       Family Planning Association of ……. (Member Association of IPPF) 

                      Health Service Provider Questionnaire (2008)


IDENTIFICATION


COUNTRY


STATE

DISTRICT

SUB DISTRICT


NAME OF CITY/TOWN/VILLAGE


QUESTIONNAIRE ID


FACILITY VISITED


TYPE OF FACILITY VISITED*


CATEGORY OF SERVICE PROVIDER**

NAME OF PERSON


INTERVIEWER VISITS





1

      2


3


FINAL VISIT


DATE









DAY













MONTH
























YEAR



INTERVIEWER’S

NAME









INT. NUMBER














RESULT***








RESULT CODE














NEXT VISIT: DATE






    TIME

*FACILITY CODES


1 SUB CENTRE

3 DISTRICT HOSPITAL
5 PRIVATE CLINIC


2 PRIMARY HEALTH CENTRE
4 NGO CLINIC

6 OTHER 











(SPECIFY)

**SERVICE PROVIDER


1 ANM / PARA MEDICS
3 HOMEOPATH DOCTOR
5 OTHER 


2 MALE HEALTH WORKER
4 MEDICAL OFFICER



(SPECIFY)

***RESULT CODES


1
COMPLETED
4  REFUSED


2
NOT AT HOME
5  PARTLY COMPLETED

7  OTHER


3
POSTPONED
6  INCAPACITATED




(SPECIFY)


SUPERVISOR


FIELD EDITOR



KEYED BY


NAME

DATE

1. BACKGROUND INFORMATION

	
	Question and Filters
	Code/Response


	Skip To

	101
	How old are you?

(please mention completed years)


	Age
	

	102
	What is your highest educational qualification?


	
	

	103
	What is your job in your organisation?


	Medical doctor…………………………………………………….1

Counsellor……………………………………………………………2

Nurse…………………………………………………………………..3

Midwife………………………………………………………………..4

Others ______________________________________

                          (Specify)


	

	104
	How long have you been working as a __________ (AFFILIATION)?
	YEAR

LESS THAN 6 MONTHS …………………………….….00

DON’T KNOW ………………………………………...……98


	

	105 
	How long have you been working here at this facility/ institution/ organization?
	YEAR

LESS THAN 6 MONTHS ………………………….….00

DON’T KNOW ……………………………………………98


	

	106
	INTERVIEWER: PLEASE RECORD SEX OF THE RESPONDENT


	MALE……………………………..……………..1

FEMALE…………………………………………2
	

	107 


	INTERVIEWER: PLEASE RECORD MARITAL STATUS OF THE RESPONDENT 


	MARRIED…..…………………………..……………..1

UNMARRIED …………………………………………2
	


2. EXTENT OF INTERACTION WITH BOYS AND MEN

	
	Question and Filters
	Code/Response


	Skip To

	201
	In your work, do you interact with males?


	YES……………………………..…………………….1

NO…………………………………………………..…2
	        203

	202
	In your work, how often do you interact with males?


	EVERY DAY……….….……………………………..1

ONCE A WEEK…..…………………………………2

ONCE A MONTH……………………………………3

MORE THAT ONCE A MONTH…………………4


	

	203
	Do you interact with young females or young males or both (10 – 24 years)?


	ONLY WITH GIRLS….……………………………..1

ONLY WITH BOYS…………………………………2

BOTH……………………………………………………3


	       205

	204
	What is the age range of females    with whom you interact? (CIRCLE ALL THAT APPLY)


	10-14 YEARS..………………………..………..1

15-19 YEARS……………………………………2

20-24 YEARS..…………………………………..3

25 – 29 YEARS ……….……………………….4

30-39 YEARS …………………………………..5

40 – 49 YEARS ……………………………….6

50 YEARS AND ABOVE …………………….7


	

	205


	What is the age range of males    with whom you interact? (CIRCLE ALL THAT APPLY)


	10-14 YEARS..………………………..………..1

15-19 YEARS……………………………………2

20-24 YEARS..…………………………………..3

25 – 29 YEARS ……….……………………….4

30-39 YEARS …………………………………..5

40 – 49 YEARS ……………………………….6

50 YEARS AND ABOVE …………………….7


	

	206
	Approximately, how many young people did you reach out in the last one month?


	​​MALE     ______________________________(NUMBER)

FEMALE ______________________________(NUMBER)


	


3. Type of services provided to males and females  

Now, we would like to ask you some questions about the type of services that you might be providing to male and female clients  

	  
	Question


	Code/Response
	Skip To

	
	
	A. 

