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PROJECT TITLE: BAOBAB STUDY

.
PMS PATIENT AND PROVIDER SURVEY

Measuring the incidence of abortion and the quality of postabortion care in refugee settings in Uganda
	

	generated_note_name_14
	PMS PATIENT SECTION
	

	grp_interview1

		
	g2 (required) 



	G2. Date of data collection visit 
(DD/MM/YYYY)
Response constrained to: .<=today()
	

		
	g3 (required) 



	G3. Time started
	

	A1_region (required) 
	A1. Region
		
	1
	North

	
	2
	West Nile

	
	3
	Western

	
	4
	South Western




	A2_settlement (required) 
	A2. Settlement Name
		
	1
	BIDIBIDI

	
	2
	IMVEPI

	
	3
	PALORINYA

	
	4
	ORUCHINGA

	
	5
	PAGIRINYA (ADJUMANI)

	
	6
	RHINO CAMP

	
	7
	PALABEK

	
	8
	RWAMWANJA

	
	9
	AYILO ADJUMANI

	
	10
	KIRYANDONGO

	
	11
	NAKIVALE

	
	12
	LOBULE

	
	13
	ELEMA ADJUMANI

	
	14
	KYAKA II

	
	15
	BOROLI (ADJUMANI)

	
	16
	KYANGWALI

	
	17
	OLUA (ADJUMANI)

	
	18
	MAAJI (ADJUMANI)

	
	19
	NAKIVALE




	A3_facility_spy (required) 
	A3. Other facility (Specify) 
Question relevant when: ${A3_facility} =196 or ${A3_facility} =296 or ${A3_facility} =396 or ${A3_facility} =496 or ${A3_facility} =596 or ${A3_facility} =696 or ${A3_facility} =796 or ${A3_facility} =896 or ${A3_facility} =996 or ${A3_facility} =1096 or ${A3_facility} =1196 or ${A3_facility} =1296 or ${A3_facility} =1396
	

	A3a_facility_level (required) 
	A3a. Facility level
		
	1
	HC II

	
	2
	HC III

	
	3
	HC IV

	
	96
	Other, specify




	A3a_facility_level_spy (required) 
	A3a. Other facility level (Specify) 
Question relevant when: ${A3a_facility_level} =96
	

	A4_generated_id_note
	System's generated Identification Number :UPRNWRO6
	

	A4_chart_no (required) 
	A4. Patient's Chart Number

[Ensure that this number is consistent with the roster.]
	

	A5 (required) 
	A5. Is the patient incapacitated and unable to consent?

[By answering no, you are affirming that the patient is stable and able to consent. If the patient is incapacitated and unable to consent, she is unable to participate in the PMS patient interview. By incapacitated and unable to consent, we mean those patients who have died or are suffering from severe complications that make them incapable of consenting (ie., coma).]
		
	1
	Yes

	
	2
	No




	grp_incapacitated 
Group relevant when: ${A5} =2

		
	A6 (required) 



	A6. Is the patient under the age of 15?
		
	1
	Yes

	
	2
	No




		
	A7 (required) 



	A7. Interview dialect
		
	1
	Kiswahili

	
	2
	Kinyabwisha

	
	3
	Juba Arabic

	
	4
	Acholi

	
	5
	English

	
	96
	Other (Specify)




		
	A7_spy (required) 



	A7.Specify other interview dialect 
Question relevant when: selected( ${A7} ,'96')
	

		
	A8a (required) 



	A8a.Interpreter availability

NOTE: If you (the interviewer) do not speak the language selected for the interview, consult with the on-site interpreter to check if they are available to interpret the interview. If they are not available now but are available later, delay the PMS patient interview until the on-site interpreter is available. 
Question relevant when: ${A6} =2 and ${A7} !=5
		
	1
	Available for full interview

	
	2
	Available for informed consent process only

	
	3
	Not available




		
	A8b (required) 



	A8b. On-site interpreter availability 
Question relevant when: ${A6} =1 and ${A7} !=5
		
	1
	Available for informed consent process

	
	2
	Not available




		
	consent1



	INFORMED CONSENT SECTION


Informed Consent Forms for Prospective Morbidity Survey

Introduction 
Greetings: My name is [g1_name]. I am working with Population Council, in partnership with the African Population and Health Research Center and the Guttmacher Institute. We are conducting a research study on reproductive health care provision in Uganda in order to improve these services. 
You are invited to take part in this 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. Let me know if anything is unclear, or if you would like more information. 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 the research study 
We are interviewing patients about their experiences receiving post-abortion care at this facility. The purpose of the study is to obtain information that can help improve health care for women who experience an abortion-related complication. You were selected as a possible participant in this study because you are a patient who presented with abortion complications at one of our selected study sites during the fielding period. We are inviting all patients presenting with abortion complications at this facility and at all other facilities selected during the fielding period (2-4 weeks) to participate in this study. The whole interview will take about 45 minutes. After we interview you, we will also interview your provider and review your medical chart to understand more about the care you received; your medical provider will not know your responses to our questions. If you decline to participate in the study, your provider will not be interviewed, and your medical chart will not be reviewed.

Risks 
There are risks to participating in this study. One risk is that some of the questions may make you uncomfortable. You may skip these questions or any others that you are unwilling or unable to answer. You may also stop the interview at any time.

There is also a risk that if someone is nearby while you are being interviewed they may be able to see or hear your answers. This may occur without us knowing; therefore 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. 

If a member of the research team that you have been in contact with has developed symptoms of COVID-19 or Ebola, health facility staff will contact you to inform you of the exposure; you may also decline to being recontacted. 

We note the circumstances leading to a pregnancy may vary among different participants. If you are in need of support services related to this pregnancy for any reason, we can provide information on local resources, including counseling or other services, related to these concerns at your request. If you disclose experiencing gender-based violence, we will provide you with a referral for support from partners who are experts in these matters.

Benefits 
There is no direct benefit to participation. You may also find an indirect benefit in knowing you have participated in an important project that could help others in the future. This research will improve the understanding of post-abortion care in Uganda, which could lead to better services for many women. 

Compensation 
You will receive a gift equivalent to approximately 5000 Ugandan shillings as a thank you for your time.

Confidentiality 
We will do our best to keep your answers confidential. That means that your information will be kept private and participants will not be identified by their name or other identifying information. Your name, address, and family members’ names will not be collected. 

To further protect your confidentiality, this survey data will be kept on a secure server and will only be available to the research team.

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

Voluntariness 
Your participation in this study is entirely voluntary. Your decision about whether to participate in the study and any answers you provide to questions will be not be shared with medical staff at this facility and will not affect your treatment. 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 that you are unable or unwilling to answer; you may end the interview at any time without penalty and without any impact to the treatment you receive at this facility. You may 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 in scientific papers. If you are concerned about any aspect of the study, you may 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 harm you might have suffered, will be given full attention by the country Principal investigator. You may call the country Principal investigator Dr Peter Kisaakye at +256753243054 or +256785374614. 
Question relevant when: ( ${A6} =2 and ${A7} =5) or ( ${A6} =2 and ${A8a} =1)
	

		
	consent2



	INFORMED CONSENT SECTION


Informed Consent Form for Prospective Morbidity Survey – Provider Interview for Patients Under 15 Years / Non-English Speakers

Introduction 
Greetings: My name is [g1_name]. I am working with Population Council, in partnership with the African Population and Health Research Center and the Guttmacher Institute. We are conducting a research study on reproductive health care provision in Uganda in order to improve these services.
As part of this study, we will be reviewing your medical records and asking your provider some questions about the care you received. Before you decide whether to give us permission to interview your provider, 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. Let me know if anything is unclear, or if you would like more information. When all your questions have been answered and you feel that you understand this study, you will be asked if you wish to give us permission to interview your provider and to select “I consent” on the tablet.

Purpose of the research study 
The purpose of the study is to obtain information that can help improve health care for women who experience an abortion-related complication. We will not be interviewing you. Only your provider will be interviewed about your care. In addition, a facility staff person will review your medical record. This information will only be used by the study team and will not affect the care you receive.

Risks 
There are risks to participating in this study. One risk is that, if someone is nearby while your provider is being interviewed, they may be able to see or hear their answers. This may occur without us knowing; therefore, we will seek out a private location for the interview to reduce the risk of this happening. However, if this occurs and we notice, we may discontinue the interview and reschedule it for another time and place.
We note the circumstances leading to a pregnancy may vary among different participants. If you are in need of support services related to this pregnancy for any reason, we can provide information on local resources, including counseling or other services, related to these concerns at your request.

Benefits 
There is no direct benefit to participation. You may also find an indirect benefit in knowing you have participated in an important project that could help others in the future. This research will improve the understanding of post-abortion care in Uganda, which could lead to better services for many women.

Confidentiality 
We will do our best to keep your answers confidential. That means that your information will be kept private. You will not be identified by your name or other identifying information. Your name, address, and family members’ names will not be collected.
To further protect your confidentiality, this survey data will be kept on a secure server and will only be available to the research team.
Three years after the publication of the study report, the study data will be filed away without containing any information that could identify you. These data may be used by other researchers who are not on the study team. None of the information that identifies you will be quoted anywhere.

Voluntariness 
Your participation in this study is entirely voluntary. Your decision about whether we can interview your provider and review your medical records will be not be shared with medical staff at this facility and will not affect your treatment. There is no penalty for refusing to take part, and you are free to withdraw your consent at any time.

Additional Information 
The results of the study will be published in a report and in scientific papers. If you are concerned about any aspect of the study, you may 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 harm you might have suffered, will be given full attention by the country principal investigator. You may call the country principal investigator Dr Peter Kisaakye at +256753243054 or +256785374614.
We greatly appreciate your help in allowing an interview. 
Question relevant when: ( ${A6} =1 and ${A7} =5) or ( ${A6} =2 and ${A8a} =2) or ( ${A6} =1 and ${A8b} =1)
	

		
	C1 (required) 



	C1. Do you agree to participate in the survey? 
Question relevant when: ${consent_used} =1
		
	1
	Yes

	
	2
	No




		
	C2 (required) 



	C2. Reason for non-consent 
Question relevant when: ${C1} =2
		
	1
	Patient died before interview

	
	2
	Patient was unable to respond to the interview

	
	3
	Patient was referred to another facility

	
	4
	Patient refused to participate in Patient survey but verbally offered to allow interviewer to interview Provider and conduct MRR survey

	
	96
	Other (Specify)

	
	99
	Patient refused




		
	C2_spy (required) 



	C2. What other reason(s) led to her refusal to be interviewed? 
Question relevant when: selected( ${C2} ,'96')
	

		
	B1 (required) 



	B1. Do you give your consent to interview your provider and review your medical records? 
Question relevant when: ${consent_used} =2
		
	1
	Yes

	
	2
	No




		
	C2a (required) 



	C2a. There is a chance that we may also want to recontact you to inform you of exposure to COVID-19 or Ebola. Do we have your consent to recontact you for that reason? 
Question relevant when: ${C1} =1
		
	1
	Yes

	
	2
	No




		
	C3 (required) 



	C3. Thank you for agreeing to participate in this study. To confirm your consent, I am going to read a statement about the information I just provided. 

“I have read/been told about the Informed Consent for this study. I have received an explanation of the planned interview procedure and the associated risks and benefits. I have received an explanation of the procedures for my answers to 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 confidential.” 
Question relevant when: ${C1} =1
	

		
	B2 (required) 



	B2. Thank you for allowing us to interview your provider and review your medical records. To confirm your consent, I am going to read a statement about the information I just provided. 

“I have read/been told about the Informed Consent for this study. I have received an explanation of the planned interview procedure and the associated risks and benefits. I have received an explanation of the procedures for my answers to 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 confidential. ” 
Question relevant when: ${consent_used} =2 and ${B1} =1
	

		
	investigator (required) 



	Investigator or person who conducted Informed Consent discussion: 

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.

Note to Interviewer: Do not read this statement out loud: 
Question relevant when: ${B1} =1 or ${C1} =1
		
	1
	Yes

	
	2
	No




		
	grp_incapacitated > patient_PMS_group 
Group relevant when: ${C1} =1




		
	
	grp_incapacitated > patient_PMS_group > qse_whole_grp




		
	
	
	generated_note_name_54



	SECTION 1: BASIC INFORMATION

Now I am going to ask you some basic questions about yourself and where you live.
	

		
	
	
	q101 (required) 



	101. What is your age? 
[Enter ‘8888’ for Don’t know and ‘9999’ for No response.]
Response constrained to: (.>=5 and .<=100) or .=8888 or .=9999
	

		
	
	
	generated_note_name_56



	FW NOTE: You entered that the patient is under 15 years old. If this is in error, please return to the previous question and fill in her correct age. If under 15 years old, this patient is not eligible to participate in the patient survey. Please inform her that she is not eligible to participate in the patient survey, but can provide consent for us to interview her provider and review her medical records, and go back to question A6. 
Question relevant when: ${q101} <15
	

		
	
	
	q102 (required) 



	102. What is your current marital status?
		
	1
	Married

	
	2
	Never married but cohabitating

	
	3
	Never married and not cohabitating

	
	4
	Divorced

	
	5
	Widowed

	
	6
	Separated

	
	99
	Refused




		
	
	
	q103 (required) 



	103. What is your religious belief?
		
	1
	Christian

	
	2
	Muslim

	
	3
	Traditionalist

	
	4
	No religion

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q103_spy (required) 



	103. Specify other religion 
Question relevant when: selected( ${q103} ,'96')
	

		
	
	
	q104 (required) 



	104. Are you currently in school?
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	q105 (required) 



	105. What is your highest level of education?
		
	1
	Never attended

	
	2
	Primary School

	
	3
	O Level Secondary

	
	4
	A Level Secondary

	
	5
	Tertiary

	
	6
	University or higher

	
	99
	Refused




		
	
	
	q106 (required) 



	106. How many people, including you, live in your household? 
[Enter ‘8888’ for Don’t know and ‘9999’ for No response.]
Response constrained to: (.>=1 and .<=20) or .=9999 or .=8888
	

		
	
	
	q107 (required) 



	107. During the past month, has your household income allowed you to take care of all your personal needs such as food and health needs?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q108 (required) 



	108. After taking care of all your household expense requirements, have members of your household been able to save money during the past month?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q109 (required) 



	109. Have you ever had to go for a full day without a meal during the past month because there was not enough food or money to buy food in your household?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q110 (required) 



	110. During the past month, have you earned money for yourself?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q111 (required) 



	111. Do you have electricity in your household?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q112 (required) 



	112. What is the main source of the lighting/power in your household? 
Question relevant when: ${q111} =1
		
	1
	National grid (electricity)

	
	2
	Generator

	
	3
	Solar panel

	
	4
	Battery

	
	96
	Other, specify

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	q112_spy (required) 



	112. Specify other source of lighting/power 
Question relevant when: selected( ${q112} ,'96')
	

		
	
	
	grp_incapacitated > patient_PMS_group > qse_whole_grp > qse14_grp




		
	
	
	
	q113_questions_label



	113. Which of the listed household items do you have in your household?

Household Items
[Read all items out loud one-by-one.]
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q113_1 (required) 



	1. Television
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q113_2 (required) 



	2. Radio
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q113_3 (required) 



	3. Mobile phone
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	generated_note_name_77



	Introduction to disability section

The next questions ask about difficulties you may have doing certain activities.
	

