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APPENDIX A

Fieldwork Guidance for In-depth interviews and focused group discussions with
migrants

For all respondents:

1 Migrant individual factors and migrants history

Age

Gender

Education (Why did you leave from school?)

Occupation

Income

Marital status - Single ( Have Boy friend / Girl friend) , Married , Widow,
Separate

Where are you from? Why did you leave from Myanmar? When did you leave?
How long have you been in Thailand? Why did you come to Samut Sakorn? If
went to somewhere else first, where and why?

When did you leave from home first time? Why?

What/ how was your migration experience? The dangers on route.etc? How did
you cope?

What do you do to survive here? How do you make a livelihood?

2. Personal Goal and Leisure activities

Do you have a personal goal? What? What is your way and support to fulfill your

personal goal?

Who is your role model in your life?
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How did you spend your free time?

3. Family and Social Support

Do you have afamily in here? If present, who?

Who is your close friend? What did you spent the time when you meet each
other?

How did you spend your free time with your friends?

If you need any help/support where do you usually go (e.g. friends, NGO,
neighbor, support network for Myanmar migrants)? What kind of support? How
often? Is it sufficient? Challenges with this support? Do you think that it makes a
difference in getting the help/ support because you were undocumented? ( If UD

migrants )

4. Individual Experience

Married/ Single

Do you have an experience of sexual intercourse? When did you happen first
experience? With whom? How do you think disadvantage and advantage?

Do you have an experience to cause sexual relationship under direct pressure to
encourage? Why? When? What is your early initiation of sexual activity?

For man, have you ever been to go female sexual workers? When did you go first
time? How many times did you go? How do you think the encourage factors to go
FSW?

Have you ever used alcohol, drugs when you have sex? Which type? Why?

Have you ever used family planning method when you have sex? Which type?
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How do you think for sexual relationship without married? Do you think most of
the people in your environment have this condition? Why? What are the
encourage factors?

How do you think for early child bearing? Do you think most of the people in
your environment have this condition? Why? What are the encourage factors?
Have you ever heard abortion in your community? Is it easy to do in your

community?

5. Knowledge

Do you know the family planning methods? Can you tell me? Where did you get
the information?

Do you know the disadvantage of abortion? What? Where did you get the
information?

What do you know about HIV? How is it prevented? How is it transmitted?

Where did you get information about HIV?

6 Access to healthcare services

When you are sick what do you do? Are you able to access health services? If yes,
where and how and for what? If not, what do you do? Is it because you are
undocumented? (if UD migrants) What challenges do you face? What do you do
to cope?

What particular health problems have you had? How have you dealt with them?
What other services do you access here? Or do you lack of access to (education,

sanitation)? What challenges do you face accessing these services?
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APPENDIX B

Fieldwork Guidance for In-depth interviews with staff from relevant organizations
working with migrants
Note: All or selected questions are to be used depends on the level of involvement in
providing adolescent reproductive health services to migrants as well as the
knowledge/experiences of respondents on the issues.
L Interview questions for GO and NGO:

* History of program/project related to migration, migrant health in general,

and migrant reproductive health Thailand

Have your organization implemented any activities related to migration in Thailand
(e.g. migrant rights, education, trafficking, health)?

1 If so, what are the key components of the project(s)?

1 Who are the targeted beneficiaries?

1 Where are the project site(s)?

1 What was/were the project(s) period?

1 What challenges do you face in developing and implementing the

project(s)?

Have your organization implemented any migrant health activities in Thailand?

1 If so, what are the key components of the project?

1 Who are the targeted beneficiaries?

1 Where are the project site(s)?

1 What was/were the project(s) period?
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1 What challenges do you face in developing and implementing the
project(s)?
Have your organization implemented any migrant reproductive health activities in
Thailand?
1 If so, what are the key components of the project?
1 Who are the targeted beneficiaries?
1 Where are the project site(s)?
1 What was/were the project(s) period?
1 What challenges do you face in developing and implementing the
project(s)?
* |fimplementing to reduce adolescent pregnancy activities for migrants
What kind of services do you provide/support?
Are the services provided/supported regardless of legal status? If so. why? If
not, why not?
What are the key challenges in providing/supporting services to
undocumented migrants?
1 Isthis differentiated by age, gender and type of migrants?
1 How to deal with challenges?
If providing/supporting Health education for migrants especially for
adolescent pregnancy
*  Since when?

How many migrants have received?
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1 What are the key challenges that migrants face in giving education for
adolescent pregnancy? How do you overcome the challenges?
1 Who cover the cost for management?
Services for undocumented migrants (UM)
0 What projects/programmes do you run focusing specifically on UM?
o What kinds of UM do you work with? Age, gender, health status, countries of
origin, length oftime in Thailand, geographical focus, etc.
0 How many UM do you work with and/or reach?
0 What vulnerabiliies to adolescent pregnancy the UM face? How are they
different from documented migrants?
What do UM do when they get sick? Where and how do they access health
services? Other services?
 Have there been any challenges or particular implications to provide
reproductive health related services to migrants, especially UM. compared to
Thai nationals?
Adolescent pregnancy risk and vulnerabilities of migrants
Do you think that migrants are at risk for adolescent pregnancy? Why do you
think so?
1 If so, what do you think are the factors contributing to the differences?
1 If not, why do you think so?
What are the key challenges for UM to access reproductive health related
services?

How about for documented migrants?
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1 What specific factors contributing to the difference?
o Any differences in assistance provided to Thais, documented migrants, and
UM in reproductive-specific healthcare services?
Relevant policy, guideling, coordination, etc
o Tell me existing policies/guidelines. Since when that the policies/guidelines
have been available? (probe for references)
1 |If so, what guidelines were used
1 How applicable and helpful were they for migrants, documented and
undocumented?
How well in your view is the existing guideline, policy, mechanism, etc
accommodating the service needs of the most wvulnerable ones such as
undocumented migrants that may be used in emergency settings?
1 What are the areas for improvement?
1 Involved in the development process? If so, what roles did your
organization play in the development process?
1 If not, in your view, why not?
Was any government budget allocated for reducing adolescent pregnancy
interventions in Thailand?
*  When did this programme start?
1 How about for the future?
Was any non-government budget allocated for reducing adolescent pregnancy
interventions in Thailand?

When did this allocation start?
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How about for the future?

Was there sufficient funding to provide reproductive health services to

migrants?

If so, from where and till when?

If not, why not? How long the funding last?

How about the current situation?

Was there any coordination and cooperation between government and
NGOs or international organizations in providing reproductive health
services for migrants?

