ATTACHMENT R-1. ONLINE FOLLOW-UP SURVEY FOR Z-CAN PATIENTS (6-MONTH SURVEY AND 12-
MONTH SURVEY VERSION A — FOR RESPONDENTS TO THE 6-MONTH SURVEY)

Form Approved
OMB Number: 0920-20004
Expiration Date: 300000000

Note to Reviewers: This is a web-based survey. The patient’s Z-CAN ID will be embedded in the backend
of the survey (not visible to the participant) to allow for linking of 6 month and 12 month survey results
and programmatic data from the same participant. All skip patterns will be programmed into the
survey which will minimize survey completion time.

1 1 What is your current relationship Single/never married...............ccoeevvnnnnn. 1
status? o
Partner (not cohabiting)........................ 2
Cohabiting (not married)....................... 3
Married.......coov e 4
Separated/Divorced ...........cccceveiiennnn. g
Widowed ........oeveeiiiiiiiieeiiee e 6
2 2 During the past 12 months, have you | Transportation............cccceeevveeereeevnnnnnnnn. 1
had trouble paying for any of the Housin 2
following? (check all that apply) o TP
Medical care or medicine...................... 3
FOOd......iiiiiiiiic s 4
None of the above........ccccceevviiiiiiiin, 5
3 3 Do you want to prevent pregnancy NO o 1 1->5
now?
Y S it 2
4 4 What is the main reason you wantto | | cannot afford to have a baby (or
prevent pregnancy now? (Select another baby) now...........ccccccvvveveninnnnn. 1
one) | don’t want to have a baby now........... 2

| don’t want to get pregnant now
because | am worried about Zika virus

5 5 In the past 6 months, have you been | NO .......cccocveiiiiiii 1 1->11




pregnant? YES o 2
DON't KNOW.....cooiiiiiiiiiieeeeeeee e 3 3>11

6 6 How many times in the past6 | - times
months have you been pregnant?

7 7 Are you pregnant right now? N o 1

Y S 2

DON't KNOW......coviiiiiiiiieeeeeeee e 3
The next few questions ask about pregnancies you have had in the past 6 months. If
you were pregnant more than once in the past 6 months, please respond about your
most recent pregnancy.

8 8 Thinking back to just before you got | | wanted to be pregnant later................ 1
pregnant, how did you feel about | wanted to be pregnant sooner 2
becoming pregnant? pregnant Sooner.............

| wanted to be pregnant then ............... 3
| didn’t want to be pregnant then or at

any time in the future.................cceeee. 4
| wasn't sure what | wanted.................. 5

9 9 When you got pregnant, were You OF | NO .....uuiiiiiiiiiieeeeie i, 1 1>11
your husband or partner doing Yes 2
anything to keep from getting | YES s
pregnant? Some things people do
to keep from getting pregnant
include having their using birth
control pills, implants, condoms,
withdrawal, or natural family
planning.

10 10 | What method of birth control were IUD (Mirena, ParaGard, Liletta, or
you using when you got pregnant? SKYIA ) oo 1
Check ALL that apply

Contraceptive implant (Nexplanon) ..... 2

Shots or injections (Depo-Provera)....... 3

Birth control pills ........ccovvevviiiiiiiinncnninnn, 4
Contraceptive patch  (Xulane) or

vaginal ring (NuvaRing) .......ccc..ceeevveees g
CoNAOMS.....coiiiiiiieiii g
Natural family planning (including

