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ABSTRACT

Objective: To identify perceptions and practices of pregnant women in primary care on the use of abuse drugs.
Methods: A descriptive of qualitative approach research developed with 25 women drug users. The data were collected in July
2012 in Maringa - PR, through open interviews and subjected to content analysis. Results: The pregnant women reported difficulty
in abandoning the use of drugs and the information about it during prenatal care is inadequate. It was observed that some of
them feel fear and guilt from the possibility of harm to the fetus and others do not care about this possibility and also that illicit
drug users feel judged and not supported by the professionals. Conclusion: It is necessary to sensitize the professionals who
do prenatal about the importance of welcoming, enlightening, guiding and supporting pregnant drug users, in order to promote
a qualified prenatal care and harm reduction.
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Resumo

Obijetivo: Identificar percepcgdes e praticas de gestantes atendidas na atengé@o primaria frente ao uso de drogas de abuso.
Métodos: Pesquisa descritiva de abordagem qualitativa desenvolvida com 25 mulheres usudrias de drogas. Os dados
foram coletados em julho de 2012 em Maringa - PR, por meio de entrevista aberta e submetidos & anélise de contetdo.
Resultados: As gestantes relataram dificuldade em abandonar o uso de drogas e que as informacdes, sobre isto, durante a
assisténcia pré-natal séo insuficientes. Observou-se que algumas sentem medo e culpa decorrente da possibilidade de agravos
ao feto e outras nao se preocupam com esta possibilidade e ainda, que as usuérias de drogas ilicitas sentem-se julgadas e ndo
apoiadas pelos profissionais. Conclusao: E necessario sensibilizar os profissionais que fazem o acompanhamento pré-natal sobre
a importancia de acolher, esclarecer, orientar e apoiar gestantes usuarias de drogas, com vistas a promover uma assisténcia
pré-natal qualificada e a reducéo de danos.

Palavras-chave: Usuérios de Drogas; Drogas llicitas; Atengao Primaria a Saude; Gestantes; Enfermagem.

RESUMEN

Objetivo: Identificar percepciones y practicas de gestantes asistidas en atencion primaria frente al uso de drogas de abuso.
Métodos: Enfoque cualitativo, descriptivo, desarrollado con 25 mujeres usuarias de drogas. Los datos fueron recolectados en
Julio de 2012 en Maringé (PR), a través de entrevistas abiertas y sometidas al andlisis de contenido. Resultados: Las mujeres
reportaron dificultad para abandonar el vicio y que la informacién sobre el uso de drogas durante la atencion prenatal es
inadecuada. Se observé que algunas sienten miedo y culpa frente a la posibilidad de efectos adversos para el feto y otras no
se preocupan. También que los consumidores de drogas ilicitas no se sienten apoyados y son juzgados por profesionales.
Conclusion: Es necesario sensibilizar a los profesionales que hacen prenatal acerca de la importancia de apoyar las usuarias
de drogas embarazadas, con el fin de promover una atencion prenatal calificada y reducir los dafios.

Palabras-clave: Consumidores de Drogas; Drogas llicitas; Atencion Primaria de Salud; Mujeres Embarazadas; Enfermeria.
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INTRODUCTION

The use of illicit drugs has increased by the feminine uni-
verse, as it had already occurred with the tobacco and alcohol.
The number of women admitted for dependence has increased;
previously the demand for assistance was more associated with
the men, but these differences have diminished in recent years.
Additionally, the addiction reaches all social classes, and some
women who never sought medical help and/or the workgroup
private rehabilitation clinics are hidden in this statistics’.

In a study conducted in the State of Minas Gerais, for
example, it was observed an increase of 79.5% in the number
of women users of crack that sought treatment for dependence
on this drug and 76% in the number of women admitted to the
SUS units for consumption of psychotropic substances, such
as cocaine and crack?.

Drugs of abuse are classified, as licit and illicit to the legal
status of substances, according to its marketing. The legal drugs
have allowed the State to be sold and consumed, with or without
a prescription, containing psychoactive substances whose pro-
duction, sale and use are not criminalized. The legal drugs are
represented mainly by alcohol, tobacco, caffeine, hallucinogenic
plants and psychoactive drugs®.

