
Section 5

Data collection instruments for the linkage of family planning and HIV and STI prevention and detection
This section contains the three basic instruments for conducting an AIM for using FP services as a platform for offering or linking to HIV and STI prevention and detection services. Instruments are presented in the following order: 

· Inventory for facilities available and services provided at the facility

· Observation guide

· Questionnaire for clients’ exit interview

· Questionnaire for providers’ interviews
Since some may be interested in using AIM to gather information exclusively about how FP services can be used as an entry point for HIV and STI prevention and detection services, while others may want to take advantage of a research team already visiting the facility to obtain information about the general quality of these services, the instruments below contain questions that are relevant for both purposes. The first three modules of the inventories, the first two modules of the observation guide, and the first four modules of the interviews are designed to serve as a questionnaire that can easily be adapted to any study that focuses exclusively on measuring the how FP services link to HIV and STI prevention and detection services.

All the modules following the integration modules are designed to assess different components of the quality of FP and HIV and STI prevention and detection services. Those interested in this aspect can adapt the whole instruments to their own context. Some of the questions in these modules are relevant only in certain contexts or for specific objectives, such as those that refer to accessibility or the questions about costs. These optional questions are shaded for easy identification. We recommend that only those questions that are directly linked to the objectives of each study (as defined by the researchers) are included in the final questionnaires. Otherwise, research teams risk wasting money and time collecting too much information that will not be used. 

A. Inventory for facilities available and services provided at the facility

INSTRUCTIONS TO DATA COLLECTOR: This inventory should be completed by observing the facilities that are available and having discussions with the person in charge of FP services on the day of the visit. For some of the questions in this instrument, you will have to observe directly the availability of equipment, supplies, and infrastructure. Ask the clinic staff member who is assisting you to direct you to the room, laboratory, or storage area that you need to verify the availability of each item. In all cases, you should verify that the items exist by actually observing them yourself; if you are not able to observe them, then code accordingly. Remember that the objective of the inventory is to identify equipment and facilities that currently exist and are in working order and not to evaluate the performance of the staff or the clinic. For each item, circle the code of the adequate response or describe, as appropriate.  For each item, circle the code of the most suitable response or describe as appropriate. Read the following greeting when you meet with the person who will help you complete the inventory.

GREETING: Good morning. My name is _________________, and I work for _________________. We are currently doing a study about the way that family planning services are being linked to HIV and STI prevention and detection counseling and the issues that arise with this linkage. This is not an evaluation of this facility or of the staff who provide us this information. We are visiting a number of facilities. All the information will be combined, and all the information you provide me will be confidential. No one will know what you said. Are you willing to assist?
1.  Facility identification

	No.
	QUESTIONS
	CODING CATEGORIES

	1.1


	Date of observation


	 _____ / _____ / _____

    (Day/ Month/ Year) 

	1.2


	Facility name


	

	1.3


	City or locality


	

	1.4


	Type of facility


	Hospital
	1

	
	
	Health center with maternity ward
	2

	
	
	Health center without maternity ward
	3

	
	
	Health post with maternity ward
	4

	
	
	Health post without maternity ward
	5

	
	
	Dispensary
	6

	
	
	Other:


	7



	1.5


	Type of sector


	Government
	1

	
	
	NGO
	2

	
	
	Private
	3

	
	
	Other:


	4



	1.6


	Result of the inventory


	Complete
	1

	
	
	Incomplete
	2

	
	
	Refused
	3

	
	
	Other:


	4




2.  Current integration/linkage between FP and HIV/STI prevention and detection services

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	2.1


	Is (read 1 to 6) available to outpatient clients in this health facility?  How many days per week are (read 1 to 6) services offered?
	Yes
	No
	Days
	

	
	1) FP counseling
	1
	2
	
	

	
	2) Contraceptives
	1
	2
	
	

	
	3) HIV/AIDS counseling
	1
	2
	
	

	
	4) HIV/AIDS testing
	1
	2
	
	

	
	5) HIV/AIDS treatment and care
	1
	2
	
	

	
	6) STI services
	1
	2
	
	

	2.2


	Do the hours of operation of FP services coincide with the hours of operation of HIV/AIDS counseling? 


	Yes. Whenever FP services are open, HIV/AIDS counseling is also open.
	1
	

	
	
	Sometimes. There are times when FP services are open that HIV/AIDS counseling is closed. Explain:


	2


	

	
	
	No. Whenever FP services are open, HIV/AIDS counseling is closed.
	3
	

	
	
	Other:


	4


	

	2.3


	Do the hours of operation of FP services coincide with the hours of operation of STI services? 


	Yes. Whenever FP services are open, STI services are also open.
	1


	

	
	
	Sometimes. There are times when FP services are open that STI services are closed. Explain:


	2


	

	
	
	No. Whenever FP services are open, STI services are closed.
	3


	

	
	
	Other:


	4


	

	2.4


	How many providers and of which type (qualifications) are assigned to work in FP services in this facility? Of the staff involved in FP, how many have as one of their responsibilities giving HIV/AIDS counseling to FP clients? How many have as one of their responsibilities giving STI counseling to FP clients?

	
	Type of staff
	FP
	FP providers that give HIV/AIDS counseling to FP clients
	FP providers that give STI counseling to FP clients

	
	1)  Medical specialists
	
	
	

	
	2)  General practitioners
	
	
	

	
	3)  Medical residents
	
	
	

	
	4)  Medical interns
	
	
	

	
	5)  Trained midwives
	
	
	

	
	6)  Professional nurse
	
	
	

	
	7)  Auxiliary nurse
	
	
	

	
	8)  Nursing student
	
	
	

	
	9)  Social worker
	
	
	

	
	10)  Other 1:


	
	
	

	
	11)  Other 2:


	
	
	

	2.5


	Are there any indicators for the linkage of FP services to HIV/AIDS prevention and detection services systematically reviewed in the facility quality-monitoring activities (e.g., in monthly meetings)?
	Yes, explain how:


	1


	

	
	
	No
	2
	

	
	
	Other:


	3


	

	2.6


	Are there any indicators for the linkage of FP services to STI prevention and detection services systematically reviewed in the facility quality-monitoring activities (e.g., in monthly meetings)?
	Yes, explain how:


	1


	

	
	
	No
	2
	

	
	
	Other:


	3


	

	2.7


	Are there any written guidelines or service protocols in this facility for FP services? 

Interviewer: Ask to see a copy of the guidelines.
	Yes, guidelines are available.

Interviewer: Write name of guidelines.

	1


	

	
	
	Yes, but guidelines aren’t available.
	2
	

	
	
	No, there aren’t written guidelines.
	3
	2.12

	2.8


	Do these guidelines or service protocols recommend that HIV/AIDS prevention and detection services are offered to FP clients?


	Yes, explain how:


	1


	

	
	
	No
	2
	2.10

	2.9


	Which HIV/AIDS prevention and detection services do the guidelines or protocols recommend for FP clients?

Interviewer: Mark all that apply.
	Counseling
	1
	

	
	
	Testing
	2
	

	
	
	Other:


	3


	

	2.10


	Do these guidelines or service protocols recommend that STI prevention and detection services are offered to FP clients?
	Yes, explain how:


	1


	

	
	
	No
	2
	2.12

	2.11


	Which STI prevention and detection services do the guidelines or protocols recommend for FP clients?

Interviewer: Mark all that apply.
	Counseling on prevention
	1
	

	
	
	Testing
	2
	

	
	
	Syndromic management
	3
	

	
	
	Other:


	4


	

	2.12


	Are HIV/AIDS prevention and detection services routinely offered to FP clients in this facility? 
	Yes
	1
	

	
	
	No
	2
	2.17

	2.13


	Which HIV/AIDS prevention and detection services are routinely offered to FP clients in this facility? 

Interviewer: Mark all that apply. 
	Counseling
	1
	

	
	
	Testing
	2
	

	
	
	Other: 


	3


	

	2.14


	Who gives HIV/AIDS counseling to FP clients? The same provider who gives them FP or someone else?


	Same provider
	1
	

	
	
	Someone else
	2
	

	
	
	Other: 


	3


	

	2.15


	Where do FP clients receive HIV/AIDS counseling?


	In the same area where they receive FP services
	1
	2.17

	
	
	Somewhere else, where?

	2
	

	2.16


	Why is HIV/AIDS counseling not provided in the same area where women receive FP services?


	There is not staff available.
	1
	

	
	
	Staff is not trained.
	2
	

	
	
	The facility does not have the necessary equipment.
	3
	

	
	
	There is insufficient room/space.
	4
	

	
	
	Other:


	5
	

	2.17


	Are STI prevention and detection services routinely offered to FP clients in this facility? 
	Yes
	1
	

	
	
	No
	2
	2.22

	2.18


	Which STI prevention and detection services are routinely offered to FP clients in this facility? 

Interviewer: Mark all that apply.
	Counseling
	1
	

	
	
	Testing
	2
	

	
	
	Other:


	3


	

	2.19


	Who gives STI counseling to FP clients? The same provider who gives them FP or someone else?