rhythm method) ..o, 1
Withdrawal (pulling out)...............eveeeee. t

Other 9




11 11 | Inthe next 6 months, how would you | Very upset ... 1
i 2
feel if you got pregnant: Somewhat UPSEt.......ccccvvveiiiiiiiiieeeee, 2
Indifferent or don't care..........ccccceee... 3
Somewhat pleased............ccooeeeiiiiiinnnnn. 4
Very pleased.......cccocveeiiiiiiiiiiiiiiiiiees 5
DON't KNOW......cooiiiiiiiiiiiiiceeeeeee e g
The next questions ask about birth control methods you are using now or used in the past 6
months, even if it was for a short time.
12 12 | Are you using any of these methods | Hormonal IUD (Mirena, Skyla, Liletta)
i ?
of birth control now? (Select one) NO ettt 1 2->LNG-
YES oottt 2 IUD current
{\lote-szl:vey u\{vﬂl skip tot:pzropna’:ed Copper IUD (ParaGard)
'curcen section for methods marke \o ] 235 Cu-IUD
yess | NO . current
Y S i 2
Implant (Nexplanon) 2->Implant
NO e 1 current
Y S e 2
Contraceptive shot (DepoProvera)
NN o T 1| 2->Depo
YES ittt 2 current
Birth control pills
2->Pills
NO e 1 current
YES oottt 2
Contraceptive ring (Nuvaring) 25 Ring
NO 1 current
Y S i 2
Contraceptive patch (Xulane) 2->Patch
current
NO e 1
Y S e 2
52 13 | Did you use any of these methods of | Hormonal IUD (Mirena, Skyla, Liletta)
birth control during the past 6
months, but you are not using it o R 1 IZL;))LNa(z-t
now? (select all that apply) 2= 2 P
61 Copper IUD (ParaGard)
Note- Survey will skip to section for NO oo 1 iZ);)s(tlu-IUD

each methods marked ‘yes’. After




those sections are completed, will skip D T 2
to ‘Condom’ section

70 Implant (Nexplanon) 2->Implant
NO coeeeeeeeeeeeeeee e eeeee e 1 Past
Y S e 2
77 Contraceptive shot (DepoProvera)
N Y | 22 Depo
past
Y S e 2
83 Birth control pills 2 Pills
NO ettt 1 past
YES ottt 2
92 Contraceptive ring (Nuvaring) 2->Ring
N Y 1 past
Y S i 2
. 2->Patch
Contraceptive patch (Xulane) past
100 Note_ "f no tO a’, methOdS, W,‘" sk"p to NO ..................................................... 1
Condom’ section. YES ooiiiietietieie ettt 2% 1 1o
ALL>
Condom
LNG-IUD--Current (Note- These headings will not be visible to the participant)
13 14 | When did you start using the | MM/YYYY
hormonal IUD (Mirena, Skyla,
Liletta)?
14 15 | In the past 6 months, how satisfied | Very satisfied ..........cccccvvinnnn. 1 1>17
PSEI)% you been with your hormonal Somewhat satisfied .........ccccceeeviiinnnne. 2
Not satisfied ..o 3
15 16 | What are the main reasons you have | | experienced bleeding changes........... 1
not been very satisfied with your | experienced side effects 5
hormonal ITUD? (check all that apply) perienced side etieclS..........ooowwen.
It caused me pain.........ccooeeeiiiiiiiinnnnn, 3
It was too expensive for me.................. 4
My partner does not want me to use it
............................................................. g
| want to get pregnant..............ceeeeeennn. q

I do not believe it is effective for birth
(o701 01 (o] TR 7




In the past 6 months, did your NO ettt 1
hormonal IUD ever completely fall

out? Y S 4 2>21

In the past 6 months, was your NO oo 1 1->next

hormonal IUD removed? v applicable
eS .................................................... Section

Did you pay a Z-CAN provider to NO oo 1

have your IUD removed? Yes 2

if yes, show pop-up screen:

You should not have been asked to pay
for your IUD removal. If you were asked
to pay for a Z-CAN service, you may
contact the Z-CAN program at

encuestazcan@progyn.org

Why did you have your hormonal It was in the wrong place...................... 1
IUD removed? (check all that It was falling out 2
apply) | ftwasfaling Ot

| had an infection (e.g. chlamydia,
gonorrhea, pelvic inflammatory
disease (PID)).....c.ccvuveeeeiiiiiieeieiiiieeees 3

| experienced side
effects................... 5

It caused me pain.........ccoooeeeiiiiiiiinnnn. 6

| wanted to get
pregnant..................... 7

Other s

When did you have a new hormonal | MM/ YYYY next

IUD inserted? applicable
section

LNG-IUD Past

When did you start using the | MM/YYYY
hormonal IUD (Mirena, Skyla,
Liletta)?
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54 23 | In the past 6 months, how satisfied Very satisfied .......cccooiviciiii e 1->25
were you with your hormonal IUD .