		
	
	grp_incapacitated > patient_PMS_group > qwsh_grp




		
	
	
	q121 (required) 



	121. Do you have any difficulty seeing, even if wearing glasses? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	
	q122 (required) 



	122. Do you have any difficulty hearing, even if using a hearing aid? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	
	q123 (required) 



	123. Do you have difficulty walking or climbing steps? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	
	q124 (required) 



	124. Do you have difficulty remembering or concentrating? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	
	q125 (required) 



	125. Do you have difficulty with self-care, such as washing all over or dressing? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	
	q126 (required) 



	126. Using your usual language, do you have difficulty communicating, for example understanding or being understood? Would you say… 
[Read response options out loud]
		
	1
	No difficulty

	
	2
	Some difficulty

	
	3
	A lot of difficulty

	
	4
	Cannot do at all

	
	99
	Refused




		
	
	generated_note_name_86



	SECTION 2: REPRODUCTIVE HEALTH HISTORY



Now, I would like to ask you some questions regarding previous pregnancies and the pregnancy that brought you to the health facility today. All information will be kept confidential, meaning it will not be shared with anyone. I want to remind you that you can refuse to answer any questions you do not want to answer.

ENUMERATOR NOTE:
Read this statement aloud. As this section talks about pregnancy intentions, please remind the respondent that all information is confidential and the respondent can skip any questions they do not want to answer.
	

		
	
	q200 (required) 



	200. How many pregnancies have you had in total, including the one you are seeking care for? 
[Enter “8888” for don’t know and “9999” for refused.]
Response constrained to: .>=0 or .=8888 or .=9999
	

		
	
	q201 (required) 



	201. Have you ever given birth?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	grp_incapacitated > patient_PMS_group > qrh_201to204 
Group relevant when: ${q201} =1




		
	
	
	grp_incapacitated > patient_PMS_group > qrh_201to204 > qrh_grp1




		
	
	
	
	q202 (required) 



	202. In total, how many children have you given birth to (including any that may have been born alive but later died). 
Response constrained to: .>=0
	

		
	
	
	
	q203 (required) 



	203. How many biological living children do you have, including those who are not currently living with you? 
Response constrained to: .<= ${q202}
	

		
	
	
	generated_note_name_94 (required) 



	FW'S NOTE:: The number of children you have entered in 203 [[q203]] is greater than the number of children in 202 [[q202]]. Please go back and correct. 
Question relevant when: ${q203} > ${q202}
	

		
	
	
	grp_incapacitated > patient_PMS_group > qrh_201to204 > grp_qrh5




		
	
	
	
	q204 (required) 



	204. When was your last birth? 
(DD/MM/YYYY)
Response constrained to: .<=today()
	

		
	
	
	
	q204_unk



	For don't know or refused to answer on day, month, or year, mark this check box
	

		
	
	
	q204_unit (required) 



	Interviewer: Please check what is not known or refused: 
Question relevant when: selected( ${q204_unk} , 'OK')
		
	88
	Month

	
	8888
	Year




		
	
	q205 (required) 



	205. Before the pregnancy that brought you to the hospital today, how many other times have you been pregnant but that pregnancy did not result in a baby being born, either because the pregnancy ended on its own or you did something to intentionally end the pregnancy? 

ENUMERATOR NOTE:
This question asks about previous pregnancies that did not end in live births, either because the pregnancy ended on its own (miscarriage or spontaneous abortion) or because they intentionally ended the pregnancy (induced abortion). The respondent should not count their current pregnancy.
It is important to remind the respondent that all her answers are confidential. Keep in mind that respondents may not feel comfortable revealing that they have intentionally ended a pregnancy. Creating a nonjudgmental and comfortable environment for the respondent is key. 
[Enter “8888” for don’t know or “9999” for refused.]
Response constrained to: .<= ${q200} or .=8888 or .=9999
	

		
	
	grp_incapacitated > patient_PMS_group > qpg_whole_grp




		
	
	
	generated_note_name_104



	Now, I am going to ask you some more questions about the pregnancy that you sought care for today, including questions about why and how you decided to seek care. Again, I would like to remind you that all your answers are confidential, meaning they will not be shared with anyone.
	

		
	
	
	q206 (required) 



	206. Thinking about the pregnancy that brought you to the health facility today, how did you know you were pregnant?

Do not read answer categories out loud. Select all that apply 
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Took a pregnancy test

	
	2
	Period was late

	
	3
	Intuitively knew

	
	4
	I experienced pregnancy symptoms

	
	96
	Other (Specify)

	
	98
	Dont know

	
	99
	Refused




		
	
	
	generated_note_name_106 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "way"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q206} , 98) and (selected( ${q206} ,1) or selected( ${q206} , 2) or selected( ${q206} , 3) or selected( ${q206} , 4) or selected( ${q206} , 96) or selected( ${q206} , 97))
	

		
	
	
	q206_spy (required) 



	206. Specify other way (Specify) 
Question relevant when: selected( ${q206} ,'96')
	

		
	
	
	q206a (required) 



	206a. What kind of pregnancy test did you take? 
[Do not read answer categories out loud.]
Question relevant when: selected( ${q206} ,'1')
		
	1
	Self administered urine

	
	2
	Provider administered blood

	
	3
	Provider administered urine

	
	4
	Ultrasound

	
	96
	Other (Specify)

	
	98
	Dont know

	
	99
	Refused




		
	
	
	q206a_spy (required) 



	206a.Specify other pregnancy test 
Question relevant when: selected( ${q206a} ,'96')
	

		
	
	
	q207 (required) 



	207. Thinking about the pregnancy that brought you to the hospital today, at the time you became pregnant, what was your decision about getting pregnant? I am going to read to you a few options. Please listen and tell me which one most closely describes your situation when you got pregnant. 
[Read response options out loud.]
		
	1
	Wanted to get pregnant and give birth

	
	2
	Wanted to get pregnant but later change mind

	
	3
	Did not want to be pregnant now, but wanted a baby later

	
	4
	Did not want to get pregnant at all

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q207_spy (required) 



	207. Specify other decision (Specify) 
Question relevant when: selected( ${q207} ,'96')
	

		
	
	
	q208 (required) 



	208. How much longer would you like to have waited before getting pregnant? 
Question relevant when: selected( ${q207} ,'3')
		
	1
	Less than 2 years

	
	2
	2 or more years

	
	98
	Don't know

	
	99
	Refused




		
	
	
	q209 (required) 



	209. You said you wanted the pregnancy at first but later changed your mind. Why did you change your mind?

Do not read answer categories out loud. Select all that apply 
Question relevant when: selected( ${q207} ,'2')
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Disagreement with my partner

	
	2
	Partner denied the pregnancy

	
	3
	Got pregnant by the wrong person

	
	4
	I lost my job and couldn't afford to support child

	
	5
	I separated with my partner

	
	6
	I was afraid of my family

	
	96
	Other reasons (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	generated_note_name_114 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "reason"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q209} , 98) and (selected( ${q209} ,1) or selected( ${q209} , 2) or selected( ${q209} , 3) or selected( ${q209} , 4) or selected( ${q209} , 5) or selected( ${q209} , 6) or selected( ${q209} , 96) or selected( ${q209} , 97))
	

		
	
	
	q209_spy (required) 



	209. Specify other reason 
Question relevant when: selected( ${q209} ,'96')
	

		
	
	
	q210 (required) 



	210 What are the reason(s) why you did not want the pregnancy at that time?

Do not read answer categories out loud. Select all that apply 
Question relevant when: selected( ${q207} ,'3') or selected( ${q207} ,'4')
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Satisfied with the number of children I already have

	
	2
	The high cost of raising children

	
	3
	Recent last birth, my baby still small

	
	4
	School-related reasons

	
	5
	I am not married to the man

	
	6
	Job-related reasons

	
	7
	Got pregnant by someone other than husband/regular partner

	
	8
	Abandoned by partner or partner denied pregnancy

	
	9
	Forced to have sex

	
	10
	Health-related reasons

	
	11
	Feel too old to have children

	
	12
	Feel too young to have children

	
	13
	Forced by partner to end pregnancy

	
	14
	Parents/other relatives were opposed

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	generated_note_name_117



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "reason"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q210} , 98) and (selected( ${q210} ,1) or selected( ${q210} , 2) or selected( ${q210} , 3) or selected( ${q210} , 4) or selected( ${q210} , 5) or selected( ${q210} , 6) or selected( ${q210} , 7) or selected( ${q210} , 8) or selected( ${q210} , 9) or selected( ${q210} , 10) or selected( ${q210} , 11) or selected( ${q210} , 12) or selected( ${q210} , 13) or selected( ${q210} , 14) or selected( ${q210} , 96) or selected( ${q210} , 97))
	

		
	
	
	q210_spy (required) 



	210 Specify the other reason(s) why you did not want to get pregnant at all 
Question relevant when: selected( ${q210} ,'96')
	

		
	
	
	q211 (required) 



	211. How many weeks (or months) pregnant were you before you lost your pregnancy? 
Pick weeks or months.
		
	1
	Weeks

	
	2
	Months

	
	99
	Refused

	
	98
	Don't know




		
	
	
	q211b (required) 



	211b. How many [q211_unit] pregnant were you before you lost your pregnancy? 
[Enter “8888” for don’t know and “9999” for refuse.]
Question relevant when: ${q211} =1 or ${q211} =2
Response constrained to: if( ${q211} =1,.>=0 and .<=42,if( ${q211} =2, .>=0 and .<=9,"")) or .=8888 or .=9999
	

		
	
	grp_incapacitated > patient_PMS_group > qfp_whole_grp




		
	
	
	q212 (required) 



	212. At the time you became pregnant, were you using a method of contraception?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q213 (required) 



	213. Why were you not using any contraceptive method?

Do not read answer categories out loud. Select all that apply 
Question relevant when: ${q212} =2
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Fear of side-effects

	
	2
	Health reasons

	
	3
	Husband or partner opposed

	
	4
	Other family members opposed

	
	5
	Don't want to use it/don't like it

	
	6
	Wanted more children

	
	7
	Didn't know where to get FP

	
	8
	FP services too far away

	
	9
	Against religious beliefs

	
	10
	Couldn't afford family planning

	
	11
	Didn't think I could get pregnant

	
	12
	Didn't expect to have sex

	
	13
	Didn't think about it

	
	14
	Coerced into having sex

	
	15
	I have never used family planning

	
	16
	I have traveled away and didn't know where to get FP

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	generated_note_name_126 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "reason"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q213} , 98) and (selected( ${q213} ,1) or selected( ${q213} , 2) or selected( ${q213} , 3) or selected( ${q213} , 4) or selected( ${q213} , 5) or selected( ${q213} , 6) or selected( ${q213} , 7) or selected( ${q213} , 8) or selected( ${q213} , 9) or selected( ${q213} , 10) or selected( ${q213} , 11) or selected( ${q213} , 12) or selected( ${q213} , 13) or selected( ${q213} , 14) or selected( ${q213} , 15) or selected( ${q213} , 16) or selected( ${q213} , 96) or selected( ${q213} , 97))
	

		
	
	
	q213_spy (required) 



	213. Specify other reason 
Question relevant when: selected( ${q213} ,'96')
	

		
	
	
	q214 (required) 



	214. Which methods were you using (or what were you doing) at the time you became pregnant?

Do not read answer categories out loud. Select all that apply 
Question relevant when: ${q212} =1
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Male Condom

	
	2
	Female Condom

	
	3
	Oral contraceptive pills

	
	4
	Injectable

	
	5
	Implant

	
	6
	Intrauterine contraceptive device (IUD)

	
	7
	Cycle beads for standard days method

	
	8
	Vasectomy

	
	9
	Bilateral Tubal Ligation (BTL)

	
	10
	Withdrawal

	
	11
	Emergency contraceptive pill

	
	12
	Other Traditional method

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	generated_note_name_129 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "method"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q214} , 98) and (selected( ${q214} ,1) or selected( ${q214} , 2) or selected( ${q214} , 3) or selected( ${q214} , 4) or selected( ${q214} , 5) or selected( ${q214} , 6) or selected( ${q214} , 7) or selected( ${q214} , 8) or selected( ${q214} , 9) or selected( ${q214} , 10) or selected( ${q214} , 11) or selected( ${q214} , 12) or selected( ${q214} , 96) or selected( ${q214} , 97))
	

		
	
	
	q214_spy (required) 



	214. Specify other reason 
Question relevant when: selected( ${q214} ,'96')
	

		
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp




		
	
	
	qa_note_2



	Introduction to self-reported abortion

The following questions will ask about details on the pregnancy loss that brought you to the health facility today. Remember that all your responses will be kept confidential and if I ask a question to which you don’t want to answer, tell me and I will jump to the next question. 
It is common for a woman to become pregnant when she was not planning to become pregnant. It is also common that a woman chooses to end a pregnancy. There are several ways to end a pregnancy, either with medication, herbs, by inserting something into the vagina, or by a surgical procedure.
	

		
	
	
	q215 (required) 



	215. Did you do anything to intentionally end your pregnancy?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 
Group relevant when: selected( ${q215} ,'1')




		
	
	
	
	q216 (required) 



	216. Who made the decision to stop this pregnancy? 

Do not read answer categories out loud. Select all that apply 
[If respondent says that she made the decision herself, ask her if anyone else helped her make that decision and select that person in the list.]
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Woman alone

	
	2
	Husband/partner

	
	3
	The couple together

	
	4
	Woman’s parents

	
	5
	Husband/partner’s parents

	
	6
	Other family member

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	
	q216_spy (required) 



	216. Specify other persons who made the decision 
Question relevant when: selected( ${q216} ,'96')
	

		
	
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 > qa15_grp




		
	
	
	
	
	q217 (required) 



	217. How long ago did you first try to stop this pregnancy?
		
	1
	Months

	
	2
	Weeks

	
	3
	Days

	
	98
	Don't know

	
	99
	Refused




		
	
	
	
	
	q217_period (required) 



	Indicate period in [q217_unit] 
Question relevant when: ${q217} =1 or ${q217} =2 or ${q217} =3
Response constrained to: .>=1 or .=8888 or .=9999
	

		
	
	
	
	qa_note_3



	We would like to know what method or methods you used to end your pregnancy. The next questions ask about things you may have done to end your pregnancy. I want to remind you again that nothing you say will be shared and you can refuse to answer any questions.
	

