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EXECUTIVE SUMMARY 
Reproductive health advocates worldwide have very limited information on the health and well-
being of women and adolescents from Burma. In particular, there is almost no information from 
Eastern Burma, where a sixty-year civil war has prevented almost all development, healthcare 
delivery, and foreign aid.  On a global level, information for advocates about the reproductive 
health behaviors and attitudes of adolescents, both those who are still living in Burma and 
those that have already fled conflict zones, is also incredibly difficult to gather.  

Stepping into this gap, the Adolescent Reproductive Health Network (ARHN), is a grassroots 
network of Burmese community organizations working on the Thai/Burma border. “Protecting 
Our Future” is an ARHN report that documents the results of a multiple site survey of almost 
400 adolescents who have fled eastern Burma to live as undocumented migrants in Thailand.  
“Protecting Our Future” provides valuable information for advocates interested in improving the 
reproductive health of vulnerable groups, both in eastern Burma and Thailand, and also those 
living in other conflict areas of Asia and Africa.    

“Protecting Our Future” demonstrates that local groups’ work to educate adolescents is criticalto 
improving the lives of adolescents; that knowledge of sexual health and anatomy are very low 
among adolescents from Burma’s conflict zones; and that cursory knowledge of condoms and 
birth control pills are widespread but that comprehensive knowledge about family planning and 
safer sex techniques is incredibly low. This report also reveals that teens from isolated conflict 
zones like eastern Burma need continued exposure to information about human rights and 
gender equity, given that both young men and women report high levels of acceptance of 
gender based violence and male authority over women’s reproductive choices. 

ARHN is a very low-tech network made up of Burmese refugees and migrants.  It does not have 
its own website.  For more information about ARHN please visit:  
http://apps.facebook.com/causes/284832/19106184?m=f1fbd234 

For more information about this report, and to speak with a representative of ARHN before the 
publication date, please email Cari Sietstra at sietstra@gmail.com 
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INTRODUCTION: MIGRANT YOUTH AND REPRODUCTIVE 
HEALTH ALONG THE THAI/BURMA BORDER 

THE THAI/BURMA BORDER: AN ONGOING HUMANITARIAN DISASTER  
As a direct result of the devastating long-term military rule and civil conflict in Burma, an 
estimated 2 million people from Burma are living in Thailand, the majority of whom are without 
legal statusi.. This large migrant population includes both registered and unregistered workers, 
their family members, and other displaced persons from Burma who live as unrecognized 
refugees outside UN-sanctioned refugee camps. An additional 135,000 recognized refugees live 
inside camps in Thailand,ii while it estimated that there may be as many as 3 million internally 
displaced people (IDP) in Burma.iii 
 
Undocumented refugees and migrants living in Thailand and internally displaced people (IDP) in 
Burma have limited access to health services and information. Even those living in non-IDP 
areas inside Burma suffer from the grim reality that the country “spends the lowest proportion 
of public expenditure in the world on health care and lowest absolute per capita figure in the 
world ($4 per capita).”ivInternally displaced people and those living in migrant communities are 
most impacted by this deficiency, and poor sanitation, lack of healthcare, and sexual abuse are 
widespread.  

Health outcomes for migrants and those in IDP areas of Burma are harrowing.  Maternal 
mortality is extraordinarily high.  Early marriage and childbirth are common, and deaths from 
unsafe abortion and labor and delivery complications are routine.   

YOUNG MIGRANTS 
Within this context, young migrant workers are an especially vulnerable population.v Many 
young people work and live in factories unaccompanied by adult members of their families, 
resulting in a lack of social support from their relatives and communities. Additionally, young 
people are often overlooked by health education projects, such as family planning and HIV 
prevention programs which often focus on adults, or mothers with infants and/or small children. 
Even in refugee camps where international aid agencies provide health services, young people 
are often unable to access reproductive health services due to cultural traditions and perceived 
inaccessibility.vi 
 
Not only are young migrants especially vulnerable, but there is almost no information about this 
group’s sexual health practices, attitudes, and access for researchers and non-governmental 
organizations is extremely limited.  Highly mobile migrants cannot regularly access the Thai 
healthcare system and there is essentially no functioning healthcare system inside the conflict 
zones from which they have fled.  As a result, gathering systematic data is exceptionally 
difficult.  That is one reason that “Protecting Our Future,” which was fielded by local Burmese 
groups who are part of the migrant community fabric, has such significance.  The findings of 
“Protecting Our Future,” give strong support to the idea that adolescent migrants along the 
Thai/Burma desperately need reproductive health information and services.  The report also 
provides persuasive evidence that supporting local groups’ efforts to provide language-
appropriate community-based services and information within a human rights framework is a 
good use of donor money.   
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ARHN AND ITS WORK 
Since 2003, nine community-based organizations1 in Mae Sot, Tak Province, Thailand, have 
collaborated in the Adolescent Reproductive Health Network (ARHN). These organizations 
represent five ethnic groups (Burman, Karen, Lahu, Tavoyan and Palaung) and target ethnic 
communities and internally displaced people in eastern Burma, and refugee camps and migrant 
communities in Tak Province, Thailand. The network aims to promote sexual and reproductive 
health and rights of young people from Burma aged 12 – 24.  