Safer sex 
	B. 

Family Planning 
	C.  

Maternal health/ Care during pregnancy 
	D. 

HIV prevention and treatment
	E. 

Sexually transmitted infections
	F. 

Menstrual Regulation/ Abortion/ Post Abortion care 
	G. 

Gender Based  Violence

Prevention
	H. 

Nutrition 
	

	301
	Do you provide information on the following areas to the clients?


	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES  NO

1
2
	

	302
	IF YES IN 301

Do you provide this information to young boys (10-24 years)?


	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES  NO

1
2
	

	303
	IF YES IN 301

Do you provide this information to young girls (10-24 years)?


	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES
NO

1
2
	YES  NO

1
2
	

	304
	IF YES IN 301

Which group of people do you mostly provide this information? Is it 

married females      (1) or 

married males         (2) or 

unmarried females  (3) or 

unmarried males     (4)?


	1
2

3
4
	1
2

3
4
	1
2

3
4
	1
2

3
4
	1
2

3
4
	1
2

3
4
	1
2

3
4
	1
2

3
4
	


	305
	CHECK 301 TO 304


AT LEAST ONE YES                                      NOT A SINGLE YES


	308

	306
	Do you provide information through individual outreach, couple outreach, group meetings, workshops or other means? (CIRCLE ALL THAT APPLY)


	INDIVIDUALLY..………………………..………..A

COUPLES..…………………………………………B

GROUPS….………………………………………..C

WORKSHOP………….………………………….D

OTHERS ________________________ E

                    (SPECIFY)


	

	307
	In the last three months, how often have you conducted ………………….. (OUTREACH/ GROUP MEETINGS/ WORKSHOPS/ OTHERS) to provide information to males?


	EVERYDAY…..………………………..………..1

ONCE IN A WEEK..…………………..………2

ONCE IN A MONTH…………………………..3

MORE THAN ONE DAY IN A            MONTH…………………..……………….4


	

	308
	Are you comfortable discussing sexuality related topics to married or unmarried young females? (ASK SEPARATELY FOR MARRIED AND UNMARRIED FEMALES)


	        MARRIED

YES…………………..1

NO……………………2
	        UNMARRIED

YES……………………1

NO……………………..2
	

	309
	Are you comfortable discussing sexuality related topics to married or unmarried young males? (ASK SEPARATELY FOR MARRIED AND UNMARRIED MALES)


	        MARRIED

YES…………………..1

NO……………………2
	        UNMARRIED

YES……………………1

NO……………………..2
	

	310
	Have you ever received any training for imparting the following information to males?

A.
SAFER SEX/ SEX EDUCATION 

B. 
HIV

C.
FAMILY PLANNING 

D.
CARE DURING PREGNANCY

E.
DELIVERY CARE 

F.
ABORTION/ POST ABORTION 
CARE

G.
ADOLESCENT REPRODUCTIVE 
HEALTH
	        YES                                          NO

1 2




1
2

1
2

1 2

1 2


1
2


1
2


	

	311
	Would you like to undergo such training?


	YES……………………………..………..1

NO…………………………………………2


	

	312
	Are informational materials, that is, posters, booklets etc generally available on the following topics?

A.
SAFER SEX/ SEX EDUCATION 

B. 
HIV

C.
FAMILY PLANNING 

D.
CARE DURING PREGNANCY

E.
DELIVERY CARE 

F.
ABORTION/ POST ABORTION 
CARE

G.
ADOLESCENT REPRODUCTIVE 
HEALTH 


	        YES                     NO                       DON’T KNOW


1
2
3



1
2
3


1
2
3


1
2
3


1
2
3


1
2
3
	

	313
	Do you know any services or programmes occurring in the community to provide HIV and SRH related information and services to males?


