
 
QUESTIONNAIRE FOR MINISTRY OF HEALTH/HEALTH DEPARTMENT DOCTORS 

 
 
A.  
 

Characteristics 

Name:  ___________________________________________________________ 
 

Address:  _________________________________________________________ 
 

1.  How old are you?  _____________________________________________ 
 

2.  When did you complete your medical training?  _____________________ 
 

3.  How long have you been working as a Health Corps doctor?  ___________ 
 

 
B.  
 

Ministry of Health/Health Department Activities  

1.  How many patients do you see in a day?  ___________________________ 
 

2.  How many babies do you deliver in a month?  _______________________ 
 

3. Do women who have attempted an abortion come to you?  Yes ____ No ____ 
 

If yes, how many did you see last month?  ______ 
 

4.  Have you been asked to perform an abortion?  Yes  _____  No  _____ 
 

If yes, how many times last month?  _______________________________ 
 

5.  How many midwives have you trained?  ____________________________ 
 

6. How can the midwives be used to recruit new acceptors?     
 

_____________________________________________________________ 
 

7.  How do your assistants help in family planning?  _____________________ 
 
   _____________________________________________________________ 
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C. 
 

Family Planning Activities  

1. Do you wait until a mother asks you for advice on family planning or do you offer  
advice? 

 
Wait until asked  _____  Offer  _____ 
 

2.  Do most women want to space or stop childbirth?  Stop  ____  Space  ____ 
 

3.  Would women allow you to insert a loop?  Yes  ____  No  ____ 
 

4. Do you do a pelvic examination before you prescribe Oral Contraceptives?   
 

Yes  ____  No  ____ 
 

5. What contraindications do you use for the Oral Contraceptives?   
 

_____________________________________________________________ 
 
   _____________________________________________________________ 
 

For the IUD?  _________________________________________________ 
 
   ____________________________________________________________ 
 
  6. Could you perform a vasectomy if a man wanted the operation?  Yes ____  No  ____ 
 

7.  Could you perform a tubectomy? Yes  ____  No  ____ 
 

8. If a woman had complications while using a loop, would she allow you to remove  
 

it?  __________________________________________________________ 
 

9.  How many cycles of Oral Contraceptives do you give at one time?  _______ 
 

10. If a woman has to walk more than an hour to come to the clinic, do you give her more 
cycles? 

 
 Yes  _____  No  _____ 

 
11. If distribution points for Oral Contraceptives were set up in the villages, who would  

be the best person to do the distributing? 
 
 _____________________________________________________________ 
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12. Would your loop acceptances increase if there were a female doctor visiting your 
Health Center once a month? 
 
Yes  _____  No  _____ 

 
13.  About how many more women would come?  ______________________ 

 
14. Do you think vasectomies and tubectomies should be offered by the Family Planning 
 Program? 
 
 Yes  _____  No  _____ 
 
15. What are some of your biggest obstacles in promoting family planning?  
 
 __________________________________________________________ 
 
 __________________________________________________________ 
 
16. How should the training you received be improved?  ________________ 
 
 __________________________________________________________ 
 
17. Would you like to receive more training?  Yes  _____  No  _____ 
 

 
D.  
 

Mass Media 

 
Radio 

  1. Do you have a radio?  __________________________________________ 
 

2.  What is your favorite program?  __________________________________ 
 
  3. Do you listen to Education Corps programs?   Yes  _____  No  _____ 

 
a)  Weekly Program?  All the time  ___  Occasionally ___ Rarely ___ 

 
b)  Daily Program?  All the time  ___  Occasionally  ___  Rarely  ___ 

 
 

 
Newspapers 

1.  Do you read a newspaper?  Yes  ___  No ____ 
 

2.  Which paper do you read?  ______________________________________ 
 



Questionnaire for Health Corps Doctors 4. 