The network’s main objectives are: 

• to educate adolescents about 
reproductive anatomy, HIV/AIDS 
transmission and prevention, safe sex, 
and family planning; 

• to promote gender equity among 
adolescents; 

• to promote values and attitudes of 
self-respect among adolescents; 

• to reduce unintended teenage 
pregnancy; 

• to promote adolescent sexual and 
reproductive rights. 
 

ARHN local trainers, who themselves are trained within the network, conduct peer education 
trainings for young people aged 12-24. ARHN trainers work in safe houses, migrant schools, 
villages, factories, and in a new youth center which opened in Mae Sot in January 2009. 
Training topics include reproductive anatomy and physiology, sexually transmitted infections, 
HIV/AIDS, decision-making and sexual health, drug and alcohol awareness, counseling, unsafe 
abortion, family planning, gender issues, youth-friendly health services, emergency 
contraception, and reproductive rights. Over 2,000 young people have been trained since 2003. 

The ARHN adolescent reproductive health trainings equip young people with knowledge about 
what is happening to their bodies physically and emotionally. Through interactive activities, 
participants gain skills they need to make smart decisions about how to take care of their 
bodies and how to plan for the future.  

                                            
1 See appendix A, list of organizations for more information.  

An ARHN Peer Trainer, demonstrates condom use. 
Images in the online report have been darkened to 
protect activists from being identified by 
authorities.  

 Imag 

e 



 6 

THE SURVEY  
In July 2007, ARHN conducted a survey among young people aged 12-24 in migrant areas of 
Mae Sot and PhopPhra Districts in Tak Province, Thailand. The goal of the survey was to 
evaluate past health education activities of the ARHN and to guide future programs. 

Specific objectives of the survey were to assess the following: 

• Knowledge about reproductive and sexual health; 
• Access to reproductive health services; 
• Experience with sexual practices;  
• Attitudes towards gender equity 

 
A 55-question survey tool was adapted from a 2006 youth survey conducted in Karenni refugee 
camps in Mae Hong Son Province, Thailand. A committee of representatives from each ARHN 
organization adapted and edited the tool to meet the needs of migrant communities in Tak 
Province. The survey tool was prepared in English and was translated into Burmese for 
implementation.  
 

SURVEY METHODOLOGY 
A two-stage sampling methodology was 
employed using cluster sampling proportional 
to size and random sampling within clusters. A 
total of 394 surveys were completed. 
Target populations included communities 
where ARHN members have been conducting 
peer education activities since 2003.  
Populations surveyed included factory workers 
in Mae Sot, migrant school students affiliated 
with Mae Tao Clinic, farming communities in       
PhopPhra District, and villages and schools 

targeted by the Karen Women’s Organization.   

SAMPLING DESIGN 
Initially, each target area was divided into subpopulations by village, school, or factory.  
Population estimates were determined for each subpopulation, and cluster size was determined 
by proportional stratification. Ultimately, cluster size in each subpopulation was adjusted to 
reflect logistical considerations.  For example, while PhopPhra communities constituted the 
largest subpopulation, this area also presented the most challenges for accessibility. Large 
geographic area and tight control of travel in the area by Thai authorities prevented 
interviewers from conducting the intended number of interviews. The final cluster distribution 
summarized below was the best representation reached given the difficulties presented. 
 
Diverse circumstances in each location required different methods of random sampling for 
participants in each area.  In PhopPhra District, interviews were conducted in the evening when 
farm workers returned from the field.  The team chose a random direction from the community 
center and moved from house to house inquiring about eligible participants until the cluster goal 
was met.  In migrant schools a number of students were chosen at random from each class. 

ARHN Staff in Mae Sot, Thailand 
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The factories posed the greatest challenge due to limited access to factory employees.  Each 
factory has an informal workers’ organization with an appointed leader who was contacted 
about the survey. The leaders selected workers in the target age range willing to participate. 
During a break or after work, those interested were taken to a nearby safe house where the 
survey was administered.   