	Same provider
	1
	

	
	
	Someone else
	2
	

	
	
	Other: 


	3


	

	2.20


	Where do FP clients receive STI counseling?


	In the same area where they receive FP services
	1
	

	
	
	Somewhere else, where?


	2


	next section

	2.21


	Why is STI counseling not provided in the same area where women receive FP services?
	There is not staff available.


	1


	next section

	
	
	Staff is not trained.
	2


	next section

	
	
	The facility does not have the necessary equipment.
	3
	next section

	
	
	Other:


	4


	next section

	2.22


	Are FP clients routinely referred to other services?
	Yes
	1
	

	
	
	No
	2
	next section

	2.23


	To what location or room are FP client referred?


	
	

	2.24


	For what other additional services are FP clients referred?


	HIV VCT
	1
	

	
	
	STI screening and treatment
	2
	

	
	
	Pap smears
	3
	

	
	
	Breast cancer screening
	4
	

	
	
	Other:


	5


	

	2.25


	How are FP clients referred in the case of routine referrals? 
	Verbally
	1
	

	
	
	With a written referral
	2
	

	
	
	Other:


	3


	

	2.26


	How are FP clients referred in the case of other referrals? 
	Verbally
	1
	

	
	
	With a written referral
	2
	

	
	
	Other:



	3


	

	2.27


	Do you have a way of knowing whether the FP clients went to the referral services?
	Explain:


	


3.  Potential for further integration/linkage between FP and HIV/STI prevention and detection services
	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	3.1


	Is there an FP clinic at this health facility, or are FP services mainly offered at outpatient service consultations?

 
	There is a clinic or special room.
	1
	

	
	
	They are mainly offered at outpatient service consultations.
	2
	

	
	
	Other: 


	3
	

	3.2


	How do FP clients come to the service? All at once or trickle in?


	All at once
	1
	

	
	
	Trickle in
	2
	

	
	
	Other:


	3


	

	3.3


	Do FP clients wait for services together?
	Yes
	1
	

	
	
	No
	2
	

	3.4


	Is there a provider available to do a group education session during the time that FP clients are waiting?


	Yes, an education session is already being done.
	1
	

	
	
	Yes
	2
	

	
	
	No
	3
	

	3.5


	In which of the following forms is FP counseling provided?

Interviewer: Read options and mark all that apply.
	Several women are counseled together.
	1
	

	
	
	The woman is alone with the counselor.
	2
	

	
	
	The woman and her male partner are counseled together.
	3
	

	
	
	Other:


	4


	

	3.6


	Are group education sessions conducted for FP clients?


	Yes
	1
	

	
	
	No
	2
	next section

	3.7


	Are HIV or STI topics also covered in these sessions?
	Yes
	1
	

	
	
	No
	2
	


4.  Description of the service area

	No.
	QUESTIONS
	CODING CATEGORIES

	4.1


	Area


	

	4.2


	Population


	

	4.3


	Number of women in reproductive age


	

	4.4


	Health facilities operating in the district 


	Number of hospitals:
	

	
	
	Number of health centers:
	

	
	
	Number of health posts:
	

	
	
	Number of dispensaries:
	

	
	
	Number of other facilities:

Interviewer: Specify what is included in this category:

	


5.  Hours of operation 

	No.
	QUESTIONS
	CODING CATEGORIES

	5.1


	Routinely, how many days per week is the facility open for outpatient services?
	Days:



	5.2


	What are the opening and closing hours for outpatient services at this facility?
	Opening time    _____:_____   

Closing time      _____:_____   

                       (Hour : Minutes) 

	5.3


	Is there a nurse or doctor present at the facility at all times (24 hours/day)?
	Yes 
	1

	
	
	No
	2

	5.4


	Is there a nurse or doctor available on call at all times after hours? 
	Yes 
	1

	
	
	No
	2


6.  Services available/staff

	No.
	QUESTIONS
	CODING CATEGORIES

	6.1
	Is (read 1 to 15) available to outpatient clients in this health facility?  How many days per week are (read 1 to 15) services offered?
	Yes
	No
	Days

	
	1) FP counseling
	1
	2
	

	
	2) Contraceptives
	1
	2
	

	
	3) ANC
	1
	2
	

	
	4) Delivery
	1
	2
	

	
	5) PNC
	1
	2
	

	
	6) Treatment of abortion complications
	1
	2
	

	
	7) HIV/AIDS counseling 
	1
	2
	

	
	8) HIV/AIDS testing
	1
	2
	

	
	9) HIV/AIDS treatment and care
	1
	2
	

	
	10) STI services
	1
	2
	

	
	11) Child immunization
	1
	2
	

	
	12) Child growth monitoring
	1
	2
	

	
	13) Curative services for women
	1
	2
	

	
	14) Curative services for children
	1
	2
	

	
	15) Other:

	1
	2
	

	6.2
	Do you have staff shortages in (read 1 to 3) services?
	Yes
	No

	
	1) FP
	1
	2

	
	2) STI
	1
	2

	
	3) HIV/VCT
	1
	2

	6.3


	What types of staff shortages are most critical?
	Medical specialists
	1

	
	
	General practitioners
	2

	
	
	Medical residents
	3

	
	
	Medical interns
	4

	
	
	Trained midwives
	5

	
	
	Professional nurse
	6

	
	
	Auxiliary nurse
	7

	
	
	Nursing student
	8

	
	
	Social worker
	9

	
	
	Other:


	10


7.  Supervision

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	7.1


	How often do formal meetings to discuss facility management/administrative issues take place?
	Monthly 
	1
	

	
	
	Quarterly 
	2
	

	
	
	Semi-annually
	3
	

	
	
	Other:


	4


	

	
	
	No formal management meetings
	5
	7.3

	7.2


	Is an official record of meetings maintained? 

Interviewer: If yes, ask to see some record from most recent meeting.
	Yes, record seen
	1
	

	
	
	Yes, record not seen
	2
	

	
	
	No official record of meetings
	3
	

	7.3


	Does this facility have any system for determining clients’ opinions about the health facility or services?
	Yes 
	1
	

	
	
	No
	2
	7.6

	7.4


	In the past 3 months, have any changes been made in the facility as a result of client opinion?
	Yes 
	1
	

	
	
	No
	2
	


	7.5


	Does this facility have a method for monitoring the quality of care provided to clients?
	Yes 
	1
	

	
	
	No
	2
	7.8

	7.6


	What is done to monitor quality of care?


	
	

	7.7


	Are there any indicators for PNC that are systematically reviewed in these quality-monitoring activities?


	Individual service provision staff
	1
	

	
	
	Individual supervisors
	2
	

	
	
	Internal management/quality team
	3
	

	
	
	External management team
	4
	

	
	
	Other:


	5


	

	7.8


	Who is responsible for reviewing findings and taking action relative to quality of care activities?

Interviewer: Mark all that apply.
	Individual service provision staff
	1
	

	
	
	Individual supervisors
	2
	

	
	
	Internal management/quality team
	3
	

	
	
	External management team
	4
	

	
	
	Other:


	5
	

	7.9


	When was the last time an external supervisor (someone from outside this facility) visited the facility?


	Within the last 6 months
	1
	

	
	
	More than 6 months ago
	2
	next section

	
	
	No external supervision
	3
	next section

	7.10


	The last time within the last 6 months that a supervisor from outside the facility visited, did the supervisor do the following:

Interviewer: Read options and mark all that apply.
	Check records?
	1
	

	
	
	Discuss problems?
	2
	

	
	
	Discuss policy/administrative issues?
	3
	

	
	
	Discuss technical protocols/practice?
	4
	

	
	
	Hold an official staff meeting?
	5
	

	
	
	Observe individual staff providing services?
	6
	

	
	
	Do anything else? (specify)


	7
	


8.  Laboratory tests 

	No.
	QUESTIONS
	CODING CATEGORIES

	8.1


	Are the following tests available to clients in this health facility?

