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1. SISSEJUHATUS

Kéesolevas aruandes tutvustame uuringu “Eesti naiste tervis” peamisi tulemusi. Meie
eesmadrk oli hinnata Eesti naiste seksuaal- ja reproduktiivtervist (SRT) ning vastavat kaitu-
mist. Pistitatud eesmargi tditmiseks tehti 1dbildikeline kiisitlusuuring, et saada teada,
kuidas Eesti naised kirjeldavad ja hindavad oma seksuaal- ja reproduktiivkditumist, milli-
sed on hoiakud, lastesaamisplaanid ja neid mdjutavad tegurid ning millised on kogemused
tervishoiuteenuste kasutamisel.

SRT? on iildise tervise oluline osa, mis iithelt poolt mdjutab reproduktiivsiisteemi, selle talit-
lust ja toimimist ning inimeste vOimelisust saada lapsi ja vabadust otsustada laste saamise
iile. Teisalt tahendab see meeste ja naiste voimalust nautida ja védljendada oma seksuaalsust
ilma sunni, vigivalla, drakasutamise ja diskrimineerimiseta.

Kuigi SRT puudutab rohkem naisi seoses raseduse ja siinnitusega, mojutavad seda olulisel
madral ka partnerite teadmised, hoiakud ja kditumine.

SRT hindamiseks kasutatakse mitmeid indikaatoreid: siinnitusabi néitajad, rasestumisvas-
taste vahendite kasutamine, abortide arv ja seda méédravad tegurid, seksuaalsel teel levivate
haiguste ja seksuaalvdgivalla esinemine, seksuaalhariduse roll, vastavate teenuste olemas-
olu ja kvaliteet, seksuaalne rahulolu.

Alates taasiseseisvumisest 1991. aastal on Eestis toimunud markimisvddrsed sotsiaalmajan-
duslikud muutused. Neil on olnud nii positiivne kui negatiivne mdju Eesti rahvastiku
SRTle. Sarnaselt muudele tervise valdkondadele m&jutavad tdnases Eestis inimeste tervise-
kditumist ja SRT taset sotsiaalne kuuluvus ja siivenev ithiskonna polariseerumine. Ilme-
kaks negatiivseks nditeks on 1990. aastate esimesel poolel toimunud plahvatuslik suiifilise-
haigestumuse tous, eriti Kirde-Eestis, kus ilmnes lisaks suurem kriminogeensus, to6puudus
ja tuberkuloosihaigestumus. Samast piirkonnast sai 2000. aastast alguse HIVi epideemiline
levik siistivate narkomaanide hulgas.

Positiivseks nditeks tthiskonnas toimunud muutuste méjust SRTle on enam kui kahekordne
abortide arvu vdhenemine pdrast seda, kui Eestis muutusid kéttesaadavaks tdnapdevased
rasestumisvastased vahendid ja levis teave nende kohta.

Eestis on kogutud andmeid moénede SRT indikaatorite kohta (haigestumus seksuaalsel teel
levivatesse haigustesse; HIVi levik; abortide ja siinnitusabi nditajad; perinataalstatistika).
Samas puudub voi on ebapiisav teave mitmete teiste oluliste néitajate kohta (kontratsept-
siooni kasutamine, viljatuse epidemioloogia, seksuaalvdgivalla ja -hdirete esinemine, rahul-
olu SRT tervishoiuteenuste kéttesaadavuse ja kvaliteediga).

1992 asutati Eesti Meditsiiniline Siinniregister (EMSR) ja 1994 Eesti Abordiregister
(EAR)’, mille eesmirk on pidev ja siistemaatiline isikustatud andmete kogumine siindide ja
raseduskatkestuste kohta. EMSRi ja EARi loomine oli markimisvddrne rahvusvaheline
saavutus: registrid andsid voimaluse usaldusvddrsete ja vorreldavate andmete saamiseks.
Alates 1998. aastast halvenes poliitilise surve tottu oluliselt EARi andmete kvaliteet, sest
kirjete anoniilimseks muutmisega véalistati siivaanaliiiis.

2 SRT defineeriti esmakordselt URO Rahvusvahelise] Rahvastiku ja Arengu Konverentsil Kairos (UN.

Report of the International Conference on Population and Development, Cairo, 5-13 September 1994. New
York: United Nations 1995. Sales No 95.XI1.18).
3 Teave registrite kohta http://www.tai.ee
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Arenenud riikides 20. sajandi jooksul toimunud esmasseksuaalvahekorra vanuseline noore-
nemine on tdheldatav Eestiski, kuigi polvkond hiljem kui PGhjamaades. Eestis 2000. aastal
14bi viidud “Inim- ja intiimsuhete vérdleva uuringu” (IIVU)* andmetel alustasid 1977-1980
stindinud naised seksuaalelu keskmiselt viis aastat varem kui 1927-1931 stindinud naised.
Kui vanematele polvkondadele on iseloomulik, et mehed alustasid seksuaalelu paar aastat
nooremalt kui naised (1927-1931 siindinute pdlvkonnas mehed 19,7-aastaselt ja naised
22,3-aastaselt), siis nooremates pdlvkondades selline sugudevaheline erinevus kaob. On
vaidetud, et erinevuse kadumine peegeldab vordsemate voimaluste olemasolu teisteski elu-
valdkondades — hariduses, t00s, poliitikas, perekonnas ja vaba aja veetmises.

Riskikditumise seisukohalt on oluline rasestumisvastaste vahendite kasutamine esmas-
seksuaalvahekorras. 1996. aasta “Eesti terviseuuringu” jéirgi ei kasutanud esmasseksuaal-
vahekorras rasestumisvastaseid vahendeid 65% 20-24-aastastest vastanutest, neist umbes
pooled olid valinud nn traditsioonilised meetodid (kalendermeetod ja katkestatud sugu-
ihe). IIVU kohaselt kasutas 18-34-aastaste naiste pOlvkonnas esmasseksuaalvahekorras
rasestumisvastast vahendit Eestis 22% ja Soomes 79% vastanutest.

Tervise Arengu Instituudi 2003. ja 2005. aasta uuringu "HIV/AIDS-i temaatikaga seotud
teadmised, hoiakud ja kditumine Eesti noore hulgas”® andmetest voib jareldada, et viimas-
tel aastatel on markimisvaddrselt suurenenud esmasseksuaalvahekorras kondoomi kasuta-
nute hulk: kui 2003. aastal uuringus osalenud 16-18-aastastest kasutas kondoomi 59%
seksuaalvahekorras olnuist, siis 2005. aastal juba 72% (mis on sarnane POhjamaadele).
Uheks oluliseks SRT niitajaks on teismeliste raseduste ja siinnituste arv. 1992-2005 on
Eestis oluliselt vahenenud nii teismeliste abortide kui ka stinnituste arv, seega peab olema
toimunud oluline muutus rasestumisvastaste vahendite kasutamises. On teada, et teis-
meliste rasedusi vdhendavad heatasemeline kooli seksuaalharidus ning rasestumisvastaste
vahendite ja ndustamisteenuste kattesaadavus.

Ajaperioodil 1991-2005 védhenes nii abortide ildarv kui abortiivsuskordaja (legaalselt
indutseeritud abortide arv 1000 fertiilses eas naise kohta) enam kui kaks korda. Pikka aega
iilletas abortide arv siinnituste arvu. Murranguline oli 2000. aasta, mil esmakordselt sooviti
rasedust katkestada harvem kui stinnitada (97,6 indutseeritud aborti 100 elussiinni kohta).
Selline trend on sarnane arenenud maadele, ehkki Eesti vastav nditaja on endiselt kdrgem
Pohjamaadega vorreldes: 2005. aastal oli abordiméar (legaalselt indutseeritud abortide arv
100 elusstinni kohta) Eestis 67,1; Soomes aga piisis see juba 1990. aastatel 15-19 piires. Ta-
naseks on 1990. aastatel alanud abortide arvu kiire langus aeglustunud. Kordusabortide
osakaal on Eestis endiselt korge.

Taasiseseisvumise-jargselt on Eestis toimunud positiivsed arengud, mis mojutavad inimeste
seksuaalkditumist ja -tervist. Koolides on alates 1996. aastast kohustuslik inimesedpetus,
mille raames késitletakse ka seksuaalhariduse teemasid; hormonaalsed rasestumisvastased
vahendid on Eesti Haigekassa soodusravimite nimekirjas; SOS-pille saab alates 2003.
aastast apteegist ilma arsti retseptita; riik doteerib osaliselt viljatusravi; paranenud on SRT
teenuste kattesaadavus ja valik (loodud on noorte ndustamiskeskuste vorgustik, andro-
loogiakeskus). Mitmete oluliste sammude puhul on toimunud t6hus koost00 riigi ja mitte-
tulundusiihingute vahel. Samas ei ole ka pohjust liigseks optimismiks: Eesti riigi ttheks suu-
rimaks proovikiviks on HIVi-epideemia; muutused kooli dppekavas on seksuaalhariduse

*  Haavio-Mannila E, Kontula O. Seksin trendit meilli ja naapureissa. Helsinki: Wernen Séderstrom OY

2001.

> Leinsalu M, Grintiak M, Noorkdiv R. Eesti terviseuuring: tabelid. Tallinn: Eksperimentaalse ja Kliinilise
Meditsiini Instituut 1999.
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jatnud tagaplaanile; aeg-ajalt esineb ohtlikke arvamusavaldusi reproduktiivsete Giguste pii-
ramise kohta; sotsiaalne kuuluvus mojutab jarjest enam voimalusi tervise eest hoolitseda.

Tervishoidu puudutavate otsuste ja tegevuste aruka kavandamise ning elluviimise vilti-
matu eeltingimus on usaldusvadrsete andmete olemasolu. Loodame, et uuring “Eesti naiste
tervis” annab panuse otsuste tegemisel SRT vallas.

2. KUSIMUSTIK

Kisimustik valmis koosto0s Eesti, Soome ja Peterburi teadlastega, et tagada uuringutule-
muste riigiti vorreldavus. Kdesoleva uuringuga samaaegselt viidi 14bi uuring Peterburis 18—
44-aastaste naiste hulgas, mille andmed on esitatud vastavas uurimisaruandes’. Soomes
korraldati sarnane uuring 1994. aastal, seksuaaltervise kiisimusi on késitletud hilisemateski
uuringutes.

Kiisimustik koosneb 109 valikvastustega kiisimusest ja on jagatud seitsmeks osaks:
Taustandmed.

Léhisuhted ja seksuaalsus.

Rasedused ja lapsed.

Raseduse ja siinnitusega seotud tervishoiuteenuste kasutamine.
Rasestumisvastased meetodid.

Lastesaamisplaanid.

Tervis ja tervishoiuteenuste kasutamine.

N kW =

Paljude kiisimuste puhul 1dhtuti varasematest Soome uuringutest ja kasutati neis esinenud
ktsimusi. Osa kiisimustest on koostatud algupédraselt kdesoleva uuringu tarbeks.

Eestikeelne kiisimustik tolgiti vene keelde. Kiisimustikud on toodud kdesoleva aruande
lisas.

7 Kesseli K et al. Reproductive Health and Fertility in St. Petersburg: Report on a Survey of 18—44 Year Old

Women in 2004. Helsinki: University of Helsinki, Department of Sociology & STAKES 2005.
http://www.stakes.fi
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3. VALIM

Kaéesoleva uuringu valimialus on rahvastikuregister. Naisrahvastikust tehti kihitatud juhu-
valim vanuserithmades 16-25, 26-35 ja 36—44 aastat. Valimi suuruse arvutamisel kasutati
andmeid seksuaalkogemusega naiste osakaalu kohta vanuserithmiti 1994. aasta “Eesti pere-
ja siindimusuuringust™® ja arvestati prognoositava vastamismaédraga 41,2% IIVU kogemu-
sel. Eeldati thesugust vastamismddra koOigis vanuserithmades sarnaselt ,Inim-ja
intiimsuhete vordleva uuringuga”.* Valimi iildsuuruseks kujunes 5190 naist (vanuseriihmiti
vastavalt 2515, 1240 ja 1435 isikut), mis tagab vastanute hulgas igas vanuseriihmas piisava
arvu seksuaalkogemusega naisi.

4. ANDMETE KOGUMINE JA VASTAMISMAAR

Postitati 5190 kiisimustikku, neist 3472 eesti- ja 1718 venekeelset, voimalik oli vahetada
kusimustik teiskeelse vastu. Kiisimustiku keel valiti vurimisrithma poolt vastavalt nimele.
Mitte tikski vastjatest ei kasutanud voimalust kiisimustikku teisekeelse vastu vahetada.
Kisimustikuga koos saadeti kaaskiri, milles selgitati uuringu eesmaérke, sisu ja vajalikkust.
Kaaskirjas oli margitud kontaktisiku nimi, telefon ja e-posti aadress, et vajadusel saaks
kiisida uuringu kohta lisateavet.

Anoniiiimsuse tagamiseks lisati kiisimustikule margistatud lisaiimbrik (koos koodiga), mille
kiisimustiku tditja saatis tagasi tdidetud kisimustikust eraldi. Sel moel sdeluti vélja esimese
postituse jargselt mittevastanute rithm, kellele saadeti kiisimustik teistkordselt. Kuigi 172
isikut ei saatnud tagasi koodiga lisatimbrikut, kokkuvéttes selline “sedelististeem” digustas
ennast.

Kisimustike postitamine ja tagastamine toimus 2004.aasta teisel poolel ja 2005 aasta
alguses.

Mittevastajatele (N=3113) saadeti kiisimustik teistkordselt 10—12 néddala parast ja tagasi
saadi 761 kiusimustikku. Selgus, et 95 isikut ei elanud Rahvastikuregistris nididatud
aadressil, tiks oli surnud ja seitse ei vastanud tervislikel pohjustel. 5087 potentsiaalsest
vastajast 2335 ei tagastanud kisimustikku ja 13 keeldus vastamast. Tagastatud
kiisimustikest oli kolm tdidetud puudulikult ja thel juhul vastas ema asemel titar.
Loplikuks vastamisméaraks kujunes 53,8%.

Kaesoleva aruande tabelites on kasutatud 2672 kiisimustiku andmeid. Vilja tuli jatta 12
teadmata vanusega ja 51 iile 44-aastase vastaja andmed.

8 Katus K, Puur A, Sakkeus L. Eesti pere- ja siindimusuuring: standardtabelid. Tallinn: Eesti Ké&rg-

koolidevaheline Demograafiauuringute Keskus 1995.



5. UURIMISTULEMUSTE ESITUS

Uurimisaruanne tutvustab uuringu “Eesti naiste tervis” peamisi tulemusi sagedustabeli-
tena. POhjalikum analiiiis naiste SRT ja seksuaalkditumise kohta esitatakse uurimisrithma
liikkmete poolt teadusartiklites.

Selles aruandes esitatud andmeid voib kasutada eri eesmaérkidel:

1) SRTga seotud valdkondade tegevuste plaanimiseks (tervishoiuteenused, kooli
seksuaalharidus, arengu- ja koostooprojektid, sotsiaaltoetused);

2) SRTga tegelevatele spetsialistidele (naistearstid, perearstid, sotsiaaltootajad, inimese-
Opetuse Opetajad) tagasiside andmiseks;

3) Kaoigile huvilistele kaasamotlemiseks ja abiks edaspidiste uuringute kavandamisel;

4) Uuringu rahastajatele tagasiside andmiseks;

5) REFER rihma litkmetele taustinfoks teadusartiklite kirjutamisel.

Kdéesolevas uurimisaruandes esitatud andmete kasutamisel viidake allikale.

Alljargnevad tabelid on jaotatud teemade kaupa vastavalt kiisimustiku tilesehitusele.
Tabelid on eesti ja inglise keeles. Vastuste jaotus on esitatud protsentides vanuserihmiti
(16-17, 18-24, 25-34, 35-44 aastat). Simbol “—” tdhistab olukorda, kus ndhtust ei esine.
Tabelites ei kajastu koik kiisimused, oleme valinud vilja olulisemad.

Uuringutulemuste esimene osa annab iilevaate vastajate sotsiaalmajandusliku tausta (pere-
konnaseis, haridus, sissetulek) kohta.

Teine osa, mis puudutab ldhisuhteid ja seksuaalsust, sisaldab andmeid esimeste ldhisuhete
ja seksuaalkogemuste, seksuaalpartnerite, seksuaalse suundumuse ja seksuaalelu problee-
mide kohta, samuti seksuaalteemade kéasitlemise kohta kodus ja koolis.

Kolmandas osas on andmed siinnituste ja abortide ning lastehoiu tavade ja probleemide
kohta.

Neljandas osas on andmed raseduste, abortide ja viljatusega seotud tervishoiuteenuste
kasutamise ning nende teenustega rahulolu kohta.

Viies osa késitleb rasestumisvastaste meetodite kasutamist elu jooksul ja viimases seksuaal-
vahekorras, nende mitte kasutamise voimalikke pOhjusi; rasestumisvastast ndustamist ja
rahulolu sellega; vastajate hinnanguid partneri rolli kohta naise seksuaal- ja reproduk-
tiivtervist puudutavates kiisimustes.

Kuues osa annab iilevaate lastesaamisplaanide kohta, voimalikest pdhjustest laste saamisel
voi sellest loobumisel.

Viimane osa kdsitleb iildise tervisega seotud andmeid, hinnangut oma tervisele, muude
tervishoiuteenuste kasutamist, andmeid vastajate tervistkahjustavate harjumuste ja vagi-
valla kohta.
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1. INTRODUCTION

In this report we introduce the main findings of the survey “Estonian Women’s Health”. Our aim was
to assess Estonian women’s sexual and reproductive health (SRH) and behaviour. In order to do this
we conducted a questionnaire-based cross-sectional survey to find out how Estonian women describe
and assess their sexual and reproductive behaviour, what are their attitudes, what are their plans and
factors influencing their plans to have children, and what are their experiences regarding the use of
health care services.

SRH’ is an essential part of overall health, which on the one hand influences the reproductive system,
its functioning and individuals’ capacity to have children and freedom to make choices about having
children. On the other hand it is a measure of the opportunity for men and women to enjoy and
express their sexuality without compulsion, violence, exploitation and discrimination.

Although SRH concerns women to a greater extent, due to pregnancy and childbirth, it is also
significantly affected by their partners' knowledge, attitudes and behaviour.

Several indicators are used to assess SRH: obstetric data, use of contraceptives, number of abortions
and on what it depends, the incidence of sexually transmitted diseases and sexual violence, the role of
sexual education, the availability and quality of SRH related services, sexual satisfaction.

Great socio-economic changes have taken place in Estonia after the country regained its independance in
1991. These have had both positive and negative effects on the SRH of the Estonian population.
Similarly to other health related fields, people's health behaviour and the level of SRH in Estonia today,
is affected by social status and by society’s increasing polarisation. A good example of a negative
development is the explosive growth in the incidence of syphilis in the first half of the 19905, especially in
Northeast Estonia where crime rates, unemployment and incidence of tuberculosis were also found to be
higher. The epidemic spread of HIV among injecting drug users began in the year 2000 in this same
region.

A positive example of the effect of social changes on SRH is the more than twofold decrease in the
number of abortions after modern contraceptives and information about them became widely available
in Estonia.

Some SRH indicators have been monitored in Estonia (incidence of sexually transmitted diseases;
HIV prevalence; abortion and obstetric indicators; perinatal statistics). At the same time information
about several other essential indicators (contraception use, the epidemiology of infertility, the
prevalence of sexual violence and dysfunctions, satisfaction with access to and the quality of SRH
services) is lacking or insufficient.

The Estonian Medical Birth Registry (EMBR) was set up in 1992 and the Estonian Abortion Registry
(EARY in 1994. Their aim is to continuously and systematically gather personalised data about births
and pregnancy terminations. The creation of the EMBR and EAR was a remarkable international
achievement: the registers enabled reliable and comparable data to be sourced. As a result of political
pressure the quality of EAR data dropped significantly since 1998 because the decision to make the
data anonymous means that in depth analysis is no longer possible.

2 SRH was defined for the first time at the International Conference on Population and Development in Cairo (UN.

Report of the International Conference on Population and Development, Cairo, 5—13 September 1994. New York: United
Nations 1995. Sales No 95.XII.18).
> Information about registers http:/ / www.tai.ee
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The decrease in the age at first sexual intercourse that has taken place in developed countries during
the 20th century is also evident in Estonia, although with a time lag of one generation compared to the
Nordic countries. According to the “Comparative Survey of Human and Intimate Relationships”
(IIVUY carried out in 2000, women born between 1977 and 1980 began their sexual life on average
five years earlier than women born between 1927 and 1931. If a characteristic of older generations was
that men began sexual life a few years earlier than women (in the generation born 1927-1931, men
aged 19.7 years and women aged 22.3 years), then in younger generations such a difference between
genders is no longer apparent. It has been claimed that this reflects more equal opportunities in other
areas — education, employment, politics, the family and recreation.

From a risk behaviour point of view the use of contraceptives during first sexual intercourse is
important. According to the 1996 “Estonian Health Survey’”, 65% of 20-24-year-old respondents did
not use contraceptives during first sexual intercourse; about half of them had chosen so-called
traditional methods (calender method and withdrawal). According to the ITVU, contraceptives were
used during first sexual intercourse in the 18—34-year-old women’s generation by 22% of respondents
in Estonia and by 79% in Finland.

According to the results of the survey “HIV/AIDS Related Knowledge, Attitudes and Behaviour
Among Estonian Youth™ conducted by National Institute for Health Development in 2003 and 2005
it appears that condom use during first sexual intercourse has increased significantly: if in the 2003
survey, 59% of 16—18-year-old respondents had used a condom during their first sexual intercourse,
then in 2005 this had risen to 72% (which is similar to the Nordic countries).

One essential SRH indicator is the number of teenage pregnancies and births. Between 1992 and 2005
the number of teenage abortions and births both fell, which means that a significant change in the use
of contraceptive methods must have taken place. It is known that teenage pregnancies can be reduced
by high quality school sexual education and access to contraceptives and contraceptive counselling.

In the period 1991-2005 both the overall number of abortions as well as the abortion rate (number of
legally induced abortions per 1000 women of fertile age) more than halved. For a long time the number
of abortions exceeded the number of live births. The year 2000 was the breaking point when for the first
time more women wanted to give birth than terminate their pregnancy (97.6 induced abortions per
100 live births). This trend mirrors that in developed countries, although Estonia’s abortion statistics
are still higher than those of the Nordic countries: in 2005 the abortion ratio (number of legally
induced abortions per 100 live births) in Estonia was 67.1; in Finland it remained between 15 and 19
already in the 1990s. Today the rapid decrease in the number of abortions of the 1990s has slowed.

The number of repeat abortions is still high in Estonia.

Following the regaining of independance there have been a number of positive developments in Estonia
that have influenced people's sexual behaviour and health. Since 1996, human studies, which also
includes sexual education topics, is a compulsory subject in the school curriculum,; hormonal
contraceptives are partly subsidised by the Estonian Health Insurance Fund, postcoital pills can be
purchased from pharmacies without a prescription since 2003; the government partially subsidises
infertility treatment, access to and choice of SRH services has improved (a network of youth-friendly
clinics and the andrology centre have been set up). Many essential steps have been taken in close
cooperation between the state and non-governmental organisations. At the same time there is no reason
to be overly optimistic: one of the most serious challenges in Estonia is the HIV epidemic; changes in

*  Haavio-Mannila E, Kontula O. Seksin trendit meilli ja naapureissa [Sexual trends here and in neighbouring

countries]. Helsinki: Wernen Soderstrom OY 2001.

Leinsalu M, Grintsak M, Noorkéiv R. Eesti terviseuuring: tabelid [Estonian health interview survey: tables|. Tallinn:
Eksperimentaalse ja Kliinilise Meditsiini Instituut [Institute of Experimental and Clinical Medicine] 1999.
¢ see http:/ /www.tai.ee

12


http://www.tai.ee/

the school curriculum have partly marginalised sexual education; from time to time dangerous
opinions are voiced about restricting reproductive rights, social status is more and more important in
determining people's opportunity to take care of their health.

The availability of reliable data is a precondition for making health care related decisions, and
planning and implementing activities. We hope that the survey “Estonian Women's Health” will
contribute to decisions made regarding SRH.

2. QUESTIONNAIRE

The questionnaire was compiled jointly by Estonian, Finnish and St. Petersburg scientists to ensure
the comparability of the data between countries. Contemporaneously with this survey a similar survey
was conducted in St.Petersburg among 18—44-year-old women. The data is presented in the respective
survey report’. In Finland a similar survey was conducted in 1994 and sexual health issues have also
been dealt with in subsequent surveys.

The questionnaire consists of 109 multiple choice questions and is divided into seven parts:
1. Background information.

2. Intimate relationships and sexuality.

3. Pregnancies and children.

4. Use of pregnancy and delivery related health care services.

5. Contraceptive methods.

6. Plans for having children.

7. Health and use of health care services.

For many of the questions, earlier Finnish surveys were used as examples and the same questions were
used. Some of the questions were unique to this survey.

The Estonian language questionnaire was translated into Russian. The questionnaire is included at
the end of this report.

7" Kesseli K et al. Reproductive Health and Fertility in St. Petersburg: Report on a Survey of 18—44 Year Old Women in

2004. Helsinki: University of Helsinki, Department of Sociology & STAKES 2005. http:/ /www.stakes.fi
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3. SAMPLE

For this survey, the study frame is the national population registry. A stratified random sample of the
female population was taken in the age groups 1625, 26-35 and 36—44 years. Sample sizes were
calculated on the basis of data from the “Estonian Family and Fertility Survey” 1994° on the
percentages of women with sexual experience in different age groups and assuming a response rate of
41.2%, similar to that observed of the”’Comparative Survey of Human and Intimate Relationships”.*
The same response rate was assumed for all the age groups. The total sample size was 5190 women
(by age group: 2515, 1240 and 1435 women), which ensured a sufficient number of sexually active

respondents in each age group.

4. DATA COLLECTION AND RESPONSE RATE

5190 questionnaires, 3472 Estonian and 1718 Russian, were posted, with an opportunity to exchange
the received questionnaire for one in your preferred language. The language of the questionnaire posted
to each individual respondent was chosen by the research team according to the spelling of the
respondent’s name. None of the respondents used the oppurtunity to exchange the receievd
questionnaire for a different language version. A letter accompanying the questionnaire explained the
aims, content, and necessity of the study. The accompanying letter gave the name, telephone number,
and e-mail address of someone to contact in case of any queries.

Anonymity of respondents was ensured by including a receipt with a personal code with the
questionnaire, which the respondent sent back separately in the prepaid envelope provided. In this way
non-responders to the first letter were identified and they were sent the questionnaire again. 172
persons didn’t send back the receipt, but in general the “receipt system” justified itself.

The questionnaires were sent out and received back in the second half of 2004 and the beginning of
2005.

For non-respondents of the first mailing (N=3113), the questionnaire was sent for the second time
after 10-12 weeks and 761 respondents returned the questionnaire. 95 of the respondents did not live at
the address recorded in the population registry, one was dead and seven did not respond for health
related reasons. Of the 5087 potential respondents, 2335 did not return the questionnaire and 13
refused to answer. Of the completed questionnaires, three were completed unsatisfactorily and one was
completed by the daughter instead of the mother. Total response rate was 53.8%.

The data from 2672 questionnaires has been used to compile the data tables in this report. 12
respondents of unknown age and 51 respondents over the age of 44 had to be excluded.

8 Katus K, Puur A, Sakkeus L. Eesti pere- ja siindimusuuring: standardtabelid [Estonian family and fertility survey:

standard tabulations]. Tallinn: Eesti Korgkoolidevaheline Demograafiauuringute Keskus [Estonian Interuniversity
Population Research Centre] 1995.
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5. REPRESENTATION OF THE RESULTS

The survey report presents the main results of the survey “Estonian Women’s Health” by cross
tabulations. In depth analysis will be presented by the investigation group members in scientific
articles.

The data presented in this survey report can be used:

1) to plan actions in areas realted to SRH (health care services, school-based sexuality education,
development and co-operation projects, social support);

2) to give feedback to specialists working in the SRH field (gynaecologists, family doctors, social
workers, human studies teachers);

3) to inform all interested parties and individuals and to help plan further surveys;

4) to give feedback to the funding bodies of this survey;

5) to provide REFER group members with background information for scientific articles.

Please refer to this publication when using the data presented in this survey report.

The following tables are organised by topics according to the structure of the questionnaire. The tables
are in Estonian and in English. The data of the respondents is presented in relation to four age groups
(16—17, 18-24, 25—-34, 35—44 years). The symbol “=" refersto the situation where no answer has been
received. Not all questions in the questionnaire are represented in tables; we have selected the most
important ones.

The first part of the survey results gives an overview of the respondents’ socio-economical background
(marital status, education, income).

The second part, which concerns intimate relationships and sexuality contains data about first
intimate relationships and sexual experiences, sexual partners, sexual orientation and sexual problems,
and also discussions about sex at home and in school.

The third part contains data about deliveries and pregnancy terminations, and issues and problems
concerning child day-care.

The fourth part contains data about pregnancy, abortion and infertility related health care services use,
and satisfaction with these services.

The fifth part concerns lifetime contraceptive use and contraceptive use during last sexual intercourse,
possible reasons for non-use of contraception; contraceptive counselling services and satisfaction with

these services; respondents’ opinions about their partners’ role in questions concerning SRH.

The sixth part gives an overview about respondents reproductive plans, possible reasons for having or
not having children.

The last part concerns data about general health, self-perceived health, use of other health care services,
data about respondents health damaging behaviour and violence.
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TABELID
Tables

TAUSTANDMED
Background information

1. Kdsitletute arv (k1)
Number of respondents (q1)

Kisitletute arv Vanuserihm (aastates) Kokku Number of respondents
Age group (in years) Total
16-17 18-24 25-34 3544
n 194 1068 721 689 2672 n
% 7,3 40,0 27,0 25,8 100 %
2. Perekonnaseis, % (k2)
Marital status, % (q2)
Perekonnaseis Vanuserithm (aastates) Kokku Marital status
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689)  (n=2672)
abielus - 7,8 38,4 53,8 27,4 married
vabaabielus 6,7 33,1 37,7 19,2 28,8 cohabiting
lahutatud - 0,7 4,6 10,2 4,2 divorced
eraldi elav 1,5 42 5,1 5,8 4,7 separated
lesk - 0,1 0,1 2,6 0,7 widow
iiksik 85,6 53,0 13,3 7,7 33,0 single
teadmata 6,2 1,1 0,7 0,7 1,3 unknown
kokku 100 100 100 100 100 total




3. Abielude/vabaabielude arv, % (k3)

Number of marriages/ cohabitations, % (q3)

Abielude/vabaabielude Vanuserithm (aastates) Kokku Number of
arv Age group (in years) Total marriages/cohabitations
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689)  (n=2672)
0 66,0 46,0 11,2 4,6 27,4 0
1 4,6 36,8 62,6 65,2 48,7 1
2 0,5 4,2 17,3 22,4 12,2 2
>3 - 0,6 4,0 6,0 2,8 >3
teadmata 28,9 12,5 49 1,9 8,9 unknown
kokku 100 100 100 100 100 total
4. Kodakondsus, % (k4)
Citizenship, % (q4)
Kodakondsus Vanuserithm (aastates) Kokku Citizenship
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
eesti 84,5 87,3 85,7 86,8 86,5 Estonian
vene 41 3,0 2,8 29 3,0 Russian
muu - 0,2 0,4 1,3 0,5 other
kodakondsuseta 8,8 8,2 10,5 8,1 8,8 none
teadmata 2,6 1,4 0,6 0,9 1,1 unknown
kokku 100 100 100 100 100 total
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5. Emakeel, % (k5)

Native language, % (q5)

Emakeel Vanuserithm (aastates) Kokku Native language
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068)  (n=721) (n=689) (n=2672)

eesti 70,6 71,2 70,2 69,8 70,5 Estonian

vene 28,4 28,5 29,3 28,0 28,6 Russian

muu - 0,3 0,3 1,9 0,7 other

teadmata 1,0 0,1 0,3 0,3 0,3 unknown

kokku 100 100 100 100 100 total

6. Elukoht, % (k7a)
Place of residence, % (q7a)
Elukoht Vanuserithm (aastates) Kokku Place of residence
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)

Tallinn, Tartu, Parnu, Tallinn, Tartu, Pdrnu,

Kohtla-Jarve, Narva 46,4 59,5 28,4 46,6 549 Kohtla-Jirve, Narva

véikelinn v&i alev 30,9 27,8 25,9 31,9 28,6 smaller town or urban
settlement

maapiirkond 21,1 12,1 15,0 20,8 15,8 rural area

teadmata 1,5 0,7 0,7 0,7 0,7 unknown

kokku 100 100 100 100 100 total
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7. Opiaastate arv, % (k8)
Total years of education, % (q8)

Opiaastate arv Vanuserithm (aastates) Kokku Total years of education
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (m=1068) (n=721) (n=689) (n=2672)

<10 aastat 32,0 2,6 44 1,5 4.9 <10 years
10-12 aastat 66,5 38,3 29,5 41,8 38,9 10-12 years
>13 aastat - 58,4 63,7 54,1 54,5 >13 years
teadmata 1,5 0,7 24 2,6 1,7 unknown
kokku 100 100 100 100 100 total
keskmine 9,8 13,2 14,1 13,5 13,3 mean
mediaan 10 13 14 13 13 median

8. Lopetatud haridustase, % (k9)
Completed level of education, % (q9)

Lopetatud haridustase Vanuserithm (aastates) Kokku Completed level of education
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (=1068) (n=721) (n=689) (n=2672)

pohiharidus/vihem 85,1 19,2 6,1 2,0 16,0 basic/less
keskharidus 11,9 47,5 21,9 21,0 31,2 secondary
keskeriharidus - 19,9 42,2 50,2 32,3 vocational secondary
rakenduslik kdrgharidus - 5,8 8,7 6,0 6,2 vocational higher
iilikooliharidus - 5,6 17,1 19,0 11,8 university
teaduskraad - 1,4 3,6 1,5 1,9 postgraduate degree
teadmata 3,1 0,6 0,4 0,3 0,6 unknown

kokku 100 100 100 100 100 total
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9. Tavategevusala, % (k10)
Employment status, % (q10)

Tavategevus Vanuserithm (aastates) Kokku Employment status
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (m=1068) (m=721) (n=689) (n=2672)

tootaja 2,1 21,4 58,7 79,8 45,1 employed
tootu 1,0 2,9 5,8 5,7 43 unemployed
kodune 2,1 12,1 24,0 10,4 14,1 at home
oOpilane/ulidpilane 94,3 63,2 10,8 1,2 35,3 pupil/student
mittetodtav pensiondr - 0,1 0,6 2,5 0,8 retired
teadmata 0,5 0,3 0,1 0,4 0,3 unknown
kokku 100 100 100 100 100 total

10. Praegune/viimane amet, % (k11)*
Current/most recent occupation, % (q11)*

Praegune amet Vanuserithm (aastates) Kokku Current occupation
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (n=229) (n=423) (m=550)  (n=1206)

talupidaja - - 0,2 0,5 0,3 Sfarmer

ettevotja - 3,1 6,1 53 5,1 entrepreneur
haritlane/korgametnik - 13,5 23,6 23,3 21,5 scholar/ upper non-manual
madalam ametnik 25,0 22,3 27,2 23,8 24,7 lower non-manual

tooline 50,0 57,2 40,4 45,6 46,0 manual

muu - 2,2 1,9 0,5 1,3 other

teadmata 25,0 1,7 0,5 0,9 1,0 unknown

kokku 100 100 100 100 100 total

*

Vastajad, kes tootavad (k10). Respondents who are working (q10).
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11. Igakuine keskmine sissetulek, % (k14)*
Monthly average income, % (q14)*

Sissetulek (Eesti Vanuserithm (aastates) Kokku Income (in Estonian kroons)**
kroonides)** Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (m=1068) (n=721) (n=689) (n=2672)

sissetulek puudub 40,2 16,9 5,5 3,3 12,1 no income
<3000 22,7 37,8 25,8 25,1 30,2 <3000
3000-5999 1,0 25,1 41,6 45,0 32,9 3000-5999
6000-8999 - 3,3 14,7 13,9 8,9 6000-8999
>9000 - 1,4 7,6 8,7 49 29000
teadmata 36,1 15,4 4,7 3,9 11,1 unknown
kokku 100 100 100 100 100 total
keskmine*** 466,6 2265,5 42241 4612,0 3391,7 mean***
mediaan*** 0 2000 3800 4000 3000 median***

Eestikeelse kiisimustiku tditjate sissetulek sisaldab ja venekeelse kiisimustiku tditjate sissetulek ei sisalda makstavaid
toetusi. Income data from Estonian language questionnaires includes allowances and income data from Russian language question-
naires does not.