This division, eminently legal, became cultural, and passes
the idea that the drugs are safe and the illicit are dangerous.
However, alcohol and tobacco are substances that cause most
deaths likely to prevention in the world. Thus, it is not a matter
of absolving, minimize or criminalize the substances, all bring
prejudices that must be considered, regardless of the licit or
illicit status®.

Currently, in various stages of prenatal care is the health
care professional to detect consumption of these substances
during pregnancy. Early diagnosis favors intervention and creates
possibilities for access to specialized treatment services and
coping alternatives to the use of drugs of abuse in pregnancy,
avoiding maternal and neonatal complications*.

The habitual use of drugs and the advancement of addic-
tion may lead users to develop illicit activities and including
an unplanned pregnancy and undesirable, in addition to other
health problems*.

In addition to all social issues involved, pregnant women
drug users constitute a problem for health services, performing
fewer prenatal appointments and have a higher incidence of
complications and obstetric clinics®, creating new socio-medical
challenges for the relationship drug use and maternal and
child health.

When it is offered support to pregnant women who face this
situation, they have lower level of stress, anxiety and depression,
in addition to maintaining a positive perspective in relation to
the use of drugs of abuse and visualize the situation more rea-
listically®. However, in Maringa-PR a study found that there are
deficiencies in reception drug users, and this is no different with
the user expectant mother®.

Study conducted in Florida, USA, with 392 nurses who
acted in 10 perinatal hospital units using a questionnaire en-
titled Attitudes About Drug Abuse in Pregnancy (AADAP), to
assess attitudes against drug use in pregnancy, concluded that
the nurses demonstrated limited knowledge about exposure to
psychoactive substances, addition and its side effects, as well
as, more punitive attitudes and negative demonstrated than
positive or of support for women who abused substances during
the perinatal period’.

However, by acknowledging the socio-cultural context in
which the individual is inserted, it can identify the risk factors
that permeate the dysfunctional drug use, fundamental step
towards creating strategies of health teams together the families
and people in vulnerable situation®.

Given this scenario and the fact there are few Brazilian stu-
dies reporting the contexts in which there is continuity of addic-
tive behavior during pregnancy, it becomes relevant sensitizing
nurses and other health professionals about the importance of a
comprehensive healthcare, humanized and qualified to pregnant
women, aiming at the promotion and protection of health, the
prevention of diseases, the diagnosis and early treatment and
social reintegration®.

Thus, the present study aimed to identify the perception
and practice of pregnant women seen in primary care through
the use of drugs of abuse.

METHODOLOGY

This is an exploratory descriptive study of qualitative
approach. The descriptive study has as purpose to observe,
describe, explore, classify and interpret aspects of facts or
phenomenon®. The exploratory study has the purpose to cla-
rify and provide an overview on dimensions more magnified
about a particular fact, seeking to know how the phenomenon
manifests itself, which interferes in it and/or how the variables
interrelate®.

From the qualitative research attempts to understand a pro-
blem from the perspective of the subject that the experience in
their daily life, their satisfaction, disappointments, surprises and
other emotions, feelings and desires and also in the perspective
of the researcher.

This study is part of a larger project entitled: "Mental Health
in pregnancy and puerperal period", in which it was interviewed
a representative sample of all the pregnant women assisted in
the 25 primary health units of Maringa-PR. This sample has been
constituted by 394 pregnant women, of which 72 reported using
some type of drug of abuse. For the present study a pregnant
woman at a primary health Unit (BHU) was contacted. In cases
where there was more than a pregnant drug user in BHU, simple
random drawing was held so that the informants are 25 pregnant
women drug users, being one at BHU.

The contact with pregnant women took place by phone,
at which point we ask again the participation in the study. After
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this contact, a visit home for the completion of data collection
in July 2012 was scheduled, through open interview guided by
the following guiding question: Tell me about the use of drugs of
abuse during pregnancy. The interviews had duration of 26 to 63
minutes, and they were recorded and subsequently transcribed
for greater reliability of the data.

The analysis of lines was based on content analysis technique
of type theme, towards the understanding of communications,
content or manifest latent, explicit or hidden events, according
to the inferences of the researcher®. For the development of this
technique their operational phases were followed, founded in the
constitution of the corpus, floating, reading material exploitation,
composition of the corresponding registration units, the unit of
signification (clipping of lines) that were later classified to compose
the categories. All these being formed by the semantic criterion, i.e.
the contents with similar directions were grouped, which culminated
with the thematic categories®. The data were analyzed giving rise
to two thematic categories.