		
	
	
	
	q218 (required) 



	218. What are things you did to try to end the pregnancy?

Do not read answer categories out loud. Select all that apply 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Surgical procedure

	
	2
	Mifepristone

	
	3
	Misoprostol

	
	4
	Pills you take when you have a fever like antibiotics or anti-malarial medicine, for example quinine

	
	5
	Emergency contraception pills, for example Postinor

	
	6
	Pills (type unknown)

	
	7
	Other pills (type known - specify)

	
	8
	Injection

	
	9
	Traditional methods, like herbs

	
	10
	Alcohol

	
	11
	Insert materials or substances into the vagina

	
	96
	Other (Specify)

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	generated_note_name_147 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "thing you did"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q218} , 98) and (selected( ${q218} ,1) or selected( ${q218} , 2) or selected( ${q218} , 3) or selected( ${q218} , 4) or selected( ${q218} , 5) or selected( ${q218} , 6) or selected( ${q218} , 7) or selected( ${q218} , 8) or selected( ${q218} , 9) or selected( ${q218} , 10) or selected( ${q218} , 11) or selected( ${q218} , 96) or selected( ${q218} , 97))
	

		
	
	
	
	qa18a (required) 



	218. Other pill type (Specify) 
Question relevant when: selected( ${q218} ,'7')
	

		
	
	
	
	q218_spy (required) 



	218. Specify other things you tried 
Question relevant when: selected( ${q218} ,'96')
	

		
	
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 > grp_q218toSection3 
Group relevant when: not(selected( ${q218} ,'98') or selected( ${q218} ,'99'))




		
	
	
	
	
	q219a (required) 



	219a. You said you took pills to end your pregnancy, but you are not sure what they were called. Please look at this card and let me know if any of the pills you took look like these

Select all that apply 
[Show the respondent the card that displays the examples of pills]
Question relevant when: selected( ${q218} ,'6')
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Mifepristone

	
	2
	Misoprostol

	
	3
	EC

	
	4
	Anti-malarial

	
	5
	Antibiotics

	
	0
	None

	
	98
	Don't know

	
	99
	Refused




		
	
	
	
	
	generated_note_name_154 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "other pill"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q219a} , 98) and (selected( ${q219a} ,1) or selected( ${q219a} , 2) or selected( ${q219a} , 3) or selected( ${q219a} , 4) or selected( ${q219a} , 5) or selected( ${q219a} , 96) or selected( ${q219a} , 0) or selected( ${q219a} , 99))
	

		
	
	
	
	
	generated_note_name_155 (required) 



	PLEASE CONFIRM:You have selected both "None" AND at least one "other pill"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q219a} , 0) and (selected( ${q219a} ,1) or selected( ${q219a} , 2) or selected( ${q219a} , 3) or selected( ${q219a} , 4) or selected( ${q219a} , 5) or selected( ${q219a} , 96) or selected( ${q219a} , 99) or selected( ${q219a} , 98))
	

		
	
	
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 > grp_q218toSection3 > pills_sub_grp1 
Group relevant when: selected( ${q218} ,'2') or selected( ${q218} ,'3') or selected( ${q218} ,'4') or selected( ${q218} ,'5') or selected( ${q218} ,'6') or selected( ${q218} ,'7')




		
	
	
	
	
	
	q219b (required) 



	219b. You said you took pills to end your pregnancy. Where did you get the pills from?

Do not read answer categories out loud. Select all that apply 
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Public hospital

	
	2
	Private hospital

	
	3
	Public clinic

	
	4
	Private clinic

	
	5
	Pharmacy

	
	6
	Drug shop

	
	7
	Market

	
	8
	Traditional healer

	
	9
	Friend/family member

	
	10
	Partner

	
	96
	Other, specify

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	
	
	generated_note_name_158 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "place"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q219b} , 98) and (selected( ${q219b} ,1) or selected( ${q219b} , 2) or selected( ${q219b} , 3) or selected( ${q219b} , 4) or selected( ${q219b} , 5) or selected( ${q219b} , 6) or selected( ${q219b} , 7) or selected( ${q219b} , 8) or selected( ${q219b} , 9) or selected( ${q219b} , 10) or selected( ${q219b} , 96) or selected( ${q219b} , 97) or selected( ${q219b} , 99))
	

		
	
	
	
	
	
	q219b_spy (required) 



	219c. Specify other place 
Question relevant when: selected( ${q219b} ,'96')
	

		
	
	
	
	
	
	q219c (required) 



	219c. How did you learn about where you could go to get the medicines?

Do not read answer categories out loud. Select all that apply 
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Partner/husband

	
	2
	Friend

	
	3
	Relative

	
	4
	Health professional

	
	5
	Teacher

	
	6
	Priest

	
	7
	Hotline

	
	8
	Online/social media

	
	9
	Pharmacist/drug seller

	
	96
	Other (Specify)

	
	98
	Do not know

	
	99
	Refused




		
	
	
	
	
	
	generated_note_name_161 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "way"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q219c} , 98) and (selected( ${q219c} ,1) or selected( ${q219c} , 2) or selected( ${q219c} , 3) or selected( ${q219c} , 4) or selected( ${q219c} , 5) or selected( ${q219c} , 6) or selected( ${q219c} , 7) or selected( ${q219c} , 8) or selected( ${q219c} , 9) or selected( ${q219c} , 96) or selected( ${q219c} , 97) or selected( ${q219c} , 99))
	

		
	
	
	
	
	
	q219c_spy (required) 



	219c. Specify other place 
Question relevant when: selected( ${q219c} ,'96')
	

		
	
	
	
	
	
	q219d (required) 



	219d. What type of person provided the medicines to you? That is, who either wrote you a prescription, gave you the pills, or sold the pills to you? 
[Do not read answer categories out loud.]
Question relevant when: selected( ${q219b} ,1) or selected( ${q219b} ,2) or selected( ${q219b} ,3) or selected( ${q219b} ,4) or selected( ${q219b} ,5) or selected( ${q219b} ,6) or selected( ${q219b} ,7) or selected( ${q219b} ,8) or selected( ${q219b} ,96)
		
	1
	Doctor

	
	2
	Midwife

	
	3
	Nurse

	
	4
	Pharmacist

	
	5
	Drug shop worker

	
	6
	Traditional provider

	
	7
	Market seller

	
	96
	Other, specify

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	
	
	q219d_spy (required) 



	219d. Specify other person 
Question relevant when: selected( ${q219d} ,'96')
	

		
	
	
	
	
	
	q219e (required) 



	219e. What type of person provided the medicines to your friend, family member, or partner? That is, who either wrote them the prescription, gave them the pills, or sold the pills to them? 
[Do not read answer categories out loud.]
Question relevant when: selected( ${q219b} ,9) or selected( ${q219b} ,10)
		
	1
	Doctor

	
	2
	Midwife

	
	3
	Nurse

	
	4
	Pharmacist

	
	5
	Drug shop worker

	
	6
	Traditional provider

	
	7
	Market seller

	
	96
	Other, specify

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	
	
	q219e_spy (required) 



	219e. Specify other person 
Question relevant when: selected( ${q219e} ,'96')
	

		
	
	
	
	
	
	q219f (required) 



	219f. Did the [provider_combined] write a prescription to go purchase the medicines, or did they provide the medicines directly? 
Question relevant when: ${q219d} =1 or ${q219d} =2 or ${q219d} =3 or ${q219e} =1 or ${q219e} =2 or ${q219e} =3
		
	1
	Prescription

	
	2
	Directly provided medicines

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	
	
	q219g (required) 



	219g. Did you pay for the medicines yourself, or did someone buy them for you?
		
	1
	Bought them myself

	
	2
	Someone else bought them for me

	
	99
	Refused




		
	
	
	
	
	
	q219h (required) 



	219h. Did the [provider_combined] give you instructions for how to take this medicine? 
[If "don't know" appears in the question text, the respondent did not know the type of provider who provided this method. In place of "don't know," refer to the person the woman received the method from.]
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	
	
	q219i (required) 



	Misoprostol/Mifepristone dose

219i. How many tablets of this medicine did the [provider_combined] tell you to take each time you needed a dose? 
[Enter “8888” if don’t know or “9999” if refused. If "don't know" appears in the question text, the respondent did not know the type of provider who provided this method. In place of "don't know," refer to the person the woman received the method from.]
Question relevant when: selected( ${q218} ,'2') or selected( ${q218} ,'3') or selected( ${q219a} ,1) or selected( ${q219a} , 2)
Response constrained to: .>=1
	

		
	
	
	
	
	
	q219j (required) 



	Administration of pills

219j. How did the [provider_combined] tell you to administer this tablet or tablets? 

Do not read answer categories out loud. Select all that apply 
[If "don't know" appears in the question text, the respondent did not know the type of provider who provided this method. In place of "don't know," refer to the person the woman received the method from.]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Swallow orally

	
	2
	Under the tongue

	
	3
	In the cheek

	
	4
	In the vagina

	
	96
	Other way (Specify)

	
	99
	Refuse




		
	
	
	
	
	
	q219j_spy (required) 



	219j. Specify other way 
Question relevant when: selected( ${q219j} ,'96')
	

		
	
	
	
	
	
	q219k (required) 



	219k. What did the [provider_combined] tell you to expect after taking the tablets?

Do not read answer categories out loud. Select all that apply 
[If "don't know" appears in the question text, the respondent did not know the type of provider who provided this method. In place of "don't know," refer to the person the woman received the method from.]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	0
	Nothing

	
	1
	Bleeding

	
	2
	Cramping

	
	3
	Headaches

	
	4
	Vomiting

	
	5
	Nausea

	
	6
	Diarrhea

	
	7
	Fever/Chills

	
	8
	General feeling of weakness

	
	96
	Other (Specify)

	
	99
	Refuse




		
	
	
	
	
	
	generated_note_name_180 (required) 



	PLEASE CONFIRM:You have selected both "Nothing" AND at least one "thing to expect"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q219k} , 0) and (selected( ${q219k} ,1) or selected( ${q219k} , 2) or selected( ${q219k} , 3) or selected( ${q219k} , 4) or selected( ${q219k} , 5) or selected( ${q219k} , 6) or selected( ${q219k} , 7) or selected( ${q219k} , 8) or selected( ${q219k} , 96) or selected( ${q219k} , 99))
	

		
	
	
	
	
	
	q219k_spy (required) 



	219k. Specify other expectation 
Question relevant when: selected( ${q219k} ,'96')
	

		
	
	
	
	
	
	q219l (required) 



	219l. Did the [provider_combined] tell you how much bleeding you should expect? 
[If "don't know" appears in the question text, the respondent did not know the type of provider who provided this method. In place of "don't know," refer to the person the woman received the method from.]
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 > grp_q218toSection3 > surgical_sub_grp1 
Group relevant when: selected( ${q218} ,'1')




		
	
	
	
	
	
	q220a (required) 



	220a. You told me you had a surgical procedure. Where did you go to get the procedure?
		
	1
	Public Hospital

	
	2
	Private Hospital

	
	3
	Public clinic

	
	4
	Private clinic

	
	96
	Other, specify

	
	99
	Refused




		
	
	
	
	
	
	q220a_spy (required) 



	220a. Specify other expectation 
Question relevant when: selected( ${q220a} ,'96')
	

		
	
	
	
	
	
	q220b (required) 



	220b. How did you learn about where you could go to have the procedure?

Do not read answer categories out loud. Select all that apply 
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Partner/husband

	
	2
	Friend

	
	3
	Relative

	
	4
	Health professional

	
	5
	Teacher

	
	6
	Priest

	
	7
	Hotline

	
	8
	Online/social media

	
	9
	Pharmacist/drug seller

	
	96
	Other (Specify)

	
	98
	Do not know

	
	99
	Refused




		
	
	
	
	
	
	generated_note_name_188 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q220b} , 98) and (selected( ${q220b} ,1) or selected( ${q220b} , 2) or selected( ${q220b} , 3) or selected( ${q220b} , 4) or selected( ${q220b} , 5) or selected( ${q220b} , 6) or selected( ${q220b} , 7) or selected( ${q220b} , 8) or selected( ${q220b} , 9) or selected( ${q220b} , 96) or selected( ${q220b} , 97))
	

		
	
	
	
	
	
	q220b_spy (required) 



	220b. Specify other way you learned 
Question relevant when: selected( ${q220b} ,'96')
	

		
	
	
	
	
	
	q220c (required) 



	220c. What kind of surgical procedure did you get?

Relevant definitions: 
Manual vacuum aspiration (MVA): Removal of tissue from the uterus with a hand-held suction device.
Electric vacuum aspiration (EVA): Removal of tissue from the uterus with an electric suction device.
Evacuation with a curette or (dilation and curettage [D&C]): Removal of tissue from the uterus by scraping the uterine walls with a sharp instrument.
Evacuation by dilation and evacuation (D&E): Removal of tissue from the uterus using a combination of vacuum suction, forceps, and a curette.
		
	1
	MVA

	
	2
	EVA

	
	3
	D&C

	
	4
	D&E

	
	98
	Don't know

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	
	
	
	q220c_spy (required) 



	220c.Specify other procedure 
Question relevant when: ${q220c} =96
	

		
	
	
	
	
	
	q220d (required) 



	220d. Who performed the surgical procedure? 
[Do not read response categories out loud.]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	2
	Midwife

	
	3
	Nurse

	
	4
	Traditional provider

	
	5
	Pharmacist

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused

	
	1
	Doctor




		
	
	
	
	
	
	generated_note_name_193 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "person"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q220d} , 98) and (selected( ${q220d} ,1) or selected( ${q220d} , 2) or selected( ${q220d} , 3) or selected( ${q220d} , 4) or selected( ${q220d} , 5) or selected( ${q220d} , 96) or selected( ${q220d} , 97))
	

		
	
	
	
	
	
	q220d_spy (required) 



	Specify other person 
Question relevant when: selected( ${q220d} ,'96')
	

		
	
	
	
	
	q220 (required) 



	220. You said you used traditional methods, like herbs to end your pregnancy. What traditional method or herbs did you use? 
Question relevant when: selected( ${q218} ,'9')
	

		
	
	
	
	
	grp_incapacitated > patient_PMS_group > qa_whole_grp > qa_grp1 > grp_q218toSection3 > traditional_sub_grp1 
Group relevant when: selected( ${q218} ,'8') or selected( ${q218} ,'10') or selected( ${q218} ,'11') or selected( ${q218} ,'96')




		
	
	
	
	
	
	q221a (required) 



	221a. Where did you go to get the [q218_name]

Do not read response categories out loud. 
[If "..." appears in the question text, the respondent selected multiple other methods of inducing her abortion. In place of "..." list the other abortion methods the respondent said they used (injection, alcohol, materials or substances inserted into the vagina, or other)]
		
	1
	Public Hospital

	
	2
	Private Hospital

	
	3
	Public clinic

	
	4
	Private clinic

	
	5
	Pharmacist

	
	6
	Drug shop worker

	
	7
	Traditional provider

	
	8
	Market seller

	
	96
	Other, specify

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	
	
	q221a_spy (required) 



	221a. Other place (Specify) 
Question relevant when: selected( ${q221a} ,'96')
	

		
	
	
	
	
	
	q221b (required) 



	221b. How did you learn that the [q218_name] could help end a pregnancy?