** 1 euro = 15,6466 Eesti krooni. / euro = 15.6466 Estonian kroons.

*** Kaasa arvatud vastajad, kellel sissetulek puudub. Including respondents with no income.

12. Igakuine keskmine sissetulek leibkonna liikme kohta, % (k15a, 15b)*
Monthly average income per household member, % (q15a, 15b)*

Sissetulek (Eesti Vanuseriithm (aastates) Kokku Income (in Estonian kroons)**
kroonides)** Age group (in years) Total
16-17 18-24 25-34 35-44

(1=194)  (n=1068) (n=721) (n=689) (n=2672)

<3000 27,3 24,7 33,7 52,5 34,5 <3000
3000-5999 3,1 15,4 25,0 17,7 17,7 3000-5999
6000-8999 1,5 3,7 8,3 3,9 4,9 6000-8999
>9000 1,0 1,4 4,3 1,7 2,2 29000
teadmata 67,0 54,8 28,7 24,1 40,7 unknown
kokku 100 100 100 100 100 total
keskmine*** 2465,4 3239,9 3895,4 2735,8 3254,9 mean***
mediaan*** 2000 2500 3000 2167 2500 median***

*  Eestikeelse kusimustiku tiitjate sissetulek sisaldab ja venekeelse kiisimustiku tditjate sissetulek ei sisalda makstavaid

toetusi. Income data from Estonian language questionnaires includes allowances and income data from Russian language question-
naires does not.

** 1 euro = 15,6466 Eesti krooni. 1 euro = 15.6466 Estonian kroons.

*** Kaasa arvatud vastajad, kellel sissetulek puudub. Including respondents with no income.
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LAHISUHTED JA SEKSUAALSUS
Intimate relationships and sexuality

13. Tésise paarisuhte kogemus (“kdimine”), % (k19)
Experience of serious couple relationship (“dating”), % (q19)

Tosise paarisuhte Vanuserihm (aastates) Kokku Experience of serious couple
kogemus Age group (in years) Total relationship
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689)  (n=2672)

jah 68,6 88,6 96,5 94,8 90,9 yes

ei 27,3 11,0 2,9 4,2 8,3 no
teadmata 41 0,4 0,6 1,0 0,9 unknown
kokku 100 100 100 100 100 total

14. Vanus esimese t0sise paarisuhte ajal, % (k19)*
Age at beginning of dating, % (q19)*

Vanus esimese tosise Vanuserithm (aastates) Kokku Age at beginning of dating
paarisuhte ajal (aastates) Age group (in years) Total (in years)
16-17 18-24 25-34 35-44

(n=133)  (n=946) (n=696) (n=653) (n=2428)

<14 26,3 14,2 4,3 2,5 8,9 </4
14 25,6 11,4 8,6 4,7 9,6 14

15 24,8 19,5 16,4 11,0 16,6 15

16 21,1 21,6 20,4 17,8 20,2 16

17 2,3 13,7 15,5 17,0 14,5 17

18 - 10,0 14,8 16,7 12,6 18

19 - 5,3 7,0 12,1 7,3 19
>20 - 4,2 12,9 18,2 10,3 >20
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total
keskmine 14,2 15,8 16,9 17,6 16,5 mean
mediaan 14 16 17 17 16 median

*  Vastajad, kellel on olnud tdsisem paarisuhe (k19). Respondents who have experience of dating (k19).
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15. Eneserahuldamise kogemus, % (k21b)

Experience of masturbation, % (q21b)

Eneserahuldamise Vanuserithm (aastates) Kokku Experience of masturbation
kogemus Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 29,9 55,4 64,6 52,5 55,3 yes
ei 60,8 41,3 28,8 37,4 38,4 no
teadmata 9,3 3,3 6,5 10,0 6,3 unknown
kokku 100 100 100 100 100 total
16. Suudlemise kogemus, % (k21b)
Experience of kissing, % (q21b)
Suudlemise kogemus Vanuserithm (aastates) Kokku Experience of kissing
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 85,6 94,4 96,9 95,4 94,7 yes
el 10,3 4,1 0,7 0,9 2,8 no
teadmata 41 1,5 24 3,8 2,5 unknown
kokku 100 100 100 100 100 total
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17. Erutavate hellituste kogemus, % (k21b)

Experience of petting, % (q21b)

Erutavate hellituste Vanuserithm (aastates) Kokku Experience of petting
kogemus Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 67,5 87,5 88,3 78,2 83,9 yes
el 24,7 10,5 7,1 14,2 11,6 no
teadmata 7,7 2,1 4,6 7,5 46 unknown
kokku 100 100 100 100 100 total
18. Oraalseksi kogemus, % (k21b)
Experience of oral sex, % (q21b)
Oraalseksi kogemus Vanuserithm (aastates) Kokku Experience of oral sex
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 25,3 68,3 80,6 62,6 67,0 yes
ei 63,9 29,3 14,8 28,4 27,7 no
teadmata 10,8 24 4,6 9,0 5,3 unknown
kokku 100 100 100 100 100 total
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19. Anaalseksi kogemus, % (k21b)
Experience of anal sex, % (q21b)

Anaalseksi kogemus Vanuserithm (aastates) Kokku Experience of anal sex
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)
jah 7,2 25,1 32,9 24,7 25,8 yes
ei 82,0 71,2 60,5 65,3 67,6 no
teadmata 10,8 3,7 6,7 10,0 6,7 unknown
kokku 100 100 100 100 100 total
20. Suguiihte kogemus (vahekord tupe/pérasoole kaudu), % (k20)
Experience of sexual intercourse (vaginal/anal), % (q20)
Suguiihte kogemus Vanuserithm (aastates) Kokku Experience of sexual
Age group (in years) Total intercourse
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)
jah 46,4 85,0 98,1 98,7 89,3 yes
ei 52,1 14,7 1,8 1,3 10,5 no
teadmata 1,5 0,3 0,1 - 0,3 unknown
kokku 100 100 100 100 100 total
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21. Vanus esimese suguiihte ajal (vahekord tupe/parasoole kaudu), % (k20)*
Age at first sexual intercourse (vaginal/anal), % (q20)*

Vanus (aastates) Vanuserithm (aastates) Kokku Age (in years)
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=90) (n=908) (n=707) (m=680)  (n=2385)

<15 22,2 8,4 2,3 1,5 5,1 <15
15 32,2 15,0 8,9 2,8 10,4 15

16 36,7 21,3 19,1 6,9 17,1 16

17 7,8 24,6 17,7 16,6 19,6 17

18 - 17,5 19,7 22,6 19,0 18

19 - 6,2 10,9 16,3 10,2 19
>20 - 6,5 20,8 32,2 17,8 220
teadmata 1,1 0,7 0,7 1,0 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 15,3 16,7 18,0 18,9 17,7 mean
mediaan 15 17 18 18 17 median

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

22. Partneri vanus esimese suguiihte ajal (vahekord tupe/parasoole kaudu), % (k21)*
Age of partner at first sexual intercourse (vaginal/anal), % (q21)*

Partneri vanus (aastates) Vanuseriithm (aastates) Kokku Age of partner (in years)
Age group (in years) Total
16-17 18-24 25-34 35-44

m=90)  (n=908) (n=707) (n=680) (n=2385)

<15 5,6 0,6 0,1 0,4 0,6 <15

15 5,6 2,0 1,3 0,9 1,6 15

16 15,6 5,5 5,4 2,1 4,9 16

17 5,6 10,9 9,6 6,0 8,9 17

18 18,9 14,3 12,0 10,9 12,8 18

19 17,8 13,4 10,9 91 11,6 19
>20 28,9 46,0 52,5 62,6 52,0 >20
teadmata 2,2 7,3 8,2 7,9 7,5 unknown
kokku 100 100 100 100 100 total
keskmine 18,6 20,6 21,4 21,8 21,1 mean
mediaan 18 19 20 21 20 median

*  Vastajad, kes on olnud sugutihtes (k20). Respondents who have had sexual intercourse (q20).



23. Suhte iseloom esimese suguiihte partneriga, % (k21a)*
Characteristics of the relationship with the first sexual intercourse partner, % (q21a)*

Suhte iselooms Vanuserithm (aastates) Kokku Characteristics of the
Age group (in years) Total relationship

16-17 18-24 25-34 35-44

(n=90) (n=908) (n=707) (m=680) (n=2385)
esmakordne kohtumine 8,9 12,0 13,0 10,4 11,7 casual relationship
varasem tutvus 27,8 34,7 34,1 31,3 33,3 previously acquainted
piisisuhe 61,1 53,2 51,8 56,5 54,0 steady relationship
teadmata 2,2 0,1 1,1 1,8 1,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

24. Rasestumisvastaste meetodite kasutamine esimeses suguiihtes, % (k22)*
Contraception use during first sexual intercourse, % (q22)*

Rasestumisvastaste Vanuserithm (aastates) Kokku Contraception use
meetodite kasutamine Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (n=707) (n=680) (n=2385)
jah 82,2 83,4 67,8 49,7 69,1 yes
el 15,6 16,3 30,8 48,8 29,9 no
teadmata 2,2 0,3 1,4 1,5 1,0 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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25. Rasestumisvastane meetod esimeses suguiihtes, % (k22)***
Contraceptive method during first sexual intercourse, % (q22)* **

Rasestumisvastane meetod Vanuserithm (aastates) Kokku Contraceptive method
Age group (in years) Total
16-17 18-24 25-34 35-44

(=74)  (@=757) (0=479) (n=338) (n=1648)

katkestatud sugutihe 24,3 32,5 51,1 57,1 42,6 withdrawal

kondoom 71,6 61,0 33,8 14,8 441 condom
zg?ﬁisctll)lmisvastased tabletid 41 9,2 6,9 1,8 6,8 contraceptive pills
SOS-pillid 12,2 53 4,4 3,0 4,9 emergency contraception
kalendermeetod 4,1 5,7 12,1 32,0 12,9 rhythm method
spermitsiid 1,4 0,3 0,2 1,2 0,5 spermicide

muu - 0,7 2,3 3,6 1,7 other

*  Vastajad, kes kasutasid esimeses suguiihtes rasestumisvastaseid meetodeid (k22). Respondents who used contraceptive

methods during their first sexual intercourse (k22).

**  Vastaja vois valida mitu vastust. Respondent could choose several answers.

26. Seksuaalpartnerite arv elu jooksul, % (k23)*
Lifetime number of sexual partners, % (q23)*

Seksuaalpartnerite arv Vanuserithm (aastates) Kokku Number of sexual partners
Age group (in years) Total
16-17 18-24 25-34 35-44

m=90)  (n=908) (n=707) (n=680) (n=2385)

1 44,4 24,8 16,8 18,4 21,3 1

2 18,9 16,7 12,0 10,9 13,8 2

3 12,2 12,4 11,0 15,4 12,9 3

4 6,7 9,3 8,3 9,4 8,9 4

5 2,2 8,8 9,8 7,6 8,5 5
6-10 8,9 18,2 19,1 21,0 18,9 6-10
>11 2,2 7,6 15,0 9,3 10,1 >11
teadmata 4.4 2,2 7,9 7,9 5,6 unknown
kokku 100 100 100 100 100 total
keskmine 2,7 4,5 7,5 5,9 5,7 mean
mediaan 2 3 4 4 3 median

*  Vastajad, kes on olnud sugutihtes (k20). Respondents who have had sexual intercourse (q20).

35



27. Seksuaalpartnerite arv viimase 12 kuu jooksul, % (k24)*
Number of sexual partners during the last 12 months, % (q24)*

Seksuaalpartnerite arv Vanuserithm (aastates) Kokku Number of sexual partners
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=90) (n=908) (n=707) (m=680)  (n=2385)

0 - 2,4 2,0 7,4 3,6 0

1 67,8 67,7 77,1 73,7 72,2 1

2 15,6 15,3 8,8 8,4 11,4 2

>3 13,3 12,9 8,2 4,7 9,2 >3
teadmata 3,3 1,7 4,0 5,9 3,6 unknown
kokku 100 100 100 100 100 total
keskmine 1,7 1,5 1,5 1,1 1,4 mean
mediaan 1 1 1 1 1 median

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

28. Suguiihte sagedus viimase 30 pdeva jooksul, % (k30a)*
Frequency of sexual intercourse during the last 30 days, % (q30a)*

Suguiihte sagedus Vanuserithm (aastates) Kokku Frequency of sexual
Age group (in years) Total intercourse
16-17 18-24 25-34 35-44

(n=90) (n=908) (m=707) (m=680)  (n=2385)

0 32,2 17,0 15,0 20,3 17,9 0

1-3 korda 25,6 19,6 23,8 28,8 23,7 1-3 times

1-4 korda néddalas 30,0 53,3 55,2 47,6 51,4 1—4 times a week
5-6 korda nadalas 6,7 6,9 2,8 0,9 4,0 5-6 times a week
iga pdev 3,3 3,0 1,6 0,7 1,9 every day
teadmata 2,2 0,2 1,7 1,6 1,1 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud sugutihtes (k20). Respondents who have had sexual intercourse (q20).
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29. Valu/ebamugavustunde kogemus sugutihte ajal/jdrgselt suguelundites, % (k30b)*
Experience of pain/discomfort of genital organs during/ after sexual intercourse, % (q30b)*

Valu/ebamugavustunde Vanuserithm (aastates) Kokku Experience of pain/ discomfort
kogemus Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (m=707) (m=680) (n=2385)
mitte kunagi 25,6 12,0 8,8 14,1 12,2 never
véaga harva/iksikutel .
kordadel 50,0 58,5 66,1 66,9 62,8 very rarely/few times
ligikaudu pooltel kordadel 17,8 24,1 21,4 16,8 21,0 around every second time
alati/peaaegu alati 4,4 4,5 2,3 0,9 2,8 always/almost always
ma pole saanud olla 1 haven’t been able to
suguiihtes valu 1,1 0,6 0,3 0,3 0,4 experience sexual intercourse
tottu/hirmu tSttu valu ees because of pain/fear of pain
teadmata 1,1 0,3 1,3 1,0 0,8 unknown
kokku 100 100 100 100 100 total
*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
30. Orgasmi kogemus praeguses seksuaalsuhtes, % (k30c)*
Experience of orgasm in current sexual relationship, % (q30c)*
Orgasmi kogemus Vanuserithm (aastates) Kokku Experience of orgasm
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (n=707) m=680) (n=2385)
alati/peaaegu alati 30,0 344 38,6 32,8 35,0 always/almost always
ligikaudu pooltel kordadel 33,3 41,3 40,6 41,2 40,8 around every second time
véga harva/uksikutel .
Kordadel 10,0 10,6 11,7 12,9 11,6 very seldom/few times
mitte kunagi 16,7 8,4 3,1 2,1 53 never
teadmata 10,0 5,4 5,9 11,0 7,3 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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31. Piisiva seksuaalsuhte olemasolu vastassugupoolega, % (k25)

Current steady heterosexual relationship, % (q25)

Seksuaalsuhte olemasolu Vanuserithm (aastates) Kokku Sexual relationship
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689)  (n=2672)
jah 33,0 71,0 86,5 82,4 75,4 yes
ei 62,4 27,8 12,5 16,0 23,1 no
teadmata 4,6 1,2 1,0 1,6 1,5 unknown
kokku 100 100 100 100 100 total
32. Rahulolu praeguse seksuaalsuhtega, % (k27)*
Satisfaction with current sexual relationship, % (q27)*
Rahulolu praeguse Vanuserithm (aastates) Kokku Satisfaction with current
seksuaalsuhtega Age group (in years) Total sexual relationship
16-17 18-24 25-34 35-44
(n=64) (n=758) (n=624) (n=568) (n=2014)
véaga onnelik 422 32,5 21,5 13,6 24,0 very happy
pigem Onnelik 35,9 445 479 48,1 46,3 fairly happy
ei onnelik ega dnnetu 20,3 18,9 244 31,7 24,2 not happy, not unhappy
pigem Onnetu 1,6 2,9 3,7 4.4 35 fairly unhappy
viga Onnetu - 0,5 1,3 0,4 0,7 very unhappy
teadmata - 0,8 1,3 1,9 1,2 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on piisiv seksuaalsuhe (k25). Respondents who have a steady sexual relationship (q25).
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33. Seksuaalse iha puudumine viimase 12 kuu jooksul, % (k27a)*

Lack of sexual desire during the last 12 months, % (q27a)*

Seksuaalse iha Vanuserithm (aastates) Kokku Lack of sexual desire
puudumine Age group (in years) Total
16-17 18-24 25-34 35-44

(n=64)  (n=758) (n=624) (n=568) (n=2014)

vaga/killalt sageli 3,1 22,0 33,2 36,1 28,8 very/fairly frequently
killalt harva 50,0 50,7 47,1 454 48,1 fairly seldom

mitte kunagi 42,2 25,6 15,1 14,4 19,7 never

teadmata 4,7 1,7 4,6 4,0 34 unknown

kokku 100 100 100 100 100 total

*

Vastajad, kellel on pusiv seksuaalsuhe (k25). Respondents who have a steady sexual relationship (q25).

34. Hinnang seksuaalelust ja rasestumisvastastest vahenditest rddkimisele praeguse partneriga, %

(k28)*

Characterisation of discussions about sex and contraception with current partner, % (q28)*
Seksuaalelust ja Vanuserithm (aastates) Kokku Discussions of sex life and
rasestumisvastastest Age group (in years) Total contraceptives

vahenditest radkimine

16-17 18-24 25-34 35-44
(n=64)  (n=758) (n=624)  (n=568) (n=2014)

vaga/pigem raske 4,7 5,4 7,4 11,8 7,8 very/ fairly difficult
mitte eriti raske 35,9 25,6 31,1 31,7 29,3 not very difficult
véaga kerge 59,4 67,4 61,2 55,3 61,8 very easy
teadmata - 1,6 0,3 1,2 1,0 unknown

kokku 100 100 100 100 100 total

*

Vastajad, kellel on piisiv seksuaalsuhe (k25). Respondents who have steady sexual relationship (q25).
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35. Kooselu (abielu/vabaabielu) olemasolu, % (k26)
Being married/ cohabiting, % (q26)

Abielu/vabaabielu Vanuserithm (aastates) Kokku Being married/ cohabiting
olemasolu Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (m=1068) (n=721) (n=689) (n=2672)

jah 11,9 47,5 79,5 77,1 61,2 yes

ei 77,8 50,1 19,6 21,6 36,5 no
teadmata 10,3 24 1,0 1,3 2,3 unknown
kokku 100 100 100 100 100 total

36. Paralleelsed seksuaalsuhted praeguse kooselu jooksul, % (k29)*
Parallel sexual relationships during current marriage/ cohabitation, % (q29)*

Paralleelsed Vanuseriithm (aastates) Kokku Parallel sexual relationships
seksuaalsuhted Age group (in years) Total
16-17 18-24 25-34 35-44

(0=23)  (@=507) (n=573) (n=531) (n=1634)

pole olnud 69,6 81,1 81,5 74,2 78,8 none

jah, juhuslikud 17,4 10,8 10,3 12,4 11,3 yes, occasional

jah, ptsivad - 45 52 8,3 5,9 yes, permanent

ja}l,_ nii juhuslikud kui 43 2.0 2.4 41 2.9 yes, both occasional and
pisivad permanent

teadmata 8,7 1,6 0,5 0,9 1,1 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kes on abielus/vabaabielus (k26). Respondents who are married/cohabiting (q26).
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37. Seksuaalne suundumus, % (k32)

Sexual orientation, % (q32)

Seksuaalne suundumus Vanuserithm (aastates) Kokku Sexual orientation
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
ainult meeste vastu 83,5 87,8 89,0 93,5 89,3 only to men
peamiselt meeste vastu 12,4 9,2 9,0 39 8,0 mostly to men
voOrdselt meeste ja naiste
1,0 2,0 1,1 1,0 1,4 equally to men and women
vastu
peamiselt/ainult naiste - 0,4 0,3 0,1 0,3 mostly/only to women
vastu
teadmata 3,1 0,7 0,6 1,5 1,0 unknown
kokku 100 100 100 100 100 total
38. Homoseksuaalsed kogemused (suguiihe, oraalseks, petting), % (k33)
Homosexual experience (sexual intercourse, oral sex, petting), % (q33)
Homoseksuaalsed Vanuserithm (aastates) Kokku Homosexual experience
kogemused Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)
ei 89,2 87,4 87,9 91,4 88,7 no
jah, iihel korral 6,2 7,5 7,6 5,1 6,8 yes, once
jah, mitmel korral 3,6 5,0 4,2 2,6 4,0 yes, several times
teadmata 1,0 0,2 0,3 0,9 0,4 unknown
kokku 100 100 100 100 100 total
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39. Ahvatlemine suguiihteks raha/muude majanduslike hiivede eest, % (k34)

Proposition to have sexual intercourse for money/other economic gain, % (q34)

Ahvatlemine sugutihteks Vanuserithm (aastates) Kokku Proposition to have
Age group (in years) Total intercourse
16-17 18-24 25-34 35-44
(n=194) (n=1068)  (n=721) (n=689) (n=2672)
ei 84,0 76,3 73,0 74,2 75,4 no
jah, kuid olen keeldunud 13,9 21,4 20,8 21,0 20,6 yes, but I refused
jah, olen ngustunud thel - 1,8 3,9 2,6 2,4 yes, I agreed once
korral
jah, olen ndustunud B .
‘mitmel korral 0,2 1,9 1,3 0,9 yes, I agreed several times
teadmata 2,1 0,3 0,4 0,9 0,6 unknown
kokku 100 100 100 100 100 total

40. Vanematega seksuaalelu teemadest radkimine lapsepdlvekodus, % (k35)
Discussions of sexuality related topics with parents at home, % (q35)

Seksuaalteemadest Vanuserithm (aastates) Kokku Discussions of sexuaity related
ragkimine kodus Age group (in years) Total topics with parents
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)

jah, liiga palju 1,5 0,8 0,6 0,1 0,6 yes, even too much

jah, piisavalt 32,0 27,4 14,6 5,8 18,7 yes, sufficiently

jah, liiga vdhe 17,5 19,3 19,8 21,6 19,9 yes, too little

¢i, kuid ma oleksin 17,0 243 40,9 434 332 no, but Iwould have wished it

soovinud

ei, ma poleks ka soovinud 30,4 27,9 23,7 27,7 26,9 o, but I would not have
wished it

teadmata 1,5 0,3 0,4 1,3 0,7 unknown

kokku 100 100 100 100 100 total
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41. Seksuaalelu teemade kasitlemine koolis, % (k36)
Discussions of sexuality related topics at school, % (q36)

Seksuaalteemade Vanuserithm (aastates) Kokku Discussions of sexuality related
kasitlemine koolis Age group (in years) Total topics at school
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)

jah, liiga palju 3,6 1,8 0,1 0,1 1,0 yes, even too much

jah, piisavalt 64,4 51,1 18,9 6,5 31,9 yes, sufficiently

jah, liiga vdhe 25,8 38,1 50,9 49,9 43,7 yes, too little

€L, k1}1d ma oleksin 2,6 6,5 25,9 35,8 19,0 no, but I would have wished it

soovinud

ei, ma poleks ka soovinud 2,6 2,3 3,3 7,1 3,9 no, but I'would not have

wished it

teadmata 1,0 0,2 0,8 0,4 0,5 unknown

kokku 100 100 100 100 100 total
RASEDUSED JA LAPSED
Pregnancies and children
42. Kasitluse hetkel rasedus, % (k37)

Current pregnancy, % (q37)
Praegu rasedus Vanuserithm (aastates) Kokku Current pregnancy
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)

jah 1,0 5,5 7,6 1,6 4,8 yes

ei 96,4 91,5 90,3 97,5 93,1 no

teadmata 2,6 3,0 2,1 0,9 2,2 unknown

kokku 100 100 100 100 100 total
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43. Rasedused elu jooksul, % (k40)*
Lifetime pregnancies, % (q40)*

Rasedused elu jooksul Vanuserithm (aastates) Kokku Lifetime pregnancies
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (m=707) (n=680) (n=2385)
jah 12,2 35,1 78,5 96,1 64,7 yes
el 87,8 64,8 21,5 3,1 35,2 no
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total

*

44, Sunnitused elu jooksul, % (k41-48)*
Lifetime deliveries, % (q41-48)*

Vastajad, kes on olnud sugutihtes (k20). Respondents who have had sexual intercourse (g20).

Stinnitused elu jooksul Vanuserithm (aastates) Kokku Lifetime deliveries
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (n=707) (m=680)  (n=2385)
jah 4,4 21,4 70,7 93,4 55,9 yes
ei 95,6 78,5 29,3 6,6 441 no
teadmata - 0,1 - - 0,0 unknown
kokku 100 100 100 100 100 total

*

44
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45. Raseduse katkestamised elu jooksul, % (k57a—63a)*
Lifetime abortions, % (q57a—63a)*

Raseduse katkestamised Vanuserithm (aastates) Kokku Lifetime abortions

elu jooksul Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (m=707) (n=680) (n=2385)

jah 4,4 17,2 40,7 71,3 39,1 yes

el 95,6 82,7 59,3 28,7 60,8 no

teadmata - 0,1 - - 0,0 unknown

kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
46. Raseduse katkemiste arv elu jooksul, % (k41)*
Number of lifetime miscarriages, % (q41)*

Raseduste katkemiste arv Vanuserithm (aastates) Kokku Number of lifetime

elu jooksul Age group (in years) Total miscarriages
16-17 18-24 25-34 35-44
(n=11) (n=319) (n=555) (n=659) (n=1544)

0/teadmata** 63,6 80,3 82,7 76,6 79,5 0/ unknown™*

1 18,2 17,9 15,3 17,1 16,6 1

2 9,1 1,6 1,1 4,2 2,6 2

>3 91 0,3 0,9 2,0 1,3 >3

kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).

*%

0 ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
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47. Emakaviliste raseduste arv elu jooksul, % (k41)*
Number of lifetime extra-uterine pregnancies, % (q41)*

Emakaviliste raseduste Vanuserithm (aastates) Kokku Number of lifetime extra-

arv elu jooksul Age group (in years) Total uterine pregnancies
16-17 18-24 25-34 35-44
(n=11) (n=319) (n=555) (n=659) (n=1544)

0/teadmata** 100,0 98,1 95,0 94,7 95,5 0/unknown**

1 - 1,9 4,0 4,9 3,9 1

>2 - - 1,1 0,5 0,6 >2

kokku 100 100 100 100 100 total

*
*%

48. Raseduse katkestamiste arv elu jooksul, % (k41)*
Number of lifetime abortions, % (q41)*

Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).
0 ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.

Raseduse  katkestamiste Vanuserithm (aastates) Kokku Number of lifetime abortions
arv elu jooksul Age group (in years) Total
16-17 18-24 25-34 35-44
(n=11) (n=319) (n=555) (n=659)  (n=1544)
0/teadmata** 72,7 55,5 52,8 31,7 44,5 0/unknown**
1 27,3 36,7 24,3 24,3 26,9 1
2 - 6,6 12,6 22,5 15,5 2
3 - 0,9 6,3 12,3 7,7 3
4 - - 1,6 4,9 2,7 4
>5 - 0,3 2,3 4,4 2,8 >5
kokku 100 100 100 100 100 total

*
*%
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49. Siinnituste arv elu jooksul, % (k41)*
Number of lifetime deliveries, % (q41)*

Stinnituste arv elu jooksul Vanuserithm (aastates) Kokku Number of lifetime deliveries
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=11)  (@=319) (@=555) (n=659) (n=1544)
0/teadmata** 63,6 39,2 9,9 3,6 13,7 0/ unknown**
1 36,4 53,6 47,6 24,6 38,9 1
2 - 6,9 33,5 47,5 33,7 2
3 - - 7,6 19,3 10,9 3
>4 - 0,3 1,4 5,0 2,7 >4
kokku 100 100 100 100 100 total
*  Vastajad, kellel on olnud rasedusi (k40). Respondents who have had pregnancies (q40).
** () ja teadmata pole voimalik eristada. 0 and unknown answer are not distinguished.
50. Laste arv, % (k41-48)*
Number of children, % (q41-48)*
Laste arv Vanuserithm (aastates) Kokku Number of children
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=194) (n=500) (n=635)  (n=1333)
1 100,0 88,1 52,6 24,9 44,7 1
2 - 11,3 37,0 49,3 39,0 2
3 - - 8,8 20,0 12,8 3
>4 - 0,5 1,6 5,8 3,5 >4
kokku 100 100 100 100 100 total
keskmine 1,0 1,1 1,6 2,1 1,8 mean
mediaan 1 1 1 2 2 median

*  Vastajad, kellel on olnud stinnitusi (k41-48). Respondents who have had deliveries (q41—48).
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51. Viimase eelkooliealise lapse hoidja ema t66loleku ajal, % (k50)* **
The last child’s day-care when the mother was working, % (q50)* **

Viimase eelkooliealise Vanuserithm (aastates) Kokku The last child’s day-care
lapse hoidja Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (1=194)  (n=500) (n=635) (n=1333)

ema (ei toota) 100,0 62,9 434 25,0 37,7 mother (not working)
isa - 15,5 11,0 7,7 10,1 Sather
vanavanemad 25,0 34,5 38,0 34,5 35,8 grandparents

teised sugulased - 8,8 6,8 4,6 6,0 other relatives
riigilasteaed - 27,8 53,2 68,7 56,7 state nursery
eralasteaed - - 2,6 1,1 1,5 private nursery

muu - 10,3 8,8 5,8 7,6 other

*  Vastajad, kellel on olnud stinnitusi (k41-48). Respondents who have had deliveries (q41—48).
**  Vastaja vois valida mitu vastust. Respondent could choose several answers.

RASEDUSE JA SUNNITUSEGA SEOTUD TERVISHOIUTEENUSTE
KASUTAMINE
Use of pregnancy and delivery related health care services

52. Eelistatav tervishoiuasutus podrdumiseks rasedusega siinnituse plaani korral, % (k52a)
Preferred health care service provider in case of pregnancy and plan to deliver a child, % (q52a)

Eelistatav Vanuseriithm (aastates) Kokku Preferred health care service
tervishoiuasutus Age group (in years) Total provider
16-17 18-24 25-34 35-44

(1=194)  (n=1068) (n=721) (n=689) (n=2672)

naistenduandla 26,8 56,2 74,1 74,2 63,5 womens’ out-patient clinic
perearst 12,4 8,7 42 3,3 6,4 family doctor
eragiinekoloog 18,6 18,5 17,3 17,0 17,8 private gynaecologist
noorte ndustamiskeskus 242 8,6 0,8 - 5,4 youth-friendly clinic

muu - - 0,1 - 0,0 other

ei poodrduks arsti juurde 1,5 0,3 0,3 0,6 0,4 none

teadmata 16,5 7,7 3,2 4.9 6,4 unknown

kokku 100 100 100 100 100 total
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53. Eelistatav tervishoiuasutus pddrdumiseks rasedusega raseduse katkestamise plaani korral, %

(k52b)

Preferred health care service provider in case of pregnancy and plan to terminate the pregnancy, % (q52b)

Eelistatav Vanuserithm (aastates) Kokku Preferred health care service
tervishoiuasutus Age group (in years) Total provider
16-17 18-24 25-34 35-44

n=194) (n=1068) (n=721) (n=689) (n=2672)
naistenduandla 28,4 49,9 65,7 70,8 58,0 womens’ out-patient clinic
perearst 7,7 3,7 1,7 1,5 2,8 family doctor
eraglnekoloog 23,7 23,5 21,5 20,2 22,1 private gynaecologist
noorte ndustamiskeskus 21,6 11,5 0,7 - 6,4 youth-friendly clinic
muu 1,0 - 0,1 0,1 0,1 other
ei pOorduks arsti juurde 1,0 1,5 1,5 1,0 1,3 none
teadmata 16,5 9,9 8,7 6,4 9,2 unknown
kokku 100 100 100 100 100 total

54. Viimase/praeguse raseduse ajal kiillastatud tervishoiuasutused, % (k53)***
Health care service providers visited during the last/current pregnancy, % (q53)* **

Viimase raseduse ajal Vanuserithm (aastates) Kokku Health care service providers
kilastatud Age group (in years) Total visited during the last
tervishoiuasutused pregnancy

16-17 18-24 25-34 35-44

(n=11) (n=319) (n=555) (n=659) (n=1544)
naistenduandla 54,5 72,4 83,4 88,3 83,0 womens’ out-patient clinic
perearst 9,1 17,9 14,1 9,9 13,0 Sfamily doctor
eragiinekoloog 91 18,8 16,8 91 13,9 private gynaecologist
noorte ndustamiskeskus - 6,0 1,3 0,2 1,7 youth-friendly clinic
muu - 2,8 1,3 1,1 1,5 other

*

Vastajad, kellel on olnud rasedusi (k40). Respondents who have been pregnant (q40).