In relation to the ethical question, the research is in accor-
dance with resolution 196/96 of the National Health Council that
dictates the rules and procedures for research involving humans
and was approved by the Standing Committee on Ethics in Re-
search with Human Beings at the State University of Maringa-PR
(Opinion 448/2011). All respondents signed an informed consent
in two ways.

To protect the anonymity of the participants, they are iden-
tified with the letter P of pregnant woman and two numbers, the
firstindicating the order of realization of interviews and the second
the age from the informer, followed by their marital status, number
of children and the drug of abuse used.

RESULTS AND DISCUSSION

The age of the pregnant women in the study ranged from 17
to 35 years old, but were between the ages of 16 to 24 years old
(60.0%). The median age was 21.5 years old, but eight cases
of them got pregnant as teenagers. Pregnancy in this phase
can restrict the continuation of studies and even professional
activities contributing to the maintenance of poor socioeconomic
conditions. The teenagers who fail to complete their studies due
to the use of drugs can lead to lives of economic depression, with
increased risk of exposure to prostitution and marginalization as
result of drug addiction®.

Among the markers and risk factors of pregnancy prior to
pregnancy is the insecure marital status?®, in which it can be
observed in this study since more than half (56%) and only 20%
were married, as found in other studies with pregnant women
drug users® 1410,

About education it was realized that 76% had up to seven
years of study, and they had delayed school according to the
age. In relation to occupational situation 84% had no job. These
data corroborate with other studies conducted with pregnant
women drug users in a town in the southern of the country® and
in Rio de Janeiro™.
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In relation to the number of children it was found that 11 of
them had one or two children and nine no son. In this study the
average was one pregnancy, differing from other studies conduc-
ted with pregnant women drug users in which the average were
two pregnancies®°.

Finally the standard use of drugs of abuse, it was observed,
according table 1, that the most consumed drug was tobacco
(28.0%), followed by alcohol (20%) and cannabis (20%), multiple
drug pattern also found in other studies®'%-4,

Table 1. Distribution of pregnant women users of drugs
of abuse, according to demographic and socioeconomic
characteristics type of drug used

Variables n %

Age Group (years old)

16 to 19 8 32.0
20to 24 7 28.0
25t0 29 7 28.0
>30 3 12.0
Marital Status

Stable Union 6 24.0
Single 14 56.0
Married 5 20.0
Education (years of study)

None 1 4.0
1to3 7 28.0
4to7 11 44.0
8to 11 5 20.0
12 and + 1 4.0
Occupational Situation

Housewife 13 52.0
Unemployed 32.0
Informal job 12.0
Student 1 4.0
Number of children

None 9 36.0
1-2 10 40.0
3-4 5 20.0
5or+ 1 4.0
Type de substance

Alcohol 5 20.0
Cocaine and derived 4 16.0
Cannabis 5 20.0
Tobacco 7 28.0
Multiple drugs 4 16.0
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After characterization, there are followed the two thematic
categories found: fear and guilt - Feelings that accompany preg-
nancy of users of drugs of abuse and differentiation in attending
pregnant women drug users.

Fear and Guilt - Feelings that accompany
pregnancy of users of drugs of abuse

Pregnant women have shown in their reports that know the
harm that drug use may cause during pregnancy. However, they
reveal difficulties in abandoning the habit just for the dependency
that these cause. Thus, they experience a paradox in that at the
same time, feel fear and guilt arising from the possibility of ag-
gravations to the fetus, and this occurs in a more forceful manner
in cases of addiction to illicit drugs.

I'm really scared of miscarrying again, because I've had
three miscarriages and | know it was my fault. | tried to
stop using cocaine, marijuana, alcohol and cigarettes,
but it's hard, | couldn't put it down just the cigarette and
tried to decrease the amount of cocaine and marijuana.
But the will is greater sometimes. (P1, single, 20 years
old, no children-marijuana, cocaine and alcohol).

[...] I've tried stopping when | had my first child, but |
can't... it is just smell that | can't resist [...] (P10, single,
19 years old, a son-marijuana).

Every time | go to use it | think about what could happen to
myson/...]butlcan't[...] at most one day and | get uncon-
trollable [...] (P3, single, 17 years old, a son-marijuana).