Do not read response categories out loud. Select all that apply. 
[If "..." appears in the question text, the respondent selected multiple other methods of inducing her abortion. In place of "..." list the other abortion methods the respondent said they used (injection, alcohol, materials or substances inserted into the vagina, or other)]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Partner/husband

	
	2
	Friend

	
	3
	Relative

	
	4
	Health professional

	
	5
	Teacher

	
	6
	Priest

	
	7
	Hotline

	
	8
	Online/social media

	
	9
	Pharmacist/drug seller

	
	96
	Other (Specify)

	
	98
	Do not know

	
	99
	Refused




		
	
	
	
	
	
	generated_note_name_201 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "way you learnt"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q221b} , 98) and (selected( ${q221b} ,1) or selected( ${q221b} , 2) or selected( ${q221b} , 3) or selected( ${q221b} , 4) or selected( ${q221b} , 5) or selected( ${q221b} , 6) or selected( ${q221b} , 7) or selected( ${q221b} , 8) or selected( ${q221b} , 9) or selected( ${q221b} , 96) or selected( ${q221b} , 97))
	

		
	
	
	
	
	
	q221b_spy (required) 



	221b. Specify other way you learned 
Question relevant when: selected( ${q221b} , 96)
	

		
	
	
	
	
	
	q221c (required) 



	221c. What type of person provided the [q218_name]

Do not read response categories out loud. Select all that apply. 
[If "..." appears in the question text, the respondent selected multiple other methods of inducing her abortion. In place of "..." list the other abortion methods the respondent said they used (injection, alcohol, materials or substances inserted into the vagina, or other)]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Doctor

	
	2
	Midwife

	
	3
	Nurse

	
	4
	Phramacist

	
	5
	Drug shop worker

	
	6
	Traditional provider

	
	7
	Market seller

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	
	
	
	q221c_spy (required) 



	221c.Specify other person 
Question relevant when: selected( ${q221c} ,'96')
	

		
	
	grp_incapacitated > patient_PMS_group > grp_section3




		
	
	
	generated_note_name_210



	SECTION 3: SYMPTOMS AND CARE-SEEKING DECISIONS



Now I will ask you questions about the symptoms you experienced and the decisions you made about when and where to seek care.
	

		
	
	
	q300 (required) 



	Now I will ask you questions about the symptoms you experienced and the decisions you made about when and where to seek care. 


300. First, we are interested in knowing your main reason(s) for coming to the health facility. You may have come to the health facility because you were experiencing fever, vaginal discharge, or bleeding. Or you may have come to the health facility to obtain a procedure to clear the contents from your uterus, or you may have come to confirm that the abortion or miscarriage was complete. 
What is or are the main reason(s) you came to the health facility? 
[Do not read answer categories out loud. Select all that apply]
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Fever

	
	2
	Pain

	
	3
	Vaginal discharge

	
	4
	Bleeding

	
	5
	To clean out the uterus

	
	6
	Someone told me to come and confirm that the miscarriage or abortion was complete

	
	96
	Other reasons (Specify)

	
	99
	Refused




		
	
	
	q300_spy (required) 



	300. Specify other reasons 
Question relevant when: selected( ${q300} ,'96')
	

		
	
	
	generated_note_name_213



	Now I will ask you questions about what happened before you received care in this facility. First, the following questions will ask about the time before you decided to seek care in a health facility.

[Introduce the woman to the visual timeline]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > grp_q301




		
	
	
	
	q301 (required) 



	301. When did your first symptoms begin? 
(DD/MM/YYYY)
Response constrained to: .<=today()
	

		
	
	
	
	q301_unk



	For Don’t know or Refused to answer, Mark this check box
	

		
	
	
	q301a (required) 



	301a. Time of the day
		
	1
	Morning

	
	2
	Afternoon

	
	3
	Evening/night

	
	4
	Time of the day not known




		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > qd1_grp




		
	
	
	
	label_q302



	302. Please describe the problems you had when you first started having health problems as a result of this pregnancy. Did you experience... 
[Interviewer: Read out each, ie "Did you experience bleeding?" If YES, ask if problem was mild, moderate, severe. Probe for any other problems]
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q302_1 (required) 



	1. Bleeding
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q302_2 (required) 



	2. Pain
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q302_3 (required) 



	3. Fever
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q302_4 (required) 



	4. Vaginal discharge (other than blood)
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q302_96 (required) 



	5. Other (Specify)
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	q302_96_spy (required) 



	302.6. Specify the other complications you experienced. 
Question relevant when: selected( ${q302_96} ,'1') or selected( ${q302_96} ,'2') or selected( ${q302_96} ,'3')
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > grp_q303




		
	
	
	
	q303 (required) 



	303. When did you realize you needed help? 
(DD/MM/YYYY)
Response constrained to: .<=today()
	

		
	
	
	
	q303_unk



	For Don’t know or Refused to answer, Mark this check box
	

		
	
	
	q303a (required) 



	303a. Time of the day
		
	1
	Morning

	
	2
	Afternoon

	
	3
	Evening/night

	
	4
	Time of the day not known




		
	
	
	q304 (required) 



	304. What did you do when you realized you needed help?

[Do not read answer categories out loud. Select all that apply] 
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Told myself it would resolve with rest

	
	2
	Told my partner/spouse

	
	3
	Told another family member who could help

	
	4
	Told my friend/neighbor

	
	5
	Took some medications I had at home

	
	6
	Went to a pharmacist /drug store to ask for help

	
	7
	Went to a healthcare provider or health center or hospital (public or private)

	
	96
	Other please specify

	
	99
	Refused




		
	
	
	q304_spy (required) 



	304. Specify other thing you did when you realized you needed help 
Question relevant when: selected( ${q304} ,'96')
	

		
	
	
	q305 (required) 



	305. Did you seek help directly in this health facility when you first realized you needed medical care?
		
	1
	Yes

	
	0
	No

	
	98
	Don't know/Can't remember

	
	99
	Refused




		
	
	
	q306 (required) 



	306. Where did you go before arriving at this health facility?

[Do not read response categories out loud. Select all that apply] 
Question relevant when: ${q305} =0
		
	1
	To another facility/hospital

	
	2
	To a traditional healer

	
	3
	To a TBA (traditional birth attendant)

	
	4
	To a pharmacist

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q306_spy (required) 



	306. Specify other place you went 
Question relevant when: selected( ${q306} ,'96')
	

		
	
	
	q306a (required) 



	306a. How many other facilities/hospitals did you go to before arriving at this health facility? 
[Enter “8888” if don’t know or “9999” if refused.]
Question relevant when: selected( ${q306} ,'1')
Response constrained to: (.>=1 and .<20) or .=8888 or .=9999
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > grp_q307




		
	
	
	
	generated_note_name_242



	307. When was the decision made to take you to this health facility 
Question relevant when: not(selected( ${q306} ,'1') and count-selected( ${q306} )>0) or ${q305} !=0
	

		
	
	
	
	generated_note_name_243



	307. When was the decision made to take you to the first health facility 
Question relevant when: selected( ${q306} ,'1')
	

		
	
	
	
	q307



	Date (DD/MM/YYYY) 
Question relevant when: ( ${q305} !=0 or selected( ${q306} ,2) or selected( ${q306} ,3) or selected( ${q306} ,4) or selected( ${q306} ,96) or selected( ${q306} ,99) or ${q306a} =1) or ( ${q305} =0 and selected( ${q306} ,1) and ${q306a} >0)
	

		
	
	
	
	q307_unk



	For Don’t know or Refused to answer, Mark this check box 
Question relevant when: ( ${q305} !=0 or selected( ${q306} ,2) or selected( ${q306} ,3) or selected( ${q306} ,4) or selected( ${q306} ,96) or selected( ${q306} ,99) or ${q306a} =1) or ( ${q305} =0 and selected( ${q306} ,1) and ${q306a} >0)
	

		
	
	
	q307a (required) 



	307a. Time of the day
		
	1
	Morning

	
	2
	Afternoon

	
	3
	Evening/night

	
	4
	Time of the day not known




		
	
	
	q308 (required) 



	308. In your opinion, once you realized that you needed help, was the decision that you needed to seek care in a health facility/medical place taken in time?

(Read options out loud, except for “don’t know” and "refused")
		
	1
	Decision was taken in time

	
	2
	Decision was not taken in time

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	q309 (required) 



	309. What was or were the reason(s) why you think that the decision took longer than it should have?

(Do not read response categories out loud. Select all that apply.) 
Question relevant when: selected( ${q308} ,'2')
Response constrained to: not(selected(.,'99') and count-selected(.)>1)
		
	1
	Did not think health problem was serious

	
	2
	Did not have enough money

	
	3
	Partner or other family member disagreement or delay in deciding

	
	4
	Felt afraid to come to the health facility because of the current war, conflict, armed attacks or terrorist attacks (security concerns)

	
	5
	The access was blocked because of conflict/armed or terrorist attacks/curfew

	
	6
	Access was blocked because of other problems such as natural disaster or ongoing work (trees fallen on the road, broken bridge, floods, work on the road, deviations, etc.)

	
	7
	Could not justify being away from home or afraid others would find out

	
	8
	Did not have someone to take care of children

	
	9
	My religion does not allow me to go

	
	10
	Did not know where to go

	
	11
	Did not have solution to arrange food and accommodation at the health facility

	
	12
	Health facilities are far

	
	13
	Lack (or difficulty) of transportation

	
	14
	Afraid of mistreatment at facility

	
	15
	Afraid of facility calling the police

	
	96
	Other (Specify)

	
	99
	No response




		
	
	
	q309_spy (required) 



	309. Specify other reasons 
Question relevant when: selected( ${q309} ,'96')
	

		
	
	
	qd_note2



	The following questions will ask about your experience to reach this facility
	

		
	
	
	q310 (required) 



	310. How did you get to this health facility?
		
	1
	Walking

	
	2
	Bicycle

	
	3
	Motorbike, taxi-motorbike

	
	4
	Minibus, bus

	
	5
	Taxi (car), private car

	
	6
	Ambulance

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q310_spy (required) 



	Specify other way you came to this health facility 
Question relevant when: selected( ${q310} ,'96')
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > grp_q311




		
	
	
	
	q311 (required) 



	311. When did you arrive at this health facility? 
(DD/MM/YYYY)<br/><br/>(Help the woman to remember the best she can thanks to the visual timeline scale. Write the date and the time of day)
Response constrained to: .<=today()
	

		
	
	
	
	q311_unk



	For Don’t know or Refused to answer, Mark this check box
	

		
	
	
	q311a (required) 



	311a. Time of the day
		
	1
	Morning

	
	2
	Afternoon

	
	3
	Evening/night

	
	4
	Time of the day not known




		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > q312_grp




		
	
	
	
	label_q312



	312. Now please describe the problems you had as a result of this pregnancy, but this time describe them at the time when you arrived at this facility. As before, we want to know if they mild, moderate, or severe. When you arrived at this facility, were you experiencing...
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q312_1 (required) 



	1. Bleeding
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q312_2 (required) 



	2. Pain
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q312_3 (required) 



	3. Fever
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q312_4 (required) 



	4. Vaginal discharge (other than blood)
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	
	q312_96 (required) 



	5. Other (Specify)
		
	1
	Yes, Mild

	
	2
	Yes, Moderate

	
	3
	Yes, Severe

	
	0
	No

	
	99
	Refuse




		
	
	
	q312_96_spy (required) 



	312. Specify the other complications you experienced. 
Question relevant when: selected( ${q312_96} ,'1') or selected( ${q312_96} ,'2') or selected( ${q312_96} ,'3')
	

		
	
	
	q313 (required) 



	313. Thinking about all your health problems put together, will you consider your complications to be mild, moderate or severe?
		
	1
	Mild

	
	2
	Moderate

	
	3
	Severe

	
	98
	Don't know

	
	99
	Refused




		
	
	
	q314 (required) 



	314. In your opinion, what do you think of the time it took you to arrive at this health facility? Was the time acceptable or too long?
		
	1
	Acceptable time

	
	2
	Too much time

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	q315 (required) 



	315. What (was/were) the reason(s) why you think it took too long to arrive at this health facility?

(Do not read response categories out loud. Select all that apply.) 
Question relevant when: ${q314} =2
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Did not have enough money

	
	2
	Lack of people available to accompany

	
	3
	Lack (or difficulty) of transportation

	
	4
	Felt afraid to come to the health facility because of the current war, conflict, armed attacks or terrorist attacks (security concerns)

	
	5
	Access was blocked because of conflict/armed or terrorist attacks/curfew

	
	6
	Access was blocked because of other problems such as natural disaster or ongoing work (trees fallen on the road, broken bridge, floors, work on the road, deviations, etc.)

	
	7
	Health facility is far

	
	8
	I went to different health facilities before this one

	
	96
	Other, specify

	
	97
	No response

	
	99
	Refused




		
	
	
	generated_note_name_273 (required) 



	PLEASE CONFIRM:You have selected both "No response" AND at least one "reason"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q315} , 97) and (selected( ${q315} ,1) or selected( ${q315} , 2) or selected( ${q315} , 3) or selected( ${q315} , 4) or selected( ${q315} , 5) or selected( ${q315} , 6) or selected( ${q315} , 7) or selected( ${q315} , 8) or selected( ${q315} , 96) or selected( ${q315} , 99))
	

		
	
	
	q315_spy (required) 



	Specify other reasons 
Question relevant when: selected( ${q315} ,'96')
	

		
	
	
	q316 (required) 



	316. How much did you pay for the journey to this health facility (e.g. fare, petrol, taxi)?

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH] 
Question relevant when: ${q310} >1
Response constrained to: .>=0
	

		
	
	
	q317 (required) 



	317. Were there additional transportation costs for any person (people) who came with you? 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response, 6666 for "Not applicable, respondent came alone.”]

[UGSH]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > q318_grp




		
	
	
	
	label_q318



	318. Did you pay for each of the following goods or services during your stay in this hospital? 
[Read each category out loud one-by-one.]
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_1 (required) 



	1. Consultation (including admission card fee)
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_2 (required) 



	2. Medicine
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_3 (required) 



	3. Hospital supplies
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_4 (required) 



	4. Lab tests (e.g., x-ray, blood test)
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_5 (required) 



	5. Additional money paid to staff 
(e.g., appreciation fees)
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_6 (required) 



	6. Patient's food and lodging
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_7 (required) 



	7. Meals and lodging for the person who accompanied you here 
Question relevant when: ${q317} !=6666
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	
	q318_8 (required) 



	8. Other costs
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	generated_note_name_288



	Note to interviewer: 3.18a. Please confirm with the patient that she did not pay for any services or goods received during her hospital stay. 
Question relevant when: ${q318_1} =2 and ${q318_2} =2 and ${q318_3} =2 and ${q318_4} =2 and ${q318_5} =2 and ${q318_6} =2 and ${q318_7} =2 and ${q318_8} =2
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > CONSULTATIONS 
Group relevant when: ${q318_1} =1




		
	
	
	
	q319a (required) 



	319a. Please specify what kind of consultations you paid for:
	

		
	
	
	
	q319b (required) 



	319b. How much did you pay for the consultations, including admission card fee, that you received here? This is the total price of all consultations you had here PLUS the admission fee. 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > MEDICINES 
Group relevant when: ${q318_2} =1




		
	
	
	
	q320a (required) 



	320. Please specify what kind of medicines you paid for:

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]
	

		
	
	
	
	q320b (required) 



	320b. How much did you pay for the medicines that you received here?

