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Appendix: The Incidence of abortion and unintended pregnancy in India, 2015

Overview

Appendix Part 1 describes the methodology used to estimate the incidence of abortion, total pregnancy and
unintended pregnancy in India.

Part A is organized according to the three major components used to estimate abortion incidence in India. For each
component, we discuss data sources, adjustments to available data, sensitivity analyses and in the case of one
component, how state-level estimates were used to calculation national results.

Component 1: Facility based abortions. These include induced abortion performed in facilities with the
capability of performing abortion services: public and private hospitals, clinics, community health centers,
primary health centers, maternity and nursing homes, medical colleges and few other types of facilities.

Component 2: Medication abortions outside facilities. These include abortions using medication abortion
drugs, obtained and administered outside of government, private and nonprofit health facilities.

Component 3: Other abortions. These abortions are those obtained outside of health facilities and are not
medication abortions. They may include abortions using a range of methods used by other non-medical
providers or self-induced abortions.

Part B discusses calculations for estimating the national total number and rates of abortion, total pregnancy and its
components, intended and unintended pregnancy in India in 2015.

Appendix Part 2 provides detail about the design and implementation of the Health Facility Survey (HFS). It
includes information about the sample design; existing lists of facilities and a listing activity, which was undertaken
for some categories of facilities for which lists of the universe of facilities do not exist; results of the fieldwork; and
the calculation of sample weights.

Appendix Part 3 provides the Hindi/English version of the Health Facility Survey questionnaire. The questionnaire
was also translated into the languages of the study states for Assam, Gujarat and Tamil Nadu.
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Part A. Estimating the Three Components of Abortion Incidence

A.1l. Component 1: Facility-based abortions

Facility-based abortions comprise those that are provided in facilities in the public and private sectors and those in
NGO facilities. Our estimates of abortions in public and private sector facilities, from a Health Facility Survey
(HFS) of a representative sample of these facilities conducted in six states: these six states represent major regions,
and as described below, national estimates were obtained by weighting up from the six states to all states in the
country. NGO service provision data were obtained separately (described in A.1.2), to supplement the data
collected in the HFS. To ensure no duplication of facilities occurred between these two data sources, NGO facilities
captured in the HFS were carefully crosschecked with the NGO service provision data.

A.1.1 NGO sector — facility-based abortions

National and state-level data were obtained for 2015 on the total number of surgical and medication abortions
provided by NGOs in their own clinics. NGOs for which we obtained data include Family Planning Association of
India (FPALI), Janani, Marie Stopes International (MSI), Population Health Services India (PHSI), Parivar Seva
Santha (PSS), World Health Partners (WHP) and MSI Franchise clinics.

These data include the total number of abortions provided, by NGO clinics by state for all states in India. The
national-level distribution by abortion method among each NGO was also provided. In order to calculate the number
of medication and surgical abortions provided by each NGO at the state-level, we assume the distribution by method
in each state is equal to that at the national level. Applying this distribution to the total number of abortions as
reported by NGOs in each state, allowed us to estimate the number of medication and surgical abortions occurring in
such facilities in the six study states in 2015.

A.1.2 Public and private sector facility-based abortions from HFS for six surveyed states

The HFS was our primary data source for facility-based abortions. It was conducted in six states—Assam, Bihar,
Gujarat, Madhya Pradesh, Tamil Nadu and Uttar Pradesh—that comprise about 45% of the population of women
15-49 (See Appendix Part 2 for a full description of the design of the survey). These six states were selected to
represent six major regions with the goal of generalizing from each to their respective regions, for Component 1,
facility based abortions. In addition to geographic location, population size and key sociodemographic
characteristics were used to select the six states to represent their respective regions. The HFS collected data on the
number of induced abortion patients served, by type of procedure (surgical abortion and medication abortion) in
4,001 public and private health care facilities (Table 1.1). The sample of facilities was designed to provide
representative data from all public and private health facilities in each state, for the purpose of estimating the total
number of facility-based abortions in each state. The sample included facilities that were both registered and
unregistered to provide MTP. A small number of NGO facilities were captured by the HFS sample, but upon further
checking some of these were found to be not NGO facilities but rather Trust facilities and other types of public
facilities, and were accordingly reclassified. A few others that were confirmed to be NGO facilities were
crosschecked with our separately collected NGO data from large NGO networks (not included in the HFS) and were
confirmed to be unique facilities, non-duplicative of clinics operated by the large NGO networks that were already
covered. These few facilities were treated as private facilities and weighted accordingly.



Table 1.1. Universe of facilities and completed number of interviews, Health Facilities

Survey, for each of six focus states, India 2015

Facility ownership

State Public Private Total
Universe 1,307 381 1,688
Assam
Completed interviews 150 46 196
) Universe 2,127 2,919 5,046
Bihar
Completed interviews 320 337 657
. Universe 1,557 2,270 3,827
Gujarat
Completed interviews 262 218 480
Madhya Pradesh Universe 1,897 3,422 5,319
Completed interviews 383 277 660
Tamil Nadu Universe 2,264 3,853 6,117
Completed interviews 393 393 786
Uttar Pradesh Universe 5,092 8,695 13,787
Completed interviews 538 684 1,222
Total in Six Focus States Universe 14,244 21,540 35,784
Completed interviews 2,046 1,955 4,001

Calculating annual number of abortions per facility

The HFS obtained from each surveyed facility the number of women who received induced abortions in the past
month or year, and in the average month or year. Our calculations to estimate the total annual number of MTPs in

facilities uses both of these questions.

We first convert the data to annual caseloads, multiplying caseloads that were reported for the past and average
month by 12, and combining these with responses reported for the past and average year. We then take the average
of the number of MTPs reported in the past and average year as the best estimate of the total annual humber of
MTPs in each facility. We then apply sample weights to obtain total estimates at the state level, by type of facility

and ownership (Table 1.2). For information on weights, see Appendix Part 2.

Table 1.2. Total number of induced abortions provided in public and
private sector facilities, estimated HFS, six surveyed states

State Induced abortions
Assam 122,291
Bihar 185,169
Gujarat 120,758
Madhya Pradesh 265,421
Tamil Nadu 224,975
Uttar Pradesh 346,352




A.1.3. Scaling up public and private sector facility based abortions

We used results from the six states covered by the HFS to develop estimates for all states in India. The process of
scaling up involved three assumptions: (1) that each surveyed state represented other non-surveyed states in its
region; (2) that for types of facilities for which there is no known universe (primarily private sector and a few types
of public sector facilities) -- the average population ratio of women per facility of each type in the surveyed states
represented the ratio of women per facility of that same type in the non-surveyed states in the region (Tables 1.3 and
1.4); and (3) that average caseloads for each type of facility in the surveyed states represent the average caseload for
the same facility type in non-surveyed states in a region.

Table 1.3. Geographic regional grouping of surveyed and non-surveyed states

Geographic region Surveyed state States not surveyed

Northeast Assam Aruna(_:hal Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, Sikkim
and Tripura
Chandigarh, Delhi, Haryana, Himachal Pradesh, Jammu & Kashmir,

North Uttar Pradesh Punjab, Rajasthan and Uttarakhand

East Bihar Jharkhand, Odisha and West Bengal

Central Madhya Pradesh Chhattisgarh

West Gujarat Goa and Maharashtra

South Tamil Nadu Andhra Pradesh & Telangana, Karnataka, Kerala and Pondicherry

A.1.3a Universe of health facilities

For each state not surveyed, we used several sources and methods to obtain or estimate the total number of facilities
of each type.

Facility types with available universes

There are known universes of major types of public sector facilities (District Hospitals, Subdivisional hospitals,
community health centers, primary health centers), Medical Colleges and Employees’ State Insurance Corporation
(ESIC) hospitals. The Health Management Information System (HMIS), a division of the Indian Ministry of Health
and Family Welfare provides updated lists of the first four types of public sector facilities listed above, for all states
in the country. ESIC hospital lists are available on government websites and lists of public and private medical
colleges are available on the Medical Council of India website.

Facility types with no available universe

There are no data available on the universe of other types of public sector facilities (railway and tea hospitals, urban
health centers as well as a few other types of facilities (few in number and grouped together) or of private facilities
(hospitals, nursing/maternity homes and clinics). To estimate the number of private urban facilities in the surveyed
states, we calculated the ratio of the urban population per urban facility of each type for each of the three city size



strata used in the listing exercise (See Appendix Part 2): 5,000 to 100,000 population, 100,000 to 1,000,000
population and more than 1,000,000 population.

We applied this ratio from the surveyed state in each region to the urban populations of non-surveyed states in the
same region to calculate the universe of urban private facilities in the non-surveyed states. To illustrate: if the ratio
of population to urban private hospitals in large cities (population = more than 1 million) is 1: 9,234 in Madhya
Pradesh, and the urban population of large cities (1,000,000+) in Chhattisgarh (one of the non-surveyed states within

the Central region), is 1,122,555, then the total number of urban private hospitals in large cities in Chhattisgarh

would be (1,122,555/9,234) =122 (Table 1.4).

For rural private facilities we were able to use the same principle described above, but we used the total rural
population in each state as the base for the ratio of population to facility.

A.1.3b Assumptions and calculations to scale up from surveyed to non-surveyed states

General approach for all regions except Northeast

The average abortion caseload for a facility type in a surveyed state was assumed to be the same for the

corresponding facility type in each non-surveyed state in a given region.(1) For example, if district hospitals in

Madhya Pradesh had an average MTP caseload of 200 per year, then we assumed a district hospital in Chhattisgarh
would have the same average caseload (Table 1.4). Within a given region, the average caseload for each facility type
in the surveyed state was multiplied by the total number of facilities within that facility type in each non-surveyed
state to estimate the total number of MTPs by facility type in non-surveyed states.

The estimated MTP counts for each non-surveyed state were divided into annual totals of surgical and medication
abortion assuming the same distribution by method as estimated by the HFS for the surveyed state. These annual
numbers of surgical, medication and other abortions are used later in incidence calculations.

Table 1.4. Example of estimating facility universes, abortion caseloads and total abortions in non-surveyed

states.
;/(\)/tez;?hted Calculated
CENTRAL REGION Total Population annual Average | Total total
urban or Universe | per number Annual urban or Universe | annual
rural of Facility of MTPs MTP rural of number of
population | facilities* caseload | population | facilities* | MTPs
CHHATTISGARH (NOT
AL RS MADHYA PRADESH (SURVEYED) SURVEYED
MAJOR PUBLIC FACILITIES 1,603 53,539 984 27,895
District Hospital 51 13,104 257 27 6,937
Sub-divisional Hospital 66 7,002 120 10 1197
Community Health Center 334 15,349 6 155 7123
Primary Health Center, 24x7 399 4,896 12 71 871
Primary Health Center, non-24x7 753 12,289 16 791 11,767
URBAN OTHER PUBLIC
FACILITIES 285 13,660 77 3,175
Urban Facility (5K-100K) 8,873,251 78 113,715 - 2,585,160 23




Urban Facility (100K-1M)

5,299,069 72 73,212 3,330 46 | 2,167,830 30 1,380
Urban Facility (IM+) 5,864,120 128 45977 9,540 75 | 1,122,555 24 1,795
ESIC Hospital 7 790 113 - -
::JECBﬁ_’\:ﬁFéISVATE 3,028 180,236 838 49,347
Towns 5K-100K
Hospital 8,873,251 483 18,369 19,938 41| 2,585,160 141 5,820
Nursing/Maternity Home 8,873,251 427 20,765 30,903 72 | 2,585,160 124 8,968
Clinic 8,873,251 423 20,961 6,951 16 | 2,585,160 123 2,020
Towns 100K-1M
Hospital 5,299,069 266 19,888 20,280 76 | 2,167,830 109 8,296
Nursing/Maternity Home 5,299,069 285 18,568 17,118 60 [ 2,167,830 117 7,018
Clinic 5,209,069 25 | 213,536 4,393 177 | 2,167,830 10 1,770
Towns 1M+
Hospital 5,864,120 635 9,234 49,128 77 | 1,122,555 122 9,438
Nursing/Maternity Home 5,864,120 284 20,643 14,684 52 | 1,122555 54 2,791
Clinic 5,864,120 198 29,557 16,840 85 | 1122555 38 3,225
FACILITIES 8 s il
Hospital 52,537,899 171 | 307,108 10,773 63 | 19,603,658 64 4,030
Nursing/Maternity Home 52,537,899 81 | 644,926 2,592 32 | 19,603,658 30 954
Clinic 52,537,899 136 | 387,576 1,220 9 | 19,603,658 51 459
OTHER TYPES OF FACILITY 15 3,402 5 1,134
Medical College** 15 3,402 227 5 1,134
Public Medical 9 1,446 227 4 907
Private Medical 6 1,956 227 1 227
TOTAL 5,319 265,421 50 2,049 86,995

*Major public facilities, ESIC hospitals and all medical colleges use known universes and private hospitals, clinics, nursing and maternity homes
as well as “other” types of urban public facilities use estimated universes

** Public and private Medical Colleges were combined when calculating average MTP caseloads.

Additional assumption for states within the Northeast region

In the Northeast region, the surveyed state, Assam, is by far the largest and most urban state in the region,

accounting for about two-thirds of the region’s population. The other seven states have much smaller ratios of
population to public facilities compared to Assam. Because of these factors, we made a further adjustment to the
caseload for facilities in the seven small Northeast states—assuming that facilities in these seven states would have
smaller caseloads than Assam: The annual caseload for each type of public facility (except for medical colleges)
were reduced proportional to each state’s ratio of their population of women ages 15-49 to that of Assam. For
private facilities and urban public facilities, the ratio used was of the non-surveyed states’ urban population to

Assam’s urban population in cities of the same size.




For example, district hospitals in Assam had an annual MTP caseload of 27,047, and Mizoram’s female population
of reproductive age is 3.6% of Assam’s, the caseload for district hospitals in Mizoram would be 3.6% of 27,047, or
993.

To estimate the caseloads in private facilities of all types and urban public facilities in the non-surveyed states, the
ratio of the non-surveyed states’ total urban population in small cities (the seven non-surveyed states in the
Northeast have overall small populations, and only had towns in the size range of 5,000 to 100,000 total population )
to Assam’s urban population in cities of the same size was calculated and applied to the total caseloads in those
types of facilities in small cities in Assam. For example, the total annual MTP caseload in private hospitals in urban
areas of 5,000 to 100,000 population was 1,633 in Assam, and the urban population in Manipur is 22.1% of that in
Assam, then the total MTP count in urban private hospitals in Manipur is 18.8% of 1,633, or 307.

Only four of the non-surveyed states had medical colleges in the Northeast region. Because of the unique role that
medical colleges play in service provision in general, we assumed that the annual caseload of medical colleges in
non-surveyed states would be the same as the average caseload for this type of facility in Assam.

A.1.4. National estimates of facility-based abortions

The total annual number of MTPs were summed across all facility types to estimate the total number of MTPs for
that state. Then, the total annual number of MTPs in all states (surveyed and non-surveyed) in each region were
summed to estimate the total annual number of MTPs for that region. Then, the regional totals were summed to
provide national estimates of public and private health facility-based abortions. These totals were combined with
the NGO abortion service data to produce region-specific and national estimates of all facility-based abortions in
India (Table 1.5).

Table 1.5. Facility based abortion in six regions and nationally

Source Total facility based
State HFES NGO abortions
Northeast 195,976 699 196,675
East 866,242 30,326 896,568
West 333,514 10,859 370,652
Central 352,416 18,236 712,063
South 704,947 7,116 228,553
North 824,884 30,037 854,921
India (national) 3,277,979 97,273 3.375,252

A.1.5. Computing standard errors for HFS estimates

The computation of standard errors, requires that we make adjustments for the design of the probability sample in
our study — the HFS. To collect the HFS data, we used a probability proportional to size (PPS) sampling method to
select districts in a state (see Appendix Part 2 for a full description). In each of the six states, we selected 70% of all
districts, from which to sample facilities. All facilities in our sample were obtained from this 70% sample of
districts, except two types of facilities: medical colleges and ESIC hospitals. ESIC hospitals are public sector
facilities that cater to specific groups of government employees, such as military personnel or railway employees.



We conducted a census of all medical colleges and ESIC hospitals in each of the states in our sample, regardless of
location, and they were selected with 100% probability into our sample.

In order to make sample design adjustments, we ordered all selected districts by size, from the largest to the
smallest. We treated district size as the strata, and grouped adjacent pairs of districts in one strata. If the last district
in the list did not have a pair, it was included in the strata with the previous pair of districts. Therefore each strata
had at least two districts and sometimes three. Each district was treated as the cluster from which we sampled
facilities.

All medical colleges and ESIC hospitals in a state were treated as being grouped into one strata, regardless of
location. Every medical college and ESIC hospital was treated as an independent cluster within that strata.

We also made finite population corrections (fpc) to adjust for correlation between samples. A variable was created
to make this adjustment with a value set to 0.7 for those clusters that were part of the 70% sample of districts. For
the clusters in the census group, the value of the variable was set to 1. The strata, cluster and fpc variables were
included while estimating the state-level statistics to obtain the associated standard errors and confidence intervals
(Table 1.6).

Table 1.6. Total number of MTPs, standard errors and confidence intervals around MTP totals, six surveyed
states

State Total number of Coeffi_cie_nt of )
MTPs Standard Error Variation 95% Confidence Interval

Assam 122,291 12,338 10% 100,559 144,022
Bihar 185,169 18,859 10% 153,157 217,586
Gujarat 120,758 13,198 11% 98,138 143,378
Madhya Pradesh 265,421 19,224 7% 232,966 297,876
Tamil Nadu 224,975 19,451 9% 192,462 257,487
Uttar Pradesh 346,352 44,707 13% 271,270 421,434

A.2. Component 2: Medication abortion outside of health facilities
A.2.1 Data sources

National-level data for medication abortion (MA) drug sales were obtained from both for-profit and nonprofit
sectors.

A.2.1a For profit sector drug sales

We obtained MA drug sales data from IMS Health, a company that compiles and provides health service data, and
routinely captures sales of medication abortion drugs by the for-profit sector. IMS Health estimates that their
numbers represent 95% of sales in the for-profit market; they supply distributors who in turn sell to smaller
distributors, and do not include government tenders. Data on sales of the combined regimen of mifepristone and
misoprostol, known as combipacks (each containing the correct dosage for one abortion), as well as mifepristone
tablets alone (which induce abortion when combined with misoprostol) were obtained for 2015, for all states in
India. These data comprise all sales within India, and exclude formally exported commaodities.

A.2.1b Nonprofit sector drug sales
We obtained national-level data (i.e. not state-specific) on the number of MA drugs distributed by four major

nonprofit organizations who are active in this field — Population Services International (PSI), WHP, PSS and Janani.
In addition, DKT International and MSI both provided data on their own distribution of MA drugs by state (DKT’s
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own distribution channel is known as A-Kare). Although only national-level data on MA drug sales are available for
the four aforementioned nonprofit organizations it is important to incorporate these sources because they together
comprise 25% of all NGO MA drug distribution.

A.2.2. Data adjustments to MA drug sales

Several adjustments needed to be made to the MA drug sales data provided by IMS Health, DKT and MSI. These
adjustments were made based on both expert opinion and assumptions that the study team made about the
distribution of MA across states and the flow of MA drugs within India and to neighboring countries.

A.2.2a Adjustments to IMS Health drug sales data

1.

Because IMS Health report that their drug sales data only cover 95% of all for-profit drug sales in India, the
total MA drug sales were increased by 5% to account for incomplete data.

The number of mifepristone-only abortions were reduced to account for women taking more than one
mifepristone tablet per abortion. While one 200mg mifepristone tablet is medically indicated for an
abortion, evidence suggests that some women may be instructed by providers, based on the providers’
experiences or opinions, to take more than one pill at a time for one induced abortion(2). Based on the
available evidence, and expert opinion, we estimate that 80% of women taking mifepristone for an abortion
will take one pill, 10% will take two pills and 10% will take three pills per abortion(3). Thus, for every 130
mifepristone pills sold, there are an estimated100 medication abortions using mifepristone alone.

MA drug sales in states that border Nepal were reduced to account for illegal cross-border sales to Nepal.
While IMS drug sales data do not cover legally exported commodities, they do include drugs that are sold
within India and then subsequently exported on the black market to neighboring countries. This
necessitated further adjustments to reduce the number of MA drugs sold in India that were actually being
used by women in Nepal. Data from Nepal indicate that 25% of medication abortion drugs (72,000 packets)
sold in 2015 were unregistered drugs that had been imported illegally from India.(4,5) Four states in India
border Nepal and would likely be the sources of these MA drugs: Bihar, Uttar Pradesh, Uttarakhand and
West Bengal. We reduced the number of IMS drug sales in each of these four states by 18,000 MAs to
account for this export.

A similar adjustment was made to the MA drug sales in states that border Bangladesh. There is also
evidence that a portion of MA drugs used in Bangladesh, come from India through illegal cross-border
sales.(6) Four states in India share a border with Bangladesh and would likely be the sources of these MA
drugs: West Bengal, Assam, Meghalaya and Tripura. Using data from the 2014 Bangladesh Health
Facilities Survey and Health Professionals Survey, we estimated around 21,000 illegal medication
abortions (MAS) in the divisions in Bangladesh that border West Bengal, and around 30,000 in the
divisions that border Assam, Meghalaya and Tripura.(7,8) Based on advice from experts who are
knowledgeable on abortion in Bangladesh, the assumption was made that 10% of these illegal MAs are
from drugs that were illegally exported from West Bengal and Assam.(5) Among the Northeast states that
share a border with Bangladesh, we reduced the number of IMS drug sales from Assam only because it
accounts for nearly 70% of all MA drug sales in the Northeast region and we assume that drugs are passing
from Assam through Meghalaya and Tripura before crossing over the border to Bangladesh. Thus, we
reduced the IMS drug sales in these two states by about 2,100 in West Bengal (10% of the estimated 21,000
illegal MAs in Bangladesh districts bordering West Bengal) and 3,000 in Assam (10% of the estimated
30,000 illegal MAs in Bangladesh districts bordering Assam).

A.2.2b Adjustments to for-profit and nonprofit MA data combined

1.

2.

Sales of MA drugs for both the for-profit and nonprofit segments were reduced by 10% to account for
wastage or non-use based on available literature sources.(9,10)

Five percent of all facility-based abortions — captured by both the HFS and NGO service provision statistics
— were removed from the number of abortions estimated based on MA drug sales data. There is evidence
that around 5% of women seeking abortion in health facilities in India have already bought MA from a
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chemist or informal vendor and attempted an abortion and failed.(11) To account for this, and to avoid
double counting these women in our estimates, we reduced the total number of medication abortions based
on drug sales by 5% of the total number of facility-based MTPs.

A.2.3 Calculating component 2: Medication abortion outside facilities

The second component of our estimate of induced abortion in India is the number of MAs occurring outside
facilities. To estimate this component, and because MAs occurring in health facilities were already included in
component 1, the total MA drug sales data was reduced by the number of medication abortions occurring in health
facilities. To do this:

1. The number of medication abortions occurring in private and NGO health facilities (as estimated from the
HFS and NGO clinic data), were removed from the total number of abortions based on MA drug sales, to
avoid duplication.

2. The number of medication abortions provided as a prescription in public sector health facilities (as
estimated from the HFS) were also removed from the total number of abortions based on MA drug sales to
avoid double-counting these abortions. Although these MA drugs are bought outside of facilities, the
women obtaining them received care and instructions from a health provider at a facility and are therefore
counted in the public facility-based number of medication abortions. MA abortions that are conducted at
public facilities, however, were not reduced from the drug sales data because the public sector obtains its
supplies of MA drugs through a system of government tenders that is separate from IMS drug sales.