If yes, what kind of coordination and cooperation? How close? What
are the roles of different partners?

Any challenges or difficulties in coordination?

If not, why not?
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APPENDIX ¢
Project Consent Form

Project Title: Situational analysis for PEARL MODEL intervention to reduce adolescent
unintended pregnancy among Myanmar migrants in Samut Sakorn Province, Thailand

Date of consent....... [, Lo,

(MEMIS.IMS).ciiiiiiiiiee e

| have already known the information of the project from Dr Kyaw Min. principle
investigator. | have read and understood all statements in the informed consent form. |
also have been given an explanation the objectives of the study and possible risk and
benefit that may occur to myself upon participation in the study. | understand that my
study results will be kept confidential. The result of this study may be published and /or
presented at any meeting without haming me as a subject. | understand that | shall be
given acopy of the singed consent to keep.

| have the right to withdraw from the project at any time without any adverse effects upon

myself.

Signature Signature
R ) (Dr. Kyaw Min)
Respondent Investigator

Signature

( ), Witness
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APPENDIX D
Patient/Participant Information Sheet

Name of the project - Situational Analysis for Unintended Pregnancy among
Myanmar Migrants Adolescent and Youth in Samut Sakorn Province
Name of principal investigator DI. Kyaw Min

Mobile (0860625654 Email address... dr_kyawmin@yahoo.com

1 You are invited to take part in the research project of Situational Analysis for
Unintended Pregnancy among Myanmar Migrants Adolescent and Youth in
Samut Sakom Province.

2. My research topic is “The Model Development of Participatory Education on
Adolescent Reproductive Life (PEARL) Programme to prevent Unintended
Pregnancy among Myanmar Migrant Adolescent and Youth in Samut Sakomn
Province, THAILAND.”

3. The objective of this qualitative situational study is “To identify the situational
conditions which related to Unintended Pregnancy among Myanmar Migrants
Adolescent and Youth in Samut Sakorn Province”.

4. The research will be used in-depth interview to provider side (Government
organization and Non government organization) and community.

5 You are invited to take part in this research to know your experience of
reproductive health management for Myanmar migrants and to get information of
the barriers and factors of unintended pregnancy among Myanmar migrants

adolescent and youth.


mailto:dr_kyawmin@yahoo.com
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6. This research information expects future specific interventions to reduce
unintended pregnancy in Myanmar migrants adolescent and youth in Samut
Sakomn Province.

7. This research project obtained permission from Chulalongkorn University Ethical
Review Committee Director of Provincial Public Health Office and Coordinator/
Officer/ Supervisor of non government organization who have authority in
reproductive health for Myanmar migrants.

8. Your participation in this research is voluntary and all participants have their right
to refuse this participation or to withdraw at any given time.

9. You will have no risks when take part in this project. Every discussion and
interview will be used tape recording. After analysis of data: all tape recording
will be destroyed.

10. In note keeping, coding method will be used instant of your name. (Investigator
will not write your name in note taking paper sheet.)

11. And then, you have your right to inquiry for this research and can contact the
researcher at all time.

12 Your personal informations will be kept confidential and the presentation of this
research will be in an overall picture only.

13. Investigator will be applied the qualitative methods (in depth interview) that is
already studied in the Master course, fundamental skills in research.

14. No fees payments for participation in this project. You also do not need to pay

for taking part in the project.
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15. Should you be treated not according to the participation information sheet, you
may make acomplaint at of the College of Public Health Science. Chulalongkorn
University ,10th Floor, Institute Building 2, Soi Chulalongkorn 62, Payathai
Road, Patumwan District, Bangkok 10330, emalil address:

academic_cphs@chula.ac.th

Thank you very much for your kind cooperation.

Dr Kyavv Min

Investigator


mailto:academic_cphs@chula.ac.th

Post 6 months

Teaching

0303+0.1741a
6364+0.4885a
,8788£0.3314
0303+0.1741

8182+0.3917a
4242+0.5019%
9394+0.2423

4242+0.5019'
*5455£0.5057

9697+0.1740a

0
2127£0.452r

8182+0.3917
1818+0.3917

975840.5019%
1818+0.3917
818240.3917

8.5455 1 2.658

APPENDIX E
Table 77 Comparison between pretest and post 6 months for each item of knowledge on puberty
Variables Pretest
PEARL Teaching Control PEARL

Kopt ‘212104152 1505 03641 43636104885  +7576:04352a
KOP2  +3636+04885 242404352 424205019  9091+0.291%
KOP3  6364+04885  +0001£02019 787904151  .9001+0.291%
KOP4  1515:0.3641 1 QHBH0I74L 2727404523 4242+0.50iy
KOPS  +3333:04787  o242404352 636404885  +8788+0.3314a
Kopg 2121304182 1515403641 212120412 7973404503
KOPT 727304523  8485:03641 6970: 4667  +9697+0.1740a
KOPS  «1212403314  .1515:0.3641 212104152 g1 049622
kopy 212130412 4pap+05019  +3030:04647  +7273:0.4523
KOPIO  4848+05075 5152405075  4848:05075 9697+0.1740a
KOPLL 1 (RO60.2423  +0303:0.1741 0 515240.5075
Kopz 21210412 w0p1+04962 «3636£0.4885  6667+0.4787a
KOPI3 555405057 636404885 393904963  ,9697+0.1740a
KOPIA 1212403314 22440435 181803917 6667+0.4787a
KOPL5 636404885  +3030:0.4647 606104962 1 9304402473
KOPL6  .1818+0.3017  +3636:0.4885 333304787  +6364+0.4885
KOPL7  +6667+04787  B8182£03917  #7879:04151  +9394+0.2423
Sum 5.8788:2.546 66667 +2.557  7.0606+2.882 13.22201513.028

ap-value < .05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic: Need to improve variables: 1,4, 6, 8,9, 11, 12, 14, 16
Please see items in questionnaire
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Control
4545+0.5057
545540.5057
8485 0.3641
.0606+0.242f
6061+0.4962
1818+0.3917
6667+0.4787
121240.3314
2727+0.4523
6061+0.4962
03030.174l
4545405057
545540.5057
.15150.3641
,6364+0.4885
.151540.3641
,8182+0.3917

1.3438 £2.779
116

Table 78 Comparison between pretest and post 6 months for each item of knowledge on adolescent and youth pregnancy

