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QUESTIONNAIRE FOR WOMEN IN POSTPARTUM CARE

ON WOMEN’S REPRODUCTIVE HEALTH AND RIGHTS

Statement of the Study  

This survey is about the women’s reproductive health, human rights and decision-making in family. This survey is conducted within framework of Project “Reproductive Health and Rights: Key Challenges”, International Policy Fellowship Program. We would very much appreciate your participation in this illustrative survey. 

Participation in this survey is voluntary, however we hope that you will complete this questionnaire since your views are very important.  This information will help to assess the awareness of reproductive health issues and rights in relation to reproduction, within family and health care/services delivery so that the government and other organizations respectively implement projects in future in promotion of human rights and improve delivery of family planning/maternal health services in our Republic. 

You yourself should complete the questionnaire. We assure you that whatever information you provide will be kept strictly confidential and will not be shown to other people- any of health providers at this facility, your family members, friends or neighbors - so please be quite sincere in your answers. 

Thank you very much for your

participation and cooperation!



1. Place of residence (city, marz)  _________________________________________

2. Year of birth (MM/DD/YY)________________________

3. The highest level of education:

( Incomplete secondary

( Completed secondary

( Undergraduate

( Graduate

( Other_____________________

4. Employment:

( permanent 

( temporary

( self-employed

( house-wife

( student

( other______________

5. Social-economic status (family budget)

(  up to 100 USD 

(  100-300 USD

(  no stable income

(  incidental income in the amount of ______________

(  receive welfare benefits from “Paros” charitable fund, amount __________________  

( other______________

6. Marital status:

(Single

(Married

(Other_____________________


1. Do you know which rights you have related to reproductive life?

(YES 



(NO  

If yes, name some rights.

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

2. What is the source of information on human rights? Tick off in all appropriate boxes.

( Educational establishment

( Television

( Radio

( Printed media (books, newspapers, magazines, brochures, etc.) 

    Please specify________________

( Family

( Spouse/partner

( Peers

( Other________________________

3. Explain what you understand under reproductive health (you can also name key notions).oHO

________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________

4. Can you recall one incident that you observed a right was violated/infringed relevant to one’s reproductive health?

________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________

5. Do you think that women and men are equal in rights?

(YES 



(NO  

Explain your answer. ________________________________________________________________________________________________________________________________________________________________________ 

6. Do you think a woman has a right to make autonomous choices about her reproduction freely and without coercion?

(YES 



(NO  

Explain your answer. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

7. Do you find it important to know about your rights? 

(YES 



(NO  

If yes, where would you prefer to get that information/knowledge?

________________________________________________________________________________________________________________________________________________________________________
8. Do you agree that one should learn about human rights from school?  

(YES 



(NO  

Why? ________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________

9. Do you know that there is in force RA Law on “Reproductive Health and Rights”?

(YES 



(NO  

If yes, how did you learn about it? Tick off in all appropriate boxes.


( Educational establishment

( Television

( Radio

( Printed media (books, newspapers, magazines, brochures, etc.) 

    Please specify________________

( Family

( Spouse/partner

( Peers

( Other________________________

10. Have you ever heard about work related to reproductive health and rights by any international organizations?

(YES 



(NO  

Name the organization and source of information____________________________________________

________________________________________________________________________________________________________________________________________________________________________


1. How old were you when you first married?
_____________ years old

2. The final decision to consent to marriage was made by:

( Myself only

( My future spouse and myself

( Jointly with someone else

( Someone else only 

( My future spouse’s or my family member  

( Either or both of my parents

( Other ____________________________

Or coerced by:

( Either or both of my parents

( My future spouse’s or my family member  

( Someone else only 

( Other ________________________________

3. Underline the preferred answer. What is your attitude towards the following statements? 

“Women are responsible for the upbringing of children and housekeeping and men are the main breadwinners and providers for the family. Armenian traditions and customs involve domination of a man over a woman and the scope of men's rights in the family is considerably larger than that of women, while their obligations are considerably less.”

( Totally agree 

( Partially agree

( Disagree

( Do not know

( Other_______________________________________________________________________

“Women are expected to focus primarily on family matters, while career and civic activities should be of secondary importance.”

( Totally agree 

( Partially agree




 

( Disagree 




 

( Do not know

( Other_______________________________________________________________________

“Women should be caring and loving mothers and wives and in case of active civic involvement they are seen as of masculine type and perceived not feminine.”  

( Totally agree 

( Partially agree




 

( Disagree 




 

( Do not know

( Other____________________________________________________________________ 

4.  Underline the answer that best suits. What is your attitude towards the following statement?

“Education on sexual health should be included in the school curriculum.”

( Totally agree 

( Partially agree




 

( Disagree 




 

( Do not know

( Other____________________________________________________________________ 

5.  How many children do you have?

(YES 



(NO  

What is the spacing between the children? (Please indicate their years of birth) 

______________ 

______________ 
______________ 

6.  Who was involved in decision-making on family size and/or spacing of children? 

( Husband

( Only self

( Jointly with husband

( Other family members (my mother and father, my in-laws, other relatives, etc.)