Itis noted that there is difficulty to identify the effects of ma-
rijuana use on the fetus. This occurs due to the high prevalence
of patients who use concomitantly with other drugs, including
alcohol and cigarettes''. However, it was proven the increased
risk of several malformations of fetuses as anencephaly and
Gastroschisis in women who made use of marijuana during
pregnancy, as well as cognitive disorders, changes in attention,
learning difficulties and greater impulsivity'".

In the case of cocaine, this may affect cardiac and vascu-
lar systems of the woman and the fetus, in addition to causing
spontaneous miscarriages'?. In addition, it was identified that
fetal exposure to cocaine is associated with cognitive dysfunc-
tion, including impairment of attention, executive function, and
language learning2.

The feelings of fear related to the health of the baby and
early fault against the possibility of any complication can also be
present in pregnant women that make use of legal drugs such
as alcohol and cigarettes.

| tried to quit smoking when | found out | was pregnant,
but I couldn't. | try smoking three cigarettes a day, be-
cause they said that the child is born with lightweight [...]
I'm afraid of harming the health of my son [...] (P2, 35,
married, three kids-tobacco).

I've tried to quit drinking... but | can't [...] I'm stuck at
home [...] but | can't have anything [...] glass of alcohol,
fuel and even perfume [...] because | already drank at the
moment that | lose control [...] (P13, 26 years old, single,
no kids, alcohol).

How hard it is to quit smoking [...] I'm very nervous, an-
Xxious and aggressive [...] | do everything to not smoke,
I walk, | go in the shops, | don't take more coffee [...] but
after spending a day ortwo | can't resist|[...] even worrying
aboutmy son|...]I get a guilty conscience. (P6, single, 18
years, no children - tobacco).

The consumption of alcohol is a major global public health
problem especially since its inception has occurred increasingly
early and in addition, the number of women has grown drama-
tically. Alcohol intake in pregnancy can lead to the commitment
of both the maternal and the fetus, characterized by abortion,
placental abruption, uterine hypertonia, premature labor, and
increased risk of infections’s.

In relation to the fetus, for example, the consumption of
alcoholic beverages has been associated with the pre and
postnatal, growth deficiency developmental delay, microcephaly,
neuro-psychomotor dysfunction and thin facial dimorphism, asi-
de from cleft palate and cardiac anomalies™. The late effect is
manifested by changes in intellectual ability, learning, attention
and behavior™.

Smoking or exposure to tobacco smoke is associated with
an increased risk of miscarriage, low birth weight, prematurity,
perinatal death, sudden infant death syndrome, cognitive
problems and growth and development', childhood cancer,
respiratory diseases and allergies with symptoms in the first
few years of life's16.

In spite of all these possible harms women, as with users
in general, she also has great difficulty in abandoning the use
of drugs of abuse, whether licit or illicit, as already identified in
other studies with pregnant women®:12.

Moreover, the belief that the substance does not cause
harm to the fetus often is enhanced by experience in previous
pregnancies, which ends up interfering with drug withdrawal. For
example, among women in the study, three of them reported that
the use of drugs of abuse in gestation has not any problem to
the fetus, which in a way they are disclaimed of fault. However,
it is possible to observe that for lack of information or disbelief,
they do not take into account the possibility of psychosocial and
long-term consequences in the life of the child.

I've had alcohol in the last pregnancy [...] | have no pro-
blem[...] my son was born perfect[...] so I'm taking it now
too[...] but the weekend huh?! This what they say drinking
pregnant and the baby is born with a problem lis a ie huh?
[...] (P8, 26 years old, married, five children-alcohol).

| smoked crack the entire previous pregnancy [...] the
baby was born perfect|...] he had two legs, two arms [...]
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he was born before 9 months and weighing a litlle [...] but
he's normal [...] at least they told me that|...] because he
lives with my aunt and | keep using it [...] he will not have
problems [...] (P9, 31 years old, married, one son-crack).

The entire pregnancy [...] | never had problems [...] so
all children here with health. [...] so | keep smoking [...]
I was in the Group of pregnant women [...] they told me to
stop, but | told tjem that nothing happened with the other
children...] it would be with this one that it would happen
right?[...] (P14, 24 years old, married, two kids-cigarette).

Look I'm not going to lie [...] | use marijuana yes, since my
first child... 'm in the room [...] no one had mental problem,
all are good [...] for me to be "pregnant” is not a disease,
then | keep using about three cigarettes a day. (P11, 21
years old, single, three children-marijuana and alcohol).