(Mirena, Skyla, Liletta)? Somewhat satisfied ...............ooooiiinnnnn.
Not satisfied ...

55 24 | What are the main reasons you were | | experienced bleeding changes...........
not very satisfied with your hormonal | experienced side effects
IUD? (check all that apply) perienced side effects.....................

It caused me pain.........cccooeeeeiiiiiiinnen.
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................
| do not believe it is effective for birth
(o70] 011 o] IR ORI
Other reason (specify):

56 25 | In the past 6 months, did YOUr | NO ..ccccoooiiiiiiiiiiii e 2-next
hormonal IUD ever completely fall applicable
out? Y S section

57 26 | In the past 6 months, was YOUr | NO .....ocoooiiiiiiiiiiie e
hormonal IUD removed?

YES it

58 27 | Did you pay a Z-CAN provider to NO e
have your IUD removed?

Y S ittt
if yes, show pop-up screen:
You should not have been asked to pay
for your IUD removal. If you were asked
to pay for a Z-CAN service, you may
contact the Z-CAN program at
encuestazcan@progyn.org

59 28 | Did you talk with a Z-CAN provider | NO ..ovveeeeiiiiii e
before you stopped using your Yes
hormonal IUD (or had it removed)? | YES s

60 29 | Why did you stop wusing your | It was in the wrong next
hormonal IUD (or have it removed)? | place.................... 1 applicable

section

(check all that apply)

| had an infection (e.g. chlamydia,
gonorrhea, pelvic inflammatory
disease (PID)).....cccccuurrmmreieieiiiaeeeeeeeeenn,
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| experienced bleeding changes........... 4

| experienced side effects..................... 5
It caused me pain.........cceeevvvvveiniiiinnnnns 6
It was too expensive for me.................. 1
My partner did not want me to use it.....§
| wanted to get pregnant....................... 9
| do not believe it is effective for birth

CONEIOL....iiiiiiee e 10
Healthcare provider recommended |

StOP USING it 1]
Other reason (specify): _ ... 12

Cu-IUD Current

21 30 | When did you start using the copper | MM/ YYYY
IUD (ParaGard)?
22 31 | Inthe past 6 months, how satisfied Very satisfied ......ccoocveeeiiiiiiiiiiiiiiiiiis 1 1>33
PSE’; you been with your copper Somewhat satisfied .........ccccceeeviiinnnne. 2
Not satisfied ..o 3
23 32 | What are the main reasons you have | | experienced bleeding changes........... 1
not been very satisfied with your | experienced side effects 2
copper IUD? (check all that apply) perienced side etiectS..........oooovvew.
It caused me pain.........ccoooeeeiiiiiiiinnnn. 3
It was too expensive for me.................. 4
My partner does not want me to use it
............................................................. 5
| want to get pregnant............cccceeveennnnes 4
| do not believe it is effective for birth
CONEIOL...iiiiiiei e, 1
Other reason (specify): _ .oceeennnn. s
24 33 | In the past 6 months, did YOUr | NO ..ccccoooiiiiiiiiiiiiie e 1
?
copper IUD ever completely fall out: YBS oottt 4 2537
25 34 | In the past 6 months, was Your | NO ...cccccccoriiiiiiiiiiiiiiiiier e 1 1->next
copper IUD removed? Yes applicable
.................................................... section
26 35 | Did you pay a Z-CAN provider to NO e 1




have your IUD removed?

if yes, show pop-up screen:

You should not have been asked to pay
for your IUD removal. If you were asked
to pay for a Z-CAN service, you may
contact the Z-CAN program at