**  Vastaja vois valida mitu vastust. Respondent could choose several answers.
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55. Rasestumisvastase meetodi kasutamine viimase abordiga 16ppenud raseduse tekke ajal, % (k57a)*
Use of contraceptive method before the last terminated pregnancy, % (q57a)*

Rasestumisvastase Vanuserithm (aastates) Kokku Use of contraceptive method
meetodi kasutamine Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (n=156)  (n=288) (n=485)  (n=933)

jah 50,0 55,8 55,9 59,0 57,4 yes

ei 50,0 42,9 40,3 36,9 39,0 no
teadmata - 1,3 3,8 41 3,5 unknown
kokku 100 100 100 100 100 total

*

Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

56. Kasutatud rasestumisvastane meetod viimase abordiga 16ppenud raseduse tekke ajal, % (k57a)***
Contraceptive method used before the last terminated pregnancy, % (q57a)* **

Rasestumisvastane Vanuserithm (aastates) Kokku Contraceptive method
meetod Age group (in years) Total
16-17 18-24 25-34 35-44

(n=2) (m=87)  (m=161) (n=286)  (n=536)

E:]s;esgin(l;si\ﬁeilzt)ased - 16,1 12,4 8,0 10,6 contraceptive pills
emakasisene vahend - 2,3 7,5 19,6 13,1 intra-uterine device
kondoom 50,0 36,8 18,6 16,4 20,5 condom

spermitsiid - 4,6 3,7 4,5 4,3 spermicide

pessaar - - 0,6 - 0,2 diaphragm
kalendermeetod - 25,3 354 44,1 38,2 rhythm method
katkestatud suguithe - 43,7 41,0 29,0 34,9 withdrawal
tupeloputus - 8,0 9,9 8,4 8,8 vaginal douche
SOS-pillid 50,0 6,9 7,5 3,5 5,4 emergency contraception
muu - - 0,6 0,7 0,6 other

*  Vastajad, kes kasutasid rasestumisvastast meetodit viimase abordiga 10ppenud raseduse tekkimise ajal (k57a).

Respondents who used some contraceptive method before the last terminated pregnancy (q57a).

**  Vastaja vois valida mitu vastust. Respondent could choose several answers.

50



57. Maksmine abordi eest, % (k59)*
Payment for abortion, % (q59)*

Maksmine Vanuserithm (aastates) Kokku Payment
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (n=156)  (n=288) (n=485)  (n=933)

jah, ametlik summa 75,0 87,8 78,8 48,7 64,6 yes, the official sum
jah, mitteametlik summa - 0,6 2,1 2,7 2,1 yes, non-officially
miteameti summa S GO R R S s
muu tasu - 1,9 0,7 1,2 1,2 other payment

ei maksnud midagi - 7,1 15,3 44,7 29,2 1did not pay
teadmata 25,0 1,9 2,8 2,5 2,6 unknown

kokku 100 100 100 100 100 total

*

Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

58. NGustamine enne/parast aborti rasestumisvastaste meetodite osas, % (k60a)*
Contraception counselling before/ after the abortion, % (q60a)*

Noustamine Vanuserithm (aastates) Kokku Counselling
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (n=156)  (n=288)  (n=485)  (n=933)

jah - 20,5 20,5 27,8 24,2 yes

el 75,0 69,2 60,8 49,9 56,6 no
teadmata 25,0 10,3 18,8 22,3 19,2 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).



59. Rahulolu kohtlemisega tervishoiuasutuses viimase abordi kdigus, % (k61)*
Satisfaction with treatment during last abortion, % (q61)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=4) (n=156) (n=288) (n=485) (n=933)
vaga rahul 25,0 26,3 33,3 28,5 29,6 very satisfied
pigem rahul 25,0 43,6 41,7 445 43,4 fairly satisfied
pigem rahulolematu - 12,8 9,7 10,5 10,6 fairly dissatisfied
véaga rahulolematu 25,0 9,0 8,3 7,6 8,1 very dissatisfied
teadmata 25,0 8,3 6,9 8,9 8,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

60. Raakimine partneriga abordist enne viimast raseduse katkestamist, % (k63)*
Discussion with partner before the last abortion, % (q63)*

Réédkimine partneriga Vanuserithm (aastates) Kokku Discussion with partner
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=156) (n=288) (n=485) (n=933)
jah 75,0 80,1 81,3 77,1 78,9 yes
el - 17,3 15,6 21,0 18,6 no
teadmata 25,0 2,6 3,1 1,9 2,5 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).
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61. Viimase raseduse katkestamise pohjus, % (k62)***
Reasons for the last last abortion, % (q62)***

Pohjus Vanuserithm (aastates) Kokku Reason
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=156) (n=288) (n=485) (n=933)
polnud valmis vastutama Twas ot ready to take the
. 75,0 43,6 21,5 49 16,8 responsibility for raising the
lapse kasvatamise eest ;
child
ei soovinud tiksi last 25,0 12,2 11,8 8.9 10,4 1 didn’t want to raise a child
kasvatada alone
ei tahtnud ohustada N N 35 19 20 1 didn’t want to jeopardise my
paarisuhet/pere ihtsust ’ ’ ’ relationship/ family unity
paarisuhe oli ebakindel/ _ 26,9 215 229 23,0 unstable/ garoblematzc
probleemne partnership
ei soov1'nud last selle _ 17.3 15,3 8.2 11,9 I c?zdn t'want tohave a child
partneriga with this partner
partneri/vanemate surve 25,0 12,2 9,4 5,8 8,0 pressure from parents/partner
majanduslikud pohjused 50,0 48,1 35,4 34,6 37,2 for economic reasons
vaike elamispind - 14,1 16,7 18,4 17,0 too small living space
pooleliolevad dpingud 50,0 50,0 15,6 49 16,0 unfinished studies
olukord 561 ei - 38 59 6,2 57 workdidntallow it
voimaldanud
polnud kiips ema rolliks 50,0 29,5 14,2 3,1 11,1 not ready for being a mother
olin liiga noor 50,0 26,3 9,7 1,0 8,1 I was too young
. S no help available to look after
polnud abi lapsehoidmisel 25,0 1,9 3,8 3,7 3,5 the child
polnud aega lapse jaoks 50,0 7,1 3,5 1,9 34 1 didn’t have time for the child
muu - 24,4 26,4 36,1 31,0 other reason

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

*%

Vastaja vois valida mitu vastust. Respondent could choose several answers.
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62. P66rdumine arsti kontrollile ithe kuu jooksul parast viimast aborti, % (k63a)*
Follow-up visit during one month after the last abortion, % (q63a)*

Po6rdumine kontrollile Vanuserithm (aastates) Kokku Follow-up visit
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=156) (n=288) (n=485) (n=933)
jah 50,0 60,9 69,1 64,1 65,1 yes
el 25,0 37,2 28,5 33,8 32,7 no
teadmata 25,0 1,9 24 2,1 2,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).

63. Koht, kuhu po6rduti arsti kontrollile tihe kuu jooksul pérast viimast aborti, % (k63a)***
Health care service provider for follow-up visit during one month after the last abortion, % (q63a)* **

Koht, kuhu p66rdus Vanuserithm (aastates) Kokku Health care service provider
kontrollile Age group (in years) Total Sfor follow-up visit

16-17 18-24 25-34 35-44

(n=4) (n=156) (n=288) (n=485) (n=933)
naistenduandla - 7,7 7,7 6,0 6,8 womens’ out-patient clinic
erakliinik - 37,8 56,6 49,1 49,3 private clinic
haigla, kus abort tehti 25,0 29,5 21,9 15,7 19,9 hospital where the abortion

was performed

muu 25,0 4,5 5,2 7,6 6,4 other

*
*%
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Vastajad, kellel on olnud raseduse katkestamisi (k57a—63a). Respondents who have had abortions (k57a—63a).
Vastaja vOis valida mitu vastust. Respondent could choose several answers.



64. Viljatuse esinemine elu jooksul, % (k64)
Infertility during lifetime, % (q64)

Viljatus Vanuserithm (aastates) Kokku Infertility
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 2,6 7,6 20,0 22,5 14,4 yes
el 95,4 91,0 78,5 76,2 84,1 no
teadmata 2,1 1,4 1,5 1,3 1,5 unknown
kokku 100 100 100 100 100 total
65. Viljatuse uuringud/ravi, % (k65)*
Infertility tests/treatment, % (q65)*
Viljatuse uuringud/ravi Vanuserithm (aastates) Kokku Infertility tests/treatment
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=5) (n=81) (n=144) (n=155) (n=385)
jah 20,0 22,2 45,8 41,3 38,7 yes
el 80,0 75,3 53,5 56,8 59,7 no
teadmata - 2,5 0,7 1,9 1,6 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kellel on esinenud viljatust (k64). Respondents who have been infertile (k64).
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66. Kasutatud viljatuse ravi meetodid, % (k65a)***
Infertility treatment methods used, % (q65a)***

Viljatuse ravi meetodid Vanuserithm (aastates) Kokku Infertility treatment methods
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=1) (n=18) (n=66) (n=64) (n=149)
hormoonravi 100,0 44,4 68,2 50,0 57,7 hormonal treatment
Inseminatsioon (IUT) - - 45 4,7 40 insemination (IUI)
?R;SFe)kl aasiviljastamine - - 13,6 4,7 8,1 in vitro fertilization
mikroinjektsioon (ICSI) - - 45 3,1 34 microinjection (ICSI)
ﬁidmal;?f;d(FET)embrﬁOte - - 9,1 1,6 4,7 cryo-embryo transfer
muu - 33,3 28,8 48 4 37,6 other

*  Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility (k65)
**  Vastaja vois valida mitu vastust. Respondent could choose several answers.

67. Rahulolu informatsiooniga viljatuse uuringute/raviprotseduuride kohta, % (k66a)*
Satisfaction with information about tests/treatment of fertility, % (q66a)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=1) (n=18) (n=66) (n=64)  (n=149)

rahul 100,0 38,9 24,2 35,9 31,5 satisfied

pigem rahul - 5,6 39,4 31,3 31,5 fairly satisfied
pigem rahulolematu - 22,2 21,2 23,4 22,1 fairly unsatisfied
rahulolematu - 16,7 7,6 4,7 7,4 unsatisfied
teadmata - 16,7 7,6 4,7 7,4 unknown

kokku 100 100 100 100 100 Total

*  Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility (k65).
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68. Pohjused, miks pole p66rdunud viljatuse uuringuteks/raviks, % (k66)***

Reasons for rejecting infertility testing/treatment, % (q66)***

Pohjused Vanuserithm (aastates) Kokku Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=4) (n=61) m=77) (n=88) (n=230)
soovin 'oodata,. et rasedus 50,0 50,8 455 318 41,7 1 wish to wait and get
algaks iseeneslikult pregnant naturally
el soov1.med1tsun1hst B 13,1 5.2 11,4 9.6 I do not want medical
sekkumist interference
ma pole olnud teadlik B 33 13 57 35 1 have not been aware of the
viljatuse ravimeetoditest ’ ’ ’ ’ treatment methods
oler.l liiga vana viljatuse - - - 5,7 2,2 1 am too old to get treatment
raviks
uuringud liiga kallid - 16,4 7,8 9,1 10,4 treatments are too expensive
vastav haigla/arsti hospital/ infertility clinics too
" - - 52 2,3 2,6
vastuvott liiga kaugel Sfar away
ar“s"tl vastuvotule raske _ 33 6.5 45 438 difficult to fgezt an appointment
pédseda to the specialist
partner pole uuringutega 25,0 33 13 23 26 my partner dqes not want to
ndus come for the investigations
lahisuhe katkes - 4,9 5,2 6,8 s elationship cameto an
hébenesin arsti 1 was ashamed to approach a
vastuvétule pddrduda - 13,1 1.3 34 52 specialist
muu - 4,9 7,8 9,1 7,4 other

)

)

*  Vastajad, keda pole uuritud/ravitud viljatuse suhtes (k65). Respondents who have not been tested/ treated for infertility (k65).

*%

Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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69. Rahulolu informatsiooniga viljatuse psithholoogilise kiilje kohta, % (k66a)*
Satisfaction with information about psychological aspects of infertility, % (q66a)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=1) (n=18) (n=66) (n=64) (n=149)
rahul 100,0 16,7 18,2 21,9 20,1 satisfied
pigem rahul - 11,1 21,2 28,1 22,8 fairly satisfied
pigem rahulolematu - 27,8 30,3 26,6 28,2 fairly unsatisfied
rahulolematu - 222 15,2 9,4 13,4 unsatisfied
teadmata - 22,2 15,2 14,1 15,4 unknown
kokku 100 100 100 100 100 Total

*

Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/ treated for infertility (k65).

70. Rahulolu informatsiooniga viljatuse uuringute/ravi tisistuste/korvaltoimete kohta, % (k66a)*
Satisfaction with information about risks/side effects of tests/treatment of infertility, % (q66a)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=1) (n=18) (n=66) (n=64) (n=149)
rahul 100,0 22,2 15,2 23,4 20,1 satisfied
pigem rahul - 11,1 25,8 23,4 22,8 Sairly satisfied
pigem rahulolematu - 27,8 28,8 31,3 29,5 fairly dissatisfied
rahulolematu - 11,1 15,2 6,3 10,7 dissatisfied
teadmata - 27,8 15,2 15,6 16,8 unknown
kokku 100 100 100 100 100 total

*
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Vastajad, keda on uuritud/ravitud viljatuse suhtes (k65). Respondents who have been tested/treated for infertility (k65).



RASESTUMISVASTASED MEETODID
Contraceptive methods

71. Rasestumisvastase meetodi kasutamine viimase suguiihte ajal, % (k70)*
Contraceptive method use during the last sexual intercourse, % (q70)*

Rasestumisvastase Vanuserihm (aastates) Kokku Contraceptive method use
meetodi kasutamine Age group (in years) Total

16-17 18-24 25-34 35-44

(n=90) (n=908) (n=707) (n=680)  (n=2385)
jah 93,3 86,3 78,2 82,4 83,1 yes
ei 4,4 12,2 19,9 14,4 14,8 no
teadmata 2,2 1,4 1,8 3.2 2,1 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
72. Rasestumisvastane meetod viimase suguiihte ajal, % (k70)***
Contraceptive method used during the last sexual intercourse, % (q70)* **

Rasestumisvastane Vanuserithm (aastates) Kokku Contraceptive method
meetod Age group (in years) Total

16-17 18-24 25-34 35-44

(n=84) (n=784) (n=553) (n=560) (n=1981)
Z;‘i’:?dnésgﬁzt)ased 14,3 37,0 25,7 18,6 277 contraceptive pills
plaastrid - 0,6 0,2 0,4 0,4 contraceptive patches
emakasisene vahend - 3,1 22,4 31,4 16,4 intra-uterine device
kondoom 61,9 40,6 30,0 23,0 33,6 condom
spermitsiid - 0,8 3,1 5,4 2,7 spermicide
steriliseerimine - - - 2,0 0,6 sterilisation
kalendermeetod 6,0 9,8 13,0 17,3 12,7 rhythm method
katkestatud suguiihe 25,0 28,3 26,8 16,3 24,3 coitus interruptus
tupeloputus 2,4 3,3 2,0 3,2 2,9 vaginal shower
SOS-pillid 4,8 1,9 1,3 2,5 2,0 emergency contraception
muu - 1,0 0,7 1,1 0,9 other

*  Vastajad, kes kasutasid viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who used contraceptive

methods during the last sexual intercourse (q70).

**  Vastaja vois valida mitu vastust. Respondent could choose several answers.
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73. Viimases suguiihtes rasestumisvastase meetodi mittekasutamise pohjus, % (k72—-72a)***
Reasons for not using contraception during the last sexual intercourse, % (q72—72a)* **

Pohjus Vanuserithm (aastates) Kokku Reason
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=4) (=111) (n=141) (n=98)  (n=354)

mina ei soovinud 50,0 11,7 8,5 18,4 12,7 Ididn’t qut to use
kasutada contraception

. . . my partner didn’t
partner ei soovinud/ei o

lubanud kasutada - 9,0 5,7 5.1 6.5 want/ dz’dq ’t allow me to use
contraception

planeerime rasedust - 423 53,2 34,7 44,1 we are planning pregnancy

usulised pohjused - - 0,7 3,1 1,1 due to religious reasons

olen rase - 41,4 31,2 8,2 27,7 1 am pregnant

mina/partner ei saa lapsi 50,0 1,8 9,2 41,8 16,4 1/my partner is infertile

kardan rasestumisvastaste 25.0 18,9 19.9 112 17,2 1 am afraid of the side effects

meetodite korvaltoimeid of contraceptive methods

rasestur.msvas@sed ' 25,0 14,4 71 6.1 9,3 contraceptives are 100

meetodid on liiga kallid expensive

rasestumisvastaste o .

vahendite hankimine on - 5,4 43 4,1 45 it s dzﬂicu'lt fo obtain
i . contraceptives

liiga keeruline

muu 25,0 9,9 5,0 2,0 5,9 other

*  Vastajad, kes ei kasutanud viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who did not use
contraceptive methods during the last sexual intercourse (q70).
**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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74. Viimases suguiihtes rasestumisvastase meetodi kasutamise iile otsustaja, % (k71)*
Person deciding on contraception use in the last sexual intercourse, % (q71)*

Otsustaja Vanuserithm (aastates) Kokku Person deciding
Age group (in years) Total
16-17 18-24 25-34 35-44

(0=84)  (n=784) (n=553) (n=560) (n=1981)

mina 14,3 22,6 36,3 45,5 32,6 1

partner 6,0 5,1 5,6 45 5,1 partner
molemad 61,9 58,7 50,5 39,8 51,2 together
keegi teine - 0,3 0,4 0,9 0,5 someone else
teadmata 17,9 13,4 7,2 9,3 10,7 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes kasutasid viimases suguiihtes rasestumisvastaseid meetodeid (k70). Respondents who used contraceptive

methods during the last sexual intercourse (q70).

75. Kondoomi kasutamine praegu/elu jooksul ja kasutamise pohjused, % (k73)*
Use of and reasons for current/ lifetime condom use, % (q73)*

Kasutamine/p6hjused Vanuserithm (aastates) Kokku Use/reasons
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=90) (n=908) (n=707) (m=680)  (n=2385)

Jah_, peam1se1t rasedusest 25,6 345 375 40,3 36.7 yes, mainly for avoiding
hoidumiseks pregnancy

jah, peamiselt sugulisel yes, mainly for avoiding

Ee el Ieyiva.te haiguste 5,6 6,6 8,5 6.5 71 sexually transmitted diseases
drahoidmiseks
Ja~h, ‘Vérdselt molemal 444 428 345 2.2 345 yes, equally for for avoiding
pOhjusel pregnancy and STDs
jah, muul pohjusel 3,3 3,2 3,8 2,1 3,1 yes, other reason
ei ole kasutanud

- 14,4 10,1 11,9 24,6 14,9 I have not used condoms
kondoomi
teadmata 6,7 2,8 3,8 44 3,7 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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76. Pillide kasutamine elu jooksul, % (k74)*
Lifetime use of contraceptive pills, % (q74)*

Pillide kasutamine Vanuserithm (aastates) Kokku Use of contraceptive pills
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (m=707) (n=680) (n=2385)
jah 26,7 60,7 63,9 54,4 58,6 yes
ei 67,8 37,2 33,8 43,2 39,1 no
teadmata 5,6 2,1 2,3 24 2,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).

77. Rasestumisvastase meetodi kasutamine praegu, % (k76)*
Current use of contraceptive method, % (q76)*

Praegu rasestumisvastase Vanuserithm (aastates) Kokku Current use of contraceptive
meetodi kasutamine Age group (in years) Total method
16-17 18-24 25-34 35-44
(n=90) (n=908) (n=707) (n=680) (n=2385)
jah 73,3 69,5 65,2 66,2 67,4 yes
el 20,0 27,6 314 30,4 29,3 no
teadmata 6,7 2,9 3,4 3,4 3,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud sugutihtes (k20). Respondents who have had sexual intercourse (q20).
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78. Rahulolu praegu kasutatava rasestumisvastase meetodiga, % (k76)*

Satisfaction with current contraceptive method, % (q76)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=66) (n=631) (n=461) (n=450) (n=1608)
vaga rahul 37,9 47,2 45,6 45,1 45,8 very satisfied
pigem rahul 54,5 41,2 425 45,1 43,2 fairly satisfied
pigem rahulolematu 4,5 9,8 11,1 7,8 9,4 fairly dissatisfied
eriti rahulolematu 3,0 1,7 0,9 2,0 1,6 extremely dissatisfied
teadmata - - - - - unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes kasutavad praegu rasestumisvastast meetodit (k76). Respondents who currently use a contraceptive method (q76).

79. Rahaliste kaalutluste mGju rasestumisvastaste vahendite kasutamisele viimase aasta jooksul, %

&77)*
Influence of costs on decisions concerning the use of contraception during the last year, % (q77)*
Rabhaliste kaalutluste mdju Vanuserithm (aastates) Kokku Influence of costs
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=90) (n=908) (n=707) (n=680) (n=2385)
jah 10,0 13,4 9,6 9,6 11,1 yes
ei 63,3 58,9 57,9 52,4 56,9 70
pole va]_anud rasestumis- 11,1 14,4 19,9 243 18,7 1 have not ‘needed
vastaseid vahendeid contraception
teadmata 15,6 13,2 12,6 13,8 13,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on olnud suguiihtes (k20). Respondents who have had sexual intercourse (q20).
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80. Tervishoiuasutuse kiilastamine rasestumisvastase nduande/vahendi saamiseks, % (k78)

Use of health care services for contraceptive counselling/ prescription, % (q78)

Tervishoiuasutuse Vanuserithm (aastates) Kokku Use of health care services
kiilastamine Age group (in years) Total
16-17 18-24 25-34 35-44

n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 27,3 61,2 73,1 70,4 64,3 yes
el 66,0 31,6 20,7 21,5 28,6 no
teadmata 6,7 7,1 6,2 8,1 7,1 unknown
kokku 100 100 100 100 100 total

81. Viimati kiilastatud tervishoiuasutus rasestumisvastase nduande/vahendi saamiseks, % (k78a)*
Health care service provider last visited for contraceptive counselling / prescription, % (q78a)*

Viimati kiilastatud Vanuserithm (aastates) Kokku Health care service provider
tervishoiuasutus Age group (in years) Total last visited

16-17 18-24 25-34 35-44

(n=53) (n=654) (n=527) (n=485) (n=1719)
naistenduandla 34,0 49,2 69,8 75,1 62,4 womens’ out-patient clinic
perearsti vastuvott 5,7 11,6 9,7 6,2 9,3 family doctor
Ejils(tligisﬁlil\slastuvﬁtt 15,1 17,0 16,7 15,1 16,3 private gynaecology clinic
noorte ndustamiskeskus 28,3 18,3 1,5 - 8,3 youth-friendly clinic
muu 13,2 2,6 1,7 1,6 2,4 other
teadmata 3,8 1,2 0,6 2,1 1,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nouande/vahendi saamiseks (k78). Respondents who have

visited a health care service provider for contraceptive counselling (q78).
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82. Rahulolu personali sdbralikkusega viimasel pddrdumisel rasestumisvastase nduande saamiseks, %
(k79)*
Satisfaction with friendliness of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total
16-17 18-24 25-34 35-44

(m=53)  (n=654) (n=527) (n=485) (n=1719)

véaga rahul 58,5 62,1 59,8 47,4 57,1 very satisfied
pigem rahul 26,4 26,6 27,9 39,8 30,7 fairly satisfied
pigem rahulolematu 7,5 4,6 5,3 3,7 4,7 fairly unsatisfied
véaga rahulolematu - 3,5 2,8 2,7 3,0 very unsatisfied
teadmata 7,5 3,2 42 6,4 45 unknown
Kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nduande/vahendi saamiseks (k78). Respondents who have
visited a health care service provider for contraceptive counselling (q78).

83. Rahulolu personali asjatundlikkusega viimasel pd6rdumisel rasestumisvastase nduande saamiseks,
% (k79)*
Satisfaction with competence of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total
16-17 18-24 25-34 35-44

(1=53)  (n=654) (n=527) (n=485) (n=1719)

véaga rahul 50,9 57,6 56,5 46,6 54,0 very satisfied
pigem rahul 30,2 29,2 29,0 36,3 31,2 Sairly satisfied
pigem rahulolematu 5,7 5,8 7,2 7,8 6,8 fairly unsatisfied
vdga rahulolematu 3,8 3,5 3,0 2,5 3,1 very unsatisfied
teadmata 9,4 3,8 4,2 6,8 49 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nouande/vahendi saamiseks (k78). Respondents who have
visited a health care service provider for contraceptive counselling (q78).
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84. Rahulolu personali usaldusvadrsusega viimasel pddrdumisel rasestumisvastase nduande
saamiseks, % (k79)*
Satisfaction with reliability of medical staff during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=53)  (n=654) (n=527) (n=485) (n=1719)

véaga rahul 49,1 59,0 60,7 48,7 56,3 very satisfied
pigem rahul 28,3 27,5 25,8 36,1 29,4 fairly satisfied
pigem rahulolematu 5,7 6,0 6,7 49 5,9 fairly unsatisfied
véaga rahulolematu - 2,8 2,1 2,5 2,4 very unsatisfied
teadmata 17,0 47 4.7 7,8 6,0 unknown
Kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nduande/vahendi saamiseks (k78). Respondents who have

visited a health care service provider for contraceptive counselling (q78).

85. Rahulolu visiidi kestvusega viimasel pdordumisel rasestumisvastase nduande saamiseks, % (k79)*
Satisfaction with length of visit during last visit for contraception counselling, % (q79)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total
16-17 18-24 25-34 35-44

(1=53)  (n=654) (n=527)  (n=485) (n=1719)

véaga rahul 47,2 53,4 51,0 41,6 49,2 very satisfied
pigem rahul 28,3 28,3 28,5 35,9 30,5 fairly satisfied
pigem rahulolematu 1,9 6,6 7,4 6,6 6,7 fairly unsatisfied
véaga rahulolematu 1,9 44 5,3 4,1 45 very unsatisfied
teadmata 20,8 7,3 7,8 11,8 9,1 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud tervishoiuasutust rasestumisvastase nduande/vahendi saamiseks (k78). Respondents who have

visited a health care service provider for contraceptive counselling (q78).
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86. Eelistatav arsti eriala rasestumisvastase nduande/vahendi saamisel, % (k103b)
Preferred medical specialist for contraception counselling/prescription, % (q103b)

Eelistatav arsti eriala Vanuserithm (aastates) Kokku Preferred medical specialist
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689)  (n=2672)
naistearst 83,5 86,6 90,0 89,7 88,1 gynaecologist
perearst 4,6 5,7 5,0 4.8 5,2 family doctor
tkskdik 41 3,0 0,8 0,6 1,9 1 do not care
teadmata 7,7 4,7 42 49 4.8 unknown
kokku 100 100 100 100 100 total

87. Eelistatav tervishoiuasutus rasestumisvastase nGuande/vahendi saamisel, % (k103d)
Preferred type of health care service provider for contraception counselling/prescription, % (q103d)

Eelistatav Vanuserithm (aastates) Kokku Preferred type of health care
tervishoiuasutus Age group (in years) Total service provider
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689)  (n=2672)
erakliinik 14,4 14,6 16,8 14,8 15,2 private clinic
perearstikeskus 6,7 7,2 7,2 7,0 7,1 Sfamily doctor
naistenduandla 31,4 50,2 62,8 66,6 56,5 women’s out-patient clinic
noorte ndustamiskeskus 27,3 11,0 0,8 - 6,6 youth-friendly clinic
ukskoik 10,8 8,4 5,7 44 6,8 1 do not care
teadmata 9,3 8,5 6,7 7,3 7,7 unknown
kokku 100 100 100 100 100 Total
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88. Teadlikkus SOS-pillidest, % (k75)

Awareness of postcoital contraception, % (q75)

Teadlikkus SOS-pillidest Vanuserithm (aastates) Kokku Awareness of post-coital
Age group (in years) Total contraception
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 74,7 86,3 79,2 67,5 78,7 yes
el 23,2 13,4 20,4 31,8 20,7 no
teadmata 2,1 0,3 0,4 0,7 0,6 unknown
kokku 100 100 100 100 100 Total
89. SOS-pillide kasutamine, % (k75a)
Use of postcoital contraception, % (q75a)
SOS-pillide kasutamine Vanuserithm (aastates) Kokku Use of postcoital contraception
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 8,8 25,2 24,8 14,1 21,0 yes
el 90,2 74,7 74,8 85,5 78,6 no
teadmata 1,0 0,1 0,4 0,4 0,3 unknown
kokku 100 100 100 100 100 total
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90. Vastajate jaotus, kelle arvates peaks partneri vastutus olema senisest suurem, % (k81)
Distribution of respondents who think that their partner’s responsibility should be higher than now, %

(q81)
Partneri vastutus peaks Vanuserithm (aastates) Kokku Partner’s responsibility should
olema suurem Age group (in years) Total be higher
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
soovimafu raseduse 72,2 73,9 75,0 79,0 75,4 in avoiding unplanned
drahoidmisel pregnancy
rasestumisvastaste in paying for contraceptive
vahendite eest maksmisel 63,9 29,1 52,7 57,6 57,3 methods
rase.duse}egsetel kiilastustel 526 62,5 56,3 498 56,8 in V{smng maternity services
tervishoiuasutusse during pregnancy
siinnitusel osalemisel 50,5 58,1 56,6 51,2 55,4 in participating in giving birth
raseduse katkestamise iile 469 461 473 50.1 475 in deciding upon the

otsustamisel

pregnancy termination

91. Vastajate jaotus, kes ndustuvad jargmiste pohjustega seksuaalvahekorrast keeldumiseks, % (k80)

Distribution of respondents who agree with the following reasons for refusing to have sexual

intercourse, % (q80)

Seksuaalvahekorrast Vanuserithm (aastates) Kokku Reasons to refuse sexual
keeldumise pohjused Age group (in years) Total intercourse
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)

naine on hiljuti 92,8 97,3 97,5 95,8 96,6 dueto recent delivery

stinnitanud

partner poeb/voib podeda o g 97,9 97,2 97,2 974 dueto parmer’s HIV or STD

HIVi/suguhaigusi

p_e}rt_ner on fidsiliselt 938 97.1 972 97.1 96,9 dye to partner’s physical

vagivaldne violence

partner on joobes 88,7 93,9 95,1 95,2 942 due to heavy drinking of the
partner

partneril on paralleelne 87.6 95.0 93,2 89.7 92,6 due t_o punjner s parallel

seksuaalsuhe relationship

naine on vasinud 89,2 934 90,4 88,1 90,9 due to tiredness

naine ei soovi sugutihtes 91,2 92,9 88,5 87,4 90,2 due to unwillingness

olla

)

69



LASTESAAMISPLAANID

Reproductive plans

92. Maksimaalne ideaalne laste arv perekonnas, % (k82)
Maximum ideal number of children in the family, % (q82)

Ideaalne laste arv Vanuserithm (aastates) Kokku Ideal number of children
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689)  (n=2672)
0 _ 0,2 - - 0,1 0
1 laps 1,0 2,2 1,5 1,0 1,6 1 child
2 last 59,8 58,1 52,3 43,5 52,9 2 children
3 last 34,0 36,6 41,1 49,9 41,1 3 children
>4 last 41 2,5 42 44 3,6 >4 children
teadmata 1,0 0,4 1,0 1,2 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 2,4 2,4 2,5 2,6 2,5 mean
mediaan 2 2 2 3 2 median
93. Ideaalne naise vanus esimese lapse saamisel, % (k82)
A woman'’s ideal age for giving birth to her first child, % (¢82)
Ideaalne vanus Vanuserithm (aastates) Kokku Ideal age
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) m=689)  (n=2672)
<20 7,7 2,9 1,5 1,5 2,5 <20
20-21 17,5 17,9 15,7 18,7 17,5 20-21
22-23 23,7 28,0 23,0 26,7 26,0 22-23
24-25 37,1 40,2 42,6 36,9 39,7 24-25
>26 12,9 10,1 16,0 14,7 13,1 >26
teadmata 1,0 0,9 1,2 1,6 1,2 unknown
kokku 100 100 100 100 100 total
keskmine 23,2 234 24,0 23,7 23,6 mean
mediaan 24 24 25 24 24 median
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94. Ideaalne mehe vanus esimese lapse saamisel, % (k82)
A man’s ideal age for becoming a father, % (q82)

Ideaalne vanus Vanuserithm (aastates) Kokku Ideal age
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
<20 - 0,2 - 0,4 0,2 <20
20-21 8,2 2,4 1,7 1,9 2,5 20-21
22-23 10,8 8,3 4,3 5,2 6,6 22-23
24-25 28,9 334 25,9 334 31,1 24-25
>26 47,9 53,6 65,0 57,2 57,2 >26
teadmata 41 2,1 3,1 1,9 2,4 unknown
kokku 100 100 100 100 100 total
keskmine 25,9 26,4 27,6 27,1 26,9 mean
mediaan 25,5 26 27,5 27 27 median
95. Soovitav maksimaalne laste arv enda perekonnas, % (k83)
Ideal maximum number of children in the respondent’s own family, % (q83)
Soovitav maksimaalne Vanuserithm (aastates) Kokku Ideal maximum number
laste arv Age group (in years) Total of children
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
0 1,0 1,0 1,0 1,6 1,2 0
1 12,4 9,2 9,7 7,5 9,1 1
2 60,8 61,4 50,6 47,6 54,9 2
3 21,1 23,4 30,7 30,9 27,1 3
>4 3,1 3,2 5,0 7,4 4,8 >4
teadmata 1,5 1,8 3,1 4,9 2,9 unknown
kokku 100 100 100 100 100 total
keskmine 2,1 2,2 2,3 2,4 2,3 mean
mediaan 2 2 2 2 2 median




96. Pohjused, miks ei ole siiani lapsi muretsenud, % (k84)***
Reasons for childlessness, % (q84)* **

Pohjused Vanuserithm (aastates) Kokku Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=187) (n=871) (n=220) (n=54) (n=1332)

pole kohanud partnerit, ,
kellega oleksin I l?aven 't met such pa.n‘ner

; o 219 31,7 32,3 38,9 30,7 with whom I would like/have
soovinud/vdinud saada liked to I hild
last iked to have a chi
Zg:g; p;(l)lllzfl):sriestunud 0,5 42 18,6 38,9 7,5 unable to conceive so far
soovin 16petada dpingud 80,7 69,7 21,4 3,7 60,6 1 wish to finish my studies
partner soovib 16petada B my partner wishes to finish his
Opingud 96 14,1 3,6 11,2 studies
soovin saada kindla 54,5 53,6 13,2 3,7 450 Iwish toget stable work
partner soovib saada my partner wishes to get stable
kindla tookoha 96 17,2 41 1.9 13,4 work
15((;;};1;1ﬁedendada oma 34,2 299 20,5 3,7 27,9 I want to go on with my career

ol 1 kit 1 feel that I am not mature
ma telto € Vf €’ kups " 64,2 475 26,8 5,6 447 enough to take responsibility
vastutama lapse ees fora child

. 1 feel that my partner is not
E’u partriel; el 01(13 veel " 11,8 12,5 10,5 - 11,6 mature enough to take
ups vastutama fapse ecs responsibility for a child

g{:]gﬁl ilglg)li(izg:,memlek ¢ 18,2 41,9 36,8 25,9 37,1 for economic reasons
soovin koigepalt saada I would like to have stable
kindla elupaiga 46,5 53,6 232 5.6 45,6 living conditions first
paarisuhetes on there are problems in our
probleemid L1 37 12,3 14,8 6,5 relationship
muu pohjus 18,2 10,3 14,1 22,2 12,5 other reason

*  Vastajad, kes pole stinnitanud (k41-48). Respondents who have not given birth(q41—48).