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > HOSPITAL SUPPLIES 
Group relevant when: ${q318_3} =1




		
	
	
	
	q321a (required) 



	321. Please specify what kind of hospital supplies you paid for:

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]
	

		
	
	
	
	q321b (required) 



	321b. How much did you pay for supplies? 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > LAB TESTS 
Group relevant when: ${q318_4} =1




		
	
	
	
	q322a (required) 



	322. Please specify what kind of lab tests (including x-rays, scans) you paid for:

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]
	

		
	
	
	
	q322b (required) 



	322b. How much did you pay for lab tests (including x-rays, scans)? 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > ADDITIONAL MONEY 
Group relevant when: ${q318_5} =1




		
	
	
	
	q323a (required) 



	323. Please give details of additional money paid to staff (e.g. appreciation fees):

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]
	

		
	
	
	
	q323b (required) 



	323b. How much was the additional money paid? 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	q324 (required) 



	COST OF FOOD/LODGING


324. How much did you pay for any food and/or lodging?

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH] 
Question relevant when: ${q318_6} =1
	

		
	
	
	q325 (required) 



	325. How much did you pay for meals and/or lodging for the person/people who accompanied you here?

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH] 
Question relevant when: ${q318_7} =1
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > OTHER COSTS 
Group relevant when: ${q318_8} =1




		
	
	
	
	q326a (required) 



	326a. Please give details of what other costs you paid for that we did not mention 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]
	

		
	
	
	
	q326b (required) 



	326b. How much was the additional money paid for any other costs not mentioned previously?


[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH]
	

		
	
	
	generated_note_name_315



	Note to interviewer: Look back at Q318-Q326. If the respondent indicated “I don't know” to any of the responses, confirm the total amount spent for the visit to this facility. 
Question relevant when: ${q318_1} =98 or ${q318_2} =98 or ${q318_3} =98 or ${q318_4} =98 or ${q318_5} =98 or ${q318_6} =98 or ${q318_7} =98 or ${q318_8} =98
	

		
	
	
	q327 (required) 



	327. (Only in case it is not possible to breakdown expenses), How much in total did you spend to come for treatment here? 

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”]

[UGSH] 
Question relevant when: ${q318_1} =98 or ${q318_2} =98 or ${q318_3} =98 or ${q318_4} =98 or ${q318_5} =98 or ${q318_6} =98 or ${q318_7} =98 or ${q318_8} =98
	

		
	
	
	grp_incapacitated > patient_PMS_group > grp_section3 > q328_grp




		
	
	
	
	label_q328



	328. How were the services that you received today paid for? 

[Read each payment method aloud.]
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_1 (required) 



	1. Cash (Include any co-payment to insurance)
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_2 (required) 



	2. National Hospital Insurance Fund (NHIF)
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_3 (required) 



	3. Community Health Insurance Scheme
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_4 (required) 



	4. Private health insurance
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_5 (required) 



	5. Waived/exempted
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_6 (required) 



	6. Given opportunity to pay later (Credit)
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	q328_96 (required) 



	7. Other (specify)
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q328_96_spy (required) 



	328.7. Please Specify other way 
Question relevant when: selected( ${q328_96} ,1)
	

		
	
	
	q329 (required) 



	329. Where did you get the funds to pay for the services?

(Do not prompt. Select all that apply.) 
Question relevant when: ${q318_1} !=2 and ${q318_2} !=2 and ${q318_3} !=2 and ${q318_4} !=2 and ${q318_5} !=2 and ${q318_6} !=2 and ${q318_7} !=2 and ${q318_8} !=2
Response constrained to: not(selected(., '98') and count-selected(.) > 1)
		
	1
	Respondent's own money

	
	2
	Money from husband/partner

	
	3
	Money from family

	
	4
	Money from friend

	
	5
	Savings

	
	6
	Health insurance scheme

	
	7
	Take out a loan

	
	8
	Waived/exempted

	
	9
	Given opportunity to pay later (credit)

	
	10
	Sell assets (e.g. animal, household goods) (Specify)

	
	96
	Other (Specify)

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	generated_note_name_329



	PLEASE CONFIRM:You have selected both "Refused" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q329} , 99) and (selected( ${q329} ,1) or selected( ${q329} , 2) or selected( ${q329} , 3) or selected( ${q329} , 4) or selected( ${q329} , 5) or selected( ${q329} , 6) or selected( ${q329} , 7) or selected( ${q329} , 8) or selected( ${q329} , 9) or selected( ${q329} , 10) or selected( ${q329} , 96) or selected( ${q329} , 98))
	

		
	
	
	q329_10_spy (required) 



	329. Sell assets (e.g. animal, household goods) - Specify 
Question relevant when: selected( ${q329} ,10)
	

		
	
	
	q329_96_spy (required) 



	329. Other Specify 
Question relevant when: selected( ${q329} ,96)
	

		
	
	
	q330 (required) 



	330. Did you receive financial or material help to pay for the expenses related to the problem that brought you here?
		
	1
	Yes, Cash

	
	2
	Yes, Kind

	
	3
	Yes, Cash and Kind

	
	0
	No

	
	99
	Refused




		
	
	
	q330a (required) 



	330a. Specify value in UGSH

[Enter ‘8888’ for “Don’t know” and ‘9999’ for “No response.”] 
Question relevant when: ${q330} =1
	

		
	
	
	q330b (required) 



	330b.Specify what, and estimate value in UGSH. 
Question relevant when: ${q330} =2 or ${q330} =3
	

		
	
	
	q331 (required) 



	331. Were you the main provider who provided PAC care to this patient?

FOR INTERVIEWER (do not read aloud)
		
	1
	Yes

	
	2
	No




		
	
	qpc_note1



	SECTION 4: QUALITY OF ABORTION AND FAMILY PLANNING SERVICES



Now, I am going to ask you some questions about how you were treated in this facility and your views about the care you received. Please feel free to be as open and honest as possible. I would sincerely like to know if the care myself and other facility staff provided you was of high quality. It will be helpful for me to know if the care we provided was good or bad. None of the answers you provide will affect the care you receive today, or at any point in the future. No facility staff other than myself will know your answers. 
Question relevant when: ${q331} =1
	

		
	
	qpc_note2



	SECTION 4: QUALITY OF ABORTION AND FAMILY PLANNING SERVICES



Now, I am going to ask you some questions about how you were treated in this facility and your views about the care you received. Please note that all of your responses will be kept confidential, meaning that none of the information you provide will be shared with facility staff. Please feel free to be as open and honest as possible. It is important for us to know about the care you received, whether it was good or bad. None of the answers you provide will affect the care you receive today, or at any point in the future. No facility staff other than myself will know your answers. 
Question relevant when: ${q331} =2
	

		
	
	grp_incapacitated > patient_PMS_group > qpc_whole_grp




		
	
	
	q400 (required) 



	400. How do you feel about the amount of time you waited to be seen by a provider? Would you say it was very short, somewhat short, somewhat long, or very long?
		
	1
	Very short

	
	2
	Somewhat short

	
	3
	Somewhat long

	
	4
	Very long

	
	99
	Refused




		
	
	
	q401 (required) 



	401. During your time in this facility did the doctors, nurses, or other health care providers introduce themselves to you when they first came to see you?
		
	1
	No, none of them

	
	2
	Yes, a few of them

	
	3
	Yes, most of them

	
	4
	Yes, all of them

	
	99
	Refused




		
	
	
	grp_incapacitated > patient_PMS_group > qpc_whole_grp > qpc_grp1




		
	
	
	
	generated_note_name_343



	402. During your time in this facility…
	

		
	
	
	
	qpc_grp1_label



	Questions
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402a (required) 



	a. Did the doctors, nurses, or other health care providers call you by your name?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402b (required) 



	b. Did the doctors, nurses, or other staff at this facility treat you with respect?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402c (required) 



	c. During your time in this facility, would you say you were treated differently because of any personal attribute… like your age, marital status, number of children, your education, wealth, your connections with the facility, or something like that?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402d (required) 



	d. When you were speaking to the doctors, nurses or other staff at this facility, did you feel other people not involved in your care could hear what you were discussing?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402e (required) 



	e. Do you feel like your health information was or will be kept confidential at this facility?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402f (required) 



	f. Did the doctors, nurses or other staff at this facility ask your permission/consent before doing procedures on you?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402g (required) 



	g. Did the doctors, nurses or other staff at this facility speak to you in a language you could understand?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402h (required) 



	h. Did the doctors and nurses explain to you why they were doing examinations or procedures on you?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402i (required) 



	i. Did the doctors and nurses explain to you why they were giving you any medicine, including pain medicine or medicine to start an abortion?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402j (required) 



	j. At any point during your time at this facility, did the doctors and nurses at this facility talk to you about how you were feeling?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	grp_incapacitated > patient_PMS_group > qpc_whole_grp > qpc_grp2




		
	
	
	
	generated_note_name_357



	CONT…..D
402. During your time in this facility…
	

		
	
	
	
	qpc_grp2_label



	Questions
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402k (required) 



	k.Did you feel you could ask the doctors, nurses or other staff at this facility any questions you had?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402l (required) 



	l. Did the doctors and nurses ask how much pain you were in?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402m (required) 



	m. Do you feel the doctors or nurses did everything they could to help control your pain?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402n (required) 



	n. Did you feel the doctors, nurses, or other health providers shouted at you, scolded, insulted, threatened, or talked to you rudely?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402o (required) 



	o. Did you feel like you were treated roughly like pushed, beaten, slapped, pinched, physically restrained, or gagged?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402p (required) 



	p. During your time at this facility, did any staff at the facility ask you or your family for any "small thing" [unofficial cost]?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	
	q402q (required) 



	q. Did you feel you could completely trust the doctors, nurses or other staff at this facility with regards to your care?
		
	1
	No, never

	
	2
	Yes, a few times

	
	3
	Yes, most of the time

	
	4
	Yes, all of the time

	
	99
	Refused




		
	
	
	q403 (required) 



	403. Did the health workers in this facility talk to you about taking family planning after your pregnancy ended?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q404 (required) 



	404. What method(s) of family planning did they tell you were available?

[Do not read response categories out loud. Select all that apply.] 
Question relevant when: ${q403} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Male Condom

	
	2
	Female Condom

	
	3
	Oral contraceptive pills

	
	4
	Injectables

	
	5
	Implants

	
	6
	Intrauterine contraceptive device (IUD/IUCD)

	
	7
	Cycle beads for standard days method

	
	8
	Female sterilization

	
	9
	Vasectomy

	
	96
	Other (Specify)

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	generated_note_name_369 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "method"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q404} , 98) and (selected( ${q404} ,1) or selected( ${q404} , 2) or selected( ${q404} , 3) or selected( ${q404} , 4) or selected( ${q404} , 5) or selected( ${q404} , 6) or selected( ${q404} , 7) or selected( ${q404} , 8) or selected( ${q404} , 9) or selected( ${q404} , 10) or selected( ${q404} , 96) or selected( ${q404} , 97))
	

		
	
	
	q404_spy (required) 



	404. Specify the other method(s) 
Question relevant when: selected( ${q404} ,'96')
	

		
	
	
	q405 (required) 



	405. Are you leaving the facility with a method of family planning or a referral to get a family planning method somewhere else?
		
	1
	Yes, with a method

	
	2
	Yes, with a referral to get a method somewhere else

	
	0
	No

	
	99
	Refused




		
	
	
	q406 (required) 



	406. Did you want to leave the facility with a family planning method?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q407 (required) 



	407. Why did you not get a method today?

[Do not read response options out loud. Select all that apply] 
Question relevant when: ${q405} =0
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	I need to confer with my husband/partner

	
	2
	I want to get pregnancy again soon

	
	3
	The method I want to use was not available

	
	4
	I am opposed to using family planning

	
	5
	I am worried about side effects

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q407_spy (required) 



	407. Specify the other reason(s) 
Question relevant when: selected( ${q407} ,'96')
	

		
	
	
	q408 (required) 



	408. Which family planning method are you leaving with? 

[Do not read response options out loud. Select all that apply] 
Question relevant when: ${q405} =1 or ${q405} =2
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Male Condom

	
	2
	Female Condom

	
	3
	Oral contraceptive pills

	
	4
	Injectables

	
	5
	Implants

	
	6
	Intrauterine contraceptive device (IUD/IUCD)

	
	7
	Cycle beads for standard days method

	
	8
	Female sterilization

	
	9
	Vasectomy

	
	96
	Other (Specify)

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	generated_note_name_376 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "method"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q408} , 98) and (selected( ${q408} ,1) or selected( ${q408} , 2) or selected( ${q408} , 3) or selected( ${q408} , 4) or selected( ${q408} , 5) or selected( ${q408} , 6) or selected( ${q408} , 7) or selected( ${q408} , 8) or selected( ${q408} , 9) or selected( ${q408} , 96) or selected( ${q408} , 97))
	

		
	
	
	q408_spy (required) 



	408. Specify the other method(s) 
Question relevant when: selected( ${q408} ,'96')
	

		
	
	
	q409 (required) 



	409. Is this the method you wanted to leave with? 
Question relevant when: ${q405} =1 or ${q405} =2
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	qk_note



	SECTION 5: ABORTION KNOWLEDGE AND ATTITUDES



Now I am going to ask you some questions about what you know about induced abortion. When I say induced abortion, I am talking about intentionally ending a pregnancy. Your answers will be kept confidential and will not be shared with anyone, so please try to provide me with honest answers. This will help us understand problems that women face and how the country can better help them.
	