A.2.4. Results: Medication abortion outside facilities

The result is our best estimate of component 2: the number of medication abortions occurring outside of health
facilities® (Table 1.7).

Table 1.7. Medication abortions outside of facilities in six regions and nationally

Regions Medication Abortions

Northeast 578,882
East 2,705,215
West 1,358,616
Central 1,061,694
South 1,844,145
North 3,913,693
India (national) 11,462,245

A3. Component 3: “Other” induced abortions

This component comprises women who obtain abortions using methods other than MA from sources other than
health facilities of the categories that were surveyed by the HFS. While it is generally considered that this group is
now extremely small, as use of MA rose rapidly in the past decade, there are no broad based studies that directly
quantify the size of the group of women having this type of abortion. The percent of women in this group was
therefore estimated using an indirect approach, since it could not be estimated directly using data from our surveys
or other data sources. A few other data sources were explored but various limitations rendered them not usable for

2Some MAs included in our estimate of those occurring outside facilities are in fact provided, or prescribed in
private doctors’ offices or consultation rooms. We cannot remove these because these types of providers were not
included in the Health Facilities Survey and no other estimate exists of this category of MA abortions.
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our purposes. They are briefly mentioned below because they provide some degree of triangulation with the
assumption and estimate we chose and applied.

A.3.1 Indirect estimate of the proportion of “other” abortions

Findings from the HFS show that across the six study states, 4-16% of postabortion care (PAC) patients were treated
for one category of serious complications (infection of the uterus and surrounding areas) and smaller proportions
were treated for other serious complications including injury (any kind of physical trauma such as laceration and
perforation), sepsis and shock. Because a given PAC patient may suffer from more than one of these complications,
multiple responses were allowed and these groups are therefore overlapping, and the data do not permit the
estimation of an overall percentage of patients that had one or more serious complications. The overall proportion of
PAC patients with one or more of these types of complications would be higher than the 4-16% mentioned above,
because some women would have had one of these complications. These data provide a useful crosscheck because
they indicate that at a minimum, a substantial minority of PAC patients experienced serious complications consistent
with abortions that were performed using unsafe methods or in unhygienic conditions by unqualified providers.

In order to estimate the number of abortions that occur using these “other” methods and types of providers, we used
an indirect technique detailed below.

1. Two Population Council studies conducted in Rajasthan and Maharashtra in 2009-10 show that 6%-8% of
women reported that their recent abortions were from “Other” methods/providers.(12,13) Since there is no
other high quality data on this small component of “other” types of abortion in India, we assume the mid-
point (7%) to be the overall proportion of women having “other” abortions in 2009-10. We also assume the
proportion of women having these types of abortions has continued to decrease between 2009-10 and 2015.

Our best estimate for the amount of this reduction is based on the % increase in MA drug sales.”

2. Based on IMS data obtained for 2009-10 and 2015, MA drug sales have increased by around 26% during
that time period. We therefore reduce the proportion of “other” abortions estimated for 2009-10 by the two
Population Council studies (7%) by 26%, estimating that 5.2% of abortions in 2015 were obtained from
“other” methods/providers.

We infer the number of women having “other abortions” relative to the total count of women in Components 1 and 2
(i.e. women having facility-based and medication abortions outside of facilities). For example, if 5% of women had
“other abortions,” then:

#“Other Abortions” = [((100/95) * A] - A]
Where A= [Component #1 + Component #2]

Lacking any data to differentiate the size of this group by state, we assume that this proportion applies to all states
(Table 1.8).

Table 1.8. Other types of abortions in six regions and nationally

State Other abortions

Northeast 42,195
East 195,959
West 92,653
Central 77,928
South 139,073
North 259,442
India (national) 807,251

b This approach was recommended by the Technical Advisory Committee, meeting in November, 2016.
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A.3.2 Sources explored and found to be not usable for estimating “Other” abortions

1. The Health Professionals Survey (HPS) provided data on the proportion of women obtaining “other” types
of abortion. These proportions range between 6-9% in three of our focus states (Assam, Gujarat and Tamil
Nadu), but are higher for the other three focus states (16%, 18% and 29% in MP, UP and Bihar,
respectively). The current views of experts is that the proportion of women having abortions categorized as
“other” has decreased over time and should now be relatively small.(14) It is possible that HPS
respondents overestimated the degree to which abortions are unsafe for some states because their
knowledge of this aspect of abortion provision is outdated and they may be drawing on experiences from a
number of years ago.

2. Provisional results from the National Family Health Survey (NFHS-4), an external source that obtains
information from a population-based cross-sectional survey of women, show fairly high proportions of
women obtaining abortions from “other” sources, ranging from 8% in Tamil Nadu to 24-29% in Assam,
Bihar and Madhya Pradesh. The questions asked in the NFHS-4, however, do not allow us to calculate the
specific comparable proportion needed because there is no question about what method of abortion women
are using. Since some (and possibly a large proportion) of NFHS-4 respondents who reported having
abortions outside of health facilities would have used medication abortion, these proportions relying on the
NFHS-4 would overestimate the proportion of women having “other” types of abortion outside facilities.

3. Studies by Ipas India — special tabulations from these studies provide support for the pace of decline in
“other abortions” as estimated by the change in sales of MA drugs described below.(15)

A.4. Sensitivity analysis

A few sub-components of the estimates are from comprehensive data sources (NGO statistics and drug sales data
from for-profit and nonprofit data sources). Other sub-components are based on HFS results, expert opinion or
published studies: These sub-components involve adjustments that are based on assumptions that have a certain
degree of uncertainty. To account for this, we performed sensitivity analyses to calculate upper and lower bound
ranges around each sub-component, depending on the certainty of the data underlying each. The total number of
induced abortions for the medium estimate and the range around it are the result of aggregating the medium, lower
and upper bound estimates across all sub-components.

Since Component 1 was mostly derived from survey data, we used 95% confidence intervals around the estimated
number of abortions calculated in the HFS to create upper and lower bounds of the facility-based abortions. It was
not necessary to perform sensitivity analyses on the much smaller number of NGO facility-based abortion because
they were not survey estimates, but a comprehensive count, similar to a census.

Estimating abortions in Components 2 (number of MAs outside of health facilities) and Component 3 (other types of
abortions) required making certain assumptions and adjustments related to black market MA export, differential use
of mifepristone tablets, degrees to which women attempt an MA outside a facility and then later return to a facility
to obtain an abortion, etc. (detailed in Sections A.2 and A.3). To perform sensitivity analyses on Components 2 and
3, we developed high and low values for each adjustment around the medium values discussed in A.2 and A.3, based
on available literature and expert opinion on the likely range of uncertainty. For example, adjustments for black
market export of MA drugs to Nepal and Bangladesh are based on large-scale HFS surveys, thus we assumed a
relatively low level of uncertainty for these two adjustments when calculating upper and lower bounds. Adjustments
for the percent of women who unsuccessfully use MA outside of a facility and then obtain an abortion in a facility is
based on a small study in one state, thus we assumed a relatively high level of uncertainty for this adjustment with a
wider range for the upper and lower bound estimates.

We then aggregated these high and low values around each adjustment in order to estimate a range of upper and
lower bounds around each of these parameters (Table 1.7). The high and low estimates are presented along with the
medium estimate of induced abortions in Table 1.8. The cumulative impact of these sensitivity analyses on the total
estimated number of abortions provides a range around the recommended, medium estimate, and demonstrates how
the incidence estimate would vary if we modified these adjustments.

14



A.4.1 Variables used in sensitivity analyses

The following table (Table 1.9) shows the variables for which we performed sensitivity analyses, and the range we
assumed around each of them:

Table 1.9. Variables used in sensitivity analyses on abortion estimates

Variable Low Medium High

1 | Reduced for-profit MA drug sales by informal export of MA drugs to | 13% 10% 7%
Bangladesh from Assam and West Bengal: The proportion of illegal
MA Bangladesh attributed to informal export from India(5)

2 | Reduced for-profit MA drug sales by informal export of MA drugs to | +25% 72,000 -25%
Nepal, divided evenly among 4 border states: UP, Uttarakhand, (90,000) (54,000)
Bihar, and West Bengal (4)

3 | Reduce all MA drug sales data to account for wastage of MA 13% 10% 7%
drugs.(16)

4 | Reduced mifepristone-only abortions to account for differential use. 70%=1 80%=1 90%=1
Proportion of women who will use 1, 2, and 3 mifepristone pills to 15%=2 10%=2 5%=2
induce one abortion.(2,3) 15%=3 10%=3 5%=3

5 | Percent of all facility-based abortions that is removed from the total 8% 5% 2%
number of MAs occurring outside of facilities [to avoid double-
counting women who used MA outside of a facility and failed, then
obtained an abortion in a facility]. (11)

6 | Percent “other abortions” (occurring outside of facilities and without | 3% 5% 7%
MA).(12,13)

7 | Confidence Intervals (Cl) for HFS abortion yearly totals Low end of HFS High end of

Cl estimate Cl

A.4.2 Calculation of total number of abortions and upper and lower bound estimates

The total number of abortions were obtained by summing the three components, separately for the low, medium and

high assumptions (Table 1.10). Abortion rates were then calculated as the number of abortions occurring in 2015

per 1,000 women aged 15-49, for the medium, low and high estimates. Estimates of the 2015 population of women

of reproductive age by state and region are from projections developed at the International Institute for Population

Sciences, based on the 2001 and 2011 Censuses of India.(17)

Table 1.10. Medium, low and high estimates of the number of abortions and abortion rates for the six study
regions, 2015

Northeast East West Central South North

Total # of induced abortions

Medium 817,752 3,797,742 1,795,643 1,510,275 2,695,282 5,028,055

Low 726,112 3,397,673 1,624,714 1,376,867 2,387,528 4,538,836

High 915,840 4,222,946 1,975,207 1,649,089 3,033,599 5,538,706
Abortion rate per 1000 WRA*

Medium 63.6 52.7 36.6 56.6 36.4 51.3

Low 56.5 47.1 33.1 51.6 32.2 46.3

High 71.2 58.6 40.3 61.8 41.0 56.5

*Women of reproductive age, 15-49
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Part B. National Estimates of Abortion, Pregnancy and Unintended Pregnancy, 2015
B.1 National estimates of the number and rate of abortion

The total annual number of each of the three major components of abortions were summed across the six regions to
estimate the national total number of abortions. Using the same sources for female population, we calculated
national abortion rates per 1000 women ages 15-49. The same sensitivity analyses as described in Part A were
conducted for all states, and provide the results shown below, as medium, low and high estimates for national
abortion incidence (Table 1.11).

Table 1.11. National medium, low and high estimates of the number of abortions and the abortion rate for
India, 2015

Medium Low High
Total # of induced abortions 15,644,748 14,051,729 | 17,335,388
Abortion rate* 47.02 42.23 52.10

* Number of abortions per 1000 women age 15-49

B.2 Estimating Pregnancy at the National Level

A second objective of the study was to estimate the number of pregnancies — both unintended and intended —
occurring in India in 2015, and the outcomes of such pregnancies: the proportion of unplanned and planned
pregnancies, and the distribution of pregnancies by outcome—births, abortions and miscarriages. Below we describe
the methods for estimating these measures.

Estimating pregnancy incidence

Total pregnancies are obtained by combining three components: births, abortions and miscarriages. The national
total annual number of live births in India is based on the United Nations Population Division 2015 birth

estimates.(18)° The national estimate of abortions is that estimated by this study. Miscarriages are estimated based
on models that are derived from clinical studies.

Estimating pregnancies that end in miscarriage

Reporting on surveys, through direct questions to women about their experiences of miscarriages, is known to be
very incomplete--women can only report what they actually know or observe and what they remember; and to some
extent, reporting is also influenced by what they want to let the interviewer know. The earliest miscarriages may
not be noticed—for example an early miscarriage could be mistaken for a heavy period. Conversely, some women
may misreport an induced abortions as a miscarriage. Thus data from surveys of women are likely to yield
inaccurate data on miscarriage. As a result, estimates of miscarriages based on clinical studies are considered to
provide more accurate data on the pregnancy loss throughout gestation from week six to term. There are few such
studies, and most are in developed countries; however lacking alternative sources, these studies have been assumed
to provide a reasonable estimate for all countries, based on the assumption that the incidence of miscarriage is

¢ Estimates of the number of live births for individual states were developed by IIPS. These estimates used the UN’s 2015
estimate of births for India, and integrate data from national sources such as sample registration system to capture state specific
variation in fertility level, while ensuring that the national total number of births was consistent with the UN's national estimate
for 2015.
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largely biologically driven, and would not vary widely across countries or subpopulations. Syntheses of such
studies have been done and more detailed life table data are presented in some studies.(19-21)

To estimate miscarriage, we draw on the detailed life-table results of Harlap et al to calculate the ratio of miscarriage
to events (births and abortions) for which external estimates are available, allowing an indirect estimation of the
number of pregnancies ending in miscarriage. The ratios are 20% of live births and 10% of abortions. The 10%
estimate is an approximation based on the fact that the average gestational age at which women have abortions is
approximately 10 weeks, and detailed life-table estimates of pregnancy loss up to this gestation is about 10%.

Applying the assumptions of 20% to the number of live births in 2015 and 10% to the number of abortions, we
estimate that the total number of miscarriages that occurred in 2015 in India is 6.7 million.

B.3. Estimating intended and unintended pregnancies
We further divided the total pregnancy estimates into those that are intended and those that are unintended.
Unintended pregnancies

Using data from the 2014-2015 NFHS-4, we calculated for each state the difference between the total fertility rate
(TFR) and the wanted fertility rate (WTFR) and calculated the proportion of births that are unwanted or unintended.
At the national level, when all states are combined, the proportion of births that are unwanted is 19.7%. The number
of unintended births is calculated by applying the proportion of births that are unwanted to the number of births in
each state, and accumulated to arrive at the national number of unplanned births. We assumed that all abortions
result from unintended pregnancies; however, we acknowledge that a small proportion likely result from intended
pregnancies, but lack data to estimate this number for India. A study in the United States found that approximately
4% of abortions resulted from intended pregnancies, a proportion that is small enough that if true for India, would
not greatly affect the estimate of unintended pregnancies.?(22) As described above, unintended miscarriages are
estimated as 20% of unwanted births and 10% of abortions. By summing unplanned births, abortions and
miscarriages from unintended pregnancies, we estimated the total number of unintended pregnancies (Table 1.10).

Intended pregnancies

Intended pregnancies were calculated by summing the total number of planned births (80% of all births in 2015),
with the number of miscarriages from intended pregnancies (equivalent to 20% of intended births) (Table 1.12).

Table 1.12. Pregnancy Rates and number of pregnancies by component, for the six study regions and
national estimates, 2015

Rate and

Number Northeast East West Central South North National
Pregnancy rate

per 1000 WRA 154 154 119 172 111 167 145
Total

pregnancies 1,979,118 11,092,624 5,827,222 4,600,336 8,235,229 16,401,849 48,136,379
Intended 900,719 5,456,580 3,101,582 2,358,366 4,553,498 8,454,049 24,824,793

4 The effect of correcting for an overcount of unintended pregnancies by this amount would be to reduce the percent of all
pregnancies that are unintended by 1.3 percentage points, from 48.4% to 47.1%.
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Unintended 1,078,398 5,636,045 2,725,640 2,241,970 3,681,731 7,947,801 23,311,585
Births 899,659 5,762,590 3,210,013 2,449,195 4,392,016 9,059,157 25,772,630
Abortions 817,752 3,797,742 1,795,643 1,510,275 2,695,282 5,028,055 15,644,748
Miscarriages 261,707 1,532,292 821,567 640,866 1,147,931 2,314,637 6,719,001
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Appendix Part 2: Sample design and implementation for the Health Facilities Survey
(HFS)
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A. Geographic scope

The HFS collected data from a sample of facilities from each of the two main health sectors: public and private. The
sampled facilities represent the universe of all facilities providing elective abortion services (MTP) and/or
postabortion care (PAC) in the selected states. Weights were constructed in order to produce representative results in
each of the six selected states.

A.1 State selection

Because of India’s size, it was not possible to conduct the study in every state of the country. Therefore, the study
team selected six large states to maximize the percent population covered by the study, to represent several regions
defined by the National Family Health Survey (NFHS), and to span a wide range of demographic, economic and
socio-cultural indicators that may be related to the incidence of unintended pregnancy and abortion. The selected
states are Assam, Bihar, Gujarat, Madhya Pradesh, Tamil Nadu and Uttar Pradesh, representing 45 percent of
women of reproductive age. Selected indicators that show the diversity of the six study states include the percent of
the population that is urban, the educational level of women, the gap between the total fertility rate (TFR) and the
wanted total fertility rate (WTFR), contraceptive prevalence, and the percent of women with unmet need for family
planning (Table 2.1). (23-26)

Table 2.1. Socio-cultural and demographic indicators considered in selecting six states included in study
(data available at the time the study was being designed, in 2013).

Madhya | Tamil Uttar
State Source Assam Bihar | Gujarat | Pradesh Nadu Pradesh
2011 total population (millions) 2011 Census 312 | 1041 | 604 726 | 721 199.8
No. of districts 2011 Census 27| 38 26 50 30 70
% urban of total population 2011 Census 14 11 43 28 48 22
% with 5+ years education* India NFHS-3 52 27 47 36 64 29
Sample
Registration
Sex ratio at birth (females per 1,000 Statistics,
males) 2010-12 922 909 909 921 928 874
Total fertility rate (TFR) India NHFS-3 24| 40 2.4 3.1 18 3.8
Wanted total fertility rate (WTFR) India NHFS-3 18| 24 18 21 14 23
Gap between WTFR and TFR India NHFS-3 06| 16 0.7 10 0.4 15
% using contraception** India NHFS-3 27 29 57 53 60 29
% using modern contraception** India DLHS-3 31 29 56 55 59 27
% with unmet need for India NHFS-3
contraception®* 11 23 8 11 9 21

*Among ever-married women 15-49
**Among married women 15-49

A.2 District selection

The study team randomly selected 70% of all districts within each of the six selected states using the PPS
(population proportional to size) method from 2011 Primary Census Abstract (PCA) data.(27) This resulted in a
sample of 171 districts drawn from a universe of 244 districts listed in the 2011 census for the six selected states
(Supplemental Table B.1).
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The process of selecting districts in each state was as follows: The districts were chosen using probability proportion
to the size (PPS) sampling procedure without replacement within each state.

Districts were ordered from most populous to least populous and the cumulative population was calculated.
A sampling interval was calculated (total state population divided by the number of districts to be selected).
A random start was generated from the cumulative population of districts using function in MS-Excel.
Districts were selected, beginning with the district in whose cumulative population the random start lay, by
successively adding the sampling interval to the random start and selecting the district in whose cumulative
population the new number lay. When this process reached the end of the list it looped back to the top of
the list and continued.

el S S

During this process, if a district was selected for a second time, the next available district in the list was chosen
instead (i.e., selection without replacement). This occurred five times in the selection process (twice in Bihar, twice
in Gujarat and once in Madhya Pradesh).

B. Facility lists

The study used lists of public sector facilities obtained from the Health Management Information System
(HMIS)(28), a division of the Ministry of Health and Family Welfare (MOHFW) of the Government of India, to
draw samples for district hospitals, sub-district or sub-divisional hospitals, community health centers and primary
health centers. Comprehensive lists of ESIC hospitals and lists for public and private Medical Colleges are available
from the Medical Council of India website,(29) but there are no such lists of other types of public facilities that we
refer to collectively as “Other Public” facilities (railway hospitals, military hospitals, other municipal hospitals,
urban health centers and urban family welfare centers), or of private sector health facilities (hospitals, maternity and
nursing homes, and clinics). Therefore, a listing effort was designed and conducted prior to the main HFS fieldwork
to obtain a comprehensive list of these facility types in selected areas of the six states.

B.1 Listing plan

B.1.1 Listing in urban areas
Within each selected town or Urban Sample Unit (USU) (see below, section D), all private facilities and Other

Public facilities that met specific criteria (see below) were eligible for listing. The study team used a variety of lists
to help identify facilities and/or to cross check the lists generated in the field. These included the Federation of
Obstetrics and Gynaecological Societies of India (FOGSI) and Indian Medical Association (IMA) lists of
obstetricians and gynecologists and lists of registered abortion providers from District Level Committee (DLC) or
District headquarters.(2,30,31) A team of listing fieldworkers were trained in each of the six states and the study
team reviewed data they collected on an on-going basis. The fieldwork staff listed facilities systematically, district
by district. The study team cleaned, coded and analyzed the listing data as it arrived. Facilities were then sampled
from these lists, district by district.

B.1.2 Listing in rural areas
To create lists of rural private facilities and primary health centers (PHCs), the study team randomly selected about

half (231) of the sampled Community Health Centers (CHCs), and listed all rural private facilities within each of
the selected CHCs’ catchment areas (roughly defined as 2-5 kilometers radius around the CHC), as well as all PHCs
administratively linked to the CHC.

To list rural private facilities and PHCs, the study team used the following methodology:

1. If there was only one CHC in a district, it was selected.
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2. Indistricts with two or more CHCs selected, a start either 1 or 2 was randomly generated. Every second
CHC was selected beginning with the random start.
3. All private facilities in the catchment area of the selected CHCs were listed.

In addition to listing these categories of facilities in urban and rural areas, the study team gathered specific
information on each facility for purposes of stratification and sample selection.

B.2 Criteria for inclusion

Two main criteria were used to determine whether a facility would be listed. The facility must have had at least:

1. A minor operation theater or an equipped labor room where abortion or post abortion care services can be
provided.
2. One obstetrician-gynecologist or an MBBS doctor on staff who provides reproductive health services.

B.3 Facility information

Information collected from each listed facility included:

Type of facility (e.g. hospital, nursing home or clinic)

Number of beds (maternity and total beds)

Contact information (e.g. name, address, phone number, any landmark, etc.)

From single providers: whether the facility is the primary site where he or she practices

el

B.4 Listing implementation

B.4.1 Urban private health facilities and Other Public facilities

All private health facilities and Other Public facilities that met the listing criteria in sampled towns or USUs were
listed. The data were collected and recorded on an Excel form. Just over 2,000 private facilities and 227 Other
Public facilities were listed in urban areas (Table 2.2).

B.4.2 Rural private health facilities

All private facilities in the catchment areas of the randomly selected CHCs were listed. The listing exercise in rural
catchment areas was done concurrently with the listing exercise for urban private facilities. Information on private
facilities that met our criteria and were located within the catchment area of specific CHCs was often available from
the CHC staff or from nearby chemist or drug stores. From CHC staff, we obtained a list of all PHCs
administratively linked to the CHC, and a list or any information about potentially eligible private providers within
the CHCs’ catchment areas. From chemists and drug sellers, we obtained a list or any information they had about
potentially elligible private providers or facilities located in the surrounding areas. A total of 453 rural private
facilities were listed among the six states.
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Table 2.2. Number of facilities listed by type

Private Facilities (rural
STATE PHCs Urban Public Facilities and urban)*
Sample Sample Sample Total

plan No. listed plan No. listed plan No. listed sampled Total listed
Assam 84 190 5 12 98 80 187 282
Bihar 204 222 12 22 309 487 525 731
Gujarat 146 282 27 9 299 261 472 552
Madhya Pradesh 162 292 21 51 290 407 473 750
Tamil Nadu 180 279 37 47 383 416 600 742
Uttar Pradesh 264 421 47 86 731 812 1,042 1,319
TOTAL 1,040 1,686 150 227 2,110 2,463 3,299 4,376

* Includes a small number of NGOs

B.4.3 NGO Facilities

As a separate effort, not part of the listing exercise or HFS, NGO service provision data were obtained (described in
Appendix Part 1, Section A.1.1), to supplement the data collected in the HFS. To ensure no duplication of facilities

occurred between these two data sources, NGO facilities captured in the HFS were carefully crosschecked with the

NGO service provision data, and were confirmed to be unique facilities, non-overlapping with facilities covered by

the NGO networks for which complete data were collected.