*%

72

Vastaja vois valida mitu vastust. Respondent could choose several answers.



97. Péhjused, miks sooviks tulevikus lapsi/last, % (k88)***
Reasons for desiring to have a child/children in the future, % (q88)* **

Pohjused Vanuserithm (aastates) Kokku  Reasons
Age group (in years) Total
16-17 18-24 25-34 3544
(n=172) (n=936) (n=451) (n=93) (n=1652)
olemasolev laps/lapsed my child/ children need a
vajavad venda/dde 8,14 21,6 43,5 31,2 26,7 sister/brother
soovin tiitart 35,5 29,1 31,7 29,0 30,4 1 wish to have a daughter
soovin poega 28,5 26,4 19,7 19,4 24,4 I wish to have a son
mulle pﬁku}) r66mu lapse 36.6 458 448 376 441 1 enjoy watching a child’s
arengu jalgimine development
elu jiitkub vaid laste kaudu 40,1 40,5 36,6 30,1 388 /fecontinuesthrough
children
. . my partner wishes to have
partner soovib veel lapsi 3,5 14,1 26,8 18,3 16,7 .
more children
soovin last oma praeguse 76 18,9 222 19,4 18,6 1 wish to have a child with
(uue) partneriga my current/new partner
iihine l_aps on mark 30,2 36,0 32,2 26,9 33,8 a common child is a sign of
vastastikusest armastusest mutual love
igatsen véikest last (mul on 1 desire a little baby/have
"beebipalavik") 10,5 14,7 16,4 24,7 153 by fover”
EC.Stl rahYa s.é'nhmlseks on 14,5 11,5 9.1 75 11,0 more children are fleeded {o
vaja, et sinniks rohkem lapsi preserve the Estonian nation
ma ei taha jddda vanana 30,8 24.0 233 215 244 1 do not want to be alone
tksindusse when I am old
lastest. on abi kodutdode 8.1 6.4 44 11 5.8 chzldrer? are of help doing
tegemisel domestic work
soovin hoolitseda lapse eest ja 65,7 69.4 56,1 495 64,3 I wish to ta./ee care of a child
teda armastada and love him/her
soovin suurt peret 5,8 8,8 12,0 12,9 9,6 I want to have a big family
soovin kogeda stinnitust (veel 52 114 16,4 15,1 12,3 I wun_t (once mo_re) to
tks kord) experience a delivery
soovin kogeda emadust 46,5 51,9 39,0 28,0 a65 ~ Lvihioaperiance
motherhood
inimene peab saama nii palju a human being has to have as
lapsi, kui jumal annab 41 73 6,0 43 6,4 many children as God gives
laps annab elule métte, on @ child vives vou a voal in
keegi, kelle jaoks teha t65d ja 488 49,7 47,0 43,0 48,5 CHILG 8Lves you a &
life, to live and work
elada
lapsed toovad ellu vaheldust 34,9 30,8 33,0 26,9 31,6  Children bring variety to
one’s life
muu pohjus 1,7 2,7 3,1 4,3 2,8 other reason

*  Vastajad, kes soovivad tulevikus (veel) last/lapsi (k86). Respondents who wish to have (more) children in the future (q86).

*%

Vastaja v0is valida mitu vastust. Respondent could choose several answers.
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98. Pohjused, miks ei sooviks tulevikus lapsi, % (k90)***
Reasons for reluctance to have a child/children in the future, % (q90)* **

Pohjused Vanuserithm (aastates) Kokku Reasons
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=18) (n=120) (n=254) (n=576) (n=968)
ma ei ole abielus ega ela 1 am not married/cohabiting,
kellegagi koos, pole 38,9 29,2 15,7 14,2 16,9 do not have a suitable father
sobivat lapse isa Sfor a child
partner ei soovi (rohkem) B 33 9,1 6.4 6.6 my partner dogs not want to
lapsi have (more) children
partner ei osale laste eest my partner does not take part
hoolitsemisel ja B in domestic work and looking
kodutoodes sel méaral, 10,0 232 9.2 12,8 after children as much as I
kui sooviksin would expect
probleemid paarisuhetes - 11,7 14,6 7,8 9,9 th”e.urep " oblems in our
relationship
soovin, et mul jadks I wish to spend more time with
rohkem aega partneriga 16,7 20,0 18,5 9,7 13,4 P .
: - my partner and shared hobbies

kahekesiolemiseks
tc")en_éiohselt ma ei saa 5.6 42 12 7.8 56 1 am not able to have children
lapsi probably
ma ei saaks edasi if I have a child I cannot
tootada/dppida 61,1 38,3 17,7 12,7 18,1 continue working /studying
kardan, et ei jatkuks mul 1 am afraid that in the case of
aega ja tahelepanu a new child I will lack time
olemasolevatele 56 10,0 28,0 11,1 15,3 and attention for my older
lastele/lapsele children
kardan, et elu laheks liiga 5.6 383 37.0 25,0 294 I am afraid that life would be
raskeks too hard
ei sooviks (enam) ennast _ I do not want to be engaged
siduda vaikeste lastega 12,5 12,6 15,8 43 \yith listle children (any more)
ei sooviks (enam) olla rase I do not want to be pregnant
ja/voi stinnitada 11,1 20,8 15,4 14,4 15,4 and/ or give birth (any more)
arvan, et Qlen liiga vana _ _ 6.7 63,2 394 I thz'nk 1 am too old for having
lastesaamiseks babies
soovin pithenduda .
muudele mind 222 25,8 18,9 11,6 15,5  [wanttodedicate myselfto

. . other things I am interested in
huvitavatele asjadele
minul/meil ei Qle raha B 325 228 17,9 20,7 1/ we do not have money for
laste kasvatamiseks children
elupaik on liiga our living conditions are not
viike/sobimatu 5,6 19,2 31,5 15,5 19,9 Sw.mbk;% + o bigger fomil
suuremale perele 88 o4
minul voi partneril ei ole B 1/my partner do not have
kindlat to6kohta 13,3 13,4 13,5 13,2 stable employment
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Pohjused Vanuserithm (aastates) Kokku
Age group (in years) Total
16-17 18-24 25-34 35-44

(m=18)  (n=120) (n=254)

(n=576)  (n=968)

Reasons

lapsehoidmisvoimalused on

ebakindlad - 83 126
ﬁhlskpnd ei toeta lastega 11,1 292 453
peresid

maailm on niigi

iilerahvastatud B 83 35
lapsesaamist takistab minu

haigus voi suguvdsas esinev 5,6 0,8 47
haigus

muu pohjus 11,1 17,5 12,6

2,8 6,0
34,2 36,1
3,0 3,7
42 39
10,8 12,1

1 do not have a stable babysitter

society does not take care of
families with children

the world is overpopulated

my/my family’s health problem
prevents me having a child

other reason

*  Vastajad, kes ei soovi tulevikus lapsi (k86). Respondents who do not wish to have children in the future (q86).

*%

Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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99. Voimalikud muutused tihiskonnas/eraelus, mis voivad mdjutada otsust tulevikus lapsi saada, %

(k92)***
Possible changes in society/ respondent’s private life that can affect the decision to have children in the future, % (q92)* **
Voéimalikud muutused Vanuserithm (aastates) Kokku Possible changes
Age group (in years) Total
16-17 18-24 25-34 3544
(n=18) (n=120) (n=254) (n=576) (n=968)

maj andu_shku toimetuleku 333 65.0 61,0 42,0 49,7 improvement/. stqbzlzsat{og of
paranemine personal economic conditions
suurema e'I upaiga 11,1 32,5 32,3 14,1 21,1 moving to a larger home
muretsemine
piisavate voimaluste sufficient possibilities to spend
tekkimine, et olla ise 11,1 35,0 31,1 24,5 27,3 more time at home with a
lapse/lastega kodus child/children
piisavate voimaluste sufficient opportunities for
tekkimine lapsehoimiseks 11,1 225 22,8 10,8 15,4 arranging acceptable
sobival moel babysitting arrangements
lastega perede the increasing of financial
majandusliku toetuse 222 39,2 41,7 29,5 33,8 assistence to families with
suurendamine children
Eeasi igisc?rlr(li;;\s/‘é?frfz(fuse the availability of a good and

Dsen 11,1 17,5 13,8 6,6 9,9 trustworthy babysitter (e.g.
tagamine (nt kodu near home)
lahedal)
n_???ste ja naiste kodune 5.6 75 14,6 5.0 7.9 women’s qnd men’s equ‘al
toojaotus participation in domestic work
kindlustunne, et tookoht certainty that your job will still
jaab parast lapsesaamist 38,9 30,0 21,3 22,2 23,2 be there after you have given
alles birth
té@aeg on lithem ja 11,1 16,7 15,7 13,5 14,5 working l/'lours are shorter and
paindlikum more flexible
Eesti muutumine Estonia becames a safer place
turvalisemaks elupaigaks 222 10,8 14,6 10,8 12,0 to live
Eesti rahvaarvu Estonia’s pouplation decreas
vihenemine kriitilise - 3,3 2,0 1,0 1,5 @5 poup ¢

e to a critical level
piirini
inimeste sObralikum people are more friendly
suhtumine lastesse 11,1 9.2 11,8 71 87 towards children
globaalprobl'eem}dele solution of global problems
lahenduse leidmine 5,6 11,7 7,9 7,3 8,0 (pollution, nuclear weapons
(saastatus, tuumarelvad ’ ’ ’ ’ ’ p ! P
) etc)
jt)
ma ei saa lapsi 5,6 0,8 1,6 8,7 5,8 1 am not able to have children
muu 11,1 14,2 15,4 20,8 18,4 other

*  Vastajad, kes ei soovi tulevikus lapsi (k86). Respondents who do not wish to have children in the future (q86).

*%
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TERVIS JA TERVISHOIUTEENUSTE KASUTAMINE

Health and use of health care services

100. Hinnang oma tervisele % (k94)

Perceived health, % (q94)

Hinnang oma tervisele

Vanuserihm (aastates)

Kokku Perceived health

Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)
vaga hea 222 15,6 14,8 7,7 13,8 very good
hea 53,6 58,3 54,2 50,7 54,9 good
ei hea ega halb 15,5 18,5 22,1 27,6 21,6 neither good nor bad
halb 8,2 59 6,9 12,0 7,9 bad
vaga halb 0,5 1,5 1,7 1,7 1,5 very bad
teadmata - 0,1 0,3 0,3 0,2 unknown
kokku 100 100 100 100 100 total
101. Hinnang oma elukvaliteedile, % (k95)
Perceived quality of life, % (q95)
Hinnang oma Vanuserithm (aastates) Kokku Perceived quality of life
elukvaliteedile Age group (in years) Total
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689) (n=2672)
véiga hea 9,3 7,2 4.4 1,7 5,2 very good
hea 40,7 40,6 33,6 26,1 35,0 good
keskmine 459 46,0 54,5 61,0 52,1 average
halb 3,6 4,3 6,2 7,4 5,6 bad
véga halb 0,5 0,7 0,4 1,2 0,7 very bad
teadmata - 1,2 0,8 2,6 1,4 unknown
kokku 100 100 100 100 100 total
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102. Menstruatsioonide algamise vanus, % (k67)
Age of menarche, % (q67)

Menstruatsioonide Vanuserithm (aastates) Kokku Age of menarche (in years)
algamise vanus (aastates) Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689) (n=2672)

<11 - 1,1 1,0 0,9 0,9 <11

11 7,7 7,8 7,4 6,8 7,4 11

12 22,2 20,1 26,4 17,4 21,3 12

13 34,0 34,1 30,0 27,6 31,3 13

14 24,7 22,0 19,8 25,7 22,6 4

>15 10,3 14,5 14,4 20,5 15,7 215
teadmata 1,0 0,4 1,1 1,2 0,8 unknown
kokku 100 100 100 100 100 total
keskmine 13,1 13,2 13,1 13,4 13,2 mean
mediaan 13 13 13 13 13 median

103. Pikkus, kehakaal ja kehamassiindeks (KMI) (k97-98)
Weight, height and body mass index (BMI) (q97-98)

Pikkus, kehakaal ja Vanuserithm (aastates) Kokku Weight, height and body
kehamassiindeks Age group (in years) Total mass index
16-17 18-24 25-34 35-44

(1=194) (n=1068) (n=721) (n=689) (n=2672)

keskmine pikkus (cm) 168,3 167,3 167,0 166,0 166,9 mean height (cm)
standardhélve 5,4 5,9 6,1 5,6 5,9 standard deviation
keskmine kaal (kg) 58,2 59,4 63,2 67,9 62,5 mean weight (kg)
standardhélve 8,9 11,1 12,0 12,7 12,2 standard deviation
KMI* 20,5 21,2 22,7 24,6 22,4 mean BMI
standardhélve 2,7 3,7 4,0 4.4 4,2 standard deviation

*  KMI= kehakaal kilogrammides jagatud pikkus meetrites ruudus. BMI= weight in kilograms divided by height (m) squared.
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104. Naistearsti kiilastuse kogemus, % (k101)
Experience of a gynaecological visit, % (q101)

Naistearsti kiilastuse Vanuserithm (aastates) Kokku Experience of a gynaecological
kogemus Age group (in years) Total visit
16-17 18-24 25-34 35-44
(n=194) (n=1068) (n=721) (n=689)  (n=2672)

jah 42,8 83,0 97,1 98,7 87,9 yes

ei 57,2 16,7 2,4 0,7 11,6 no
teadmata - 0,4 0,6 0,6 0,4 unknown
kokku 100 100 100 100 100 total
105. Vanus esimesel kiilastusel naistearsti juurde, % (k101)*

Age at first gynaecological visit, % (q101)*
Vanus (aastates) Vanuserithm (aastates) Kokku Age (in years)
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=83) (n=886) (n=700) (m=680) (n=2349)

<15 24,1 13,1 6,3 3,8 8,8 <I5

15 32,5 13,9 9,0 4,7 10,4 15

16 25,3 18,6 16,7 7,6 15,1 16

17 4,8 17,3 12,1 11,0 13,5 17

18 - 16,6 16,1 23,2 17,8 18

19 - 5,9 11,1 13,8 9,5 19

>20 - 8,5 18,6 26,3 16,3 >20
teadmata 13,3 6,2 10,0 9,4 8,5 unknown
kokku 100 100 100 100 100 total
keskmine 15,0 16,6 17,7 18,6 17,4 mean
mediaan 15 17 18 18 17 median

*  Vastajad, kes on kiilastanud naistearsti (k101). Respondents who have visited a gynaecologist (q101).

79



106. Rahulolu esimese naistearsti kiilastusega, % (k101a)*
Satisfaction with the fist gynaecological visit, % (q101a)*

Rahulolu Vanuserithm (aastates) Kokku Satisfaction
Age group (in years) Total

16-17 18-24 25-34 35-44

(n=83) (n=886) (n=700) (m=680) (n=2349)
véga positiivne kogemus 24,1 20,0 10,9 5,7 13,3 very positive experience
pigem positiivne kogemus 50,6 419 38,0 31,5 38,0 fairly positive experience
lgéf;zlﬁsgaﬁivne 9,6 15,1 24,7 25,6 20,8 fairly negative experience
véaga negatiivne kogemus 2,4 9,0 10,0 14,3 10,6 very negative experience
teadmata 13,3 14,0 16,4 22,9 17,3 unknown
kokku 100 100 100 100 100 total

*  Vastajad, kes on kiilastanud naistearsti (k101). Respondents who have visited a gynaecologist (q101).

107. Teostatud diagnostilised uuringud viimase 5 aasta jooksul, % (k102)

Diagnostic examinations during the last 5 years, % (q102)

Uuringud Vanuserithm (aastates) Kokku Diagnostic examinations
Age group (in years) Total
16-17 18-24 25-34 35-44
m=194) (n=1068) (n=721) (n=689) (n=2672)
mammograafia 1,0 2,6 7,9 14,2 6,9 mammography
gggﬁde kontroll arsti 4,1 10,9 21,4 27,1 17,4 manual breast examination
rindade ultraheliuuring - 2,5 5,0 6,1 3,9 breast ultrasound
emakakaela PAP-analiiiis 5,2 17,7 28,0 35,7 24,2 PAP smear
gﬁr}ekoloogiline 23,2 63,0 83,6 80,7 70,2 gynaecological examination
lédbivaatus ’ ’ ’ ’ ’
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108. Suitsetamine (vdhemalt iiks sigaret, sigar vOi piibutdis pdevas) ithe aasta jooksul, % (k104)
Smoking (at least one sigarette, sigar or pipe per day) during one year, % (q104)

Suitsetamine Vanuserithm (aastates) Kokku Smoking status
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689) (n=2672)

mitte kunagi 56,2 51,5 52,3 49,8 51,6 never

jah, varem 14,4 16,4 20,0 16,4 17,2 yes, in the past
jah, iga paev 17,5 21,3 19,7 24,5 21,4 yes, daily

jah, vahel 11,3 10,3 7,8 8,6 9,2 yes, sometimes
teadmata 0,5 0,5 0,3 0,7 0,5 unknown
kokku 100 100 100 100 100 total

109. Alkoholi tarvitamine kuni purjus olekuni, % (k105)
Alcohol consumption up to losing self-control, % (q105)

Alkoholi tarvitamine Vanuserithm (aastates) Kokku Alcohol consumption
Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (=1068) (n=721) (n=689) (n=2672)

mitte kunagi 26,3 19,9 26,6 40,8 27,5 never

ord aastas vl veclg! 14,9 22,8 25,9 28,4 245 onceayear/ less
arvem us

3—-4 korda aastas 19,1 19,2 18,6 14,8 17,9 3—4 times a year

kord kuus/kord kahe kuu 253 216 17,2 10,5 17,8 once a month/every two

tagant months

kord nddalas/paar korda once a week/few times a

13,4 15,4 9,4 4,9 10,9

kuus month

iga pdev/paar korda 0,5 0,7 1,0 0,1 0.6 daily/fow times a week
nédalas

teadmata 0,5 0,6 1,2 0,4 0,7 unknown

kokku 100 100 100 100 100 total




110. Narkootikumide tarvitamine elu jooksul, % (k106)
Lifetime drug use, % (q106)

Narkootikumide Vanuserithm (aastates) Kokku Drug use
tarvitamine Age group (in years) Total
16-17 18-24 25-34 35-44

(n=194) (n=1068) (n=721) (n=689) (n=2672)

jah 18,6 25,0 12,3 2,2 15,2 yes

ei 81,4 74,3 87,2 97,1 84,2 no
teadmata - 0,7 0,4 0,7 0,6 unknown
kokku 100 100 100 100 100 total

111. Eri tiitipi narkootikumide tarvitamine elu jooksul, % (k106)***
Use of different types of drugs, % (q106)***

Narkootikumide Vanuserithm (aastates) Kokku Use of drugs
tarvitamine Age group (in years) Total
16-17 18-24 25-34 35-44

(=36)  (=267)  (n=89) (=15  (n=407)

siistitavad 2,8 6,7 34 6,7 5,7 intravenous

muud 97,2 94,0 97,8 93,3 95,1 other

*  Vastajad, kes on tarvitanud narkootikume (k106). Respondents who have used drugs (q106).

**  Vastaja vOis valida mitu vastust. Respondent could choose several answers.
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112. Véagivalla kogemine viimase aasta jooksul, % (k107)
Experience of violence during the last year, % (q107)

Végivalla kogemine Vanuserithm (aastates) Kokku Experience of violence
Age group (in years) Total
16-17 18-24 25-34 35-44
n=194) (n=1068) (n=721) (n=689) (n=2672)
jah 41,8 31,2 23,7 18,3 26,6 yes
el 54,1 67,6 74,2 79,8 71,6 no
teadmata 41 1,2 2,1 1,9 1,8 unknown
kokku 100 100 100 100 100 total
113. Eri végivallaliikide kogemine viimase aasta jooksul, % (k107)*
Different types of violence during the last year, % (q107)*
Vagivallaliigid Vanuserithm (aastates) Kokku Types of violence
Age group (in years) Total
16-17 18-24 25-34 35-44
(n=81) (n=333) (n=171) (n=126) (n=711)
dhvardamine vagivallaga 59,3 53,8 48,0 54,8 53,2 harm threat
tépkamlpe , Taputamine, 86.4 796 754 66,7 771 pushm.g, shgvzng, .shakmg,
millegagi viskamine throwing with objects
millegagi 166mine voi L . . .
vigastuste tekitamine/ 27,2 26,1 27,5 286 27,0 Z’fZ"g /ZQ’Z’U‘}’;!;?: or causing
vigastuste ohu tekitamine yury yury
éil}yardamme noa, relva 74 9,0 76 7.9 8,3 threatening with a 'Iem'fe,
vOi muu esemega firearm or other object
sund{mme fitisilise jouga 74 10,8 9.9 15,1 11,0 Az.ahyszcally forcing sexual
suguiihteks intercourse
ahvardamine voi using threats or intimidation
hirmutamine olemaks 11,1 8,7 4,7 11,1 8,4 .
. to force sexual intercourse
suguiihtes
sundimine vastu tahtmist
muudeks 8,6 11,1 12,9 11,9 11,4 forcing other sexual acts

seksuaaltoiminguteks

* Vastajad, kes on kogenud végivalda (k107). Respondents who have experienced violence(q107).
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LISA 1. KUSIMUSTIK EESTI KEELES

Appendix 1. Questionnaire in Estonian

1. TAUSTANDMED

Ankeedi tditmise kuupaev:

1. Mis aastal Te olete siindinud ? 19

2. Praegusel hetkel olete (voib valida mitu vastust):

1 abielus

2 vabaabielus
3 lahutatud

4  elate eraldi
5 lesk

6 uksik

3. Mitu korda olete olnud abielus vOi vababielus (vabaabielu, mis jdtkus hiljem

registreeritud abieluga, loetakse iiheks)?

4. Teie kodakondsus:

5. Teie emakeel:

6. Mitu inimest elab koos Teiega (palun vastake igale kiisimusele ja tommake

(arv)

oOige vastuse

numbrile ring timber)?

jah el
1 elan tksi 1 2
2 abikaasa 1 2
3 elukaaslane 1 2
4 alla 18-aastased lapsed 1 e, inimest 2
5 tle 18-aastased lapsed ) inimest 2
6 minia, viimees, lapselapsed ) inimest 2
7 Teie voi Teie elukaaslase vanemad ) inimest 2
8 Teie voi Teie elukaaslase vennad/ded | S inimest 2
9 Teie voi Teie elukaaslase muud sugulased 1 e, inimest 2
10 sobrad, tuttavad 1 inimest 2
11 ddrilised ) inimest 2
12 teised ) inimest 2

7. Teie kodus koos elavate inimeste arv (arvestage ka ennast)?

inimest
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7a. Kus Te elate?
1 Tallinn, Tartu, Parnu, Kohtla-Jarve voi Narva
2 viikelinn voi asula
3 maapiirkond

8. Mitu aastat olete Oppinud (arvestage nii kooli-, kui ka hilisemaid Opinguaastaid)?
aastat

9. Milline on Teie 16petatud kdrgeim haridustase?

1 podhiharidus voi viahem
2 keskharidus
3 keskeriharidus
4  rakenduslik korgharidus
5 likooliharidus
6 teaduskraad
10. Praegusel hetkel olete:
1 tootaja
2 tdotu
3  kodune
4  Opilane/ulidpilane
5 mittetd6tav pensiondr (jdin pensionile - aastaselt
6 muu, mis

11. Kellena Te to0tate praegu vOi toOtasite viimati?

12. Kellena Te olete elu jooksul kbige kauem t66tanud?

14. Milline on Teie igakuine keskmine sissetulek (kdttesaadav palk ja muud toetused)?

EEK
15a. Milline on Teie leibkonna igakuine keskmine sissetulek kokku (kdttesaadav palk ja
muud toetused)?
1 EEK
2 eitea
15b. Mitu inimest elab nendest sissetulekutest (Teie kaasa arvatud)? inimest

16. Kas Teil on raskusi arvete maksmisega (majapidamiskulud, elekter, kiite jne):

1 alati

2  sageli

3  monikord

4 harva

5 mitte kunagi

18a. Mitu elu- ja magamistuba on Teie perekonna kasutuses?
tuba
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17. Millised alljargnevatest esemetest on olemas Teie majapidamises?
(palun vastake igale kiisimusele ja tommake ige vastuse numbrile ring timber)

jah el
1  mikrolaineahi 1 2
2 videomakk 1 2
3 vdarviteleviisor 1 2
4 pesumasin 1 2
5 ndudepesumasin 1 2
6 auto 1 2
7 kiilmkapp 1 2
8 suvila 1 2
9 videokaamera 1 2
10 satelliit/kaabel TV 1 2
11 telefon 1 2
12  mobiiltelefon 1 2

2. LAHISUHTED JA SEKSUAALSUS
19. Kui vanalt oli Teil esimene tdsine paarisuhe ("kdimine", "oma poiss/oma tiidruk” — see
ei pruukinud sisaldada sugutihet)?

1 olin — aastane

2 mul ei ole olnud sellist suhet

21b. Kas Teil on olnud jargmisi seksuaalkogemusi? Millal esimest korda?
(palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile ring timber

jah, esimest korda: jah, vanust | ei
ei mdleta
1 masturbeerimine (eneserahuldamine) 1 aastaselt 2 3
2 suudlus suule 1 aastaselt 2 3
3 erutavad hellitused riiete alt voi pealt e. | S aastaselt 2 3
petting

4 oraal (suu-) seks 1 aastaselt 2 3
5 anaalne (parasoole kaudu) suguiihe 1 aastaselt 2 3
6 tupe kaudu suguiihe | S aastaselt 2 3

21c. Kas Te olete viimase kuu jooksul masturbeerinud?
1 jah
2 el

20. Kui vanalt olite esimest korda suguiihtes (vahekord tupe- ja/v0i parasoole kaudu)?

1 — aastaselt
2 ma ei ole olnud suguiihtes

Jargnevalt palume vastata neil, kes on olnud sugutihtes. Kui Te pole olnud suguiihtes, siirduge 25.
kiisimuse juurde.

21. Kui vana oli Teie esimese suguiihte partner?

1 — aastane
2 eitea
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21a. Missugune jargnevatest ndidetest kehtib kdige ronkem Teie esimese suguiihte partneri
kohta?

1  kohtusime esmakordselt

2 olime varasemast tuttavad, kuid ei “kdinud”

3 meil oli eelnevalt piisiv suhe

22. Millist rasestumisvastast meetodit kasutasite esimeses suguiihtes (véite valida mitu
vastust)?

el kasutanud midagi

katkestatud suguiihe (mees ei lasknud spermat tuppe)

kondoom

rasestumisvastased tabletid (pillid)

rasestumisvastased plaastrid

vahekorrajargsed tabletid (SOS-pillid, nt. Postinor)
kalendermeetod (”ohtlike padevade” arvestamine)

spermitsiidid (spermatosoide havitavad tupekuulid ja -kreemid)
kasutasime midagi muud, mida? (palun tdpsustage, nt tupeloputus jne.)
el maleta

\OOO\]O\U'IQ;J?%DJ[\JH

23. Mitme erineva partneriga olete elu jooksul olnud suguiihtes? partneriga

24. Mitme erineva partneriga olete viimase aasta jooksul olnud suguiihtes (kasvéi tihel
korral)? partneriga

30. Millal olite viimati suguiihtes?
viimase 60pdeva jooksul
1-2 6Opdeva tagasi

3—-4 6opéeva tagasi

5-7 66pdeva tagasi

1-2 néddalat tagasi

3—4 néddalat tagasi

1-3 kuud tagasi

4-12 kuud tagasi

1-2 aastat tagasi

10 3-10 aastat tagasi

11 1le 10 aasta tagasi

12 mul ei ole olnud suguiihet

O C0O IO\ Ut b W N —

30a. Kui sageli olete olnud suguiihtes viimase 30 paeva jooksul?
1 mul ei ole olnud suguiihet viimase 30 pdeva jooksul
2 ks kord kuus

3 2-3korda kuus

4 1 kord nadalas

5 2-3 korda nddalas

6 3-4 korda néddalas

7 5-6 korda nddalas

8 1ga pdev voi sagedamini
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30b. Kui sageli olete tundnud suguiihte ajal voi sellele jargnevalt valu voi ebamugavus-
tunnet suguelundite piirkonnas (tupe sissekdik, tupp, alakoht)?

mitte kunagi

vaga harva/tiksikutel kordadel

vahem kui pooltel kordadel

umbes pooltel kordadel

rohkem kui pooltel kordadel

peaaegu alati voi alati

ma pole saanud olla suguiihtes valu tottu/ hirmu tottu valu ees

mul ei ole olnud suguiihet

OO\ W

30c. Seksuaalse pinge lahenemist selle haripunktis ja kaasnevat monu- ning 166gastustunnet
kutsutakse orgasmiks. Kui sageli kogete orgasmi praeguses seksuaalsuhtes (suguiihe,
oraalseks, petting jm)?

alati/ peaaegu alati

rohkem kui pooltel kordadel

umbes pooltel kordadel

vahem kui pooltel kordadel

vaga harva/ tiksikutel kordadel

ei ole kogenud mitte kunagi

mul ei ole praegu seksuaalsuhet

N O\ N =

30d. Kas Te olete rahul seksuaalsuhte (suguiihe, oraalseks, petting jm) sagedusega oma
praeguses pusisuhtes/paarisuhtes?

sooviksin seda sagedamini

sooviksin seda pisut sagedamini

sagedus on just selline, nagu mulle meeldib

sooviksin seda pisut harvem

sooviksin seda oluliselt harvem

mul ei ole praegu piisisuhet/paarisuhet

O\ U1 N LN =

31. Kas Te enne viimast suguiihet tarvitasite alkoholi?
1 el
2 jah, veidi
3 jah, m6odukalt
4  jah, palju
5 eimaleta

Siit alates palume jdtkata koigil.

25. Kas Teil praegu on pisiv seksuaalsuhe vastassugupoolega (vdite valida mitu vastust)?
(Seksuaalsuhe voib sisaldada kas suguiihet, oraalseksi vO1 pettingut).

1 jah, oma abikaasaga

2 jah, oma elukaaslasega

3 jah, kellegi teisega

4 mul ei ole praegu seksuaalsuhet
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27. Kuidas Te hindate oma praegust seksuaalsuhet?
vaga Onnelik

pigem Onnelik

ei Onnelik ega Onnetu

pigem Onnetu

vdga Onnetu

mul ei ole praegu seksuaalsuhet

N U N LN =

27a. Kas Te olete kogenud viimase aasta jooksul:

vdga kiillalt kiillalt mitte kunagi
sageli sageli harva
1 seksuaalsoovi e itha puudumist endal 1 2 3 4
2 seksuaalsoovi e itha puudumist partneril 1 2 3 4

26. Kui olete abielus- v0i vabaabielus, siis kui kaua on Teie praegune kooselu kestnud
(arvestage ka abielueelset kooseluperioodi)?