	
	Type of test
	Conduct test
	Collect specimen
	Test is referred
	Test is not offered

	
	HIV preliminary tests
	1
	2
	3
	4

	
	HIV confirmation tests
	1
	2
	3
	4

	
	Syphilis
	1
	2
	3
	4

	
	Gonorrhea/chlamydia
	1
	2
	3
	4

	
	Test for blood anemia
	1
	2
	3
	4

	
	Test urine for protein
	1
	2
	3
	4

	
	Test urine glucose
	1
	2
	3
	4

	
	Malaria
	1
	2
	3
	4

	
	Blood group
	1
	2
	3
	4

	
	TB
	1
	2
	3
	4

	
	Cervical smear
	1
	2
	3
	4

	
	Pregnancy test
	1
	2
	3
	4

	8.2


	Does the facility have the ability to do viral load counts to monitor HIV/AIDS, or is blood sent to another facility?
	Yes, at this facility
	1

	
	
	No, sent to another facility
	2

	8.3


	Does the facility have the ability to do CD4 counts to monitor HIV/AIDS, or is blood sent to another facility?
	Yes, at this facility
	1

	
	
	No, sent to another facility
	2

	8.4


	Does the facility have a DOTS program for TB?
	Yes
	1

	
	
	No
	2


9.  General infrastructure of the facility

	No.
	QUESTIONS
	CODING CATEGORIES

	9.1


	Interviewer: Observe the conditions and infrastructure in the facility and mark whether it has the following.
	Yes
	No

	
	1) Piped running water
	1
	2

	
	2) Electricity
	1
	2

	
	3) Working latrines/toilets for clients
	1
	2

	
	4) Working phone/short wave radio
	1
	2

	
	5) Transport vehicle or standing arrangements for transport in the case of emergencies
	1
	2

	
	6) Clean facilities (e.g., the floors are swept, there is no dust in the desks)
	1
	2

	
	7) Enough chairs or benches in waiting areas
	1
	2

	
	8) Waiting area for clients where they are protected from the sun, rain, and snow
	1
	2


10.  Conditions of FP area

	No.
	QUESTIONS
	CODING CATEGORIES

	10.1


	Interviewer: Ask to see the room where FP counseling is given. For the following items, check whether the item is in the room where the examination is conducted or in an adjacent room.

	
	Describe the setting for the examination room.
	Private room 
	1

	
	
	Room with other people with separating barrier
	2

	
	
	Room with other people and no visual barrier
	3

	10.2


	Mark whether the area satisfies the following conditions:
	Yes
	No

	
	(1) Visual privacy
	1
	2

	
	(2) Auditory privacy
	1
	2

	10.3


	Is there a visible sign outside the FP area announcing that FP services are available?
	Yes
	1

	
	
	No
	2

	10.4


	Is there a visible sign announcing that FP services are available elsewhere in the outpatient services area?
	Yes, where?:


	1



	
	
	No
	2


11.  Availability and resupply of HIV rapid tests

	No.
	QUESTIONS
	CODING CATEGORIES

	11.1


	Are HIV rapid test kits available in the facility?


	Yes, observed
	1

	
	
	Yes, not observed
	2

	
	
	No
	3

	11.2


	Are HIV rapid test kits ordered from the same supplier as contraceptive supplies (including condoms)?


	Yes
	1

	
	
	No
	2

	11.3


	From whom are they ordered?


	

	11.4


	Are HIV rapid test kits and contraceptive supplies ordered in the same way?
	Yes
	1

	
	
	No
	2

	11.5


	How are rapid tests ordered?


	


12.  Condom dispensers

	Interviewer: Collect information on the location and accessibility of condoms at the facility. A condom dispenser can be any container that the facility uses to put condoms in for ease of accessibility. Examples of dispensers are a cardboard box or a bowl.

	Location of dispenser
	Appropriateness of location
	Designated person to check and fill
	How often checked
	When last checked
	Condoms currently in dispenser

	
	Visibility*
	Privacy**
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Visibility: Dispenser is located in a place where clients can easily find it.

** Privacy: Dispenser is located in an area where clients can get condoms without being observed by other clients/providers.

13.  IEC materials

	No.
	QUESTIONS
	CODING CATEGORIES

	13.1


	Interviewer: Verify that the following materials are available in the FP counseling or examination room.
	Yes
	No

	
	Visual aids for teaching about:
	
	

	
	1) Different FP methods
	1
	2

	
	2) Dual protection
	1
	2

	
	3) STIs prevention
	1
	2

	
	4) HIV/AIDS prevention
	1
	2

	
	5) HIV/AIDS treatment and care
	1
	2

	
	6) PMTCT
	1
	2

	13.2


	Information booklets/leaflets for clients to take home:
	Yes
	No

	
	1) Different FP methods
	1
	2

	
	2) Dual protection
	1
	2

	
	3) STIs prevention
	1
	2

	
	4) HIV/AIDS prevention
	1
	2

	
	5) HIV/AIDS treatment and care
	1
	2

	
	6) PMTCT
	1
	2


14.  Record keeping

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	14.1


	Do women who receive FP services in this health facility receive a record card they carry with them?
	Yes 
	1
	

	
	
	No
	2
	14.3

	14.2


	What information is recorded in this card?
	Information is recorded?
	

	
	
	Yes
	No
	

	
	1) Client’s name
	1
	2
	

	
	2) Date of last visit
	1
	2
	

	
	3) Whether client has received FP method
	1
	2
	

	
	4) Method delivered
	1
	2
	

	
	5) Whether client has received HIV/AIDS counseling
	1
	2
	

	
	6) Whether client has received HIV test
	1
	2
	

	
	7) Whether client has received STI counseling
	1
	2
	

	
	8) Date of future visit
	1
	2
	

	14.3


	Is there a record where information on FP clients is recorded?
	Yes. Where?

	1
	

	
	
	No
	2
	


15.  Service statistics

	No.
	QUESTIONS
	CODING CATEGORIES

	15.1


	Interviewer: Ask to see the service statistics and obtain the following information from them.
	Last 12 months
	Last 6 months
	Last month
	Info not available

	
	1) General information on FP (should be availab from the FP records)
	
	
	
	

	
	2) Number of women who received FP services
	
	
	
	

	
	3) Number of first-time FP visitors
	
	
	
	

	
	4) Number of repeat FP visitors
	
	
	
	

	
	5) Number of FP clients referred for HIV testing
	
	
	
	

	
	6) Number of FP clients referred for STI services
	
	
	
	

	15.2


	1) VCT (should be available from the testing records)
	
	
	
	

	
	2) Number of VCT clients
	
	
	
	

	
	3) Number of VCT clients who were tested
	
	
	
	

	
	4) Number of clients receiving results
	
	
	
	

	
	5) Number of clients who tested positive
	
	
	
	

	
	6) Number referred for other services
	
	
	
	

	
	7) Number referred to community or support groups
	
	
	
	


B. Observation guide

INSTRUCTIONS TO DATA COLLECTOR: Before proceeding to observe the interaction between client and provider, use the greeting below to explain to the provider that you will be observing him while he attends to his/her clients and to make sure that she/he knows that you are not there to evaluate her/him and that you are not an “expert” who can be consulted during the session. Then obtain the client’s informed consent.  When observing, be as discreet as possible: try to sit so that you are behind the client but not directly in view of the provider, and make notes quickly. For each question, describe or circle the code of the response that most appropriately represents your observation of what happened during the interaction. As discussed during the training, you may witness behavior that poses a serious risk to the client’s health. Please keep in mind the guidelines for when to intervene in the consultation on behalf of the client’s welfare.
GREETING FOR THE PROVIDER: My name is _________________, and I work with _________________, where we are conducting a study to see what information clients are given during their family planning visits. This information will help us to propose ways in which to improve the services offered. As a part of this study, we are observing the interaction of health providers and their clients during family planning visits.  I will observe silently as you attend to your clients and take notes. I am in no way an expert in your area, and I am not here to evaluate your work. I will not make any comments or interfere in your consultations in any way. 

Your participation in this component of the study will remain confidential. I will not record your name in the notes I take. This way, no one will be able to know that I observed your appointments. Do I have your permission?

INFORMED CONSENT FORM FOR THE CLIENT: My name is ________________, and I work with _________________, where we are conducting a study to see what information clients are given during their FP visits. This information will help us to propose ways in which to improve the services offered. As a part of this study, we are observing the interaction of health providers and their clients during FP visits.  I would appreciate it if you allowed me to observe your appointment today.  If you do, I will be accompanying you through your visit and seeing what you and your provider talk about. I will also observe when he examines you. I am not a health provider in this facility and will not making any comments or participating in your consultations in any way. At the end of your visit, I will, if you allow me to, ask you some questions regarding your experience during your visit. This interview will be private, and none of the providers that see you today will be present.

However, your participation in this study is voluntary, and you can choose not to let me accompany you or not to answer my questions. If you choose not to participate in either component of the study, you will not be penalized in any way. If you agree to participate and you change your opinion later, you can also ask me to exit the room whenever you want.

If you participate, you will not receive money or gifts, and you will not benefit directly from your participation. However, your participation will result in improved future maternal and reproductive health services. Your participation in this study will remain confidential. I will not record your name in the notes I take. This way, no one will be able to know that I observed your appointments. 

