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A. General Information
1. What is your age? _____ years
2. Level of Education:
· Illiterate and Primary School
· Complementary
· Secondary and Technical
· Diploma
· Master’s and Doctorate
3. Marital Status:
· Single
· Married
· Divorced 
· Widowed
4. Occupation:
· Employed
· Housewife
· Student
· Medical and Paramedical Profession
5. How would you estimate your monthly family income?
· < 650,000 L.L
· 650,000 - 1,500,000 L.L
· 1,500,000 - 3,000,000 L.L
· 3,000,000 L.L
6. Region of Residence:
· Beirut
· Mount Lebanon
· North
· South
· Bekaa
7. Duration of Marriage (for married participants): _____ years
8. How many children do you have?
· None
· ≤ 2
· 3-4
· >4
B. Knowledge of Oral Contraceptives
1. Do you know what an oral contraceptive is? (No/Yes)
2. In your opinion, why are oral contraceptives used?
· Hormonal medication (estrogen and progesterone) used to prevent pregnancy (No/Yes)
· Emergency contraception (No/Yes)
· Medication used to treat polycystic ovaries (No/Yes)
· Medication used to regulate the menstrual cycle (No/Yes)
· Medication used to treat acne (No/Yes)

3. Perceived Side Effects of Oral Contraceptives
· According to you, is metrorrhagia a side effect of the pill? (No/Yes)
· According to you, is headache a side effect of the pill? (No/Yes)
· According to you, are pelvic pains a side effect of the pill? (No/Yes)
· According to you, is weight gain a side effect of the pill? (No/Yes)
· According to you, is breast cancer a side effect of the pill? (No/Yes)
· According to you, is uterine cancer a side effect of the pill? (No/Yes)
· According to you, is dyslipidemia a side effect of the pill? (No/Yes)
· According to you, is venous thrombosis a side effect of the pill? (No/Yes)
· According to you, is mood disturbance a side effect of the pill? (No/Yes)
· According to you, are nausea and dizziness side effects of the pill? (No/Yes)
· I do not know the side effects of the pill. (No/Yes)
4. Disclosure of Oral Contraceptive Use
In your opinion, should you declare your use of oral contraceptives during a medical or pharmaceutical consultation? (No/Yes)
5. Actions Taken When a Pill is Missed
What would you do if you forget to take a pill?
· Consult a doctor (No/Yes)
· Consult a midwife (No/Yes)
· Consult a pharmacist (No/Yes)
· Stop taking the pill (No/Yes)
· Resume taking the pill (No/Yes)
· Take two consecutive pills (No/Yes)
· Use additional contraception (e.g., condoms) (No/Yes)
· I do not know what to do (No/Yes)
· Other (Specify)
6. Perception of Pregnancy Risk While Using Oral Contraceptives
In your opinion, can you get pregnant despite using oral contraceptives? (No/Yes)




7. Sources of Information on Contraceptive Methods
Where did you get information about contraceptive methods? 
· School
· Friends
· Media
· Healthcare professionals
· Other
8. Personal Use of Oral Contraceptives
Have you ever used an oral contraceptive? (Yes/No)
If yes, why do you use oral contraceptives? 
· To prevent pregnancy
· To regulate the cycle
· Other
Which oral contraceptive do you use? 
· Jasmine
· Diane
· Microgynon
· Other
If no, why not? 
No idea, 
Fear of side effects,
 Religious beliefs
Other
Why do you prefer the use of the pill as a contraceptive method?
Easy to use (Yes/No)
Other (Specify)
Did you consult a doctor before using an oral contraceptive? (Yes/No)
Did you undergo a blood test before using an oral contraceptive? (Yes/No)
Did you undergo an abdominal-pelvic ultrasound before using an oral contraceptive? (Yes/No)
Did you undergo a blood test while using an oral contraceptive? (Yes/No)
Did you become pregnant while using an oral contraceptive? (Yes/No)
If yes, how many pregnancies? (Specify number)
How long after starting the pill did you become pregnant? (Specify time frame)



9. Possible Reasons for Pregnancy While Using Oral Contraceptives
In your opinion, why might pregnancy occur while using an oral contraceptive?
· Forgetting to take a pill (Yes/No)
· Drug interactions (Yes/No)
· Other (Specify)
10. Reasons for Stopping Oral Contraceptive Use
What are the reasons that would make you stop using oral contraceptives?
· Desire to conceive (Yes/No)
· Side effects (Yes/No)
· Medical advice (Yes/No)
· Perceived inefficacy (Yes/No)
· Regular menstrual cycle (Yes/No)
· Difficulty in use (Yes/No)
· Acne improvement (Yes/No)
· Other (Specify)

11. Knowledge of Proper Pill Use
Do you feel well-informed about how to use the pill? (Yes/No)
If yes, who provided you with this information? 
· School
· Friends
· Doctor
· Pharmacist
· Other
Are these explanations sufficient and do they meet your needs? {Yes/No}

12. Attitudes Toward Contraception
What is your general stance on contraception? 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree
Do you believe oral contraceptives are the most reliable contraceptive method? 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree
Do you believe oral contraceptives are the most effective contraceptive method? 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree


Do you believe oral contraceptives can cause infertility? 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree

Do you believe both men and women should decide together on using oral contraception? Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree

Do you believe both partners should decide together on the number of children they want? Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree

Do you feel uncomfortable discussing this topic? 
· Strongly agree
· Agree
· Neutral
· Disagree
· Strongly disagree