1 aastat ja kuud

2 ma ei ela praegu kellegagi koos

80. Kas Teie arvates vOib naine suguiihtest keelduda néiteks kui (palun vastake igale
kiisimusele ja tommake Gige vastuse numbrile ring timber):

jah el

1 naine on hiljuti sinnitanud 1 0
2 naine kahtlustab voi teab, et partner voi abikaasa on HIV-

positiivne vdi pdeb suguhaigusi 1 0

3 partner voi abikaasa on fiitisiliselt vdgivaldne 1 0

4 partner voi abikaasa on joobes 1 0

5 partneril vdi abikaasal on paralleelne seksuaalsuhe 1 0

6 naine on vésinud 1 0

7 naine ei soovi suguiihtes olla 1 0

28. Praeguse partneriga seksuaalelust ja rasestumisvastastest vahenditest radkimine on Teie
jaoks:

vaga raske v0i isegi vOimatu

pigem raske voi vaevandudev

mitte eriti raske, eriti kui oleme juba rddkimist alustanud

vaga kerge

mul ei ole praegu partnerit

R W=

29. Kas Teil on praeguse abielu v6i vabaabielu jooksul olnud paralleelseid seksuaalsuhteid?
1 eioleolnud
2 jah, juhuslikke
3 jah, pusivaid
4  jah, nii juhuslikke kui piisivaid
5 mul ei ole praegu abielu ega vabaabielu

32. Inimesed tunnevad monikord seksuaalset killgetbmmet sama sugupoole suhtes. Prae-
gusel hetkel on Teie seksuaalne kiindumus suunatud:

ainult meessugupoole vastu

peamiselt meessugupoole vastu

vordselt moélema sugupoole vastu

peamiselt naissugupoole vastu

ainult naissugupoole vastu

R LW N =
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33. Kas Teil on olnud seksuaalkogemusi (suguiihe, oraalseks, petting) samast soost partne-
riga?

1 eioleolnud

2 on olnud ihel korral

3 on olnud mitmel korral

34. Kas Teid on ahvatletud olema suguiihtes raha voi muude majanduslike hiivede eest?
1 ei
2 jah, kuid olen keeldunud
3 jah, olen ndustunud iihel korral
4  jah, olen ndustunud mitmel korral

35. Kas Teie lapsepdlvekodus vanemad raékisid lastega seksuaaleluga seotud teemadel?
1 jah, liigagi palju
2 jah, piisavalt
3 jah, liiga vdhe
4  ei, kuid ma oleksin soovinud
5 ei, ma poleks ka soovinud

36. Kas koolis kisitleti seksuaaleluga seotud teemasid?
1 jah, liigagi palju
2 jah, piisavalt
3 jah, kuid liiga vdhe
4 e, kuid ma oleksin soovinud
5 ei, ma poleks ka soovinud

3. RASEDUSED JA LAPSED

37. Kas Te olete praegu rase?
1 ei
2 jah
3 eitea

38. Kas Te praegu imetate last rinnaga?
1 el
2 jah, ainult rinnaga
3 jah, kuid laps saab ka lisatoitu

39. Kui vana on Teie rinnalaps? kuud (kirjutage 0, kui rinnalast ei ole)

40. Mitu korda Te olete olnud rase (kirjutage 0, kui Te ei ole rase olnud)?

41. Palun markige, millega need rasedused 16ppesid:

1 raseduse katkemine (mitu) (millistel aastatel)
2 emakaviline rasedus (mitu) (millistel aastatel)
3 raseduse katkestamine (abort) (mitu) (millistel aastatel)
4  siinnitus (mitu) (muillistel aastatel)
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Jargnevalt vastavad need, kes on stinnitanud. Kui Te ei ole siinnitanud, siis palun siirduge 52a.
kiisimuse juurde.

Stindinud lapsed (mitmikud mdrkige eraldi veergudesse):
| 1laps | 2Japs | 3Japs |[4Japs | 5.Japs | é6.Japs | 7.aps | 8.laps
42. Mis aastal laps stindis (mdrkige aasta)?

43. Laps stindis (t6mmake Gige vastuse numbrile ring iimber)

1 elusana 1 1 1 1 1 1 1 1

2 surnuna 2 2 2 2 2 2

44. Laps oli

1 tadruk 1 1 1 1 1 1 1 1
poiss 2 2 2 2 2

45. Laps elab praegu Teiega koos?

1 jah 1 1 1 1 1 1 1 1

2 el 2 2 2 2 2 2

46. Kui laps ei ela Teiega koos, siis millal ta kodust lahkus (palun mdrkige aasta)?

47. Kas Te elasite lapse isaga koos lapse sindimise ajal?

1 jah 1 1 1 1 1 1 1 1

2 el 2 2 2 2 2 2 2 2

48. Kas Te elasite kellegi teise tdiskasvanuga (sober, tuttav, sugulane) koos lapse stindimise ajal?
1 jah 1 1 1 1 1 1 1 1

2 ei 2 2 2 2 2 2 2

49. Kui kaua Te imetasite oma viimast last rinnaga (arvestage ka osalist rinnapiimaga

toitmist)?
1  dldse ei toitnud rinnaga
2 allalkuu
3 kuud

4 toidan ka praegu rinnaga

50. Kes hoidis/hoiab Teie viimast eelkooliealist last, kui olite/olete ise tO0l (voite valida mitu
vastust)?

ma ei toota, olin/olen ise lapsega kodus

isa oli/on lapsega kodus

vanavanemad

teised sugulased

laps kais/kéib riigilasteaias

laps kiis/kéib eralasteaias

muu (palun tipsustage)
mul ei ole lapsi

00 IO\ U W

51. Kui olete kasutanud tasulist lapsehoidjat, siis kuidas Te ta leidsite (véite valida mitu
vastust)?

tuttavate kaudu

naabrite kaudu

sugulaste kaudu

lapsehoidmisteenust pakkuva organisatsiooni kaudu

kuulutuse kaudu

ei ole tasulist lapsehoidjat kasutanud

O\ U N LN =
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52. Kes hoidis Teid, kui Te ise olite eelkooliealine (véite valida mitu vastust)?
ema ja/voi isa
vanavanemad

teised sugulased

olin lasteaias

muu (palun tdpsustage)

DGR W=

4. RASEDUSE JA SUNNITUSEGA SEOTUD TERVISHOIUTEENUSTE
KASUTAMINE

Siit alates palume jitkata koigil.

52a. Kui Te jadksite praegu rasedaks ja sooviksite siinnitada, siis millisesse tervishoiu-
asutusse Te esmalt pdoorduksite (valige ainult iiks vastus)?

naistenduandlasse

perearsti vastuvotule

eragiinekoloogi vastuvotule

noorte ndustamiskeskusesse

mujale (palun tipsustage)
ma ei ldheks arsti juurde
el tea

NON U R N =

52b. Kui Te jéaédksite praegu rasedaks ja sooviksite rasedust katkestada, siis millisesse
tervishoiuasutusse Te esmalt poorduksite (valige ainult tiks vastus)?

naistenduandlasse

perearsti vastuvotule

eragiinekoloogi vastuvotule

noorte ndustamiskeskusesse

mujale (palun tdpsustage)
ma ei ldheks arsti juurde
el tea

NON U R W

Kui Teil ei ole siiani olnud rasedusi, siirduge 64. kiisimuse juurde.

53. Milliseid tervishoiuasutusi kilastasite oma viimase/praeguse rasedusega seoses (voite
valida mitu vastust)?
1 naistenduandla
2 perearst
3 eragiinekoloog
3a noorte ndustamiskeskus
4 muu (palun tdpsustage)
5 ma eiole arsti kiilastanu
5a eimaleta
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Jargnevad kiisimused puudutavad raseduse katkestamist e. aborti. Kui Teil on olnud aborte, siis
palun vastake lihtuvalt oma viimasest abordist. Kui Teil ei ole olnud aborte, siis siirduge 64.
kiisimuse juurde.

57a. Millist rasestumisvastast meetodit kasutasite selle raseduse tekkimise ajal, mis 10ppes
abordiga (voite valida mitu vastust)?

el kasutanud midagi

rasestumisvastased tabletid (e. pillid)

rasestumisvastased plaastrid

emakasisene vahend (e. spiraal)

kondoom

spermitsiidid (e. spermatosoide hdvitavad tupekuulid ja —kreemid)

pessaar

nahaalused implantaadid

steriliseerimine, mehe vOi naise (palun tommake joon alla)

kalendermeetod (e. ohtlike pdevade arvestamine)

katkestatud sugutihe (e. mees ei lase spermat tuppe)

tupeloputus parast suguiihet (millega?)
vahekorrajargsed tabletid (e. SOS-pillid, nt. Postinor)
mingi muu meetod (palun tdpsustage)
el méleta

()
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58. Kas rasedus katkestati:
2 haigla giinekoloogia v0i pdevaravi osakonna
4  erakliinikus
5 mujal (palun tipsustage)

59. Kas Te maksite abordi eest?
1  jah, ametlikult ettendhtud summa
2 jah, mitteametliku summa (palun tdpsustage)
3 jah, nii ametliku kui ka mitteametliku summa (palun tdpsustage)
4
5

tasusin millegi muuga (palun tdpsustage)
ei maksnud midagi

59a. Tagantjdrgi hinnates, kas olete rahul informatsiooniga, mille saite enne aborti
arstilt/Oelt jargmiste teemade kohta (palun vastake igale kiisimusele ja tommake Gige vastuse
numbrile ring timber)?

vdga pigem pigem vdaga
rahul rahul rahulolematu rahulolematu
1 abordi teostamine 1 2 3 4
2 voimalikud psithholoogilised mdjud 1 2 3 4
3 vOimalikud abordiga seotud 1 2 3 4
riskid/tisistused

60a. Kas Teid noustati enne voi parast aborti rasestumisvastaste meetodite osas?
1 jah
2 el
3 eimaileta
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61. Kas Te olete rahul haiglas (v6i mOnes muus tervishoiuasutuses) abordi kdigus Teile
osaks saanud kohtlemisega?

1 vidga rahul

2 pigem rahul

3 pigem rahulolematu

4  véga rahulolematu

5 eioska delda
Soovin lisada:

62. Milline oli viimase raseduse katkestamise pohjus (véite valida mitu vastust)?

ma ei olnud valmis vastutama lapse kasvatamise eest

ma ei soovinud tiksi last kasvatada

ma ei tahtnud ohustada paarisuhet voi pere ihtsust veel iithe lapse ilmaletulekuga
paarisuhe oli ebakindel voi esinesid probleemid

ei soovinud last selle partneriga

loobusin rasedusest partneri vOi vanemate survel (t6mmake sobivale joon alla)
majanduslikud pShjused

minu elamine (korter) oli liiga véike ja ma ei olnud vOimeline muretsema suuremat
opingud olid pooleli

olukord t66l1 ei voimaldanud

ma ei olnud kiips ema rolliks

olin liiga noor

mul ei olnud kedagi, kes oleks voinud lapsehoidmisel abiks olla

mul ei olnud aega lapse jaoks

muu (palun tdpsustage)

Tl SRS =NIN-RCC RN R NS, NV SR

63. Kas Te rdékisite enne raseduse katkestamist sellest ka oma partneriga?

1 el
2 jah

63a. Kuhu pdordusite meditsiinilisele kontrollile kuu aja jooksul parast aborti (véite valida
mitu vastust)?

ma ei kdinud abordijargsel kontrollil, miks?
haiglasse, kus abort tehti

polikliinikusse, naistenduandlasse
erakliinikusse

mujale (palun tdpsustage)
el maleta

N U1 W N

Stiit alates palume jétkata koigil.

64. Kas Teil on olnud elus perioode, mil Te olete iiritanud rasestuda, kuid see pole
regulaarse suguelu korral dnnestunud ithe aasta jooksul?

1 jah

2 el (siirduge 66b. kiisimuse juurde)

65. Kas Teid on uuritud ja/voi ravitud voimaliku viljatuse suhtes?
1 jah, viimati aastal
2 el (siirduge 66. kiisimuse juurde)
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65a. Millist viljatuse ravi olete saanud?
(palun vastake igale kiisimusele ja tommake dige vastuse numbrile ring timber)

jah el
1 hormoonravi 1 2
2 inseminatsioon (IUT) e. mehe sperma viimine emakasse 1 2
3 katseklaasiviljastamine (IVF) 1 2
4 mikroinjektsioon (ICSI) e. spermatosoidi viimine munarakku 1 2
5 kiillmutatud embriiote siirdamine (FET) 1 2
6 muu (sh. alternatiivravi) 1 2

66. Kui Te pole viljatuse tottu arsti poole pddrdunud voi olete katkestanud viljatuse
uuringud, siis mis on olnud selle pohjus (véite valida ka mitu vastust)?

soovin veel oodata, et rasedus algaks iseeneslikult

ei soovi meditsiinilist sekkumist

ma ei ole olnud teadlik viljatuse ravimeetoditest

olen liiga vana viljatuse raviks

uuringud on liiga kallid

vastavad haiglad ja arsti vastuvotud asetsevad liiga kaugel

arsti vastuvotule on raske padseda

partner pole uuringutega nous

ldhisuhe katkes

hadbenesin arsti vastuvotule pddrduda

muu pdhjus (palun tdpsustage)

N S0 OoUT RN~

66a. Kas olete rahul viljatuse uuringute ja ravi ajal saadud informatsiooniga
(palun vastake igale kiisimusele ja tommake Oige vastuse numbrile ring timber)

jah | pigem pigem rahul-
rahul | rahulolematu | olematu
1 uuringute ja raviprotseduuride kohta 1 2 3 4
2 viljatuse psithholoogilise kiilje kohta 1 2 3 4
3 voimalike uuringute, ravi tisistuste/korvaltoimete | 1 2 3 4
kohta

Siit alates palume jdtkata koigil.

66b. Kui Te jddksite praegu rasedaks, siis mida Te koige tdendolisemalt teeksite?
1  siinnitaksin lapse
2 teeksin abordi
3 eitea

67. Millises vanuses algasid Teil menstruatsioonid? - aastaselt

68. Kas Teil on esinenud jdrgmisi suguteede haigusi (palun vastake igale kiisimusele ja
tommake bige vastuse numbrile ring timber)?

jah el ei tea
1 suguelundite herpes 1 3 2
2 kondiilloomid/ papilloomiviirus 1 3 2
3 klamudioos 1 3 2
5 gonorrda e. tripper 1 3 2
6 siiifilis 1 3 2
7 HIV/AIDS 1 3 2
8 trihhomonoos 1 3 2
10 muu suguteede haigus (bakteriaalne vaginoos, seenpoletik) 1 3 2
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5. RASESTUMISVASTASED MEETODID
Kui Te ei ole kunagi olnud suguiihtes, siis palun siirduge 78. kiisimuse juurde.

70. Millist rasestumisvastast meetodit tarvitasite viimase suguiihte ajal (voite valida mitu
vastust)?
la me ei kasutanud rasestumisvastast meetodit, kuna soovisin rasestuda
1b me ei vaja rasestumisvastast meetodit, kuna me ei saa lapsi
2 rasestumisvastased tabletid (e. pillid)
2a rasestumisvastased plaastrid
emakasisene vahend (e. spiraal)
kondoom
spermitsiidid (e. spermatosoide hdvitavad tupekuulid ja -kreemid)
pessaar
nahaalused implantaadid
steriliseerimine, mehe vOi naise (palun tommake joon alla)
kalendermeetod (e. ohtlike pdevade arvestamine)
katkestatud suguiihe (e. mees ei lase spermat tuppe)
tupeloputus parast suguiihet (millega?)
vahekorrajargsed tabletid (e. SOS-pillid, nt. Postinor)
13  mingi muu meetod (palun tdpsustage)

RS =NENRC IO o NET, NN

71. Kes otsustas viimases suguiihtes kasutatud rasestumisvastase meetodi iile?
mina

minu partner
meie molemad
keegi teine, kes?
el tea, el mileta
me el kasutanud rasestumisvastaseid vahendeid viimase sugiihte ajal

O\ U A W N =

Kui Te kasutasite viimases sugutihtes rasestumisvastaseid meetodeid, siis siirduge 73. kiisimuse
Juurde.

72. Kui Te viimases suguilihtes ei kasutanud rasestumisvastaseid meetodeid, siis mis
pohjusel (voib valida koige enam kolm vastust)?

mul ei olnud informatsiooni rasestumisvastastest meetoditest

mina ei soovinud kasutada

partner ei soovinud/ei lubanud kasutada

me el vaja rasestumisvastaseid meetodeid, kuna planeerime rasedust

me ei kasuta rasestumisvastaseid meetodeid usulistel pohjustel

me el vaja rasestumisvastaseid meetodeid, kuna olen praegu rase

me ei vaja rasestumisvastaseid meetodeid, kuna mina/partner ei saa lapsi

muu pohjus, milline

00N O\ Ut i W

72a. Kas viimases suguiihtes rasestumisvastaste meetodite mittekasutamisel oli lisaks moni
jargnevatest pOhjustest (palun vastake igale kiisimusele ja tommake Gige vastuse numbrile ring
timber):

jah el
1 kardan rasestumisvastaste meetodite korvaltoimeid 1 2
2 rasestumisvastased meetodid on liiga kallid 1 2
3 rasestumisvastaste vahendite hankimine on liiga keeruline 1 2
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73. Kui kasutate voi olete kasutanud kondoomi, siis miks (palun valige tiks vastus)?

1 peamiselt rasedusest hoidumiseks
2 peamiselt sugulisel teel levivate haiguste drahoidmiseks
3 vordselt molemal pdhjusel
4  muul pohjusel (palun tipsustage)
5 me ei ole kasutanud kondoomi
74. Kas olete kunagi kasutanud rasestumisvastaseid tablette (pille)?
1 jah
2 el

74a. Kui olete varem kasutanud pille, kuid katkestanud, siis mis pohjusel (véite valida mitu
vastust)?

ma ei vajanud enam kaitset soovimatu raseduse eest

kartsin voimalikke korvaltoimeid (palun tdpsustage)
mul tekkisid kdrvaltoimed ja/voi vastundidustused (palun tdpsustage)
majanduslikel pohjustel

arst/6de soovitas vahet pidada voi 10petada

muu (palun tdpsustage)

N U N LN =

76. Kas olete praegu kasutatava rasestumisvastase meetodiga rahul?
véga rahul

pigem rahul

pigem rahulolematu

eriti rahulolematu

ma ei kasuta praegu rasestumisvastast meetodit

o LN =

77. Kas rahalised kaalutlused on viimase aasta jooksul mdjutanud Teie otsust kasutada
rasestumisvastaseid vahendeid (véite valida mitu vastust)?

el

korge hinna tottu ei kasuta ma seda meetodit, mida sooviksin

ma ei ole saanud kiilastada arsti nii sageli kui vajalik

ma ei ole saanud teha vajalikke analiiiise

e1 oska Oelda

muu (palun tdpsustage)
ma ei ole vajanud viimase aasta jooksul rasestumisvastaseid vahendeid

N O\ U R W N

Stiit alates palume jétkata koigil.

78. Millal Te viimati kilastasite tervishoiuasutust rasestumisvastase nduande/vahendi
saamiseks?

vahem kui 6 kuud tagasi

6—12 kuud tagasi

1-2 aastat tagasi

2-5 aastat tagasi

ile 5 aasta tagasi

ei ole selle eesmargiga iildse vastuvotul kdinud

ei maleta

NON U R W N =
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78a. Kuhu Te viimati p6ordusite rasestumisvastase nduande/vahendi saamiseks?
naistenduandla

perearsti vastuvott

naistearsti vastuvott erakliinikus

noorte ndustamiskeskus

muu (palun tdpsustage)
ei ole selle eesmdrgiga vastuvotul kdinud
el maleta

N O\ R W -

79. Tagantjargi hinnates, kuidas jadite rahule viimase poordumisega rasestumisvastase
noduande/ vahendi saamiseks (palun vastake igale kiisimusele ja tommake 6ige vastuse numbrile
ring timber)?

vdga pigem pigem rahul | vdgarahul | ei mdleta
rahulolematu rahulolematu
1 sobralikkus 1 2 3 4 5
2 asjatundlikkus 1 2 3 4 5
3 usaldusvairsus 1 2 3 4 5
4 visiidi kestus 1 2 3 4 5

79a. Kas moned alljargnevatest pohjustest on mdjutanud viimase aasta jooksul Teie
pOOrdumist arsti vastuvotule rasestumisvastase nduande/vahendi saamiseks (voite valida
mitu vastust)?

raske on saada aega arsti vastuvGtule

arst asub kaugel vOi on transpordivéimalused halvad

naistearsti (eriarsti) vastuvotule on raske pddseda

ei teadnud, kust leida head naistearsti

tahtsin kiilastada kedagi teist, mitte oma praegust arsti

eelnevad negatiivsed kogemused

ma hébenen kiilastada naistearsti

ma kardan giinekoloogilist ldbivaatust

teised pohjused (palun tdpsustage)
mul ei ole olnud mingeid probleeme

ma ei ole vajanud arsti nduannet rasestumisvastastest meetoditest

—
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103. Kelle poole Te eelistaksite podrduda rasestumisvastase nduande/vahendi saamiseks
(palun valige igast osast tiks vastus)?

A

sama arst, keda kiilastan muudes tervisekiisimustes

moni teine arst

arsti varasem tundmine pole oluline

ei oska Oelda

BN =

naistearst
perearst
ukskoik

ei oska Oelda

=W N~

meesarst

naisarst

arsti sugu pole tédhtis
ei oska Oelda

B W N —
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erakliinik
perearstikeskus
naistenduandla

noorte ndustamiskeskus
ukskoik

ei oska Gelda

m»h;)»wm»—*

75. Kas Te enne selle kiisimustiku tditmist teadsite, et on olemas selline rasestumisvastane
meetod nagu SOS-pillid (jargmise hommiku pillid, hdada-abi pillid, Postinor)?

1 jah

2 el
75a. Kas Te olete kunagi kasutanud SOS-pille?

1 el
2 jah, olen kasutanud korda

81 On arvatud, et mehed osalevad liiga vdhe rasestumisvastaste meetodite valikul ja
stinnitusel. Kas Teie arvates peaks meeste roll olema (palun vastake igale kiisimusele ja
tommake bige vastuse numbrile ring timber)

tunduvalt monevorra sama vdiksem ei oska delda
suurem suurem
1 soovimatu raseduse drahoidmisel
1 | 2 | 3 ] 4 | 5
2 rasestumisvastaste vahendite eest maksmisel
1 | 2 | 3 ] 4 | 5
3 rasedusaegsetel kiilastustel tervishoiuasutusse
1 | 2 | 3 ] 4 | 5
4 sitinnitusel osalemisel
| 1 | 2 | 3 [ 4 | 5
5 raseduse katkestamise ile otsustamisel
1 | 2 | 3 ] 4 | 5
6. LASTESAAMISPLAANID
82. Kui motlete tldiselt ja mitte enda olukorrast ldhtuvalt, siis:
1 Milline on tdnapdeval Teie arvates ideaalne laste arv perekonnas? last
2 Kui pikk voiks olla laste stindimise vaheline periood? aastat
3 Millises vanuses on parim aeg saada esimene laps?
a) naisel on parim aeg saada esimene laps aastaselt
b) mehel on parim aeg saada esimene laps aastaselt
83. Mitu last Te endale sooviksite? last

Kiisimused 84. ja 85. on méeldud neile, kellel ei ole oma last.
Need, kellel on oma laps(ed), siivduvad 86. kiisimuse juurde

84. Kui Teil ei ole oma last, siis mis pohjusel Te ei ole siiani lapsi muretsenud (véite valida
mitu vastust)?

1 ma eiole kohanud sellist meest, kellega oleksin soovinud/voinud saada last

2 oleme tritanud, kuid meil ei ole dnnestunud saada oma last
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soovin esmalt 16petada 6pingud

partner soovib esmalt 16petada dpingud

soovin saada esmalt kindla td6koha

partner soovib esmalt saada kindla to6koha

soovin edendada oma karjdari

tunnen, et ma ei ole veel kiips vastutama lapse eest
tunnen, et mu partner ei ole veel kiips vastutama lapse eest
majanduslik toimetulek ei ole olnud piisav

soovin koigepalt saada kindla elupaiga

paarisuhetes on probleemid

13  muu pdhjus, milline
14 ei oska Oelda

Y= I Io NP, I NN

85. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks koige tdhtsam?
1  vastusnr.
2 eioska delda

Sellele kiisimusele vastavad koik.
86. Kas kavatsete tulevikus lapsi saada?
1 el (palun siirduge 90. ktisimuse juurde)
2 eitea, ma pole kindel (palun siirduge 90. kiisimuse juurde)

3 jah, soovin saada last
4  olen hetkel rase, tulevikus soovin veel last
87. Mitme aasta pdrast sooviksite, et Teil siinniks esimene/jargmine laps? aasta parast

88. Mis pohjusel sooviksite veel lapsi/last (véite valida ka mitu vastust)?
olemasolev laps (lapsed) vajavad venda voi 0de

soovin titart

soovin poega

mulle pakub r60mu lapse arengu ja kasvu jalgimine

elu jatkub vaid laste kaudu

partner soovib veel lapsi

soovin last oma praeguse (uue) partneriga, kellega koos elan
iihine laps on mark abikaasade vastastikusest armastusest
igatsen vdaikest last (mul on "beebipalavik")

Eesti rahva sdilimiseks on vaja, et siinniks rohkem lapsi
soovin lapsi, sest ei taha jddda vanana tiksindusse

lastest on abi kodutédde tegemisel

soovin hoolitseda lapse eest ja teda armastada

soovin suurt pere

soovin kogeda stinnitust (veel iiks kord)

soovin kogeda emadust

inimene peab saama nii palju lapsi, kui jumal annab

laps annab elule motte, on keegi, kelle jaoks teha t00d ja elada
lapsed toovad ellu vaheldust
muu pohjus (palun tdpsustage)
el oska Oelda
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89. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks kdige tdhtsam?
1 vastusnr.
2  eioska delda
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Kiisimused 90-93 on neile, kes kahtlevad/ei soovi saada (rohkem) lapsi.
90. Kui Te ei soovi (rohkem) lapsi voi kdhklete, siis miks (véite valida mitu vastust)?

DR W=
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9

10
11
12
13
14
15

16
17
18
19
20
21
22

ma ei ole abielus ega ela kellegagi koos, pole sobivat lapse isa

partner ei soovi (rohkem) lapsi

partner ei osale laste eest hoolitsemisel ja kodutdodes sel maaral, kui sooviksin
probleemid paarisuhetes

soovin,et mul jadks rohkem aega partneriga kahekesiolemiseks ja tihisteks
harrastusteks

tdendoliselt ma ei saa lapsi

lapse siindides ei saaks ma edasi to6tada/0ppida (sama palju kui praegu)
kardan, et uue lapse siindides ei jatkuks mul aega ja tahelepanu olemasolevatele
lastele/lapsele

kardan, et elu ldheks liiga raskeks

ei sooviks (enam) ennast siduda véikeste lastega

ei sooviks (enam) olla rase ja/voi siinnitada

arvan, et olen liiga vana lastesaamiseks

soovin pithenduda muudele mind huvitavatele asjadele

minul/meil ei ole raha laste kasvatamiseks

elupaik on liiga vdike/sobimatu suuremale perele ja me ei suuda muretseda paremat
elupaika

minul vOi partneril ei ole kindlat tdokohta

lapsehoidmisvoimalused on ebakindlad

iihiskond ei toeta kiillaldaselt lastega peresid

maailm on niigi tilerahvastatud

lapsesaamist takistab minu haigus voi suguvOsas esinev haigus

muu pohjus (palun tdpsustage)
ei oska oelda

91. Kui valisite ronkem kui kaks vastuse varianti, siis milline on Teie jaoks kdige tdhtsam?

1
2

vastus nr.
ei oska Oelda

92. Kas mingid muutused ithiskonnas v6i Teie eraelus vdivad mojutada Teie otsust lapsi
saada (véite valida mitu vastust)?

D oD >0 00N U W

majandusliku toimetuleku paranemine voi stabiliseerumine

suurema elupaiga muretsemine

piisavate voimaluste tekkimine, et olla ise lapse/lastega kodus

piisavate voimaluste tekkimine lapsehoimiseks Teile sobival moel
lastega perede majandusliku toetuse suurendamine

hea ja usaldusvédrse lapsehoidmisvOoimaluse tagamine (nt kodu ldhedal)
meeste ja naiste kodune tdéojaotus

kindlustunne, et tookoht jadb parast lapsesaamist alles

té0aeg on lithem ja paindlikum

Eesti muutumine turvalisemaks elupaigaks

Eesti rahvaarvu vihenemine kriitilise piirini

inimeste sObralikum suhtumine lastesse

globaalprobleemidele lahenduse leidmine (saastatus, tuumarelvad jt.)
ma ei saa lapsi

muu pohjus (palun tdpsustage)
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93. Kui valisite rohkem kui kaks vastuse varianti, siis milline on Teie jaoks kdige tdhtsam?
1 vastusnr.
3 eioska delda

7. TERVIS JA TERVISHOIUTEENUSTE KASUTAMINE

94. Kuidas Te hindate praegu oma tervist?

1 vigahea
2  hea
3 eiheaegahalb
4 halb
5 végahalb
95. Kuidas Te hindate oma elukvaliteeti?
1 vigahea
2  hea
3  keskmine
4 halb
5 védga halb
6 eioska Oelda

96. Kas Te poete monda kroonilist vOi pikaajalist haigust voi kas Teil on fiiiisiline puue,
trauma vOi valu, mis vihendab t606- ja tegutsemisvoimet?

1 ei

2 jah (palun tdpsustage)

97. Kui pikk Te olete? cm
98. Kui palju Te kaalute (mitterasedana)? kg

99. Kas Te olete viimase 12 kuu jooksul oma haiguse tottu (ka seoses raseduse voi
siinnitusega) kdinud arsti juures? Arvesse ei voeta neid kordi, kui viibisite haiglas.

1 ei

2 jah, kokku korda

100. Kas Te olete viimase 12 kuu jooksul mingi haiguse tottu (ka seoses raseduse voi
siinnitusega) viibinud haiglas?

1 el

2 jah, kokku korda

101. Kui vana Te olite, kui kiilastasite esimest korda naistearsti?
1 - aastane
2 ma ei ole naistearsti juures kdinud
3  eimileta

101a. Kuidas Te hindate oma esimest naistearsti kiilastust?
1  véga positiivne kogemus
2 pigem positiivne kogemus
3 pigem negatiivne kogemus
4 vaga negatiivne kogemus
5 eioska odelda
Soovin lisada:
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102. Kas Te olete kdinud jargmistel uuringutel (palun vastake igale ktisimusele ja t6mmake dige
vastuse numbrile ring timber):

viimase 5 | kunagi mitte ei tea/ei
aasta varem | kunagi mdleta

jooksul

1 mammograafia (rindade réntgenuuring) 1 2 3 4

2 rindade kontroll arsti poolt 1 2 3 4

3 rindade ultraheliuuring 1 2 3 4

4 emakakaela PAP-analiiiis (onkotsiitoloogia) 1 2 3 4

5 giinekoloogiline ldabivaatus 1 2 3 4

104. Kas Te olete suitsetanud vdhemalt 1 sigareti, sigari vOi piibutdie pdevas ithe aasta
jooksul?

1 eiole

2 varem, kuid mitte praegu

3 suitsetan igapédevaselt

4  suitsetan periooditi

105. Kui sageli Te joote ennast alkoholist purju?

3—4 korda aastas
kord aastas voi veelgi harvem
mitte kunagi

1 igapave

2 paar korda nddalas

3 kord nddalas

4 paar korda kuus

5 kord kuus

6 kord kahe kuu tagant
7

8

9

106. Kas Te olete kunagi kasutanud narkootilisi aineid voi narkootikume?
1 el
2 jah, sistitavaid
3 jah, muul moel manustatavaid

107. Kas Teid on viimase aasta jooksul (véite valida mitu vastust)

partner abikaasa (abielu | keegi teine
v6i vabaabielu)
1 &hvardatud végivallaga 1 2 3
2 tdugatud, raputatud, millegagi visatud 1 2 3
3 millegagi 166dud ja tekitatud vigastusi voi oleks 1 2 3
voidud tekitada vigastusi
4 &hvardatud noaga, relvaga vOi muu esemega 1 2 3
5 sunnitud fiiisilise jouga olema suguiihtes 1 2 3
6 dhvardatud voi hirmutatud olema 1 2 3
suguiihtes
7 sunnitud osalema vastu tahtmist muudes 1 2 3
seksuaaltoimingutes
8 eiole 0
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108. Kui Te olete partneriga tiilitsenud viimase aasta jooksul, siis kui sageli esines Teil
(mdrkige ristiga):

eiole 1-2 3-5 6-10 11-20 ile 20
esinenud

siniseid plekke voi valu

haavu voi luumurde

vajadus arstiabi jérele

BN | —

me ei ole tilitsenud

109. Kas Te olete vagivallast kellelegi radkinud?
1 ei
2 jah, kellele?  .......ccceeeiiinnnns
3 ma pole vdgivalda kogenud

Téaname Teid, et leidsite aega kiisimustiku tditmiseks.
Kui Te soovite veel midagi lisada, siis palun kirjutage siia.
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LISA 2. KUSIMUSTIK VENE KEELES
Appendix 2. Questionnaire in Russian

1.OBIIUE CBEJEHHS

JlaTa 3aroTHeHUST AaHKETHI:

1. B xakom rozy Bel pogunmcs? rogy

2. Boi cefiyac (MOXXHO BBIOHPATh HECKOIBKO BAPUAHTOB):

1 3amyxem

2 B TpaXXJaHCKOM Opake

3 pasBezeHa

4 B Opake, HO )XUBETE Pas[eIbHO
5 BOoOBa

6 He 3amyxem

3. Ckonpko pas Ber Gbutn B Gpake, BKIOYAsi IPAXIAHCKUE (TpakIaHCKUM Opak, mepe-
HIeIUTNN B OPUANYECKUH, CYUTAIOTCS eJUHBIM)? (KOu4ecmaso)

4. Baure rpayxgaHcTBO?

5. Baur pogHoit s13bIK?

6. Kro mpoxwuBaer ¢ Bamu? (datime omeem Ha kaxcdwill éapuanm, obeedume Homep
npasubHO20 omeema)

da Hem
1 >xuBy ofHa 1 2
2 cynpyr 1 2
3 My)X4YMHA B TPAKAAHCKOM Opake 1 2
4 netm go 18 nmer 1 ... 4eJIOBEK 2
5 petwm crapiue 18 et 1 ... yeI0BeK 2
6 HeBecTKa/3Th, BHYKU 1 ... yeJsI0BeK 2
7 pogpwrenu (Bamm wn cympyra) 1 ... yeJsI0BeK 2
8 cectpsl/6pares (Baum wiu cynpyra) 1 ... JeJI0BeK 2
9 npyrue poacrBeHHUKU (Baumm mmu cynpyra) 1 ... JeJI0BeK 2
10 npy3bsi, 3HAKOMBIE | YyeJI0BeK 2
11 cpeMiyKu 1 ... YeI0BeK 2
12 mpouue 1 ... YejI0BeK 2

7. Obuiee KOMAYECTBO 4YeI0BEK, peasbHO JXHUBYIIMX ¢ Bamu (Bkmtowasi Bac)
YeI0BeK

7a. I'me Brl >xuBeTe?
1 Tannunn, Tapty, I1spny, Koxraa-fpse niu Hapsa
2 MajeHbKHUH rOpoJA, WU MOCENTOK
3 1nepeBHs
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8. Cko/bKO BCero jieT Bbl yum/nch, BKIOYasi rofbl B IIKOJIE U OCHOBHYIO y4uely mocie
LIKOJIBI? JIeT

9. Kakoe o6pasoBanue Brl y)xe nmeere?
1 HavasbHOE WM MeHbllle

cpenHee

cpefHee CreliasbHO

MPUKJIaIHOE BBICIIEe

YHHUBEPCUTETCKOe

y4yeHasi CTeleHb

N U1 W

10. Baiure commaibHO-9KOHOMHYECKOE MOI0KeHre?

1 paboraro

2  ©e3paborHas

3  JgoMalIHss XO3sHKa

4 cTygeHTKa

5 HepaboTaruias neHcHoHepKa (Ha MEHCHH C KaKoro Bo3pacra?)
6 apyroe (yKaxure)

11. Bamra cerogHALIHSS WIH OCTeIHsIsT Tipodeccus?

12. Kem Bbi paboTanu Gosblie Bcero B TedyeHue Baureit xusHu?

14. Baw cpegHuil TUYHBINA €XeMeCSYHbIM J0X0[ 6e3 y4eTa Ha/JioroB U MOCOOMIA?
EEK

15 a. OO6wwmii mpyUMepHbIN exeMecsYHbIM goxon Bameil cempu (uMmeromieit oOUIMiA

OropKeT) 6e3 ydeTa HaJIOTOB U ITOCOOMit?
1 EEK
2  He 3HaIO

15b. Cxonbko denoBeK, BKI04ast Bac, ykuByT Ha 3TOT J0XO0A?