Variables Pretest Post 6 months
PEARL Teaching Control PEARL Teaching
KOAYPL  7273+4523 4848 5075 8182403917 +9394+.2423a 9091 .2919“
K.OAYP2  5758+5019 A4848+.5075 8= 0341 9697 174la 9697 .174r
KOAYP3  +6364+.4885 *5455+ 5057 T3 4583 9697 174la 7213 4523
KOAYP4  .9091+.2919 *6364+.4885 576 04352 9697 1741 9697 .1741a
KOAYPS  9697= 1741  +6667+0.4787 9091 .2919 9697 1741 9697 17413
Sum 3.8182+0.6826 2.8182 +2.1426 4.0606 09663 4.8182 0.8823
<001 <001

ai)-value <05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Please see items In questionnaire

Control

1576 04352
1576 04352
1576 0.4352
8182 0.3917
9091 2919

45455 09385 40001 11456
0.82
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Table 79 Comparison between pretest and post 6 months for each item of knowledge on adolescent and youth pregnancy

Variables

KOPP1
K.OPP2
KOPP3
KOPP4
KOPP5
KOPP6
KOPP7
K.OPP8
KOPPY
KOPPIO
KOPPIL
KOPPI2

KOPP13
KOPP14

KOPPI 5
KOPPI 6
KOPPI7

Sum

PEARL
6970+.4667
4848+.5075
*6364+.4885
*6364+.4885
8485+0.3641
97580.5019
1273£.4523
4242+0.5019

+3636£0.4885
+3030£0.4647
I 6667404787
4242+0.5019

8485+0.3641
818203917

6061+0.4962
9091+.2919
,363620.4885

103333129012  9.2424+4.5417  8.7813 £2.7560

Pretest
Teaching
1 5758105019
1818+0.3917
*6364+.4885
6970+.4667
6970+.4667
.6061+0.4962
6364+.4885
3939+0.4963
2727+04523
*45450.5057
1879+04151
+3939+0.4963
,71879£0.415
1273+.4523
*5758+0.5019
1 666704787
1515403641

Control
71576104352
+3939+0.4963
.6061+0.4962
7187904151
+3333+0.4787
0606+0.2423
484845075
+0909+.2919
«4545+0.5057
+303040.4647
7187904151
+3030+0.4647
*9394+0.2423
818240.3917
1 545545057
8485+0.3641
181840.3917

ap-value < .05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test

Italic: Need to improve variables: 2, 5, 6, 8, 12, 17

Please see items in questionnaire

Table 80 Comparison between pretest and post 6 months for each item of knowledge on induced abortion

Variable

KOIAL
K01A2

KOIA3
KOIA4

KOIAS

Sum

PEARL
697014667
6061+0.4962
4182+0.3917
9394102423

1273£.4523

31879+
0.8929

Pretest
Teaching
*5758+0.5019
6364+.4885

I 6667+04787
+8485+0.3641

6970+.4667

34242 +
1.9690

Control
+7879+0.4151
5152+0.5075

818240.3917
9091+.2919

1879104151

38182 ¢
0.9828

p-value < .05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test

Post 6 months
PEARL Teaching Control
9697+.174la  8788+0.3314a  ,6970+.4667
9394+.2423a 900142919 .4545+0.5057
9697+.174la  939%4+.2423a |, 757640.4352
9697+.1741a 9394124233 .9091+.2919
9485+0.3641  .3939+0.496r  .3333+0.4787
1 8182403017 .3636+0.4885 0
0607+ 17418 9697+.174la  4848+.5075
6667+0.4787  .0303+0.1741"  .0303+0.1741
1 0607+1741a | 9697+.074la v B45hEN057
9091429192 .9091+2919a  5152+0.5075
*0394+0.24232 909142919 75760.4352
*0304+0.2423a  .90914=2919a  4545+0.5057
9697+, 1741 939410.2423  818240.3917
9394+0.2423 8788103314 +7879+0.4I51
9697+.1741a 1 O£ 17412 .6061+0.4962
0697+1741  9394+0.2423a  8182+0.3917
3636+0.4885 (f (t
15.1212+2.8587  12.8485+2.6707 8.8750 +3.7994
<001 <001 0913
Post 6 months
PEARL Teaching Control
9697+, 1741 9697+.1741a  7879+0.415l
9697+.1741a 1 9717418 72734523
9394402423 ,7879+04151 | 7273+.4523
0394402423  9091+.2919  .9091+.2919
939410.2423
9697+.1741a a +8485+0.3641
48182 + 4001 + 34849 +
0.8823 1.63%4 1.5436
<001 214 0.325
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Table 81 Comparison between pretest and post 6 months for each item of attitude tow ards unintended pregnancy

Variables

ATUPPL
ATUPP2
ATUPP3
ATUPP4
ATUPPS
ATUPPE
ATUPPT
ATUPPS
ATUPP9

prevention

PEARL
3.363611.4962
3.303011.4467
25152+ 1.4169
34848+ 1.6032
3.757611.3236
3.5455H.30122
354551130122
2.666711.3617
3.1213H.3755

ATURPIO 2.4242+1.2755
ATLAPIT 3.909111.2400
ATLRPI2 4,06061.9981
AILRPI3 2.787911.3171
AICAP4 2.30301.9180
AILAPIS 3.303011.4467
ATUPFI6 2.818211.4886

ATUPPLY

4.09091.8048

ATLFPI8 3.363611.4962
ATLFPIO 3.212111.2086

Sum

Pretest
Teaching
3.060611.5194
3.636411.6359
2.636411.3879
3393911.1163
44242110317
4.43481.9726
2.348511.6032
3212711.2814
3.3030+ 1.4467
32127112814
3.151511.6606
3.7576H.3236
32121112086
2.6667+1.3617
36364116359
2.636411.3879
4212115999
3.363611.4962
3.666711.3385

Control
3.1212+1.3407
3.0303£1.3575
2.4848 14388
3.212111.2086
4.060611.4129
4.54551.7538
3.515211.3257
2.969711.5909
2.909111.4867
3.030311.3575
3.697011.2621
4.060611.2232
2.636411.4538
3.030311.3575
3.363611.4962
3242411.3470
3.909111.1001
3.060611.5194
3.000011.4361

PEARL
4.303011.0749
4.303011.0749

3.78791.9924
4.303011.0749
4.424211.0317

4.48481.9726
4.06061.9961

4.09091.8048
3.818211.0740
3.969711.0150

1 4.33331.9895
4.545511.0335

3.363611.4962
4.303011.0749
4,0000+1.1456
4.151511.0344
4.303011.0749

4,09091.8048
4.3636+1.0253

Post 6 months
Teaching
3.575811.2508
2.545511.2013
2.727311.2060
41212112688
4.272711.0687
4.1515+1.0344
3545511.1481
2.697011.4027
3.848511.3257
2.6364+1.3879
3.363611.4538
3.666711.1902
2.3939 9663
2.33331.9895
3.000011.08972
3.60611.9981
3.333311.2910
3.363611.4538
2.969711.1315