Late complications, such as cognitive and psychosocial
issues arising out of the use of drugs may appear over the life of
the child'-'*, which also may be more likely to develop mental
disorders’®.

As the women who claim that the use of drugs during preg-
nancy does not lead to problems because child did this usage
in previous occasion and the son was not born with problems,
there are those who claim that pregnancy is not a sickness and
that consequently may use drugs of abuse during pregnancy.

Besides other people keep pointing to me [...] because
I'm pregnant. [...] it is the story that pregnant woman can't
drink anything [...] | do not agree with that [...] people say
that pregnancy is not a disease [...] (P15, 29 years old,
married, three children-alcohol).

Wow, anytime they speak for me to quit marijuana be-
cause I'm pregnant, | just turn around and say I'm not
sick, I'm pregnant and marijuana is good for health [...] it
is good for the sick [...] | saw on TV. (P4, 25, unmarried,
no children-marijuana).

Look, I think pregnancy is just a normal state of the woman
[...] making use of drugs will not cause the child to be born
with a problem [...] so many people drink, smoke and
have no disease [...] (P18, 18, unmarried, a son - alcohol
and cigarette).

Differentiation in attending pregnant women
drug users

Against what it has been presented so far, some pregnant
women feel embarrassed to reveal their dependence to the
primary care health professionals, which can help to ensure
that they do not have access to further information concerning
the possibility of obstetric complications and cognitive problems
in children in the long time, as a result of drug use. It is noted
in their reports that these women feel fear of being judged by
professionals, depending on the use of drugs.

Perceptions and practices of pregnant women using illicit drugs
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I'm afraid to tell to my family that | use marijuana and for
the professionals of the clinic [...] because I'll have to
come here to have the baby [...] if | say that, they're going
to be talking about, everybody's going to know [...] and
the people of the clinic don't like people drugged |[...] (P7,
17 years, stable, no marijuana).

I never commented to anyone of the clinic [...] I'm not
stupid [...] | think if | spoke, the people of the clinic wasn't
going to take it further, I'm taking both lecture [...] (P15,
29 years old, married, three children-alcohol).

Look, at previous pregnancy | haven't talked to anyone in
the clinic about the crack [...] and my son was born dead
[...]this time I think, but I'm scared | won't help me and just
listen whatto do[...] (P20, 20 years, stable, a son - crack).

Precautions pregnant women addicted to alcohol and other
drugs is complex and requires technical and psychosocial skills
of health professionals. The main barrier in the accompaniment
of women dependents is prejudice and when they are pregnant,
this prejudice multiplies, so they tend not to report the use of
drugs during pregnancy®.

However, it can be observed that in general, women who
used legal drugs like the cigarette, they are not afraid to report
this fact to health-care professionals.

| was supported when | told them that | smoke. It had a
great smoking group that helped me to stop [...] It was very
nice [...] (P23, 33 years old, married, two kids-cigarette).

By the time | was dependent on alcohol they advised
me to continue going on and seek help in CAPS [...] they
helped me a lotin the clinic [...] (P24, 26 years old, single,
two sons-alcohol).

It was also evidenced the existence of differential treatment,
depending on the type of drug used, and pregnant women users
of legal drugs reported to feel supported and encouraged to
pursue strategies to address addiction while users of illicit drugs,
in addition to feel discriminated against, commented that they
were not supported.

By the time | said | use cigarette nothing happened [...]
the staff of the clinic put me in the group to quit smoking
[...] they guided me to try to decrease the number of
cigarettes [...] but when | used the cocaine [...] the pe-
ople form the clinic changed [...] they were aggressive
[...] they judged me telling me to stop or | was going to
kill the baby [...] that | was clueless [...] | was very sad
[...] I've heard of people talking about here she comes
the pregnant junkie [...] | was trying to stop [...] (P16, 26
years, stable, no son - cigarette and cocaine).

[...] in the first query I told them | smoke and asked for
help for the women from the clinic [...] so | went back to
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follow-up with them [...] and | was gradually decreasing
the number of cigarettes smoked [...] 03 maximum per
day [...] (P17, 21 years, stable, a cigarette).