Finally, if you have any questions about this study at a later stage, you can come back here and clear your doubts with your provider at the clinic. Do you accept to participate in this study?   
1.  Facility identification

	No.
	QUESTIONS
	CODING CATEGORIES

	1.1


	Date of observations


	 _____ / _____ / _____

  (Day/  Month/ Year) 

	1.2


	Facility name


	

	1.3


	City or locality


	

	1.4


	Type of facility


	Hospital
	1

	
	
	Health center with maternity ward
	2

	
	
	Health center without maternity ward
	3

	
	
	Health post with maternity ward
	4

	
	
	Health post without maternity ward
	5

	
	
	Dispensary
	6

	
	
	Other:


	7

	1.5


	Type of sector


	Government
	1

	
	
	NGO
	2

	
	
	Private
	3

	
	
	Other:

	4

	1.6


	Result of the observation


	Complete
	1

	
	
	Incomplete
	2

	
	
	Refused
	3

	
	
	Other:


	4


2.  Integration of FP services and HIV/AIDS and STI prevention and detection

	No.
	QUESTIONS
	CODING CATEGORIES

	
	
	Yes
	No

	2.1
	Discuss STI/HIV/AIDS symptoms/signs.
	1
	2

	2.2
	Explain that STIs may be asymptomatic.
	1
	2

	2.3
	Ask client about presence of STI/HIV symptoms.
	1
	2

	2.4
	Advise client to seek medical treatment if they notice any symptoms of an STI.
	1


	2

	2.5
	Discuss STI/HIV risk factors:
	Yes
	No

	
	1)  Unprotected sex (no condom use)
	1
	2

	
	2)  Multiple concurrent partners
	1
	2

	
	3)  Partner with multiple partners
	1
	2

	2.6
	Explain that STIs increase HIV risk.
	1
	2

	2.7
	Explain that condoms reduce HIV risk.
	1
	2

	2.8
	Explain that abstinence reduces HIV risk.
	1
	2

	2.9
	Encourage the use of condoms for STI/HIV prevention along with the use of another FP method.
	1
	2

	2.10
	Explain how to use a condom.
	1
	2

	2.11
	Explain PMTCT.
	1
	2

	2.11
	Ask client about their STI/HIV risk factors.
	1
	2

	2.12


	Discuss HIV testing: 
	Yes
	No

	
	1) Ask whether client has ever been tested for HIV.
	1
	2

	
	2) Ask date of last test.
	1
	2

	
	3) Ask client’s status.
	1
	2

	
	4) Does the client disclose her/his status?
	1
	2

	
	5) Offer VCT.
	1
	2


3.  Integration of FP and HIV services for HIV-positive clients

	No.
	QUESTIONS
	CODING CATEGORIES

	
	
	Yes
	No

	3.1
	Screen for symptoms of TB (chronic cough, weight loss, and night sweats).
	1
	2

	3.2
	If TB negative, ask whether they have started prophylaxis.
	1
	2

	3.3
	If TB positive, ask whether they been referred to a TB clinic.
	1
	2

	3.4
	Ask about CD 4 count.
	1
	2

	3.5
	Ask about ARV treatment.
	1
	2


4.  Integration of FP and HIV services for HIV-negative or HIV-unknown clients

	No.
	QUESTIONS
	CODING CATEGORIES

	
	
	Yes
	No

	4.1
	Discuss where to go for VCT services.
	1
	2

	4.2
	Discuss client’s interest in getting tested.
	1
	2

	4.3
	Refer client to another facility for VCT.
	1
	2

	4.4
	Test client for HIV.
	1
	2

	4.5
	Suggest that partner gets tested for HIV.
	1
	2


5.  Quality of FP counseling

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	5.1


	Which IEC materials are used during the consultation?
	Used
	Not used
	

	
	1) Flip chart
	1
	2
	

	
	2) Brochures/leaflet
	1
	2
	

	
	3) Contraceptive samples (e.g., pills, condom)
	1
	2
	

	
	4) Posters
	1
	2
	

	
	5) Anatomical models
	1
	2
	

	
	6) Other:


	1
	2
	

	5.2


	Which methods were discussed during the consultation?
	Yes
	No
	

	
	Combined oral contraceptives
	1
	2
	

	
	Minipills (progestin-only pills)
	1
	2
	

	
	Emergency contraceptive pills
	1
	2
	

	
	Progestin-only injectables (injection every 2 or 3 months)
	1
	2
	

	
	Jadelle Implants
	1
	2
	

	
	Implanon implants
	1
	2
	

	
	Sinoplant (II) implants
	1
	2
	

	
	IUD
	1
	2
	

	
	IUS
	1
	2
	

	
	Male condoms
	1
	2
	

	
	Diaphragms
	1
	2
	

	
	Cervical caps
	1
	2
	

	
	Female sterilization
	1
	2
	

	
	Vasectomy
	1
	2
	

	
	Fertility awareness methods
	1
	2
	

	
	Withdrawal
	1
	2
	

	
	Other:


	1
	2
	

	5.3


	Did the provider promote or emphasize one method in particular?
	Yes
	1
	

	
	
	No
	2
	5.5

	5.4


	If yes, which method did the provider emphasize?
	Emphasized
	Not 
emphasized
	

	
	Combined oral contraceptives
	1
	2
	

	
	Minipills (progestin-only pills)
	1
	2
	

	
	Emergency contraceptive pills
	1
	2
	

	
	Progestin-only injectables (injection every 2 or 3 months)
	1
	2
	

	
	Jadelle implants
	1
	2
	

	
	Implanon implants
	1
	2
	

	
	Sinoplant (II) implants
	1
	2
	

	
	IUD
	1
	2
	

	
	IUS
	1
	2
	

	
	Male condoms
	1
	2
	

	
	Diaphragms
	1
	2
	

	
	Cervical caps
	1
	2
	

	
	Female sterilization
	1
	2
	

	
	Vasectomy
	1
	2
	

	
	Fertility awareness methods
	1
	2
	

	
	Withdrawal
	1
	2
	

	5.5


	Did the client mention a preference for a particular method without being asked?
	Yes
	1
	

	
	
	No
	2
	

	5.6


	Did the provider ask the client which method she would prefer to use? 
	Yes
	1
	

	
	
	No
	2
	

	5.7
	Did the client decide to use (switch to) a contraceptive method? 
	Yes
	1
	5.9

	
	
	No
	2
	

	5.8
	If not, what is the main reason the client did not choose a method?
	Yes
	No
	

	
	Came for info only
	1
	2
	

	
	Changed mind
	1
	2
	

	
	Pregnancy suspected
	1
	2
	

	
	Medical contraindications
	1
	2
	

	
	Other health reasons
	1
	2
	

	
	Method not available
	1
	2
	

	
	Was happy with current method
	1
	2
	

	
	Other:

	1
	2
	

	5.9


	What method did the client decide to use?
	Yes
	No
	

	
	Combined oral contraceptives
	1
	2
	

	
	Minipills (progestin-only pills)
	1
	2
	

	
	Emergency contraceptive pills
	1
	2
	

	
	Progestin-only injectables (injection every 2 or 3 months)
	1
	2
	

	
	Jadelle implants
	1
	2
	

	
	Implanon implants
	1
	2
	

	
	Sinoplant implants
	1
	2
	

	
	IUD
	1
	2
	

	
	IUS
	1
	2
	

	
	Male condoms
	1
	2
	

	
	Diaphragms
	1
	2
	

	
	Cervical caps
	1
	2
	

	
	Female sterilization
	1
	2
	

	
	Vasectomy
	1
	2
	

	
	Fertility awareness methods
	1
	2
	

	
	Withdrawal
	1
	2
	

	5.10


	Did the provider:
	Yes
	No
	

	
	Explain how method works and how it is used?
	1
	2
	

	
	Explain advantages of method?
	1
	2
	

	
	Explain disadvantages of method?
	1
	2
	

	
	Explain reversibility of method?
	1
	2
	

	
	Explain possible side-effects of method?
	1
	2
	

	
	Discuss client’s fears and concerns about method?
	1
	2
	

	5.11


	Did the client receive her/his preferred method?
	Yes
	1
	5.14

	
	
	No
	2
	

	5.12


	Why did the client not receive her preferred method?
	Yes
	No
	

	
	Referred to another place for method
	1
	2
	

	
	Client to return with menses
	1
	2
	

	
	Method out of stock
	1
	2
	

	
	Client to return for procedure
	1
	2
	

	
	Other:


	1
	2
	

	5.13


	Was an alternative method provided to the client to use while waiting to receive her method of choice? Which method was given? 
	Yes
	No
	

	
	None
	1
	2
	

	
	Combined oral contraceptives
	1
	2
	

	
	Minipills (progestin-only pills)
	1
	2
	

	
	Emergency contraceptive pills
	1
	2
	

	
	Progestin-only injectables (injection every 2 or 3 months)
	1
	2
	

	
	Jadelle implants
	1
	2
	

	
	Implanon implants
	1
	2
	

	
	Sinoplant (II) implants
	1
	2
	

	
	IUD
	1
	2
	

	
	IUS
	1
	2
	

	
	Male condoms
	1
	2
	

	
	Diaphragms
	1
	2
	

	
	Cervical caps
	1
	2
	

	
	Female sterilization
	1
	2
	

	
	Vasectomy
	1
	2
	

	
	Fertility awareness methods
	1
	2
	

	
	Withdrawal
	1
	2
	

	
	Others:


	1
	2
	

	5.14


	Was the client told when to return for a resupply or a follow-up?
	Yes
	1
	

	
	
