[bookmark: _Toc321915584][bookmark: _Toc341197391][bookmark: _Toc341521438][bookmark: _Toc374949718][bookmark: _Hlk503202013]UNIVERSITY FOR DEVELOPMENT STUDIES
[bookmark: _Hlk503202030]DEPARTMENT OF POPULATION AND REPRODUCTIVE HEALTH
QUESTIONNAIRE
INFORMATION SHEET RESPONDENTS
[bookmark: _Hlk92792067]Good day. We are a team of researchers from the University for Development Studies. We are conducting a survey on the topic “Acceptability and Utilization of Family Planning Among Women in their Reproductive Age in Selected Hospitals in the Tamale Metropolis”. We will be grateful if you could find time to answer the questionnaire for this study.  The study is solely for research purposes and participation is voluntary and refusal to participate does not involve any penalty. The information to be collected will help policymakers in your community to plan health services. All the answers you will give will be confidential and will not be shared with anyone but for academic purposes only. You are at liberty to stop your participation at any point in time. We, however, ask you to sign a consent before the beginning of the interview.  
Thank you
[bookmark: _Toc528515521][bookmark: _Toc142056583]RESPONDENT’S CONSENT FORM
We have had the details of the study explained to me. Our questions have been answered to my satisfaction. We understand and may ask further questions anytime. 
We have decided to be part of the study on the condition that under no circumstances should any reference to my actual identity in relation to my contribution or participation or any be made known to other persons outside this study as promised by the researcher.

Respondent’s signature/Thumbprint ………………......        Researcher’s signature……………… 
Date…………………….
Section A: Socio-Demographic characteristics of women
1. Respondents’ age (years)
1. <20 years
2. 20-30 years
3. 30-40 years
4. 50-60 years                                                          
2. Religion: 
1. Christian
2. Islam
3. Traditional
4. Others, specify___________________
3. Ethnicity: ___________________
4. Marital Status: 
1. Married
2. Widowed
3. Single
4. Divorced
5. Educational level of respondent: 
1. No formal education
2. Primary
3. JHS
4. Secondary/Technical/Vocational 
5. Tertiary   
6. Educational level of mother: 
1. No formal education
2. Primary
3. JHS
4. Secondary/Technical/Vocational 
5. Tertiary   
7. Educational level of Father: 
1. No formal education
2. Primary
3. JHS
4. Secondary/Technical/Vocational 
5. Tertiary   
8. Occupation of respondent: 
1. Unemployed
2. Trader
3. Farmer
4. Civil servant
5. Seamstress

9. Occupation of mother: 
1. Unemployed
2. Trader
3. Farmer
4. Civil servant
5. Seamstress
6. Others, specify___________________
10. Occupation of father: 
1. Unemployed
2. Trader
3. Farmer
4. Civil servant
5. Tailor
6. Others, specify___________________
7. Civil servant
11. How many children do you have? ___________________

12. How many wives does your husband have? ___________________
13. Geographical area?
1. Urban
2. Rural
3. Peri-urban

Socioeconomic Data of Women
Kindly tick the appropriate option from questions 1 to 5

1. Does your household have any of these assets? (Tick Yes or No)
	ITEMS
	YES
	NO

	Radio
	
	

	Clock or watch
	
	

	Colour TV
	
	

	Black and white TV
	
	

	Sewing Machine
	
	

	Mattress
	
	

	Bed
	
	

	Table
	
	

	Chair
	
	

	Refrigerator
	
	

	Computer
	
	

	DVD/VCD player
	
	

	Electric Fan 
	
	

	Telephone/mobile
	
	

	Satellite dish (DStv, GO Tv, Multi Tv)
	
	

	Bicycle
	
	

	Motorcycle
	
	

	Animal-drawn cart
	
	

	Car/truck
	
	

	Ownership of livestock
	
	




Section B: Knowledge of contraceptives
Kindly tick the appropriate option
[bookmark: _Hlk129258758]1. Have you heard of contraception?
1. Yes
2. No
3. Do you know reversible contraceptive methods working for >3 years?
1. Yes
2. No
3. Which of these contraceptive methods are LARCMs (Kindly choose more than one)?
1. Pills
2. IUD 
3. Injectables
4. Condom
5. Implant
6. Sterilization
7. Tubal ligation
8. Vasectomy
5. Do you think these methods are safer than combined oral contraceptives (COC)?
1. Yes
2. No
6. Are the contraceptive effects of long-acting reversible contraception (LARCMs) reversible?
1. Yes
2. No
7. Can LARCMs prevent the transmission of Sexual Transmitted Infections (STI)?
1. Yes
2. No
8. Where is the side of insertion for IUD?
1. Arm
2. Uterus
3. Anus
4. Mouth
9. Where is the side of insertion for Implants?
1. Arm
2. Uterus
3. Anus
4. Mouth
10. What unwanted effects of LARCMs do you know?
1. Amenorrhea
2. Irregularity of menses
3. Weight gain
4. Others, specify___________________
11. Source of knowledge on LARCMs
1. Health worker
2. Radio
3. TV
4. Friends
5. Relatives
12. Do you think that modern contraceptive during sex provides 100% protection from pregnancy?
1. Yes
2. No

Section C: Utilization of contraceptives
Kindly tick the appropriate option

1. Have you ever used any form of contraception in your life? 
1. Yes
2. No
2. Which contraceptive method did you use?
1. Pills
2. IUD
3. Injectables
4. Condom
5. Implant
6. Sterilization
7. Withdrawal
8. Abstinence

3. At what age did you first use contraception? ……………
4. Were you on contraception before your last pregnancy? 
1. Yes
2. No
5. Did you struggle to become pregnant after stopping the contraception? 
1. Yes
2. No
6. How long did it take you to be pregnant after stopping the contraception?..................
7. Have you ever had sex before? 
1. Yes
2. No
8. Are you on any contraceptives now? 
1. Yes
2. No
9. Are you willing to take one now?
1. Yes
2. No
10.  Will you advise a relative or someone close to you to take one now?
1. Yes
2. No

Section D: Barriers to contraceptives uptake
Kindly tick the appropriate option
1. Do you have a health facility in your area that renders family planning services?
1. Yes
2. No
2. What means of transport do you use to access the family planning services?...................
3. Are family planning services affordable?
1. Yes
2. No
4. What is the cost of obtaining family planning services in your area?.................
5. Do your parents discourage you from visiting the opposite sex?
1. Yes
2. No
6. Are there cultural beliefs and practices that prevent you from using family planning services?
1. Yes
2. No
7. Do health worker attitudes prevent you from using family planning services?
1. Yes
2. No
8. Do you have clamps during mensuration?
1. Yes
2. No
9. Do you bleed excessively during mensuration?
1. Yes
2. No

 Section D: Misconception of contraceptives use

1. Family planning redisposes one to infertility
1. Yes
2. No

2. Family planning affects ones' relationship with husband and his family
1. Yes
2. No

3. Family planning make one gain weight Increased my appetite
1. Yes
2. No

4. Family planning make ones menses irregular Makes one experience mood swings
1. Yes
2. No
5. Family planning not acceptable by my religion/culture
1. Yes
2. No

6. Family planning makes people promiscuous
1. Yes
2. No


2