		
	
	grp_incapacitated > patient_PMS_group > qk_whole_grp




		
	
	
	q501 (required) 



	501. To your knowledge, under which circumstances is abortion LEGAL in Uganda? 
[Do not prompt. Multiple responses are allowed.]
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	If the girl or woman is still in primary or secondary school

	
	2
	If the woman's physical health/life is at risk

	
	3
	If the woman has a medical condition

	
	4
	If pregnancy is from rape

	
	5
	If pregnancy is from incest

	
	6
	Fetal indications/fetal anomaly

	
	7
	If the woman is HIV positive

	
	8
	If the woman is mentally incapacitated

	
	9
	If the woman's mental health is at risk

	
	10
	If a girl is under age 18 (age of consent)

	
	11
	Economic reasons (e.g., cannot care for the child)

	
	12
	If the girl or woman is unmarried

	
	13
	If pregnancy is from contraceptive failure

	
	14
	If the woman doesn't want the pregnancy

	
	15
	Under no circumstances

	
	96
	Other (Specify)

	
	98
	Don't know

	
	99
	Refused




		
	
	
	generated_note_name_383 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "circumstance"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q501} , 98) and (selected( ${q501} ,1) or selected( ${q501} , 2) or selected( ${q501} , 3) or selected( ${q501} , 4) or selected( ${q501} , 5) or selected( ${q501} , 6) or selected( ${q501} , 7) or selected( ${q501} , 8) or selected( ${q501} , 9) or selected( ${q501} , 10) or selected( ${q501} , 11) or selected( ${q501} , 12) or selected( ${q501} , 13) or selected( ${q501} , 14) or selected( ${q501} , 15) or selected( ${q501} , 96) or selected( ${q501} , 99))
	

		
	
	
	generated_note_name_384 (required) 



	PLEASE CONFIRM:You have selected both "Under no circumstances " AND at least one "circumstance"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q501} , 15) and (selected( ${q501} ,1) or selected( ${q501} , 2) or selected( ${q501} , 3) or selected( ${q501} , 4) or selected( ${q501} , 5) or selected( ${q501} , 6) or selected( ${q501} , 7) or selected( ${q501} , 8) or selected( ${q501} , 9) or selected( ${q501} , 10) or selected( ${q501} , 11) or selected( ${q501} , 12) or selected( ${q501} , 13) or selected( ${q501} , 14) or selected( ${q501} , 98) or selected( ${q501} , 96) or selected( ${q501} , 99))
	

		
	
	
	q501_spy (required) 



	501. Under what other circumstances is abortion legal? 
Question relevant when: selected( ${q501} ,'96')
	

		
	
	
	q502 (required) 



	502. Do you believe you could find a way to have an abortion in this community?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q503 (required) 



	503. Where do you think you could go for help having an abortion in this community?

[Do not read the list aloud. Select all that apply.] 
Question relevant when: ${q502} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	In a health facility with a doctor

	
	2
	In a health facility with a midwife/nurse/assistant

	
	3
	A pharmacist or pharmacy shopkeeper

	
	4
	Another store or market

	
	5
	Community health worker

	
	6
	Friend(s)

	
	7
	Family member

	
	8
	Traditional healer

	
	9
	Traditional birth attendant (TBA)

	
	10
	Teacher

	
	96
	Others, (specify)

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	generated_note_name_388 (required) 



	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "place"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q503} , 98) and (selected( ${q503} ,1) or selected( ${q503} , 2) or selected( ${q503} , 3) or selected( ${q503} , 4) or selected( ${q503} , 5) or selected( ${q503} , 6) or selected( ${q503} , 7) or selected( ${q503} , 8) or selected( ${q503} , 9) or selected( ${q503} , 10) or selected( ${q503} , 96) or selected( ${q503} , 99))
	

		
	
	
	q503_spy (required) 



	503. Specify other place you think you could go for help 
Question relevant when: selected( ${q503} ,'96')
	

		
	
	qabortion_note



	STIGMA SCALE QUESTIONS

Now we would like to find out how much you agree or disagree with the following statements about 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 strongly you agree or disagree with each statement.

Please only think about women who have induced abortions, not those who have miscarriages.
	

		
	
	grp_incapacitated > patient_PMS_group > qabortion_grp1




		
	
	
	qabortion_grp_label1



	504. Questions
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_a (required) 



	A woman who has an abortion is committing a sin
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_b (required) 



	Once a woman has one abortion, she will make it a habit.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_c (required) 



	A woman who has had an abortion cannot be trusted.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_d (required) 



	A woman who has an abortion brings shame to her family
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_e (required) 



	The health of a woman who has an abortion is never as good as it was before the abortion
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_f (required) 



	A woman who has had an abortion might encourage other women to get abortions.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_g (required) 



	A woman who has an abortion is a bad mother
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_h (required) 



	A woman who has an abortion brings shame to her community.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_i (required) 



	A woman who has had an abortion should be prohibited from going to religious services
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	grp_incapacitated > patient_PMS_group > qabortion_grp2




		
	
	
	qabortion_grp_label2



	504. CONT…D

Questions
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_j (required) 



	A man should not marry a woman who has had an abortion because she may not be able to bear children.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_k (required) 



	A woman who has an abortion should be treated the same as everyone else.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_l (required) 



	A woman who has an abortion can make other people fall ill or get sick.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_m (required) 



	A woman who has an abortion should be isolated from other people in the community.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_n (required) 



	If a man has sex with a woman who has had an abortion, he will become infected with a disease.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_o (required) 



	I would tease a woman who has had an abortion so that she will be ashamed about her decision.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_p (required) 



	I would try to disgrace a woman in my community if I found out she’d had an abortion.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_q (required) 



	I would stop being friends with someone if I found out that she had an abortion.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	
	q504_r (required) 



	I would point my finger at a woman who had an abortion so that other people knew what she had done.
		
	5
	Strongly Agree

	
	4
	Somewhat Agree

	
	3
	Unsure

	
	2
	Somewhat Disagree

	
	1
	Strongly Disagree

	
	99
	Refused




		
	
	qv_grp1_note



	SECTION 6: SECURITY, CONFLICT AND VIOLENCE


Now, I would like to ask you some questions about where you are currently living and other areas you have lived in the past.
	

		
	
	grp_incapacitated > patient_PMS_group > qv_grp1




		
	
	
	q600 (required) 



	600. Thinking about your current place of residence, have you always lived there or did you move from somewhere else?
		
	1
	Always lived in current residence

	
	2
	Moved

	
	99
	Refused




		
	
	
	q601 (required) 



	601. Why did you decide to leave your former place of residence? 
[Do not prompt. Select all that apply]
Question relevant when: selected( ${q600} ,'2')
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	To flee war, conflict, armed attacks

	
	2
	To flee natural disaster

	
	3
	For economic reasons (work or seeking a better life)

	
	4
	For family reasons

	
	5
	To study

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	q601_spy (required) 



	601. Other reason (Specify) 
Question relevant when: selected( ${q601} ,'96')
	

		
	
	
	q602 (required) 



	602. Did you come from another country? 
Question relevant when: ${q600} =2
		
	1
	Yes, I come from a foreign country (refugee), specify

	
	0
	No, I come from this same country

	
	99
	Refused




		
	
	
	q602a (required) 



	602a. What country are you from? 
Question relevant when: ${q602} =1
		
	1
	South Sudan

	
	2
	DRC (Congo)

	
	3
	Somalia

	
	4
	Burundi

	
	5
	Eritrea

	
	6
	Rwanda

	
	7
	Ethiopia

	
	8
	Sudan

	
	96
	Other, specify

	
	99
	Refused




		
	
	
	q602a_spy (required) 



	602a. Other country (Specify) 
Question relevant when: selected( ${q602a} ,'96')
	

		
	
	
	q602b (required) 



	602b.How long ago did you move to Uganda? 
Question relevant when: ${q602} =1
		
	1
	Less than 1 year ago

	
	2
	Between 1 and 5 years ago

	
	3
	Between 5 and 10 years ago

	
	4
	More than 10 years ago

	
	99
	Refused




		
	
	
	q603 (required) 



	603. Do you currently live in a camp/settlement?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	qv_grp2_note



	Now, the purpose of the next questions is to assess your own experiences of violence. Violence is a traumatic experience. This includes different types of violence. This could include physical violence (hitting, punching, being kicked, slapped, choked, hurt with a weapon, or otherwise physically hurt, sexual violence, psychological harm (threats, insults, being talked down to), including threats of violence and/or coercion by members of your own family (including by a husband, partner, boyfriend, acquaintances, and/or strangers in the home, community and/or during armed conflict. 

Violence can also lead to health problems (physical and mental) for some women. Please, don’t forget that all your answers are absolutely confidential and will not be shared with anyone outside the study. If I ask a question you don’t want to answer, tell me and I will jump to the next question.
	

		
	
	qv_grp2_ask (required) 



	If you would like some support to help with the consequences of experiencing violence, we can refer you to relevant health and protection services. 
So, is it okay for me to ask you these questions?
		
	1
	Yes

	
	2
	No




		
	
	grp_incapacitated > patient_PMS_group > qv_grp2 
Group relevant when: selected( ${qv_grp2_ask} ,'1')




		
	
	
	q604 (required) 



	604. Would you say that your current neighborhood/place of residence is an area affected by war, conflict, armed attacks, terrorist attacks, or natural disaster? 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Yes, affected by War, conflict, armed/terrorist attacks

	
	2
	Yes, affected by Natural disaster

	
	0
	No

	
	99
	Refused




		
	
	
	generated_note_name_432 (required) 



	PLEASE CONFIRM:You have selected both "No" AND at least one "response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q604} , 0) and (selected( ${q604} ,1) or selected( ${q604} , 2) or selected( ${q604} , 99))
	

		
	
	
	q605a (required) 



	605a. During the last month, how safe did you feel going to a health facility during the day?
		
	1
	Very safe

	
	2
	Moderately safe

	
	3
	Neither safe nor unsafe

	
	4
	Moderately unsafe

	
	5
	Very unsafe

	
	99
	Refused




		
	
	
	q605b (required) 



	605b. During the last month, how safe did you feel going to a health facility during the night?
		
	1
	Very safe

	
	2
	Moderately safe

	
	3
	Neither safe nor unsafe

	
	4
	Moderately unsafe

	
	5
	Very unsafe

	
	99
	Refused




		
	
	
	q606 (required) 



	606. In the past 12 months, have you heard about anyone who disappeared or who has been intimidated, assaulted, injured, kidnapped, tortured, arrested or killed in your current neighborhood?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q607 (required) 



	607. In the past 12 months, have you witnessed (actually seen) someone close to you or a stranger being intimidated, injured, kidnapped, tortured, arrested or killed in your current neighborhood?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q608 (required) 



	608. In the past 12 months, have you been separated from family member(s) because of war, conflict, armed attacks, terrorist attacks or natural disaster? 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Yes, affected by War, conflict, armed/terrorist attacks

	
	2
	Yes, affected by Natural disaster

	
	0
	No

	
	99
	Refused




		
	
	
	generated_note_name_438 (required) 



	PLEASE CONFIRM:You have selected both "No" AND at least one "response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q608} , 0) and (selected( ${q608} ,1) or selected( ${q608} , 2) or selected( ${q608} , 99))
	

		
	
	
	q609 (required) 



	609. In the past 12 months, have you been exposed to armed combat (such as shelling, shooting, bomb explosion, etc.) in your current neighborhood?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q610 (required) 



	610. In the past 12 months, have you been hit, punched, kicked, slapped, choked, hurt with a weapon, beaten, tortured, or otherwise physically hurt by someone in your house or outside of your house? 
(Mark all that apply)
Response constrained to: not((selected(., '99') or selected(.,'0')) and count-selected(.) > 1)
		
	1
	Yes, by my partner/boyfriend/husband

	
	2
	Yes, by someone else

	
	0
	No

	
	99
	Refused




		
	
	
	generated_note_name_441 (required) 



	PLEASE CONFIRM:You have selected both "No" AND at least one "response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q610} , 0) and (selected( ${q610} ,1) or selected( ${q610} , 2) or selected( ${q610} , 99))
	

		
	
	
	q611 (required) 



	611. In the past 12 months, have you been forced to have sex against your will? 
(Mark all that apply)
Response constrained to: not((selected(., '99') or selected(.,'0')) and count-selected(.) > 1)
		
	1
	Yes, by my partner/boyfriend/husband

	
	2
	Yes, by someone else

	
	0
	No

	
	99
	Refused




		
	
	
	generated_note_name_443 (required) 



	PLEASE CONFIRM:You have selected both "No" AND at least one "response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${q611} , 0) and (selected( ${q611} ,1) or selected( ${q611} , 2) or selected( ${q611} , 99))
	

		
	
	
	q612 (required) 



	612. In the past 12 months, were you ever forced to have sex to be able to eat, have shelter, or have sex for essential services (such as protection or money)?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q613 (required) 



	613. In the past 12 months, were you ever physically forced or made to feel that you had to become pregnant against your will?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q614 (required) 



	614. Is the pregnancy that just ended a result of a sexual intercourse against your will? 
(This includes:<br/>- Any sexual intercourse against her will including having sex to be able to have access to food, shelter, essential services<br/>- With anybody even her husband, partner, or boyfriend)
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	q615 (required) 



	615. Has anyone forced you to lose this pregnancy? 
By this, I mean forced you to take a medication, go to a clinic, or physically hurt you to end your pregnancy.
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	generated_note_name_448



	For interviewers: The participant responded yes to experiencing or witnessing any of the violence in questions 606 to 615, which means she has screened positive for violence. Read the following text aloud to her: 
Question relevant when: ${q606} =1 or ${q607} =1 or ${q608} =1 or ${q609} =1 or ${q610} =1 or ${q611} =1 or ${q612} =1 or ${q613} =1 or ${q614} =1 or ${q615} =1
	

		
	
	
	q616a (required) 



	616a. If you wish, I can refer you to services for your experiences of violence. In this case, I would refer you to a health care provider skilled in providing support and care to survivors of this type of violence. S/he will provide the necessary care and/or orient you according to your needs. I assure you that s/he is also engaged to keep everything confidential. 

So would you like me to refer you to this health care provider? 
Question relevant when: ${q606} =1 or ${q607} =1 or ${q608} =1 or ${q609} =1 or ${q610} =1 or ${q611} =1 or ${q612} =1 or ${q613} =1 or ${q614} =1 or ${q615} =1
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	generated_note_name_451



	For interviewers: The participant requested a referral for experiences of violence. Please provide the participant with the list of services. 
Question relevant when: ${q616a} =1
	

		
	
	generated_note_name_452



	This is the end of my questions, and I want to thank you for your help on this important project. If you have any questions for me, or concerns, please feel free to raise them now. I would be happy to discuss them with you. 
Question relevant when: ${q606} =1 or ${q607} =1 or ${q608} =1 or ${q609} =1 or ${q610} =1 or ${q611} =1 or ${q612} =1 or ${q613} =1 or ${q614} =1 or ${q615} =1
	

		
	
	pms_counselling



	This is the end of my questions, and I want to thank you for your help on this important project. If you have any questions for me, or concerns, please feel free to raise them now. I would be happy to discuss them with you. If you felt uncomfortable or emotionally disturbed in the course of answering some questions, and would like a referral to counseling services, I can provide that to you, just let me know. 

Interviewer's Note: Mark this check box if the respondent requested counseling services 
Question relevant when: ${q606} !=1 and ${q607} !=1 and ${q608} !=1 and ${q609} !=1 and ${q610} !=1 and ${q611} !=1 and ${q612} !=1 and ${q613} !=1 and ${q614} !=1 and ${q615} !=1
	

		
	
	result_pms_pat_r1 (required) 



	End of the Patient PMS Interview. 