	     YES                                             NO


	

	314
	If YES in 313, please specify the programme: 


	____________________________________________

____________________________________________

​​​​​​​​​​​​​​​____________________________________________


	

	315
	What are the common sexual and reproductive health problems / concerns reported by male clients?  
	Shortened duration of sexual intercourse…..
01 

Frequent urination / incontinence…………...…
02

Loss of semen / nocturnal emissions………...
03

Loss of semen before and after urination……
04 

Burning or pain when urinating……………………
05 

Unable to maintain an erection/impotence ..
06

Itching or burning……………………………………….
07

Ejaculation before coitus……………………………
08

Pain during sex ………………………………………….
09

Anxieties about the penis………………………….
10

Pain in the testicles…………………………………..
11 

Bumps or sores anywhere on the genitals….
12

Discharge from genitals…………………………….
13 

Inflammation of one of the testicles…………
14 

Open sores……………………………………………..
15

Bleeding from genitals………………………………
16

Worries about masturbation………………………
17 

Please specify any other problems or concerns:  

---------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------


	


4. TYPE OF SERVICES PROVIDED TO MALE AND FEMALE CLIENTS – HEALTH SERVICES INCLUDING COUNSELLING SERVICES

	
	Question and Filters
	Code/Response


	Skip To

	401
	In the last three months, have you provided contraceptive counselling to married or unmarried males? 


	        MARRIED

YES…………………..1

NO……………………2
	      UNMARRIED

YES……………………1

NO……………………..2
	

	402
	In the last three months, have you provided contraceptive methods to married or unmarried males?


	        MARRIED

YES…………………..1

NO……………………2
	      UNMARRIED

YES……………………1

NO……………………..2
	

	402A
	CHECK 401 TO 402


AT LEAST ONE YES                                      NOT A SINGLE YES


	406

	403
	If a newly married couple comes to you, do you advise them about using contraceptives before first birth?


	YES……………………………..………..1

NO…………………………………………2
	

	404
	Would you say you always or sometimes advise them about using contraceptive before first birth?


	ALWAYS……………………………..………..1

SOMETIMES.…………………………………2
	

	405
	Do you advise married young females and males about the need for dual protection?


	YES……………………………..………..1

NO…………………………………………2
	

	406
	Do you provide contraceptive services to unmarried females or males?

(ASK SEPARATELY FOR FEMALES AND MALES)


	        GIRLS

YES…………………..1

NO……………………2
	          BOYS

YES……………………1

NO……………………..2
	

	407
	In the last three months, have you provided abortion/post abortion services to married young females?


	YES……………………………..………..1

NO…………………………………………2

NO SERVICES…………………………3


	

	408
	Do you provide abortion/ post abortion services to unmarried young females?


	YES……………………………..………..1

NO…………………………………………2
	

	409
	In the last three months, have you provided sexually transmitted infections counselling and referral services to married young females or males?


	        GIRLS

YES…………………..1

NO……………………2
	          BOYS

YES……………………1

NO……………………..2
	

	410
	In the last three months, have you provided sexually transmitted infections diagnosis and treatment services to married young females or males?


	        GIRLS

YES…………………..1

NO……………………2
	          BOYS

YES……………………1

NO……………………..2
	

	411
	In the last three months, have you provided HIV/AIDS counselling services to married young females or males?


	        GIRLS

YES…………………..1

NO……………………2
	          BOYS

YES……………………1

NO……………………..2
	

	412
	In the last three months, have you provided HIV/AIDS testing to married young females or males?

(ASK SEPARATELY FOR FEMALES AND MALES)


	        GIRLS

YES…………………..1

NO……………………2
	          BOYS

YES……………………1

NO……………………..2
	

	413
	CHECK 409 TO 412


AT LEAST ONE YES                                      NOT A SINGLE YES


	416

	414
	If you think a married female client has an RTI/STI/HIV, do you advise her about partner notification? If so, do you do this always or sometimes?


	NEVER……………….……………………….1

SOMETIMES…..……………………………2

ALWAYS……..………………………………3


	

	415
	If you think a married male client has an RTI/STI/HIV, do you advise him about partner notification? If so, do you do this always or sometimes?


	NEVER……………….……………………….1

SOMETIMES…..……………………………2

ALWAYS……..………………………………3


	

	416
	In the communities in which you work, which group of young people – married male, married female, unmarried male or unmarried female – is the most vulnerable to HIV?