	No
	

2
	 next section

	
	If yes, where?
	Yes
	No
	

	
	This facility
	1
	2
	

	
	Another health facility
	1
	2
	

	
	Pharmacy/private doctor
	1
	2
	

	
	Other:


	1
	2
	


6.  Medical procedures performed
	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	6.1
	Was a pelvic examination performed?
	Yes
	1
	

	
	
	No
	2   
	 6.3

	6.2


	If yes, did the provider:
	Yes
	No
	

	
	1) Inform the client what would happen before the exam?
	1
	2
	

	
	2) Wash hands before the exam?
	1
	2
	

	
	3) Use new or disinfected gloves?
	1
	2
	

	
	4) Visually inspect external genitalia?
	1
	2
	

	
	5) Take a pap smear/specimen?
	1
	2
	

	
	6) Perform a digital/bimanual examination?
	1
	2
	

	
	7) Wash hands after the exam?
	1
	2
	

	
	8) Inform the client about the results of the exam?
	1
	2
	

	
	9) Use sterilized or disinfected instruments?
	1
	2
	

	6.3


	If a speculum examination was performed, did the provider: 
	Yes
	No
	

	
	1) Use a clean speculum?
	1
	2
	

	
	2) Use new or disinfected gloves?
	1
	2
	

	6.4


	If an IUD was inserted, did the provider: 
	Yes
	No
	

	
	1) Sound the uterus?
	1
	2
	

	
	2) Handle the IUD with aseptic procedures?
	1
	2
	

	
	3) Use new or disinfected gloves?
	1
	2
	

	6.5


	If an injectable was given, did the provider: 
	Yes
	No
	

	
	1) Disinfect the injection site?
	1
	2
	

	
	2) Use a sterile needle?
	1
	2
	

	
	3) Massage the injection site?
	1
	2
	


7.   Other health issues

	No.
	QUESTIONS
	CODING CATEGORIES

	7.1


	During the consultation, did any provider take or perform any of these actions?
	Yes
	No

	
	1) Assess weight
	1
	2

	
	2) Perform/refer for pregnancy test
	1
	2

	
	3) Perform general physical exam
	1
	2

	
	4) Perform/request/refer for blood test
	1
	2

	
	5) Perform a breast exam
	1
	2

	
	6) Perform/request/refer for blood test for a pap smear
	1
	2

	
	7) Perform a syndromic analysis for STIs
	1
	2

	7.2


	What other health issues were discussed with the client during the consultation?
	Yes
	No

	
	1) Gynecological exam/pap smear
	1
	2

	
	2) Pregnancy testing
	1
	2

	
	3) PMTCT
	1
	2

	
	4) Gender-based violence/partner’s abuse
	1
	2

	
	5) Curative services
	1
	2

	
	6)  Other:

	1
	2


C. Client exit interview

INSTRUCTIONS FOR THE INTERVIEWERS: Approach all women as they leave the area where FP services are provided, and asked them whether they are willing to be asked a few questions about the services they received today. If they accept, make sure that you are in a place that guarantees privacy and where the woman is comfortable. Ask them for their informed consent to be interviewed (read the form below). Interview only women who give their informed consent. For each item in the interview, circle the code of the adequate response or describe, as appropriate. 
INFORMED CONSENT FORM FOR THE CLIENT: My name is _________________, and I work with _________________, where we are conducting a study to see what information clients are given during their FP services. This information will help us to propose ways in which to improve the services offered. As a part of this study, we are interviewing women who visited the facility for FP services today. In these interviews, we ask them about the services and information they obtained, their satisfaction with the services received, their plans for having more children in the future, and other health needs they may have. I would appreciate it if you allowed me to ask you some questions.  The interview will be private, and none of the providers that saw you today will be present.

However, your participation in this study is voluntary, and you can choose not to let me interview you. If you choose not to participate in our study, you will not be penalized in any way. If you accept to participate and you change your opinion later, you can also ask me to interrupt the interview whenever you want.

If you participate, you will not receive money or gifts, and you will not benefit directly from your participation. However, your participation will result in improved future maternal and reproductive health services.Your participation in this study will remain confidential. I will not record your name in the questionnaire. This way, no one will be able to know that I observed your appointments. 

Finally, if you have any questions about this study at a later stage, you can come back here and clear your doubts with your provider at the clinic. Do you accept to participate in this study?    

1.  Facility identification

	No.
	QUESTIONS
	CODING CATEGORIES

	1.1


	Date of interview


	 _____ / _____ / _____

  (Day/  Month/ Year) 

	1.2


	Facility name


	

	1.3


	City or locality


	

	1.4
	Type of facility
	Hospital
	1

	
	
	Health center with maternity ward
	2

	
	
	Health center without maternity ward
	3

	
	
	Health post with maternity ward
	4

	
	
	Health post without maternity ward
	5

	
	
	Dispensary
	6

	
	
	Other:


	7



	1.5


	Type of sector
	Government
	1

	
	
	NGO
	2

	
	
	Private
	3

	
	
	Other:


	4

	1.6


	Result of the interview


	Complete
	1

	
	
	Incomplete
	2

	
	
	Refused
	3

	
	
	Other:


	4




2.  HIV services received during this visit

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	2.1


	During your visit to this health facility, did a health provider talk to you about STIs and/or HIV/AIDS?

Interviewer: Mark all that apply.
	Yes, about HIV/AIDS
	1
	

	
	
	Yes, about STIs
	2
	

	
	
	No
	3
	

	
	
	Don’t know
	98
	

	2.2


	If yes, what did the provider tell you? 

Interviewer: Mark spontaneous responses, then ask about remaining items.
	Not prompted
	Prompted
	Don’t know
	

	
	1) Having multiple sex partners increases STI/HIV risk.
	1
	2
	98
	

	
	2) STI/HIV risk is high if partner has multiple sex partners.
	1
	2
	98
	

	
	3) Using condoms reduces STI/HIV risk.
	1
	2
	98
	

	
	4) Abstinence reduces STI/HIV risk.
	1
	2
	98
	

	
	5) Recommended an STI/HIV test for me.
	1
	2
	98
	

	
	6) Recommended an STI/HIV test for my partner.
	1
	2
	98
	

	2.3


	During your visit to this health facility, did a health provider offer you an HIV test at this clinic or a referral for HIV testing?


	Yes, take the test at the clinic
	1
	

	
	
	Yes, a referral to a other clinic
	2
	

	
	
	No
	3
	2.11

	2.4


	Who offered you HIV testing today?


	Nurse
	1
	

	
	
	Counselor
	2
	

	
	
	Other:


	3


	

	2.5


	Did you feel comfortable discussing HIV and sexual health issues with that person?


	Yes
	1
	

	
	
	No
	2
	

	
	
	There was no discussion of these issues.
	3
	

	
	
	Don’t know
	98
	

	2.6


	Were you tested for HIV today?


	Yes
	1
	2.11

	
	
	No
	2
	

	2.7


	Do you intend to go for HIV testing?


	Yes 
	1
	 2.10

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	2.8


	Why are you not interested in being tested?


	Not ready
	1
	

	
	
	Fear to be injected with infected blood
	2
	

	
	
	Afraid of knowing status
	3
	

	
	
	Only have one partner
	4
	

	
	
	Already tested/know status
	5
	2.12

	
	
	Other:


	6
	

	
	
	Don’t know
	98
	

	2.9


	Where do you plan to go for testing?


	This facility
	1
	2.10

	
	
	Other facility
	2
	2.10

	
	
	Other:


	3


	2.10



	2.10


	Have you ever taken an HIV test before?


	Yes
	1
	

	
	
	No
	2
	2.14

	
	
	Don’t know
	98
	2.14

	
	
	No response
	99
	2.14

	2.11


	Were you pregnant at the time you took the test?
	Yes
	1
	

	
	
	No
	2
	

	2.12


	Where did you go to get tested?

Interviewer: Mark all that apply.
	This facility
	1
	

	
	
	Other facility
	2
	

	
	
	Doctor
	3
	

	
	
	Work
	4
	

	
	
	Other:


	5


	

	2.13


	Have any of your sexual partners gone for HIV testing?
	Yes
	1
	

	
	
	No
	2
	

	2.14


	Do you intend to ask your sexual partner(s) to go for an HIV test?
	Yes
	1
	

	
	
	No
	2
	


3.  Follow-up and referrals

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	3.1


	During your visit today, were you given any information on follow-up care available for you?
	Yes
	1
	

	
	
	No
	2
	3.5

	
	
	Don’t know
	98
	

	3.2


	When will you go for a follow-up visit?
	Days from now:
	1
	

	
	
	Weeks from now:
	2
	

	
	
	Other:


	97
	

	
	
	Don’t know
	98
	

	3.3


	During your visit today, were you given an appointment date for a follow-up visit (return date)?


	Yes
	1
	

	
	
	No
	2
	3.5

	
	
	Don’t know
	98
	

	3.4


	For what services were you referred ?