B.4.4 Limitations

Using the listing criteria described above, the intention was to list all private facilities that had the capability of
providing abortion-related care (not just those confirmed to provide services). This procedure, however, was not
followed consistently. After listing was completed, the study team discovered that in many cases, facilities were
listed only if they were known or thought to be providing abortion-related care. Facilities that were capable of
providing services according to the listing criteria, but known or assumed not to provide abortion-related services
were not always listed consistently within and across states. Thus the universe of listed private facilities (and
thereby the estimated universe of private facilities) does not represent the universe of all private facilities that are
capable of providing abortion. As a result, for the private sector, the analysis focused only on those private facilities
that actually reported providing abortion-related care.

C. Sampling public facilities
C.1 District hospitals

All (100%) district hospitals located in the 171 sampled districts were selected. In some districts the HMIS listed
more than one district hospital. For these cases, the study team followed up with local authorities to determine which
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of the facilities was the appropriate district hospital to be included in the study. The most common reason for
multiple district hospitals was there was one hospital that specialized in services for women and one that served only
men. In these instances, the hospital attending to female patients was selected.

Since the 2011 census, a few of the 171 sample districts were divided into two separate districts. This occurred in
three districts in Uttar Pradesh, four in Gujarat and one in Madhya Pradesh. For these instances, the population of
the 2011 districts (before division occurred) was used to calculate the universe populations for sample selection
purposes. Initially, there was a total universe and sample of 171 district hospitals, however, during fieldwork an
additional two facilities were found, totaling to 173 district hospitals.

C.2 Sub-district/sub-divisional hospitals

The HMIS list of sub-district or sub-divisional hospitals (SDHSs) served as the universe for selecting the sample.
Two anomalies were noted: there were no SDHs listed for Uttar Pradesh and the number of SDHs in Tamil Nadu
greatly exceeded the numbers in the other states.

For Assam, Bihar, Gujarat and Madhya Pradesh, 100% of the SDHs were selected. For Tamil Nadu, 25% of the
SDHs were selected randomly using PPS. The SDHs were first ordered, largest to smallest, by the populations of the
districts in which they were located. The SDHs within each district were randomly ordered. This method assured
that more SDHSs were selected in the most populous districts.

Using the HMIS list, a total of 146 SDHs were selected in the sampled districts for five states, excluding Uttar
Pradesh. After the listing exercise was completed, this number increased slightly with newly identified SDHs, and a
total of 152 SDHSs were identified and eventually included in the HFS sample. The listing exercise confirmed that no
SDHs existed in Uttar Pradesh. All the additional SDHs were found in Gujarat, increasing the total from 18 to 24.
The listing exercise also found that some medical colleges became SDHs.

C.3 Community Health Centers

One-third of the community health centers (CHCs) located in the 171 sampled districts were randomly selected in all
states, with the exception of Bihar. In Bihar, 66% were chosen because there were significantly fewer CHCs in each
district.

For each district, the number of CHCs to be selected (N) was determined as a percentage (33% or 66%) of the total
number of CHCs in the district (M). The sampling interval was calculated (interval = M / N).

The CHCs were selected sequentially, starting with the random-start CHC and continuing using the sampling
interval to identify the next CHC to be chosen. A total of 438 CHCs were originally selected in this manner from the
1,282 CHCs located in the sampled districts. The overall universe of CHCs in the six states is 2,033. During the
listing exercise, some additional CHCs were found, some that were selected could not be found and had to be
replaced. A total of 450 CHCs were ultimately included in the final sample across the six states.

In Assam, six out of the 28 CHCs originally selected were replaced; in these cases the CHC identified in the HMIS
list was either not a CHC or was not found. In Uttar Pradesh, seven sampled CHCs were found to be lower level
faciities (primary health centers) during listing. In Gujarat two SDHs were found to be CHCs and therefore included
in the CHC sample universe. In Madhya Pradesh and Tamil Nadu, all sampled CHCs were located.
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C.4 Primary Health Centers

Sampling of PHCs differed from other types of facilities in that it used a two-step process: (a) in each state a random
sample of CHCs (within the sample districts) was selected; and (b) PHCs administratively linked to the selected
CHCs were listed and grouped into 24x7 PHCs and non-24x7 PHCs, from which random samples of PHCs were
selected.

Approximately 40% of the PHCs listed under the sampled CHCs were sampled for the HFS. The rules for selecting
PHCs were adjusted as the field work proceeded to ensure that the planned numbers of PHCs per state were
selected. The study used slightly different rules to select PHCs in each state due to the different ratios of PHCs to
CHCs in the selected states. For Gujarat, Madhya Pradesh, Tamil Nadu and Uttar Pradesh, two PHCs per selected
CHC were randomly sampled using a random generation table. Ideally, one PHC of each of two categories was
represented: those open at all hours “24/7” and those with limited hours “non 24/7”. (In the field it was found that
the actual proportion of 24x7 PHCs did not conform to a priori expectations. For instance, in several cases, there
were no 24x7 PHCs under a CHC. Ad hoc decisions needed to be made during the field work with the goal of
assuring a proportion of 24x7 PHCs around 50%. In the end, the proportions of 24x7 and non 24x7 PHCs sampled
varied greatly among the states). If there was only one “24/7” PHC administratively linked to the selected CHC, that
PHC was selected purposively. In Assam and Bihar, there were large numbers of PHCs and relatively small
numbers of CHCs. In Assam, three PHCs per sampled CHC were chosen and in Bihar six PHCs per sampled CHCs
were chosen. A total of 1,062 PHCs were sampled for the HFS across the six states.

In Assam, PHCs are administratively under block PHCs (BPHC), rather than CHCs. Therefore, selection of PHCs
for the HFS sample in Assam was based on those PHCs listed as administered by specific BPHCs associated with
the sampled CHCs. Also in Assam, three sampled PHCs were found to be co-located with CHCs and for these cases,
replacement PHCs were selected.

C.5 Other Public facilities

Certain other types of public sector facilities in urban areas, aside from the facility types described above, may also
have the capacity to provide abortion services or post abortion care. These included Railway hospitals and military
hospitals, as well as other municipal hospitals, ESIC Hospitals, Urban Health Centers and Urban Family Welfare
Centers. Comprehensive lists of these facilities were not available except for ESIC hospitals, for which there is a
complete list nationwide.(32) For all categories of Other Public facilities, the same approach was used as for listing
and sampling private facilities. In the selected urban areas these facilities were listed and included in the sample. A
total of 227 Other Public facilities were listed. 181 Other Public facilities were included in the final HFS sample,
including ESIC hospitals.

D. Sampling private and Other Public facilities

D.1 Sample design for private and Other Public facilities

Sample selection for private and Other Public facilities was designed to conform to several principles. The six focus
states contain about 38% of the urban population in the country as a whole. In order to produce national estimates
of abortion service provision in private and Other Public facilities, the HFS was designed to cover about 3% of the
all-India population in towns and cities, providing an acceptable basis for weighting up. Therefore, we drew the
urban HFS sample from areas containing 7.5% of the urban population in the six states.
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D.1.1 Urban selection criteria

Population data and ward (municipal areas within a town) boundaries within urban areas were based on data and
maps from the 2011 Census. The sample included selected wards in all cities of one million or more in the six states
(i.e. not limited to the selected districts). The sample of towns with a population of fewer than one million were
drawn from the same districts that were selected for the public sector sample (70% of all districts in the six states).

The first stage of the urban sample design was to select towns, by grouping towns into strata and selecting a
proportion from each strata (described below), using a systematic random sampling approach. Once towns were
selected, the design for selecting areas for which facilities would be listed differed depending on the population size
of the towns (described below). No towns of size under 5,000 were selected for the HFS sample.

Weighting up from surveyed facilities in selected wards was a function of the percent of the population listed to the
total urban population of the state. The sampling fraction was chosen to yield a number of sampled private facilities
amounting to 50-60% of the entire HFS sample.

D.1.1a Sample design for towns of population 5,000-1,000,000

In the six states there are 3,098 towns with 5,000 - 1,000,000 population summing to a total population of 100.9
million. Nationally, such towns have a total population of 230 million. Assuming that we should cover about 3% of
the national population in smaller towns (under 1 million), our urban listing should cover at least 6.6 million of this
category of population. However, the final listing exercise design exceeded the minimum and covered urban areas
with 7.6 million population in the six focus states. (Supplemental Table B.2)

In the 171 selected districts, we sampled from all towns of size under 1,000,000 population in each of the six states
by first grouping them into the following town-size categories: under 5,000; 5,000-24,999; 25,000-99,999; 100,000-
499,999; and 500,000-999,999. The towns were sorted by population size and then selected by PPS random
sampling to roughly equal 7.5% of the population in the four size categories used.

The study team selected 159 out of 2,158 towns in the smallest size town category (populations of 5,000-24,999)
and 55 out of 768 towns in the next largest size category (25,000-99,000). All private facilities that met the study
criteria were listed in entire towns selected from these categories.

In towns of population 100,000 and above, the study team used an aggregation approach to group several contiguous
wards into urban sample units (USUs), each with a population of approximately 100,000. All selected towns and
USUs in large towns, were sorted by population size and then USUs were randomly selected for listing sampling (a
total of 31 USUs). Twenty-one out of 157 towns with populations of 100,000-499,999 and 8 out of 15 towns with
populations of 500,000-999,999 were selected. For towns in the range 100,000-499,999, one USU was selected for
listing in each of the 21 towns using simple random sampling. For towns in the range 500,000-999,999, one USU
was selected for listing in each of the 8 towns using simple random sampling. All private facilities that met study
criteria in all selected USUs were listed.

Two additional USUs were selected randomly from the two largest towns in the sample. An additional six USUs
were randomly selected during listing, after discovering that the number of private facilities per USU were below
expectations (not shown in Supplemental Table B.2). Overall, the listing exercise covered towns and USUs
containing a total population of 3.9 million. (The initially selected USUs had a population of 3.1 million, and the
additional USUs covered 200,000 and 600,000 population for a total of 3.9 million).
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D.1.1b Sample design for towns of population of 1,000,000 and greater

In the six states there are 19 towns with a population of 1,000,000 or more, totaling 39.9 million. Nationally, there
are 46 such towns with a total population of 116 million. Assuming that we should cover 3% of the national
population in large cities, our urban listing (in towns with population of 1,000,000+) should cover at least 3.5
million population (8.7% of the six-state population in this town size category). Whereas for towns of population
under 1,000,000, the universe from which our sample was drawn was restricted to towns within the sample districts
in each state; all cities with populations of 1,000,000 or more in the six focus states, were included in the sample
universe. (Supplemental Table B.3.)

In these 19 towns there were a total of approximately 1,600 wards of varying population sizes. These 1,600 wards
were grouped into approximately 400 USUs of about 100,000 population each. In a few cases, in which cities or
towns had wards that were very large, they were divided into equal parts of approximately 100,000 and therefore
these wards could have more than one USU.

All 19 towns had at least one USU selected for listing. The remaining 14 USUs to be selected (14 = 33 — 19) were
selected randomly using PPS. All 19 towns were pooled into one list regardless of state for this stage of selection.
For example, if a city has 12% of the total population of the 19 towns taken together, it will be assigned 12% of the
14 remaining USUs.

We divided these towns into broad areas, one for each USU to be selected (e.g., if 3 USUs were to be selected, the
town was divided into 3 areas). We used areas that were already known or established, where we had knowledge of
the towns, otherwise, an arbitrary segmentation was done. The purpose of this approach was to reduce the
probability of disproportionately under-counting private facilities by selecting USUs located in periphery areas,
where fewer clinics are generally located. Initially, the study team selected a total of 33 USUs (with a population of
approximately 3,300,000) from the 19 cities. As the fieldwork progressed and the number of facilities listed was
lower than expected, an additional 25 USUs were randomly selected in this category of cities, for a total of 58
USUs, covering 5.8 million population, equivalent to 14.5% of the population in this category of cities in the six
focus states.

As Table 2.3 shows, a total of 40 additional USUs were added to the listing exercise since it was found that the
number of private facility per USU was below expectations. This was especially true in Assam, Gujarat and Tamil
Nadu. Additional USUs were added through random selection in all cases.

Table 2.3. Number of urban sample units (USUs) listed

Size of Town No. of USUs No. of USUs
(planned) (final sample)
100,000 - 499,999 21 27
500,000 - 999,999 10 19
1,000,000+ 33 58
TOTAL 64 104

D.1.2 Rural facility sample design and selection criteria

Due to the small number of private facilities found in rural areas during listing, all facilities that were listed were
included in the sample. In many rural areas, no private facilities meeting our criteria were found. All 453 rural
private health facilities that were listed across the six states were selected. This was lower than originally
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anticipated. For the selection of rural private facilities, the total number of CHCs used was approximately half the
number of CHCs used for selecting PHCs.

E. Selection of medical college facilities

All medical colleges (public and private) with reproductive health services or an obstetrics and gynecology
department in all 244 districts of the six selected states were included in the sample. A variety of lists, including
web-based information, were consulted to create the list of medical colleges. During the listing exercise, the list of
medical colleges in each state was confirmed. The total number of medical colleges, after adjustments, in the six
states is 122.

F. Summary of HFS Sample and Response Rates

The number of facilities sampled and completed by type is summarized in Table 2.4 (state-specific data are in Table
2.5). Around 51% of the HFS sample consisted of private facilities.

Table 2.4. National summary of sample, completed interviews and response rates by facility type

Facility Type No. in HFS sample ~ No. completed Response Rate
Public Facilities* 2,018 1,980 98%
District hospitals 173 169 98%
Sub-district/divisional hospitals 152 151 99%
CHCs 450 447 99%
PHCs 1,062 1,052 99%
Other urban public facilities 181 161 89%
Private Facilities* 2,009 1,910 95%
Hospitals 840 792 94%
Nursing Homes 457 430 94%
Clinics 712 688 97%
Medical Colleges 122 111 91%
TOTAL SAMPLE 4,149 4,001 96%

*Excluding medical colleges
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Table 2.5. Summary of listing, HFS sample selection and interview status by facility type and state

Number of facilities listed
State PHC Private facilities* Urban | Medical

DH | SDH | CHC 247 2'\2?3 Total | Urban | Rural | publict | colleges Total
Assam 19 9 28 85 105 80 78 2 12 6 344
Bihar 27 28 34 59 163 487 252 235 22 13 833
Gujarat 18 18 73 79 203 261 202 59 9 22 683
Madhya Pradesh 35 46 81 233 59 407 348 59 51 13 925
Tamil Nadu 22 45 90 261 18 416 407 9 47 45 944
Uttar Pradesh 50 - 132 70 356 812 525 287 86 32 1,538
Total 171 146 438 787 904 2,463 | 1,812 651 227 131 5,267

Number of facilities in original HFS sample
Assam 19 9 28 50 32 46 44 2 11 5 200
Bihar 27 28 37 57 154 358 167 191 22 13 696
Gujarat 18 25 73 68 72 260 201 59 9 22 547
Madhya Pradesh 35 46 81 162 25 321 264 57 51 13 734
Tamil Nadu 22 45 86 159 18 378 369 9 46 45 799
Uttar Pradesh 50 - 132 63 204 741 469 272 86 32 1,308
Total 171 153 437 559 505 2,104 | 1,514 590 225 130 4,284
Number of facilities in final HFS sample (after fieldwork)
Assam 19 9 28 48 30 49 47 2 11 5 199
Bihar 26 28 37 57 153 349 166 183 10 11 671
Gujarat 16 24 71 67 71 248 192 56 8 14 519
Madhya Pradesh 38 46 81 162 25 284 238 46 31 15 682
Tamil Nadu 22 45 86 159 19 377 368 9 39 45 792
Uttar Pradesh 52 - 147 63 208 702 439 263 82 32 1,286
Total 173 152 450 556 506 2,009 | 1,450 559 181 122 4,149**
Number of facilities with completed valid interviews

Assam 19 9 28 48 30 46 44 2 11 5 196
Bihar 26 28 37 57 153 335 154 181 10 11 657
Gujarat 16 23 71 67 70 215 162 53 5 13 480
Madhya Pradesh 36 46 81 161 25 271 225 46 25 15 660
Tamil Nadu 22 45 86 159 19 371 362 9 39 45 786
Uttar Pradesh 50 - 144 62 201 672 418 254 71 22 1,222
Total 169 151 447 554 498 1,910 | 1,365 545 161 111 4,001

* Including NGO/Trust facilities
** At the time of the interview, 135 facilities were found to not exist, could not be found, did not offer any reproductive health
services or were duplicate listings.
tIncludes ESI hospitals
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G. Sample weights

Estimates from the HFS were weighted to represent each of the six states. Two weighting processes were necessary
to calculate state estimates for facilities with known universes and facilities with no known or complete universes.
See Supplemental Table B.4 for detail on all weights calculated by state and type of facility. The text below
describes the methodology for creating these weights.

G.1 Weights for facilities with known universes

G.1.1 Weights for district hospitals, sub-district hospitals, ESIC hospitals, CHCs and medical colleges

There are known universes at the national and state level for the following categories of facilities: district hospitals,

sub-divisional hospitals, ESIC hospitals and CHCs and public and private Medical Colleges. The process of
calculating weights for these facilities are shown below:

Definitions:
MFNtor = no. of facilities in state-level universe

MFNsy = no. of facilities in sampled universe

MFNsamp = no. of facilities sampled

MF
Ncomp

no. of facilities with completed interviews

MP\Wprim = immediate sample weight

MFWein = final sample weight
Calculations:
MF
MFW _ NSU
PRIM =pey———
SAMP
and
MF MF MF
MF Nsy Nror _ "Nror
Weiv =

= WME = mA
Ncomp ™Nsy Ncomp

MFNsawmp is the number of facilities actually sampled, not the number initially planned to be sampled. The quantity
MFNsy was useful to document the sample fraction, an important aspect of sample design and a factor in assessing
representativeness.

These equations summarize the main procedure for calculating the weights, but there were further adjustments that
were necessary once the HFS data were collected. Some facilities in the sample did not respond when interviews
were attempted (e.g., outright refusal or continued absence of any facility worker capable of responding). An
adjustment to the weight was made to account for non-response. Other situations that needed to be taken into
account when calculating weights is when facilities originally selected for the sample were no longer actual
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facilities (e.g., facilities have permanently closed, facilities which did not offer any sort of reproductive health
services and facilities that were duplicate listings).® (See Supplemental Table B.4).

G.1.2 Weights for PHCs

The calculation of the weights for PHCs ""“Wprim and PH Wy was the same process as for the facilities
described above. The calculations were performed separately for 24x7 and non-24x7 PHCs based on the two
respective PHC universes, not on the universe of CHCs.

Definitions:

Si = no. of PHCs selected for the sample in CHC;i

Pi = no. of PHCs reporting administratively to CHC;
C = no. of CHCs in the sampled universe

PHCN1oT = no. of PHCs in universe (state)

Calculations:

and

G.2. Weights for facilities with no known universe

Private facilities (hospitals, maternity or nursing homes and clinics) and Other Public facilities (military hospitals,
railway hospitals, municipal hospitals, urban family welfare centers and urban health centers) do not have official,
complete or known state or national-level universes. The listing exercise described above allowed the study team to
systematically sample these types of facilities by listing all such facilities in areas of known population size.
Population ratios were then used to estimate the universe of facilities to calculate weights.

G.2.1 Private urban facilities

Private urban facilities’ were divided into nine sub-categories: three facility types in each of the three town size
groups. Weight calculation for each of the nine sub-categories followed the same process as described above,

¢ These cases required adjustments to Nsamp, Nsu and Nror. If, say, x originally sampled facilities are found to be
“non-facilities”, then Nsamp should be reduced by x and Nsu and Ntor should be reduced by a factor (X / Nsawe),
under the assumption that the proportion of facilities found to be “non-facilities” in the sample is the same as the
proportion found in the universe

fThe category “private facilities” (rural and urban) includes NGO clinics and trust hospitals.
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however, an estimated universe was necessary to complete the calculations. Therefore, a process for estimating the
universe (PYNtot) was devised and is explained in section G.1.1.

G.2.2 Other Public urban facilities

The same procedure was used for estimating the universe of Other Public facilities as was used for private urban
facilities. The weight calculation was identical to the process described in section G.1.1.

G.2.3 Private rural facilities

Weights for the three types of private rural facilities were calculated using the same process shown above for PHCs
because private rural facilities were randomly selected in the same manner — based on a random selection of CHCs.
For the selection of rural private facilities, the total number of CHCs used was approximately half the number of
CHCs used for selecting PHCs.

G.2.4 Universe calculation

Since no sampling frame for most private facilities and certain public facilities was available in India, the rural and
urban universes were estimated from the data gathered through the listing exercise.

G.2.4a Private urban facilities and Other Public urban facilities
The study team used numbers of listed facilities in the sample areas and applied an inflation factor based on the ratio

of the urban population covered in the areas listed to the total urban population in each category of town size
(Supplemental Table B.5). The calculation of universes for private urban facilities was as follows:

Definitions:

PUNTor = no. of facilities in universe for each town-size class (5K-100K, 100K-1M, 1M+) and each facility type
(hospital, nursing home and clinic)

PUNLisT = no. of facilities listed in the sampled areas for each town-size class and each facility type
SPror = state population for each town-size class
SPust = population for each town-size class in sampled areas

Calculation:

*Pror
PU _ PU
Nror = X Nyist
P
LIST

The universes of Other Public urban facilities were calculated in the same way, however, because of the small
number of such facilities only three universes were calculated for the three town-size classes.