SURVEY IMPLEMENTATION 
Each interview team consisted of three to four people, of whom at least one was familiar with 
the area. This person served as team leader, assuming responsibility for locating participants, 
gaining permission from relevant community leaders, and avoiding conflict of interest due to 
personal connections. Same-sex interviews were conducted with one participant from each 
household.  Participants were given a bar of soap as appreciation for participation. Verbal 
informed consent was obtained for each interview, including consent from a guardian whenever 
possible for participants under age 18.  Participants were informed of the right to stop the 
interview at any time, and of the right to refuse any questions they did not want to answer. 
 
Interviews were conducted in July 2007. All completed surveys were collected and reviewed for 
accuracy in skip patterns. Questions with ambiguous or contradictory answers were excluded. 
Surveys outside of the age range or those missing key information were discarded. Out of 436 
expected interviews, 394 interviews were completed (90.3%). The data was entered twice in 
Microsoft Access, and analyzed using SPSS. 

LIMITATIONS 
Surveying migrant populations poses many sampling challenges. Most participants and 
interviewers were undocumented migrants living in Thailand, which made travel and other 
logistics difficult to predict and manage. Travel restrictions through Thai border police 
checkpoints meant same-sex interviews were not always possible. 
 
Language barriers between interviewers and respondents presented a challenge. Though 
Burmese is the common language among people from Burma, many ethnic groups do not speak 
or understand Burmese. Where possible, the interviewers were paired with respondents of the 
same language and ethnic group.  
 
An accurate sampling frame was impossible to determine due to rotating crop seasons, 
pressure from Thai immigration and border police, and violence in nearby areas of Burma. 
Population data was obtained by contacting various organizations providing health services in 
target areas, though age specific demographic information was not available. The estimated 
number of adolescents aged 12-24 was calculated as 20-25% of the total estimated population, 
as this reflects demographic data collected routinely by non-governmental organizations serving 
refugee camps. 

Most factory owners denied the survey team access to respondents, which meant the survey 
team was unable to obtain an accurate list of employees. Interviews were not permitted on 
factory grounds. Only one factory allowed the survey team to enter the factory compound. In 
other factories, the survey team asked respondents to come to a nearby house to participate in 
the survey. Limitations in factory settings prevented some survey teams from meeting cluster 
targets. 
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FINDINGS  
SUMMARY 
In areas where ARHN has done work, adolescents who knew about sex did so primarily because 
of community group activities, likely through ARHN.  However, overall reported rates of 
knowledge about sex and sexual anatomy were still very low.  Respondents reported that rates 
of sexual activity were also low, but ARHN trainers and interviewers suspect that there is 
significant under-reporting regarding sexual activity, particularly sexual activity before marriage, 
and sexual activity of adolescent females. 
 
A majority of the adolescents surveyed 
knew about the most common methods of 
family planning including male condoms, 
Depo-Provera, and birth control pills. But 
youth reported limited exposure to and 
knowledge of emergency contraception 
(EC). Further, among sexually active 
youth, contraceptive and condom usage 
was low.  Reported STI rates based on 
symptoms of common infections were 
around 7%.   
 
Finally, respondents were asked questions about attitudes toward gender roles.  A majority of 
adolescent males and almost one third of adolescent females surveyed believe that gender 
based violence in intimate relationships is sometimes justified.  A majority of adolescent males 
also reported that they believe it is acceptable for husbands to restrict wives’ access to family 
planning.  Trainings that promote gender equity in an international human rights context are 
important for this population.  
 
KNOWLEDGE OF SEX AND SEXUAL ANATOMY 
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Well over a third of adolescents interviewed have never learned about sex or sexual anatomy. 
But for those who have, ARHN’s work has been critical.  Adolescents report learning about 
sexual health from trainings given by community based organizations (CBOs); in migrant 
schools, and from pamphlets and posters.  These responses reinforce a guiding framework of 
ARHN – that in an environment of high mobility, low literacy, and lack of access to internet or 
language appropriate TV, the community organizations that make up ARHN do important work.  
Trainings in migrant schools and safe houses, as well as educational posters and pamphlets that 
ARHN distributes in schools and factories are key sources of accurate information about sex and 
adolescent reproductive health.  In areas targeted by ARHN, the methods that ARHN uses: 
posters, pamphlets, school trainings and direct ARHN trainings are working and continue to be 
needed. 
 
REPORTED RATES OF SEXUAL ACTIVITY 
About one quarter of adolescents surveyed 
reported being sexually active, with the majority 
of those reporting that their onset of sexual 
activity was at the age of 18 or older.  Boys were 
much, much more likely than girls to report sex 
outside of marriage. 
 