16. Yacro nmu y Bac Bo3HMKalOT mpo6ieMbl C OIUIATOM CYeTOB (3a KBapTHUPY, 3/IEKTPO-
SHEepruo, OTOIJIeHHUe U T.J.)?
1  Bce Bpems

2 dYacto

3 wuHorga
4 pexpxo

5 HUKOTAa

18 a. CKo/IBKO XU/IBIX KOMHAT 3aHMMaeT Baila cembsi, He cunTasi KyxHU?
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17. Kakue Bel U3 HIDKeNlepeurCc/IeHHbIX UMeIoTcs B Bamem xossiticTe?
(datime omsem Ha kaxcdvili 8apuanm, obeedume Homep NPABUNLHO20 OMEema)

da

sy
3
3

MHUKPOBOJIHOBas Ie€Yb

BHUIEOMAarHUTODOH

TeeBHU30D (L[BETHOIA)

CTHPpaJ/IbHasA MalllMHa

TMOCYyJOMO€YHasA MalllHa

aBTOMOOWIIb

MOPO3HWJIbHAsI KaMepa

Jadva (#1s1 BBIXOJHBIX Y OTITyCKa)

O |0 ||\ [ IN|—

BHUJeOKaMepa

10 cmyTHHMKOBasi aHTeHHa, KabenbHoe TB

11 tenedpon

12 mMoGuabHbIN TenedoH

[N VY (VI VY PRI (VRIS VN VNN [FUNING U VI U

N[NNI NN

2. B/IM3KHUE OTHOIIEHHUA U CEKCYAJIbBHOCTb

19. B xakoM Bo3pacTte Bbl Haya/I MOCTOSIHHO BCTPEYATHCS C JIMLIOM MTPOTHBOIIOJIOXKHOTO

nosia (¢ nan 6e3 ceKCcyaIbHbIX OTHOILLIEHHIT)?

1 wmHe 6bUIO 1er

2 HUKOTI'Ja He BCTPp€YajaCb ITIOCTOSTHHO

21b. Y Bac 6bu1 KOra-HUOYJb CEKCyaIbHBIN OIBIT U3 HIDKE MePeYrC/IeHHbIX BAPUAHTOB?
Korpa B nepBsiii pas? (datime omeem Ha kaxcdvlll eapuaHm, obeedume HOMep NPasUb-

HO20 omeema)

da, nepewili da, He NOMHI0 Hem
onwim 6bL1 6... 8 KaKom
nem go3pacme
1 wmacrypbarius (caMOyIOB/IeTBOPEHHE) 1 B et 2 3
mote/yH B ry0sl 1 B et 2 3
3 BoO3OyKZaLye JAaCKU TOoxA ofgexaoi | 1 B........... JIeT 2 3
WJIY Yepes [y WIK MEeTTHHT
4 opanbHBIN (CTUMYJISLMS TTOOBBIX S : T et 2 3
OPraHOB PTOM) CEKC
5 aHa/nbHEIHN (Yepe3 MPSIMYIO KHUIIKY) S : TR et 2 3
MOJIOBOM aKT
6 BJIArQIHINHBIN TTOJIOBOM aKT 1Bl JieT 2 3

21c. Bol MacTypGrpoBaiy B Te4eHHE MTOC/IeAHEr0 Mecsiia?

1 nma
HeT

20. B xaxoM Bo3pacTe ObUI MEPBBII MOJTOBOM AKT (BKJII0Yas TOJBKO BarMHAIBHBIN M/ HWiIN

aHaJBHBIN ceKc)?
1  wmmue 6w1TO JIET
2  HHKOrIa He OBLIO
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Ha creoyrowue éonpocel npocum omeemums mex, y Ko2o 6vll norosou akm. Eciu y Bac
HUK020a He ObLI0 NOI08020 AKMA, MO nepexooume K 6Onpocy 23.

21. Ckoubko net 0but0 Barmemy naptHepy?
1 JeT
2 He 3HA0

21la. Kakoil W3 NpHBEICHHBIX NPUMEPOB OOJbINE BCEro MOAXOAWT K Bamemy mepBomy
CEKCYalbHOMY MapTHEpY?

1 BCcTperwiHCch NIEpPBHIH pa3

2 OBUIM paHbIlIe 3HAKOMBI, HO BMECTE «HE XOJIUIIN»

3 70 3TOro y Hac ObLIM OCTOSIHHBIC OTHOIICHHUS

22. Kakue MeToapl KoHTpauenuuu (IPOTHBO3adaTOYHBIE CpeAcTBa) Bel mcmonb3oBamu mpu
TIEPBOM TIOJIOBOM KOHTAKTE (MOJICHO 8b1OpAMb HECKOIbKO 8aAPUAHIOE)?

1  HHYeM He MMOJIB30BaJHCH

2  mpepbIBaHHE TOJIOBOTO aKTa

3 mpesepBaTuB

4 ropMoHallbHBIE TAONETKH (OpabHBIC KOHTPAIICITHBEI)

4a TMPOTHBO3a4YaTOYHBIC MIACTHIPH

5  TopMOHaNbHBIC TAOJIETKH HENOCPEACTBEHHO TOCIIE TIOJIOBOTO aKTa (Tak Ha3biBaeMast
CpOYHasl WM TIOXapHasi KOHTparemniums, Hanpumep, [ToctuHop)
KaJICHIApHBIA METO.
CHEPMHLUABI (BIarajUIIHbIE CBEYH U KpeMa, YHHUYTOXKAIOIIHE CIIEPMAaTO30MIbI)
8 apyroe cpenctBo, Kakoe? (nodicanylicma, ymouHume, Hanpumep noi0CKanue

erazanuuya u m.o.)
9  He MOMHIO

~N o

23. CKoJIbKO TOJIOBBIX TTApTHEPOB Y Bac ObLIO B TeueHHe KU3HH? YEJIOBEK

24. CKoONbKO TIOJIOBBIX MapTHEPOB y Bac ObuUIO B TedeHHWe roma, Ja)ke €CIIU IMOJIOBOW aKT
MPOU30IIEI C HUM OJTHAKIBI? YETI0BEK

30. Koraa y Bac Ob11 mociegauii nosoBoit akt?

1 B TedeHHe NOCIEeTHUX CYTOK
2 1-2 nus Hazan

3  3-4 gus Hazang

4 5-7 nHeit Hazan

5 1-2 mepenu Hazajn

6 3—4 "enmenu Hazan

7 1-3 mecsna Ha3az

8 4-12 mecsueB Hazax
9 1-2roga Ha3zazg

10 3-10 ner Hazax

11 ©onwme 10 ner Hazan
12 wukorga He OBUIO
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30a. Kak gacto BrI ObUIH B 110J10BOM KOHTAKTE B TedeHue mocaequux 30 quei?
y MEHs He OBLIO MOJIOBBIX aKTOB 3a nocinennue 30 qHeit

pa3 3a MecsI|

2-3 paza 3a mMecsI|

1 pa3 B Henemro

2-3 pasa B HeJeIto

3—4 pa3a B HEJICIIO

5—-6 pa3 B HEZEIIO

pa3 B JIcHb WM Yallie

003 O\ U i W DN

30b. Kak wacTo BO BpeMsl MOJIOBOTO aKTa HJIH TMOciie Hero BeI omlyanu 601b I HEMPUATHOE
OLIYIIICHHE B pailOHE HapYXKHBIX IOJOBBIX OpraHoB (BXOJ BO BIarajuiie, BIarajiuiie, HU3
JKUBOTA)?

HHUKOT/1a

OYEHb PEIKO/B €IMHUYHBIX CIIyJasx

pexe, 4YeM B MOJIOBHHE CIIy4acB

IIOYTH B IIOJIOBUHE CJIy4acB

Yarie, YeM B TI0JIOBUHE CITy4YacB

MOYTH BCET/Ia WIIK BCETIa

sl HE CMOTJIa OBITh B IIOJIOBOM KOHTAKTE M3-3a 00K/ M3-3a CTpaxa nepej 00JIbo

Y MCHA HE 6I>IJ'IO ITIOJIOBBIX KOHTAKTOB

00 O\ Ut i N =

30c. KyapMuHAIHS CEKCYATBHOTO BO30YKICHHS, €ro pa3Bsi3Ka, COMyTCTBYIOIIEE YAOBOIbCTBUE
U paccriabiieHre Has3biBaeTcsi oprasMoM. Kak yacto BelI MCHBITBIBaeTe Opra3M B TEMEpPEIIHUX
CEKCyaJIbHBIX OTHOIICHUSIX (TTOJIOBOM aKT, OPaNbHBIN CEKC, IETTHHT U JIp.)?

Bcerja/ MoYTH BCeraa

yaire, 4eM B TIOJIOBUHE CITyYacB

MIPUMEPHO B MOJIOBUHE CITy4YacB

peXe, YeM B MOJIOBUHE CITydacB

OYCHb PEJIKO/B €AMHUYHBIX CITy4asx

HUKOT'/Ia HE MCIIbIThIBANA

Ha JaHHBIF MOMEHT y MEHS HET CEKCYaJIbHbIX KOHTAKTOB

NON Uk W=

30d. VYcrpauBaer nu Bac yactoTa CeKCyalbHBIX KOHTAKTOB B TEHEPEIIHUX MMOCTOSHHBIX
OTHOIIEHUAX?

xotena Ob OBITH HAMHOTO Yallle B CEKCYaJbHBIX KOHTAKTaX

xoTelia OBl OBITh YyTh-UyTh Yallle B CEKCYaTbHBIX KOHTAKTaX

KOJIMYECTBO CEKCYyallbHBIX KOHTAKTOB UMEHHO TaKOe, KaKoe MHE HPaBUTCA

xotena OBl OBITh YyTh-9yTh PEKE B CEKCYalTbHBIX KOHTAKTaX

xorena 6 OBITh HAMHOTO PEXKEe B CEKCyalIbHBIX KOHTAKTax

Yy MEHSI HET MIOCTOSTHHBIX OTHOIIIEHUH

AN T AN W N

31. Ynm‘pe@mnn 1 BEI ankorois nepen nocjICeAHUM 1MoJIOBBIM aKTOM

1 coBceM He ymoTpebisiia
2  1a, HEMHOI'O

3 71a, HO yMEpEHHO

4  ma, MHOTO

5 HE IOMHIO

C smoeo mecma npocum I’lpO()OJZ.?fCumb 8cex.
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25. B HacTosiee BpeMs Bbl )kuBeTe BMECTE ¢ CYNpyroM B Opake, B IPaXJIaHCKOM Opake, Win
COCTOMTE B JPYrHX TMOCTOSIHHBIX  CEKCYaIbHBIX OTHONICHHSX C KeMm-Tubo  (u3
IIPOTHBOIIOJIOKHOI'O T10J1a) (MOJNCHO 8bLOUPAMb HECKOIbKO 8APUAHMOE)]
(CexcyasnbHble OTHOIMICHHS MOTYT COJIEP)KaTh MMOJIOBOM aKT, OPaIbHBIN CEKC MM METTHHT).

1 nma, B Opake

2 1a, B IpaXkJaHCKOM Opake

3 7a, COCTOIO B APYTHMX MOCTOSIHHBIX CEKCYaTbHBIX OTHOIICHHUSIX

4y MCHs HET MOCTOSHHBIX CEKCYATbHBIX OTHOIICHHMA

27. Kak BuI onienuBaere Bamm tenepeninue cekcyalbHbIe OTHOIICHUS?

1  oueHb cUaCTIUBBIE
2  OBOJLHO CYACTIUBEBIE
3 He OuYeHb CYACTIIMBEBIE
4  HecyaCTIUBBIE
5  oYeHb HECUACTIIHBBIE
6 B HacToOsIIEe BpeMs Y MEHS HET CEKCYaIbHBIX OTHOIICHUH
27a. BBl UCIIBITHIBAJIU 32 MOCIICTHHH IO
ouenb 0080IbHO | 00B0JILHO HUK020A
yacmo yacmo Ppeoko
1 HexBaTKy CEKCyaJIbHOTO KeJIaHUs 1 2 3 4
y cebst
2 HEXBATKy CEKCYaJIbHOTO KETaHUs 1 2 3 4
y mapTHepa

26. Kak ngonro Bel coctoute B HacTosmeM (Tekymiem) Opake/ rpakJaHCKOM Opake, BKIIOYast
HEePHOJI C MOMEHTa BO3HUKHOBEHHS IOCTOSHHBIX, CEPhE3HBIX OTHOLICHUH?

1 ner MecsLEeB

2 s HE B Opake/Tpa)JIaHCKOM Opake

80. TTo Bamemy MHEHHIO, MOXET JIHM KEHIIMHA OTKA3aThCs OT IMOJOBOTO aKTa ¢ MapTHEPOM B
CIICIYIOUIMX CUTYALUSIX (Oaiime omeem Ha Kaxdcowblil apuanm, 066eoume HOMEP NPAGUIbHOZO
omeema)?

da Hem

1 KeHIMHA HETABHO POAMIIA 1 0

JKEHIIIMHA JyMaeT WK 3HAET, 4TO Yy Cynpyra/maprHepa

BeHepuieckoe 3aboneBanne wim CITN]] 1 0
3 cynpyr/mnapTHep u3duBaet 1 0
4 cynpyr/mnapTHep NbSHBIN 1 0
5 ycynpyra/mapTHepa MOJIOBBIC OTHOIICHHSI 1 0

C KeM-TO ellle 1 0
6 ycraia v He XOYeTCs MOJIOBOTO aKTa 1 0
7 TPOCTO HE XOYETCs 1 0

28. Jlerxo nu Bam pasroBapuBaTh ¢ BammM HacTOSAIIMM NapTHEPOM O CEKCYAIbHBIX BOMPOCaxX
Y BOMPOCAX MPEIOXPAHECHHUS OT OEPEMEHHOCTH?

OYEHb TPYIHO WIIK HEBO3MOXKHO

3aTPyAHUTEIHHO

HE OYCHb TPYAHO, €CITH MOIy4aeTCsl Ha4aTh PasroBop

COBCEM HE TPYJHO, OTKPBITO H JIETKO

B HACTOALIECE BPEMsl Y MEHS HET CEKCYaIbHBIX OTHOILICHHUN

29. B teuenue Opaka (rpaxaanckoro Opaka) Obun i y Bac npyrue cekcyanbHbie CB3U?

DR W=
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HET
Jia, ciiyyaiiHble

J1a, TIOCTOSTHHBIC

Jla, CIydaliHbIe U MIOCTOSIHHBIC

s He B Opake WM B TpaKIaHCKOM Opake

R W N =

32. Jlromu WHOTIA UCTIBITBHIBAIOT MHTEPEC K MapTHEpaM CBoero moina. B HacTosiiee Bpems: Bam
HHTEpec:

TOJIBKO K MY>KUYMHAM

B OCHOBHOM K MY>KUYHHAM

B PaBHOU CTEIICHU K 00OMM T0JIaM

B OCHOBHOM K >KCHIIIMHAM

TOJIBKO K KEHIIHHAM

R W N =

33. Beut iu y Bac cexcyasbHBINH OIMBIT ¢ YETOBEKOM CBOETO Moa (BO30Y)KIaroNIHe JTaCKH HITH
MOJIOBOM aKT)?

1 mer

2 omuH pa3

3 HECKOJBKO pa3

34. Ipennaranu 11 Bam xoraa-HUOY b COBEPIIMTD MOJIOBOW aKT 3a JICHBIU WM MaTEepUAIbHYIO
3aMHTEPECOBAaHHOCTH?

1  mer

2 1a, HO s OTKa3anach

3 [1a, ¥ s corjacuiach

4 na, v s coryalanrach MHOTOKPATHO

35. B Bamiem toMe pouTenu roBOPHIIM C IEThbMHU Ha TEMbI, CBS3aHHBIC C CEKCYaTbHOCTHIO?
JIa, CIHMIIKOM MHOTO

Jla, JOCTaTOYHO

CJIMIIIKOM Malio

HET, HO XOTeJia Obl

HET, HE XOoTeja Obl

(O, RN SL I S I

36. [onyuwin 1 Bel onoBoe BOCIUTAHUE B IIKOJIE?
J1a, CIIMIIIKOM MHOTO

Jla, JOCTaTOYHO

CJIMIIIKOM MaJlo

HET, HO XOTeJia Obl

HET, HE XOoTeja Obl

R W N =
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3. BEPEMEHHOCTU 1 JETH

37. Srnserech nu B ceituac 6epemeHHON?
1  mer
2 na
3 He 3HaK

38. BrI ceifuac kopMuTe peOCHKA TPYIbIO?
1 mer
2 1a, TOJBKO IPYIbI0
3 71a, HO peOCHOK TOTyYaeT JOMOTHUTEILHOE TTUTAaHHE

39. Ckombpko MecsneB Bamemy rpynHoMy pebenky ceivac? (nocmaeme 0, eciu y Bac Hem
2pyoHo2o pebenka) MECSIICB

40. Cxomnbko pa3 Ber 6butn 6epemennst? (nocmasome 0, ecau He Ovliu)

41. Ckonbko 6epeMeHHOCTEH 3aBEePIINIINCE:

1 BeIKuAbIIIEM(aMH) CKOJIBKO B KakoM rojy(ax)

2  BHEMATOYHOW OEPEMEHHOCTHIO CKOITBKO B KakoM rojy(ax)

3 aboprom(amnu), B KakoM roay(ax) CKOJIBKO B KakoM rojy(ax)
4  ponamu, B KaKOM rojy(ax) CKOJIBKO B KakoM rojy(ax)

Lanee omseuarom me, y komopwix Oviiu poosl. Eciu Buvl ne poocanu, mo nepexooume K onpocy
S2a.

PonuBmiuecss aetu (OJIM3HEIIOB OTMEThTE KaXKIOIO B OTHCNBbHON Tpade) (malite oTBeT Ha
KaKIbIH BapuaHT, 00BEIUTE HOMEP MPaBUILHOT'O OTBETA)

|1.pebenox |2.pebenox |3.pebenox |4.pebenox |5.pebenox |6.pebenox |7.pebenox |8.pebenox

42. B kakoM roay poauics pedbeHok?
Ykaxute rox | | | | | | |

43. PebeHok poauiics (066edume HoMep NPasUIbHO20 OMEEMA).

1 xuBoit 1 1 1 1 1 1 1 1
2 meptBBIA |2 2 2 2 2 2 2 2
44. Kto ponwics?

1 neBouka 1 1 1 1 1 1 1 1
2 MaJlbYMK 2 2 2 2 2 2 2 2
45. PebeHOK ele )KUBET ¢ BaMu?

1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2 2

46. Eciu pebeHok xuBeT He ¢ Bamu, B kKakoM roay oH/oHa  yexain(a)?

Vkaxunre rop | | | | | | | |

47. TIpoxxuBaiy ik Bel COBMECTHO ¢ OTIIOM peOGeHKa B Opake MM IPakIaHCKOM Opake BO BpeMs pOKeHHs peGeHKa?

1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2 2

48. BBl KXWIM C KaKUM-THOO IPYrUM B3pOCIBIM 4eJOoBeKOM (Ipyr/3HakoMslii(as)/poacTBeHHUK(11a)) BO Bpems
poxaeHus pebenka?
1 na 1 1 1 1 1 1 1 1
2 Her 2 2 2 2 2 2 2
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49. CKONbKO MECSIeB KOPMHIH MOCTACTHEr0 peOCeHKa TPyAblo, BKIIOYAsS YaCTUYHOE
NpUKapMITHBaHHe (OTMEThTE TAK)KE KOPMIICHHUE MEHBIIIE MECSIIa)

1 coBceM He KOpMUIIa

2 KOpMHIJIa MEHBIIIE OJTHOTO MeCsIa

3 MeCsIIeB

4  KOPMJTIO B HACTOSIIHUN MOMEHT

50. Kto yxaxuBaet/yxaxuBai 3a Bammm peOeHKOM JIOIIKOJIBLHOTO BO3pacTa, Koraa Bel Obun
Ha paboTe (MOICHO 8bIOUPAMb HECKOALKO 8apUanmos)?

s He paboTaro/He paboTalia H yXaKuBaro/lia cama JjoMa

narna yxaxuBaeT JloMa

0alyika/ qeayIiKa yXaxuBaroT

JpyTUE POJCTBEHHUKH YXKUBAIOT

B FOCY/JIapPCTBEHHOM JICTCKOM CaJy

B YAaCTHOM JICTCKOM Cajy

Npyroi BapuaHT (MOXKanyicra, yTOYHUTE)
Yy MEHS HET AeTel

OO\ Ut i W IN -

51. Ecmu Bbl monmp3oBanuch yciayraMu IUIATHOW HSHH, TAe BBl ee wiam mX Hamumm (MoocHo
8bIOUPAMb HECKONILKO 8apuUanmos)?

gyepe3 3HAKOMBIX

yepes cocenen

4yepe3 pOJICTBEHHUKOB

Yyepe3 KaKyo-IM00 OpraHu3aluio, Mpearaoulyo TaKue yCIyru

4yepe3 00bsBICHUE

HE T10JIb30BaJIaCh TAKUMH yCIyramMu

N1 NN

52. Kro yxaxwuBan 3a Bamu, xorma Bbel ObUTM peOEHKOM JIOIIKOJIBHOTO BO3pacTa (MOJCHO
8b10UPAMb HECKOTbKO 8APUAHTO0E)]

MaMa /Wiy Nara yXaXuBajiu 1oMa
0alymika/ IeaymKa yxaxuBail

JPYTUe POJCTBEHHUKH YXa)KUBAIH

B FOCY/JIApPCTBEHHOM JIETCKOM Cajy

JPYroW BapUaHT (Modcanyiicma, ymounume)

DR W N =

4. MEJUIIUHCKAS ITOMOI1Ilb, CBSI3AHHASI C BEPEMEHHOCTBIO U POJAMHU

C smozo mecma npocum npooonHCUmMs 6cex.

52a. Ecim Obl Bel ceifuac 3a0epeMeHeNd M pelIMJIM POKATH, TO B KaKOe MEIUIIMHCKOE
yupexaeHue Bel Obl 00paTHIIIICh IPEXKIE BCETO (BblOepeme mobko 00un omeem)?

B J)KEHCKYIO KOHCYJIbTAIINIO

Ha MpHUEM K CEMEHHOMY Bpady

Ha [IPUEM K YaCTHOMY THHEKOJIOTY

B MOJIOJIC)KHBII KOHCYJIbTAIMOHHBIH IISHTP
B JIPYro€ MECTO (nosicanyticma, ymouHume)
st ObI HE TIOIIA K Bpady

HE 3HAI0

N O\ R W
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52b. Eciu 061 Bel ceituac 3a0epeMeHeny W PelINJIN MpepBaTh 0epeMeHHOCTh, TO B KaKoe
MEIUIMHCKOE yupexaeHrne Bbl Obl 0oOpaTHINCh TpEeXIE BCEro (8vibepeme MOAbKO O0OUH
omeem)?

B J)KCHCKYIO KOHCYJIbTAIIUIO

Ha [IPUEM K CEMEHHOMY Bpauyy

Ha IIpUeM K 9aCTHOMY THHEKOJIOTY

B MOJIOJIC)KHBII KOHCYJIbTAlIMOHHBIH LICHTP
B JIPYrO€ MECTO (nodicanyticma, ymouHume)
s OBI HE MO K Bpavy

HE 3HAI0

NO\N U A N

Ecnu Bot He OvLiu Oepementbl, nepexooume K 60npocy 64.

53. Kakoe meaMIMHCKOE yupekaeHue Bbl mocemann B TEYCHHE CBOEH HOCJIeIHeH/
TENEePeLIHe OEPEMEHHOCTH (Modiceme 8blOpaAmMb HECKOIbKO 8APUAHTNO0E)]

1  ’KeHCKyIO KOHCYJBTAIHIO

2  MONUKJIWHUKY/MENMYHKT

3 yacTHOE MEIUIMHCKOE YUPEeXKICHUES

3a MOJOAEKHBII KOHCYJIBTAlIMOHHBIA LIEHTP

4  Kakoe-HHUOYyIb APYroe MecTo, Kakoe?

5 s He XoAuJa K Bpauy

5a He IIOMHIO

Creoyrowue 6onpocwl kacaiomesi npepvleanus bepemennocmu uau abopma. Ecau 'y Bac 6viiu
abopmvl mo, noscanyiicma, omseuaime, Ucxo0si u3 ceoe2o nociednezo abopma. Eciu y Bac
abopmog He ObLI0, Mo nepexooume K onpocy 64.

57a. Kakoe mpoTuBO3adaTodHOE CpPeACTBO BBl HCHogb30Bald BO BpeMs BO3HUKHOBEHUS

OEpEeMEHHOCTH, KOTOpas 3aKOHUYMIIACH a0OpPTOM (MOJICHO 6bIOPAMb HECKOALKO BAPUAHMOS

omeema)?

HUYET0 HE UCIOJIb30Balla

MPOTHBO3a4aTOYHbIC TAOISTKU (TTHIIN)

MPOTUBO3aYaTOYHBIC TUIACTHIPU

BHYTPUMATOYHOE CPEJCTBO (CIHPAIIh)

npe3epBaTuB

CHIepMHUIIUBI (CBEUH M KPeMa, YHUUTOKAIOIIUE CIIEPMATO30H/IbI)

BJIaraJIMIIHBIE KOJITIAYKU

MOJIKO’KHBIE NMILTAHTAHTBI

cTepriu3anus (My>KYHHBI WIH )KEHIIUHBI — ROJCATYICMA, NOOYEPKHUME)

KaJIeHIapHBIA MeTOo/] (BHICUMTHIBAHUE OMACHBIX JTHEH)

MPEPBaHHBIN TIOJIOBOW aKT (MyKUMHA HE IPOU3BOJIUT CEMSIM3BEPIKEHUS BO

BJIArajIMIIE)

11 monockaHue Biarajiuiia Iocie Ioja0Boro akra (uem?)

12 tabnerku, IpUMEHsEMbIE TIOCIIE 1OJI0BOTO akTa (SOS-mabremxu, Hanpumep
Tlocmunop)

13 nmpyroe cpenctBo, kakoe? (noscanyticma, ymounume)

14 He momHIO

S0 00U A WM
)
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58. I'ne Bam cnenanu abopt?
2 B OONBHUYHOM OT/EJICHHU THHEKOJIOTUH WK B THEBHOM CTallMOHAPE
4 B YaCTHOM KIIMHUKE
5 B IpYrom Mecte (nodxcanyucma, ymounume)

59. 3amnatunu ym Bel 32 npepbhiBaHue OEpEeMEHHOCTH WM Y BAaC BO3ZHHKIIW JAPYTHE PAcXOjbl,
CBSI3aHHBIC C €€ MPephIBAHNEM?
1  na, opunumanbHas orata
2 na, HeouIMaNbHAs orara (nojcaryicma, ymounume)
3 na, u odunmanbHas U Heo(uIMallbHas oriaTa (nojcanyicma, ymoyHume)

4 BO3HHUKIIHM JAPYTHE PAcCXo.bl (noscanyicma, ymounume)
5 Her

59a. OuenuBast 3a1HUM yuciioM, Bl 10BoJBHEI HHOpMAaLKEl, KOTOPYIO MOIyYHId 10 adopTa
OT Bpayda/MeJICeCTpbl Ha CIEAYIOIINEe TeMbl (Jaiime omeem Ha Kadxicowvlll 6apuanm, ommemus
HOMep NPABUILHO20 OMEEma KPYHCKOM)?

ouenb enonme He ouenb coecem e
0080/1bHA 0060IbHA | 00B0JILHA 0060./1bHA
1 nposeznenue abopta 1 2 3 4
BO3MOJKHBIC TICHXOJIOTHYCCKHE 1 2 3 4
BITUSTHUS
3 BO3MOXKHBIH PUCK U OCIIOKHEHHUS, 1 2 3 4
CBsI3aHHBIE C a00OPTOM

60a. JTo wiu mocie abopTta Bac pOKOHCYIbTUPOBAIN HA CYET MPOTHBO3a4YaTOYHBIX METOI0B?
1 na
2 Her
3  He HOMHIO

61. Hackonbko Bel yoBieTBopeHsl oOpaiieHreM ¢ Bamu B OonbHUIIE (MM B HTHOM MECTE), TJIe
Bawm caenanu abopt?

MOJTHOCTBIO yJIOBJIETBOPEHA
CKOpee y/IOBJIETBOPEHA

CKOpee He Y/IOBJICTBOPECHA
COBEPIICHHO HE yIOBJIETBOPEHA
3aTPY/IHSIOCH OTBETHTH

K komMMeHTapusM Xouy J00aBHTH:

DR N =

62. Kakve M3 mepeyucICHHBIX HIDKE TPUYMH TOBIMSIM Ha Barie pemieHue cienatb abopt
(MOJICHO 8bIOPAMb HECKOILKO 8apuanmog omeema)?

1 s He ObLIa TOTOBA MPHHATH HAa Ce0s1 OTBETCTBEHHOCTh 33 BOCIIMTAHNUE MAJICHHKOTO
pebeHka
s He XOTeJla OTBEeYaTh 3a peOeHKa O/1Ha
s HE XOTella, YK€ UMes IeTeH, IIOCTaBUTh I0J1 YTPO3y CYIPYKECKUE OTHOIICHHS
WU €JIMHCTBO CEMbH
HecTaOWITbHBIEC U MTPOOJIEMaTHYHBIE CYNPYKECKUE OTHOIICHHS
s He XOTella UMeTh peOeHKa OT 3TOro MapTHepa
JaBJIeHUE IApTHEpa WIN POJUTEINCH (noduepKHume nooxo0suwull 8apuanm,)
MarepuaibHbIC 3aTPYIHCHUS

IS \S ]

N O\ U
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8 MOs KBapTHpa CIMIIKOM MaJeHbKas/HemoAaxonsmas aias OONbIION ceMbH, U sI HE
B COCTOSIHUH IPUOOPECTH APYTYIO KBAPTUPY

9 Heo0XOIMMOCTh 3aKOHYHTH 00yUYeHNUE

10 curyanms ¢ paboToii He O3BOIISLIIA

11 s He ObUTa ZOCTATOYHO 3PENOH, YTOOBI CTATh MAaTEPhIO

12 4 eme cnUIIKOM MOJIOJA

13 =He OBIIO HAKOTO, KTO OB MOT TIOMOYb HAM B YXO/I€ 38 PeOCHKOM

14 y meHs He ObUTO BpeMEHH yXaKUBaTh 32 PEOCHKOM

15 wHas npuuuHa (nodcanyicma, ymovnume)

63. O6cyxmanu 1 Bel aOOpT cO CBOMM MapTHEPOM JIO TOTO, KaK MPUHSUIN pelieHue?
1 mer
2 na

63a. Kyna Bel oOpaTuinch Ha MEIUIMHCKHNA KOHTPOJIb B Te€YeHHE OJHOT0 Mecsila Iocie
abopTa (Mooiceme 6blOPaAMb HECKOILKO 8apuanmos omeema)?

sl HE XOJIMjIa Ha KOHTPOJIb TIociie abopTa, nouemy?
B OOJIbHUILY, IJIe JIeSIalid abopT

B MOJIMKJIMHUKY, KEHCKYIO KOHCYJIbTAIIUIO
B YaCTHYIO KIIHHUKY

B JIPYTO€ MECTO (HOJCAYICMA, ymoyHume)
HE MTOMHIO

O\ U1 N =

C smoeo mecma npocum I’lpOdO]l.?fCZ/ll’l’lb 8cex.

64. boumn mu y Bac curyaunuu, korga Bel crapanuck 3abepemeHeTh, HO OEpeMEHHOCTH HE
HacTymaja WM Ha 9TO MOHAK00mI0ck Oobire 12 mecsmes?