G.2.4b Rural private facilities

Universes of private rural facilities were calculated in a similar fashion but used CHCs as the basis of calculation

rather than population ratios since the listing exercise for these facilities depended on the catchment areas of a
randomly chosen subset of CHCs. The calculation was as follows:
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Definitions:
PRNTor = no. of rural private facilities in universe for each type (hospital, nursing home and clinic)
PRNIList = no. of rural private facilities listed in the sampled CHC catchment area for each type

Ctor = no. of CHCs in the state

Cuist  =no. of selected CHCs in sampled areas
Calculation:
Cc
PR _ “Tror PR
Nror = C X "Npst
LIST
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Supplemental Tables

Supplemental Table B.1. Sample district population and proportion sampled, six focus states

Assam Bihar Gujarat

District | Population District | Population | District | Population
Baksa 950,075 |Araria 2,811,569 |Ahmadabad 7,214,225
Barpeta 1,693,622 |Aurangabad 2,540,073 |Anand 2,092,745
Cachar 1,736,617 |Banka 2,034,763 |Banas Kantha 3,120,506
Dhemayji 686,133 |Begusarai 2,970,541 |Bhavnagar 2,880,365
Dhubri 1,949,258 |Bhagalpur 3,037,766 |Dohad 2,127,086
Dibrugarh 1,326,335 |Bhojpur 2,728,407 |Gandhinagar 1,391,753
Dima Hasao 214,102 |Buxar 1,706,352 |Jamnagar 2,160,119
Goalpara 1,008,183 | Darbhanga 3,937,385 [Junagadh 2,743,082
Golaghat 1,066,888 |Gaya 4,391,418 |Kachchh 2,092,371
Kamrup 1,517,542 |Jehanabad 1,125,313 |Kheda 2,299,885
Kamrup Metro 1,253,938 |Kaimur (Bhabua) 1,626,384 |Navsari 1,329,672
Karimganj 1,228,686 |Katihar 3,071,029 |Panch Mahals 2,390,776
Kokrajhar 887,142 [Madhubani 4,487,379 |Rajkot 3,804,558
Morigaon 957,423 |Muzaffarpur 4,801,062 |Sabar Kantha 2,428,589
Nagaon 2,823,768 [Nalanda 2,877,653 |Surat 6,081,322
Nalbari 771,639 [Pashchim Champaran 3,935,042 |Surendranagar 1,756,268
Sivasagar 1,151,050 |Patna 5,838,465 |VVadodara 4,165,626
Sonitpur 1,924,110 |Purba Champaran 5,099,371 |Valsad 1,705,678

Tinsukia 1,327,929 |Purnia 3,264,619

Rohtas 2,959,918

Saharsa 1,900,661

Samastipur 4,261,566

Saran 3,951,862

Sitamarhi 3,423,574

Siwan 3,330,464

Supaul 2,229,076

Vaishali 3,495,021
No. sample district: 19 27 18
Total districts 27 38 26
% sampled 70.4% 71.1% 69.2%
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Supplemental Table B.1 (continued). Sample district population and proportion sampled, six focus states

Madhya Pradesh Tamil Nadu Uttar Pradesh

District |Population District |Popu|ation District Population |District Population
Anuppur 749,237 |Chennai 4,646,732 |Agra 4,418,797 | Meerut 3,443,689
Balaghat 1,701,698 |Coimbatore 3,458,045 |Aligarh 3,673,889 Mirzapur 2,496,970
Betul 1,575,362 |Cuddalore 2,605,914 |Allahabad 5,954,391 | Moradabad 4,772,006
Bhind 1,703,005 |Dindigul 2,159,775 | Ambedkar Nagar 2,397,888 | Muzaffarnagar 4,143,512
Bhopal 2,371,061 |Kancheepuram 3,998,252 |Azamgarh 4,613,913 | Pilibhit 2,031,007
Chhatarpur 1,762,375 |Kanniyakumari 1,870,374 |Bahraich 3,487,731 | Pratapgarh 3,209,141
Chhindwara 2,090,922 |Madurai 3,038,252 |Ballia 3,239,774 | Rae Bareli 3,405,559
Damoh 1,264,219 |Nagapattinam 1,616,450 |Bara Banki 3,260,699 | Saharanpur 3,466,382
Datia 786,754 |Namakkal 1,726,601 |Bareilly 4,448,359 | Sant Kabir Nagar 1,715,183
Dewas 1,563,715 |Ramanathapuram 1,353,445 |Bijnor 3,682,713 | Shahjahanpur 3,006,538
Dhar 2,185,793 |Salem 3,482,056 |Budaun 3,681,896 | Siddharthnagar 2,559,297
Gwalior 2,032,036 | Thanjavur 2,405,890 |Bulandshahr 3,499,171 | Sitapur 4,483,992
Hoshangabad 1,241,350 | The Nilgiris 735,394 |Chandauli 1,952,756 | Sultanpur 3,797,117
Indore 3,276,697 | Thiruvallur 3,728,104 | Chitrakoot 991,730 Unnao 3,108,367
Jabalpur 2,463,289 | Thiruvarur 1,264,277 |Etawah 1,581,810 | Varanasi 3,676,841
Khandwa (East Nim 1,310,061 |Tiruchirappalli 2,722,290 |Faizabad 2,470,996

Khargone (West Nin 1,873,046 | Tirunelveli 3,077,233 |Gautam Buddha Naga 1,648,115

Mandla 1,054,905 |Tiruppur 2,479,052 |Ghaziabad 4,681,645

Mandsaur 1,340,411 |Tiruvannamalai 2,464,875 |Ghazipur 3,620,268

Morena 1,965,970 |Vellore 3,936,331 |Gonda 3,433,919

Narsimhapur 1,091,854 |Viluppuram 3,458,873 |Gorakhpur 4,440,895

Panna 1,016,520 |Virudhunagar 1,942,288 |Hardoi 4,092,845

Rajgarh 1,545,814 Jaunpur 4,494,204

Ratlam 1,455,069 Jyotiba Phule Nagar 1,840,221

Rewa 2,365,106 Kanpur Dehat 1,796,184

Sagar 2,378,458 Kanpur Nagar 4,581,268

Satna 2,228,935 Kanshiram Nagar 1,436,719

Sehore 1,311,332 Kheri 4,021,243

Seoni 1,379,131 Kushinagar 3,564,544

Shajapur 1,512,681 Lalitpur 1,221,592

Sheopur 687,861 Lucknow 4,589,838

Shivpuri 1,726,050 Mahrajganj 2,684,703

Singrauli 1,178,273 Mainpuri 1,868,529

Tikamgarh 1,445,166 Mathura 2,547,184

Ujjain 1,986,864 Mau 2,205,968

No. sample district: 35 22 50
Total districts 50 32 71
% sampled 70.0% 68.8% 70.4%
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Supplemental Table B.4. Facility universes, sample size, response rates and final weights: Assam

Assam :2;\::’;59 y AdJ:USted HFS aHd'?isted _Comp!eted Response Weight
s Universe Sample interviews Rate

Facilities sample
Facility type
PUBLIC FACILITIES 1,203 1,203 134 134 134 100
District Hospital (DH) 25 25 19 19 19 100 1.32
Sub-divisional Hospital (SDH) 13 13 9 9 9 100 1.44
Community Health Center (CHC) 151 151 28 28 28 100 5.39
Primary Health Center (PHC), 24x7 503 503 48 48 48 100 10.48
Primary Health Center (PHC), non-24x7 511 511 30 30 30 100 17.03
URBAN OTHER PUBLIC FACILITIES 99 99 11 11 11 100
Urban Public Facility (5K-100K) 85 85 5 5 5 100 17.01
Urban Public Facility (100K-1M) 12 12 4 4 4 100 2.88
Urban Public Facility (1M+) na na na na na na na
ESI Hospital 2 2 2 2 2 100 1.00
URBAN PRIVATE FACILITIES* 364 364 47 47 44 94
Private Hospital (Towns 5K-100K) 34 34 2 2 2 100 17.01
Private Nursing Home (Towns 5K-100K) 136 136 8 8 7 88 19.44
Private Clinic (Towns 5K-100K) 102 102 5 5 5 100 20.41
Private Hospital (Towns 100K-1M) 55 55 19 19 17 89 3.22
Private Nursing Home (Towns 100K-1M) 35 35 12 12 12 100 2.88
Private Clinic (Towns 100K-1M) 3 3 1 1 1 100 2.88
Private Hospital (Towns 1M+) na na na na na na na
Private Nursing Home (Towns 1M+) na na na na na na na
Private Clinic (Towns 1M+) na na na na na na na
RURAL PRIVATE FACILITIES* 16 16 2 2 2 100
Private Rural Hospital na na na na na na na
Private Rural Nursing Home na na na na na na na
Private Rural Clinic 16 16 2 2 2 100 7.95
OTHER TYPES OF FACILITY 5 5 5) 5) 5 100
Medical College (MC) 5 5 5 5 5 100 1.00
TOTAL NUMBER OF FACILITIES 1,687 1,687 199 199 196 98
TOTAL PUBLIC 1,307 1,307 150 150 150
TOTAL PRIVATE 380 380 49 49 46

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were proportionally
removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4, cont. Facility universes, sample size, response rates and final weights: Bihar

i W L e
L Universe |Sample interviews Rate

Facilities sample
Facility type
PUBLIC FACILITIES 2,034 2,024 303 301 301 100
District Hospital (DH) 36 35 27 26 26 100 1.33
Sub-divisional Hospital (SDH) 45 45 28 28 28 100 1.61
Community Health Center (CHC) 70 70 37 37 37 100 1.89
Primary Health Center (PHC), 24x7 496 496 57 57 57 100 8.70
Primary Health Center (PHC), non-24x7 1,387 1,378 154 153 153 100 9.01
URBAN OTHER PUBLIC FACILITIES 95 94 11 10 10 100
Urban Public Facility (5K-100K) 26 26 2 2 2 100 12.80
Urban Public Facility (100K-1M) 67 67 6 6 6 100 11.10
Urban Public Facility (1IM+) na na na na na na na
ESI Hospital 3 2 3 2 2 100 1.00
URBAN PRIVATE FACILITIES* 2,244 2,220 167 166 154 93
Private Hospital (Towns 5K-100K) 192 192 11 11 11 100 17.46
Private Nursing Home (Towns 5K-100K) 346 346 16 16 16 100 21.61
Private Clinic (Towns 5K-100K) 487 487 14 14 14 100 34.75
Private Hospital (Towns 100K-1M) 133 133 9 9 9 100 14.80
Private Nursing Home (Towns 100K-1M) 266 266 15 15 15 100 17.76
Private Clinic (Towns 100K-1M) 455 431 19 18 18 100 23.95
Private Hospital (Towns 1M+) 117 117 27 27 23 85 5.07
Private Nursing Home (Towns 1M+) 128 128 30 30 27 90 4.75
Private Clinic (Towns 1M+) 121 121 26 26 21 81 5.74
RURAL PRIVATE FACILITIES* 697 697 183 183 181 99
Private Rural Hospital 140 140 40 40 38 95 3.68
Private Rural Nursing Home 186 186 46 46 46 100 4.04
Private Rural Clinic 371 371 97 97 97 100 3.83
OTHER TYPES OF FACILITY 11 13 11 11 100
Medical College (MC) 13 11 13 11 11 100 1.00
TOTAL NUMBER OF FACILITIES 5,070 5,046 677 671 657 98
TOTAL PUBLIC 2,142 2,129 327 322 322
TOTAL PRIVATE 2,941 2,917 350 349 335

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were
proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed

ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4, cont. Facility universes, sample size, response rates and final weights: Gujarat

Universe of

HFS

Gujarat Health AdJ.USted HFS adjusted Qomp_leted Response Weight
L Universe  |Sample interviews rates

Facilities sample
Facility type
PUBLIC FACILITIES 1,530 1,503 255 249 247 99
District Hospital (DH) 21 20 17 16 16 100 1.24
Sub-divisional Hospital (SDH) 31 30 25 24 23 96 1.29
Community Health Center (CHC) 320 311 73 71 71 100 4.38
Primary Health Center (PHC), 24x7 112 110 68 67 67 100 1.65
Primary Health Center (PHC), non-24x7 1,046 1,031 72 71 70 99 14.74
URBAN OTHER PUBLIC FACILITIES 43 43 8 8 5 63
Urban Public Facility (5K-100K) 31 31 2 2 2 100 15.37
Urban Public Facility (100K-1M) na na na na na na na
Urban Public Facility (IM+) na na na na na na na
ESI Hospital 12 12 6 6 3 50 4.00
URBAN PRIVATE FACILITIES* 1,802 1,755 199 192 162 84
Private Hospital (Towns 5K-100K) 415 400 27 26 25 96 15.99
Private Nursing Home (Towns 5K-100K) 200 200 13 13 12 92 16.66
Private Clinic (Towns 5K-100K) 123 123 8 8 7 88 17.57
Private Hospital (Towns 100K-1M) 216 216 16 16 12 75 18.02
Private Nursing Home (Towns 100K-1M) 203 203 15 15 10 67 20.27
Private Clinic (Towns 100K-1M) 27 27 2 2 1 50 27.03
Private Hospital (Towns 1M+) 530 499 101 95 82 86 6.08
Private Nursing Home (Towns 1M+) 72 72 14 14 10 71 7.21
Private Clinic (Towns 1M+) 15 15 3 3 3 100 5.15
RURAL PRIVATE FACILITIES* 539 512 59 56 53 95
Private Rural Hospital 430 402 47 44 41 93 9.81
Private Rural Nursing Home 64 64 7 7 7 100 9.14
Private Rural Clinic 46 46 5 5 5 100 9.14
OTHER TYPES OF FACILITY 19 14 19 14 13 93
Medical College (MC) 19 14 19 14 13 93 1.08
TOTAL NUMBER OF FACILITIES 3,914 3,826 540 519 480 92
TOTAL PUBLIC 1,592 1,559 282 271 265
TOTAL PRIVATE 2,341 2,267 258 248 215

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were
proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed

ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4 cont. Facility universes, sam

le size, response rates and final weights: Madhya Pradesh

Universe of . HFS
Madhya Pradesh health Ad.JUStEd HFS adjusted Compl_eted Response Weight
L universe  |Sample Interviews Rate
facilities sample
Facility type
PUBLIC FACILITIES 1,608 1,603 354 352 349 99 4.59
District Hospital (DH) 51 51 38 38 36 95 1.42
Sub-divisional Hospital (SDH) 66 66 46 46 46 100 1.43
Community Health Center (CHC) 334 334 81 81 81 100 4.12
Primary Health Center (PHC), 24x7 404 399 164 162 161 99 2.48
Primary Health Center (PHC), non-24x7 753 753 25 25 25 100 30.12
URBAN OTHER PUBLIC FACILITIES 351 285 34 31 25 81
Urban Public Facility (5K-100K) 130 78 5 3 0 0 na
Urban Public Facility (100K-1M) 87 72 6 5 3 60 24.13
Urban Public Facility (1M+) 128 128 17 17 17 100 7.50
ESI Hospital 7 7 6 6 5 83 1.40
URBAN PRIVATE FACILITIES* 3,277 3,028 256 238 225 95
Private Hospital (Towns 5K-100K) 483 483 25 25 25 100 19.32
Private Nursing Home (Towns 5K-100K) 427 427 19 19 16 84 26.71
Private Clinic (Towns 5K-100K) 539 423 28 22 19 86 22.28
Private Hospital (Towns 100K-1M) 298 266 19 17 16 94 16.65
Private Nursing Home (Towns 100K-1M) 285 285 18 18 18 100 15.85
Private Clinic (Towns 100K-1M) 62 25 5 2 2 100 12.41
Private Hospital (Towns 1M+) 644 635 76 75 69 92 9.20
Private Nursing Home (Towns 1M+) 284 284 39 39 39 100 7.28
Private Clinic (Towns 1M+) 255 198 27 21 21 100 9.45
RURAL PRIVATE FACILITIES* 481 388 57 46 46 100
Private Rural Hospital 171 171 20 20 20 100 8.55
Private Rural Nursing Home 98 81 12 10 10 100 8.15
Private Rural Clinic 212 136 25 16 16 100 8.47
OTHER TYPES OF FACILITY 15 15 15 15 15 100
Medical College (MC) 15 15 15 15 15 100 1.00
TOTAL NUMBER OF FACILITIES 5,732 5,319 716 682 660 97 8.06
TOTAL PUBLIC 1,974 1,903 403 398 389
TOTAL PRIVATE 3,758 3,416 313 284 271

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were
proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed

ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4, cont. Facility universes, sam

le size, res

ponse rates and final weights: Tamil Nadu

Universe of

HFS

Tamil Nadu Health AdJ.USted HFS adjusted _Comp_leted Response Weight
L Universe |Sample interviews Rate

Facilities sample
Facility type
PUBLIC FACILITIES 2,025 2,017 332 331 331 100
District Hospital (DH) 31 31 22 22 22 100 1.41
Sub-divisional Hospital (SDH) 240 240 45 45 45 100 5.33
Community Health Center (CHC) 385 385 86 86 86 100 4.48
Primary Health Center (PHC), 24x7 1,229 1,221 160 159 159 100 7.68
Primary Health Center (PHC), non-24x7 140 140 19 19 19 100 7.37
URBAN OTHER PUBLIC FACILITIES 224 224 39 39 39 100
Urban Public Facility (5K-100K) 61 61 3 3 3 100 20.33
Urban Public Facility (100K-1M) 89 89 16 16 16 100 5.59
Urban Public Facility (1IM+) 61 61 11 11 11 100 5.51
ESI Hospital 13 13 9 9 9 100 1.44
URBAN PRIVATE FACILITIES* 3,814 3,750 374 368 362 98
Private Hospital (Towns 5K-100K) 1,235 1,235 76 76 76 100 16.25
Private Nursing Home (Towns 5K-100K) 503 503 33 33 33 100 15.25
Private Clinic (Towns 5K-100K) 671 624 43 40 40 100 15.60]
Private Hospital (Towns 100K-1M) 358 358 48 48 48 100 7.46
Private Nursing Home (Towns 100K-1M) 185 185 23 23 22 96 8.39
Private Clinic (Towns 100K-1M) 129 129 18 18 17 94 7.56
Private Hospital (Towns 1M+) 413 402 75 73 72 99 5.59
Private Nursing Home (Towns 1M+) 171 171 31 31 29 94 5.89
Private Clinic (Towns 1M+) 149 143 27 26 25 96 5.73
RURAL PRIVATE FACILITIES* 81 81 9 9 9 100
Private Rural Hospital 36 36 4 4 4 100 8.95
Private Rural Nursing Home na na na na na na na
Private Rural Clinic 45 45 5 5 5 100 8.95
OTHER TYPES OF FACILITY 45 45 45 45 45 100
Medical College (MC) 45 45 45 45 45 100 1.00,
TOTAL NUMBER OF FACILITIES 6,188 6,117 799 792 786 99
TOTAL PUBLIC 2,294 2,286 416 415 415
TOTAL PRIVATE 3,894 3,831 383 377 371

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were

proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed

ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4, cont. Facility universes, sample size, res

onse rates and final weights: Uttar Pradesh

Universe of . HFS

Uttar Pradesh Health AdJ.USted HFS adjusted _Comp_leted Response Weight
L Universe [Sample interviews Rates

Facilities sample
Facility type
PUBLIC FACILITIES 4,350 4,335 471 470 457 97
District Hospital (DH) 80 80 52 52 50 96 1.60
Sub-divisional Hospital (SDH) na na na na na na na|
Community Health Center (CHC) 773 773 147 147 144 98 5.37
Primary Health Center (PHC), 24x7 365 365 63 63 62 98 5.89
Primary Health Center (PHC), non-24x7 3,132 3,117 209 208 201 97 15.51
URBAN OTHER PUBLIC FACILITIES 747 742 83 82 71 87
Urban Public Facility (5K-100K) 252 252 16 16 10 63 25.21
Urban Public Facility (100K-1M) 299 299 19 19 15 79 19.90
Urban Public Facility (1IM+) 180 175 34 33 32 97 5.47
ESI Hospital 16 16 14 14 14 100 1.14
URBAN PRIVATE FACILITIES* 5,637 5,622 440 439 418 95
Private Hospital (Towns 5K-100K) 682 682 38 38 35 92 19.49
Private Nursing Home (Towns 5K-100K) 297 297 18 18 18 100 16.48]
Private Clinic (Towns 5K-100K) 1,038 1,038 52 52 50 96 20.76
Private Hospital (Towns 100K-1M) 806 806 54 54 52 96 15.50]
Private Nursing Home (Towns 100K-1M) 433 418 29 28 27 96 15.48
Private Clinic (Towns 100K-1M) 1,373 1,373 84 84 84 100 16.35]
Private Hospital (Towns 1M+) 281 281 42 42 40 95 7.03
Private Nursing Home (Towns 1M+) 196 196 29 29 25 86 7.85)
Private Clinic (Towns 1M+) 530 530 94 94 87 93 6.09
RURAL PRIVATE FACILITIES* 3,114 3,057 268 263 254 97
Private Rural Hospital 961 949 80 79 75 95 12.65]
Private Rural Nursing Home 398 398 33 33 31 94 12.82
Private Rural Clinic 1,756 1,711 155 151 148 98 11.56
OTHER TYPES OF FACILITY 32 32 32 32 22 69
Medical College (MC) 32 32 32 32 22 69 1.45
TOTAL NUMBER OF FACILITIES 13,880 13,787 1,294 1,286 1,222 95
TOTAL PUBLIC 5,129 5,109 586 584 550
TOTAL PRIVATE 8,751 8,679 708 702 672

*including a few NGO facilities
Notes:

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were
proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found or deemed

ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.4, cont. Facility universes, sample size, response rates and final weights: all six states

. Universe of Adjusted |HFS HF.S Completed  |Response
All six states Health . adjusted |. .
L Universe  |Sample interviews Rates
Facilities sample
Facility type
PUBLIC FACILITIES 12,750 12,685 1,849 1,837 1,819 98
District Hospital (DH) 244 241 175 173 169 97
Sub-divisional Hospital (SDH) 395 394 153 152 151 99
Community Health Center (CHC) 2,033 2,024 452 450 447 99
Primary Health Center (PHC), 24x7 3,109 3,095 560 556 554 99
Primary Health Center (PHC), non-24x7 6,969 6,930 509 506 498 98
URBAN OTHER PUBLIC FACILITIES 1,559 1,486 186 181 161 87
Urban Public Facility (5K-100K) 585 533 33 31 22 67
Urban Public Facility (100K-1M) 553 539 51 50 44 86
Urban Public Facility (IM+) 368 363 62 61 60 97
ESI Hospital 53 52 40 39 35 88
URBAN PRIVATE FACILITIES* 17,138 16,739 1,483 1,450 1,365 92
Private Hospital (Towns 5K-100K) 3,042 3,026 179 178 174 97
Private Nursing Home (Towns 5K-100K) 1,909 1,909 107 107 102 95
Private Clinic (Towns 5K-100K) 2,959 2,797 150 141 135 90
Private Hospital (Towns 100K-1M) 1,866 1,835 165 163 154 93
Private Nursing Home (Towns 100K-1M) 1,406 1,391 112 111 104 93
Private Clinic (Towns 100K-1M) 2,049 1,988 129 125 123 95
Private Hospital (Towns 1M+) 1,985 1,934 321 312 286 89
Private Nursing Home (Towns 1M+) 852 852 143 143 130 91
Private Clinic (Towns 1M+) 1,070 1,008 177 170 157 89
RURAL PRIVATE FACILITIES* 4,928 4,750 578 559 545 94
Private Rural Hospital 1,737 1,698 191 187 178 93
Private Rural Nursing Home 745 729 98 96 94 96
Private Rural Clinic 2,445 2,324 289 276 273 94
OTHER TYPES OF FACILITY 116 122 129 122 111 86
Medical College (MC) 129 122 129 122 111 86
TOTAL NUMBER OF FACILITIES 36,471 35,783 4,225 4,149 4,001
TOTAL PUBLIC 14,438 14,293 2,164 2,140 2,091
TOTAL PRIVATE 22,065 21,490 2,061 2,009 1,910

*including a few NGO facilities

Adjusted universes were calculated after fieldwork was completed. Facilities that were closed, not found or not appropriate were
proportionally removed from the universe. HFS samples include all facilities visited after removing facilities that were not found

or deemed ineligible.