ARHN interviewers and peer educators believe 
this is likely due to underreporting, especially 
among girls. Underreporting about sexual 
practices is very common among young people 
along the border: in many communities 
premarital sex is still viewed as a shameful or 
sinful act.   

Among the 100 respondents who reported having 
had sex, just 22% of them reported doing so 
while unmarried. Nineteen out of 22 unmarried 
respondents who reported having sex outside of 
marriage were male. The disproportionate 
number of unmarried males who reported having 
had sex may reflect the greater cultural 
acceptability for men to be sexually experienced 
before marriage rather than a large actual 
divergence in practices between male and female 
youth. Alternatively, access to female sex 
workers, or a disparity in numbers of partners for 
young men and women, e.g. a small number of 
unmarried females with large numbers of 
partners, could also explain the difference in 
reported numbers, though ARHN staff believe 
these explanations are less likely based on their 
experiences with this population. 
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PREGNANCY PREVENTION AND SEXUAL TRANSMITTED INFECTIONS 
 
More than half of migrant youth reported an awareness of male condoms, Depo (hormonal 
injections), and oral contraceptive (OC) pills as methods to prevent pregnancy.   This 
information is very heartening, especially given that these forms of contraception are distributed 
by ARHN at trainings along with information on how to use them. Emergency contraception, a 
form of contraception that ARHN has also taught about in trainings for the past several years, 
remains far less well known: the vast majority of migrant youth (82.3%) have never heard of 
EC. Small numbers of respondents also reported knowledge of the female condom and the 
Implant (Norplant). 
 
Among those who reported ever having sex, few 
report using contraceptive methods. Only 23 
respondents of the 100 who reported sexual 
activity have ever used a male condom, and only 
nine young people who are sexually active 
reported using a condom every time they have 
sex. ARHN’s survey asked sexually active teens 
who weren’t using condoms their reasons. The 
most common responses as to why they did not 
use condoms were that 'sex feels better without 
a condom' and that 'I don't think they do any 
good'.  

Even though only 23 respondents reported using a male condom, many more young people 
report having obtained condoms. The results show that it is common for young people to get 
condoms outside of clinics. 

Given the high rates of sex work and 
sexual assault in migrant communities, 
as well as the low reported rates of 
condom use during consensual, non-
commercial sexual activity, ARHN’s 
report asked respondents, who often 
have very little access to formal 
medical treatment, to self-report on 
symptoms of sexually transmitted 
infections (STI’s) in order to obtain a 
broad estimate of prevalence of STI’s 
within this population. About 7% of 
young people report having 
experienced STI symptoms.  The 
survey did not ask about HIV/AIDs 
testing, given that the likelihood of 
anyone in this population ever being 
given an HIV test remains 
extraordinarily low. 
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GENDER ROLES AND GENDER BASED VIOLENCE 

Migrant youth surveyed in 2007 were 
asked a series of questions about gender 
roles. Results show that many young 
people, both male and female, believe 
women sometimes deserve to be beaten 
by their intimate partners.  More than 
half of male adolescents strongly agreed 
that female partners sometimes deserve 
beatings. And while nearly two-thirds of 
young women believe a woman has the 
right to use contraception even if her 
husband does not want her to, more than half of young men disagree, indicating a strong 
potential barrier to family planning access for a least some married women. The majority of 
youth reported that a woman's most important job is to take care of the home.  
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CONCLUSION 
For several decades, the monarchy of Thailand has strongly supported birth spacing and family 
planning.  As a result, the costs of government subsidized contraceptives are low – 3 months of 
oral contraceptive pills cost approximately $10.  Bulk family planning supplies can be obtained 
by community groups like ARHN for a fraction of their cost in the United States.  ARHN’s costs 
are also low: peer trainers earn between $50-$200/month, and the entire budget of the 
organization is less than many American non-profits pay one junior level employee. 

Yet ARHN faces huge difficulties in continuing to function.  The conflict zones of eastern Burma 
are not important priority areas for most international NGO’s and foundations that support 
international reproductive health.  Small grants, the type ARHN survives on, often come from 
family foundations or women’s groups, and often have only 1 -3 year life cycles.  Currently, 
ARHN has not secured funding for 2010.  Yet ARHN, by virtue of being a local network run by 
Burmese migrants themselves, has a deep-seated connection to migrants and IDP populations 
on both sides of the Thai/Burma border.  It is able to gather and publish important research, 
and to ameliorate the effects of isolation and ignorance that leave so many young people from 
eastern Burma with huge gaps in basic information about sex, reproduction, and their bodies, 
as well as ongoing isolation from human rights and gender equity norms that prevail in much of 
the world. 