Outcome of the interview
		
	1
	Complete

	
	2
	Incomplete




		
	
	pms_comments



	End Comments of the Patient PMS interview
	

	provider_group 
Group relevant when: ${C1} =1 or ${B1} =1 or ${A5} =1 or ${C2} =4 or ${C2} =1

		
	generated_note_name_459



	PMS PROVIDER SECTION
	

		
	provider_group > grp_interview




		
	
	q1



	1. INTERVIEW DETAILS


Date of provider interview 
(DD/MM/YYYY)
Response constrained to: .<=today()
	

		
	
	start_time



	Start time of provider interview
	

		
	q2 (required) 



	2. Provider’s name
	

		
	q3 (required) 



	3. Is the respondent available for an interview?
		
	1
	Yes

	
	2
	Not now but another time

	
	99
	Refuses to participate




		
	provider_group > grp_provider_available 
Group relevant when: ${q3} =1




		
	
	q3a (required) 



	3a. Has this provider already consented to participate in the study?
		
	1
	Yes

	
	2
	No




		
	
	generated_note_name_468



	INFORMED CONSENT SECTION



Informed Consent Form for Prospective Morbidity Survey – Provider Survey 

Introduction

Greetings: My name is [g1_name]. . I am working with the Population Council in partnership with the African Population and Health Research Center and the Guttmacher Institute. We are conducting a research study on reproductive health care provision in Uganda in order to improve these services.

You are invited to take part in this 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. Let me know if anything is unclear, or if you would like more information. 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.

Purpose of the study

We are interviewing health care providers about their patients’ treatment for post-abortion care at this facility over a period of five weeks. The purpose of the study is to obtain information that can help improve health care for women who experience an abortion-related complication. You were selected as a possible participant in this study because your facility was selected as a study site, and you have been identified as a provider who may care for patients with complications related to spontaneous or induced abortions at this facility during the fielding period. We are inviting all providers caring for patients with abortion complications at this facility and at all other facilities selected during the fielding period to participate in this study. Each provider survey (one for each PAC patient you treat) will take approximately 20 minutes to complete. 

Risks

There are risks to participating in this study. One risk is that some of the questions may make you uncomfortable. You may skip these questions or any others that you are unwilling or unable to answer. You may also stop completing the survey at any time.

There is also a risk that, if someone is nearby while you are answering the questions, they may be able to hear your answers. This may occur without us knowing; therefore, we will seek out a private location for providers to complete the interviews to reduce the risk of this happening. However, if this occurs, we may stop the interview and return to it at another time and place.

If a member of the research team that you have been in contact with has developed symptoms of COVID-19 or Ebola, we will contact you to inform you of the exposure. We may also 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 project that could help others in the future. This research will improve the understanding of post-abortion care in Uganda, which could lead to better services for many women.

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 or to inform you of a COVID-19 or Ebola exposure, 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.

To protect your confidentiality, this survey data will be kept on a secure server and will only be available to the research 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. These data may be used by other researchers who are not on the study team. None of the information that identifies you will be quoted anywhere.

Voluntariness

Your participation in this study is entirely voluntary. Your decision about whether to participate in the study and any answers you provide about your patients’ treatment will not be shared with other staff at this facility nor with other patients and will not affect your terms of employment. 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 decline to complete the survey without penalty and without any impact to your employment at this facility. You may 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 in scientific papers. If you are concerned about any aspect of the study, you may 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 harm you might have suffered, will be given full attention by the country principal investigator. You may call the country principal investigatorDr Peter Kisaakye at +256753243054 or +256785374614. 
Question relevant when: ${q3a} =2
	

		
	
	provider_group > grp_provider_available > grp_short_consent




		
	
	
	short_consent (required) 



	Shortened Consent Text for Providers Who Have Already Been Consented – Prospective Morbidity Survey – Provider Survey 

As you have already consented to participating in this study, I am going to read the following statement regarding your consent to provide information about this patient in particular. 

“I acknowledge that I previously provided consent to participate in this study. I am consenting to provide information about this patient.”

If provider agrees, indicate below: 
Question relevant when: ${q3a} =1
		
	1
	Yes

	
	2
	No




		
	
	
	short_consent_sign



	Gather initials

FW'S NOTE::You must SAVE the initials before you proceed to the next screen 
Question relevant when: ${short_consent} =1
	

		
	
	b1 (required) 



	B1. Do you agree to participate in the survey? 
Question relevant when: ${q3a} =2
		
	1
	Yes

	
	2
	No




		
	
	provider_group > grp_provider_available > provider_consented 
Group relevant when: ${short_consent} =1 or ${b1} =1




		
	
	
	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? 
Question relevant when: ${q3a} =2
		
	1
	Yes

	
	2
	No




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_consent_resp




		
	
	
	
	b2b (required) 



	B2b. Thank you for agreeing to participate in this study. To confirm your consent, I am going to read a statement about the information I just provided.

“I have read/been told about the Informed Consent for this study. I have received an explanation of the planned survey procedure and the associated risks and benefits. I have received an explanation of the procedures for my answers to 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 confidential, and that any contact information I choose to provide will only be used to notify me of potential COVID exposure or to request follow-up on the answers I provide and will be discarded six months after this data collection period is over.” 

If you agree, please initial here: 
Question relevant when: ${q3a} =2
		
	1
	Yes

	
	2
	No




		
	
	
	
	b2b_sign



	Gather initials

FW'S NOTE::You must SAVE the initials before you proceed to the next screen 
Question relevant when: ${q3a} =2
	

		
	
	
	provider_group > grp_provider_available > provider_consented > grp_consent_fw




		
	
	
	
	b2c (required) 



	Note to Interviewer: Do not read this out loud:

B2c. Investigator or person who conducted Informed Consent discussion: 

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. 
Question relevant when: ${q3a} =2
		
	1
	Yes

	
	2
	No




		
	
	
	
	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 
Question relevant when: ${q3a} =2
	

		
	
	
	b3 (required) 



	Note to Interviewer: Do not read this out loud:

B3. Investigator or person who conducted Informed Consent discussion: 

I confirm that this provider has been administered the full consent and has consented to providing information about this patient. 
Question relevant when: ${q3a} =1
		
	1
	Yes

	
	2
	No




		
	
	
	generated_note_name_486



	Section 1: General Information on Patient Intake
	

		
	
	
	generated_note_name_487



	Note to interviewers: This interview is about the care received by the patient with chart number [A4_chart_no]. Please inform the provider of the patient's name and chart number prior to starting this interview.
	

		
	
	
	gg1 (required) 



	G1. Date of admission (or date presented, if OPD patient)

[Select January 1, 2030 if unknown or refused.]
	

		
	
	
	gg2 (required) 



	G2. Was the patient a Near Miss case?

[The WHO defines "near miss" as a woman who nearly died but survived a complication that occurred during pregnancy or within 42 days of termination of pregnancy.]
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	gg3 (required) 



	G3. What type of admission was done for this patient?
		
	1
	OPD registration /consultation

	
	2
	Inpatient admission

	
	99
	Refused




		
	
	
	gg4 (required) 



	G4. If inpatient, how many nights did the patient stay?

[Enter “8888” if don’t know or “9999” if refused] 
Question relevant when: ${gg3} =2
Response constrained to: .>0 or .=8888 or .=9999
	

		
	
	
	generated_note_name_492



	Section 2: Initial Examination and Observations 


Now I am going to ask several questions about what you observed upon the initial examination of the patient and her status when she first arrived at the facility. 
	

		
	
	
	i1 (required) 



	I1. What was the initial diagnosis when the patient first presented at the facility? 
[Read the response options out loud to the respondent.]
		
	1
	Spontaneous/induced abortion

	
	2
	Ectopic pregnancy

	
	3
	Molar pregnancy

	
	98
	Dont know

	
	99
	Refused




		
	
	
	i2 (required) 



	I2. What type of complaint did the patient come with to the facility? 

SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Vaginal bleeding

	
	2
	Cramping/lower abdominal pain

	
	3
	Vaginal discharge (other than blood)

	
	4
	Fever

	
	5
	Abnormal HCG levels

	
	6
	Collapsed/fainted

	
	96
	Other (specify)

	
	98
	Dont know

	
	99
	Refused




		
	
	
	generated_note_name_495 (required) 



	PLEASE CONFIRM:You have selected both "Don't know" AND at least one "response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${i2} , 98) and (selected( ${i2} ,1) or selected( ${i2} , 2) or selected( ${i2} , 3) or selected( ${i2} , 4) or selected( ${i2} , 5) or selected( ${i2} , 6) or selected( ${i2} , 96) or selected( ${i2} , 99))
	

		
	
	
	i3 (required) 



	I3. What other complaint did the patient come with? (Specify) 
Question relevant when: selected( ${i2} ,96)
	

		
	
	
	i4 (required) 



	I4. Number of days of any symptoms before presenting to this health facility, if known.

[If unknown, enter “8888”. If refused, enter “9999.] 
Response constrained to: .>0 or .=8888 or .=9999
	

		
	
	
	i5 (required) 



	I5. Was there evidence that the expulsion of some products of conception occurred before arrival at any health facility (whether complete or not):
		
	1
	Yes

	
	2
	No

	
	98
	Dont know

	
	99
	Refused




		
	
	
	i6 (required) 



	I6. What was the patient's gestational age (in weeks) when she presented? 
[Enter "8888" if unknown and "9999" if refused.]
Response constrained to: (.>=0 and .<=42) or .=9999 or .=8888
	

		
	
	
	provider_group > grp_provider_available > provider_consented > grp_i7_i11




		
	
	
	
	generated_note_name_501



	Next we need to record the patient’s vital signs at the time of her arrival at the facility. Please check patient's chart for the necessary information.

[Enter “8888” if unknown and “9999” if refused]
	

		
	
	
	
	i7 (required) 



	I7. Body temperature (in Celsius) 
[Body temperature should be between 30 degrees and 45 degrees Celsius] 
Response constrained to: (.>=30 and .<=45) or .=8888 or .=9999
	

		
	
	
	
	i8 (required) 



	I8. Pulse rate 
[Pulse rate should not be below 10 or above 400 bpm] 
Response constrained to: (.>=10 and .<=400) or .=8888 or .=9999
	

		
	
	
	
	i9 (required) 



	I9. Systolic blood pressure 
[Systolic blood pressure should not be below 20 or above 200 mm Hg] 
Response constrained to: (.>=20 and .<=200) or .=8888 or .=9999
	

		
	
	
	
	i10 (required) 



	I10. Diastolic blood pressure 
[Diastolic blood pressure should not be below 20 or above 200 mm Hg] 
Response constrained to: (.>=20 and .<=200) or .=8888 or .=9999
	

		
	
	
	
	i11 (required) 



	I11. Respiratory rate 
[Respiratory rate should not be below 5 or above 40 breaths per minute] 
Response constrained to: (.>=5 and .<=40) or .=8888 or .=9999
	

		
	
	
	i12 (required) 



	I12. What was the patient’s appearance upon arrival? 
[Read response categories except "don't know" and "refused" out loud]
		
	1
	Normal

	
	2
	Pallad

	
	3
	Jaundice

	
	98
	Dont know

	
	99
	Refused




		
	
	
	i13 (required) 



	I13. What was the patient’s mental status upon arrival? 
[Read response categories except "don't know" and "refused" out loud]
		
	1
	Alert

	
	2
	Agitated

	
	3
	Lethargic

	
	4
	Comatose

	
	98
	Dont know

	
	99
	Refused




		
	
	
	i14 (required) 



	I14. Did the abdomen appear normal upon initial examination?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_i15 
Group relevant when: ${i14} =2




		
	
	
	
	label_i15



	I15. What did you detect upon examination of the patient’s abdomen? For each clinical sign I read, let me know if it was present, not present, or whether you did not investigate that indicator. 
[Read each response option out loud and indicate whether each clinical sign was detected or if the respondent did not check for that clinical sign. ]
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_1 (required) 



	Abdominal tenderness on palpation
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_2 (required) 



	Rebounding/guarding (defense)
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_3 (required) 



	Tense/hard (contracture)
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_4 (required) 



	Distended abdomen
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_5 (required) 



	Decreased bowel sounds
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_6 (required) 



	Uterine tenderness
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_7 (required) 



	Evidence of cervical and or vaginal mechanical injury
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_8 (required) 



	Adnexal mass
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_9 (required) 



	Excruciating pain in the pouch of Douglas
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_10 (required) 



	Culdocentesis showing blood
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse




		
	
	
	
	i15_11 (required) 



	Presence of abnormal vesicular tissue coming out from uterus/vagina
		
	1
	Yes

	
	2
	No

	
	3
	Did not check

	
	99
	Refuse
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	Section 3: Complication Questions 


Now I am going to ask about some of the complications you observed after your examination of the patient.
	

		
	
	
	cc1 (required) 



	C1. Was there any evidence of foreign body (medication or other object) in vagina, cervix, or uterus?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc1a (required) 



	C1a. What type of foreign body did you detect? 
Question relevant when: ${cc1} =1
		
	1
	Medication

	
	96
	Other (Specify)

	
	99
	Refused




		
	
	
	cc1a_spy (required) 



	C1a. Other (Specify) 
Question relevant when: ${cc1a} =96
	

		
	
	
	cc2 (required) 



	C2. Upon examination, did you detect signs of a mechanical injury?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc2a (required) 



	C2a. Which of the following mechanical injuries did you detect?

SELECT ALL THAT APPLY.

[Read each response option except for “Refused" one-by-one. Select all that apply.] 
Question relevant when: ${cc2} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Cervical laceration

	
	2
	Cervical tears

	
	3
	Tenaculum bites of the cervix

	
	4
	Mechanical injury of uterus

	
	5
	Intra-abdominal injury

	
	6
	Puncture marks on cervix or vagina

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	cc2a_spy (required) 



	C5a. Specify other mechanical injuries 
Question relevant when: selected( ${cc2a} ,96)
	

		
	
	
	cc3 (required) 



	C3. On vaginal examination, did you notice offensive or foul smelling products of conception?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc4 (required) 



	C4. Did you find any sign of infection on examination?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc5 (required) 



	C5. What complications did you find on examination and investigation?