( Physician

( Other______________

Please describe in what way. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

7.  In cases of your disagreement with husband on family size and/or spacing of children, who has the final say? 

(Husband

(Only self

(Other family members (my mother and father, my in-laws, other relatives, etc.)

(Physician

(Other_______________________________________________________________________ 

Please describe in what way. ________________________________________________________________________________________________________________________________________________________________________

8.  Underline the preferred answer. What is your attitude towards the following statement?

“Wife and husband/partner should have an equal say in decision-making on the number and spacing of children.” 

(Totally agree 

(Partially agree    


 

(Disagree

(Do not know

(Other_______________________________________________________________________ 

9.  What factors can affect your decision on family size and spacing of children? Tick off in all appropriate boxes.


( Financial situation

( Inadequate housing

( Desire for a son in the family

( Desire for a daughter in the family

( Family pressure 

( Availability or accessibility of family planning services

( Abortion

( Social norms

( Other_______________________________________________________________________ 

10.  Have you ever used any contraceptive method or method of preventing a pregnancy? 

(YES 



(NO  

If no, go to Q 11.

If YES, what contraceptive method do you currently use? 

( Birth control pills

( Injectables 

( Implants

( Emergency contraception 

( Menstrual regulation  

( Withdrawal 

( LAM (lactational amenorrhea)

( IUD

( Condom

( Cap

( Spermicides

( Diaphragm

( Foam/gel 

( Abortion

( Sterilization/Vasectomy

(Other _______________________________

11. 
Why don’t you use any contraceptive method? Underline one main reason(s). 

( I want to have a child

( I cannot afford them

( My husband disapproves 

( Don’t know how to use the contraceptives

( Don’t know where to buy contraceptives

( For religious reasons

( Have health problems

( Other_______________________________

12.  Do you know what does “family planning ” mean?

(YES 



(NO  

If answer is yes, what family planning methods do you know? 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

13.  Who decides on a contraceptive method in your family? 

( Husband

( Only self

( Jointly with husband

( Other family members (my mother and father, my in-laws, other relatives, etc.)

( Physician

( Other______________

Explain the position of your husband in the decision-making on this issue. ________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________

14.  What is the source of information on contraceptive methods? Tick off in all appropriate boxes.


( Health facility 

( Family planning cabinet

( Television

( Radio

( Printed media (books, newspapers, magazines, brochures, etc.) Please specify__________

( Family

( Spouse (partner)

( Peers

( Other________________________

15. Do you know that in Armenia there are family planning cabinets?

(YES 



(NO  
16. Where did you receive family planning services/contraceptives or consultation/?

( Family planning cabinet

( Maternal hospital

( Women’s consultation

( Polyclinics

( Family

( Drug store

( Private medical facility

( Other________________________

17. During your last visit to the health care provider for a family planning method, do you think you made an informed choice?

(YES 



(NO
18. Were you provided with sufficient information material to the choice that you had to make?  Tick off in all appropriate boxes.


( Nature of the procedure/method/intervention/medication/other

( Side effects of the procedure/method/intervention/medication/other

( Reasonable alternatives to the proposed procedure/method/intervention/medication/other

( Benefits, and uncertainties related to each alternatives

( Risks associated 

( If necessary, additional appointment 

( Other____________________________________________________________________

19. Did you make the decision with the full and sufficient information and understanding of the procedure/method/intervention/medication/other?

(YES 



(NO  
20.  During your previous visits for a family planning method, were there any instances that you asked the health care provider/physician to keep the information related to your d reproductive health confidential even from your partner/husband or other family member? 
(YES 



(NO  

If yes, describe the situation, if possible. 

________________________________________________________________________________________________________________________________________________________________________ 

21. Your visit to the health care provider/physician for issues on family planning methods was under which conditions? Tick off in all appropriate boxes.


( In private

( In presence of others

( Under comfortable conditions 

( Under no uncomfortable conditions

( With due respect 

( My viewpoint was discussed and considered

( Contraceptive methods/supplies were provided

( Consultation was in understandable language

( Other____________________________________________________________________
22. Have you ever had an abortion?

(YES 



(NO  

If YES, how many times? ____________

If NO, go to Q 22.

23.  Who was involved in the decision on having an abortion? 

( Husband

( Only self

( Jointly with husband

( Other family members (my mother and father, my in-laws, other relatives, etc.)

( Physician

( Other______________

24.  If you had an abortion, where and by whom was it performed? 

( Maternity hospital

( Hospital-based gynecological facility

( Feldscher-obstetrical posts

( Rural ambulatories

( Private house

( Other_______________________

Who performed it?
________________________________________________________________________________________________________________________________________________________________________

25. Do you think a woman has an abortion right if her husband objects to it?

(YES 



(NO  

Explain._____________________________________________________________________________
26. Have you ever been subject to pressure or abuse to undergo an abortion? By whom and why? 

____________________________________________________________________________________
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