Interviewer: Mark all that apply.
	ANC
	1
	

	
	
	PNC for the mother
	2
	

	
	
	Postnatal check-up for the baby
	3
	

	
	
	Follow-up on infant feeding 
	4
	

	
	
	Child growth monitoring 
	5
	

	
	
	Immunizations 
	6
	

	
	
	STIs diagnosis and treatment
	7
	

	
	
	HIV/AIDS counseling and testing
	8
	

	
	
	Cervical cancer screening
	9
	

	
	
	Nutrition counseling
	10
	

	
	
	Other:


	11


	

	
	
	Don’t know
	98
	

	3.5


	Can you please tell me what health services you know this clinic offers?

Interviewer: Mark all that apply.
	ANC
	1
	

	
	
	Postnatal check-up for mother 
	2
	

	
	
	Postnatal check-up for baby
	3
	

	
	
	Follow-up on infant feeding 
	4
	

	
	
	Child growth monitoring 
	5
	

	
	
	Immunizations 
	6
	

	
	
	Clinical care services
	7
	

	
	
	STIs diagnosis and treatment
	8
	

	
	
	HIV/AIDS counseling and testing
	9
	

	
	
	Cervical cancer screening
	10
	

	
	
	Other:


	11
	

	
	
	Don’t know
	98
	


4.  Reproductive history

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	4.1


	How many living children of your own do you have?
	Living children:
	
	

	4.2


	How long ago did your last pregnancy end?


	Number of days:
	
	

	
	
	Number of weeks:
	
	

	
	
	Number of months:
	
	

	4.3


	In the future, would you like to have more children?


	Yes 
	1
	

	
	
	No
	2
	next section

	
	
	Other:


	3
	

	
	
	Don’t know
	98
	

	4.4


	How long would you like to wait before becoming pregnant again?


	Number of months:
	
	

	
	
	Number of years:
	
	

	
	
	Other:


	
	


5.  FP services received

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	Interviewer: Explain that you will now discuss the FP services the client has received at this facility.
	

	5.1


	Were you using a contraceptive method when you came to the facility today? 
	Yes
	1
	5.9 

	
	
	No
	2
	

	5.2


	Have you ever used any contraceptive method in the past?
	Yes
	1
	

	
	
	No
	2
	5.4

	5.3


	Which method(s) have you ever used?

Interviewer: Mark all that apply.
	Combined oral contraceptives
	1
	

	
	
	Minipills (progestin-only pills)
	2
	

	
	
	Emergency contraceptive pills
	3
	

	
	
	Progestin-only injectables (injection every 2 or 3 months)
	4
	

	
	
	Monthly injectables
	5
	

	
	
	Jadelle implants
	6
	

	
	
	Implanon implants
	7
	

	
	
	Sinoplant (II) implants
	8
	

	
	
	IUD
	9
	

	
	
	IUS
	10
	

	
	
	Male condoms
	11
	

	
	
	Female condoms
	12
	

	
	
	Diaphragms
	13
	

	
	
	Cervical caps
	14
	

	
	
	Female sterilization
	15
	

	
	
	Vasectomy
	16
	

	
	
	Fertility awareness methods
	17
	

	
	
	Withdrawal
	18
	

	
	
	LAM
	19
	

	
	
	Other:


	20
	

	
	
	Don’t know
	98
	

	5.4


	Did you receive an FP method during your visit to this facility?
	Yes
	1
	5.6

	
	
	No
	2
	

	5.5


	What is the main reason you did not receive an FP method today?


	Came for information only
	1
	next section for all responses



	
	
	Changed my mind
	2
	

	
	
	Pregnancy suspected
	3
	

	
	
	Cost
	4
	

	
	
	Method not available
	5
	

	
	
	Partner objected method
	6
	

	
	
	Doctor said I had contraindications
	7
	

	
	
	Other:


	8


	

	
	
	Don’t know
	98
	

	5.6


	Which FP method(s) did you receive?

Interviewer: Mark all that apply. 
	Combined oral contraceptives
	1
	

	
	
	Minipills (progestin-only pills)
	2
	

	
	
	Emergency contraceptive pills
	3
	

	
	
	Progestin-only injectables (injection every 2 or 3 months)
	4
	

	
	
	Monthly injectables
	5
	

	
	
	Jadelle implants
	6
	

	
	
	Implanon implants
	7
	

	
	
	Sinoplant (II) implants
	8
	

	
	
	IUD
	9
	

	
	
	IUS
	10
	

	
	
	Male condoms
	11
	

	
	
	Female condoms
	12
	

	
	
	Diaphragms
	13
	

	
	
	Cervical caps
	14
	

	
	
	Female sterilization
	15
	

	
	
	Vasectomy
	16
	

	
	
	Fertilization awareness methods
	17
	

	
	
	Withdrawal
	18
	

	
	
	LAM
	19
	

	
	
	Other:
	20


	

	
	
	Don’t know
	98
	

	5.7


	Is (Are) this (these) the method(s) you want to use?
	Yes
	1
	5.14

	
	
	No
	2
	

	
	
	Don’t know
	98
	5.14

	5.8


	Why did you not receive the method you want to use?


	Cost
	1
	5.14

for all responses

	
	
	Method not available
	2
	

	
	
	Partner objected method
	3
	

	
	
	Doctor said it was not good
	4
	

	
	
	Doctor said I had contraindications
	5
	

	
	
	Other:


	6
	

	
	
	Don’t know
	98
	

	5.9


	Which method(s) were you using before coming to the facility today?


	Combined oral contraceptives
	1
	

	
	
	Minipills (progestin-only pills)
	2
	

	
	
	Emergency contraceptive pills
	3
	

	
	
	Progestin-only injectables (injection every 2 or 3 months)
	4
	

	
	
	Monthly injectables
	5
	

	
	
	Jadelle implants
	6
	

	
	
	Implanon implants 
	7
	

	
	
	Sinoplant (II) implants
	8
	

	
	
	IUD
	9
	

	
	
	IUS
	10
	

	
	
	Male condoms
	11
	

	
	
	Female condoms
	12
	

	
	
	Diaphragms
	13
	

	
	
	Cervical caps
	14
	

	
	
	Female sterilization
	15
	

	
	
	Vasectomy
	16
	

	
	
	Fertility awareness methods
	17
	

	
	
	Withdrawal
	18
	

	
	
	LAM
	19
	

	
	
	Other:

	20
	

	
	
	Don’t know
	98
	

	5.10


	Have you had a problem, wanted to changed methods, or wanted to stop FP?


	Yes
	1
	

	
	
	No
	2
	next section

	
	
	Don’t know
	98
	next section

	5.11


	What was the main problem you had or the main reason you wanted to change or stop FP?


	Medical side-effects
	1
	

	
	
	Partner did not like the method
	2
	

	
	
	Pressure from others
	3
	

	
	
	Fear of infertility
	4
	

	
	
	Wanted pregnancy
	5
	

	
	
	Did not like the method
	6
	

	
	
	Method unavailable/difficult to obtain
	7
	

	
	
	Other:


	8
	

	
	
	Don’t know
	98
	

	5.12


	What are you now going to do about FP?


	Change to new method
	1
	

	
	
	Continue with same method
	2
	next section

	
	
	Stop using any method
	3
	next section

	
	
	Don’t know
	98
	next section

	5.13


	Which method(s) will you now  use?


	Combined oral contraceptives
	1
	

	
	
	Minipills (progestin-only pills)
	2
	

	
	
	Emergency contraceptive pills
	3
	

	
	
	Progestin-only injectables (injection every 2 or 3 months)
	4
	

	
	
	Monthly injectables
	5
	

	
	
	Jadelle implants
	6
	

	
	
	Implanon implants
	7
	

	
	
	Sinoplant (II) implants
	8
	

	
	
	IUD
	9
	

	
	
	IUS
	10
	

	
	
	Male condoms
	11
	

	
	
	Female condoms
	12
	

	
	
	Diaphragms
	13
	

	
	
	Cervical caps
	14
	

	
	
	Female Sterilization
	15
	

	
	
	Vasectomy
	16
	

	
	
	Fertility awareness methods
	17
	

	
	
	Withdrawal
	18
	

	
	
	LAM
	19
	

	
	
	Other:

	20
	

	
	
	Don’t know
	98
	

	5.14


	Did a health provider explain to you how to use the FP method you received?


	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	5.15


	Did a health provider describe the possible side-effects or what kind of problems may you experience while using this method?
	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	5.16


	Did a health provider explain what to do if you experience any problems or side-effects?


	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	5.17


	Did the provider mention any other method to you?


	Yes
	1
	

	
	
	No
	2
	next section

	
	
	Don’t know
	98
	next section

	5.18


	Which methods were discussed with you?


