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the number of message formats (interpersonal communi-
cation, street drama or wall signs) to which a woman was 
exposed was assessed, ranging from 0 to 3. For example, if 
a woman reported seeing a wall sign and attending a street 
drama, she was exposed to two message formats.

Analysis
Because the sampled districts of Bihar and Jharkhand had 
similar social and demographic profiles, the districts were 
pooled across states into one intervention group and one 
comparison group. Descriptive data are presented that 
compare changes over time (pre- and postintervention) 
in intervention and comparison districts on social and 
demographic characteristics. Changes between baseline 
and follow-up surveys were assessed using chi-square 
tests. This analysis shows that significant differences exist 

ics as the legal status of abortion in India, knowledge of 
any abortion method and sources of safe abortion services. 
Women were asked whether abortion is legal in India, and 
they were also asked to spontaneously provide the legal 
gestational age limit for abortion. Women were asked 
whether they knew about any abortion method, and if 
so, to name the methods they knew. Knowledge about a 
source of safe abortion services was assessed by asking 
women where they would advise a friend or relative to go 
for abortion services; accurate knowledge was defined as 
listing a legal abortion provider type or location. Respons-
es to knowledge items were dichotomized into accurate or 
inaccurate knowledge.

Data on perceptions about abortion were collected using 
a five-point Likert scale, ranging from “strongly disagree” 
to “strongly agree.” Women were asked a series of ques-
tions on their perceptions about availability of services, so-
cial norms regarding abortion, social support, self-efficacy 
and health risks associated with unsafe abortion. Availabil-
ity of services was assessed by asking women to respond to 
such statements as “We do not have any option to get abor-
tion services at a facility close to our village” and “Abortion 
services are normally available at urban-based private clin-
ics/nursing homes.” Social norms were assessed by asking 
women to respond to such statements as “In my commu-
nity, it is not acceptable to talk about any abortion-related 
issue” and “Couples who want to terminate an unwanted 
pregnancy would likely approach a provider who respects 
confidentiality.” Social support was measured using such 
statements as “If I were to go for an abortion, my family 
would support me” and “If I need to go for an abortion, I 
would have to do so without telling anyone.” Self-efficacy 
was measured using a series of statements such as “I am 
confident I can personally decide when I want to have chil-
dren” and “I can confidently talk to a medical doctor about 
issues related to abortion.” Perceptions of health risks as-
sociated with unsafe abortion were measured using such 
statements as “Women may suffer with severe complica-
tions if abortions are carried out by untrained providers” 
and “There is a risk to the mother’s health if abortion is 
done at a mature stage of pregnancy.”

For perceptions about abortion, scale scores were com-
puted by summing the five-point Likert scale scores across 
items and dividing by the number of items, which provid-
ed standardized mean scores ranging from 1 to 5. Nega-
tive responses were reverse-coded so that a higher mean 
score indicates a more positive attitude. The scaled scores 
had values for Cronbach’s alpha ranging from 0.28 for the 
scale on perceived social norms to 0.56 for the scale on 
perceived health risks of unsafe abortion.22

At baseline and follow-up, women were asked whether 
they had received any abortion-related information and to 
spontaneously report the sources of abortion information. 
At follow-up, exposure to the intervention was assessed 
separately for each intervention activity. If a woman report-
ed seeing or participating in a communication event, she 
was asked to recall the message of the event. In addition, 

TABLE 2. Selected social and demographic characteristics of married women aged 
15–49 in study intervention and comparison districts at baseline and follow-up, 
Bihar and Jharkhand, 2008 and 2010

Characteristic Intervention Comparison

    Baseline    Follow-up    Baseline    Follow-up
(N=702) (N=721) (N=709) (N=720)

PERCENTAGE DISTRIBUTIONS
Age
<25 22.8 34.7*** 19.9 35.8***
≥25 77.2 65.3*** 80.1 64.2***

Education
None 64.5 57.6 59.2 55.1
Primary 4.7 9.6 3.1 7.1***
Middle 19.1 21.9 25.0 25.7
Secondary 7.4 7.9 8.5 6.9
>secondary 4.3 3.1 4.2 5.1

Religion
Hindu 56.4 58.0 66.2 70.0
Muslim 11.7 12.2 9.9 5.3***
Christian 4.4 3.7 7.9 7.2
Sarna 27.5 26.1 16.0 17.5

Caste
General caste 10.4 10.1 13.5 18.3**
Scheduled caste 9.1 14.0*** 7.6 10.4
Scheduled tribe 34.2 32.3 29.2 26.9
Other backward class 46.3 43.6 49.6 44.3

Family type
Nuclear 47.2 48.1 40.9 43.3
Joint/extended 52.8 51.9 59.1 56.7

Wealth index
Low 82.9 70.2** 83.4 74.7***
Medium 12.3 21.5*** 11.6 19.6***
High 4.8 8.3*** 5.1 5.7

Mass media exposure
Yes 28.5 43.8*** 24.3 40.4***
No 71.5 56.2*** 75.7 59.6***

Total 100.0 100.0 100.0 100.0

MEANS
Age (in yrs.) 28.9 (6.0) 27.8 (6.5)*** 29.4 (6.0) 28.1 (6.9)***
Schooling 2.9 (4.2) 3.0 (4.0)*** 3.3 (4.4) 3.5 (4.3)***
Wealth score 3.8 (3.7) 5.3 (4.4)*** 3.7 (3.8) 4.9 (3.7)***

*Difference from baseline significant at p≤.05. **Difference from baseline significant at p≤01. ***Difference 
from baseline significant at p≤.001. Notes: Figures in parentheses are standard deviations. Percentages may 
not total 100.0 because of rounding.