encuestazcan@progyn.org

27 36 | Why did you have your copper IUD It was in the wrong place...................... 1
?
removed? (check all that apply) It was falling out.........ccoeeveeeeiiiiiiiiiinnnen. 2
I had an infection (e.g. chlamydia,
gonorrhea, pelvic inflammatory
disease (PID)).......cocuveeeeiiniiiiieeeeiiienen 3
| experienced bleeding changes ......
4
| experienced side
effects................... 5
It caused me pain........c.cooeveeienninn,
...6
| wanted to get
pregnant.................... 7
Other_ 8
28 37 | When did you have a new copper MM/ YYYY next
IUD inserted? applicable
section
CU-IUD Past
62 38 | When did you start using the copper | MM/ YYYY
IUD (ParaGard)?
63 39 | In the past 6 months, how satisfied | Very satisfied ......cccccccceeeeeiiiinniininnnnnnnn. 1 1->38
i ?
were you with your copper IUD? Somewhat satisfied ..................... 2
Not satisfied ......ccccovvvviiiieiiie e, 3
64 40 | What are the main reasons you were | | experienced bleeding changes........... 1
not very satisfied with your copper : .
IUD? (check all that apply) | experienced side effects..................... 2
It caused me pain.........ccueeeeeeevveniiiinnnnns 3
It was too expensive for me.................. 4
My partner did not want me to use it.....H
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| wanted to get pregnant....................... g

| do not believe it is effective for birth

CONIOL...eiiiiiiiiiieiee e 1
Other reason (specify): ... s
65 41 | In the past 6 months, did your NO Lo 1 2->next
copper IUD ever completely fall out? Yes applicable
...................................................... section
66 42 | Inthe past 6 months, was your NO e 1
2
copper IUD removeds YES ittt 2
67 43 | Did you pay a Z-CAN provider to NO oo 1
have your IUD removed?
Y S e 2
if yes, show pop-up screen:
You should not have been asked to pay
for your IUD removal. If you were asked
to pay for a Z-CAN service, you may
contact the Z-CAN program at
encuestazcan@progyn.org
68 44 | Did you talk with a Z-CAN provider NO e 1
before you stopped using your Yes )
copper IUD (or had it removed)? | YES s
69 45 | Why did you stop using your copper | It was in the wrong next
IUD (or have it removed)? (check all | place.................... 1 applicable
section
that apply) It was falling
OUL..eeie e 2
| had an infection (e.g. chlamydia,
gonorrhea, pelvic inflammatory
disease (PID)).....ccccccuvrrrreerirrieeeeeeninienn, 3
| experienced bleeding changes........... 4
| experienced side effects..................... 5
It caused me pain.........cceeeeevevirviiiennnnns q
It was too expensive for me.................. 7

My partner did not want me to use it.....§
| want to get pregnant.............cceeeeeennnn. 9

| do not believe it is effective for birth
(070 111 (o] I 10

Healthcare provider recommended |
StOP USING it...eeeeiiiiiieeeecece e, 11
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Other reason (specify): _ ... 12
Implant-current
29 46 | When did you start using the implant | MM/ YYYY
(Nexplanon)?
30 47 In the past 6 months, how satisfied Very satisfied .......coooiiiiiii 1 1,2->next
have you been with your implant? - appropriate
Somewhat satisfied ...........ccooeeeiiiiinnnnn. 2 section
Not satisfied ... 3
Note- 1,2 will skip to either other
methods (past use) or condom
section
31 48 | What are the main reasons you have | | experienced bleeding changes........... 2 next
not been very satisfied with your | experienced side effects ] applicable
implant? (check all that apply) Perenced Side etlectS..........ooveveen. section
It caused me pain.........ccueeeeevevvevinininnnns 4
It was too expensive for me.................. 5
My partner does not want me to use it
............................................................. g
| want to get pregnant.............c.ccceeeeee. 7
| do not believe it is effective for birth
CONIOL....ieiiiiiieeiceeeeee e 8
Other reason (specify): ... 9
Implant-past
71 49 | When did you start using the implant | MM/ YYYY
(Nexplanon)?
72 50 | Inthe past 6 months, how satisfied Very satisfied ..........coovvcviiiiiiiiiine e 1 1>52
; . o
were you with the implant: Somewhat satisfied ..................... 2
Not satisfied ......ccccvvvviiiieiiie e, 3
73 51 | What are the main reasons you were | | experienced bleeding changes........... 2
not very satisfied with your implant? : .
(check all that apply) | experienced side effects..................... 3
It caused me pain.........ccueeeeeeeeiiviiiininnns 4
It was too expensive for me.................. 5