	MARRIED BOYS…………………………….1

MARRIED GIRLS……………………………2

UNMARRIED BOYS..………………………3

UNMARRIED GIRLS……………………….4
	

	417
	Have you ever had any specific training on provision of:

A.
FAMILY PLANNING 
COUNSELLING

B.
PREGNANCY RELATED 
COUNSELLING AND SERVICES

C.
ABORTION/POST ABORTION 
CARE SERVICES

D.
STI/RTI COUNSELLING, 
DIAGNOSIS AND TREATMENT

E.
HIV/AIDS COUNSELLING

F.
HIV/AIDS TESTING

G.
HIV/AIDS TREATMENT

H. 
ADOLESCENT REPRODUCTIVE 
HEALTH SERVICES
	
	If no, would you be interested in getting training on this topic?
	

	
	
	YES               NO

1 2

1
2

1 2

1 2

1 2

1 2


1
2


1
2
	     YES                               NO

1 2

1 2

1 2

1 2

1 2

1 2


1
2


1
2


	


SECTION 5: POTENTIAL BARRIERS TO REACH BOYS AND MEN

	501
	What are the main difficulties that you face in addressing sexuality-related needs of boys (10 – 24 years)?

(RECORD VERBATIM)


	
	

	502
	In your view, what might help in overcoming these difficulties?

(RECORD VERBATIM)


	
	

	503 


	What are the main difficulties that you face in addressing sexuality-related needs of male adults (25 years and above)?

(RECORD VERBATIM)


	
	

	504 


	In your view, what might help in overcoming these difficulties?

(RECORD VERBATIM)


	
	


Section 6: Service provider’s attitude towards sexual and reproductive health 

There are no right and wrong responses, only your own individual opinion. Please respond to each and every statement. 

	601.  Provision of counselling to unmarried adolescents on contraception
	Yes= 1
	No = 2
	Not sure = 3

	A. May encourage adolescents to indulge in sexual behaviour
	1
	2
	3

	B. Will promote unwanted pregnancies among adolescents
	1
	2
	3

	C. Will reduce the unwanted pregnancies
	1
	2
	3

	D. Will reduce the risk element of adolescents sexual behaviour
	1
	2
	3

	

	602. Provision of access to safe abortion by service providers to unmarried adolescents would: 

	A. Reduces the contraceptives usage of adolescents
	1
	2
	3

	B. Encourage adolescents to enjoy sex and to receive services later.
	1
	2
	3

	C. Enable adolescents to recognise that they have a greater control over their body
	1
	2
	3

	D. Will respect the choice of adolescents to terminate unwanted pregnancies
	1
	2
	3

	603. Counselling is not needed by adolescents because:

	A. They are to be disciplined rather than counselled
	1
	2
	3

	B. It will be more expensive since they are the biggest segment in the population
	1
	2
	3

	C. Their emotional turmoil is all related to a hormonal imbalance
	1
	2
	3

	D. They should be controlled by their parents/guardians/teachers 
	1
	2
	3


Attitude of service providers on HIV and AIDS

	INSTRUCTIONS: The items listed below refer to people's beliefs about the topic of AIDS (Acquired Immune Deficiency Syndrome). We are interested in whether you agree or disagree with these statements. As such, there are no rights or wrong answers, only your own individual opinions. To indicate your reactions to these statements, use the following scale at end of each statement: 



	
	Statements
	Agree
	Slightly Agree
	Neither Agree nor Disagree
	Slightly Disagree
	Disagree

	604
	Homosexuality is the cause of AIDS. 


	1
	2
	3
	4
	5

	605


	People with AIDS don't really have a right to confidentiality about their disease.
	1
	2
	3
	4
	5

	606


	The government should be able to test anyone for AIDS.
	1
	2
	3
	4
	5

	607


	Sexual education about AIDS is necessary at school. 
	1
	2
	3
	4
	5

	608


	AIDS is really a punishment sent from God for the sinful acts of homosexuality.
	1
	2
	3
	4
	5

	609


	Having a co-worker with AIDS would not bother me.  
	1
	2
	3
	4
	5

	610


	Identifying those people with AIDS should be a high priority.
	1
	2
	3
	4
	5

	611


	People can catch AIDS by giving Cardio-Pulmonary Resuscitation to an individual with AIDS. 
	1
	2
	3
	4
	5


Thank you

CONFIDENTIAL 


For research purposes only 
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