Ukraine Women’s Reproductive Health Project

Clinic Exit Interview Questionnaire

Good morning/day/evening. My name is ________  from (name of agency). I am conducting interviews with women who come to clinics like this one to learn how services can be improved to better meet the needs of women like yourself. Would you be willing to talk with me for a few minutes? This interview will take 15-20 minutes. Everything you say will kept confidential and used only for the purposes of this study. You can refuse to answer any questions you wish and you may stop at any time if you want to. Are you willing to continue? If so, let’s get started.

Oblast (O):
Crimea
1



Harkiv
2

Facility (F):
Facility name
1



Facility name
2



Facility name
3



etc...

Respondent number within facility (two digits R1/R2): ___  ___

Respondent code #: ___  ___  ___  ___



      O     F     R1   R2

1
What is your age?
________ years

[If outside age range of 18-35, QUIT]


2
What is your marital status?
Single..........................................................
1

Married........................................................
2

Divorced......................................................
3

Widowed.....................................................
4

Separated....................................................
5


3
For what purpose did you come to the clinic this time?
Delivery.......................................................
1

Abortion.......................................................
2

Other...........................................................
3
-->quit

4
Have you ever given birth before?
Yes..............................................................
1

No...............................................................
2
-->6

5
How many children have you had before this one?
______________ (number)


6
Was this most recent pregnancy planned or unplanned?
Planned.......................................................
1

Unplanned...................................................
2

Don’t know...................................................
3
-->8

7
If this pregnancy was unplanned, what made you decide to go ahead with the pregnancy?
Opposition to abortion.................................
1

Concerned about side effects of abortion.....
2

Other ______________________________


8
Have you ever had an abortion before?
Yes..............................................................
1

No...............................................................
2
-->10

9
How many abortions have you had before this one?
______________ (number)


10
Do you plan to have any more children?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
3


11
Does this hospital provide family planning counseling and services?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
3


12
Have you talked with anyone at the hospital about family planning during this visit?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->16

-->16

13
Who initiated that discussion?  
Patient initiated............................................
1

Doctor/staff initiated.....................................
2

Other...........................................................
3

Don’t know...................................................
8


14
Did the doctor/staff show you any print materials during their discussion of family planning with you?
Yes..............................................................
1

No...............................................................
2

Don’t know/don’t remember.........................
8
-->22

-->22 

15
What did they show you?
Need list of possible materials...




          Yes  No  DK


Pamphlet

1     2    8


Brochure

1     2    8


Poster


1     2    8


Flip-chart

1     2    8


Other ________________ 1     2    8 


16
Were you given any print materials about family planning during your visit?
Yes..............................................................
1

No...............................................................
2

Don’t know/don’t remember.........................
8


17
What print materials were you given?
Need list of possible materials...




          Yes  No  DK


PP Brochure

1     2    8


PA Brochure

1     2    8

All Methods Brochure
1     2    8                                                      Other ________________ 1     2    8


18
Did you ask for those materials yourself or did the doctor/staff volunteer them?
Patient asked for materials..........................
1

Doctor/staff offered materials.......................
2

Don’t know/don’t remember.........................
8


19
Consider the print materials about family planning that you have seen here. On a scale of 1 to 10, with 1 being low and 10 being high, how would you rate the quality of those materials?


Pamphlet


Brochure


Poster


Flip-chart


Other ___________________
(Code from

      q12)

   Material

was shown
     Quality of material

  Yes  No/DK        Low

        High

     1       2
  1  2  3  4  5  6  7  8  9  10

     1       2
  1  2  3  4  5  6  7  8  9  10

     1       2
  1  2  3  4  5  6  7  8  9  10

     1       2
  1  2  3  4  5  6  7  8  9  10

     1       2
  1  2  3  4  5  6  7  8  9  10  


20
Overall, on a scale of 1 to 10, how useful would you say the print materials were to you in understanding your contraceptive options?
Not at all
Extremely

   useful
useful

      1    2    3    4    5    6    7    8    9    10


21
Overall, on a scale of 1 to 10, how would you rate the contraceptive counseling and information you received at this facility on the following categories?


