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Introduction

The Statewide Survey of Women of Reproductive Age in Delaware and Maryland was designed
and conducted to support evaluation of the Delaware Contraceptive Access Now (DelCAN) initiative.
The survey was administered to a probability sample of women aged 18 to 44 in Delaware and Maryland
to measure the reproductive health experiences of women. The survey was fielded by NORC at the
University of Chicago from November 2016 through March 2017. Eligible respondents were women aged
18-44 residing in households. The survey, branded as “<Delaware/Maryland> Survey of Women,” was
predominantly fielded via the web with follow-up modes conducted via mail and telephone. Spanish and
English versions of the survey were provided. All respondents self-reported. This report provides an
overview of the gquestionnaire and its development. Information on the sample design and fielding

operations will be provided elsewhere.

Goals of the Instrument

Few regularly administered surveys capture population representative information on
contraceptive method use, beliefs, and reproductive health experiences. The statewide Survey of Women
of reproductive age in Maryland and Delaware was created to obtain contraceptive method use and
related data from a population based sample of adult women in Delaware and their counterparts in a
neighboring state (Maryland) that were not exposed to the intervention. The survey was designed to
gather information on current and lifetime contraceptive use; beliefs and attitudes about pregnancy
prevention and pregnancy intention; sexual activity; pregnancy history; abortion attitudes and

experiences; and socio-demographics.

Questionnaire Topics and Organization

The questionnaire was divided into 10 sections (see appendix for the complete text). The first
section asked about age and sex and was used to screen for eligible respondents. The screener was

followed, in order, by sections on General Health, Past Birth Control Use, Sources of Medical



Information, Public Policy Opinions, Demographics, Reproductive Health, Current Birth Control Use,

Past Pregnancies, and Prenatal Care.

Question Sources and the Construction of Selected Items

Whenever possible, question text and response items were obtained from existing surveys. Table
1 provides an overview of sources used for a large set of selected items used in the survey. Basing
guestion text and response items on existing surveys allows for estimates to be comparable with those
from other surveys and takes advantage of the development and testing process used by those surveys.

The construction of some of the key items is described below.

Birth Control Methods

The sections on past (“ever used”) and current birth control methods and reasons for not using
birth control were adapted from the National Survey of Family Growth (NSFG). The section on past
contraceptive use appeared before the current use questions. Each series asked about 13 distinct methods.
A specific item measuring any use versus no use was provided in the current series: “Are you currently
using any method or methods of birth control?” The question purposefully did not condition on use at last
sex in order to reduce undercounting of permanent methods (Fabic & Becker, 2017). Respondents
reporting yes were then asked to report the specific methods they use. Method types were provided using
a laundry-list format that requested “Yes”, “No”, “Don’t Know” or “Prefer Not to Answer” responses to
each method type. Withdrawal was purposefully placed first in the list to reduce false-negative reporting
(Jones et al. 2009). The section on past use did not include a general any use question. Non-use in the
ever section was inferred using the residual method (no use of any method type). Respondent’s
recognition of specific method types was aided with pictures and detailed descriptions of birth control
devices. In the paper copy of the instrument, the pictures and descriptions appeared at the start of the
survey (prior to the screener). On the web version, the images of each method appear on the same web

page that they are asked about the use of that particular method.



Because the DelCAN initiative includes a substantial emphasis on long-acting reversible
contraceptives (LARC), the survey included follow-up questions on LARC. Brands of LARC used,
reasons for non-use of LARC, and experiences of side-effects associated with LARCs were asked about.
The current-method series included follow-up questions on method satisfaction. These items were

original to the survey and tested as described in detail below.

Abortion List Experiment

Self-reports of abortion are known to be subject to substantial error (Lindberg & Scott, 2018). To
overcome this error, a double list-experiment (Moseson et al. 2017) was used. The overall sample frame
was randomly assigned to one of two versions of the survey instrument in which the respondents were
presented with two lists. Each list contained a set of health care experiences and respondents were asked
to report how many of the experiences applied to them. One list contained abortion and the other did not.
The list of the health and abortion experiences were presented in different orders in the two versions of
the survey. Responses across the two lists can be compared to generate an estimate of abortion

prevalence, but the data cannot be used to infer the abortion experience of any given respondent.

Sources of Contraceptive Information

To facilitate evaluation of DelCAN’s public awareness campaign three questions were asked on
about the sources and content of information respondents had received about birth control. One item
(Question 27) asked about sources of information on birth control in the previous 3 months and included
response options for 10 sources. A separate question (Question 28) asked about the kind of information
received from these sources (e.g. where to obtain birth control, effectiveness, and cost). The third question
(Question 29) asked if the respondent knew where to obtain free birth control methods. In the Delaware
version of the survey only, these three questions were preceded by a question (Question 26) asking

respondents if they been to any of a comprehensive list of Delaware Title X funded clinics.