“Protecting Our Future” demonstrates clearly that ARHN is doing vital and important work in 
adolescent reproductive health.  We hope American readers will consider donating to ARHN 
through Burma Border Projects (www.burmaborderprojects.org) and will learn more about the 
group at http://apps.facebook.com/causes/284832?m=085363e0.  

To contact members of ARHN for interviews or to discuss funding, please contact ARHNʼs technical 
advisor in Mae Sot, TajrinaHai at tajrina.hai@gmail.com.  
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APPENDICES 
ARHN ORGANIZATIONAL PROFILES 

Social Action for Women (SAW) 

 

Social Action for Women (SAW) was founded in 2000 to assist displaced women from 
Burma who are in crisis situations after having fled to Mae Sot, Thailand. SAW is based in 
Mae Sot and supports women facing difficulties through the provision of shelter; health 
education; rights awareness; counselling; vocational training for unskilled women; and 
caring for and educating orphaned children and the children of migrant parents. 

Burma Medical Association (BMA) 

 

Founded in response to the National Health Conference in Manerplaw, Karen State, 
Burma, on 8th June 1991, the Burma Medical Association (BMA) serves as a leading 
body in the coordination of public health policy and promotion of health care among 
refugees, migrants, and internally displaced people from Burma. BMAʼs work includes: 
collecting and analysing health information and documentation; capacity building 
(including health training and continuing education); curricula review; maternal and child 
health; communicable disease control; networking and advocacy; and publication of the 
Nightingale Health Journal. 

 

Karen Youth Organization 

 

The Karen Youth Organization (KYO) was formed in 1989 with the aim of empowering 
and equipping Karen youth through democratic leadership and socio-economic 
development to achieve justice and peace. Activities include: educating Karen youth 
about politics, history and current affairs to continue the ongoing struggle for democracy 
and self determination; and developing young peopleʼs awareness of issues including 
the environment, sustainable development, drug abuse, human trafficking, prevention of 
HIV/AIDS, mental and physical health, and communication and positive relationships. 
KYO supports Internally Displaced People (IDP) in Karen state, encourages exchange 
and unity amongst various ethnic groups. 

 

Palaung Womenʼs Organization (PWO) 

 

Palaung Womenʼs Organization (PWO) aims to empower and advance the social 
status of Palaung women towards equality, peace and a just society. Additionally, 
PWO also aims to maintain the literacy and culture of Palaung people; to participate 
in the democracy, peace and human rights movement for Burma; and to advance 
and promote gender equality and womenʼs rights by cooperating with other womenʼs 
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organizations. PWO activities include training, capacity building and providing internships for Palaung 
women; training and advocating around gender based violence, trafficking and womenʼs rights violations; 
providing mobile health clinics for the Palaung community; running income generation projects; and 
research and documentation. 

 

Karen Womenʼs Organization (KWO) 

The Karen Women's Organization was formed in 1949 and has a membership of over 
30,000 women. KWO is a community-based organization of Karen women working in 
development and relief in the refugee camps on the Thai border and with Internally 
Displaced Persons (IDPs) and women inside Burma. KWO aims to empower women 
through offering various capacity building trainings to teach skills, build confidence and 
create new opportunities so that women will be better able to solve problems. KWO 
has projects that focus on education and training; community care giving and relief; 
income generation; networking; and documentation and information. 

 

Mae Tao Clinic 

The Mae Tao Clinic (MTC), founded and directed by Dr. Cynthia Maung, provides free 
health care for refugees, migrant workers, and other individuals who cross the border 
from Burma to Thailand. The Mae Tao clinic works to provide health services for 
displaced Burmese populations along the Thailand-Burma border; to train of health 
workers and provides subsequent corollary medical education; to strengthen health 
information systems along the border; to improve health, knowledge, attitudes, and 
practices within local Burmese populations; to promote collaboration among local ethnic 
health organizations; and to strengthen networking and partnering with international 

health professionals and institutions. 

 

United Lahu Youth Organization 

 

ULYO was officially formed in 2007 as a result of unifying two pre-existing Lahu youth 
organizations. ULYO was established to collaborate with other ethnic organizations in 
the process of re-establishing and re-building Burma towards a federal democracy; to 
free Lahu communities from oppression caused by the Burmese military government; 
and for the all-round development of Lahu people. ULYOʼs main activities consist of 
health work amongst Lahu communities; supporting education and literacy; 

documenting human rights abuses in Lahu communities; providing social support and relief; culture and 
literature training; capacity building and further education program; organizing and networking; 
environmental awareness and sustainability; and income generating programs.   