My partner did not want me to use it.....§
| wanted to get pregnant....................... 7

| do not believe it is effective for birth




(o701 01 1 (o] T

Other reason (specify):

74 52 Did you pay a Z-CAN provider to NO o
have your implant removed?
YES it
if yes, show pop-up screen:
You should not have been asked to pay
for your implant removal. If you were
asked to pay for a Z-CAN service, you may
contact the Z-CAN program at
encuestazcan@progyn.org
75 53 | Did you talk with a Z-CAN provider NO coeeeeeee e
before you had your implant Yes
removed? | YBS
76 54 | Why did you have your implant | experienced bleeding changes........... next
2 applicable
removed? (check all that apply) | experienced side effects..................... 2 SZEtion
It caused me pain.........cceeeeevevirviiiennnnns
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................
| do not believe it is effective for birth
CONIOL. ...t
Healthcare provider recommended |
STOP USING it
Other reason (specify):
Depo-Current
32 55 | When did you start using the MM/ YYYY
contraceptive shot (Depo Provera)?
33 56 | What was the date of your most MM /DD/YYYY
recent shot?
If you do not know the exact date,
please provide month and year.
34 57 | Inthe past 6 months, how satisfied Very satisfied .......coocoeeieiiiiiiiiiiiiiiis 1,2->next
have you been with the e appropriate
contraceptive shot? Somewhat satisfied ..............oooooiiiinnnnn. 2 section
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Note- 1,2 will skip to either other
methods (past use) or condom
section

Not satisfied ......cooeeeveviiiieiieeeee,

35 58 | What are the main reasons you have | It is not convenient for me.................... next
not been very satisfied with | experienced bleeding chanaes ] applicable
contraceptive shot? (check all that P 9 GBS o section
apply) | experienced side effects..........c..........

It caused me pain............coeeeevvvvieenenn,
It was too expensive for me..................
My partner does not want me to use it

| want to get pregnant...............ccceeevenn.
| do not believe it is effective for birth
(o011 (o] IR
Other reason (specify): _ .cccceennee.

Depo-past

78 59 | When did you start using the MM/ YYYY
contraceptive shot (Depo Provera)?

79 60 | Inthe past 6 months, how satisfied Very satisfied .......cccoovveiiieiiiii, 1->62
were you with the contraceptive shot -

(Depo Provera)? Somewhat satisfied ..............ooooeeiiiinnnn.
Not satisfied ..o

80 61 | What are the main reasons you were | It was not convenient for me.................
not ~very satisfied ~with = the | experienced bleeding changes
contraceptive shot? (check all that P 9 9ES.onn
apply) | experienced side effects.....................

It caused me pain...........coeeeevvvviiennenn,
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................
| do not believe it is effective for birth

(o011 (o] IR
Other reason (specify): _ .cccceennee.

81 62 | Did you talk with @ Z-CAN provider | NO .....occoiiiiiiiiiiiee e
before you stopped using the Yes
contraceptive shot? | YES

82 63 | Why did you stop using the It was not convenient for me................. next




contraceptive shot? (check all that
apply)

| experienced bleeding changes...........

It caused me pain.........cceeevvvvveiniiiinnnnns
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................

| do not believe it is effective for birth
(070 011 (0] ISR

Healthcare provider recommended |
StOP USING it

| had trouble getting to a Z-CAN clinic

Other reason (specify):

| experienced side effects..................... 3

fOr SNOtS...unieiie e 10

applicable
section

Pill-Current

36 64 | When did you start using the birth MM/ YYYY
control pill?
37 65 | Inthe past 6 months, how satisfied Very satisfied .......coocieieiiiiiiiiiiiiiis 1->67
have you been with the using the g
birth control pill? Somewhat satisfied .................cc.
Not satisfied ...
38 66 | What are the main reasons you have | It is not convenient for me....................
not been very satisfied using the | experienced bleeding chanaes
birth control pill? (check all that P g changes...........
apply) | experienced side effects....................
It caused me pain............coeeeevvvvieennnn,
It was too expensive for me..................
My partner does not want me to use it
I want to get pregnant...............cceeevnnnn.
| do not believe it is effective for birth
(o0] 11 (o ] IR
Other reason (specify): _ .ccccennen.
39 67 | The last time that you got birth | 1 pack .......ccooiiiiiiiiiiiiiiie
control pills from a Z-CAN provider, 2 packs
how many packs of pills did you PACKS ...ttt
receive? B PACKS. .o
4-6 PACKS.....cooiiiiiin