Translation

All questions were originally written in English. The instrument was translated into Spanish by a
an organization that NORC contracts with to translate their materials. Then, approximately four
individual translators reviewed and edited the original translation. As described below, both the English
and Spanish versions underwent cognitive testing. During that phase additional edits were made to the

translation.

Question Testing and Cognitive Interviews

After an initial draft of the questionnaire was constructed it was informally fielded to colleagues
and students at the University of Maryland. Refinements were made and then a subsequent version
underwent cognitive testing by NORC at the University of Chicago with women of reproductive age
living in and around the Chicago area to test for reader comprehension and clarity of the survey items.
Eleven subjects age 18-44 residing in the Chicago area were recruited from Craigslist. Interviews, using a
“think-aloud” method, were conducted using the paper questionnaire. Eight interviews were based on the
English survey and three on the Spanish survey. Cognitive interviewing led to specific revisions to the
questionnaire such as including the phrase “tubes tied” in the item about tubal sterilization, unbundling of
double-barreled questions, and simplifying a number of items. In addition, the inclusion of pictures
representing each birth control were added to the questionnaire after identifying that many women, even
those using contraception, often cannot correctly name the type of method they are using (e.g., implant

versus 1UD).
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Table 1. Source of Selected Questions

Concept \ Question(s) \ Source
SECTION A. SCREENER

Age 1 ACS

Sex 2 ACS
SECTION B. GENERAL HEALTH

Self-reported health 3 BRFSS

Health care access 4 &5 NHIS, modified

SECTION C. PAST BIRTH CONTROL USE

Ever used methods 6-19 NSFG
Discontinuation due to Satisfaction 20-21 NSFG

Barriers (affordability & trouble) 22-24 NHIS, modified
Receive medical care 25 BRFSS

SECTION D. SOURCES OF MEDICAL CARE INFORMATION

Abortion list experiment

3la & 31b Moseson et al. 2017

Abortion attitudes

32-35

Guttmacher (The Fog Zone)

SECTION E. PUBPLIC POLICY OPINIONS

All items developed internally

SECTION F. DEMOGRAPHICS

Education 39 BRFSS
Natality 40 ACS
Race and Ethnicity 41 & 42 BRFSS
Marital status 43 BRFSS
Sexual orientation 45 & 46 NSSHB & BRFSS
School attendance 47 ACS
Employment 48 BRFSS
Household income 49 BRFSS
Earnings 50-52 ACS
Religiosity 53-55 NSFG
Housing Tenure 56 BRFSS
Number of people in the same address 57 ACS
Number of children 58 BRFSS
Migration 59 & 60 ACS

SECTION G. REPRODUCTIVE HEALTH

Tubal ligation/Infertile/pregnant/trying to

get pregnant 61-64 Guttmacher (The Fog Zone)
Usual Source of Care 65 BRFSS

Interval since last doctor visit 66 BRFSS

Family Planning Service Use 67 NSFG

Health Insurance 68 ACS & HRMS

SECTION H. CURRENT BIRTH CONTROL USE

Currently used methods 69 & 71-83 NSFG

Reasons not using contraception 70 BRFSS, modified
Payment source for methods 86 NSFG, modified
Contraceptive attitudes 88-91 Middlestadt et al. 1996




Pregnancy intentions 92 BRFSS
Beliefs about Pregnancy 93 Guttmacher (The Fog Zone)
Desire to Avoid pregnancy 94 Guttmacher (The Fog Zone)
SECTION I. PAST PREGNANCIES
Pregnancy History 95 & 96 NSFG
Unintended pregnancy 97 Guttmacher (The Fog Zone)
Births & Miscarriages 98 & 99 PRAMS
Gave birth last year 100 ACS
Feel about previous pregnancy 101 PRAMS
Contraception use after pregnancy 103 & 104 PRAMS, modified
Health Insurance During Pregnancy 107 ACS & HRMS
SECTION J. Prenatal Care
Prenatal care 108 PRAMS
Postpartum contraception 1H1&113&
115 PRAMS

Note. Abbreviations are as follows: ACS is American Community Survey; BRFSS is Behavioral Risk
Factor Surveillance System; NSFG is National Survey of Family Growth; NHIS is National Health
Interview Survey; NSSHB is National Survey of Sexual Health and Behavior; HRMS is Health Reform
Monitoring Survey; PRAMS is Pregnancy Risk Assessment Monitoring System; Texas PEP is Texas

Policy Evaluation Project.