 

Tavoyan Womenʼs Union 

 

The TWU was formed on May 5, 1995, emerging out of the Tavoyan  womenʼs 
movement that began during Burmaʼs colonial era. Since that time, TWU has been 
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working as an independent organization. TWU aims to establish an equal, liberated, just and peaceful 
society in Burma, and strives to gain gender equality and rights for      women, to promote womenʼs 
greater participation in society and to work for women's security and development.  

Burmese Womenʼs Union 

BWU was formed in 1995, and is an independent association aiming to organize the 
women of Burma, both along the Thailand, India and China borders and 
internationally.  Membership with BWU is open to all women of Burma regardless of 
ethnicity, race, religion, marital status, sexual preference, or livelihood. Part of 
BWU's mission is to respond to the social welfare needs of its members and provide 
short‑term educational and vocational training programs for women.  BWU sends its 

representatives to regional and international forums and conferences to highlight the situation of women 
in Burma as well as to gain international advocacy skills and establish a network of international and 
regional women's organizations. 

 



 16 

ADOLESCENT REPRODUCTIVE HEALTH SURVEY 2007  

(Gender questions adapted from The Gender Empowerment Scale [GES] byInstitutoPromundo) 

Section 1: Demographics 

First, I am going to ask you some questions about yourself.   

 

Question Circle the response: Skip 

101  What is the sex of the 
participant? 

MALE                                       

FEMALE                                  

01 

02 

 

102  Which organization’s target 
area? 

BWU                                       

MTC                                       

SAW                                       

BMA                    

KYO 

KWO 

Other 

01 

02 

03 

04 

05 

06 

07 

 

103 Does the participant consent to 
the interview? 

Yes 

No 

01 

02 

 

Quit 
survey 

104  Is this the Migrant, Refugee, 
or IDP survey? 

 

Migrant                                     

Refugee                                    

IDP                                          

01 

02 

03 

 

106  How old are you? 

 

Years old: 
____             

  

107  How many standards of 
school have you completed? 

Number:                    
_______ 

  

108  Do you work for pay? Yes                                         

No                                    

01 

02 
 

Go to 
110 
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109  Where do you work? Factory                            

Farm                                       

Domestic 
helper                     

Construction                            

Other:_____ 

01 

02 

03 

 

04 

88 

 

110  Are you married? Yes                                          

No                                           

01 

02 

 

111  Are you currently pregnant? Yes 

No 

01 

02 
Females 
Only 

112  What type of dwelling do you 
live in? 

Factory 
boarding house           

School 
Dormitory                   

Farm                                       

House your 
family owns        

House your 
family rents          

Other_____ 

01 

 

 

02 

 

03 

04 

 

05 

 

06 
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113  What ethnicity are you? Kayah 

Karen                                      

Pao/Shan                                

Burman 

Arakan 

Mon                                          

Muslim 
Burman 

Kachin 

Palaung                                   

Lahu 

Other:_____               

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

88 

 

 

Section 2: Gender Roles 

Now I’m going to ask you how you feel about different roles men and women or girls and boys play.  Please tell me if you agree 
the following statements, partially agree, disagree or don’t know. 

 

Statement Circle the response  

201  A woman’s most important 
role is to take care of her home and 
cook for her family. 

Agree       

Partially Agree                      

Disagree                                 

Don’t know 

01 

02 

03 

99 

 

202  A woman who has had more 
sexual partners than her husband 
should be ashamed. 

Agree                               

Partially Agree                

Disagree                          

Don’t know                     

01 

02 

03 

99 

 

203  The husband should help take 
care of the children and 
housework. 

Agree                              

Partially Agree               

Disagree                         

Don’t know               

03 

02 

01 

99 

Note 
change 
in 
scoring  
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204  A man who has had more 
sexual partners than his wife 
should be ashamed. 

Agree                                 

Partially Agree                  

Disagree                            

Don’t know                       

01 

02 

03 

99 

 

 

Section 3: Violence 

Now I will ask you some questions about violence. 