The total for public sector includes all medical colleges, public and private.
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Supplemental Table B.5. Total urban population and urban population covered during listing
fieldwork in small, medium and large towns, six focus state

Urban Urban Urban

population population population

covered in covered in covered in

Total urban |listing Total urban  |listing Total urban  |listing
population  |fieldwork population fieldwork population fieldwork

Facility type Assam Bihar Gujarat
URBAN PRIVATE FACILITIES*
Private Hospital (Towns 5K-100K) 2,758,083 162,141 4,967,956 388,016 7,003,555 455,537
Private Nursing Home (Towns 5K-100K) 2,758,083 162,141 4,967,956 388,016 7,003,555 455,537
Private Clinic (Towns 5K-100K) 2,758,083 162,141 4,967,956 388,016 7,003,555 455,537
Private Hospital (Towns 100K-1M) 1,523,212 529,028 5,072,170 457,067 5,684,021 420,601
Private Nursing Home (Towns 100K-1M) 1,523,212 529,028 5,072,170 457,067 5,684,021 420,601
Private Clinic (Towns 100K-1M) 1,523,212 529,028 5,072,170 457,067 5,684,021 420,601
Private Hospital (Towns 1M+) na na 1,683,200 432,866 12,986,285 2,522,225
Private Nursing Home (Towns 1M+) na na 1,683,200 432,866 | 12,986,285 2,522,225
Private Clinic (Towns 1M+) na na 1,683,200 432,866 | 12,986,285 2,622,225
URBAN OTHER PUBLIC FACILITIES**
Urban Public Facility (5K-100K) 2,758,083 162,141 4,967,956 388,016 7,003,555 455,537
Urban Public Facility (100K-1M) 1,523,212 529,028 5,072,170 457,067 5,684,021 420,601
Urban Public Facility (1M+) na na 1,683,200 432,866 12,986,285 2,522,225
Facility type Madhya Pradesh Tamil Nadu Uttar Pradesh
URBAN PRIVATE FACILITIES*
Private Hospital (Towns 5K-100K) 8,873,251 477,601 | 20,938,728 1,373,046 17,229,367 1,161,835
Private Nursing Home (Towns 5K-100K) 8,873,251 477,601 | 20,938,728 1,373,046 17,229,367 1,161,835
Private Clinic (Towns 5K-100K) 8,873,251 477,601 | 20,938,728 1,373,046 | 17,229,367 1,161,835
Private Hospital (Towns 100K-1M) 5,299,069 427,071 7,063,753 1,263,316 | 16,372,542 1,096,757
Private Nursing Home (Towns 100K-1M) 5,299,069 427,071 7,063,753 1,263,316 | 16,372,542 1,096,757
Private Clinic (Towns 100K-1M) 5,299,069 427,071 7,063,753 1,263,316 | 16,372,542 1,096,757
Private Hospital (Towns 1M+) 5,864,120 1,011,502 6,759,419 1,226,224 10,785,106 2,033,948
Private Nursing Home (Towns 1M+) 5,864,120 1,011,502 6,759,419 1,226,224 | 10,785,106 | 2,033,948
Private Clinic (Towns 1M+) 5,864,120 1,011,502 6,759,419 1,226,224 10,785,106 2,033,948
URBAN OTHER PUBLIC FACILITIES**
Urban Public Facility (5K-100K) 8,873,251 477,601 | 20,938,728 1,373,046 | 17,229,367 1,161,835
Urban Public Facility (100K-1M) 5,299,069 427,071 7,063,753 1,263,316 | 16,372,542 1,096,757
Urban Public Facility (1IM+) 5,864,120 1,011,502 6,759,419 1,226,224 | 10,785,106 2,033,948

*Includes some NGO/Trusts

**Include any urban public facilities that are not District Hospitals, Sub-divisional hospitals, CHCs, PHCs, ESIC hospitals or medical colleges.

Notes: na=not applicable
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Appendix Part 3: Health Facility Survey Questionnaire — Hindi/English

CONFIDENTIAL: FOR RESEARCH PURPOSES ONLY

A

Unintended Pregnancy and Abortion in India
Health Facilities Survey/
oG A IeTow weawar aur e
TarFeT giawr aderor

FACILITY IDENTIFICATION/ [t &1 qgater

001
MName of facility:

Facility code:

SEE

g & A

(unigue identifier) o T

002 |5 Address of facility/ HFIST & 9dT:

b. State/ =T

c. District/TSrelr

d. Tahsil/Taluka/ dgdTel/dTelehT

e. City/Town/Village/ SEIAI/ATT

003 |Location of facility area/gfatr &3 &l TATT

Is this facility located in a rural or urban area?

For T glaem anfor waEd sy A e g 7

Rural Urban

INTERVIEWER'S VISITS/HT&Tchd] &1 &R

A |interviewer's Name/ TR RaRdl &1 ATH:

Interviewer's |0/ HI&TTcHN AT I gg=m:

B |Result code and interview attempt:
afyome wts G e T=E

Complete Incomplete Refusal Mo Interview

ot il SHAHN HIETEHT AL

| ¢ |Date of completion of interview /HT&T=RR & FATA
gl & aiE:

NN

Month/FETAT Year/aw

| D a. Time started/

b. Time ended/

[FIeTeF R : I Fw/ A1 RWSTeHR =8 gam & &Y
EEni S|

a. First ; 3 3 p AT A« AT AT

RELL

b. Second . s a M

T Hour/ 9eT  Minute/ TFeTZ  Hour/ 92T Minutes

o Third , . s . | E |If interview started, but did not complete, please give
ETEn reason

[Interviewer: If refusal or no interview, complete m Earaul m: zﬁﬁ' HI&ThIT Qj{; _§,—3‘|T ﬁ% l{D‘[
section F.] ﬂa— -E‘FT qrar

FeHET T FRITEHT & a8 H
AT =T

Respondent had to leave
1 linterview

Respondent terminated interview e & ERneER g F &

oty R

AENCER AT B FFEETUT wHeT

3 |Interviewer-related reasons

I FROT (Ieod HY)

96 |Other reason (specify):

HFS Facility Information

Page 1
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F |Complete if no interview was done. gt %, aft waTesr 7éf gam o

Why no interview.  HT&TIeRIT &4 Aol GT:

Facility moved (specify place, if possible):

it T (@fE HeE F O T W S w5

Facility reclassified to different level (specify level/place if possible)
afen &1 e TR W qAdeiea fean amn (3R v g d TR/ Tae & Seem &)
Facility closed or not functioning

gfaur &g ot 1 FHEE A g W

Facility does not offer obstetric/gynecological services =>Goto G (h)
T sfe /SR W da ararfEa g w4 ==> G (b) W S
Mot a health facility

T g @ o

g Refused; specify reason ==>Go to G (b)
|z e, FReT F See@ W ==G (b)TX ST

o Other (specify):
3T (Feew

G |If facility is not functional, moved or reclassified, answer if possible:

afy gfaw & FwEs a8 8 @ & Fumee @ qedifie g d A afy Ewm Er At I 2

a. When did this facility close, move or reclassify? b. Was maternal care provided at the facility?
T giAer &7 35 AR a1 gaddiea g3 o ? Far glaur & Frgea dwwnT g # aF ot 2

III Yes/el EI No/mt

Vonth/ Fgi=T Year/ a9

Facility was never open

i s g g a0

a7

HFS Facility Information Page 2
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Unintended Pregnancy and Abortion in India
Health Facilities Survey/

== T H Ieifeos meifaeyr qur
AT e warreg giawr adaor
o
Introduction and Informed Consent
"Namastel" My name is .l am from [ ] My

organization is working for the International Institute for Population Sciences (1IPS), Mumbai to conduct the
Unintended Pregnancy and Abortion in India studly.

This is a national study that will help us better understand the needs of women who experience unintended
pregnancies and seek abortion services/ post-abortion services. Therefore it is necessary for planning the
services to know the availability and provision of abortion care. The findings of this study will be very helpful to
government as well as other agencies to improve health services in the country. The study will benefit women
of reproductive age because its results will help in framing or improving policies and programs.

This study will cover over S000 health facilities from six states across India. One of the states is your state. In
this regard, your views are most important. If you agree, we will ask you about abortion and post-abortion care
services that are being provided in this facility. During the interview, you may feel that some of the questions
are on topics that you find sensitive. However, your responses will be kept completely confidential and will be
used for research purposes only. No personal reference to you or details about your facility will be made in this
study. We will combine your responses with those of other facilities to give a general picture of findings from
the study. Your participation in this study is voluntary and you have the right to refuse to participate or answer
any questions that you feel uncomfortable with. If you change your minc about participating during the course
of the interview, you have the right to withdraw at any time. This will have no effect on your
job/positionfemployment. This interview will take about 45 minutes to one hour to complete.

If you require any further clarification or have any guestions regarding this study, you may ask me now or |ater.
If you wish to ask questions later, you may contact the person listed on this card.

TRay qur giRe weaf _
"R A A Fa LA A Eee
YRa # IniRos wae Ak mive & staae o oo &= & QT ey Saaedn e G5 (315

s O wH), Aes & O F1F S W § | I8 U Uee MG § S 39 Afgenat f werran s Gegle
IETooT MHEREDHT 1 FFHT R § AR S iU FEd Areee & wug 9T OEdr § | F: 9% W
SEHTA FH IUSSUAT FAT UG H ST & [T HaIHAT $HT A1 & foT AaRaF § | 30 FEI9 5 oy g
# e daH # gUR FE F fOT s @ w1y @1 ¥ reEr & e & WEHE 2Em | NtTaa ¥
TS 3 &1 AfEensit & @ gen FifE sue uRone, Aifget awr F R A GUR FT A TEEF
g |

U HEUgE A ARG o A o7 Uodl ¥ 5000 ¥ HfOe warew Pt enfAe fFam smoenm| se 9 @ U e
I Tsd 1 SE Goy H, W9 AR a5 Agaydr § | T weAd £ A g WO 59 # v &
ST QT AU U AT S T SEHTE Hard & a A qEer g | eiee & g, 7 ATHH &
T & T v @ wefta 5 ma woada § | gy, anos st S TR T S AR 3
ITART Faw MY IogeT & AT e sroem | A oY T W o giawn @ St safEeee dedfamer &
maﬁﬁmmmﬂmwﬁﬁrﬁqﬂﬁmﬂaﬁnwgimémmgﬁmﬁémﬁéw
WIS IA & GE & | B9 WIS H R e RRes & WS 9 Ig AfeER & & 3 smer e
F o1 forell oA &1 IOX &7 H 3UES Aegy FlE W IUH IaV & ¥ SAGN F Hhg § | Al e & g
HIET & & a8 # WUH AR Feddr & at e I 1EEr & g Rl it wew maree @ e 8 wa F |
%ﬁﬂmmfﬁ%!mﬂﬁémﬂﬁ@?ﬂISFWWE#WW#W4SWHW
[

Tfg 58 FETTT F IR FH 3T T {7 TedEer O § W Fie WA § 9t 3T 3A 36 5E W A # 99 i
AT G H W TS e & T §H FS A gUeey e § §UF Y |

GIVE CARD TO RESPONDENT/  3agldr & #15 &

||

Do | have your permission to proceed with the interview? | Yes, without signature NO 22> if no, STOP
T {3t WA G & @ fow I AT § 7 o TEeR @ fe INTERVIEW
i = IfE AE1, TR
Signature WA B
FEATE Yes, with signature
B, geanEm & a@ny
HFS COMSENT Page 3
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Section 1: Respondent.lpformationl

AT 1: ST gath gaer

S.No

Questions and Filters/ W Tu1 feet

Responses and Codes/ 3t YT #13

101

How many years have you worked at this
facility?

HY gH glawn # st 9§ & o g 7

[If less than one year:] How many months
have you worked at this facility?

[4fg v af @ A &) WO g giawr #
frae A HeT BRaT € 7]

Years/ay

Months/HgreT

[interviewer: If less than 6 months, thank respondent
and ask if there is another appropriate staff member to
Interview. If no one is eligible, END interview]

[ETETeRREal: 415 6 FdE § w4 ¢ &t sedean ®
T=EE & A q@ AR I W AR F e gEa
sfag FATd . TR A @ R wAe w1

102

[Sex of respondent]

[FerETar =1 )

[Interviewer: Do not ask this question. Just note
what you observe.]

[FTETTeFIFal. T8 T9T G0 #Ef & Haw 3o 7
@ aF fomen #]

Male/q&s

Female/&T

103

What is your position at this facility?

[cafFa foraes aaes e o @ 2]
6 giaur & 9 9 F:41 § ?

[Interviewer: Do NOT read out. Circle (O) the
category that applies to the respondent. ]

[EehFREdr 9 @81 38 Aot | i (0) &1 Freae
T G & fv any e §)

Director or head of facility
ghaw & g ar saE

QObstetrician/Gynaecologist or head of department
sfer s fadmrer argar fawmer se@

MBBS doctor
A & & v S

Specialists (e.g. surgeon)
faRoar (3ameor-ao)
Public Health Nurse
AdSATAS FAEET 7H
Staff Nurse

FOH A

Auxiliary nurse midwife (ANM)
FEAE AW g5 (U A UH)

Chief of clinic/clinic in-charge
AT B wEdiaET w

Medical officer MCH (MCH-FP)
Ffecar after vw o v (v\ @ vm-vw o)

Ayurveda, Yoga , Unani, Siddha and Homoeopathy
(AYUSH)

g, T, g, e, S (amy S

96

Other (specify)
A (Feod )

HFS Section 1

Page 4
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104 |How old are you?/

TR Hg WA & 7

Age in completed years/
I qoT aut F

105 |What is the highest academic qualification
that you have?

HFr Ieaas $etioe Aemar ar § 7

MBBS
A e

Obstetrician/Gynecologist
i fashrmeRe Ede

MDI/MS
TH HeA T

BAMS

& T UR TH
BHMS
drm T

M.Se. Nursing

| |om. o @ afder

B.Sc. Mursing
& vm @ afder

Diploma in Nursing
At # fevaew

Post graduate (other than medicine)
Ay (3w & 3remar )

96

Other (specify)

T (oo H)

HFS Section 1

Page 5
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Section 2: Facility Information
AT 2: Faum waHl ATHRT
|[Interviewer read:] / want to ask you some questions about your facility's capacity. | will be asking you about
reproductive health services, units and equipment.
(TeTTehRal 9Q) A H1T & H1T F g6 GIAUT F AT F a7 H Fo gedd GO AEAVIRA | H H1T &
Fofeted FERT AT @3 Hiv 9ol & aR H Fee qaaw g |
201 | a. Which sector does this facility come under? g giaum e &9 & e & 7
Public==>GO TO b
. 2 |Private (for profit)y e (arr & @)
AEAAF ==> b 9T AT >
3 |NGO/not for profit  TAaN3T (71 =& faw =1¢)
> GOTOc
4 |NGOffor profit TSI (AT B far) 5 AN
Registered Private
® Trust SR At g -
b. If public, which type of facility is it? Ifg ardsfaes € o a8 giaur forg g &1 § 2
[Interviewer: Circle one response. If PHC it may be necessary to ask the respondent if it is open 24/7. Ifitis a CHC, may be
necessary to ask about FRU status].
[MIETCFREAT: TF 3ag 9T A (O) &1 fremer aamyr | afy dvad (wals e @) § oY Fatar & 398 2417
o W & A F qEen aaed® g wHar § | ARy diead § At vy, Teufy & et F q@en amavws @ wwan )
4 PHC (open 24/7) & Rural hospital i Urban health centre
oot (24/7 AT ATHT I el weE deg
5 PHC (open certain hours) 7 District/Civil hospital 12 Postpartum centre
soe (fAfvEa @2 & @en) foren arvaeafEe aaara _mm
3 Block PHC 8 Sub-divisional hospital 13 Urban family welfare centre
srleh Ao IU-Hed HETATH aredt afEw wwor @y
4 CHC 9 Municipal hospital 06 Others (specify),
ot FIRETICIRT 3EeTel | |3 (aeem &)
5 CHC: first referral unit (FRU) 10 Tertiary hospital
Arerlt: e SHfAdRE I Foa Tad Ao / el sTan
(TF 3R I) —
c. If private or NGO, which type of facility is it? R G O L I K 1 L s Fl e Gl e s i 2 |
1 Clinic 3 Maternity hospital 5 Specialized hospital
AT sEf I e I
- Nursing home 4 Multi-specialty hospital a8 Others (specify),
AT B g fafimear arer arvas ITT (3o &)
202 |a. How many total beds does this facility
have? Total # of beds
giaem & g Frast BEaw € 2 T et H wew
b. And, how many dedicated maternity beds # of dedicated maternity beds
does this facility have? Argca Taehfta faeet & d@wn
3R =g # FATged dar & fav feaa
IGEEG] g7

UPAI HFS Section 2

FPage 6
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203 |Does this facility have the following YES | NO
reproductive health services? a. Antenatal care (ANC)
1 2
WIS ST (T U )
il . il : b. Maternity and deliver
T we B S & 7 12| )
HAed O WA T
p 5 c. Postnatal care (PNC)
gAY 2T (9 U &)
[Interviewer: Ask about each service separately: - -
"Does this facility have...?" Circle (O] yes or no.] 1 2 d. Basic emergency obstetric care (BEmQOC)
AF HOTaEeE THid dEAe (@ & w3 4
[aTeFRFe: ged® gfaw & o) #..3 7§ 9@ e. Comprehensive emergency obstetric care (CEMOC)
“FT 3 ghaw # Fraetad §. e srar A aer 1 2
(0) =1 Frene T | STTEF HIE T THiG SEHE (W § TH 3 E)
y . f. Voluntary surgical contraception (VSC)/sterilization
wteT gioma mifFy (@ome) - e
1 2 g. IUCD insertion services
TSI
i 2 h. Qther contraceptive methods/service provision
e mfFElYs geufami/Aar waen
1 2 i. Contraceptive counseling
PRIt
j. In vitro fertilization/in situ fertilization (IVF/ISF)
11 2 |z= Rt wieasorEsa g da9a sasanes
(3TE & TH/HTSTHTE)
k. Reproductive tract infection (RTI)/Sexually transmitted
1 5 infection (STI) care
FAATead A THAVT (RETZ)/AleT Tt
G HFAT (TF & 31E) SEHA
1 2 |. Screening for cervical and breast cancer
i g ' W 3 e S
m. Post-abortion complications (PAC) or Incomplete
i 2 abortion services
U & 9eEg Aeaand (O @ ) v et
THUTT [T Y SEHT
n. Surgical abortion (induced abortion)
1 2
Aizwd miaE (RE )
. 5 o. Medical/medication abortion (MA/MMA)
Mﬁﬁﬂ?mﬂwfﬂﬁwmmmmmﬂﬁl
UPAI HFS Section 2 Page 7
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204

I 'would like to ask you about the units and
equipment that this facility currently has.
Does this facility have the following
functioning services?

# 3T ¥ g gEwr # 30 S R s
W%Wﬁﬁ@qp}nmf
mawaﬂqﬁm IGESICIEEG]
FrRfe gamw 27

[Interviewer: Ask each question separately: "Does
this facility have ..."]

[BTaTcRREal: Soi® 99T 1 Foa & 9@ &1 59
g # §..... 7]

NO

a. An operating theatre (OT)
Tty e (3

b. Infection prevention equipment (e.g. instrument
preparatlon room, autoclave machine)

HHAT YFUHR ITFHOT (FEREVT & AT - ITFR0T O
FA F FAY, HelFoa 7=

¢. Outpatient department (OPD)
arEdr [N e (G O &n

d. Inpatient wards

sTuiew ars

e. Separate MTP room
HORT TH & oY A
f. Recovery room

Rl 79

a. Pharmacy
SATETAT

h. Laboratory
AR

i. Blood storage facility/Blood transfusion system
S0l Helel GITUIREFd-3UE Jumel

J. Intensive care unit (ICU)

(e

k. Ultrasound/sonograph
HEETHIE EfHIRIST

|. Labour room

THfa we

m. Examination room providing visual privacy (patient
cannot be seen by others)

TiRToT AT @ HaW MU Ue e & (GEY
safaa W0 # 7 2@ wHd §)

n. Examination room providing auditory privacy
(patient/doctor converstation cannot be heard by others)
THETOT T S G FE MUl WalT S &
aﬂz—??rm;a &1 AT gEY ShiFd T FE Goll S

o. Wash basin with running water in exam room

qfieTor a7 & el v Iqcetrar & Y aner 3 §

p. Table with stirrups

58w e

q. Oxygen
HierdreT

UPAI HFS Section 2
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205

Does this facility have the following services ?

1 g6 gRaw & Fetaf@a daw § 2

[Interviewer: Ask each question separately: "Does
this facility have..." ]

[WETehRwal: Weldldh Wee ®1 ¥orer § 4@ “F1 59
gfaw & Frefaf@a 4o § 7]

YES

NO

a. An electricity connection?

Taratell &1 FolaelT

b. A generator with fuel or charged inverter whenever
needed?

HETF U5 W Od F T TRl A o8 3Aa

c. A regular supply of clean piped water?
URY AT oo od &1 fafia sl

d. A supply of clean water whenever needed?
Fa FH W@ 51 A T Aqd S HYd
e. An overhead water tank?

NaIEE TR F I

f. A telephone landline?

oA ofzamea

g. Access to a mobile phone (facility or staff)?

AGSA BleT HI ITSUA (AT AT FF) ?

h. Proper biomedical waste disposal?

IR SR EEA G fSEiee

i. A functional vehicle for transporting patients?
A F A A T S T FERT awd
j. Emergency transportation for a patient within one hour?

0 3R # Al B T IeReRE aRage R

UPAI HFS Section 2
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Section 3: Abortion Services
[Interviewer read]: In this section, | will be asking you about the provision of abortion services at this facility . By
that I mean alfl abortion services provided to clients who come to this facility requesting pregnancy termination. | am

nof asking about services to women who come to the facility after experiencing complications from either a
spontanecus or induced abortion. | will talk about those services in the next section.

[ETaTTeRRERdT 98] :
mmw%%gﬁ

HANTET G Fhan/REa |

#, # 9w g@ gl & sdtara dar3t & waue & R 7 gwenggeh | e
[AT S 3T AfgenH H & T ofr Fr 2w
& Ty IS A 57 HFA H, H 39 Afgensit # & a5 Fanat &
a1 URa T H SACAAHT FT IHJHT Fel @ are ghaer F g | F 37 Fandt S anv

HHATCT A &
W g ST arar
# e

5t

301a | Does this facility currently provide any

induced abortion services?

41 T8 g # P URa U
mmﬁﬁr??

Yes/al

No ==> [GO TO Q302]
AhI==>[9.302 9T FT)

301b |How many providers provide induced

abortion services at this facility?

Thde WEHTar UNg THIET F Tar dee
FTAE?

# of induced abortion providers

ARa AT werAERarat Hr dwar

GO TO

Q305/ .

305 WX S0

302 |IF NO. Ife &gt ar:

a. Has this facility ever provided induced
abortion services in the past?

AT Ugel A g ghawr & 9 e
FATC FE H § ?

b. When was the last time this facility
provided induced abortion services?

Aoe ar #a ga gfawr F IRa mioa
AU g & of 2

Yesfal

No==> [GO TO Q303]
AEI==>[9.303 9T FT)

[Record date]

(¥ =t

month

year

303 |What are the reasons that this facility does
not currently provide induced abortion

services?

a7 wRvT € & gg glaw g # aRa
ITHITT FAT AR TelT H @ E 7

[interviewer: DO NOT read; circle (O) all reasons
reported. PROBE: 'Any other reasons?' ]

SRR 98 =1 ¥t o gu sedi Y e
TG (O)| S HE Few FAOT ]

Religious or social reasons of managers

watERl & OIffs A1 WATTGE FROT

Religious or social reasons of doctors

Sl & efET I1 FAfeE FReT

Lack of trained doctors to provide induced abortion services

AR T FET wee w7 & Tav aRifEd S & &

Facility is not certified to provide induced abortion services

Ia 7T Yae vEe W @ foe g safve a8

Lack of necessary equipment/supplies
TETEF IUHAOAYI HT HAT

Lack of space at facility
giaen # spre & F

Other (specify):

3T (3reE )

HFS Section 3
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304

What type of facility do you refer women who
come to this facility requesting induced
abortion services?