	Combined oral contraceptives
	1
	

	
	
	Minipills (progestin-only pills)
	2
	

	
	
	Emergency Contraceptive Pills
	3
	

	
	
	Progestin-only injectables (injection every 2 or 3 months)
	4
	

	
	
	Monthly injectables
	5
	

	
	
	Jadelle implants
	6
	

	
	
	Implanon implants
	7
	

	
	
	Sinoplant (II) implants
	8
	

	
	
	IUD
	9
	

	
	
	IUS
	10
	

	
	
	Male condoms
	11
	

	
	
	Female condoms
	12
	

	
	
	Diaphragms
	13
	

	
	
	Cervical caps
	14
	

	
	
	Female sterilization
	15
	

	
	
	Vasectomy
	16
	

	
	
	Fertility awareness methods
	17
	

	
	
	Withdrawal
	18
	

	
	
	LAM
	19
	

	
	
	Other: 


	20
	

	
	
	Don’t know
	98
	


6.  Client’s feelings about the quality of FP services

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	6.1


	Do you feel that you received the information that you wanted today about FP?
	Yes
	1
	

	
	
	No
	2
	

	6.2


	Did you feel that your FP consultation was too short, too long, or about the right amount of time?
	Too short
	1
	

	
	
	Too long
	2
	

	
	
	About the right amount of time
	3
	

	6.3


	In your opinion, did you have enough privacy during the consultation today?
	Yes
	1
	

	
	
	No
	2
	7.5


7.  Condom use

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	7.1


	Have you ever used a condom?


	Yes
	1
	7.3

	
	
	No
	2
	

	7.2


	What are the reasons you have never used a condom before?

Interviewer: Mark all that apply.
	I have never had sex.
	1
	next section 

for all questions

	
	
	I don’t know how to use them.
	2
	

	
	
	I am married/a faithful partner.
	3
	

	
	
	I am afraid it will burst.
	4
	

	
	
	I do not like them.
	5
	

	
	
	My partner doesn’t like them.
	6
	

	
	
	Other:


	7


	

	7.3


	In the last month, how often did you use condoms when you had sex?


	Never
	1
	

	
	
	Sometimes
	2
	

	
	
	Always
	3
	

	7.4


	The last time you had sex, did you use a condom?


	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t Know


	98


	

	7.5


	Why do you use condoms?


	To protect against HIV/STIs
	1
	

	
	
	To prevent pregnancies
	2
	

	
	
	I’m on treatment.
	3
	

	
	
	Other:


	4


	


8. Knowledge of STIs and HIV

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	8.1


	As far as you know, are there any diseases that can be transmitted through sexual intercourse?


	Yes
	1
	

	
	
	No
	2
	8.4

	
	
	Don’t know
	98
	8.4

	8.2


	If a woman has an STI, what symptoms might she have?

Interviewer: Mark all that apply.


	No symptoms 
	1
	

	
	
	Lower abdominal pain
	2
	

	
	
	Unusual or abnormal vaginal discharge
	3
	

	
	
	Burning pain or urination
	4
	

	
	
	Genital ulcers/sores
	5
	

	
	
	Swelling in the groin area
	6
	

	
	
	Itching
	7
	

	
	
	Pain during intercourse
	8
	

	
	
	Genital warts
	9
	

	
	
	Other:


	10


	

	
	
	Don’t know
	98
	

	8.3


	If a man has an STI, what symptoms might he have?

Interviewer: Mark all that apply.
	No symptoms 
	1
	

	
	
	Lower abdominal pain
	2
	

	
	
	Unusual or abnormal discharge from the penis
	3
	

	
	
	Burning pain on urination
	4
	

	
	
	Genital ulcers/sores  
	5
	

	
	
	Swelling in the groin area
	6
	

	
	
	Itching
	7
	

	
	
	Pain during intercourse
	8
	

	
	
	Genital warts
	9
	

	
	
	Other:


	10
	

	
	
	Don’t know
	98
	

	8.4


	Have you ever heard of HIV or the disease called AIDS?
	Yes
	1
	

	
	
	No
	2
	8.10

	
	
	Don’t know
	98
	8.10

	8.5


	Is it possible to have an STI, including HIV/AIDS, and still look healthy?


	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	8.6


	What do you think are the chances that you personally may become infected with an STI, including HIV?
	No chance
	1
	

	
	
	Some chance
	2
	

	
	
	High chance
	98
	

	8.7


	Why do you think you are not at risk?
	I believe my partners are not infected.
	1
	8.9 
for all questions



	
	
	I abstain from sex.
	2
	

	
	
	I always use a condom.
	3
	

	
	
	I use condoms with partners I don’t trust.
	4


	

	
	
	I only have one partner.
	5
	

	
	
	My partner and I are faithful.
	6
	

	
	
	Other:


	7


	

	
	
	Don’t know
	98
	

	8.8


	Why do you think you are at risk?


	I do not use condoms.
	1
	

	
	
	I have more than one partner.
	2
	

	
	
	My partner has more than one partner.
	3
	

	
	
	I have had an STI previously.
	4
	

	
	
	My partner has symptoms.
	5
	

	
	
	My partner is an IV drug user.
	6
	

	
	
	I am an IV drug user.
	7
	

	
	
	Other:


	8


	

	
	
	Don’t know
	98
	

	8.9


	Do you know which methods exist to prevent HIV?

Interviewer: Mark all that apply.
	Use condoms
	1
	

	
	
	Fidelity to one partner
	2
	

	
	
	Encourage partner to remain faithful
	3
	

	
	
	Abstinence
	4
	

	
	
	Avoid sharing razors/needles
	5
	

	
	
	Other:


	6


	

	
	
	Don’t know
	98
	

	8.10


	Please tell me which FP methods protect both men and women from STIs, including HIV/AIDS?


	Condoms
	1
	

	
	
	Other:


	2


	

	
	
	Don’t know
	98
	

	8.11


	Do you know where someone in your community could go for an HIV test?

Interviewer: Mark all that apply.
	Yes, about HIV
	1
	

	
	
	Yes, about STIs
	2
	

	
	
	No
	3
	

	
	
	Don’t know
	98
	


9.  IEC materials

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	9.1


	At any time during the consultation, did you receive any information materials from this facility?
	Yes
	1
	

	
	
	No
	2


	next section

	9.2


	What were they about?  The content of the information materials?

Interviewer: Mark all that apply.
	FP
	1
	

	
	
	ANC
	2
	

	
	
	PNC
	3
	

	
	
	HIV/AIDS
	4
	

	
	
	Other STIs
	5
	

	
	
	PMTCT
	6
	

	
	
	Child welfare
	7
	

	
	
	Other:


	8


	

	
	
	Don’t know
	98
	


10.  Satisfaction with services

	No.
	QUESTIONS
	CODING CATEGORIES

	10.1


	How long did you wait between the time you arrived at this facility and the time you were able to see a provider for the consultation?


	Minutes:
	

	
	
	Hours:
	

	
	
	Saw provider immediately
	97

	
	
	Don’t know
	98

	10.2


	Do you the think the time you waited was too long, reasonable, or short?


	Too long
	1

	
	
	Reasonable
	2

	
	
	Short
	3

	
	
	Don’t know
	98

	10.3


	Interviewer: Explain that you will now ask about some common experiences clients have at health facilities.  As you mention each one, ask they client whether she was satisfied, dissatisfied, or undecided about any of the services received today.
	Satisfied
	Dissatisfied
	Undecided

	
	1) Ability to discuss problems or concerns about your care with the providers
	1
	2
	3

	
	2) Amount of explanation the providers gave to you about a problem or treatment
	1
	2
	3

	
	3) Quality of examination and treatment provided
	1
	2
	3

	
	4) Visual privacy during examination (that other clients could not see you)
	1
	2
	3

	
	5) Auditory privacy during discussion (that other clients could not hear you)
	1
	2
	3

	
	6) Cleanliness of this facility
	1
	2
	3

	
	7) How the clinic staff treated you
	1
	2
	3

	10.4


	Would you strongly, not strongly, or never recommend a friend to this facility for FP services?
	Strongly recommend
	1

	
	
	Recommend, but not strongly
	2

	
	
	Never recommend
	3

	
	
	Don’t know
	98


11.  Male involvement

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	11.1
	Did your current partner accompany you to this visit?
	Yes
	1
	11.4

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	11.2


	During this visit, did a health provider advise you to encourage your partner to accompany you to your FP visits?
	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	11.3


	Would you like your partner to receive information about FP methods?


	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	

	11.4


	Has your current partner ever beaten or insulted you?
	Yes
	1
	

	
	
	No
	2
	11.6

	
	
	No response
	99
	11.6

	11.5


	Have you talked about this issue to a health provider?
	Yes
	1
	

	
	
	No
	2
	

	11.6


	Would you like you and your partner to talk with somebody at this clinic about how both of you can get protection from HIV infection?
	Yes
	1
	

	
	
	No
	2
	

	
	
	Don’t know
	98
	


12.  Costs

	No.
	QUESTIONS
	CODING CATEGORIES

	12.1


	How much did you pay for all services or treatments you received at this facility today? How much did you pay for travel?