1 na

2 Her (nepexooume K gonpocy 66b)

65. Jlenanu 1u Bam aHanu3bl Ha O€CIIOANE WM JICYHIIUCH JTH BbI OT 3TOr0?
1  na, mocnenHuit pa3 B rojy
2 uer (nepexooume k gonpocy 66)

65a. Kakoe nedenne ot Oecruionust Bel momyunnu? (datime omeem Ha Kajicowiil eapuanm,
0b6eOUme HoMep NPASUILHO20 OMEema)

oa Hem

FOPMOHAIIBHOE JICYCHHUE
nncemuHanus (IUT) — BBeieHHe criepMbl MY)KUUHBI B MaTKy
omtofotBopenHue B mpodupke (IVF)

mukpo uubekius (ICSI) — BBeieHre criepMaTo30UI0B B SHIIEKIETKY
nepecaaka 3amopoxeHnoro smopuona (FET)

Jpyroe (albTepHATHBHOE JICUCHHE)

el i el e
NN (NN NN

N[ |WwW N
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66. Eciu Bbl He oOpamiaguch K BpadaM II0 IPHYHHE OECILIONUS, TO IOYeMy (Modiceme
8b10pamMb HECKOILKO 8apuanmos omeema,)?

s XO4Y €IIle TOI0KIaTh €CTECTBEHHOT0 Havyajaa OEpEeMEHHOCTH

HE X04y, 4TOOBI TOCTOPOHHKME BMEIITUBAIIUCH B 3TO

s HE 3HaJIa, YTO OECIUIOANE MOKHO JICUHTh

s yXKe He TaKas MOJIOJIas, YTOOBI JICUUThCS

JICUEHHE CITUIIKOM IOPOTO

KJIMHHUKHA U OOJILHHUIIBI, B KOTOPBIX MOYHO JICUHTHCS, HAXOSATCS CIIUIIKOM JaIeKO

Ha [IPUEM K Bpady TPY/IHO MOMAcTh

MapTHEP HE COTJIACCH C MCCIIE0BAHMSIMU

OJU3KHE OTHOIICHHS TPEPBATUCH

CTECHSJTACH MPUATH Ha TIPHEM K Bpady

Jpyrasi IPUYHHA, KaKas?

N S0V R WN

66a. OreHuBas 3aqHUM YHCIIOM, JOBOJIBHBI BBl MH(pOpMaiueil, MoiydeHHOH BO BpeMs
UCCIICIOBAaHUN M JICUCHUS! OT OecIyionusl (Oatime omeem HA KAXNCOBLL GAPUAHM, OMMeEmus
HOMED NPABUILHO20 OMEEMA KPYHCKOM)?

oa 8NnoJIHe CKOpee He He 0080JIbHA
0080./1bHA 0080./1bHA

1 1no moBoay Hcclie10BaHM U 1 2 3 4
JICUCOHBIX TPOLICAYP

2 10 TOBOAY ICUXOJIOTHIECKOTO 1 2 3 4
(akTopa Oecrioaust

3 10 MOBO/Y BO3MOXKHBIX 1 2 3 4
OCIIOYKHEHUH M TOOOYHBIX () (eKTOB
OT UCCIICJIOBAHUH U JICUCHHUS

C smoeo mecma npocum I’lpOdO]l.?fCZ/ll’l’lb 8cex.

66b. Eciu 661 B ceituac 3abepemenenu, To 4to Obl Bbl BeposTHee Beero cienanu?
1 poauna 6s1 pebeHka
2 cnenana 661 abopT
3 He 3HaIO

67. Cxonbko Bam 6110 J€T, Korna y Bac Obliia niepBasi MEHCTpyarusi? ner

68. beutn 1 y Bac kakue-HUOYIb U3 CIEAYIONINX HHPEKITHIA?
(Oatime omeem Ha KaxCOwLL sapuanm, 066edume HoMepP NPASUILHO20 OMBEMAa,)

Ja Hem He 3HAK
1 reHuTaNBHBIN TEpIIEC 1 3 2
2  KOHJIAJIOMBI 1 3 2
3 xJlaMHIH03 1 3 2
5 roHoppes 1 3 2
6 cudwmmc 1 3 2
7 BUY/CIU] 1 3 2
8 TpHXOMOHO3 1 3 2
9 ypeorurazmMa, MUKOILIa3Ma 1 3 2
10 nmpyroe BocmajeHHe MOJOBBIX OPraHoB (OakTepHaIbHBINA 1 3 2
BarMHO3, IPHOKOBOE BOCIIAIICHHUE)
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5. CIlTIOCOBBbI IPEAOXPAHEHUS OT BEPEMEHHOCTH

Ecnu y Bac nuxoeoa He ObL10 10106020 akma, nepexooume K 60npocy 78.

70. Kakue mpoTHBO3auaTOYHBIC CpecTBa BBI MCHONB30BaIM BO BpeMsi Bamiero mociieaHero
CEKCYAJbHOT0 KOHTAKTA (Modiceme 8blOpamv HEeCKOIbKO 8apuanmos omeema,)?
la MBI HE HCTIONB3YEM MPOTHBO3aYATOYHBIC CPECTBA, TAK KaK X0uy 3a0epeMeHeTh
16 MbI He HyXJaeMcsl B IPOTHBO3aYaTOYHBIX CPEJICTBAX, TAK KaK HE MOYXKEM UMETh JIeTei
MIPOTHBO3a4aTOYHbIC TAOJCTKHU (ITHIIH)
MPOTUBO3aYaTOYHBIC TUTACTHIPU
BHYTPUMATOYHOE CPEJCTBO (CIIUPAIb)
pe3epBaTuB
CHIePMUIIUABI (CBEUH M KPEeMa, YHHUTOXKAIOIIHE CIIEPMATO30H/IbI)
BJIATAJTUIIHBINA KOJTAY0K
MOJTKO’KHBIC MMITTAHTAHTBI
crepuiu3aiys (MyKUYUHBI WU KCHIIUHBI — NONCALYIUCIA, NOOYEPKHUME)
KaJIeHAapHBIA MeTO/ (BHICUNTHIBAHUE OMACHBIX JTHEH)
MPEPBAHHBIN TOJIOBOU aKT (My»KUHUHA HE TPOU3BOIUT CEMSIM3BEPIKEHUS BO
BJIAraJIMIIIC)
11 monockaHue Biarajiumiia Iocie IoJ0BOro aKTa (uem?)
12 Ttabnerku, MPpUHUMAEMBbIE ITOCIIe M010Boro akTa (SOS-TabdneTku, Harpumep,
[MocTuHOp)
13 npyroii MmeTox, Kakoll? (noswcanyiicma, ymounume)

S0 00U W NN
()

71. Kto mpuHMMan perieHue 00 HCIOJIB30BAaHMM MPOTHUBO3aYaTOYHOTO METOJa BO BpeMs
MOCJIETHETO TI0JIOBOTO aKTa?
s

MOM IIapTHEP
BMECTE

KTO-TO IPYTOM, KTO?
HE 3Hal0, HE IOMHIO
MbI HE HCIOJIb30BaJIH POTHBO3aYaTOYHbIC CPEICTBA MPH MOCIIEHEM TIOJIOBOM
KOHTaKTe

o N

Te, xomopvie 80 6pemsi NOCIeOHE20 NONOB020 AKMA UCHONb306ANU NPOMUBO3AUAMOYHbIE
cpedcmea, nepexoosam K onpocy 73

72. Ecin Bbl BO BpeMs IOCJIEIHEr0 CEKCyaJbHOTO KOHTAKTa HE MOJB30BAJIHMCH HUKAKHMMHU
NPOTHBO3aYaTOYHBIMU CPEICTBAMHU, TO TOUEMY? (MOJNHCHO 8blOpamb He Oonee 3-X 8apuaHmos
omeema)

y MeHs HeT HH(OpMAIIUU O TIPOTUBO3aYaTOUYHBIX CPEJICTBAX

s HE JKeJaro

MOH MapTHep He X04eT/He pa3penaeT UCIoib30BaTh

MBI HE MIPOTHB 3a0epeMEHETh

MBI HE MOJIb3YEeMCSl IPOTUBO3aYaTOYHBIMHU CPEJICTBAMU 110 PEIUTHO3ZHBIM

yOEXKICHUSM

s OepeMeHHa

MHE HE HY>KHO, TaK KakK 5l He MOTY, HJIM MOM NapTHEp HEe MOXET UMETh JIeTer

npyras npuurHa (MoXKanyicra, yTO4YHUTE)

DR W=

(o BEN o)\
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72a. Ilpu He UCTIONB30BaHUU MPOTHUBO3a4aTOUYHOTO CPEACTBA BO BPEMs MOCIEIHErO MOJIOBOIO
akTa OblIa elle Kakas-HUOyAb MPUYMHA M3 HIKE NEPEUUCICHHBIX (Oalime omeem Ha Kaxcovlii
sapuanm, o68edume HoMep NPABUILHO20 OMBEMa):

oa Hem
1 Gorock TO6OYHEIX 3PPEKTOB OT IPOTHBO3AUYATOYHBIX CPEJICTB 1 2
2 TpOoTHBO3aYaTOYHBIE CPEJCTBA OUCHb JOPOTHE 1 2
3 npuoOpeTaTh NPOTHBO3aYaTOYHBIE CPEACTBA OYCHB CIIOKHO 1 2

73. Ecnu Bol ucnonib3yere WK UCTIOJIL30BAIY TIPE3EPBATHB, TO (HOJICALYUCMA, GblOepeme 00Ut
sapuanm).

1 B oCHOBHOM, YTOOBI IPEIOXPAHUTHCS OT OCPEMEHHOCTH

2 B OCHOBHOM, YTOOBI MPEIOXPAHUTHCS OT 3a00JICBAHUH, MEPEIAIOIIUXCS TIOJIOBBIM

myTeM

3 o0e NpUYMHBI OIMHAKOBO BaYKHBI

4  W3-3a MHOW NPUYMHBI, KAKOH?

5 s He UCTIOJIB30BAlIa IPE3EPBATUB

74. Vicionb3oBanu v Bl korga-HuOYAb paHblie TOPMOHANBHBIC TA0IETKU?
1 na
2 HeT, HUKOTJa He ynoTpedsiia

74a. Eciiu Bbl panbilie npuHAMANU Ta0NeTKH (MHIM) M TMPEKPATWIN, TO 1O KaKOW MpUYHHE
(modiceme yKazamv HEeCKOAbKO 6apuanmos omeema)?
1 g He Hy)kAanach Oosee B MPEeIOXpPaHEHUH OT HeXelaTeNbHOW OepeMEeHHOCTH
HCIyTanach BO3MOXHBIX TOOOUHBIX 3D (DEKTOB (noscaryicma, ymounume)

3y MeHs BO3HHMKJIUM OOOYHBIE Y3QQEKTHI U/ WU MPOTHBONIOKA3AHUS (10JHCATYIICTNG,
YmouHume)

4 1O 3KOHOMHYECKUM MPUUUHAM

Bpau/MececTpa MoCOBETOBAA C/IeNIaTh IEPEPhIB WIIM MPEKPATUTh TIPHEM

6 npyras NpUYHMHA (MONHCATYUCA, YMOYHUME)

i

76. Hackonbko BbI y10BI€TBOPEHBI METOZIOM, KOTOPBIM BEI MosIb3yeTech B JaHHBI MOMEHT?
MTOJIHOCTBIO YIOBJIETBOPEHA

CKOpee yIOBJIETBOPEHA

CKOpEe He YIOBJIETBOPEHA

COBCEM HE YJIOBJIETBOpEHA

B JJAHHBII MOMEHT s HE TIOJIb3YIOCh POTHBO3a4aTOYHBIMY CPENCTBAMU

DR WN =

77. B TedyeHue MOCIETHErO To/a TOBIUSIIM JIH JICHEKHBIE cOOOpakeHUsl Ha Bame pemenue
UCIIOJIb30BaTh MPOTHBO3aYaTOYHBIE CPEACTBA (Modiceme GblOpamb HECKOIbKO BAPUAHNOS

omeema)?
1 mer
2 TI0 MpHUYHHE BBICOKOII IIEHBI HE UCTIOIB3YIO TOT METOJI, KOTOPBIH X0Tesa Obl
3 s He cMorJia Mmocenarh Bpaya Tak 4yacTo, Kak 3T0 He0OX0UMO
4 s He cMOTJIa c/IeaTh HEOOXOMMBIX aHAIN30B
5 He MOTy cKa3aTh
6 npyras NpuU4MHA, (MONCATYUCA, YMOYHUME)
7 B TEYCHHE MOCIEIHETO rojia s He HY»X/1a1ach B MPOTHBO3aYaTOUHBIX CPE/ICTBAX
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C smoeo mecma npocum npoaomfcumb 8cex.

78. Korma Bel mociemnuii pa3 moceliajd Bpada, MEIACECTPY HIIM aKyHIIEPKy II0 IIOBOAY
MOJTyYeHUS] KOHCYJIbTAIK/ METOJIOB 110 TIPOTHBO3aYaTOYHBIM CPEICTBaM?
1 MeHbIe, yeM 6 MecsIIeB Ha3a

1-2 ronma Hazang
2-5 met Hazang

N O\ U W

HC ITIOMHIO

6—12 MmecsueB Hazax

0oJblIie, YeM 5 JIeT Ha3axd
HUKOT/Ia He ITocelana

78a. Kyma Bpl B mocnennmii pa3 oOpaTwiMCh 3a KOHCYJIbTallMed IO MOBOJY MPOTHBO-

3a4aTOYHBIX CPEACTB?

N O\ W=

HC IIOMHIO

B ’KEHCKYIO KOHCYJIbTAIUIO

Ha IIpHUeM K CeMEIHOMY Bpauy
Ha MPHEM K )KEHCKOMY Bpauy B YaCTHYIO KJIIMHUKY
B MOJIOJICKHBIA KOHCYJIbTALIMOHHBIN LIEHTP
B JIPYTO€ MECTO (HOJCAYICMA, yMmoyHume)
HE XOJWJIa HAa IPUEM C 3TOH LIENbI0

79. Hackonbko Bbl yHOBIETBOPEHBI CICAYIOUIUMM KadyeCTBAMH NpHUEMa B MEIUIIMHCKOM

YUpeXJICHUH BO BpeMs Baliero mocieHero BU3UTa, CBSI3aHHOTO C KOHTpAICTIIUCH?

(maiiTe OTBET Ha KaX/IbIi BAPHAHT, OOBEINUTE HOMEP MPABUILHOTO OTBETA)

YO08NIEmMBOPEHHOCHb HOJHOCHbIO cKkopee cKopee He cogcem He 3am-
Kayecmeom MeoOUyuHCKoul Yoosnemso- | yooenemso- | yooeiemeo- | y00enemeo- | pPyOHSIOCH
nomowu pena peHa pena pena omeemuma,
He HOMHIO
1 moGpoxenaTensHOCTh 1 2 3 4 5
2 KBaMM(HUIMPOBAHHOCTb 1 2 3 4 5
3 koH(}UICHIMATIBHOCTb 1 2 3 4 5
4 MpOJOIHKUTENEHOCTD
BU3WTA 1 2 3 4 5

79a. TloBnusun M Kakue-HUOYAb NMPUYHMHBI U3 MPHUBEICHHBIX HIDKE OOpaTUThCS K Bpady 3a
MOJY4YeHHEM KOHCYJIbTAlMKH/METOOB IO MPOTHBO3aYaTOYHBIM CpEACTBaM B Te4yeHHe

TOCJIETHETO TOA (MOMHCHO 8bIOPAMb HECKOAbKO 8APUAHINOE omeema)?
TPYAHO MOJTYYUTh BPEeMsi Ha IPUEM K Bpady
Bpay HaXOAUTCS JAJIEKO WM TUIOXUE TPAHCIIOPTHBIE BOBMOKHOCTH
K )KEHCKOMY Bpauy (CHECIHATNCTY) TSHKEIO MONacTh
HE 3HaJa, IJIe HAWTH XOPOIIIero )KEHCKOro Bpayva
XOTeJla MOCETUTh KOTO-HUOY b IPyroro, HO HE CBOETO TEeIepENTHero Bpaya
HETaTHBHBIN NPEeAbIAYIIHN OTIBIT
S CTECHSIIOCH MOCEIIATh )KEHCKOT0 Bpaya

s 0OI0Ch THHEKOJIOTHIECKOTO 0CMOTpa
NpyTue MPUYUHBI (noJcanyiicma, ymounume)
y MeHS OBIJIO HUKaKUX Mpo0iIeM
s He HY)K/1aJlach B KOHCYJIbTAIlUK Bpaya 10 MOBOJIY MPOTUBO3aYaTOUYHBIX CPEJICTB

—_
TS0 000U AW
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103. TTo BompoOCaM, Kacarouuxcsi KOHCYJIbTAIlMK/ METOIOB MIPOTUBO3aYaTOYHBIX CPEJCTB, KOTO
Bl OB peAnowv nocemars? (ommemsvme 00UH 8APUAHM 8 KAJNHCOOU 2pynne)

A

TOTO K€ Bpaya, KOTOPOTO s MOCEIIAI0 U IPH IPYTHX Mpo0iieMax co 370pOBbeM
KaKoro-HHOY/ b IPyroro Bpaya

3HAKOM JI MHE Bpad, HE UMECT 3HAUCHUS

3aTPYAHAIOCH OTBETUTH

BN —

THHEKOJIoTa

Bpaya o0IIei MpaKTHKH/CeMeHHOro Bpaya
HE UMEeT 3HaUCHHS

3aTPYOHSIOCH OTBETUTH

BN~

Bpaya-MyXuuHy
Bpaya-KEeHIINHY

I10J1 Bpaya He UMEET 3HaYCHUS
3aTPYIHSIOCH OTBETUTh

B N =

YaCTHYIO KJIMHHUKY
HOJIMKIIMHUKY
KEHCKYIO KOHCYJIbTAIUIO
a MOJIOJICKHBIM KOHCYJIbTal[MOHHBIN LIEHTP
HE UMeeT 3HaYEeHUs
3aTPYJHAIOCH OTBETUTh

DR W W=

75. JTo 3amoTHEHHsI 3TOT0 BOMPOCHKKA BBI 3HAIM, YTO CYIIECTBYET TaKOH MPOTHBO3a4aTOUHBIN
Metos, kak SOS-tabmeTku (TaOJIETKH CIEAYIOMIEro yTpa, TaOJSTKH IEPBOM IOMOIIIH,
IMoctunop)?

1 nma

2 HeT

75a. Bol ucnionb3oBanu koraa-aHuOyap SOS-TabmeTkun?
1 mer
2 71a, UCTOJIb30BaJa, CKOJIBKO pa3

81. Hekotopeie cUMTAIOT, YTO MYXXYWHBI 1O OONBIIEH YacTH HE Y4acTBYIOT B JOCTaTOYHON
Mepe B IpEeOXpaHeHHH OT OepeMEeHHOCTH W IpU ponxax cBoux cymnpyr/ maptaepin. Kak Ber
cuMTaeTe, JOJDKHA JIM POJIb MYKYMHBI (B OOIIECTBE) (Oatime omeem Ha KAMNCOGIU 8APUAHM,
0b6sedume Homep NPABUILHO20 OMBEMa):.

ObImb HAMHO20 | ObIMb HEMHO20 |ObIMb He3HAUUmMeNb-|  OblMb MeHee 3ampyOHAIOCH
3HauumenvbHee | 3HayumenvHee Hee HbIHeulHe20 SHAYUMENbHOU omeemumo
1 OTBETCTBEHHOCTH 3a NPEJOXpaHeHHe OT OepeMEHHOCTH
1 |2 3 |4 5
2 OTBETCTBEHHOCTb 32 INOKYIKY KOHTPAIENTHBOB
1 2 3 4 5
3 ydacTHe npH NOCELICHNH YUPEKICHHUS 3/IpaBOOXPAHEHHUS BO BpeMsi OEPEMEHHOCTH
1 2 3 [4 5
4 yyacrHe B pojax
1 2 3 4 5
5 pelieHne B IPephIBaHUN OEPEMEHHOCTH
1 2 3 [4 5
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6. ILTAHBI B HAMEPEHUU UMETbH JETEN

82. Ecmm Bpl oTBiederech OT CBOEW JIMYHOW CHTyallMd M HONpoOyeTe IOCMOTPETh Ha
CUTYalHIO B OOILIECTBE B LIETIOM,

1 kakoe, mo Bamemy MHEHHIO, HCaTBHOE KOIMYECTBO ACTEH B ceMbe?

2 kakoi, no Bamemy MHEHHIO, TOJXOISAIINN HHTEPBAI MEXAY POKACHUEM AeTel?__ JeT

3 xak Bbl cunraere, B kakoM Bo3pacte (B ujaeane) cieayeT poJIuTh MepBoro pedeHka?

a) MJIeaJbHBIA BO3PACT )KEHIMHBI ISl POXKACHHS IEPBOTO pedeHKa JeT
0) uaeanbHBI BO3pacT MY>KUYHHBI TPU POXKICHUU MEPBOT0 peOCHKA JeT

83. Kakoe xonmuecTBO nereil Bel cuntaere Hanboiee OAXOISIIUM 1 ce0s?

Bonpocol 84-85 1151 Tex, y KOro Het cOOCTBEHHOT0 pefeHKa:
Te, y komopuwix ecmb pebernox /demu, nepexoosim k sonpocy 86.

84. Ecim y Bac no cux mop Her peOeHKa, TO YTOYHHUTE, MOXKATYHCTa, M0 KAKUM HNpUYHUHAM?
(MOJICHO 8bIOUPAMb HECKONLKO 8APUAHMOS8 OMEema)

s He HalllJla MY>YWHY, OT KOTOPOTO 51 X0Tena Obl/ Moriia Obl UMETh peOeHKa

HECMOTPS Ha YCHJIMS, MHE HE YIaJIOCh 3aBECTH peOCHKa

s XOTella CHavYalla 3aKOHYUTh y4ely

MO¥H CyIpyT XOTeJ CHayalia 3aKOHYHUTh y4eOy

s XOTella CHaYalia UMETh MOCTOSHHYIO paboTy

MOMH CyIpyT XOTeJl CHayaja UMETh ITOCTOSHHYIO paboTy

s XOTella CAeIaTh Kapbepy

s1 HE YyBCTBOBaJIa ce0sl IOCTaTOUHO 3pENIOi, YTOOBI B3ATh Ha ce0sl OTBETCTBEHHOCTh

3a peOeHKa

s He 4yBCTBOBAJIa, YTO MO CYNPYT JOCTATOYHO 3PEIIbIii, YTOOBI B35Th Ha ceOs
OTBETCTBEHHOCTH 3a peOcHKa

10 HemocTaTOYHBIN NOXON

11 s x0o4y cHa4aja PemuTh BOIPOC C KHIbEM

12 wu3-3a mpobnem B Opake/rpaxaaHCKOM Opake

13 wHas npuuuHa (noscanyticma, ymouHume)
14  He 3HaIO

00 O\ Ut i W=

\O

85. Ecnu Bbl BbIOpany HECKOJIBKO BAPHUAHTOB OTBETA, TO KaKas M3 3THUX MPHYHMH SBISICTCS
CcaMoOM BaXkHOI1?

1  BapuaHT HOMEp

2 He 3HAIO0

Ha smom eonpoc omeedaiont 6ce.

86. Brl tulanupyere nmets peOeHka B Oyaymem?
1 Her (nepexodume x sonpocy 90)
2 He 3HaIO, HE YBepeHa (nepexoodume k gonpocy 90)
3 [1a; IaHUPYIO UMETH elle peOenka/ nereit
4 s GepeMeHHa,; IOCIe 3TOrO TIAHUPYIO UMETh eIle peOenka/ neteit

87. Uepes kakoe Bpems Bol HazieeTech UMETh CBOETO (IIEpBOro/ Clieytomiero) peoexka?
4epes JeT
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88. Ilo kakoil mpuuMHE WIM MO KakKUM NpUYMHaM Bbl xorenn Obl mMeTh pebeHka/nereit?

(Mooicro eblbupams HeCKOIbKO 8APUAHMO8 OMEema)

MoeMy peOeHKY/MOUM JIETSIM HyKEeH Opat Wi cectpa

X04y UMETh JI0Yb

X049y UMETh ChIHA

MHE IPUHECET PalocTh BUIETh, KaK peOCHOK pacTeT U Pa3BUBACTCS

XKHU3Hb MIPOJOJIKAETCS TOJIBKO Yepe3 neTer

MO CynpyT XoueT pebeHka/ nere

X049y UMETh peOCHKa OT TOTO MYXXUHHBI, C KOTOPBIM S )KHBY ceidac

001 pebeHOK — BayKHOE MPOSIBICHUE JIIOOBH MEKAY CYNpyramu

HYKJIAI0Ch B peOeHKe

9TOOBI IIPHHOCHUTD TIOJIB3Y HAPOAY, HYXKHO OOJIbIIe 1eTeit

X04y UMETh JeTeH, 4TOOBI 51 He OCTaNach B CTAPOCTH OJTHA

JIeTH TIOMOTal0T B IOMAIIHHUX 3a00Tax

13 xouy 3a00THUTECS O peOCHKE U JTIOOUTH €ro

14 Xo4y UMETh MHOTOZETHYIO CEMBIO

15 xouy mepexuts poasl (emle pa3)

16 xo4y UCHBITATH MAaTEPHHCTBO

17 denoBek JOHKEH UMETh CTOJIBKO JIETeH, CKOIbKO bor xouer

18 peOeHOK/ IeTy NMPUIAIOT 3HAYCHUE )KU3HH, €CTh KTO-TO, PaJd KOr'0 HAJI0 XKUTh U
paborathb

19 nmeTu mpUHOCAT B )KM3HBb Pa3HOOOpa3He

20 wHas npuuuHa (noJcanylcma, ymourHume)

21 He 3Ha0

PN OO U W —

89. Ecnu Bbl BbIOpany HECKOIBKO BApHAHTOB OTBETA, TO KaKas M3 3THUX MPHUYHH SIBISIETCS
CaMOM BaKHOIA?

1  BapmaHT HOMED

2 He 3HaIO0

Bonpocer 90-93 ona mex, kmo comnesaemcs unu ue cobupaemcs umems (bonvuie) oemeil.
Ocmanvhvie 2 nepexooume K éonpocy 94

90. Eciu Bor pemmim He mMeth (OoJibllie) NeTe MM COMHEBAaeTeCh, UMETh JIM PeOEHKa, TO
yKaxure 1o kakou npuuanne? (Moowcro 6bibpams HeCKONbKO 6apuaHmos omeema,)
1 s He HaxoXych B Opake/Tpa)KJIaHCKOM Opake W HE 3HAI0 TOAXOJIIEro sl peOeHKa
oTIa
2 Mo Cynpyr He Xo4eT uMeTh (0oJibIie) aeTeit
3 MOH cympyr He y4acTBYEeT B YXaKMBAaHHH 32 JIETBMU M HE 3aHUMAETCS XO3IHCTBOM Ha
CTOJIBKO, HACKOJIBKO OBl MHE XOTEJIOCh
4  u3-3a mpoOseM B Opake/ rpaxaaHCKOM Opake
5  4X0Yy, 9YTOOBI Y MEHS OCTaJIOCh BPEMs, YTOOBI IIPOBECTH €TI0 BMECTE CO CBOUM
CYIIpyrom
s, BEPOSITHO, HE MOTY UMETh COOCTBEHHBIX JIeTEH
s He MOTJ1a ObI padOTaTh WM YYUTHCS (CTOJIBKO, CKOJIBKO ceidac)
8  0010Chb, UTO y MEHSI HE OCTaHETCS JOCTaTOYHO BPEMEHH M BHUMAaHUS Ui TeX NETEH,
KOTOpBIE Y MEHSI YK€ €CTh
9  0010Ch, UTO MOSI KHM3Hb CTAHET CIHMILIKOM TSDKEJIOH
10 s He xouy (0obIIE) CBA3BIBATH CEOSI C MATICHBKUMU JIETHMU
11 s He xouy (OoJbIIE) TEPEKUTH OEPEMEHHOCTD M/ WII POIBI

~N O
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12 g yxe He Takasg MoJ0ZAast, YTOOBI UMETH peOCHKA

13 s x0Te ObI MOCBATUTH C€0s APYTUM JIeIaM

14 y meHs1/y Hac HET CPEACTB, YTOOBI UIMETh JeTel

15 Mos KBapTHpa CIMIIKOM MajieHbKasi/ HEMOAXOSIIAst A1l OOJIBIION CEMbH, U 5 HE
B COCTOSIHMH TIPHOOPECTH JIPYTYIO KBAPTHPY

16 y meHs1/y MOero cyrpyra HeT YBEPEHHOCTH B IOCTOSIHHOM paboTe

17 HeyBepeHHOCTH B yX0j€ 32 peOEHKOM B IHEBHOE BPEMS

18  oOuiecTBO HETOCTATOYHO MOJACPKUBACT CEMBU C JETBMHU

19 s 03a0oueHa nepeHacereHUEM 3eMHOTO IIapa

20 s GomeH, WK B CEMbe €CTh Hacieayemas 00JIe3Hb

21  wHas npu4uHa (RodCAnylicma, YymodHume)

22 He 3Ha

91. Ecnu Bbl BRIOpaiM HECKOJBKO BapHAaHTOB OTBETA, TO Kakas M3 ITHX NPHYUH SBISICTCS
CcaMoOM BaXkHOIA?

1  BapuaHT HOMEp

2 He 3HAI

92. Mornu 0bl Kakue-HUOYAb U3MEHEeHHs B o0IecTBe Win B Bamreit TMYHOM KU3HNU H3MEHHUTH

Bamre pemenne He UMETh JAETEH WM MPEKPATUTh COMHEBATHCS U POAUTH? (MOJMCHO 8b10pamMb

HeCKOJIbKO 8apUAHMO8 0meema)

BBIIIIE U CTa0MIbHEE COOCTBEHHASI MaTepHaibHas 00eCleueHHOCTh

BO3MOXXHOCTb UMETh OOJBIIYIO KBAPTHPY

JOCTATOYHBIE MTOCOOHUS TI0 YXOy 32 PeOCHKOM WITH JIETHMH JIOMa

yCTpauBalone Hac JOCTaTOYHBIE TOCOOUS 10 YXOIy 32 peOCHKOM

MIOJTy9YEeHUE CEMBSIMHU C IETbMHU OOJBITNX MTOCOOUH, YeM ceidac

obecrevyeHbe IETeH XOPOIIUM U HAJISKHBIM THEBHBIM yX0JI0M (OJIU3KO K JIOMY)

OoJsiee paBHONPABHOE paclpelieieHUue JOMAITHUX 00sI3aHHOCTEH MEXIY MY)KUYMHAMHU H

KCHIIMHAMH

YBEPEHHOCTH B COXpaHEHUE MOETO pabovero MecTa rmocje pojoB

9 Oojee KOpoTKOe U THOKOE pabouee BpeMs

10 Octonus craneT Hosee OE30MACHBIM MECTOM IS JKU3HH

11 BBI3BIBaIOIEE TPEBOTY YMEHBIIICHUE HACCICHUS DCTOHUN

12 ©Oosiee 10OpoOKeEIATEILHOE OTHOIIIEHHUE JIFOJCH K ICTIM

13 yMeHbIeHHE MPOOJIEM, YIPOKAIOIIUX OYAyIEMY 3¢MHOTO miapa (9KOJOTHISCKHe
poOJIeMbl, BOHHBI U T.1I1.)

14 s HEe MOTYy UMETh JIeTei

15 wHas npuuuHa (noscanyicma, ymournume)

N O W=

(o ¢]

93. Ecnu Bbl BRIOpanii HECKOJNBKO BapHAaHTOB OTBETA, TO Kakas W3 ITHX NPHYUH SBISIETCS
CaMOM BaXKHOIA?

1  BapuaHT HOMEp

2 HE 3HAK
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7. 31O0POBBE U UCITOJIB30BAHHUE YCJYT 31IPABOOXPAHEHUS

94. Hackonbko Bbl yI0BIETBOPEHBI COCTOSIHUEM CBOETO 3JI0POBbS?
MTOJTHOCTHIO YIOBJIETBOPEHA

CKOpee yJOBIIETBOPEHA

HU TO, HU CE€

CKOpee He YAOBIETBOpPEHA

COBCEM HE YJIOBJIETBOpEHA

D W =

95. Kak Brl olieHrBaeTe KauecTBO CBOEH KU3HU?

OYEHB TUIOXO0E
HE MOT'Yy cKa3aTh

1  odens xoporiee
2 xopoiiee

3 cpenHee

4 1uoxoe

5

6

96. Ecth yu y Bac kakoe-HHOYIb XpOHHYECKOE MJIH JTOJITOBPEMEHHOE 3a00JICBaHNE, UIIH KaKOM-
HUOYAbh (DM3WUYECKWH HEJOCTAaTOK, OONb WM TpaBMa, KOTOPBIA CHIDKaeT Bamry oOmryro
paboTocTIocOOHOCTE?

1 wHer

2 nma. Kakum nim Kakoro xapakrepa siBISIeTCs 3TO 3a00JIeBaHUE WK TpaBMa?

97. Kakoii y Bac poct? cM

98. Kakoii y Bac Bec (Oyayun He GepeMeHHO)? KT

99. Mocemanu nmu Bel B TedeHwe mocneaHunx 12 mecsieB Bpada M3-3a KaKOH-THOO cBoei
0osnesnu (i OepeMeHHOCTH, Wik pojaoB)? (3a MCKIIOYCHHMEM TeX CiydaeB, Korjga Bel Ha-
XOJIUJIMCH Ha JICYCHUHU B OOJIBHULIE)

1  mer

2 5a, CKOJIBKO pa3

100. Haxomwimcs nmu Bel B Teuenue mociaenHux 12 MecsIeB Ha JIEYEHHH B OOJILHUIIE M3-3a
KaKoW-1u00 cBoel Oosie3Hu (Hiin OEpeMEHHOCTH, UM POJIOB)?

