ANNEX I- Information Sheet (QUESTIONNAIRE)

Good morning/ Good afternoon. My name is-----------------------, I am working as data collector
in this study that assess the prevalence unintended pregnancy among pregnant women attending antenatal care at pawe general hospital . You are kindly requested to participate in this study and provide the information required from you. Your participation in this study is completely on voluntary bases and you have the right to refuse, to take part or to interrupt at any time. But your participation will give us quite useful information to take preventive strategies to the unintended pregnancy. There are no incentives to participate in this study. We would like to assure you, your name will not be mentioned in anywhere. The information that you will give us will be kept confidential and only used for the research purpose. The questionnaire will take 10-15 minutes.

So,  are you willing to participate in this study? 
1 yes--------------
2   no----------
















Part I: Socio-demographic questions
	S.No 
	Questions 
	Codes and answers

	1.1 
	Age of respondent 
	Years.-----

	1.2 
	Where is your residence? 
	1.Urban 
2.Rural

	1.3 
	What is Your educational status? 
	1.Can’t read & write
2.Only read and write
3.Primary level(1-8)
4.Secondary level(9-12)
5.College/University

	1.4 
	Which religion are you following? 
	1 .Orthodox
2.Islam
3. Protestant
4. Catholic
5. Others

	1.5 
	What is your ethnic group? 
	1.Amhara
2.Oromo
3.Tigre
4.kambata
5.Others (specify)

	1.6 
	What is your current marital status? 
	1.married
2.Single
3.Divorced
4.Separated
5.Widowed
6.unmarried but in stable union

	1.7
	How much is your monthly income? 
	Birr.-----------

	1.8
	How many family members do you have/including you?
	--------------



Part II: Obstetric characteristics of study respondents

	S.No 
	Questions 
	Codes and answers 

	2.1
	Gravidity 
	1.One   
 2.two      
3.Three
4.Four 
5.Five and above

	2.2 
	Parity? 
	1.zero 
2.one 
3.Two  
4 three and above 

	2.3
	Do you have history of abortion? 
	1.Yes
2.No 

	2.4
	If Yes to Q 2.5, for how many times do
you have history of abortion?
	1.One
2.Two
3.Three 
4.Four & above

	2.5
	Did you experience unintended
pregnancy currently
	1. Yes
2. No 

	2.6
	If yes to Q 2.7 what types 
	1.unwanted  
2.mistimed 

	2.7
	If yes  q.2.7 Reason for unintended pregnancy 
	1. Contraceptive failure
2. Inaccessible of contraceptive  
3. Non-use contraceptive 
4. Other --------

	2.8
	How many children do you want to have in your life?
	--------------
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