Control
32127114421
2.9697+1.3575
2.7576£L.2508
3.606111.4564
3.969711.3107
3.363611.4538
3.303011.4467
25152 1.4169
3.484811.6031
3.757611.3236
3.545511.3012
3.545511.1481
2.6667 1.3617
3.727311.3755
24242 1.2755
3.909111.2340
4.06061.9981
2.7879-1.3171
2.3030 .9180

62181815681 6aE@0+82101 @87/88169%61 818181 KIFP R 15151 121787 6L 8P 1 U478

<001

Bold=_[-value < .05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic: Need to improve variables: 2, 3, 8. 13, 14, 15,18, 19

0.184

127

Table 82 Comparison between pretest and post 6 months for each item of attitude towards induced abortion

Variables

ATIAL
ATIA?
ATIA3
ATIA4

ATIAS

Sum

PEARL
34545114597
3.212111.5263
2.909111.4867
3.697011.2621
3.909111.2400

Pretest
Teaching
2.818211.4886
2.939411.1710
2.424211.2755
4.21211.5999
4.242411.1465

Control
3.000011.4361
3.060611.5799
2.909111.4867
3.606111.6190
3.878811.4309

PEARL
4.21211.9924
4.33331.98%

3.969711.3107
4.2727+1.1530
4.3636+1.1678

<001

Bold= p-value <.05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic: Need to improve variables:!. 2, 3

Post 6 months
Teaching
3.5152+1.3721
2.939411.0880

Control
2.9394 1.0880
2.5455 1.2013

3.09091.9475  2.3636+1.3879

3.333311.2910
3.939411.0589

864

3.4545+1.8889
3.484811.6031

17.2424 +3.1027 16.6364 + 3.6642 16.4545 1 3.355021.1515 £ 4.4590 16.8182 1 4.2680 14.7879 1 4.6486

0.107
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Table 83 Comparison between pretest and post 6 months for each item ofNorm for safe sex and induced abortion

Variables

NORM1
NORM2
NORM3
NORM4

Sum

PEARL
251524 1.4169
2.4848+1.3020
2.127311.2814
3.3030+ 1.4467

Pretest
Teaching
17879+ 13171
2.4545£.9385
3.0606+1.5799
36061 +1.6190

Control

2181812613  4.5455£1.0335
2.1818+12613  3.6061+.9981
27273+ 1.2814  4.0303+1.0749
3.1818£15300 4.2424+1.1998

Post 6 months

Teaching Control

4.2727£11530  4.000£1.3229
2.3939+.9663  2.5152+1.4169
2.4545+,9385  2.8182+1.4675
3666711902 3.7273+1.4848

PEARL

11.0303 + 3.1867 10.9091 + 2.6382 10.2727 + 3.8019 16.4242 + 3.6403 12.7879 + 3.304913.0606 + 3.8238

<001 010 002

Bold= p-value < .05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic: Need to improve variables 2, 3

Table 84 Comparison hetween pretest and post 6 months for each item of intension to refuse sex in next 6 months

Variables

INTRSL
INTRS2
INTRS3
INTRS4
INTRSS
INTRS6

Sum

PEARL
3.000011.4361
3424215619
3.0606+1.5799
3.393911.1163
3.8182+1.1307
3.3030+ 1.4467

Pretest
Teaching
3.0303£1.3575
3.636411.6359
34242415619
35758112998
3.72131.3755
3.787911.2439

Control
3.0303+1.3575
3.121211.4739
3.393911.1163
2.9697+1.5909
3.0303£1.3575
3.242411.3470

Post 6 months
PEARL Teaching Control
3.9697+1.3107 2.3636£1.3879 2.5758H.60!4
4.1818U.1580 3.3333£12910 2.6970£1.4027
4000£1.3229  2.6304+.9293  3.00001.08972
4575819692 2.7576+1.0616 2.9091+1.6079
4.7273£9108 2.9394+1.0880 2.8788H.6347
45152£1.0038 3.212111.1390 2.7273H .5865

19.9899 + 3.262921.1818 + 5.9079 18.7879  6.208720.0000 + 3.5016 17.2424 + 4.4019 16.7879 + 8.0303

<001 0041 212

Bold= p-value <.05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic: Need to improve variables 1,245, 6

Table 85 Comparison between pretest and post 6 months for each item of intension to use condom in next 6 months

Variables

INTUCI
INTUC2

Sum

PEARL

3.242411.3470 35455¢1.30122 2.9697+15909 45152+1.0038 2.7879+1.317l

3575819692

Pretest
Teaching

Control

Post 6 months

PEARL Teaching Contrl

3.1515+1.6225

37576113236  35758+1.2998  4.6061+.9339 2.757611.0616 3.3636+1.4538
6.8182 £ 14021 7.303012.2289 6.5455 £2.2092 9.1212 + 18330 55455 + 16219 6.5151 £2.8518

q (0 0011 0.9

Bold= p-value <.05 Asymp. Sig. (2 tailed) Wilcosin Signed Rank Test
Italic : Need to improve variables



Table 86 Descriptive between Pl and P3 for each item o fknowledge on puberty

Variables

KOPL
KOP2
KOP3
KOP4
KOP5
KOP6
KOP7
KOP8
KOP9
KOPIO
KOP11
KOP12
KOP13
KOP14
KOP15
K.OPI
KOPI7

PEARL
1879£0.4151
9697*0.1740
93040.2423
4848*0.5075
1879*0.4151
1273*0.4523

1.0000
42420.5019
9697*0.1740
9697*0.1740
4545*0.5057
6364*0.4885
9697*0.1740
8485%0.3641
.8485%0.3641
5455*0.5057
9394*0.2423

Post 1 month
Teaching
5455%0.5057
8788%0.3314
1.0000
5455%0.5057
A4848*0.5075
.6364*0.4885
9091*0.2919
5152*0.5075
9394*0.2423
9394*0.2423
1212%0.3314
1273%0.4523
8485*0.3641
5455%0.5057
.9091*0.2919
6970+.4667