Do not read response options out loud. Select all that apply. 
Only If no signs were found, select "None" and no other options. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Abdominal/uterine tenderness

	
	2
	Pelvic abscess

	
	3
	Pelvic peritonitis

	
	4
	Generalized peritonitis

	
	5
	Uterine perforation

	
	6
	Sepsis/septicemia

	
	7
	Hemorrhagic shock

	
	8
	Hemorrhage

	
	9
	Septic shock

	
	10
	Purulent discharge

	
	11
	Anemia

	
	12
	Fever

	
	13
	None

	
	96
	Other (specify)

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "None" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${cc5} , 13) and (selected( ${cc5} ,1) or selected( ${cc5} , 2) or selected( ${cc5} , 3) or selected( ${cc5} , 4) or selected( ${cc5} , 5) or selected( ${cc5} , 6) or selected( ${cc5} , 7) or selected( ${cc5} , 8) or selected( ${cc5} , 9) or selected( ${cc5} , 10) or selected( ${cc5} ,11) or selected( ${cc5} ,12) or selected( ${cc5} ,13) or selected( ${cc5} , 96) or selected( ${cc5} , 99))
	

		
	
	
	cc5a_spy (required) 



	C5a. What other complications did you find? 
Question relevant when: selected( ${cc5} ,96)
	

		
	
	
	cc5_i (required) 



	C5i. How did you determine if they had Anemia? 
[Do not read response options out loud. Select all that apply.]
Question relevant when: selected( ${cc5} ,11)
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Pallor/physical examination

	
	2
	Patient fainted or complained of dizziness, weakness or other relevant clinical symptoms

	
	3
	Hb levels, < 7g

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	cc5_i_spy (required) 



	C5i. Other way (specify) 
Question relevant when: selected ( ${cc5_i} ,96)
	

		
	
	
	cc6 (required) 



	C6. Did you detect signs of organ/system failure?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc6a (required) 



	C6a. What signs of organ/system failure did you find on examination and investigation?
Do not read response options out loud. SELECT ALL THAT APPLY. 
Question relevant when: ${cc6} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Respiratory distress syndrome

	
	2
	Renal failure

	
	3
	Liver failure

	
	4
	Cardiac failure

	
	5
	Coma

	
	6
	Coagulation defect (DIC)

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	cc6b (required) 



	C6b. What other organ/system failure did you find? 
Question relevant when: selected( ${cc6a} ,96)
	

		
	
	
	cc7 (required) 



	C7. Was the abortion septic?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	cc9 (required) 



	C9. What is the patient's final diagnosis?
		
	1
	Incomplete abortion

	
	2
	Missed abortion

	
	3
	Complete abortion

	
	4
	Threatened abortion

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	cc9a (required) 



	C9a. What is the patient's final diagnosis? 
Question relevant when: ${cc9} =96
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	Section 4: Procedures and Medications 


I am now going to ask about the medical procedures and medications that the patient received during her visit
	

		
	
	
	p2 (required) 



	P2. What was the main evacuation procedure that was performed?
		
	1
	Manual vacuum aspiration (MVA)

	
	2
	Electric vacuum aspiration (EVA)

	
	3
	Medical evacuation (e.g. misoprostol/cytotec)

	
	4
	Dilation and evacuation (D&E)

	
	5
	Dilation and curettage (D&C)

	
	6
	No Evacuation procedure performed

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	p2a (required) 



	P2a. What was the main evacuation procedure used? 
Question relevant when: ${p2} =96
	

		
	
	
	provider_group > grp_provider_available > provider_consented > grp_p3top5b 
Group relevant when: ${p2} !=6




		
	
	
	
	p3 (required) 



	P3. Where was the evacuation procedure performed?
		
	1
	Outpatient department (OPD)

	
	2
	General IPD adult ward (inpatient department)

	
	3
	General surgical ward

	
	4
	Labour & delivery ward

	
	5
	Emergency room

	
	6
	Intensive care unit (ICU)

	
	96
	Other ward (specify)

	
	99
	Refused




		
	
	
	
	p3_spy (required) 



	P3. Other (Specify) 
Question relevant when: ${p3} =96
	

		
	
	
	
	p4 (required) 



	P4. The evacuation procedure was performed primarily by what type of provider?
		
	1
	Doctors (general)

	
	2
	Doctors (specialist, including OBGYN)

	
	3
	Nurses

	
	4
	Midwives

	
	5
	Physician assistants

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	
	p4a (required) 



	P4a. What was the cadre that performed the evacuation procedure? (Specify) 
Question relevant when: ${p4} =96
	

		
	
	
	
	p5 (required) 



	P5. Was the client provided any pain medication during the evacuation procedure?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	
	p5a (required) 



	P5a. What did the client receive during the evacuation procedure? 
Do not read response options out loud. SELECT ALL THAT APPLY. 
Question relevant when: ${p5} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Para-cervical block

	
	2
	Sedation

	
	3
	Analgesics

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	
	p5b (required) 



	P5b. What other medication did the client receive? 
Question relevant when: selected( ${p5a} ,96)
	

		
	
	
	p6 (required) 



	P6. Besides an evacuation procedure, did the patient receive any other surgical procedures?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	p7 (required) 



	P7. What surgical procedure(s) were performed on the client at this facility?
SELECT ALL THAT APPLY. 
(Do not read response options out loud. Select all that apply)
Question relevant when: ${p6} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Salpingectomy

	
	2
	Abscess drainage

	
	3
	Repair of cervical tear

	
	4
	Repair of vaginal tears

	
	5
	Repair of vulva/perineal tears

	
	6
	Repair of perforated uterus

	
	7
	Repair of gut perforation

	
	8
	Hysterectomy

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	p7a (required) 



	P7a. What other surgical procedure(s) were performed? 
Question relevant when: selected( ${p7} ,96)
	

		
	
	
	p8 (required) 



	P8. Was the client administered antibiotics during her current visit at this facility? Please do not include prescriptions for antibiotics, only antibiotics administered during her visit.
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_p9to10 
Group relevant when: ${p8} =1




		
	
	
	
	p9a (required) 



	P9a. Why were antibiotics administered?
		
	1
	For surgical prophylaxis

	
	2
	To treat infection

	
	98
	Unknown

	
	99
	Refused




		
	
	
	
	p9 (required) 



	P9. What type of antibiotic was administered?
		
	1
	Oral only

	
	2
	IV only

	
	3
	Combined (Oral + IV)

	
	98
	Unknown

	
	99
	Refused




		
	
	
	
	p10 (required) 



	P10. Who supplied the antibiotic that was administered?
		
	1
	Facility supplied

	
	2
	Client supplied herself

	
	3
	Both

	
	99
	Refused




		
	
	
	p11 (required) 



	P11. During the patient's visit, was she given Intravenous fluids?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	p12 (required) 



	P12. During the patient's visit, was she given misoprostol?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_p13to17 
Group relevant when: ${p12} =1




		
	
	
	
	p13 (required) 



	P13. For what indication was she given misoprostol?

Do not read response options out loud. SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Uterine evacuation

	
	2
	Bleeding control

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${p13} , 98) and (selected( ${p13} ,1) or selected( ${p13} , 2) or selected( ${p13} , 99))
	

		
	
	
	
	p14 (required) 



	P14. How many doses of misoprostol was she given?
		
	1
	Single dose

	
	2
	Multiple doses

	
	98
	Unknown

	
	99
	Refused




		
	
	
	
	p17 (required) 



	P17. What route was the misoprostol administered?

Do not read response options out loud. SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Vaginal

	
	2
	Rectal

	
	3
	Oral/sublingual/buccal

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${p17} , 98) and (selected( ${p17} ,1) or selected( ${p17} , 2) or selected( ${p17} , 3) or selected( ${p17} , 99))
	

		
	
	
	p18 (required) 



	P18. During the patient's visit, did she receive a transfusion of blood products?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_p19to20 
Group relevant when: ${p18} =1




		
	
	
	
	p19 (required) 



	P19. How many units were transfused?

[Enter “8888” if don’t know or “9999” if refused. ] 
[units]
	

		
	
	
	
	p20 (required) 



	P20. How many units were prescribed?

[Enter “8888” if don’t know or “9999” if refused. ] 
[units]
	

		
	
	
	p21 (required) 



	P21. During the patient's visit, was she given Oxytocin?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_p22to23 
Group relevant when: ${p21} =1




		
	
	
	
	p22 (required) 



	P22. What dose of oxytocin was she given?

[Enter “8888” if don’t know or “9999” if refused. ] 
[IU]
	

		
	
	
	
	p23 (required) 



	P23. What route was the oxytocin administered?

Do not read response options out loud. SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	IM

	
	2
	IV

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${p23} , 98) and (selected( ${p23} ,1) or selected( ${p23} , 2) or selected( ${p23} , 99))
	

		
	
	
	p24 (required) 



	P24. During the patient's visit, was she given any other uterotonics?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	p25 (required) 



	P25. What other uterotonics was she given?

SELECT ALL THAT APPLY. 
Question relevant when: ${p24} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Methergyn

	
	2
	Syntometrine

	
	3
	Carbetocin

	
	96
	Other (specify)

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${p25} , 98) and (selected( ${p25} ,1) or selected( ${p25} , 2) or selected( ${p25} , 3) or selected( ${p25} , 96) or selected( ${p25} , 99))
	

		
	
	
	p25_spy (required) 



	P25. Other (Specify) 
Question relevant when: selected( ${p25} ,96)
	

		
	
	
	p26 (required) 



	P26. Was the patient given any pain medication on discharge to manage pain after the evacuation?
		
	1
	Yes

	
	2
	No

	
	99
	Refused




		
	
	
	p27 (required) 



	P27. What pain medication was the patient given?
Do not read response options out loud. SELECT ALL THAT APPLY. 
Question relevant when: ${p26} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Paracetamol

	
	2
	Ibuprofen

	
	3
	Diclofenac

	
	96
	Other (specify)

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${p27} , 98) and (selected( ${p27} ,1) or selected( ${p27} , 2) or selected( ${p27} , 3) or selected( ${p27} , 4) or selected( ${p27} , 5) or selected( ${p27} , 96) or selected( ${p27} , 99))
	

		
	
	
	p27_spy (required) 



	P27. Other (Specify) 
Question relevant when: selected( ${p27} ,96)
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	Section 5: Likely Abortion Questions


These next questions ask you to assess whether the patient was seeking postabortion care for a spontaneous or induced abortion. We know it is sometimes very difficult to distinguish between induced and spontaneous abortions. We are interested in your best guesses based on your overall assessment and clinical examination findings. This information is confidential and will not be shared.
	

		
	
	
	pro_q501 (required) 



	501. We know it is sometimes difficult to determine whether a patient is seeking postabortion care for a spontaneous or induced abortion. However, based on your overall assessment of the client and your clinical examination findings, how would you classify the patient's aborton?

[Read response options aloud. ]
		
	1
	Probably induced

	
	2
	Possibly induced

	
	3
	Most likely spontaneous

	
	98
	Don't know

	
	99
	Refused




		
	
	
	provider_group > grp_provider_available > provider_consented > grp_a1toa5 
Group relevant when: ${pro_q501} =1 or ${pro_q501} =2




		
	
	
	
	pro_q502 (required) 



	502. What are the reasons you think the abortion may have been induced?

Do not read response options out loud. SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Reported by the patient

	
	2
	Clinical signs (evidence of a foreign body, medication, or injury)

	
	96
	Other reason (Specify)

	
	99
	Refused




		
	
	
	
	pro_q502_spy (required) 



	502. Other reason (Specify) 
Question relevant when: selected( ${pro_q502} ,96)
	

		
	
	
	
	pro_q503 (required) 



	503. Based on your best assessment, what method did the patient likely use to induced the abortion?
Do not read response options out loud. SELECT ALL THAT APPLY. 
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Misoprostol

	
	2
	Other medication

	
	3
	Surgical Aspiration

	
	4
	Oral ingestion of products other than medication (salt, potions, soap, tea, herbs)

	
	5
	Insertion of an object vaginally

	
	6
	Enemas

	
	96
	Other method (Specify)

	
	98
	Unknown

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Unknown" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${pro_q503} , 98) and (selected( ${pro_q503} ,1) or selected( ${pro_q503} , 2) or selected( ${pro_q503} ,3) or selected( ${pro_q503} , 4) or selected( ${pro_q503} , 5) or selected( ${pro_q503} , 6) or selected( ${pro_q503} , 96) or selected( ${pro_q503} , 99))
	

		
	
	
	
	pro_q503_spy (required) 



	503. Other (Specify) 
Question relevant when: selected( ${pro_q503} ,96)
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	Section 6: Final Outcome 
	

		
	
	
	f1 (required) 



	F1. What was the outcome from managing this patient?
		
	1
	Died

	
	2
	Still admitted

	
	3
	Defaulted (i.e. Left Against Medical Advice)

	
	4
	Discharged

	
	5
	Referred to another facility

	
	96
	Other (specify)

	
	99
	Refused




		
	
	
	f1a (required) 



	F1a. What was the outcome from managing this patient? 
Question relevant when: ${f1} =96
	

		
	
	
	f2 (required) 



	F2. Date of discharge, death, referral, etc.

[Select January 1, 2030 if unknown or refused.] 
Question relevant when: ${f1} =1 or ${f1} =3 or ${f1} =4 or ${f1} =5 or ${f1} =96
	

		
	
	
	f3 (required) 



	F3. Was the patient counseled on family planning upon discharge? 
Question relevant when: ${f1} =4
		
	1
	Yes

	
	2
	No

	
	98
	Don't know

	
	99
	Refused




		
	
	
	f4 (required) 



	F4. Was the patient given a modern method of family planning? 
Question relevant when: ${f1} =4
		
	1
	Yes

	
	2
	No

	
	98
	Don’t know

	
	99
	Refused




		
	
	
	f5 (required) 



	F5. If patient was given family planning, which method 
[Do not read response options out loud. Select all that apply.]
Question relevant when: ${f4} =1
Response constrained to: not(selected(., '99') and count-selected(.) > 1)
		
	1
	Male condom

	
	2
	Female condom

	
	3
	Oral contraceptive pills

	
	4
	Injectables

	
	6
	Implants

	
	7
	Intrauterine contraceptive device (IUD/IUCD)

	
	8
	Female sterilization (tubal ligation)

	
	9
	Vasectomy

	
	96
	Other (specify)

	
	98
	Don’t know

	
	99
	Refused
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	PLEASE CONFIRM:You have selected both "Don’t know" AND at least one "other response"; it cannot be both. Please go back and correct this. 
Question relevant when: selected( ${f5} , 98) and (selected( ${f5} ,1) or selected( ${f5} , 2) or selected( ${f5} ,3) or selected( ${f5} ,4) or selected( ${f5} ,5) or selected( ${f5} ,6) or selected( ${f5} ,7) or selected( ${f5} ,8) or selected( ${f5} ,9) or selected( ${f5} ,96) or selected( ${f5} , 99))
	

		
	
	
	f5a (required) 



	F5a. What was the modern family planning method provided to the patient? 
Question relevant when: selected( ${f5} ,96)
	

		
	
	
	f6 (required) 



	F6. If patient was NOT given family planning at this facility, was the patient referred somewhere else for family planning? 
Question relevant when: ${f4} =2
		
	1
	Yes

	
	2
	No

	
	99
	Refused
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	This is the end of the Provider Interview. Thank you very much for your time. Your responses are very important and will help improve abortion care for women and girls in Uganda.
	

		
	
	
	e5



	E5. General observations of the Provider PMS interview
	

	Final_comments
	END 


Final 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!
	