It is observed in the four reports that the gestational period
already constitutes encouragement for women trying to abandon
the use of licit and illicit drugs, as identified in a study conducted
with multiparous users of crack in south municipality region® and
with pregnant women that use of alcohol and tobacco in Rio
Grande do Sul, Brazil'".

The ways society judge drug users brings out feelings,
which sometimes prevents pregnant women users to admit the
problem, being the consequence of not looking for help or seek
health services late®” %14, Thus, a systematic follow-up and in-
tegral during the gestational period is indispensable, because
it may help women shed their doubts about their pregnancy,
identify early complications of pregnancy and including the need
for a differentiated intervention to cases of drug use.

Finally, another serious problem highlighted was the fact of
women reveal that health professionals generally do not address
issues related to the use of drugs - licit or illicit during prenatal
follow-up.

They don't even ask for us if we use drugs, what medicine
we take [...] they just look at the stomach and told to take
vitamin [...] (P7, 17 years, stable, no marijuana).

Nobody ever asked me if | used drugs [...] they asked
of food [...] to prepare the breasts for breastfeed |...] if
I had contraction [...] (P5, 19 years old, unmarried, no
children - crack).

So they look my pressure, they look if I'm bloated and
asks if | had a problem, hence step for the nurse to make
an appointment next month, | don't even know what the
cigarette does during pregnancy [...] (P12, 18 years old,
single, no kids-tobacco).

However, there are women who reported that they address
these issues related to drug use, but very simple and superfi-
cial claiming that the guidelines about what can happen to the
pregnant woman and the fetus are insufficient.

They just told me that | cannot use anything during preg-
nancy, no drugs, no medicine, no plants [...] because it
interferes in me and the kid, | was told to cut the cigarette
but I don't even know what makes cigarettes in me and my
son[...]. (P21, 17 years old, unmarried, a son-tobacco).

In addition, another flaw in prenatal follow-up pointed to it
was the lack of continuity in care or a misdirection to another
health service after reported that they used drugs.

Well after | revealed who used crack... people from the
clinic didn't know where to send me [...] they talked to us
to go to drug users anonymous or find some guy named
CAPSON/...]lwas not[...] they do not report things right,
I don't understand anything. (P22, 21 years, stable, 3
kids - crack).

| was sent there in CAPS alcohol [...] after | came back
to check on the clinic and asked if they knew if these
homes help women right... they didn't know [...] I just
heard from people on the street [...] (P25, 24 years old,
single, 4 sons-alcohol).

This kind of behavior leads us to infer that the health team is
not properly equipped to deal with the situation or even the exis-
tence of neglect with this problem characterized by not valuing
its effects to the pregnant woman and the fetus. It is important
that all pregnancies of drug users are considered high risk and
that all possible measures to try to keep women of this practice
be adopted, including with the support of multidisciplinary'®-8
and intersectoral team.

The nurse, as a member of the health team and as coordi-
nator of the nursing staff, is qualified to perform the greeting of
the pregnant women users of drugs of abuse and must prepare
the nursing staff and community health workers to deal with
this phenomenon in the community, aimed at the promotion of
assistance to health and harm reduction®.

FINAL CONSIDERATIONS

In view of the objectives of the study, it was noticed under
the optics of pregnant women, that information on drugs of abuse
offered by primary care health professionals during prenatal care
are inadequate. Still, according to reports from users of illicit
drugs in addition to feel judged, they did not receive support or
appropriate follow-up to the confrontation of the problem.

Thus, it is necessary to sensitize health professionals, in-
cluding those of nursing which do prenatal consultations about
the importance of clarifying and guide pregnant women about
the use of drugs of abuse, in order to sensitize them on the
importance of interrupting the use during pregnancy and at the
same time help them in this endeavor.

However, for this it is necessary that the professionals are
adequately prepared for this approach. In addition, government
investments are also needed to encourage the development of
research in this area in order to better subsidize the activities of
health professionals among pregnant women drug users.

Itis believed that early detection of this event by primary care
health professionals, will allow women to be admitted early and
this may encourage the adherence and treatment of chemical
dependency, minimizing complications and obstetric clinics, in
addition to promoting harm reduction and better quality of life
for mother and son.
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Finally, it is important to note that during the study may

have been scouting bias, since the use of interview as a tool for
data collection is subject to memory lapses, confusion or even
embarrassment on the part of women interviewed in reporting
aspects of her life.
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