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Appendix 1 - Questionnaire for the Study on the
Prevention of Unwanted Teenage Pregnancies in Japan

Please answer the following questions to the best of your ability, attaching
reference materials or citing official sources where appropriate. The term
“teenager” refers to youths between the ages of 13-19. Please print legibly

or type.

Your country:

Name of Organization:

Name and title of persen filling out the questionnaire:

A. Contraception

A-1. What is your country’s law governing teenagers’ access to contraception? (you can
select more than one)

[ 1 Iilegal, teenagers have no legal access

[ ] Legal, same as adults

[ 1 Legal, but parental consent required

[ ] Legal, but there is an age limit

--> Please indicate at what age teenagers can access contraceptives:____ years old and above
[ 1 Onlyaccessible to married teenagers

[ 1 Nodefined law yet, not been stipulated by government

[ ] Other answer--> Please explain:

A-2. In your country, which contraceptive methods are available without a prescription
(over-the-counter)? :

A-3. What are the main contraceptive methods used by teenagers?

Method Please v/
Condoms
Pills

Depo Provera or other injectables

Norplant
IUD
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Method Please v/
Diaphragm

Spermicidal foams, jellies, suppositories,
sponges, {ilms

Withdrawal

Natural family planning/periodic abstinence
Post-coital pills (morning after pills)
Traditional methods such as medicinal herbs

Other: Please explain

A-4. What are the main supply sources for teenagers?

] Family Planning Association clinics, workers or pharmacies

Government clinics, workers or pharmacies

Other private (non-governmental) clinics, practitioners and pharmacies not affiliated
with the FPA

Supermarket, pharmacies, market vendors or other commercial outlets

Y outh associations or youth clubs

Schools, school-based clinics

Vending machines

Traditional Birth Attendants (TBAs)

Other: Please explain

) o e e oy Py F— — —
L e L s G ) W—

A-5. Does your organization supply contraceptives?

[ 1 Yes
[ 1 No(gotoA-7)

A-6. If yes, under what conditions? For example, any restrictions on hormonal
contraceptives?

A-7. Does your association organize youth counseling services?

[ 1 Notatall (gotoA-9)
[ 1 Yes
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A-8. If yes, what kind?

Run by professionals | v if available| Run by youths/peers |+ if available
hotline/telephone hotline/telephone
counseling counseling

group counseling

group counseling

one-on-one counseling

one-on-one counseling

specially organized
events, meetings

specially organized
events, meetings

camps and retreats

camps and retreats

radio talk shows

radio talk shows

television shows

television shows

newspaper columns

newspaper columns

magazine columns

magazine columns

Other: explain

Other: explain

A-S. In your counfry, who provides most f; inancial su

Philanthropic foundations (local and abroad)

programs?

[ 1 Donations from individual donors

[ 1 Government subsidies

[ ] IPPF

[ ]

[ ] Income generated from other services
[ ] Other: Please explain

A-10. In your country, is information on contraceptives given out to teenagers as a part of

pport to the youth educational

sex education in the formal school curriculum?

Yes
No

[ ]
[ ]

A-11.In your country, are there groups which oppose contraceptive education in schools?

[ ]

There is opposition

[ 1 Thereis no opposition from any particular group (go to A-13)
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A-12. Which groups?

Parents, guardians

Teachers

Religious leaders and groups

Health providers (including FP workers and traditional birth attendants)
Youths

Traditional leaders in the community

Political groups

Other-->

(R pemy e pe—

A-13. Do teenage girls and boys have equal access to contraceptive information (for
example, consider media coverage in magazines directed to female vs. male readers)?

[ 1 Girds generally get more information about contraceptives than boys
[ ] Boys generally get more information about contraceptives than girls

[ 1 Aboutthesame

A-14. Please state what your organization considers are the most urgent issues which need
to be addressed in your country regarding teenagers’ use and access to contraception,
education about contraceptives, as well as the attitudes of youths and the society surrounding

contraception for youth.
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A-15. What kind of communication channels do you use to educate teenagers?

One-on-one meetings
Group meetings
Posters

Billboards

TV skits, announcements

Radio skits, announcements

Magazine articles

Leaflets, pamphlets, booklets, flyers

Other innovative educational materials such as stickers, pins, and stationery items
with messages
Computer networks
Other: Please explain

— P T e prasey e ) ey s g
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B. Pregnancy

B-1. What is the estimated number of live births in your country (please state year)?

B-2. According to the latest official statistics, how many births occurred to women 19 years
and under? Please state year and source of your data. If possible, please attach the vital
statistics data for the past ten vears for our reference.

B-3. In your country, what is the legal age for marriage?

For men [ 1]yearsold
Forwomen [ ] yearsold

B-4. In your country, what is the average age at first marriage?
For men [ ] yearsold

Forwomen [ ] yearsold

B-5. In your country, what is the average age at first childbirth for women?
Average age at first childbirth [ ] years old

B-6. In your country, what is the law regarding mandatory education of children?

B-7. In your country, what percentage of teenagers attend high school?
Boys [ 1%
Girls [ 1%

B-8. What is the average age at first sexual intercourse?
Boys [ ] yearsold
Girls [ ] yearsold

B-9. What happens to a pregnant girl who decides to keep her baby while still in school?

School expels girl ' S
Not officially expelled, but strong social pressure to leave school
School encourages pregnant girls to continue education after childbirth

[
[
[
[ Other-->

[SERT Y ST ) W S |

—157—



C. Induced Abortion
C-1. Is abortion legal in your country?
[ 1 Yes,available on demand

[ ] Yes, under certain conditions , »
[ 1 No, under no circumstances (skip to C-9)

C-2. What is the estimated number of induced abortions in your country (please state year)?

C-3. What is the number of induced abortions that occur to teenagers in your country?
(indicate age group if data does not cover ages 13-19)

C-4. What are the conditions or criteria under which induced abortion is allowed (include

no. of weeks of pregnancy) ?
Please state answers for both in the case of teenagers and in the case of adult women if they
are different.

-5. Does a teenager need the consent of her partner or her guardian to obtain an abortion?
] No
] Yes, partner
1 Yes, parent or guardian
1 Yes, both partner and parent/guardian
] Other-—>

[ ] Govemnment hospital or clinic

[ 1 Private hospital or clinic

[ ] Family Planning Association clinic
[ ] Traditional birth attendants

—158—-



[ ] Traditional medical doctors, non-Western
[ ] Abortionists who are not medically trained
[ ] Other--> Please explain

C-7. Who usually pays for the abortion?

It is available free of charge.

The pregnant girl pays for it.

The partner of the pregnant girl pays for it.
The couple pays for it together.

The family of the pregnant girl pays for it.
The family of the partner pays for it.
Other--> Please explain

[ane Vae Tona Vone Voun Foun Vouu |
Al bed b rraad bnaaed b e

C-8. Does your organization or your government systematically provide post-abortion
contraceptive counselling services to women to prevent repeated abortions? '

[ 1 Yes
[ 1 No

C-9. What is the commonly reported number of illegal abortions in your country per year?

End of qu’éstionnaire

We thank you very much for your time.
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