 

Question Circle the response  

301  How often do you see 
violence in your family? 

Never                                 

Rarely                                

Monthly                            

Weekly                              

01 

02 

03 

04 

Read 
choices 
aloud for 
the next 
4 items 

302  How often do you see 
violence in your school? 

Never                           

Rarely                              

Monthly                          

Weekly                           

Not in school 

01 

02 

03 

04 

99 

 

303  How often do you see 
violence in your community? 

Never                             

Rarely                            

Monthly                         

Weekly                          

01 

02 

03 

04 

 

304  How often do you see 
violence at work? 

Never                            

Rarely                           

Monthly                       

Weekly                        

Do not work 

01 

02 

03 

04 

99 
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305  How do you release stress 
when you see violence in the 
family? 

 

 

 

 

Write 
response 

306  If a woman is forced to have 
sex against her will, who/what 
should be her first point of contact? 

Mother / 
guardian           

Teacher                             

Friend                               

Women’s 
organization        

Which org? __ 

Clinic                                  

Section / 
Community 
Leader 

Other: ______ 

01 

 

02 

03 

04 

 

 

 

05 

06 

 

88 

 

307  A woman should tolerate 
violence in order to keep her family 
together. 

Agree                                       

Partially Agree                        

Disagree                                  

Don’t know                             

01 

02 

03 

99 

 

308 A man should tolerate violence 
in order to keep his family together. 

Agree                                       

Partially Agree                        

Disagree                                  

Don’t know                             

01 

02 

03 

99 

 

309  There are times when a 
woman deserves to be beaten. 

Agree                                      

Partially Agree                       

Disagree                                 

Don’t know                            

01 

02 

03 

99 
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310  If a husband forces his wife to 
have sex, it is rape. 

Agree                                     

Partially Agree                      

Disagree                          

Don’t know                     

03 

02 

01 

99 

Note 
change 
in 
scoring 

311  A man who shows weakness 
should be discriminated against. 

Agree                                       

Partially Agree                        

Disagree                                  

Don’t know                             

01 

02 

03 

99 

 

 

 

Section 4: Autonomy in Decision-Making 

Now, I’m going to ask you some questions about women’s rights. 

 

Question Circle the response  

401  Women have a right to work 
and study outside of the home. 

Agree 

Partially Agree  

Disagree  

Don’t know   

03 

02 

01 

99 

Note 
change 
in 
scoring 
for this 
section 

402  A woman has the right to use 
contraception to prevent a 
pregnancy, even if her husband 
doesn’t want her to. 

Agree   

Partially Agree  

Disagree    

Don’t know    

03 

02 

01 

99 

 

 

Section 5: Use of Contraception 

At this point, I’m going to ask you some questions about contraception, which means ways to prevent pregnancy.  If you don’t 
know the answer, feel free to say, “I don’t know.” 

 

Question Circle the response  

501  A couple should decide 
together if they want to have 
children. 

Agree 

Partially Agree   

03 

02 

Note 
change 
in 
scoring 
for this 
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Disagree   

Don’t know   

01 

99 

section 

502  A man and woman should 
decide together what type of 
contraception to use. 

Agree 

Partially Agree  

Disagree   

Don’t know  

03 

02 

01 

99 

 

 

Section 6: Behavior 

These questions ask directly about the things you do.  Some of these questions are sensitive, but remember, everything here is 
strictly confidential. 

 

Question Circle the response  

601 What do you do in your free 
time? 

Sports   

Reading  

Watch TV 

Music   

Other: _____ 

01 

02 

03 

04 

88 

 

602  Is there anyone you aspire to 
be? 

Yes    

Who? ______ 

No  

01 

 

02 

 

603  At what age are people 
beginning to have sex in your 
community? 

Age:  ______ 

Don’t know  

 

99 

 



 23 

604  Name all types of 
contraception that you know. 

Male condom   

Female 
condom  

IUD  

Oral 
Contraception  

DepoProvera 

Norplant  

Withdrawal   

Natural/Rhyth
m  

Other: ______ 

01 

02 

 

03 

04 

 

05 

06 

07 

08 

 

09 

Circle all 
methods 

605  Have you ever had sex? Yes    

No   

01 

02 

 

Go to 610 

606  Do you use any form of 
contraception? 

Yes 

No       

01 

02 

 

Go to 608 

607  How often you use each of the following types of contraception 

607a  IUD Never   

Sometimes   

Always    

01 

02 

03 

 

607b  Oral contraception (pills) Never   

Sometimes   

Always    

01 

02 

03 

 

607c  DepoProvera (injection) Never   

Sometimes   

Always    

01 

02 

03 

 

607d  Norplant Never  

Sometimes  

Always   

01 

02 

03 
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    607e Withdrawal Never    

Sometimes    

Always    

01 

02 

03 

 

607f  Natural / Rhythm Never 

Sometimes 

Always  

01 

02 

03 

 

607g  Female condom Never 

Sometimes    

Always    

01 

02 

03 

 

607h  Male Condom Never  

Sometimes  

Always     

01 

02 

03 

 

607i  Other: ____________ Never   

Sometimes     

Always   

01 

02 

03 

 

608 Do you use condoms every 
time you have sex? 

Yes               

No                

01 

02 

Go to 610 
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609  If you don’t use condoms 
every time you have sex, why 
not?  Check all that apply. 