HT 39 AfgonHT & FoT A0 & A 58
gRwr # IR miaa Jant @ ey @
|y el g 2

[Interviewer: DO NOT read; circle (O) all responses
reported. PROBE: 'Any other types of facility?' ]

[FefcrREdl: 98 8l ' 3ot & BT (o) #t |
FrT: e o e weR gl w1

District hospital/other tertiary facility
o Ferdrer#=a el giewr

Sub-divisional hospital
39-FSH I

Municipal hospital

FfAffa swraara

CHC/Rural Hospital
@ v HarAT 3Eare

Private hospital
GEIEEGICS

Private clinic
ICEIRGIECH
MNursing home

ARG g

NGO facility

o S M g

This facility does not refer

R R

Other (specify):

T (3T )

IF FACILITY DID NOT PROVIDE ABORTION SERVICES IN ANY PART OF THE PAST 12 MONTHS, GO TO SECTION 4
afy giaur 3 Raw 12 Af=T # mivre dare e oft amr F e @ @ o, ar s 4 9T S

[Interviewer: If facility provided abortions in the PAST 12 MONTHS but not currently, ask respondent to refer to the last full month
abortions services were provided for the following questions.

[ETHTeH R Ay Gl & Ao 12 7@l # mivE 49 gaw ® § ed g 3 A¢ gaw w1 W) # ) severa @ eafatad gl &
for fios @ 7ée waw 1 T e faE 7 Ieew = ® e 78

305 |What type of induced abortion services are  [YES| NO
offered? ) o ) o
a. Medical/medication abortion (MA/MMA): Mifepristone and
e g 1 R T A gearaa 1 | o [Misoprostol together (combi packs)
& S & 2 RIS (0F TR T 1) A
[Interviewer: Read each service seperately. Circle Eiln HTEFTFI’IREI’FT UF Y (m m
{O) yes or no.]
i wedw REeT ) TUH TG G | o b. Medical/medication abortion (MA/MMA): Misoprostol alone
ot by Y (0) e X | " P |ttt st (e e o S
ABHMIE
’ 5 |© Manual Vacuum Aspiration (MVA)
Agya JogH wEE (wH 1 O
1 2 d. Electric Vacuum Aspiration (EVA)
Zolfdes dogH wieE (3 1 @)
’ 2 [® Dilatation and Curettage (D&C)
fararoT g w@Xeen (& g @)
1 5 f. Dilatation and Evacuation (D&E)
aearer aur T (3 aur )
’ 2 X Other (specify):
3T (oo &)
HFS Section 3 Fage 11
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3086

a. Does this facility possess functional
manual vacuum aspiration equipment
(MVA)?

FT T§ FRRT Hel3re
WH% (wﬂfa’rgujﬁa—gg;ﬁ?

b. Is anyone in this facility trained to use
MVA equipment?

7 38 gawr # R A o7 & v g
& FognT Fr afdefor o § 2

Yesfal

Nofaar

Yes/al

No==> [GO TO Q307]

| |F==>[7.307 ® =9

c. Is MVA equipment available to all trained

Yes, all of the time

: e 1
staf_fl \.\t;i'llerl ;hey nnteed it? [If ],«;?1 ast.k if itis & o '
available all, most or some of the time] _2 Yes. most of the time
&1, e §AT
= weft wiofEe e @ a9 smaegeEar 5 |Yes. some of the time
g3l & ot o & T 3HROT 3Yee @l § e
? [ 'aTrEIT E@Ft L o q None of the time
Sl R foraft ofr oy wt
307 |a. Does this facility possess functional
electric vacuum aspiration equipment .
Yes/gl

(EVAY?

Fa1 TG mmmg
ngimm(éﬁmﬂaaﬁ ?

b. Is anyone in this facility trained to use EVA
equipment?

a7 gg g # el F § & v sueer
& 39T & uiderer foar & 2

No/Tgr

Yes!ﬂsl'

No==> [GO TO Q.308]
FE==>[q.308 UT FT]

¢. Is EVA equipment available to all trained

Yes, all of the time

staff when they need it? [If yes, askifitis & @ wAT
available all, most or some of the time.] TYéS. T
7 Hefr ARET T @ A" HEgSdr g, A 'AT
q;%h % ‘:_:'; i{?g’? 3YHOT FUA TEell § 7 " Yes, some of the time
M= 2P Ce) 1A I R P e | -

3rrEr F-RAR ) JF, A _

q Mone of the time

| |t o e el
308 |ls anyone in this facility trained to perform

dilatation and curettage (D&C)? I .

1 |Yes/gl
Eoll sﬁm TaEaRoT e geaen (3
T ) 3 fow Rl 1 SR 2 | No st

far T g ?

HFS Section 3
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309 |Up to what gestation (how many weeks)
does this facility provide abortions, <8 completed weeks
?

regardless of the procedure. @ ‘{U‘r m

g9 giawr # uisrar &1 wag e foe, 8-12 completed weeks

ﬁmagﬁaﬁ(ﬁmﬁm)ammhmﬁm 8 12991 gwY aF

gere @ St & 2

LK 13-15 completed weeks

139 15‘{01. m = [above 12 weekKs,

[interviewer: DO NOT read. Circle {O) maximum GO TO TEXT

gestation for which this facility provides induced 16-18 completed weeks BEFORE Q32312]

abortion.] 168 ¥ 18‘{U'f BFd dF

[FIeTehRFat: 92 781 e (O) Mwas Mt 19-20 completed weeks (2wt @ o, &t

fowa v a7 giam ot e & a1 g5+ Sl 19 % 20 qof g o= 9312 & 95

# 21+ weeks ot g§ T
21+ qof g ==

HFS Section 3 Page 13
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310

[If only provides abortions less than 12 completed
weeks]:

[@fE T A e 12 9cag § FH aF Ve Sl
#:

Can you tell me why this facility does not
provide any induced abortion services at
later gestations?

wmsﬁmnﬁ%ﬁwg@n
FO FAT & g6 @ TG H £l
81 g & aRg 71O & dae F=4t
TETeT Tar & ?

[Interviewer: DO NOT read; circle (O) all responses
reported. PROBE: "Any other reasons?' ]

[ETaTTeFRFaT: 9g A vt 3E0 F BT (0) |
ST-95de: | F§ I FROT 7]

Not certified for later gestations

Fegiiea giawr =i §

Lack of trained staff/ provider
aRIfE FasmeESar & FA

Lack of necessary equipment
HEYTEF ITHLT FH FHAT
Lack of space at facility

giaen #F S H F

Lack of blood storage facility
S5 Tuda giatm & AT
Lack of adequate infrastructure

e Hoed gaEn &1 FHAT

Religiousfsocial concerns of administrators or providers

RS AT Heldadi3r $1 enffsames =aw

Fear of possible sex selective abortion

ForeT folor o= g &1 =X

Cther (specify):

3T (3o &)

31 |[if only provides abortions less than 12 completed
weeks]: District hospitaliother tertiary facility
[@f ThaTE ¥ O 12 WA ¥ FH F AT I TS reqdrens=a <@l ghaen
#: Sub-divisional hospital
What type of facility do you refer women who IY-HSH AT
are seeking a 2nd trimester abortion? Municipal hospital
S Afgent gElr AeRr # miua Sea i s
e § I A fRE ge B gl A CHC/Rural Hospital
A E ? @t wa Ao JEaare
Private hospital
[Interviewer: DO NOT read; circle (O) all responses st g
reported. PROBE: 'Any other types of facility?' Private clinic
GELRGIEn)
m&ﬁ’g ﬁg?ﬂgf Nursing home
AfgeT g
NGQ facility
o S 3 g
This facility does not refer
el T HER §
Cther (specify):
3T (3eoE )
HFS Section 3 Page 14
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FOR FACILITIES THAT PROVIDE MEDICAL/MEDICATION ABORTION (MA/MMA)
ey niuE (vd w/ed TH U) de e arel giaamt & fow

[Interviewer: Look back at Q3035, if facility provides medical abortion{MA/MMA), continue to Q312. If not, GO TO Q314]
[ FTETeRREar: 98 .305 29, I gt stndr mive (v wew o 1) wee e § o w2 @ o @ | gl A @ w314 W@ Fm)

312 1a. You mentioned that this facility provides

induced medical abortion. How is medical
abortion typically provided ?

A o Id-T 61 T8 o A
THITT TAT T g amak
FRIfrcdRr mafara dar 3 vei fr ST §
?

b. Where do women typically take the first
medical abortion pill (mifepristone)?

HWH @t | AR ggen R
AT el (ASBREEE) 8l o & 7

At the facility / giaer o

As a prescription  /AEET & T #

Both /2wt

At the facility / g &

At their home /3He& T W

¢. Where do women typically take the
second set of medical abortion pills
(misoprostol)?

3o dv ™ Afger qElr e wewa
Tl (FrETseete) el o £7

At the facility / gigem o

At their home /38% WX W

a. For every 10 clients obtaining MA/MMA
from this facility, how many return for the
follow up visit to check that the abortion is
complete on or near the recommended 14
day guideline?

3 g8 At & at & =R+t
Segiel 39 giawm & vA UUA UA U ganm
THYTT AT &, IAH W e A 14
& & sard I G fadert & e
wret 37 A5 & [ wd &

M3

# out of 10 MA/MMA clients
10# & oH WoH UH U a5 & aEa

b. Out of every 10 clients obtaining MA/MMA
from this facility, how many do you think
return BEFORE the recommended time
because they experience heavy bleeding
which is part of the normal MA process?

s &0 Afgest, ol 3w gier @
UH TUH UH T O @A g 3EH o
FhdelT ad™ T §AT § Ygo Ag ST
= & foT g g FATF SR
O+ waEa & v foram S
AT UH T 9Rar & 69T 8 7

# out of 10 MA/MMA clients
108 & U OOH UF U RS ) HEdr

HFS Section 3
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[Interviewer read]: Now, [ am going to ask you some questions about the numbers of abortion procedres done
at this facility. Without consulting the register, kindly provide the total number of abortion procedures provided. If you
do not know the exact number, please base your answers on your best estimate of the TOTAL number of
procedures done, including bath surgical and medical abortion procedures. Please answer based on your
knowledge and experience, and do not consult the register.

[FrTeERET 98 sT H Jrae g7 giaer # & 7 wiara glF & awafds e & an 7 g5 e
TEAVTRA! & | dlciemer Far fafecdiar g afFare @8 at Wower # go Ft 7% gt ar 7@ g @
TIFATT Fva §O FTIT HTATS 13 GiFArHT $T FoT G&ar Fard. 509 [elv HIT 39 dad 3w HgHT F
HT FaT F HTET FAC | FAT FIT AT FABRT HR Hega & Fa7 & owex 7 3@ |

34

In the average month, how many induced
abortion procedures are performed in this
facility? O

U A A e, 3@ g A e
AR iU ufssae uge ol 2

ORfMAT

[Interviewer: Only if respondent can not provide an
answer for the average month, ask:]

afy whard) stwa R $ BT A Ad e W
wFar 8, 98]

In the average year, how many induced
abortion procedures are performed in this
facility? O

aa v arel A, @ g # Baa
UNd AT IR0 HFewd T TR0T 2

[Interviewer: Specify that this is a full 12 months]

[ETeEREE: Tase & F 7 qui 12 7 3]

a. Number of induced abortion procedures in
average month

Ftug mw & ofa wiuE wfeameit 6 g

OR/AT

[DC NCT ask if provided average month]
(3R ea A e g oar 7 g

b. Number of induced abortion procedures in
average ar

e a§ # afe i wiedt i dwn

315

In the past month, how many induced
abortion procedures were performed in this

facility?
Red 78 4, 50 g & e 9Ra

THATT UfshaTd uer dr g 7
OR/ar

[Interviewer: Qnly if respondent can not provide an
answer for the past month, ask:] [FT8TeFHaT: Hae
IfE wiaardl Reer #de & @Bw Jam #d wew &7
T &, 78]

In the past year, how many induced abortion
procedures are performed in this facility? O

R ICE R LG IR GRS
ufwant 2@ giauw & gede gg &2

[Interviewer: Specify that this is a full 12 months]

[EIETTeRREAT: TS HY B aF qor 12 AEE )

a. Number of induced abortion procedures in the
past month
et 7 # ofta miora it i g

OR/AT

[DO NOT ask if provided past month]

3R Troe #@ge A f&ar gam § af 7 98

b. Number of induced abortion procedures in the
past year

o af #F ofg mima afemd i e

HFS Section 3
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[Interviewer read]: [ am now going to ask you a few questions about the abortions performed at your facility in the

past month (or past year).

[EeTRT &) : H7 H Hod o AdA (I Roed av) & Jmdr glaer # Fvafa wfaa @ an J g

o7 iked] AlRAVEEA & /

[Interviewer: Look back at Q315 to obtain the number of abortion procedures in the past month (or year).]

[EreeRan: Rroe 7 (@ o) & mbtve gfFmet & gew oo s @ e 98 w3152

a1 |'You told me that in the_past month (or
!!gar} there were [see Q31 5] a. # from within this district
abortions at your facility. About how many of 50 e & e o wEar
the clients were from this district, another b. # from another district
district or another state? TR B ¥
HUS HHY Farar & maedhr gg]iﬂ # c. # from another state
Ao A= (a7 ad) & [9.315 Zat UsT ¥ HEw
THITT T Y | 3TN § T
Afgeme fore=t e & off 2
¢ Total number of abortions in Q315
[Interviewer: Make sure totals in a-c add to total 73157 m £ T m
number of abortion in past month (or year).] =
[EeTeFREAT: 7 gRtad & 7 a-c & T A
oo 7= (71 ah) & e f 7F ¥ A Ay F
& o wEw & aE g
M7
g;:; I[Eetﬁeqagjg ma:?nlo:f a;gg;r a. # performed at less than 8 weeks gestation
_past month (or year), +
3 {CAE ¥ FA & WEl A vg= & w Ty
how many were performed at each gestation: B 3
b. # performed during weeks 8-12 gestation
mmﬁmﬂﬁ#ﬂaﬁ'ﬁ 8-12 FedlE d& & ANt & glue Remfea 55
[F.315 3‘@] wearat # & S c. # performed during weeks 13-20 gestation
orael frrtiaiea a7 gee e e 13-20 FeaTg & EET & e fwfea e
¥? d. # performed at 21+ weeks gestation
[Interviewer: Read gestation categories. Make sure 21+HTdE a%F $r e § Feofea e
totals in a-d add up to total number of abortion in
past month {or year).
Total number of abortions in Q315
TR T Rreedt #t of | 7w gEitee w.315 & aerorel 7 F{F /S
1 & a-d F1 79 Red wfe (I a9 § miug
wF TEAT & F3 & T gl
P18 Next, what is the number of all abortions
performed in the past month (or year), at this a. # less than 18 years of age
facility according to the following age groups 18 a% & T HETEl H HEA
of the patients? Please give us your best b. # 18-24 years of age
estimate of these numbers. 18-24 T F FRGEET 1 FEA
IR, Eﬂl’f £ ﬁmﬁ'[@; ;"‘I Wﬂ*&@gﬂw c. #25-34 years of age
gieen 7 fooer = ST :
A o v Sl & 25-34 af & g arel H FE
e 3w FEE AT AE & d. # 35+ years of age
35+ @0 1 HETEr # FEN
[Interviewer: Read age categories, then ask
respondent to estimate the number in each age Total number of abortions in Q.315
group. Make sure totals in a-d add up to total 7 315# ir[sﬁ‘q]?ff Eos @' m‘[
number of abortions in past month (or year).]
[FraTeEREan: 3 Aweal w0 A s a5
FEEIET § Ued® W AR A WEA H HAW
& fav w8 | gRas & & Rod 7 (@ o) #
airal 1 e wew A a-d B |{E wEw A @
T ]
HFS Section 3 FPage 17

64



39

What is the number of all abortions

performed at this facility in the past month a. Medical/medication abortion (MA/MMA)
{or year) by procedure used? Please give us Frh et e (0F TR T )
your best estimate of these numbers. b. Manual Vacuum aspiration (MVA)
aiman3t & 9T SanT 3 # Aot dogH wEIREE (TH A U)
KR Hﬁﬁ (am aﬁ # R Tt @l c. Electric Vacuum aspiration (EVA)
mhﬁaﬁrmwT%*?ﬂgWSﬁﬁF gafFes dvgH wrhilee ¢ 1 @
AT & forT A Fa HTET WA

& [ d. Dilatation and Curettage (D&C)
[Interviewer: Read procedures mentioned in G305, aEarur g T @ g #n)

then ask respondent to estimate the number in each - : :
procedure type. Make sure totals in a-x add up to &. Dilatation and evacuation (D3E)

total number of abortion in past month {or year).] feFaror aur fAse (& aw §)

x. Others, (specify):
3T (3o
[EETesRE: Q305 # afia st @ 0, e Gk
% IR ¥ UedF ahed wEn # T w7

e & fow &F | 98 ghftaa & B Roe @ Total number of abortions in Q.315
(ar %) & amsiaral # e FEA ax B g wEW B 7.315 3 awdaral &1 ser wE
3 & W ]

Now, | would like to ask you about abortion methods commonly used at this facility according to the weeks of

3:,'2203 gestation. Which abortion method is most commonly used at each of the following gestation groups?
¥a, # 39 | wedl H aHE F 3aER gw giawr # gHEega: sude S S arer aara geufa &
it # Y TEn | U Aeataiad aty SRt # # Sl aiwd ugufa w1 e 3T
T ST &
[Interviewer: Read each gestation category {ask only for abortion methods given in Q.305 and gestations given in Q.209) and
ask for the most commonly used abortion metheod for that gestation. Circle only one type of method per gestation.]
[EeTeFRFd: weds aniafe Avh o (Faw Q.305 # far mive gqufaat alv Q.309 # & mifafer & far quem) sk 5w awfafer
@ v AT §38 HOF whT fRd W arell seutd & o g wid ey & v @ae oF 9euld & gER & wiha &1 ]
) ) Manual Electric ) - ] ] Mot
ek p g Mtgdlcalt;'rn:dlca Vacuum Vaeuum Dilatak;(t)n and D|Iitat|0|:.and applicable/none
yp g h I{OMH:‘FMOM:}H aspiration aspiration cu(r;&gg:le ® ?BiaEl)on performed at this
(MVA) (EVA) gestation
Ferehreeiray afroef #rar 3 ECicrCa o B o EloE e
geufamaai® =1 9w IS TR k% graAT s o A e
v (UH w/eH UH @ & erarineio g @ e 4 @ am & ¥ fFvafza 78
o) (Fdra : ¢ T T
320 |< 8 completed weeks ; o 5 . 5 o7
<8 et gt
321 |3-12 complete weeks
812 '{Il'l' N 1 2 3 4 5 a7
322 |13.20 complete weeks i g 4 ¥ 5 o
13-20 9oF Tt
323 |21+ weeks P g . q 5 o7
21+ F gF
HFS Section 3 Fage 18
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324- lywhich types of anaesthesia are most commonly used for abortion procedures done at each of the following
32 gestation groups:
Pfof@a maftal # sgea moa afranst & v thefta & Refofaa w=rt & @ fFaw
a9 30 IoAer BT e
[interviewer: Read each gestation category {ask only for gestations given in Q.309) and ask for the most commonly used
anaesthesia for that gestation. Circle only one anaesthesia per gestation.
[FTEfchREdr: 9o TR doft 03 ( Faa 309 & & #f vaftat & v qf) sk a7 e & Be g afts e/ g9 f
et AR @ BT 9@ 199w v waitat & BT o v ®@ st 7))
Type of anaesthesia/ Local ) LA+oral LA+sedation/s General
. Local vocal anaesthesia ) . ) None
gestatmn (LA) analgesic edation only anaesthesia
§ TH T+ Jawr AT :
T AREAHE R F1 9| S dee | ot il A3y Bae i Hi§ a8
(Ta W) HET
324 |< 8 completed weeks ] 5 5 . 5 o
<8 ol TR
325 18-12 complete weeks
1 2 3 4 5 a7
812 qof g%
326 |13.20 complete weeks
1 2 3 4 5 97
13-20 qoF gt
327 |21+ weeks i 2 5 i 5 o7
21 + quf g
:;f;; On average, how much do women pay for each type of abortion performed at this facility? Please include
costs of any MA drugs women have to buy outside of the facility.
3raas, Afgend 3w giaer A murd s & dedis Yl & ol fhaer gardie st § 2 guar giawr
& Fgr Aot & gar @il At aret B o o 31 geE A e @ e W
[interviewer: Ask respondent about the cost for each procedure. ]
[FaTch R IedErT § Sods i & 9ol aerag & an ® o7 § 9@ |
TOTAL COSTS/ |a T
328 |Medical/medication abortion (MA/MMA) Rs
eyt aimaEs veR v )
329 |1st trimester surgical abortion Rs
uEet Taed afeere mava
330 2nd trimester surgical abortion Rs
R fammdr AfSee i
331 |At what times are abortion providers
available to attend to clients?
a [2417
T dar & v e aren ARt &
¥ar & v 9RfEd ww Siba-8 579 A
3y T £ ? OR/aT
& Weekdays during the day
ToATE o 2R e & T
c Weekday evenings
[Interviewer: DO NOT read; circle (O) all times * bl i)
reported. PROBE: 'Any other times?' ] d Weekends
HATE T
[FecEREan: 98 781 fRfda(0) v www g
-z R M e W] e |Only afew days per week
) uf W Sad To A
« Other (specify):
T (ToerE )
HFS Section 3 Fage 19
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332 |Whose consent is commonly taken before
performing an induced abortion? R Woman herseff
T B A & Ugel WA RRae Afgem w=F
agaAfa o St g 2 b Her husband/partner
Ius uf/mgart
Her in-laws , if married
C
[interviewer: DO NOT read; circle (O) all responses E! il - Ilﬁ %
reported. PROBE: 'Anyone else?' ] q Her parents or guardian, if unmarried
IS AT a1 swes Ifr safdafig &
RneTeRREan: 98 A, vl 3w 1 RiFE(O) -
FY |- S W 277 5 Mo consent taken (not even woman's)
wgAfa AgT o (FAfgam & &+ 787 )
X Other, specify:
3T (Fooi@ &)
333 |\What information and advice is given about
the induced abortion procedure and follow- What the procedure does
up care? * |ow wha # o g #2
U T Ui AT wiersy & 9 # b How to manage pain/how much pain to expect
fra gwr 1 S 3 g R S & @ st S R o @war & Reae @& 8w §
g How long/how much bleeding to expect
c ¥
feretetl EX/frae W @@t &l HHET &
[Interviewer: DO NOT read; circle (O) all responses d Infection prevention
reported. PROBE: 'Anything else?'] AT H IR
¥ N When to resume sexual activity
n . e N
m[*,":'quu”[ ﬁhﬁii' 1 i, woh 2wt 1 i) Ear AR O @ R & ST wed #
¢ Return to natural capacity of childbearing
otetel @ Widii &l i argdr @ AT
g To return for a follow up visit
wier 0 fafse & fav a ane
B Mo information given
HE FARRT ALY &
y Other (specify).
T (IeenT T
334 |a. Inthe past year, were any women who
came to this facility requesting an induced .
abortion turned away ? 1 [Yesfgl
oo a¥ #, |1 F1$ AR 30 gawr , |No==>[GO TO INSTRUCTIONS BEFORE Q.338]
AT AT Sl H1S o T ae| §ar S ——
T ? S
b.Qut of 100 women seeking induced
abortion services at this facility, how many # out of 100 women seeking induced abortion services at
were turned away ? this facility
50 giawr # aiE 7w dard =@mee arer |sw g # ofta Mg dad TR arer 100 At
100 ARem3t F |, Bt afgensit & agw qH
ST T ?
HFS Section 3 Page 20
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335 |What were the reasons women were turned
away from this facility when seeking induced Pregnancy was too far along for this facility
abortion? ® |ow gRen 3 fre wsfiaen 6T 30 T 9 O
0F FiF § ST §, o1 aoig @ uid Pregnancy gestation was beyond what is legally allowed
AT HATE g arelr ARG HT & FH bnﬁmﬂ:ﬁrﬁmﬂ#m%
gRaur & arw a9 fear a2 Consent not obtained from husband/partner
® |ufarrd ¥ wy @ o
[nterviewer: DO NOT read: circle (O} all reasons g Consent not obtained from other family member
reported. PROBE: 'Any other reasons?' 1 9REaR & 39 WeEdl ¥ WEAlQ 9 76T &
: ) Sl ot T W RHO) . Medical reasons related to the worman
ETQ‘IG!"H’-"-I‘SH‘IE.F: " ¥ FROT 7 A Fafed RfFaia s
f She had no children/ nulliparous/ primigravid
IAH FIS To AGT /AT Tgell a1 AT
_Woman could not afford
O oo s o wod st @
h Patient too young
Afgem Frbr gar o
T Patient unmarried
Afgan srigarfga o0
_|Provider not available
! | vere swo @ o
" MA/MMA not available
(UH U/UH UH U) ZaEdl 3uded AT AT
! Sex selective abortion requested/suspected
folor T amtarg wga AEEE o
Already received ultrasound
" |sregres v & v g ¥
X Other (specify):
| " e e )
336 |Does this facility provide any advice to —
women who are refused an induced 1 |Yesrf
abortion? |
F1 4% G 3+ ARG S Folig St , |No==> [GO TO INSTRUCTIONS BEFORE Q.338]
ﬁgﬁmgﬂﬁ“mmﬁ | |mé==>w.308 % wed fareht g§ qEen W S
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337

What advice does this facility give to women
who are refused an induced abortion?