10-12 packS.....cccvvveeeeiiiiiieiee e 6

13 PackS.....ocviiieiiii 1
40 68 | During the past 6 months, how | Notdifficult .............ccccooiiiiiiiiiiiiinnnnnn. 1 1->next
difficult has it been for you to get - applicable
more pills when you need them? Somewhat difficult....................cnnii. 2 section
Very difficult............ccooii, 3
41 69 | Why was it was difficult for you to | Distance to the Z-CAN clinic................. 1 next
. applicable
?heetmr;ore pills when you  needed Hard to get to the Z-CAN clinic............. 2 sZcption
Select all that apply Rgmembermg to go to the Z-CAN
ClINIC. et 3
Finding the time to go to the Z-CAN
ClINIC et 4
Pills were too expensive..............cc....... g
Otherreason___ ... q
Pill-Past
84 70 | When did you start using the birth | MM/ YYYY
control pill?
85 71 | In the past 6 months, how satisfied | Very satisfied .........ccccceeeiiiiiiiiiiiiininnns 1 1->73
were you with the using the birth I
control pill? Somewhat satisfied .................... 2
Not satisfied ..o 3
86 72 | What are the main reasons you were | It was not convenient for me................. 1
not very satisfied using the birth | experienced bleeding chanaes 5
control pill? (check all that apply) P 9 9ES-omenns
| experienced side effects..................... 3
It caused me pain.........cceeeeeiviiiiiinnenn. 4
It was too expensive for me.................. 9
My partner did not want me to use it.....§
| wanted to get pregnant....................... 7
| do not believe it is effective for birth
(o0 11 (o ] IR 8
Other reason (specify): ... 10
87 73 | The last time that you got birth | 1 pack ......cccooiiiiiiiiiiiiiiiii 1
control pills from a Z-CAN provider,
2 PACKS .eveviiiiiiiieeee e 2

how many packs of pills did you




receive? B PACKS...ceiiieiiiiiiiee e 3
4-6 PACKS.....ceeiiiii e 4
7-9 PACKS.....eviiiiiiiiiieee e g
10-12 PACKS...eeeeeiiiieeeee e 6
13 PACKS....ccoiiiiiiteteeeee e 1
88 74 D_u_ring the past 6 months, how Not difficult .....ccooevviiii e, 1 1>76
g:lfr'scwm]ai Arforyou 0 OSLMOMe | SoMeWNat ifficult.......vvvvvev 2
Very difficult..........cccccooiiiiiiiiiiiii 3
89 75 | Why was it was difficult for you to | Distance to the Z-CAN clinic................. 1
tgheetmr’;wore pills when you needed Hard to get to the Z-CAN clinic............. 2
Cemembemng 0 golo he ZCAN
Finding the time to go to the Z-CAN
ClINIC. e 4
Pills were too expensive................o...... 5
Otherreason__ ... g
90 76 | Did you talk with @ Z-CAN provider | NO .....occoiiiiiiiiiiee e 1
before you stopped using the pill? YES oottt 2
91 77 | Why did you stop using the birth | It was not convenient for me................. 1 next
control pill? (check all that apply) | experienced bleeding changes........... 2 :chtliigzble
| experienced side effects..................... 3
It caused me pain............coeeeevvvvieennnn, 4
It was too expensive for me.................. g
My partner did not want me to use it.....§
| wanted to get pregnant....................... 7
| do not believe it is effective for birth
(o0 11 (o ] ISR 8
Healthcare provider recommended |
StOP USING ieveeeeeeiiiiiiiieiieeeeeee, 9
Too hard to remember to take a pill
EVEIY day.......oooiiiiiiiiiieeeee e 10
Too hard to get pills from Z-CAN clinic
........................................................... 11
Other reason (specify): ... 12




Ring-Current

42 78 | When did you start using the ring MM/ YYYY
(Nuvaring)?