1.0000

Bold: Need to improve variables

Control

2424*0.4352
5152*0.5075
1273%0.4523

,0909+.2919

5455*0.5057
1818*0.3917
5152*0.5075
1212%0.3314

25001.4399

6061*0.4962
1818*0.3917
424205019
3333*0.4787
2121%0.4152
5455*0.5057
2127*0.4523

697014667

PEARL

8788%0.3314
8788%0.3314
9394%0.2423
.6970*0.4667
9091*0.2919
6667*0.4787
9394*0.2423
5758%0.5019
9091*0.2919
9697*0.1740
4242*0.5019
6667*0.4787
9697*0.1740
9394%0.2423
9697*0.1740

697014667

9394*0.2423

Post 3 months
Teaching
.0606*0.2423
.6970*0.4667
9394*0.2423

2121*0.4152

69701.4667

3333*0.4787

8788*0.3314

1818*0.3917
4848*0.5075
1273*0.4523
1818*0.3917
4848*0.5075

8485+0.3641

3333*0.4787

6364*0.4885

1515%0.3641

8182*0.3917

209

Control

1818*0.3917
.6061*0.4962
8182*0.3917
2121%0.4152
5758%0.5019
2424%0.4352
1576*0.4352
1515%0.3641
2424%0.4352
5758%0.5019
1515%0.3641
3030%0.4647
3939*0.4963
2121*0.4152
.6061*0.4962
3333*0.4787
.6970%0.4667

Table 87 Descriptive between PI and P3 for each item of knowledge on adolescent and youth pregnancy

Variables

KOAYP1
KOAYP2
KOAYP3
KOAYP4
KOAYPS

PEARL
1.0000
9394*0.2423
9091* 2919
1.0000
1.0000

Post 1 month
Teaching
9697*0.1740
.6970*0.4667
.7576*0.4352
9394*0.2423

1.0000

Bold: Need to improve variables

Control

8182*0.3917
6667*0.4787

9758+.5019

6061*0.4962
8182*0.3917

PEARL

9697*0.1740
9697*0.1740
9697*0.1740
9394%0.2423
9697*0.1740

Post 3 months
Teaching

8485%0.3641
9304%0.2423
1576*0.4352
8485%0.3641
8182*0.3917

Control
1273£.4523

8182%0.3917

*5758+.5019
1273* 4523

8485%0.3641



Table 88 Descriptive between PI and P3 for each item ot'knowledge cm pregnancy prevention

Variables

KOPP1
K.OPP2
KOPP3
KOPP4
KOPP5
K.OPP6
KOPP7
KOPP8
KOPP9
KOPPIO
KOPP11
KOPP12
KOPP13
KOPP14
KOPP15
KOPP16
KOPPI7

PEARL
9697+0.1740
1.000
9697+0.1740
1.000
1 8485+0.3641
575810.5019
1.000
«4242+0.5019
+8485£0.3641
*157620.4352
939410.2423
+8485£0.3641
1.000
9697+0.1740
1.000
1.000

.363610.4885

Pretest
Teaching
9697101740
*6970+.4667
1.000
930410.2423
69701.4667
6061£0.4962
87880.3314
+393920.4963
*7576£0.4352
*6364+.4885
378803314
878820.3314
1.000
1.000
1.000
1.000

151510.3641

Bold: Need to improve variables

Table 89 Descriptive hetween PI and P3 for each item of knowledge on induced abortion

Variables

KOIAL
KOIA2
KO1A3
KO1A4
KO1AS

PEARL
969710.1740
939410.2423
8786810.3314

1.000
1.000

Post 1 month
Teaching
9697101740
9697101740
939410.2423

1.000

969710.1740

Bold: Need to improve variables

Control
69701.4667
+3636:0.4885
.7157610.4352
7879104151
.333310.4787
060610.2423
.363610.4885
.09091.2919
272710.4523
.393910.4963
63641.4885
212710.4523
63641.4885
63641.4885
54551.5057
.606110.4962
181810.3917

Control
454510.5057
454510.5057

69701.4667
818210.3917
.606110.4962

PEARL

969710.1740
969710.1740
939410.2423
969710.1740
878810 3314
666710.4787
939410.2423
.606110.4962
9394102423
.187910.4151
9394102423
939410.2423
969710.1740
969710.1740
9697101740
9697101740
.363610.4885

PEARL

939410.2423
969710.1740
969710.1740
9697101740
969710.1740

Post 6 months
Teaching
787910.4151
757610.4352
848510.3641
757610.4352
363610.4885
4545105057
818210.3917
.303010.4647
.606110.4962
727314523
757610.4352
69701.4667
.787910.4151
848510.3641
.787910.4151
818210.3917
2121104152

Post 3 months
Teaching
69701.4667
848510.3641
757610.4352
8788103314
818210.3917

210

Control

9152105075
424210.5019
1879104151
1879104151
181810.3917
212710.4523
575810.5019
181810.3917
3333104787
303010.4647
.878810.3314
215210.5075
818210.3917
1879104151

484815075

666710.4787
181810.3917

Control
63641.4885

9152105075
157610.4352
.848510.3641

121314523
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Table 90 Descriptive between Pl and P3 for each item o fattitude towards unintended pregnancy prevention

Variables

ATLIPP1
ATUPP2
ATUPP3
ATUPP4
ATUPPS
ATUPPG
ATUPPT
ATUPP8
ATUPP9

PEARL
3.9091+1.1001
3.0606+1.5194
2.5455+1.2013
3.9091+1.1001
4.1818+1.1580
4.363611.0253
3.3333£1.2910
3.3333+1.2910
3.636411.6359

ATUFAO 2.9697+1.3575

ATUPPLL

3.8182+1.1307

ATLRPI2 4.3030+1.0749
ATUAPI3 2.1818+1.2613
AIUFPI4 3.3333+1.2910

ATUPP15

3.666711.3385

ATUFPI6 3.6970+1.2621

ATUPPLT
ATUPP18

4.21211.5999
4.000011.1456

ATURPI9 3.9697+1.3107
Bold: Need to improve variables =< 3.00 (60%) corrected

Post 1 month
Teaching
3.8485+1.3257
3.6667+1.3385
2.636411.3879
42424111998
4.48481.9726
4.6061+.9339
2.9091+1.4867
3.0606+1.5194
3.6970+1.2621
3.0606+1.5194
3.8485+1.3257
4.2727+1.0687
2.4242+1.2755
2.7879+1.3171
3.7576+1.3236
3.78791.9924
3.5455+1.30122
3.878811.4309
3.6061+1.4564