	Fees for client card:
	

	
	
	Fees for consultation:
	

	
	
	Fees for laboratory tests:
	

	
	
	Fees for methods:
	

	
	
	Other:

	

	
	
	I did not pay anything at the clinic.
	

	
	
	Travel:
	

	
	
	Total:
	

	12.2


	What do you think of the costs of your treatment?


	They were ok.
	1

	
	
	Too much
	2

	
	
	Other:


	3



	
	
	Don’t know
	98


13.  Accessibility

	No.
	QUESTIONS
	CODING CATEGORIES

	13.1


	By what means of transport did you get to the clinic today?

Interviewer: Mark all that apply.
	Taxi
	1

	
	
	Bus
	2

	
	
	Train
	3

	
	
	Private car
	4

	
	
	Bicycle
	5

	
	
	Walk
	6

	
	
	Other:


	7

	13.2


	Approximately how long did it take you to get to the clinic today?
	Hours:
	

	
	
	Minutes:
	

	13.3


	Are the hours of service at this facility appropriate for you?


	Yes 
	1

	
	
	No
	2

	13.4


	Why not?


	


14. Demographics

	No.
	QUESTIONS
	CODING CATEGORIES

	14.1
	How old are you?
	Age in years:
	

	14.2


	What is your current marital status?
	Married, monogamous
	1

	
	
	Married, polygamous
	2

	
	
	Cohabiting/living with partner
	3

	
	
	Single, never married
	4

	
	
	Divorced/separated/widowed
	5

	14.3


	What is the highest level of school you attended?


	Did not attend formal school
	1

	
	
	Primary
	2

	
	
	Secondary
	3

	
	
	Tertiary
	4

	
	
	Other:


	5


D. Provider interview
INSTRUCTIONS FOR THE INTERVIEWERS: Interview all health facility staff who are responsible for providing FP services and HIV/STI prevention and detection services to FP clients. Please interview staff at the end of the working day or during their breaks. Make it clear that you are seeking their assistance in finding ways of improving the functioning and quality of the services offered by facilities in general and are not evaluating the performance of the facility or of them individually. For each item, circle the code of the adequate response or describe, as appropriate. Read the following greeting when you meet with each provider that you will interview.
GREETING: Good morning. My name is ___________________, and I work for _________________. We are currently doing a study about the way that family planning services are being linked to HIV and STI prevention and detection services and the issues that arise with this linkage. As a part of this study, we are interviewing all health providers who participate in FP services and HIV and STI services for family planning clients. These interviews are not to evaluate individual facilities or providers. We are visiting a number of facilities. All the information you give me will be confidential, and no one will know what you said. I will not record your name in the questionnaire, and there will be no way in which the responses you give me can be directly linked to you. They will all be confidential.
1.  Facility identification

	No.
	QUESTIONS
	CODING CATEGORIES

	1.1


	Date of interview


	 _____ / _____ / _____

  (Day/  Month/  Year) 

	1.2


	Facility name


	

	1.3


	City or locality


	

	1.4


	Type of facility


	Hospital
	1

	
	
	Health center with maternity ward
	2

	
	
	Health center without maternity ward
	3

	
	
	Health post with maternity ward
	4

	
	
	Health post without maternity ward
	5

	
	
	Dispensary
	6

	
	
	Other:


	7

	1.5


	Type of sector


	Government
	1

	
	
	NGO
	2

	
	
	Private
	3

	
	
	Other:


	4

	1.6


	Result of the interview


	Complete
	1

	
	
	Incomplete
	2

	
	
	Refused
	3

	
	
	Other:


	4


2.  Demographics and professional experience

	No.
	QUESTIONS
	CODING CATEGORIES

	2.1


	Sex

Interviewer: Please mark.
	Male
	1

	
	
	Female
	2

	2.2
	How old are you?
	Age in years:
	

	2.3


	What is your current technical qualification?


	Specialist doctor
	1

	
	
	General doctor
	2

	
	
	Social service doctor
	3

	
	
	Intern MD student
	4

	
	
	Nurse-midwife
	5

	
	
	Professional nurse
	6

	
	
	Auxiliary nurse
	7

	
	
	Nursing student
	8

	
	
	Social worker
	9

	
	
	Other:


	

	2.4
	How many years ago did you qualify?
	Years:
	

	2.5


	How long have you been working at this facility?


	Months:
	

	
	
	Years:
	

	2.6


	In which unit or department are you currently working?


	FP
	1

	
	
	MCH
	2

	
	
	HIV prevention and detection
	3

	
	
	STI prevention and detection
	4

	
	
	Other:


	5

	2.7


	What services do you personally provide at this facility?

Interviewer: Mark all that apply.
	FP counseling
	1

	
	
	Contraceptives
	2

	
	
	ANC
	3

	
	
	Delivery
	4

	
	
	Postnatal care
	5

	
	
	Treatment of abortion complications
	6

	
	
	HIV/AIDS counseling 
	7

	
	
	HIV/AIDS testing
	8

	
	
	HIV/AIDS treatment and care
	9

	
	
	STI services
	10

	
	
	Child immunization
	11

	
	
	Child growth monitoring
	12

	
	
	Curative services for women
	13

	
	
	Curative services for children
	14

	
	
	Other:


	15


3.  Integration of FP and HIV/STI prevention and detection

	No.
	QUESTIONS
	CODING CATEGORIES
	GO TO

	3.1


	Interviewer: (a) During your in-service professional training, have you ever received training in [read 1 to 6]?  For every positive response, ask: (b) Have you received training in […] in the past year? 
	(a) Ever received training
	(b) Received training last year
	

	
	
	Yes
	No
	Yes
	No
	

	
	1) FP counseling techniques
	1
	2
	1
	2
	

	
	2) HIV counseling in general
	1
	2
	1
	2
	

	
	3) HIV pre-test counseling
	1
	2
	1
	2
	

	
	4) HIV testing and post-test counseling
	1
	2
	1
	2
	

	
	5) STI counseling
	1
	2
	1
	2
	

	
	6) STI syndromic detection
	1
	2
	1
	2
	

	
	Other:


	1
	2
	1
	2
	

	3.2


	During FP consultations, do you provide information about HIV/AIDS or about STIs?


	Yes, always
	1
	

	
	
	Yes, sometimes
	2
	

	
	
	Yes, only in client asks
	3
	

	
	
	No
	4
	3.8

	3.3


	During FP consultations do you: 
	Yes
	No

	
	1) Discuss STI and/or HIV risk factors with the client?
	1
	2

	
	2) Give clients information on symptoms of STIs?
	1
	2

	
	3) Tell clients that STIs can be asymptomatic?
	1
	2

	
	4) Discuss STI/HIV prevention methods?
	1
	2

	
	5) Tell clients where they can obtain STI/HIV information?
	1
	2

	
	6) Tell clients where they can obtain STI/HIV tests?
	1
	2

	3.4


	Which methods to prevent STI/HIV transmission do you discuss with clients?

Interviewer: Don’t read.
	Yes
	No

	
	1) Consistent condom use
	1
	2

	
	2) Abstinence
	1
	2

	
	3) Monogamy
	1
	2

	
	4) Partner monogamy
	1
	2

	
	5) Knowing your partner’s status
	1
	2

	
	6) Knowing your own status
	1
	2

	3.5


	Do you personally provide HIV C&T to FP clients?
	Yes
	1
	

	
	
	No
	2
	3.8

	3.6


	What are the main activities you follow when giving HIV C&T services to FP clients?

Interviewer: Mark all the relevant options.


	Discuss HIV/STI risk factors.
	1
	

	
	
	Discuss HIV/STI symptoms.
	2
	

	
	
	Discuss HIV/STI prevention methods.
	3
	

	
	
	Give information on how to use a condom.
	4
	

	
	
	Emphasize the importance of being tested.
	5
	

	
	
	Discuss what the test can tell them.
	6
	

	
	
	Explain about the window period.
	7
	

	
	
	Give information about where to have a test. 
	8
	

	
	
	Other:


	9
	

	3.7


	What are the main difficulties you have had in this facility in providing HIV/STI services to FP clients in the last 3 months?


	Lack of supplies
	1
	

	
	
	Lack of qualified personnel
	2
	

	
	
	Lack of equipment
	3
	

	
	
	Failures in equipment
	4
	

	
	
	Inappropriate facilities
	5
	

	
	
	Do not feel sufficiently trained
	6
	

	
	
	Not enough time to counsel clients
	7
	

	
	
	Other: 

	8
	

	3.8


	Are there any written guidelines in this facility for providing STI/HIV services to FP clients?


	Yes, for both HIV and STI
	1
	

	
	
	Yes, for HIV
	2
	

	
	
	Yes, for STI
	3
	

	
	
	No
	4
	end

	
	
	Don’t know
	98
	end

	3.9


	How well do you know the guidelines for providing STI/HIV?


	Very well
	1
	

	
	
	Fairly well
	2
	

	
	
	Not well
	3
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