1 wmer

2 5, CKOJIbKO pa3 Bcero? pa3

3 He IOMHIO

101. B xakom Bo3pacTte Bl mepBbIit pa3 moceTuiu TuHeKoora?
1 JIET
2  HHKOrIa He Iocerajia

101a. Kak BrI orieHHBaeTe CBOE MEPBOE MOCEIICHHUE KEHCKOro Bpada? 1o ObLI:
OYEHb NO3UTUBHBIN OIBIT

JOCTaTOYHO TIO3UTHBHBIHN OTIBIT

JIOCTaTOYHO HETATHBHBIN OITBIT

OYEHb HETATHUBHBIH OIIBIT

HE MOT'Y CKa3aTh

IIpn xemanum MokeTe n00aBUTH Bamm KoMMeHTapuu

DR WN =
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102. IMpoxoauau v BeI crieayroliie 0oCMOTPEI (Oatime omeéenm Ha Kaxcoblil sapuanm, obsedume
HOMeD NPABUTILHO20 OMEEma,):

6 meuenue Ko20a- | Hukoeda | He 3Haio/
nocneonux 5 | Hubyow He NOMHIO
aem paubue
1 mammorpadus (pEeHTTEHOIOTHYECKOe 1 2 3 4
HCCJIeIOBAaHHE MOJIOYHOH JKeJIe3bl)
2 manblanys MOJIOYHOH Kele3bl (BpaueOHbIN 1 2 3 4
0CMOTp)
3 ynbTpa3ByKOBOE HCCIIEI0OBAHUE MOJIOYHON 1 2 3 4
JKEJIe3bI
4 Ma30K Ha IUTOJIOTHI0 (HCCIICIOBAHHUE KIIETOK C 1 2 3 4
MOBEPXHOCTH LIEHKH MaTKH Ha OHKOJIOTHIO)
5 THUHEKOJIOTHYECKUI KOHTPOJIb 1 2 3 4

104. Kypunu nu Bl korma-HUOYAb peryisipHO, TO €CTh, KYpWJIH XOTs Obl OJHY CHrapery
(curapy wim TpyOKy) B IeHb B TEUSHHE OJTHOTO rojaa’

1 HuKOrJa HE Kypuia

2 paHblie Kypuja, HO Telepb yKe HeT

3 Kypro eXeIHEBHO

4  xypro uHOTIA

105. Kak yacro Bel ynorpe0isieTe alkorojib, JOXO0s 0 COCTOSHUS aJIKOTOJIBHOTO OIbSHCHHS
(mo cocrosiaus, Korna Brl HauMHaeTe TEPSATH KOHTPOJb HAJ CO00M)?
€KETHEBHO

HECKOJIBKO Pa3 B HEJICNIO

pa3 B HEJEI0

HECKOJIBKO Pa3 B MECSIII

MPUOIM3UTENHFHO OJIMH Pa3 B MeCSIl

NpUOIM3UTEIBHO OJIUH Pa3 B 1B Mecsla

3—4 pa3za B roj

OJIMH pa3 B T'OJI WU PEXKe

HUKOT 12

O 0O~ O\ Ut i W~

106. Ynorpebmsuim au Bbl Kornma-HMOyab B TEUYEHHE JKM3HM KakKHe-THOO HAPKOTHUKU WIH
JTypMaHSIINE BEIIECTBA (MONCHO 8bIOPANb HECKONbKO 8APUAHIO8 0meema)?!

1 mer

2 na, BHYTPUBEHHO

3  1a, KaKUM-HHOYIb APYTUM CIIOCOOOM
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107. Bo Bpems mociemaHux 12 MecsleB, KTO-HUOYIb: (Mooiceme vloupams O0bule 00HO20
sapuarma, 66edume HoOMep NPABUILHO20 OMBEMAa,)

napmmuep cynpye KMOo-mo
(8 bpake unu 6 opyeotl
2PAAHCOAHCKOM
opaxe)
1 yrpoxan Bam, u9to moObeT WM HWHBIM CIOCOOOM 1 2 3
HaBpeaut Bam
2 TONKHYN WM TpsAXHYN Bac, uiam Gpocun B Bac yem- 1 2 3
HUOY b
3 6un Bac 4eM-HHOyAb, YTO TOBpPEAMIIO/MOTIIO OBI 1 2 3
noBpeauTh Bam
4 yrpoxan Bam HOXOM, OpyXHeM WIM HHBIM 1 2 3
HHCTPYMEHTOM
5 ¢wusnueckn 3actaBun Bac BcTymuTth B THOJIOBOE 1 2 3
CHOIIICHHE NMPOTHB Baiero xenaHus
6 yrposkan wim myrai Bac, uToOsr Bel cornmacuimcs Ha 1 2 3
TI0JIOBOE CHOIIICHUE
7 BeIHYIMI Bac Ha kakoe-nmbo cekcyalibHOE IeHCTBHE 1 2 3
npoTuB Baiero >xenanus
8 HHKTO 0

108. Eciiu Boi ObLTH B cCOpE C MAPTHEPOM 3a MOCIICAHUMN TO/1, TO, KaKk 4acTo Brl ObutH:
(Vkaxxure mOAXOASIINI OTBET KPECTOM

HHA 1-2 3-5 6-10 11-20 | 6ompmre 20
pasy

1 ¢ cunskamu uiu 00JIbIO

2 paHaMu MJIM IepPeJIOMOM KOCTeH

3 HyXJaJHCh BO BpauyeOHOW MOMOIIH
4 MBI HE CCOPUIIHCH

109. B korna-nmmbo pacckasbIBaIn 00 3TOM KOMY-HUOY b7
1 mer
2 na, komy?
3y MeHs He OBUIO OIbITa B TAKHUX BeIlax

bnazooapum Bac, umo Bel nawinu epema 0115 3anoaHeHUus 60nPOCHUKA.
Ecmu y Bac ects kOMMeHTapu#, TO J00aBbTE UX 3/1ECH:
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LISA 3. KUSIMUSTIK INGLISE KEELES
Appendix 3. Questionnaire in English

1. BACKGROUND INFORMATION

Date of completing the questionnaire:

1. When were you born? 19___

2. Are you currently (you can choose several alternatives):

1 married

2 cohabiting
3 divorced

4  separated
5 widow

6 single

3. How many times you have been married/cohabiting (cohabiting that later continued as
marriage is counted as one event)? (times)

4. Your citizenship:

5. Your native language:

6. How many persons are living with you (choose one from each row)?

yes no
1 Tlive alone 1 2
2 spouse 1 2
3 co-habiting partner 1 2
4 children under the age of 18 1 . persons 2
5 children over the age of 18 | T persons 2
6 daughter’s/son’s spouse, grandchildren | T persons 2
7 my/my co-habiting partner’s parents 1 . persons 2
8 my/my co-habiting partner’s brothers/sisters 1 . persons 2
9 my/my co-habiting partner’s other relatives 1 . persons 2
10 friends, acquantances | T persons 2
11 lodgers | persons 2
12 others | persons 2

7. How many pesons are living together at your home (count yourself also)?
persons

7a. Where do you live?
1 Tallinn, Tartu, Parnu, Kohtla-Jarve or Narva
2 smaller town/urban settlement
3 rural area

8. How many years of education have you had (count school and later education years)?
years
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9. What is the highest level of education you have completed?
basic/less

secondary

vocational secondary

vocational higher

university

postgraduate degree

N U N LN =

10. Are you currently:

employed

unemployed

at home

pupil/student

retired, not employed. At what age did you retire? years
other, what

ON T A W N =

11. What is your current/most recent occupation?

12. In what occupation have you been employed the longest?

14. What is your monthly average income (monthly salary after deductions and other
allowances)?
EEK

15a. What is your household's average monthly income (monthly salary after deductions
and other allowances)?

1 EEK
2 don’t know
15b. How many persons live on this income (yourself inluded)? persons

16. Do you have difficulties paying your bills (for housing, electricity, heating etc)?

1 all the time
2 often

3 sometimes
4  rarely

5 never

18a. How many rooms does your family have (not counting utility rooms and bathrooms)?
rooms
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17. Below is a list of various items, which of the following do you have in your household?
(choose one from each row)

yes no
1 microwave 1 2
2 video recorder 1 2
3 television (colour) 1 2
4 washing machine 1 2
5 dishwasher 1 2
6 car 1 2
7 fridge 1 2
8 holiday cottage 1 2
9 video camera 1 2
10 satellite/cable TV 1 2
11 telephone 1 2
12 mobile phone 1 2

2. INTIMATE RELATIONSHIPS AND SEXUALITY

19. At what age did you have your first serious relationship (dating, boyfriend/girlfriend —
the relationship may/may not have included sexual intercourse)?

1 TIwas years old

2 T haven’t had such a relationship

21b. Have you ever had the following sexual experiences? At what age for the first time?
(choose one from each row)

yes, first time at the yes, but I don’t no
age of remember the age

1 masturbation | S years 2 3
2 kissing | S years 2 3
3 petting (touching each other) 1 . years 2 3
4 oral sex 1 years 2 3
5 anal sexual intercourse 1 years 2 3
6 vaginal sexual intercourse 1 . years 2 3

21c. Have you masturbated during the last month?
1 yes
2 no

20. At what age did you have your first sexual intercourse (vaginal and/or anal)?
1 years old
2 Thaven’t experienced intercourse

The following questions are for those who have had sexual intercourse. If you haven’t had sexual
intercourse, go to question 25.
21. How old was the partner of your first sexual intercourse?

1 years old
2 don’t know
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21a. Which of the following statements best describes your first sexual partner?
1 Ihad just met him
2 we knew each other earlier, but were not dating
3 we had a steady relationship

22. Which contraceptive method did you use in your first sexual intercourse (you can choose
several alternatives)?

1 nothing

2 withdrawal (a man does not Oet the sperm into the vagina)

3 condom

4  contraceptive pills

4a contraceptive patch

5 emergency contraception (SOS-pills, Postinor)

6  rhythm method (calculating “risky” days)

7 spermicide (vaginal ovules, creams)

8 some other method, what (for example vaginal douche etc)? .....................
9 don't remember

23. How many sexual intercourse partners have you ever had? partners

24. How many sexual intercourse partners have you had during the last year?
partners

30. When did you have the latest sexual intercourse?
during the last 24 hours

1-2 days ago

3-4 days ago

5-7 days ago

1-2 weeks ago

3—4 weeks ago

1-3 months ago

4—12 months ago

1-2 years ago

3-10 years ago

more than 10 years ago

I haven’t had sexual intercourse

PO m 000U A WN—

30a. How often have you had sexual intercourse during the last 30 days?
I haven’t had sexual intercourse during the last 30 days

once

2-3 times

once a week

2-3 times a week

3—4 times a week

5-6 times a week

every day/more often

OO\ Ui W —
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30b. How often have you experienced pain/discomfort during/after sexual intercourse in
your genitals (vaginal entry, vagina, abdomen)?

never

very rarely/few times

less than half of all occasions

about half of all occasions

more than half all occasions

almost always/always

I haven’t been able to experience sexual intercourse because of pain/fear of pain

I haven’t experienced sexual intercourse

OO\ W

30c. A release of sexual tension at its peak and the ensuing feeling of pleasure and
relaxation is called orgasm. How often have you experienced orgasms in your present
relationship during sexual intercourse, oral sex, petting and other activities?

always/almost always

on more than half of all occasions

on about half of all occasions

on less than half of all occasions

vary rarely/few times

I haven’t experienced orgasms

I don’t have a sexual relationship at the moment

N O\ N =

30d. Are you satisfied with the frequency of sex (sexual intercourse, oral sex, petting etc) in
your present steady/couple relationship?

I wish to have sex considerably more often

I wish to have sex a bit more often

I am satisfied with the present frequency

I wish to have sex a bit less often

I wish to have sex considerably less often

I don’t have a steady/couple relationship at the moment

O\ U1 N LN =

31. Did you consume alcohol before your last sexual intercourse?
no

yes, a little

yes, moderately

yes, a lot

I don’t remember

D W N =

All the respondents, please continue from here.

25. Do you have a steady heterosexual relationship (that includes sexual intercourse, oral
sex/petting) at the moment (you can choose several alternatives)?

1 yes, with my spouse

2 yes, with my co-habiting partner

3 yes, with somebody else

4 no, I don’t have a sexual relationship at the moment

27. How are you satisfied with your present sexual relationship?

1 very happy
2 fairly happy

3 not happy, not unhappy

132



4  fairly unhappy
5 very unhappy
6 1don’t have a sexual relationship at the moment

27a. During the last year have you experienced:

very often | fairly often | fairly rarely never
1 lack of sexual desire 1 2 3 4
2 your partner’s lack of sexual desire 1 2 3 4

26. If you are married/cohabiting, then for how long have you been living together? (please
count also cohabiting before marriage)

1 years and months

2 I am not living with anybody at the moment

80. Do you think that a woman may refuse sexual intercourse, in the following situations
(choose one from each row):

yes 1o
1 the woman has recently given birth 1 0
2 the woman knows/thinks that her partner/spouse is HIV-positive/has STDs 1 0
3 her partner/husband is physically violent 1 0
4 her partner/husband is drunk 1 0
5 her partner/husband has a parallel sexual relationship 1 0
6 the woman is tired 1 0
7 the woman does not want to have sexual intercourse 1 0

28. Talking about sexual life and contraception with your current partner is:
very difficult/even impossible

fairly difficult/complicated

not very difficult, especially when we have started talking

very easy

I have no sexual partner at the moment

NN W N =

29. Have you had parallel sexual relationships during the present marriage/cohabitation?
no

yes, casual

yes, permanent

yes, casual and permanent

I have no marriage/cohabitation at the moment

D W=

32. Sometimes people feel sexual attraction towards the same gender. At the moment your
sexual attraction is directed:

only to men

mostly to men

equally to men and women

mostly to women

only to women

T W=

33. Have you had sexual experiences (sexual intercourse, oral sex, petting) with someone
of the same gender?

1 no

2 yes, once

3 yes, several times
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34. Has anyone tried to induce you to have sexual intercourse with them for money or
other economic gain?

1 no

2 yes, but I have refused

3 yes, I have agreed once

4 yes, I have agreed several times

35. Did your parents discuss sexuality related topics with their children?
yes, even too much

yes, sufficiently

yes, too little

no, but I would have wished it

no, but I wouldn’t have wished it

R W=

36. Were sexuality related topics discussed at school?
yes, even too much

yes, sufficiently

yes, too little

no, but I would have wished it

no, but I wouldn’t have wished it

[, YN SU RN S I

3. PREGNANCIES AND CHILDREN

37. Are you pregnant at the moment?

1 no
2 yes
3 don’t know

38. Are you breastfeeding at the moment?
1 no
2 vyes, exclusively breastfeeding
3 yes, the child gets additional food too

39. How old is the child you are breastfeeding? months (write 0, if you
have no child whom you are breastfeeding at the moment)

40. How many times have you been pregnant? (write 0, if you have not been pregnant)?

41. How did these pregnancies end?

1 miscarriage (how many) in (years)
2 ectopic pregnancy (how many) in (years)
3 induced abortion (how many) in (years)
4 childbirth (how many) in (years)
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The following questions are for those respondents who have given birth. Those who have not, go

to question 52a.

Children born (children from multiple pregnancies are to be noted separately)

[1.child [2.child [3.child [4. child [5.child [6.child |7.child |8. child

42. Year of birth | | | | | | |
43. The child was born (choose one)

3 alive 1 1 1 1 1 1 1 1

4 dead 2 2 2 2 2 2
44. The child was

3 agil 1 1 1 1 1 1 1 1

4 aboy 2 2 2 2 2 2 2
45. Does the child live with you at the moment?

3 yes 1 1 1 1 1 1 1 1

4 no 2 2 2 2 2 2 2 2

46. If the child is not living with you at the moment, then when did she/he leave home? (year)?

47. Did you live with the child’s father when the child was born?

1
2

1
2

1

3  yes 1 1 1 1 1 1

4 no 2 2 2 2 2 2
48. Did you live with some other grown-up (a friend, acquaintant, relative) when the child was
born?

1 yes 1 1 1 1 1 1

2 no 2 2 2

1

49. How long did you breastfeed your last child (count also non-exclusive breastfeeding)?

1 notatall

2 less than 1 month

3 months

4 1 am breastfeeding at the moment

50. Who looked/looks after your last pre-school aged child, when you were/are working?

(you can choose several alternatives)

I am not working at the moment, I am/was at home with the child
the father is/was at home with the child

grandparents

other relatives

the child goes/went to a state nursery

the child goes/went to a private nursery

other, what?
I have no children

CO IO\ U i W=

51. In case you have employed a nanny, how did you find him/her? (you can choose several

alternatives)

through aquaintances
through neighbours

through relatives

through nanny finding agency
through an advertisement

I have not employed a nanny

NN N LN
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52. Who looked after you when you were of pre-school age? (you can choose several

alternatives)
1 mother and/or father
2 grandparents
3 other relatives
4 I was at the nursery
5 other, what?

4. USE OF PREGNANCY AND DELIVERY RELATED HEALTH CARE SERVICES
All continue from here.

52a. If you were pregnant now and you would like to continue the pregnancy, which
health care provider would you contact first (choose only one answer)?

women’s out-patient clinic

family doctor

private gynaecologist
youth-friendly clinic
somewhere else, where?
I wouldn’t go to a doctor
I don't know

N O\ U R W N

52b. If you were pregnant now, and you would not like to continue the pregnancy, which
health care provider would you contact first (choose only one answer)?

women’s out-patient clinic

family doctor

private gynaecologist
youth-friendly clinic
somewhere else, where?
I wouldn’t go to a doctor
I don't know

N O\ U W N

If you have had no pregnancies, go to question 64.

53. Which health care providers did you use in connection with your last/current
pregnancy (you can choose several alternatives)?
1 women’s out-patient clinic
2 family doctor
3 private gynaecologist
3a youth-friendly clinic
4  other, what?
5 T1didn’t use any doctor
5a Idon't remember
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The following questions are about abortion. If you have had abortions, then please answer regarding
your last abortion. If you have had no abortions, go to question 64.

57a. What contraceptive method were you using when you became pregnant and
consequently decided to have an abortion? (you can choose several alternatives)
nothing

contraceptive pills

contraceptive patches

intrauterine device (“spiral”)

condom

spermice (vaginal ovules, cream)

diaphragm

contraceptive implants

sterilisation: own, partner (please underline)

rhythm method (calculating “risky” days)

withdrawal (a man does not let the sperm into the vagina)

vaginal douche (with what agent?) .........cccceeen......

emergency contraception (SOS-pills, Postinor)

some other method, what? .....................

don't remember

o
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58. Where was the abortion induced?
2 hospital gynaecology ward/day care
4  private clinic/practice
5 somewhere else, where?

59. Did you pay for the abortion?
yes, the official sum
yes, non-officially, how much? (please specify the amount)
3 yes, the official sum and also non-officially, how much? (please clarify the amount of
money)
4 1 payed with other means, please specify
no, I didn’t pay

i

59a. Indicate your satisfaction with the amount of information you received from the
doctor/nurse before the abortion about the following topics (choose one from each row):

very fairly fairly very
satisfied | satisfied | unsatisfied | unsatisfied
1 abortion procedure 1 2 3 4
2 possible psychological influences 1 2 3 4
3 possible medical risks/complications related to 1 2 3 4
abortion

60a. Did you receive counselling about contraception before/after the abortion?
1 yes
2 no
3 don’t remember
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61. Were you satisfied with the way you were treated in the hospital/clinic during the
abortion?

1 very satisfied

2 fairly satisfied

3 fairly dissatisfied

4  very dissatisfied

5 cannot say
I wish to comment:

62. What were the reasons in your decision to have an abortion? (you can choose several
alternatives)
I was not ready to take the responsibility for raising a child
I didn’t want to raise a child alone
I didn’t want to jeopardise my relationship/family unity with the birth of another
child
my couple relationship was unstable/problematic
I didn’t want to have a child with this particular partner
I gave up this pregnancy because of pressure from my partner/parents (underline)
for economic reasons
my living space (flat) was too small and I was not able to improve my living
conditions
9 Iwas in the middle of my studies
10 work didn’t allow it
11 I was not mature enough to be a mother
12 1 was too young
13 Ihad nobody who would have helped me to take care of the child
14 1 didn’t have time for the child
15 other, please specify

W N
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63. Did you discuss the abortion beforehand with your partner?
1 no
2 yes

63a. Where did you go for a follow-up visit during one month after the abortion? (you can
choose several alternatives)

I didn't go for the follow-up visit, why?
hospital, where the abortion was induced
policlinic, women’s outpatient clinic
private clinic
somewhere else, where?
don’t remember

NN W

All continue from here.

64. Have you ever had difficulties in getting pregnant, although you were having regular
sexual intercourse during one year?

1 yes

2 1o (go to question 66b)
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65. Have you been investigated and/or treated for possible infertility?
1 yes, most recently in (year)
2 no (go to question 66)

65a. What treatments have you received for infertility? (choose one from each row)

yes no
1 hormonal treatment 1 2
2 insemination (IUI) = sperm is placed in the uterus 1 2
3 in vitro fertilization (IVF) 1 2
4 IVF with microinjection (ICSI) = sperm is placed into the egg cell 1 2
during IVF

5 IVF with cryopreserved embryos (FET) 1 2
6 other treatment (incl all alternative treatments), 1 2
what?

66. If you haven't sought medical help for your infertility or you have discontinued
investigations, what is the reason for this? (you can choose several alternatives)

I still want to wait and try to become pregnant naturally

I don't want medical interference

I haven't been aware what treatments for infertility are available

I am too old to get treatment

investigations are too expensive

hospital and infertility clinics are too far away

it is difficult to get an appointment to the specialist

my partner does not want to come for the investigations

my relationship came to an end

I was ashamed to approach a specialist with that problem

other reason, what?

NS00 U A W

66a. Have you been satisfied with the information you received during infertility
investigations and treatment about the following topics? (choose one from each row)

satisfied | fairly fairly unsatisfied
satisfied | unsatisfied

1 infertility investigations and treatment 1 2 3 4
2 psychological effects of infertility 1 2 3 4
3 possible medical risks related to investigations 1 2 3 4

and treatment

All continue from here.

66b. If you became preganant now, what would be your most probable decision?
1 I would have a baby
2 Iwould have an abortion
3 don’t know

67. At what age did you have your first menstruation? years
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68. Have you had the following sexually transmitted diseases? (ckoose one from each row)

yes no don’t

know
1 genital herpes 1 3 2
2 papillomavirus/condylomas 1 3 2
3 chlamydiosis 1 3 2
5 gonorrhoea 1 3 2
6 syphilis 1 3 2
7 HIV/AIDS 1 3 2
8 trichomoniasis 1 3 2
10 other genital tract infection (bacterial vaginosis, thrush) 1 3 2

5. CONTRACEPTION

If you have not experienced sexual intercourse, go to question 78.

70. Which contraceptive method did you use during your last sexual intercourse? (you can
choose several alternatives)

la we did not use any contraceptive method as we are trying to conceive

1b we don't need/use any contraceptive method as we are not able to conceive

2
2a
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contraceptive pills

contraceptive patch

intrauterine device (“spiral”)

condom

spermicide (vaginal ovules, creams)

diaphragm

contraceptive implants

sterilisation: own, partner (please underline)
rhythm method (calculating “risky” days)
withdrawal (a man does not let the sperm into the vagina)
vaginal douche (with what agent?) .........cccceeeun......
emergency contraception (SOS-pills, Postinor)
some other method, what? .....................

71. Who decided on using contraception in your last sexual intercourse?

1
2
3
4
5

I

my partner

we both

someone else, who?
don’t know, don’t rememberwe didn’t use contraception during our last sexual
intercourse

If you used a contraceptive method during your last sexual intercourse, go to question 73.

72. If you did not use a contraceptive method during your last sexual intercourse, what was
the reason? (choose a maximum of three answers)

R LW N =
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I was not aware of available contraceptive methods

I didn’t want to use contraception

my partner didn’t want/didn’t allow me to use contraception
we do not need contraception as we are planning a pregnancy
we do not use contraception for religious reasons



6 we do not need contraception as I am pregnant at the moment
7 we do not need contraception as I / my partner is infertile
8 other reason, what?

72a. If you did not use a contraceptive method during your last sexual intercourse, where
there any additional reasons? (choose one from each row)

yes 1o
1 Tam afraid of the side effects of contraceptive methods 1 2
2 contraceptive methods are too expensive 1 2
3 it is difficult to obtain contraceptive methods 1 2

73. If you use/have used condoms, then why? (choose only one answer)

1  mainly for avoiding pregnancy
2 mainly for avoiding sexually transmitted diseases
3 equally for avoiding pregnancy and sexually transmitted diseases
4 other, please specify
5 we haven’t used condoms
74. Have you ever used contraceptive pills?
1 yes
2 no

74a. If you have formerly used pills, but stopped, then why? (you can choose several alterna-
tives)

1 Ididn’t need contraception any more
I was afraid of possible side effects, please specify?
I experienced side effects and/or contraindications, please specify?
for economic reasons
a doctor/nurse recommended me to stop/have a break
other, please specify

[0 WO, RSN OV \S)

76. Are you satisfied with your current contraceptive method?

1 very satisfied

2 fairly satisfied

3 fairly dissatisfied

4 extremely dissatisfied

5 Idon't use contraception at the moment

77. Have the costs affected your decisions concerning the use of contraception during the
last year? (Choose all that apply

no

because of the cost, I haven't used the method I would have liked to

I have not been able to visit a doctor as often as I consider necessary

I have not been able to have all the necessary laboratory tests

I don't know
other, what?
I haven't needed contraception during last year

NON U R N =
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All continue from here.

78. When did you last visit a health care service for contraceptive counselling/prescription?

less than 6 months ago

6—12 months ago

more than one year but less than 2 years ago

2-5 years ago

more than 5 years ago

I haven’t visited a health care institution for that purpose
don't remember

NON U R W =

78a. Which health care service did you last visit in order to receive contraceptive

counselling/prescription?
women’s outpatient clinic
family doctor

private gynaecology clinic
youth-friendly clinic
elsewhere, where?
I haven’t visited a health care service for that purpose
don’t remember

NON DWW

79. Evaluate how well the following aspects of care were carried out during your last visit

for contraception? (choose one from each row)

very fairly fairly very don’t
dissatisfied | dissatisfied | satisfied satisfied remember
1 friendliness 1 2 3 4 5
2 competence 1 2 3 4 5
3 reliability 1 2 3 4 5
4 length of the visit 1 2 3 4 5

79a. Have some of the following impeded you in visiting a doctor for contraception during

the last year (you can choose several alternatives)?

it was difficult to get an appointment

doctor is far away/bad transportation connections

it is not easy to get an appointment to a gynaecologist (specialist)
I didn't know where to find a good gynecologist

I would like to visit someone else than my own doctor

previous negative experiences

I was ashamed to visit a gynaecologist

I was afraid of the gynecological examination

other reasons, what?
I have not had any problems with such visits

I haven’t needed any physician services regarding contraception

—
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103. Where would you prefer to go for a contraceptive visit/prescription? (choose only one

from each part)

A.

the same doctor whom I visit for other health reasons
some other doctor

doesn't matter if I know the doctor or not

I cannot say

BN —
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1 gynaecologist
2 family doctor
3 doesn't matter
4 cannot say
C
1 male doctor
2 female doctor
3 doesn't matter
4 cannot say
D
1  private doctor
2 family doctor centre
3 women’s outpatient clinic
3a youth friendly clinicdoesn't matter
4 cannot say
75. Have you heard about morning-after pills (Postinor) before completing this
questionnaire?
1 yes
2 no

75a. Have you ever used morning-after pills?
1 no
2 yes, times

81. It has been said that men participate too little in making contraceptive choices and
during childbirth. In your opinion, should men's role/involvement be changed in regard to:
(choose one alternative from each line)

increased a lot somewhat no change decreased cannot say
increased necessary

1 Responsibility for contraception?

|1 | 2 | 3 | 4 | 5
2 Responsibility for costs of contraception?

|1 | 2 | 3 | 4 | 5
3 Visiting maternity services during pregnancy?

| 1 | 2 | 3 | 4 | 5
4 Participation in childbirth?

| 1 | 2 | 3 | 4 | 5
5 ResponsibilitTI in deciding about|induced abortion? | | |

1 2 3 4 5

143



6. REPRODUCTIVE PLANS

82. If you think in general terms, not from your personal point of view, then:

1  What is the ideal number of children in a family nowadays? child/children
2  How long is the ideal spacing between children? years
3 What is the ideal age for having a first baby?
a) for a woman years
b) for a man years
83. How many children would you yourself like to have? child/children

If you have a child/ children, go to question 86.

84. If you do not have a child, then why haven’t you had one? (you can choose several
alternatives)

I haven’t met such partner with whom I would like/ would have liked to have a child
we have tried to conceive, but have not been successful so far

I wish to finish my studies first

my partner wishes to finish his studies first

I wish to get stable work first

my partner wishes to get stable work first

I wish to go on with my career

I feel that I am not mature enough to take responsibility for a child

I feel that my partner is not mature enough to take responsibility for a child

for economic reasons

I would like to have stable living conditions first

there are problems in our relationship

other, what?

don’t know
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85. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1 answer number

2 don’t know

From here all continue.
86. Are you planning to have a child/children in the future?
1 no (go to guestion 90)
2 don't know, I haven’t decided (go to guestion 90)
3 yes, I wish to have ............... (number) children
4 1 am pregnant at the moment, in the future I wish to have another ....(number)
children

87. When do you wish to have your first/next child?
after years

88. Why do you wish to have one more child/more children? (you can choose several
alternatives)

1 the child/children we have need a brother/sister

2 I wish to have a daughter

3 Iwishto have a son

4 1 enjoy watching a child’s development
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13
14
15
16
17
18
19
20
21

life continues only through children

my partner wishes to have more children

I wish to have a child with my current/new partner

a common child is a sign of mutual love

I desire a little baby/have “baby fever”

more children are needed to preserve the Estonian nation

I do not want to be alone when I am old

children are of help doing domestic work

I wish to take care of a child and love him/her

I want to have a big family

I want (once more) to experience a delivery

I wish to experience motherhood

a human being has to have as many children as God gives
a child gives you a goal in life, to live and work

children bring variety to one’s life

other, what?
don’t know

89. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1
2

answer number
don’t know

Questions 90-93 are for those who do not want to have more children/have not decided yet.

90. If you do not want to have (more) children/are unsure, then why? (you can choose several

alternatives)

1 I am not married/cohabiting with anyone, there is no suitable father for a child

2 my partner does not want (more) children

3 my partner does not take part in domestic work and looking after children as much
as I would expect

4  there are problems in our relationship

5 I wish to spend more time with my partner and shared hobbies

6 I am not able to have children probably

7 ifI have a child I cannot continue working/studying (as much as I do now)

8 Iam afraid that in case of a new child I will lack time and attention for my older
child/children

9 I am afraid that life would be too hard

10 I do not want to be engaged with little children (any more)

11 I do not want to be pregnant and/or give birth (any more)

12 1think I am too old for having babies

13 I want to dedicate myself to other things I am interested in

14 1/we do not have enough money for children

15 our living conditions are not suitable for a bigger family and we are not able to
improve them

16 I/my partner do not have stable employment

17 the possibilities of help in looking after the child are unstable

18 society does not support families with children

19 the world is overpopulated

20 my/my family’s health problem prevents me having a child

21 other, what?

22 don’t know
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91. If you chose more than two answers to the previous question, please specify which
answer is the most important for you?

1 answer number

2 don’t know

92. Are there any possible changes in society/in your private life that can affect your
decision about having (more) children? (you can choose several alternatives)
improvement/stabilisation of personal economic conditions

moving to a larger home

sufficient possibilities to be at home with a child/children

sufficient opportunities for acceptable babysitting arrangements

an increase in financial assistence to families with children

the availability of a good and trustworthy babysitter (e.g. near home)

women’s and men’s equal participation in domestic work

certainty that your job will still be there after you have given birth

working hours are shorter and more flexible

Estonia becames a safer place to live

Estonia’s pouplation decreases to a critical level

people are more friendly towards children

solution of global problems (pollution, nuclear weapons etc)

I am not able to have children

other, what?
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93. If you chose more than two answers to the previous question, please secify which
answer is the most important for you?

1 answer number

2 don’t know

7. HEALTH AND USE OF HEALTH CARE SERVICES

94. How do you rate your current level of health?
very good

good

neither good nor bad

bad

very bad

D LN =

95. How do you rate your quality of life?
very good

good

average

bad

very bad

don’t know
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96. Do you have some long-term illness, physical disability or handicap, injury or pain, that
affects your functioning or ability to work)

1 no

2 yes, what?

97. How tall are you? cm
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98. How much do you weigh (not being pregnant)? kg

99. Have you visited a doctor during the last 12 months because of a disease (and also
pregnancy and delivery)? Do not count hospitalisations.

1 no

2 yes, times

100. Have you been hospitalised during the last 12 months because of a disease (and also
pregnancy and delivery)?

1 no

2 yes, times

101. At what age did you firs visit a gynaecologist?
1 years
2 Thaven’t visited a gynaecologist
3 don’t remember

101a. How do you rate your first visit to a gynaecologist?
1 very positive experience
2 fairly positive experience
3 fairly negative experience
4  very negative experience
5 don’t know
I wish to comment:

102. Have you undergone any of the following examinations? (please answer all the questions
by choosing the most appropriate number on each row):

During last | Earlier | Never Don’y
5 years know,
remember

1 mammography (breast X-ray examination) 1 2 3 4
2 breast examination (doctor) 1 2 3 4
3 breast ultrasound examination 1 2 3 4
4 PAP-smear (oncocytology) 1 2 3 4
5 gynaecological examination 1 2 3 4

104. Have you been smoking at least one, sigar or pipe per day during one year?
1 no
2 yes formerly, but not now
3 I smoke daily
4 I smoke periodically

105. How often do you drink sufficient alcohol to get drunk?
daily

few times a week

once a week

twice a month

once a month

once every two months

3—4 times a year
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8 once a year/less
9 never

106. Have you ever used drugs?

1 no
2 yes, intravenous
3 yes, other

107. Have you experienced the following situations during the last year (you can choose
several alternatives)?

by by husband by
partner | (marriage or | someone
cohabiting) else

1 threatened with violence 1 2 3
2 pushed, shaken, had something thrown at you 1 2 3
3 hit with something that caused/could have caused 1 2 3
physical injury
4 threatened with a knife/other object 1 2 3
5 physically forced to have sexual intercourse 1 2 3
6 threatened/frightened into having sexual intercourse 1 2 3
7 forced against your will to participate in other sexual acts 1 2 3
8 no 0

108. If you have been quarreling with your partner during the last year, how often did you
have... (mark x)

no 1-2 3-5 6-10 11-20 > 20

1 bruises/pain

2 wounds/broken bones

3 injuries that needed medical attention
4 we have not quarreled

109. Have you talked to anyone about the violence?
1 no
2 yes, who?
3 TIhaven’t experienced violence

Thank you!
If you wish to comment:
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