Control

3.0606+1.5194
2.878811.0828
2.4545+.9385
3.3030+1.4467
3.6970+1.2621
4,000011.1456
3.0909+.9475
3.2424+1.3470
3.2424+1.3470
2.8182+1.4886
3.5455+1.30122
3.6970+1.2621
2.848511.6032
2.9091+1.4867
3.2424+1.3470
3.1212+1.3407
3.6061+.9981
3.2727+1.4421
3.0303+1.3575

PEARL
4.272711.1530
3.4348+1.6032
3.0606+1.5194
4.151511.0344
4.3030+1.0749

4.4545+1,002
3.6667+1.3385
3.8485+1.3257
3.818211.1307
3.7576+1.3236
4.030311.0749
4.3030+1.0749
2.8485+1.6032
3.2121+1.4421
3.9091+1.2400
3.6667+1.3385
412121.9924
4,09091.8048
4.2424+1.1998

Post 3 mo ths
Teaching
3.9091+1.1001
2.69701.9180
2.878811.0828
3.7576+1.3236
4.2424+1.1998
4.0606+1.4129
3.0606+1.5194
3.3636+1.4962
3.78791.9924
3.0909+.9475
3.0909+.9475
4.0303+1.0749
2.848511.6032
3.0000+1.4361
4.0303+1.0749
3.5455+1.30122
3.1212+1.3407
3.4848+1,6032
3.4545+1,8889

Table 91 Descriptive between PI and P3 for each item of attitude towards induced abortion

Variables

ATIAL
ATIA2
ATIA3
ATLM
ATIAS

PEARL
2.7879+1.3171
3.060611.5799
2.5455+1.2013
4.39391.9981
4.2727+1.1530

Post 1 month
Teaching
2.6970+1.4027
2.5758+1.6014
3.000011.4361
4,0000+1.1456
4,48481.9726

Control
2.757611.0616
2.818211.4886
2.666711.3617
3.606111.6190
3.666711.3385

Bold: Need to improve variables = < 3.00 (60%) corrected

PEARL
3.393911.1163
4,000+1.3229
3.151511.6606
4.39391.9981
4,5152+1,0038

Post 3 months
Teaching
3.0303+1.3575
3.2121+1.2086
2.878811.0828
3.6364+1.6359
4.21211.9924

Table 92 Descriptive between PI and P3 for each item of Norm for safe sex and induced abortion

Variables

NORMI
NORM2

PEARL

Post 1 month
Teaching

Control

44242110317 460619339  4.3030+1.0749
2.3333£.9895  3.2727+1.4421  3.2127+1.4421
NORM3  3.000011.4361 2.9394+1.0880 2.727311.2814
NORM4  33939+1.1163 38485+1.3257 3.181811.5300
Bold: Need to improve variables = < 3.00 (60%) corrected

PEARL
4.6671.9242
3.2127+1.5263
32727+1.5263
3.9091+1.2400

Post 3 months
Teaching
4.363611.0253
2.9091+1.4867
2.9001 +1.4867
3.2424+1.3470

Control
3.0606+1.5194
2.9697+1.3575
2.575811.6014
3.2121+1.2086
3.6667+1.3385
3.8485+1.3257
3.1515+1.6606
3.3939+1.1163
3.0909+.9475
2.9697+1.3575
3.3636+1.4962
3.818211.1307
3.1515+1.6606
3.1212+1.3407
3.0909+.9475
3.2121 +1.2086
3.818211.1307
3.1515+1.6606
3.0000+1.4361

Control
3.1212+1.3407
3.0909+.9475
3.181811.5300
3.6061+1.6190
3.4545+1.4597

Control
3.939411.1710
2.4242+1.2755
2.4242+1.2755
3.3030+1.4467



Table 93 Descriptive between Pl and P3 for each item of intension to refuse sex in next 6 ninths

Variables

INTRS1
INTRS2
INTRS3
INTRS4
INTRSS
INTRS6

PEARL
3.0000+ 1.4361
3.7879+1.2439
3.454511.4597
3.7576%1.3236
3.606111.6190
39394+ 1.0589

Post 1 month
Teaching
2.63640.4538

2.939411.1710

3.060611.5799
3.4848+1.6031
32121111390
3.303011.4467

Control

2.9091H.4867
2.6364H.4538
2.7879H.3171
2.909H1.4867

3.000011.4361

2.909111.4867

soia: Need to improve variables = < 3.00 (60%) corrected

PEARL
36970111315
3.606111.6190
3.8485+1.3257
3.666711.3385
3.71576H.3236
4.060611.1163

Post 3 months
Teaching
3.060611.5799
3.7273£1.3755
3.3030+ 1.4467

+ 3.181811.5300

3.54551-1.30122
34545118889

Table 94 Descriptive between Pl and P3 for each itemof intension to use condom in next 6 months

Variables

PEARL

INTUCL  4.1212+1.2688

INTUC2

4.33331.9895

Post 1 month
Teaching

2.818211.4886

Control
3.000011.4361

PEARL
4.09091.8048

32424113470  3.3333£1.2910  4.0606+.9981
soia: Need to improve variables = < 3.00 (60%) corrected

Post 3 months
Teaching
3.333311.2910
3.636411.6359

Control
2.5455H.2013
2.484811.3020
2.6364+1.4538

2.909111.6079

3.151511.6606
3.060611.5799

Control
3.000011.4361
3.181811.5300
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APPENDIX F
QUESTIONNAIRES (English)

Your response will be kept secret and will not be exposed to any other purpose. Your

cooperation in completing the questionnaire is greatly appreciated.

Section I.Socio-demographic Characteristics
Please fill or (v) in the blank that you think is appropriate
1 How old are you ?......ccceeviiineens years
2. Gender: O1 Female m2. Male
3. Are you single or married? DI. single O married (If single, answer Q 4 and Q 5
then skip number Q 6); (If married, go to Q 6)
4. Do you have a boy/girl friend now?
O1 Yes D2. No
5. How many boy/girlfriends have you ever had until now?........... person/persons
6. Marital Status 1 Still Married. 2. Widow. 3. Separate. 4. Divorced

7. If you are married, how long have you been married?................ months (or)

8. Now, are you living with whom? (Can answer more than one)
01 Father
02. Mother
03. Relatives

04. Friends or roommate
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05. Alone

06. Boy/Girl friend

O7. Husband or Wife

[08. Others (Please SPECITY......uii i )
9. How long have you been in Thailand ?................. months (Or).....cccee...e. years
10. What is your religion?