 
Magazines 

1.  Do you read a magazine?  Yes  ___  No  ___ 
 

2.  Which magazine?  _____________________________________________ 
 
 

 
Mail 

1.  Do you have a mail service?   Yes  ___  No  ___ 
 

2.  About how many letters do you get a month?  ________________________ 
 

3.  How often is the mail delivered?  __________________________________ 
 

 

 
Loudspeakers 

1. Do you have a loudspeaker?  Yes  ___  No  ___ 
 
 

 
VCR 

1.  Do you have a VCR?  Yes  ___  No  ___ 
 

2.  Does it work?  Yes  ___  No  ___ 
 

3. How often do you use it in a month?  _______________________________ 
 
 

 
Computer 

1. Do you have a computer?    Yes  ___  No  ___ 
 
2. If yes, do you have Internet access?  Yes  ___  No  ___ 

 
3. Do any of your clients have a computer?  Yes  ___  No  ___ 

 
4. If yes, how many have computers?  Yes  ___  No  ___ 

 
5. Can you send them information via the Internet?  Yes  ___  No  ___ 
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Film Showings 

1.  When was the last film showing in your area?  _______________________ 
 

2.  About how often are films shown?  ________________________________ 
 
 

 
Telephone 

1.  Where is the nearest telephone?  __________________________________ 
 
 
E.  
 

Knowledge Questions  

1. What is the birth rate of _______________________?   
 

2.  What is the death rate _________________________?   
 

3.  What is the population of ______________________?   
 

4.  When will the population double?  ________________________________ 
 

5. Do most religious leaders approve of family planning?   Yes  ___  No  ___ 
 

6. Can a male who has been sterilized have the same sexual experiences and enjoyment 
after the operation?   

 
Yes  ___  No ___ 

 
7. What percentage of women with an IUD retain the device after one year?   

 
   __________________________________________________________ 
 

8.  What is the most common side effect of the IUD?  _________________ 
 

9. Which is most effective? 
 

Oral Contraceptives   ___  IUD  ___ 
 
Subdermal Implants  ___  Injectibles  ___ 

 
10. Which has the highest continuous rate of usage? 

 
Oral Contraceptives   _____ IUD  _____ 

 
Subdermal Implants  _____ Injectibles  _____ 
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11. On what day should women begin taking the pill after the onset of the menstrual 
period? 

   ____________________________________________________________ 
  

12. Is the Ministry of Education concerned about rapid population increase? 
 
   Yes  ___  No ___ 
 

13. Is the purpose of the Family Planning Program mainly to improve the health of 
mothers or to slow population growth?  

 
Improve health of mothers  _____  Slow population growth  _____ 

 
14. When is the "safe period” in a woman?  ___________________________ 

 
15. Which is the best method to stop childbirth?  _______________________ 

 
16. When most couples come to the clinic, do they want to stop or space childbirth?  

 
Stop  ___  Space  ___ 

 
17. Will the population of _________ double even with an intensive family planning 

program?  
 
   Yes  ___  No ___ 
 
 
F. 
 

Attitude Questions  

1. Do you believe married couples should be given an opportunity to have children 
 when they want them?   
 

Yes  ___  No  ___  Don't know  ____ 
 

2.  How many children do you think are ideal?  ________________________ 
 

3.  Do you think the population growth rate is too fast, too slow, or about right?  
 

Too fast  ___  Too slow  ___  About right  ___ 
 

4.  Do you believe a family planning program will stop population growth? 
 
   Yes  ___  No ___ 

 
5.  What do you think is the major reason the adult public wants large families? 
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a)  To be provided for in old age ___ 
 
b)  Because some children will die and one or two more are needed  ___ 

 
c)  Other (specify):  ________________________________________ 

 
6.  What do you believe could be done so couples wanted only two or three children? 

 
   ___________________________________________________________ 
 

7.  How many children do you think is ideal for your family?  ____________ 
 

8.  Would you sign a pledge stating you plan to have only two or three children? 
  
   Yes  ___  No ___ 


	Computer
	5. Can you send them information via the Internet?  Yes  ___  No  ___