I don’t know how 
to use them 

My 
husband/boyfrien
d doesn’t like 
them 

Sex feels better 
without them 

I don’t know 
where to get them 

I am shy to get 
them 

No one will give 
them to me 

I feel pain or 
itchiness when I 
use them 

I don’t think they 
do any good 

I’ve never heard 
of condoms 

My friends don’t 
use them 

It’s against my 
culture or religion 

Don’t Know 

Other: ______ 

01 

 

 

02 

 

 

03 

 

04 

 

05 

 

06 

 

07 

 

 

08 

 

09 

 

10 

 

11 

 

99 

88 
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610  Where are you able to get 
condoms? 

RH clinic in camp 
(ARC)   

General clinic in 
camp (AMI) 

Someone who 
works at the clinic 
(but not at the 
clinic)  

Community 
Health Worker  

Friend    

Family member    

Store    

Other: ______ 

01 

 

02 

 

03 

 

 

 

04 

 

05 

06 

07 

88 

 

611 Where have you gotten 
condoms? 

RH clinic in camp 
(ARC) 

General clinic in 
camp (AMI) 

Someone who 
works at the clinic 
(but not at the 
clinic) 

Community 
Health Worker 

Friend  

Family member    

Store       

Other: ______ 

Never have 
gotten condoms 

01 

 

02 

 

03 

 

 

 

04 

 

05 

06 

07 

88 

99 
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612  Have you heard of 
emergency contraception or the 
EC pill? 

Yes    

No   

01 

02 

 

613  Have you had pain or 
itchiness in the groin area in the 
past 6 months? 

Yes   

No    

01 

02 

 

614  Have you had green, 
yellow, or smelly discharge in 
the past 6 months? 

Yes  

No    

01 

02 

 

615  Have you had sores or 
blisters in the groin area in the 
past 6 months? 

Yes   

No   

01 

02 

 

616  Have you had pain while 
urinating, menstruating, or 
having intercourse in the past 6 
months? 

Yes     

No   

01 

02 

If yes to 
any of 
614–616, 
ask 617 

617  What did you do about any 
of these symptoms? 

Nothing 

I went to the 
health clinic 

Which one?__ 

I saw a traditional 
healer 

I used traditional 
medicine 

I got help from my 
parents 

I got help from a 
friend or siblings 

I got help from a 
CHW 

I got help from 
clinic staff outside 

of the clinic 

Don’t Know 

Other: ______ 

01 

02 

 

 

03 

 

04 

 

05 

 

06 

 

07 

 

08 

 

 

99 

88 

Circle all 
responses 
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Section 7: Education 

These questions ask about what you have learned and where. 

 

Question Circle the response  

701  Where did you learn 
about sex? 

School      

Clinic  

CBO Training  

Friends    

Family   

TV   

Pamphlet   

Poster   

Video  

Exchange Group 
(SGD) 

Have not learned 

Other: ________ 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

 

11 

88 

 

702  How did you feel when 
you went through the anatomy 
changes? 

Excited 

Ashamed  

Worried   

Nothing   

Other: ________ 

01 

02 

03 

04 

88 

 

703  How did you feel about 
your first menstruation? 

Afraid  

Worried  

Ashamed   

Nothing   

Don’t know / 
Haven’t 
menstruated 

01 

02 

03 

04 

99 
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704  Name all the STIs you 
know. 

Syphilis  

Hepatitis   

Gonorrhea  

Herpes  

Chlamydia   

Genital Warts   

HIV/AIDS   

Do not know any 

Other: _________ 

01 

02 

03 

04 

05 

06 

07 

08 

88 

Circle all 
responses 

705  Where do you learn 
about STI prevention? 

School  

Clinic   

CBO Training   

Friends   

Family   

TV   

Pamphlet   

Poster  

Video    

Exchange group 
(SGD)  

Have not learned 

Other: _________ 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

 

11 

88 
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706  Where did you learn 
about anatomy changes? 

School   

Clinic   

CBO Training  

Friends   

Family   

TV  

Pamphlet   

Poster   

Video  

Exchange group 
(SGD) 

Have not learned 

Other: ________ 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

 

11 

88 
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