0O 1 Buddhist

02. Christian

03. Muslim

04. Hindu

5. Others (Please SPECITY....icuiii ittt )
11. What is your occupation?

01 House wife

02. Shop keeper

03. Fishery Industry

04. Construction worker

05. Fisherman

6. Fishery

O7. Others (Please SPECITY....ocuiiiiiiiiieiiiiee e )
12. What is your educational level?

01 No education

02. Primary school
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03. Secondary school

04. High school

05. College

O7. Others (Please SPECITY......uuiiiiiiiiie e )
13. What is the occupation of your husband, If have? (For female only)

0O L1 Shop keeper

02. Fishery Industry

03. Construction worker

04. Fisherman

05. Fishery

6. Others (Please SPECITY.....uuiii i )
14. What is the occupation of your wife. If have? (For male only)

01 Housewife

O1 Shop keeper

02. Fishery Industry

03. Construction worker
05. Fishery

6. Others (Please SPECITY.......uuiiii e )

15. How much is your total monthly income ?................. Baht
16. Do you have any child? (if married or had married)
O1 Yes m2. No. (If no, skip Q 17)

17. How many children do you have ? children
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Section 11. INFORMATION RELATED TO ADOLESCENTAND YOUTH
UNINTENDED PREGNANCY PREVENTION (UPP) AND SEXUAL HEALTH
1. Knowledge on Puberty (Do you know or ever heard about the following?)

No Statement ves  No  Don’t know
1 Puberty in male occur earlier than female O O O
2. Puberty is the time between 5 years to 13 years old 0 0 0O

3. This is the time the children start to change

anatomical structure of body like adult people. O 0 0
4, One symptom of male puberty is “frequent 0 O O
micturation at night”
5. Early morning erection of penis is one sign of male - - -
puberty
6. One symptom of female puberty is start interest to - - .
female friends
7. One sign of puberty is growing of pubic hair
O O O
8. Definition of Masturbation in men is “the male go
O O O
and sex with another male”
9. Masturbation in women means “the female go and
. O O O
sex with another female”
10. Premature ejaculation means the men easily and
. . . . O | g
early Ejaculation before sex orjust start sex with
female
. . . O O O
11. Premature ejaculation can also occur in female
12. Normal regular menstruation cycle is 45 days
between each cycle . . H
13. During the menstruation period, the vagina
O O O

mucosa are more soft and easily to get abrasion

and infection



No Statement

14. The ovulation also occur in male Ovulation occurs
when a mature egg is released from the ovary

15. Oral sex is not include in sexual intercourse
Homosexual means male sex with male or female
sex with female

16. Girl can get pregnancy if there is sex intercourse
before puberty

17. Adolescent means the age from 13 to 19 years

2. Knowledge on Adolescent and youth Pregnancy
No Statement

l Oral sex is not a cause of preghancy

2 Pregnancy in adolescent is a harmful to both mother
and baby

3. One cause of pregnancy in adolescent and youth is
having sex before married.

4, Unplanned pregnancy in adolescent and youth mostly
ended with induced abortion.

5. Induced abortion is a harmful effect on the life of

mother.

Yes

Yes
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No Don't know
O O
O O
O Od
O Od

No Don’t know

O O
O O
O O
O O
O 0



3. Knowledge on prevention of pregnancy

No

10.

11.

14.

16.

17.

Knowledge on prevention of pregnancy

Abstinent (Say no to sex) can prevent pregnancy

Safe period means one week before and after the first
day of menstruation

Contraception means the methods used to prevent the
pregnancy

Condom is a barrier method use to prevent pregnancy
Pills are one that put under the skin to prevent
pregnancy

Emergency contraceptive pills are daily use pills to
prevent pregnancy

Injection Depo is long-term effective on pregnancy
prevention and there are two types one month or three
months prevention

Norplant is the temporary long term contraceptive
method used by inserting into uterus

Intrauterine device are one put in female uterus to
prevent prevention for many months

Tubal ligation is the permanent method use in male for
pregnancy prevention

Vasectomy is one of the permanent method use for
pregnancy prevention

The first three months of breast feeding period is the
time that have positive effect on birth spacing
Condom use can also prevent STIs (Sexual transmitted
infections)

Women can have children again by stop taking pills
or injection Depo

Women can have children again after removing
Norplant

Irregular taking of oral pill will lead to unintended
pregnancy

Injection Depo does not be used in women who have
diabetes and hypertension

Yes
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No Don’t know

O
O

O
O
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4. Knowledge on Induced Abortion

No Knowledge on Induced Abortion ves  No Don’t know
1 Abortion is the termination of pregnancy O O O
2. Infection and Sepsis can get as a complication of 0 O O

unsafe abortion.

3. Induced abortion is illegal abortion. 0 0 0
4, Induced abortion is harmful effect on mother. O O O
5 Induced abortion can be severe rapid bleeding. - - -

SECTION III: Motivation for UPP: (ATTITUDE, NORMS and INTENTION)
SD: Strongly disagree, D: Disagree, N: Neutral, A: Agree, SA: Strongly agree

1 Attitude towards UPP
No Statement SD D N A SA

1 Most of the adolescent and youth pregnancy are due O O O O O
to unwanted pregnancy

2. Our life can change a lot if we get pregnant during 0 0 o O
the current life situation

3 It is the right of everybody to get pregnant when they 0 0 O 0O
are in adolescent and youth period

4, Adolescent pregnancy prevention is good for
adolescent mothers’ health and their baby.

5 Abstinent is the best method in UPP among

unmarried adolescent and youth.

6. The best method for UPP is to keep away from pre-
O O o O O
marital sex.
7. Safe period is not harmful to female body
O O o O O
8. Discussion on contraception is shameful among the

couple
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Statement Ssb D N A SA

9 Birth spacing (family planning) has better health O O o o D
condition for married adolescent and youth female.

10 Contraception should not be taught before getting 4o O O 0O 0O
marriage

1. Contraceptive use can help a couple in selecting the 0 O o 0O
number of children

12, To prevent pregnancy, the couples should regularly

use condom when having sex.

13 IUD method disturbs sexual intercourse. o o o oo n
14, Long-term use of contraceptive method can cause
. .. O O O O O
infertility
15 Women can still work hard after inserting Norplant. - H 0 04

16 Most of the contraceptive methods are more benefit

than their side-effect.

17. Emergency contraceptive pill should be bringing

together with condom if you have sex partner. o o o o o
18 Mixed methods of family planning will be more safer

than single method o o o o ]
19 If you stay among the abstinent peer groups you will

be immune to say no to sex O O g n O

2. Attitude towards induced abortion (refers to criminal termination of pregnancy exclude that

harmful to the mother or fetus and pregnancy due to rape)

No Statement SO D N A SA
1. Adolescent has the right to do induce abortion. O O o 0O
2. Adolescent and youth should be allowed to get
induced abortion if she/her partner has economic 0O O o O
problem.
3. Induced abortion can be used as one method of

termination of pregnancy. 0 0 O 0O O



4.