43 79 | Inthe past 6 months, how satisfied Very satisfied .......cooceeeieiiiiiiiiiiiiiiiis 1->81

i ing?
have you been with the ring Somewhat satisfied .........cccccceerriinnnnn
Not satisfied ...

44 80 | What are the main reasons you have | Itis not convenient for me....................
not been very satisfied with the ring? | experienced bleeding chanaes
(check all that apply) P 9 GES. e

| experienced side effects.....................
It caused me pain.........cceeeeeeeveiiieininnnns
It was too expensive for me..................
My partner does not want me to use it

| want to get pregnant.............cceeeeeennne.
| do not believe it is effective for birth
CONEIOL..iiiiiiee e
Other reason (specify): _ ..............

45 81 | During the past 6 months, how hard | Not difficult ..................ooiiiiiiiiiinnnnnn. 1->next
has it been for you to get more rings e appropriate
when you need them? Somewhat difficult.................. section
Note- 1 will skip to either other Very difficult...........c..oooooii
methods (past use) or condom
section

46 82 | Why has it been was difficult for you | Distance to the Z-CAN clinic................. next

i applicable
:ﬁegrﬁt?more fings when you needed Hard to get to the Z-CAN clinic............. Sggﬁon
Select all that apply Rgr_nembermg to go to the Z-CAN
(o] 1T o
Finding the time to go to the Z-CAN
ClINIC. e,
The ring is too expensive.....................
Otherreason__ ...
Ring-Past
93 83 | When did you start using the ring | MM/ YYYY

(Nuvaring)?




94 84 | Inthe past 6 months, how satisfied Very satisfied .......coocoveeieiiiiiiiiiiiiiiis 1->86
were you with the ring? Somewhat satisfied ....................
Not satisfied ..o
95 85 | What are the main reasons you were | It was not convenient for me.................
not very satisfied with the ring? | experienced bleeding changes...........
(check all that apply)
| experienced side effects.....................
It caused me pain.............oeeeevvvviieennn,
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................
| do not believe it is effective for birth
(o0 11 (o ] ISR
Other reason (specify): _ .cceeennnn.
96 86 | During the past 6 months, how hard | Not difficult ..............ccccooiiiiiiiiinnns 1->88
uas L fo you 10 Get more fings WHeN | gomouat GffGul...............
Very difficult...........cooooiieeiiiiiiiis
97 87 | Why was it difficult for you to get | Distance to the Z-CAN clinic.................
more rings when you needed them? Hard to get to the Z-CAN clinic.............
Select all that apply Remembering to go to the Z-CAN
ClINIC. e,
Finding the time to go to the Z-CAN
ClINIC....eveiiee e
The ring is too expensive.....................
Otherreason___ ...
98 88 | Did you talk with a Z-CAN provider | NO ..ovveeeeiiiiii e
before you stopped using the ring? YES ittt
99 89 | Why did you stop using the ring? | It was not convenient for me................. next
(check all that apply) | experienced bleeding changes........... 2 ";‘Est'iiﬁﬁb'e

| experienced side effects.....................
It caused me pain.........cceevveeeveeiieiiinnnns
It was too expensive for me..................
My partner did not want me to use it.....

| wanted to get pregnant.......................