Helpful


Informative


Responsive to my needs


[Other?]
Not at all
Extremely

      1    2    3    4    5    6    7    8    9    10

      1    2    3    4    5    6    7    8    9    10

      1    2    3    4    5    6    7    8    9    10

      1    2    3    4    5    6    7    8    9    10


22
Do you think that contraceptive methods are available at this facility?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->24

-->24

23
What methods do you think are available?

[Interviewer: Do not read choices.]

Mentioned


Yes    No 

Female Sterilization(Tubal Ligation) 
1      2

Vasectomy
1      2

Oral Contraceptives/Pills
1      2

IUD
1      2

DepoProvera/Injections
1      2

Implants/Norplant
1      2

Condoms
1      2

Spermicide/Cream/Jelly
1      2

Diaphragm/Cervical cap
1      2

Emergency pill(“Morning after pill”)
1      2


24
Were you offered a contraceptive method at this facility?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->28

-->28

25
What method were you offered?
Female Sterilization (Tubal ligation).............................................
1

Vasectomy................................................
2

Oral Contraceptives/Pills.................................
3

IUD............................................................
4

DepoProvera/Injections..............................
5

Implants/Norplant......................................
6

Condoms...................................................
7

Spermicide/Cream/Jelly.............................
8

Diaphragm/Cervical cap.............................
9

Emergency pill (Morning-after pill)..............
10


26
Who initiated that offer?
Patient initiated............................................
1

Doctor/staff initiated.....................................
2

Other...........................................................
3

Don’t know...................................................
8


27
Did you decide to use that method or not?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8


28
Were you referred to another source for a family planning method?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->30

-->30

29
Where were you referred?


[Are these the right categories?]
Women’s consultation center......................
1

MCH Center...............................................
2

Family planning Clinic...............................
3

Hospital.......................................................
4

Private clinic/physician................................
5

Private fertility clinic.....................................
6

Pharmacy....................................................
7

Drug kiosk...................................................
8

Other ______________________________
9


30
Have you ever used a method of contraception before?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->35

-->35

31
What method(s) have you ever used?

Ever used


Yes    No 

Female Sterilization (Tubal ligation)
1      2

Vasectomy
1      2

Oral Contraceptives/Pills
1      2

IUD
1      2

DepoProvera/Injections
1      2

Implants/Norplant
1      2

Condoms
1      2

Spermicide/Cream/Jelly
1      2

Diaphragm/Cervical cap
1      2

Emergency pill(Morning-after pill)
1      2

Lact. Amenorrhea Meth
1      2

Safe period method
1      2

Withdrawal
1      2

Douching
1      2

Condoms + Spermicide
1      2


32
You said that you had used [Method A] before. What was the main reason you decided to discontinue use of that method?

[Could be repeated for multiple methods]
Concern about side effects.........................
1

Other health concerns................................
2

Access/Availability was difficult..................
3

Too expensive............................................
4

Not effective method..................................
5

Sometimes forgot to use............................
6

Difficult/inconvenient to use........................
7

Husband/partner disapproves....................
8

Irreversible/Doctor needed to discontinue...
9

Religious objections.................................
10

Other ____________________________
11

Don't know...............................................
88


33
Were you using a method of contraception at the time you became pregnant most recently?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->36

-->36

34
What method were you using at that time?
Female Sterilization (Tubal ligation............
1

Vasectomy................................................
2

Oral Contraceptives/ Pills...........................
3

IUD............................................................
4

DepoProvera/Injections..............................
5

Implants/Norplant......................................
6

Condoms...................................................
7

Spermicide/Cream/Jelly.............................
8

Diaphragm/Cervical cap.............................
9

Emergency pill (Morning-after pill).............
10

LAM...........................................................
11

Safe Period................................................
12

Withdrawal.................................................
13

Douching...................................................
14

Condoms + Spermicide..............................
15

Other _____________________________
16


35
You said that you had never used a method of contraception before. What is the main reason you have not used contraception?
Concern about side effects.........................
1