3o AfGTH AT g FiAUT FT GG el
¢, o2 zu gfawr & 3a= ofta seiaa
Fe B SR har AT 7

[Interviewer: DO NOT read; circle (O) all responses
reported. PROBE: "Anything else?' ]

TR Ear: 93 ¢ wH aet & @f(0)
FIFT-IFA: =T 7]

To continue the pregnancy

THTIET T AT

To consult the doctor for advice
Feng & fav gieey & WA &

To visit a (higher level) private clinic

e garEe (@3 ') A JEr

To visit a (higher level) government facility
W glawr @ew =8 A Fw
Not to self-induce

woa: YT g 78 S

The consequences of unsafe abortion
IgEd T & aRene

Advice on family planning

oRar T & TR & woE

To go to a facility that provides later abortions

e are miurat & e whega g & s

Other (specify):
I Feod &)

FOR FACILITIES THAT PROVIDE SECOND TRIMESTER ABORTION
Tl A & i FEe aren glaast & B

[Interviewer: Look back at Q309, if facility provides abortion above 12 weeks gestation, continue to Q338. If not, GO TO

SECTION 4]
[EaTeReRAT: 93 w.309 3@, afy gl 12 wears @ At H miaftr & v wEh & @ w.338 o @ | afy adt @
HIHWT 4 H FTU
33g |Now, | would like to ask you about induced
abortions provided in the 2nd trimester. For
2nd trimester induced abortions, what is the . .
average length of stay for a patient, a.#of hours /et F1 ¥
regardless of the abortion method?
39, A 3od qEll A # v H o OR/aT
arenl Wi iard danHt @ HefRd g .
a‘m’iﬁaﬁ#w ﬂlﬁ'yﬁlﬂlﬁ?‘i’rl@'ﬂ b. #of days feal & wwar
faemgr & aRa meiurat & fav Ui &
i # o d9d gu, Afgen & fav g7 @®
& 3Hred Haf w7
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Section 4: Post Abortion Complications Care (PAC) Services

AN 4: IHITT & GATT SAfeelar a@Hrer (4t T &) Fare

[Interviewer read:] Now, | would like to ask you some questions about this facility's provision of services to treat
paostabortion complications, generally referred to as PAC services. Please include complications cases from both
spontaneous abortions and induced abortions that may have been received here or anywhere else.

Paostabortion complications, as defined here, include a range of complications from extremely serious cases such as
sepsis or a perforated uterus, to “incomplete abortions,” which are usually identified by heavy bleedling, but
nevertheless need medical aftention.

|[Interviewer: Please note that the abortion complications questions relate to both spontaneous and induced abortions. You should
reiterate this as often as possible while completing this section.]

|EeTemREaT R): 7, H 39d MG F wwrg FRadH # 3T [Fer e a9 O ¢ J s & &
#mﬂ?ﬂm#wgﬁmﬁméﬁ#ﬁwawa@ww;mmmﬂﬁ
QR eI & Flee FFAT F WA F G FET ar FaET A av g

i # g Fr FREAH F FE gET GRIIAT Bar ar ¢ 3wH 7 Faa dcaftls a3y e S|
dfcwer a7 it & o giar afew 3 AAe M & 13 "yqefh e Fer sar & 38 aEEaaEar deafte
FFAEAIT & GEIrAT S & H S AREIHT B TREAT FH AHN AT Fif@F dar § weg v H Rfecar
HIGETHAT F Haegaar & | 937 T HR R 7w it F FRIAH & HEA H 9 &/

[ETeRR AL FI A H{ fF mive afeamst aer e wifeos T e mive 29 & @6 § 5w swpmr @ f W 3
foraedl I w9 @ AT e At | ]

401a || know | already asked if you provide PAC

services, but just to confirm, does this facility Yes/gl

provide post abortion complications (PAC) care? 1

# i # ug & WU F T © o 5 No==>[GO TO 0402].
T B, At R 38 A A g a & e AeT==>[¥. 402 W 1]

& &1 Far 7g gl miug & warg &
gﬁamaﬂ(ﬁrvﬁr}@rmﬂawmm
7

401b |How many providers provide PAC care? )
# of PAC providers ==>[GO TO Q406]
et T O T H @i |1 We N § 7 & T d werTsr &7 FE ==> [¥. 406 9 F]
402 |a. Has this facility ever provided PAC services in |
the past? w
wqgmammmmumm B b
- | [No==> [G0 TO Q.403]

FE==>[HTHIT ¥. 403 & AT

b. When was the last time this facility provided
PAC services? [Record date]
3@ giaur A Mol ax &« 9 v @ darv @ =t 39
were &r i 2 month]  year/ @ |
HET
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403 \What are the reasons that this facility does not
pravide PAC services? Lack of trained staff to provide PAC services
o Feor § B s @ g g Tqmmmﬁzﬁﬁwmmﬁﬁ
JaTe A g F L2 ack of necessary equipment/supplies
HETE ITFUNITST T FHAT
) _ Lack of space at facility
o ) B s g 1 e &
Cther, specify:
[HIETeHFREAT: 98 AT T a0 ® R (o) F | S W @ F7Y
FE HT FROT 7]
404 |Do you refer women with postabortion
complications to another facility? .
T I THG @ A B Aot @ e G
AT 1 Z@y gEaw # FAT € 2 No==> [GO TO instructions before Q406]
h==> [7.406 ¥ qgor Tdeil 9% =]
405 |Where do you refer women who come to this
facility requesting PAC services? District hospitallother tertiary facility
St wfger g@ gRawr & & v & dani $ o Toren saarena=g Radr gy
Hielr & 38 AT el A € 2 Sub-divisional hospital
3U-FHEA IEArTT
Municipal hospital
AT 3T
CHC/Rural Hospital
[Interviewer: DO NOT read; circle {O) all responses ¥ o= H/aeor IR
reported. PROBE: 'Anywhere else?’ ] Private hospital
. ST 3reccrer
%W W R (0) & (R Private clinic
Torai gar@rer
Mursing home
A g
NGO facility
Tt g
Other (specify):
g (3eeE )
IF FACILITY DID NOT PROVIDE PAC SERVICES IN ANY PART OF THE PAST 12 MONTHS, GO TO SECTION 5
af; gRe & Row 12 78wt & R s # & T R Jare 7@ wae B Y, 3T 6 W S
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406 In which of the following rooms or wards is
treatment of postabortion complications (PAC) YES| NO
provided? | o [ MTPMVA room
frfafEd d & S8 A ar ast # THREH/TARET FET
T q‘iiﬂ?—[;l?iéi it (]ﬁ v Qﬁ} HT FTER il b. General ward (female)
HeTeT fepar Srar ! HIAR ars (&
1 5 |& Maternity ward
Tgid aE
[Interviewer: Please read out the list of wards and circle n
(0} yes ar no.] 1 5 d. Gynaecological ward
i W a
[HIETehRehe: o1 sl & §ft #1 98 & g A an e. Post Partum ward
1] 2|
#E & A (0) 1] N,
1 5 f. Qutpatient department (OPD)
sl et fasmer (3
|29 Emergency ward
THLSE! a5
1 5 % Other ward (specify):
T A (SR W)
407 |At what times are staff members trained in PAC
provision available to attend to PAC patients?
a |24/7
o9 v €@ #fgenat & Far & oo aiRiEe e
FIF-§ T 9 I @B £ 7 OR/aT
b Weekdays during the day
= @ e e @ |9
e Weekday evenings
[Interviewer: DO NOT read; circle {Q) all times reported. & AR A B w
PROBE: 'Any other times?' ] d Weekends
. HAGRT
[FaTeFNal: 93 7EL T TAT F g (0) T | A
el e wHT?) e Only a few days per week
wfa sears daw G B
. Other (specify):
3T (FFE F)
408 |In this facility, do postabortion complications
(PAC) patients receive treatment as outpatients Only outpatient
only, as inpatients only, or as both inpatients and 1 daw it (vl o)
outpatients? - -
5 Only inpatient
H giaur #, #7471 7dud & gEd Afceransit e sele
j\? Wﬁm arelt ﬂﬁg%zﬂ E";mﬁmggﬁ , |Both inpatient and outpatient
Y A, dad gAY T H FEr
' zeridie 3T Insenle gt
gaddle H HEedde @ w9 & IwER urta |
Bl g ?
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|[Interuiewer read]: Now, | am going to ask you some questions about the actual numbers of women treated at

this facility for complications resulting from both induced and spontaneous abortions. Kindly base your answers on
your best estimate of the TOTAL number of women freated for PAC, whether or not all cases are entered info a
register.

T8): wmmﬁm#mﬁama}m#@gmmmﬁ#aﬁf#m

[aTTeFTheT

glaer # 9Ra a7 feoew gl Wl & IRumEEEeT Siedas [ 379 69 | §93T Gedt
ITEIR #F T3 AlRcliH F Tl HEIT F HUA HIH Heeh HegHled F IaT FT HEN 710, @8 FH HHeT
ey d a5 v aw g ar @ 1

409

In the average month, how many PAC patients
would you estimate are treated as outpatients in
this facility as a whole? [

A 7w F e Ruw @ e g8
gt 3 3m3e e & w9 A Afgen3i
F o v @ & 3UER AT S § 7

ORMAT

a. Number of PAC outpatients in the
average month

stwm = & O T g £ s

ORMAr

[Interviewer: Only if respondent can not provide an
answer for the average month, ask:]

[HIETehREal: fae 77 Imae Hvd 7 & v Jam
=t & e € 98]

In the average year, how many PAC patients
would you estimate are treated as outpatients in
this facility as a whole? O

3ed a9y # H9s BHT § Hof Felet 36

ﬁmﬁsk%m#mﬂﬁamﬁ
% v T #1 IR T amar & 2

b. Number of PAC gutpatients in the
average year
attaa @ & diodt ammeiee & wEm

[Interviewer: Specify that this is a full 12 months]

[HIETeRREAT: A5 TI5€ 1 F1 9OF 12 7f 8]

410

During the past month, how many PAC patients
would you estimate were treated as outpatients
in this facility as a whole?

S A & NI, HI9 & FHT § o
Aot 3§ glawr & 3ac die & w A
foraar Afgenst & O v & & 3TER far
F

a. Number of PAC outpatients in the past
month

R st o ot gmehfe i e

OR/AT ORM™T

[Interviewer: Only if respondent can not provide an
answer for the past month, ask:]

[HIETcRHdl: Rad 418 Fotad e Ad & e aam
ét % wha §, 9@

b. Number of PAC outpatients in the past
year

Row af 7 o dEeie & FEa

During the past year, how many PAC patients

would you estimate are treated as outpatients in

this facility as a whole? O

e a¥ & e, H9s fgae @ gor ffeme
TH giawr # 3m3e e & w7 F e

mﬁﬁﬁUlﬂﬂme%’>

[Interviewer: Specify that this is a full 12 months]
[ERTcHREal: T§ FI%¢ HL & qoF 12 #gh &)
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[Interviewer: See Q408. If the health facility provides ONLY outpatient services, go to Q 413.)/
[ETaTcHRE T 7.408 3 | afX waeew R Faw awd BN JaT var WA ¥ A N.413 | 0]

41

In the average month, how many PAC patients
would you estimate are treated as inpatients in
this facility as a whole? O

e AR #, 3o e ¥ ®a Rae g9
qﬁmﬁs:rﬂﬁza‘-wﬁﬁm:ﬁﬂ%ﬂnfrﬁ
IuaE A T g7

a. Number of PAC inpatients in the average
month

stwa wg #F e _genie f e

[Interviewer: Only if respondent can not provide an
answer for the past month, ask:]

[RIETehRTal: dae afe Ieiar Uod #7éW & v Faw
At & waar &, 9@

b. Number of PAC inpatients in the average
y_ear
twa o # et _gaiie Fr v

In the average year, how many PAC patients
would you estimate are treated as inpatients in
this facility as a whole? [1
Aua af # 39s BHa § Fgo Fet 39
# g4 ¥ & w7 # Thael Afgenay #r
v &1 39ER far war g 2

[Interviewer: Specify that this is a full 12 months]
[HIETeRRTal: 5 FI5¢ F1 #1 9OF 12 #g 8]

412

During the past month, how many PAC patients
would you estimate were treated as inpatients in
this facility as a whole?

R e & e, e e & g e
s # gt Iofe B w9 A Rl Afgenat
F 9T ¢ HT 1 F9ER A g e

a. Number of PAC inpatients in the past
month

o a7 o sEdfe 1 FE

ORMAT ORMAT

[Interviewer: Only if respondent can not provide an
answer for the past month, ask:]

[FETcFRE AL Rdd I75 SatgdT Rad #Ade & e sam
##l e wT wa &, 98]

During the past year, how many PAC patients
would you estimate are treated as inpatients in
this facility as a whole? O

e a¥ & i, s fgae @ gor Ao
sﬂgﬁm#saﬂﬁza?mﬁﬁﬁ?ﬁﬂﬁmaﬂ
F 0 v i F suER g o g 2

b. Number of PAC inpatients in the past
year

o af o e gedvie F Fe

[Interviewer: Specify that this is a full 12 months]
[ETETcRRFdl: 45 T &1 &1 9F 12 #f #]
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413 |Just to confirm, from what you have just told me, Sums im;ry in_in AVERAGE MONTH 3
in an average month (or average year) this
facility treats outpatients and . ot :
inpatients for abortion complications, for a total of A, ;o eipaienial T i w
patients. Is this correct? )
; e 3q Y 3739 Y S T T o b. # of inpatients/ saueic 1 TEar
giaur # 13t #H (Ireara
FfeeraHdt & o H3Icuie HR ¢. Total/ e
gaadle AR FHo AemreT
AfGETHT &1 IUAR AT T | T I E R 7
OR rar
[Interviewer: Please read out the total number of Summary in an AVERAGE YEAR/ 7%
spontaneous and induced abortion complications (PAC) T aF #F awrer
patients seen at this facility as outpatients (Q409) and as
inpatients (Q411) in an average month (or year).]
d. # of outpatients/ W3edie & HET
[eTerReal: Faan sfted =1 (a1 o) # smsedi (9.409) o .
aur gedvie (7.411) @ w9 # 3@ gRW # 3@ I wifes e. # of inpatients/ SeTusie &1 F&ar
am GRe mie Sfewars f Fa Oow T A f oG
L e ] f. Totall e
[Interviewer: If not correct, then correct Q 409 and Q 411 and insert above.]
[ETETeREREAl: Al A6, 31 W.409 FUT W.411 FY A F A IWT Fg]
414 |Just to confirm, from what you have just told me, Summary in PAST MONTH/ Ro =7 & amiwr
in the past month {or past year) this facility
treats outpatients and inpatients for ) .
abortion complications, for a total of a. # of outpatients/ Iz $r W
patients. Is this correct? )
N e 2q x e % 5 = P b. # of inpatients/ 3ausie &1 HEar
giawur 7 e #dw (a1 ee o) #
(amatare SAfeeanit & o) Jm3eadie c. Total/ et
R geudic AW H{el AR
AfgelTHT @7 IT=X far a=m | &= a7
w2
OR
[Interviewer: Please read out the total number of Summary in PAST YEAR/ oo af 5
spontaneous and induced abortion complications (PAC) FRTer
patients seen at this facility as outpatients (Q410) and as
inpatients (Q412) in the past month (or year).] d. # of outpatients/ ﬁ 1?: Eﬁ‘[ .
[FETeERES”: F991 e A (31 af) # sedede (w.410) ) ) .
Fur el (W412)® w9 # 59 g # Rad Ry e. # of inpatients/ =auste &1 F&am
ﬁmﬁm aRa m{iwa Ffewanat (dvee) wfgenst &
PP UL, g S f. Totall et
[Interviewer: If not correct, then correct @ 410 and Q@ 412 and insert above.]
[ETTeRR T afg 781, a1 T.410 301 9.412 ) w6 w3 I g K ]
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[Interviewer read]: / am now going to ask you a few questions about the postabortion care services performed at
your facility in the past month (or past year).
[EeTchREdl GG): Ha # H9d fAoet el (A7 ) # Hahl GIAET # THGT F FElT a@HA HAH F TR
HEzo qoa T EFETG /

[Interviewer: Look back at Q.414c or f to obtain the number of PAC cases in the past month]

[FIETeFRE L e Afe 3 do Jwal #1 §89 90F 33 @ o 98 R414c Fgar o ]

415 |vou told me that in the past month (or year),

ther efwe_r‘teylsiioc"t”h‘k’ orf] PAC Casfes at 2. # from within this district
your facility. ut how many women were from fra 2 y
this district, another district or another state? s kil

b. # from ancther district
HY9 AHAY Farn & oo 7@ @ a9 # g foet & wea
9T Eﬁ'ﬂT #H [d.414c or f 2H] _ c. # from ancther state
dieelt & A A | oRrHe fnder AT 39 T T & wE
G g oo sEr gl ew | A 2

Total number of PAC in Q414c or 414f
[Interviewer: Read the list of areas and ask how many T.414c IrTar 414f /oot & Cil HEOT
women were from each. Make sure totals in a-c add up to
total number of PAC cases in past month (or year).]
[maTerERTar &5 F §31 o d g F aes d @
et wigerd ot | gEftas &1 & oo afw @ o9 &
dredt Amwal 1 g FeAT A ac A wE FEA B AT
T #]
Of the [see Q414c or f] PAC cases at your

418 [tagility in the past month (or year), how many
received each of the following kinds of treatment a. Manual Vacuum Aspiration (MVA)
for their abortion complications? Please keep in A dFgH TEIRE (UH ST 1)
mind a patient may have had more than one PAC b. Electric Vacuum Aspiration (EVA)
procedure. Trifegs d9ge v (£ i O
oot AT 32Er ay & g ljﬁiﬁ # . Misoprostol
dedr Al A [W414corfE® |, AT

T GHER F A FRAAH # AT s d. Dilatation and Curettage (D&C)
I el ared AfGATHT T HEar &1 § ? RAGaTEoT v e (o
FIT A7 A W F 9 AARAT & F 31
UF O AT Or v Er o o e fr a v e. Dilatation and evacuation (D&E)
Fehr el Framor Far e (@ v §)

f. Surgical intervention

oo fafeemr & gwaei
[Interviewer: Read procedures, then ask respondent to - —
estimate the number who received each procedure type. g. Pain Management/Monitoring
Procedures in a-x may not sum to total number of PAC &% wAT J RewEt
cases In past month (or year) because more than one x. Others (s i)

A pecify):
PAC procedure may be used per case. ] 3 ( 5 a#)
[FaTeFIhal: WhRaTaT Ft T8, 39 T15 Iatar ¥, e
Sel® G WER WIod RO § 3AA HE &1 A
et & fav #§ ax # wfad Rad A (@ ah) F
dieft Y Her TEAT F WA A4 @ Thal FAF ThT
et & vw @ wfow dewt afw &1 some e e
wHat & ]
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[Interviewer read]: NMow, [ would like to ask about the specific abortion complications that were treated at this
facility in recent years.
[EETeEREar 96): 3T # o faflse mefura aiRaanet $ av & q@er agenAge S 3uER sw g
# arefos aut 7 gam &

47 | Thinking about 100 PAC cases in general, how # of PAC patients FireHr Al H1 e
< o Tom
P o oo ! PIng | Jrefrfafreas vAveATAT & agul et e
woman may have multiple complications? N
b. Incomplete abortion from any other procedure
100 =T 9ToEt AT & a8 # A, 339
o 38 giawr A fael AfGarHt &1 37 Frelr 3 arer s & 3ot T
3t # fav Al a # c. Prolonged or abnormal bleeding
s A7 A8 © :
# Iea@ Fwa? g w4 W& F U AR ok o
U W TR Afcaansit & fov ITEw g Fewar ¥ el
g
d. Infection of the uterus/surrounding areas
THTIR/IES I F 8T THAT
[Interviewer: READ list out. Ask how many women e. Injury/perforation/laceration
receiving PAC out of every 100 had each complication dSreigead
mentioned. Total may add to more than 100 because
women may have multiple complications. If facility has
not treated anyone with that complication, fill in 0.] f. Sepsis
AT
[FETewRE A [Aeq qga gad qfev B s 1007 &
et dreelt #fewst & gdw sfeaf@a afeaar ot | a3 - .
1008 39T gt wwaT & TP TH ARer W % AR g. Shock (hemorrhagic/septic)
& wwet § | afz ghwn F g Sfeww o AR W TR off (EFRETHEs)
a8 fEa & ) sud 0 fod )
x. Others, (specify):
I (FEeE T
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418

a. To your best knowledge, out of 100 women
who come in for PAC services, how many have
complications from a 2nd trimester pregnancy?:

I Fafad 7 &, 100 Afgensit # ¥ 1 o
T & a1t & v g o, Reaet S g
faAET & arsiehrer | Afcerar off 2

a. out of 100 PAC cases
100 9F @ A A &

b. Out of 100 women who come in for PAC,
how many have complications because of a
surgical termination of pregnancy procedure?

100 Aot & 9 S drody daryt @ Qe e
IAR ¥ fFaat & aearafEa mae
AT & HRUT THATAU/SARCAAT o ?

b. out of 100 PAC cases
100 9 © H AFE H &

¢. Out of 100 women who come in for PAC,
how many have complications because of a
medical abortion MA /MMA procedure obtained
from any source?