| do not believe it is effective for birth

(o70] 011 (o] IO TRRRPIN 8
Healthcare provider recommended |

STOP USING it 9
It was difficult to use/insert.................. 10

Too hard to get rings from Z-CAN

ClINIC v 11
Other reason (specify): ... 12
Patch-Current
47 90 | When did you start using the patch? | MM/ YYYY
48 91 | In the past 6 months, how satisfied | Very satisfied .......ccccccceeeeeiiiiiniiininnnnnnn. 1 1->93
i 2
have you been with the patch? Somewhat satisfied ..................... 2
Not satisfied ......ccccvvvieeeeiiiii e, 3
49 92 | What are the main reasons you have | It is not convenient for me.................... 1
not been very satisfied with the | experienced bleeding chanaes 2
patch? (check all that apply) P 9 9ES.cen
| experienced side effects..................... 3
It caused me pain............coeeeevveviieennn, 4
It was too expensive for me.................. g
My partner does not want me to use it
............................................................. q
| want to get pregnant...............ccceeevennn. 7
| do not believe it is effective for birth
(o0] 11 (o] ISR s
Other reason (specify): _ .cccceennne. 9
50 93 | During the past 6 months, how hard | Not difficult ..............ccccoiiiiiiiiiiinnnns 1 1->next
has it been for you to get more e appropriate
patches when you need them? Somewhat difficult....................iiie. 2 section
Note- 1 will skip to either other Very difficult.............cooii 3
methods (past use) or condom
section
51 94 | Why has it been difficult for you to Distance to the Z-CAN clinic................. 1 next
applicable
get more patches when you needed Hard to get to the Z-CAN clinic............. 2 schtion

them?

Select all that apply

Remembering to go to the Z-CAN
ClINIC....eveeeeee s 3

Finding the time to go to the Z-CAN
ClINIC....eveiiee e 4




The patch is too expensive..................

Other reason

Patch-Past
101 95 | When did you start using the patch? | MM/ YYYY
102 96 | In the past 6 months, how satisfied | Very satisfied ..........ccccceeeiiiiiiiiiiiiiiinns 1->98
i 2
were you with the patch’ Somewhat satisfied .........ccccccevriiinnnn
Not satisfied ...
103 97 | What are the main reasons you were | It was not convenient for me.................
not very satisfied with the patch? | experienced bleeding chanaes
(check all that apply) P 9 GES. e
| experienced side effects.....................
It caused me pain.........cceeeeeveveiiiiniinnnns
It was too expensive for me..................
My partner did not want me to use it.....
| wanted to get pregnant.......................
| do not believe it is effective for birth
CONEIOL..iiiiiee e
Other reason (specify): ...
104 98 | During the past 6 months, how hard | Not difficult ..................ooeiiiiiiiinnnnnn.
was it for you to get more patches e
when you need them? Somewhat difficult..................
Very difficult..........cccooiiiiiiiiiie e
105 99 | Why was it was difficult for you to Distance to the Z-CAN clinic.................
?heetr;n,,ore patches when you needed | 1o 15 get to the Z-CAN clinic............
Select all that apply Rgmemberlng to go to the Z-CAN
ClINIC. e
Finding the time to go to the Z-CAN
ClINIC. et
The patch is too expensive..................
Otherreason___ ...
106 100 | Did you talk with a Z-CAN provider NO e
i ?
before you stopped using the patch? YES ittt
101 | Why did you stop using the patch? It was not convenient for me................. next




(check all that apply) | experienced bleeding changes........... 7 applicable
section
| experienced side effects..................... 3
It caused me pain.........cceeevvvvveiniiiinnnnns 4
It was too expensive for me.................. g
My partner did not want me to use it.....§
| wanted to get pregnant....................... 7
| do not believe it is effective for birth
CONEIOL..iiiiiiie e 8
Healthcare provider recommended |
StOP USING it 9
It was difficult to use................ooeeee. 10
Too hard to get patches from Z-CAN
CliNIC e, 17
Other reason (specify): _ ............ 12
Condoms
108 102 | During the past 6 months, how often [ Never ........cccccociiiiiiin 1 1->104
do you and your partner(s) use .
condoms? SOMELIMES.....ouviieiiiiii e, 2
Most of the time............oooviiiiiiis 3
AIWAYS. ..o 4
109 103 | Why do you and your partner(s) use | To prevent sexually transmitted
condoms? (select all that apply ) infections (Chlamydia, gonorrhea, HIV,
(<] (o) S 1
To prevent pregnancy.........ccccceeeveeeeennn. 2
To prevent Zika virus infection.............. 3
Other_ @ 4
Other
110 104 | During the past 6 months, did you Withdrawal (pulling out)
use any of these other birth control No 1
methods? | N
YES i 2
Tubal sterilization (female)
NO e 1
Y S e 2
Vasectomy (male sterilization)
NO e 1




NO 1o 1

YES oottt 2
Other

NO (oo 1

YES oottt 2

Thank you very much for participating in this survey. The information you provide will help the Z-CAN
program improve contraception services in Puerto Rico.
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