Other health concerns................................
2

Access/Availability was difficult..................
3

Too expensive............................................
4

Doubts about effectiveness........................
5

Difficult/inconvenient to use........................
7

Husband/partner disapproves....................
8

Doctor’s recommendation..........................
9

Religious objections.................................
10

Not sexually active...................................
11

Other ____________________________
12

Don't know...............................................
88


36
On a scale of 1 to 10, how likely are you to 

adopt a method of contraception in the next 6 months?
Not at all
Extremely

   likely
likely

      1    2    3    4    5    6    7    8    9    10


37
Which method are you most likely to use?
Female Sterilization (Tubal ligation............
1

Vasectomy................................................
2

Oral Contraceptives/ Pills...........................
3

IUD............................................................
4

DepoProvera/Injections..............................
5

Implants/Norplant......................................
6

Condoms...................................................
7

Spermicide/Cream/Jelly.............................
8

Diaphragm/Cervical cap.............................
9

Emergency pill (Morning-after pill).............
10

LAM...........................................................
11

Safe Period................................................
12

Withdrawal.................................................
13

Douching...................................................
14

Condoms + Spermicide..............................
15

Other _____________________________
16


38
Is there anything you particularly liked about the service you received at this facility during this visit?
____________________________________

____________________________________

____________________________________

____________________________________


39
Is there anything you particularly disliked about the service you received at this facility during this visit?
____________________________________

____________________________________

____________________________________

____________________________________


40
Do you have any suggestions about things that could be done differently to make the services at this facility better for women like you?
____________________________________

____________________________________

____________________________________

____________________________________


41
Have you seen anything on TV about family planning in the past 6 months?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->43

-->43

42. 
What have you seen?
Need list of what was seen...




          Yes  No  DK


Advertisement

1     2    8


Documentary

1     2    8

Talk Show

1     2    8


News Program

1     2    8

              Other _______________
1     2    8


43.
Have you heard anything on the radio about family planning in the past 6 months?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->45

-->45

44.
What have you heard?
Need list of what was heard...




          Yes  No  DK


Advertisement

1     2    8


Documentary

1     2    8

Talk Show

1     2    8


News Program

1     2    8


Other ________________
1     2    8


45.
Have you seen or read anything in the print press (newspapers, magazines, etc.) about family planning in the past 6 months?
Yes..............................................................
1

No...............................................................
2

Don’t know...................................................
8
-->end

-->end

46.
What have you seen/read?
Need list of what was seen/read...




          Yes  No  DK


Newspaper feature article
1     2    8
Newspaper editorial 
1     2    8

Magazine feature article
1     2    8


Magazine editorial
1     2    8

              Other _______________
1     2    8


This concludes the interview. Thank you very much for your time.

I have one more thing to ask. We would like to follow up with you in a few months to see how you are doing. Would you be willing to talk with us again 6 or 7 months from now? 

[If Yes, fill out the form on the following page for the client. This page must be filed separately from the interview form to maintain confidentiality.]

RECONTACT CONSENT AND INFORMATION FORM

The information provided on this form will be filed separately from the information you gave us during the interview. It will be used only for the purposes of this study. No one will be able to identify you with the responses you gave during the interview.

Respondent Code (from p 1 of questionnaire):  ___  ___  ___  ___








  O     F     R1   R2

Respondent contact information:

Name

_________________________________________

Address
_________________________________________



_________________________________________

Postal code
_________________________________________

Would you be willing to allow a contraceptive company to contact you in the future for consumer research purposes? (Please sign one.)


Yes
________________________________


No
________________________________