5.

Induced abortion is a humble thing because it
destroys a new life
Induced abortion can harmful the life of mother

3. Norms for safer sexual behavior and induced abortion

No

Statement
Women must control their virginity before married
Condom use is being a man’s decision
"I feel embarrass when talking about condom use
with my spouts”
It will not be sin if induced abortion is done at the

early month of pregnancy.

4. Intention to refuse sex in the next six months

No

Statement
For the next six months, tell yourself you will make
the right decision by delaying to have sex
In the next six months, will you say “No” to sex?
In the next six months, tell yourself that you want to
delay to have sex
In the next six months, will you avoid being
pressured to have sex by making sure you are out
with a group of people?
In the next six months, tell yourself not having
premarital sex even though you have sexual desire
[ the next six months when condom use is

impossible, will you abstain from sexual intercourse?

SD

SA

SA



5. Intention to use condoms
No Statement SD D N A SA

1 In the next six months when you have sex, will you 0O O o O G
consistently use or have your partner use a condom?
2. When your partner does not want to use condoms, O ] ¢ ]

will you insist on condom use?

SECTION IV: SEX BEHAVIOR /SEX EXPERIENCES
1 Did you ever have masturbation?

0 1 Yesd 2. No (If No, skip to Q4)

2. Age at FIRST masturbation? ............ Years

3. Frequency of masturbation during the past 3 months:

AVETIaAge it times

O 1 More than one time in everyday. O 6. Once in every week

O 2. Once in Everyday O 7. Once in every 2 weeks
O 3. Once in Every 2 days O 8. Once in every 3 weeks
O 4. Once in Every 3 days 0 9. Once in every month

O 5. Once in Every 4-6 days
4. Did you ever have sex?

O 1 YesO 2. No (If No, skip to Q 8)
5. Age at first sexual intercourse? ----------- Years
6. FIRST sexual intercourse partner?

O 1 Girl/boyfriend

0O 2. Sex worker

O 3. Friend

O 4. Others (Ple@se SPECIHTY ..ot )
7. Reasons for having FIRST sexual intercourse

O 1 Curiosity
O 2. Girl/lboyfriends wanted it
O 3. | wanted it
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O 4. Drunk
O 5. Wanted money
O 6. Raped/forced

8. Did you have sexual intercourse in the PAST THREE months?

0 1 ves o 2. No (I N0, end of your answer) (i ves, Go to Q 9)

9. During the past 3 months, with whom did you have sex with? (Answer can be more
than one)

O 1 Girl/boyfriend

0O 2. Sex worker

O 3. Friend

O 4. Others (Ple@Se SP@CITY ..uuii ittt e )

10. How many sex partners do you have in the PAST THREE months?
persons (If only one Goto Q 11 and skip Q 14, if more than one Go to Q 14)

11 Frequency of sexual intercourse during the PAST THREE months: if only ONE sex

partner. AVerage: ....ccoiiioiniiiesiieeaineanns times

O 1 More than one time in everyday. 0 6. Once in every week

O 2. Once in Everyday 0 7. Once in every 2 weeks
O 3. Once in Every 2 days 1 8. Once in every 3 weeks
O 4. Once in Every 3 days 0 9. Once in every month

O 5. Once in Every 4-6 days

12. Consistent condom use in the past 3 months, if only ONE sex partner,

O 1 Never

0O 2. Sometimes

O 3. Neither sometimes nor most of the times
0O 4. Most of the times

O 5. Always
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13 What type of Birth control methods used with current partner? (Multiple answer can

be)

O 1 Condom
O 2. Pills

0O 3. Emergency contraception

O 4. Withdrawal
O 5. No method

0O 6. Other methods please SPeCify......cccueuiiiiii i .

14. Frequency of sexual intercourse during the PAST THREE months: if more than one

sex partner

Regular sex partner (wife or
husband; boyfriend or
girlfriend)

Irregular sex partner (Friend,
Kit)

O 1 More than one time in
everyday.

O 2. Once in Everyday

O 3. Once in Every 2 days

O 4. Once in Every 3 days
0O 5. Once in Every 4-6 days
¢ 6. Once in every week

c 7. Once in every 2 weeks
O 8. Once in every 3 weeks

C 9. Once in every month

Average:.....coeennnnns times
O 1 More than one time in
everyday.

O 2. Once in Everyday

O 3. Once in Every 2 days
0O 4. Once in Every 3 days
0O 5. Once in Every 4-6 days
0O 6. Once in every week

O 7. Once in every 2 weeks
O 8. Once in every 3 weeks
0O 9. Once in every month

Consistent condom use

O 1 Never

0O 2. Sometimes

0O 3. Neither sometimes
nor most of the times
0O 4. Most of the times
O 5. Always

Consistent condom use
O 1 Never

O 2. Sometimes

O 3. Neither sometimes
nor most of the times
O 4. Most of the times
O 5. Always
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Irregular sex partner (CSW) Average: ......ccceeen. times  Consistent condom use
O 1 More than one time in O 1 Never
everyday. O 2. Sometimes
O 2. Once in Everyday O 3. Neither sometimes
0O 3. Once in Every 2 days nor most of the times
O 4. Once in Every 3 days 0 4. Most of the times

0 5. Once in Every 4-6 days O 5. Always
O 6. Once in every week

O 7. Once in every 2 weeks

O 8. Once in every 3 weeks

0 9. Once in every month

15. (Answer only MALE)

15.1. Have your partner had unintended pregnancy in the PAST THREE months if you
have sex?

O 1 YesO 2. No (If No, end of your answer)

15.2. If yes, did you counsel with health care giver about her unintended pregnancy?

O 1 YesO 2. No

15.3. Did you force to do induced abortion?

O 1 YesO 2. No

16. (Answer only FEMALE)

16.1. Have you had unintended pregnancy in the PAST THREE months if you have sex?
O 1 YesO 2. No (If No, end of your answer)

16.2. If yes, did you counsel with health care giver about your unintended pregnancy?
Ol YesO 2. No

16.3. Did your boyfriend force you to do an induced abortion?

Ol YesO 2. No

16.4. Did you do induce abortion?

Ol Yes O 2. No.

Thank You!
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Appendix H

Participant Information Sheet
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