100 A3 & @ S GrodT JarHt & v FJRh
39 ¥ Traat @1, 3teeig i o/ weR oy
T T ufkar &1 a9 ¥ FHEa/SAeaan o8
o ar "eer # da o urea R gt 7

c. out of 100 PAC cases
100 9F @ # AAAT # H

[If facility provides MTP:]

d. Out of 100 women who come in for PAC,
how many have complications from abortions
done at this facility?

[@fy gfawr wwddt yas Fan @)

1008 & el aRe s S o d@r &
forw 3Rl of, raeir & M & AReeae §
e 18T 3w giaer & g e

d. out of 100 PAC cases
100 9 T H AFAT H &

e. Out of 100 women who come in for PAC,
how many have life threatening complications
that require immediate care?

100 Afgem3it # @ S drod dEnit & o amh
I8 ¥ |, fraat 7 Shae gee # s ardr
Sfeeare o, g gid duse i eaeasar
o 2

e. out of 100 PAC cases
10091 @ H AAA # &

f. Out of 100 women who come in for PAC,
how many die at this facility?

100 FAfgenal # & S dod wansit & fow 3wy
37 ¥ foraelt fr 3@ gawr # g g8 2

f. out of 100 PAC cases
100 4t © ot #eet F &
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419-
420

On average, at this facility, how much do women pay for PAC procedures performed for mild complications
and those performed for serious complications?

Hreae, 30 gRwT & T TR S U 9iRr sae we & R0 After # fer Bede @ e 95
g 7% Tov fRe 910 @ @1 HFA o9,

[Interviewer: Record costs In space provided.] / [FTellehRaT: 3oiardl § & YA & I # Hoer-8 q@)

TOTAL COSTS/ | #Fra

419

PAC with mild complications Rs
drodr 7 Afeaant & A

420

PAC with severe complications Rs

ot iy Sfeaaat & ary

421

T would now like to ask you about advice or
counselling given to women receiving PAC services at

Conti ti
this facility. Which topics do you offer advice or a onmiracepton

counseling on to women receiving PAC? afad
. Emergency contraception
I NG W FH FAT UG HAE A S e MR
gﬁzﬂ # e dar ofd arell m &I & S Pain management
% art 3 qpn ST | 3 g © |os o
Sl dar e AT 1 PR i .
faweit 3 & f faw o 3w o ¢ 2 N e e i

HFHAUT & A

RTI/STI prevention
IREEET & s e

[Interviewer: DO NOT read; circle {Q) all reasons

reported. PROBE: 'Anything else?' ] g To avoid illegal/unsafe procedures in future
[EeTehRFal: U3 wdl; @1 390 &1 Wiee (0) X | S st 7 artargRiET SRl S e
/G AT 2 To return for a follow up visit

wiat 3w fafse & v aos amw

When to resume sexual activity

et fora cramr A e & AR A

Return to natural capacity of childbearing
Seratea $r art

Other (specify):

IFT (FeeRE )

Maone, do not offer advice

FIE ALY, Tellg FEAAT AET

IF FACILITY DID NOT PROVIDE ABORTION AND PAC SERVICES IN ANY PART OF THE PAST 12 MONTHS, GO TO

SECTION 6
afy gRer & Mo 1278w & R #mer & o s & o @ Jae ad vaw @, AT 6 W S
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[Interviewer read:] Now, | would like to ask you some guestions about the contraceptive care and counselling
provided at this facifity for women receiving either abortion or PAC services.

[naTerREet ) i H Jrod 5@ gl A e # ag v dwwe Fur WA & AR H go ad qoar
TR R & ST Figewd FH GiAer & T ar & v H# ®arw qred e &/

501 |For each of the following methods of contraception, kindly tell me if it is both prescribed and available at
this facility. If not, please tell me if it is offered by prescription for women to obtain outside the facility, or if
it is neither available nor prescribed.
ey & vs Refof@a sgufoat & e, o g aae aft 3 (0) 39 gRwr F seafaa &
g & | FiE A8 o HUA AH Fd0 Al A () THET AN Yl P AE B (3) F Har R § AT
7 & feifa & o |
[Interviewer: Read out each method separately and circle (O) the appropriate response]

[FETeHREHAL Tedd ToHe St Howl & g g AT 3fe saw &t e (0) )
Prescribed favailable at - ) Meither available nor
Contraceptive method/ ITsTaRIt= this facility/ By prescription (outside prescribed/
qeuf faeff s gl # Tacllt) saria i
¢ I T T T
a. Birth control pills/ réfaRius aifear
b. Condoms/ &ata
c. IUCD/3E g & &Y
d. Injectables/soaeaen
e. Female sterlization/ AfgaT FHe=ar
f. Vasectomy/NSV/deeeiadt/oa o5 =&
g. Emergency contraception (EC)
TG RIS
X. Other (specify):
3T (FeeE W
[Interviewer: If only provided by prescription or no
methods are offered onsite, GO TO Q504.]
[ERTcEREan g 9 q@n & gae Y
et § a1 i geHiedl 3W T 9 S
gt 1 & ot w.504 9X =q)
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502

Does this facility ever have any problems with running out of the following family planning supplies?

Flease tell me how often the facility runs out of each method: often, sometimes, rarely or never.

a7 58 G H Reiei@a TRaN Flee Wit @ g @9 § Featta ®0 w8 Fae 3

27 U Het 9a F g gRw # s BT 59 F9 @oF g e € weEg, w0 w9, are &
T G

FIT ar

[Interviewer: Read only the methods available at the facility in ©.501] Read each one separately.

[ETeRRFHAr o a9 AT 0.501 1 wguia da # suwew @) 93F F wwaw & 9 |
. ) Don't
Contraceptive method/ Sometimes/ Rarely/ Never/ & | N/A/ #1eT,
Often/3e&HT know/
asfuF geufa FALHA | are g el LU e
a. Birth control pills/ e 1 2 3 4 97 o8
M
b. Condoms/ &2 1 2 3 4 97 98
c. lUCD/ ¥15 g @1 &1 1 2 3 4 97 98
d. Injectables/ SoereaeH 1 2 3 4 97 98
e. Emergency contraception (EC) 3 o o ol a by o7 o8
HITTFTA T AN TANGH
GO TO Q.504 if no methods ever
runout/ IR F§ qufa w1 @ew
8 gt & at w.504 W AT

503

If this facility runs out of supplies, how does the
facility handle it?

Arrange to have methods delivered

ﬂ%%ﬂﬁﬁmﬁWWEﬁM§ﬂT sufdat & f@e oo f saem s
gfawr g8 e 9w @ gHTEdr 87 b Give a prescription

I qEar &
[Interviewer: DO NOT read; circle {O) all responses ¢ Advise to return when stock is in place
reported. PROBE: "Anything else?' ] 3% TE I AW O F9E I AT s

. T Give another method that is in stock

mﬁﬂﬂ,mmﬁﬁﬁﬂ(maﬂlm_ ¥ gl omuf & o o e A ¥

Refer to another facility

| ° | w g
" Other (specify):
T (Fee® &)
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504

Now, consider the women who receive an
induced abortion or PAC services at this facility.
On average, out of 10 how many are given advice
about family planning?

HT FaeT 3T Al A AT F T@H
Segit 36 g # URa miua 3R & v @
Haw yreg &1, daae, 10 7 & Rrael afgent
F IER AU & ar & gog &7 S 27

# out of 10 induced abortion or PAC clients
10 T [t & & Her

==> [If 0 GO TO Q.506 ]

==> IZ 0 & 9.506 9T S

505

What topics are generally covered in
contraceptive counselling for women who receive
induced abortion or PAC services at this facility?

I 9 @RS fT 8 & 79 39
AR ¥ F & Jwg or == @ § A sw

# Uit M AR O v H Faw wrea
A T 2 |

[Interviewer: DO NOT read; circle (Q) all topics reported.
PROBE: 'Any other topics'? ]

[ESTeFRFAL 98 Adl; w3 3o # WiFE (0) w1 | A
‘w ¥ fww 7]

Instructions on correct use of methods

i weufaat @ sfam s o

Instructions on available methods

sversty agufadt @ fader

Advantages and disadvantages of methods
weiw Teufd & @ waA g

What to do in case of method failure/ incorrect
use of methods

U fRrear @ o Feytd # e s

Other (specify):
3o (3eoE F)

[Interviewer: Check Q501, if no methods are available OR prescribed at the facility, GO TO SECTION 6]

[neTTeFIRRal: ¥.501 1 i =¥, afe gien # veufaa e adt & w8 § o srpmer 6 9 )

506

On average, out of 10 women receiving induced
abortion or PAC services, how many accept a
modern contraceptive method?

3Haas, 9 o 3R O v daw ae
A arell 10 AfgenHt & I, el afgene
HYoe TS geufa HuaTdr § 7

# out of 10 induced abortion or PAC clients
10 T aret A A & Her

507

What is the most preferred method of family
planning accepted by women who have PAC or

Birth control pills

induced abortions at this facility? e T
afta msfara Ak & © & dad A arer Condom
AfRo3t Hr aRan s # srcafts ol P
mﬁwmﬁﬂ-mﬁ.ﬁ%ﬁsﬁﬁﬁw uco
# eyorT FarEr g7 3
B SIE]D
[Iinterviewer: Circle {O) only one method.] Injectables
[M&TTeFNFAL Hidel Uh Sguia 91 e (0) i 1] ¢ T
5 Female Sterilization
Afgar A==
. Vasectomy/ NSV
RaEHT
7 Emergency contraceptive (EC)
HITTFEE IS
55 Cther (specify):
I (FeorlE T
HFS Section 5 Fage 35




FOR FACILITIES THAT PROVIDE ABORTION SERVICES/ s gfaust # v st miara #ame suesy w3t 8

IF ONLY PAC SERVICES OFFERED, GO TO SECTION 6/ 3l R PAC ¥ard 1 weie 1 At &, Fg#mr 6 @ Sne

[Interviewer read:] Now ! would fike to ask specifically about wormen who come to this facility for induced abortion
[FETeRREaT T3] I # 3T & vty T & Ser Afgeml & @ F @ SR St 59 e F uie i fir i & o
il

s0g |Atwhat stage(s) of providing induced abortion YES| NO
services do you discuss contraception? Would 1 Before the procedure?
you say it is: sferaT = gEer
; 1 5 After the procedure while she is resting?
mnﬁﬁﬂh%aﬂﬁﬁi&-ﬁm‘rmm SfFa & @ o ag I w9
[ 87 FAAT AT Fe ’ i At the time of discharge?
v & @
Atti f follow- isit?
[Interviewer: Read out each option and circle {O) yes/no.] 1 2 qﬁ'ﬂ:l]::[o ° 0:; [::;S
[mmmﬁ:;m famew ) 95 = A AR g A H= s Other, specify:
R (0
= I, I Y
309 |Are some or all women required to adopt a
modern contraceptive method as a condition for .
receiving an abortion at this facility? 1 |YesfEr
_ 5 No==> [GO TO SECTION 6]
7 38 giawm # e urea e & v 1o ==> ¥ 6 W AT
ar T AR F vF T B ¥ 3 |
AR AT e s § 7
510 \Which types of women are required to accept
contrgception_ as a_gondition for receiving an Women with many children/ high parity women
abortion at this facility? a e S g ardir wfeaTe
Women who had a prior abortion
5| w1 AfFnHT &1 g glaer A o b ;
AfgaTd foegla gger mmatara sam o
ared FA F OT, U 0T & ¥ # e - B
% Women with history of contraceptive failure
IR ¢ |mttrrs fww @ @ @ s e AR
. Unmarried women
fgafEa Al
[Interviewer: DO NOT read; circle (O) all responses e A woman with a young child
reported. PROBE: 'Anyone else'? ] TIe s o Afger
o adh: woh 3w - . All women requesting an abortion
- . e (0 I - .
m‘]' ©@ s T H I e e g Afere
n Other (specify):
IFT (Feo T
HFS Section 5 Page 36
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51

Which contraceptive methods are these women who
seek abortions encouraged to adopt?

Tg 3 AfgeHT & Ha-dr ATYE
A F A B T sieaea s
ST AT B & T H G 87

[Interviewer: DO NOT read; circle (O) all methods
reported. PROBE: "Any other methods'? ]
[N 9 Al v 3e) w1 AR (0) = | |
FE 7T geufy 7]

Birth control pills/Tsifaterss anferar

Condoms/Taer

IUCD/3Ts g 4 3t

Injectables/ SoEFeaeT

Female sterilization/ Ager Faaear

Other (specify):

W (FeeE &)

HFS Section

Page 37
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Section 6: General
AT 6: AT

[Interviewer read]: Finally, | would like to ask you about your opinions on abortion services in this state more
generally. Remember, your answers are confidential
[erTeEREaT 9e): Ha H H How gw ey # i @A # @R # Hed a7 F a8 H qeEr

TR | AT T& [ HO@ IV MIAT & H G g S GIET # e Ja S el |

601

In your opinion, what are the most common
reasons why women seek an induced
abortion?

IR T F HTER FGH JH FROT Hie
& ¢ S faw aAfgad @fTos mioa
Farr § 7

[Interviewer: DO NOT read; circle (O) all reasons
reported. PROBE: 'Any other reasons?' ]

(AR 93 A8 T 390 Y R (0) F#
AT FI§ HeT FAT 7]

Woman not using modern contraceptive method

AT RS ggufd vEeT A S ael AR

Contraceptive method failed

miftS Tt faww

Health problems of the women

Afgematt H TR FEEAT

Health problems of the foetus

HOT T T FREY

Husband/other family member did not want the child
afa/afER & 3T Ferd g=n A aFa &

Could not afford another child/poverty

TEt aw W g A e e

Woman was unmarried

e afaafea &

Woman too young

After w o o8

Wanted longer spacing between births

st & d o Hae @iRe or

Had enough children already

95 ¥ & wgg aew &

Foetus was female

o1 Fer ot

Pregnancy was a result of rapefincest

THIEET FATCH/AATTT & HoT ot

Doctor advised

Zet & weE & o

Others (specify):
I (3T B

602

In your opinion, why do some women seek
linduced abortion services from unsafe
providers?

39 T A at o ARed IR
T Y Fa IERIEE SernHA & o
| E

[Interviewer: DO NOT read; circle (O) all reasons
reported. PROBE: "Any other reasons?’ ]

(AR 93 A8 Tl 390 Y R (0) #
AT FE HeT FAOT 7]

Not enough safe or certified providers available
et 3 ol sEra A I
They don't know where to find safe providers
I wEam & T 7 g

They don't want anyone to know

ar T Tt #r fadt @ war @

They don't have the money to pay for safe services
e gt & fw 96 & 7 g

Their pregnancy is too advanced and they were
refused safe services

aTHiaE aaftr = Hitw O M S il Sana F
AR & R

Others (specify):
I (FeeE &

HFS Section 6
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In your opinion, what barriers or difficulties
are faced by women who try to get abortion
services in this community; including both
induced abortion services and care for post
abortion complications?

ot g A, Afgad sw 5w waEE i @
-9 & &t F miae dae @«
o T 3N e & I
Sifecran3it i Far) wred S S HifEEr
FIr § a9 3¢ Felaad & ¥ iy
|amens &7 awET A g=ar £ 7

603

[Interviewer: DO NOT read; circle (O) all barriers
reported. PROBE: 'Anything else?' ]

(AR 93 A8 Tl 390 F R (0)
|5 5w s )

Costto the woman

AfEe o 9= arer @a

Distance/transportation
ghaiag 1 &

Gestational age limits
aiaftr Far g e

Inadequate training of providers
STt @ e wfgToT

Inadequate equipment at facility
gfawr # 3o FeRor

Under-staffing at facility
gfawr & &t fr w4

Hostile/unfriendly provider attitudes

SETeeRd T o FEfAt saEER

Lack of information on services

Fanaft o s &

Husbandfamily objections

afetmfiar #r mafr

Fear of a legal case/legal repercussions

FAT AT H ST /e THT

Fear of stigma

TEATH WO

Fear of procedure/painfinfection
SR /e AT & S

Conscientious objectors to abortion (providers)

m
T & Afas Il (vERTEA)
” Other (specify):
IFT (IFAE F:
go4 |Please mention any additional suggestions
or recommendations that you feel could be Improve the coverage and quality of post abortion care
used to reduce the number of unsafe services
abortions and their consequences for 2 |eior e dweer i 1 sEed @ aTEEr
women's health in this state. JUR =
Publicize the health risk involved in unsafe abortion
AT el IfaRTT a7 fAwfert
FT Feol@ &, TS # 39 °F Apgw b |3EfEe mioe & wEAfee e SfEw = wEr e
T § 5 Ue 7 AR & ey
& fau Eﬁ‘rm ﬁ$@miq G o |!mprove access to safe induced abortion services
IS QILOTAT HH PA ELCa)
T ofE mioe Fansi & v #
39T frar ST gar & — e
d No opinion
Eap
[Interviewer: DO NOT read out list. Multiple .. i —
responsas are allowed. Circle (O) all mentioned.] X Other (specify).
¥ (IFe™ )
[FTTeRehal: 2 H 9ga o o | agiasmedi
|3ee wwifae | it sewiae RFer F aien (O)FE 1]
HFS Section 6 Page 39
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895 I\ this facility certified under the MTP Act?

; 1 i
T R T A & ; Yes/gl
gl & 7 , |no==> G0 To @.607)
Agi==>[q.607 WX =]
%8 Don't know==> [GO To Q.607]
I AEf==>[¥.607 9T FTG]
goe |Since which year has this facility been
certified?
Year facility was certified
g giawr fFw a8 @ #feFan & F@dda af oW gr el g o
TSt T S & 7
go7 |a. Does this facility have a log book with

|information on all the abortion and PAC .

cases in the past 3 months? 1 |Yesfer

w1 58 giowr # frowr 3agE & mefr T Nl = GO TO final thank you below Q609
TS YT Ot A AT ST T sifaw v 39 @ fre Q608 @ Y aTe
FIE AT gH E? —

b. Would it be possible to look at it to record [ | w
linformation about the number of abortion 1 [Yesiel

and PAC cases? T Nojargf == GO TO final thank you below Q609
a7 asfor aur et Al fr g | | AR g 3  FT Q808 @ AT =T
R # FFdl g A & o sd e

waa g ?

[Interviewer: If responded allows access, record
abortion and PAC cases for prior 3 months.]

[FRTeFRaT: qie FORaren 508 GEer &
[ &t 0§ @ 3wt @ Trw e @W et
gt

e

LOG BOOK/REGISTER/ATT §HRATFET

[Interviewer: Record all abertion and PAC cases in past 3 months. Do not include current month.]

608-
609 [EenchRwdr: Rod 3 7 & @it mivg g doafht A g &1 | adaa 7da = afafag a 1)
Q608. # of induced
: Q609. # of PAC/
abortions/4fter avaral & hoeh £ ¥
a. Past month 1/ Rad #4811
b. Month 2/ Hgl=ll 2
c. Month 3/ HglaT 3
HFS Section 6 Page 40
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FINAL THANK YOU TO RESPONDENT/ 3vReldl ®1 HTa# [har

[Interviewer read]: Thank you very much for your time. Your views are very important and will help make
health services better for women. If you are interested in receiving the final publication based on this survey
after it is completed, we will be happy to provide it to you.

[TETTeFREET U]: HUHT FIAc THT & & fIT AU Sgd-9gd Yeadig | H9% [4aN 9gd & Ageagef
g # & AfgeasT & v Ieeg dar FF SFR T & Teraw e gt | af 3T g adarr &
{ﬁ@;ﬁwmsﬁwmﬁﬁnmmmmﬁ#ﬁr@ﬁ?maﬁsﬁmmﬂﬁﬁ
el I

I q |YES, agrees to be contacted to receive publication I 2 |N0, does not agree to be contacted

&, T s e & o wusk R S ¥ weAa £ AEh, §uek frv =t & v TR A F
Interviewer observations:

HTE e st feoaoft

END OF QUESTIONNAIRE/ WeslTaail $T FATCT

INTERVIEW INSTRUCTIONS: MARK THE FOLLOWING BASED ON OBSERVATIONS. DO NOT ASK RESPONDENT.

HERTOT JrgeRr: MW*mwﬁﬁﬁﬁaww(?wmﬁmlm#aﬁ#m#a#

» F)Desthefacilityhavethe YES| NO

following: . | o |7 Watting reomiverandah space for the clients
AfEaT & B wdierea/ETEe aw e
41 E ?g! ﬁ_ , | 5 [p-Seating arrangements for clients
g et & e gt @ cwaew

c. Sign displaying day and time of available services
Ity Jaa # A a9 TET g4t aen 3

d. Family planning poster on wall
EAR W aRER Tgee & 9

e. Toilet facility for clients

g & fw eftarerm gfawr

f. Running water in the toilets
sitarerat # Wl 39 Ear

HFS Section 6 Page 41
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HEALTH FACILITIES SURVEY PROCESS COMPLETION CHECKLIST
warE gyt wderor iR ot S 8 o gE

Please verify that each task below has been completed. If you are responsible for the task, add your name
and code to the corresponding task and date when the activity was completed.
Huar ST F & A R e geds w4 @ w1 e aw € 1 afe s v & e Seer € O o
AR o g5 & 389 HGER FE qUT ARG F GIY HYAT AH JUT PS5 F AT |

T

At field level Office level
&7 & T Frafere F 9T
Questionnaire checked for: [nterviewer Supervisor Office editor
code/HTiTeehar | Date/ @ | code/ /AdeTh | Date/ i@ | code/FEieT | Date/ ari@
Frfefae & o w1 S Hz FGH S

a. Questionnaire
completeness checked
weaATaer 1 dqoiar Hir
ST fr S

b. Clear handwriting
checked

Tase foragmae & &= $ir
T

¢. Appropriate response
type checked

3Rq 3 & 9FR Fr
S &

d. Skip patterns properly
followed

g3AT T BIgHT HET S
& &1 3T S T Tl
forar arar

Supervisor's Name:

I verify that all of this information is complete.
THAETR F ATH:

Supervisor's |D:
odders & 9gE:

HFS Section 6

Page 42
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TO BE COMPLETED BY DATA ENTRY STAFF

w31 afaffe (@ gdl) T gann S s @
1. Questionnaire key punched Date/ THg Task
(1st time) Name/sTe D;":Ieg ;‘;’%"g’:’ Day/figer  Month/ plete?/
e S |
el 9T FY &1 TS
(Tl )
2. Questionnaire key punched Date/ g Task
(2nd time) Name/ 7T D::“;gi':';'::::’ Day/figsr  Month/ P
T B
Tl 9T & & TS
Gy
3. Hard copy of guestionnaire Date/ aNrE Task
i Intervi Code/ lete?/
securely stored by field agency Name/ ATH m::’m o Day/figef  Month/
T B
8T TSTHY gaRT yeATaaT #ir
gTE Fidr gUEra § & dere
W a s g
4. Hard copy of questionnaire Date/ ani@ Task
securely stored at IIPS Mame/ 7T Supervzen cede! Dayfigef  Month/ Nsba?/
ghders =g e
1o g3
¥z 3ms O v F e 6
gTE widr guEra w7 & e
Crgkeoli i
HFS Section 6 Page 43
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Induced Abortions provided in the
past month:

PAC cases treated in the past
month:

Provider 1 [RESPONDENT]

Provider 2

Provider 3

Provider 4

Provider 5

Provider 6

Provider 7

Provider 8

Provider 9

Provider 10

Provider 11

Provider 12

Provider 13

Provider 14

Provider 15

HFS Section 6

Page 44
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