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2018-2019 SURVEY of HEALTH CARE PROVIDERS about FAMILY

PLANNING ATTITUDES and PRACTICES

Form Approved
OMB Number: 0920-0969
Expiration Date: XX/XX/XXXX

Be assured that your responses will be maintained in a secure manner. This survey has been approved by the Centers for Disease Control and Prevention as non-
research public health practice.

Please complete this survey within 21 days.

To determine if you are eligible to participate in this survey, please answer the following question:

On average, do you provide family planning services® to al least two women of reproductive age per week? *

O Yes

O No
* For the purpose of this survey, a family planning service is any service related to ing of p ing preg . Family planning services may include a
medical examination related to provision of a method, pli ing, method p iption, or supply visits. A patient may receive a family planning

service even if the primary purpose of the visit is not for confraception.

Please answer the questions as they relate to you, your patients, and the practice or health center where you are receiving this survey.

+ This survey is estimated to take, on average, 15 minules to complete.
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* For the purpose of this survey, a family planning service is any service related to postpaning or p W] p . Family planning services may include a
medical examination refated to provision of a methed, i ling, method p iption, or supply visits. A patient may receive a family planning
service even if the primary purpose of the visit is not for contraception.

Please answer the questions as they relate to you, your patients, and the practice or health center where you are receiving this survey.
+ This survey is estimated to take, on average, 15 minules to complete.

+ Do not consult any source of clinical when ing the

* Results will only be released in summary form.

* Thank you for compleling this survey within 21 days.

Public repaning burden of this collection of infarmation s estimated 1o average 15 minules per response, inchuding the Lime far pathering ard the data
needed, and completing and reviewing the collection of Information. An agency may not conduct of Sporsar, and  perscn i not required b respond to 8 collection of informanion unless it dsplays. 3 cusently valkd OMB
control umber. Send comments regandng the bunden estimase or any cther aspect of this collection of nformanion, ncuding suggpestons for reducng this burden o COC/ATSOR Repons Clearance Oftcer, 1600
Clihon Foad, M5 D-74, Atlanta, GA 30333

ATTN: PRA (0520000
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2018-2019 SURVEY of HEALTH CARE PROVIDERS about FAMILY

PLANNING ATTITUDES and PRACTICES

I. PROVIDER, PATIENT and PRACTICE/ HEALTH CENTER CHARACTERISTICS
1. Which of the following describes the setting of this practice/health center? (sefect a¥l that apeiy)

O Community health canter

O Family planning clinic

O Health depariment (state or local)

[0 HMO or Hospital-based clinic

O Pianned Parenthood affiliate

O Private practice

O Other (please specify) |

2. Which best describes the area that your practice/health center serves?
O Mostly rural
O Mostly urban/suburban
(O Combination of rural and urban/suburban

3. What is your role as a health care provider?
) Cerlified nurse midwife
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3. What s your role as a health care provider?
(O Certified nurse midwife
(O Nurse practitioner
O Nurse
O Physician
(O Physician assistant

(O Other (please specify) J
4. What is your primary clinical focus at this practice/health center?

O Adolescent health or pedialrics
(O Family medicine

Qo iesig gy or family planning ive health
(O Primary (general health) care

(O Preventive medicine or public health
(O Other (please specify)

5. How many years has it been since you completed your most recent formal clinical training (e.g., nursing schoal, resi . clinical fell i i 7

(O Less than 5 years
O 5-14 years

O 15-24 years

O 25 or more years
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6. What is your gender?
O Male
(O Female

7. On average, how many female patients of reproductive age do you see per week?

]

8. To approximately what percent of your female patients of reproductive age do you provide family planning services?
O 1-24%
O 2549%
O 50-74%
O 75% or more

9. Approximately what percent of your female patients of reproductive age have the following characteristics? If unsure, give your best estimate.
0-24% 25-458% 250%

o]

a, Pay for their visit using Medicaid or other stale or federal o
assistance?

b. Are racial or ethnic minoriies?
. Have limited English proficiency?

d. Are adolescents?

O OO U
QD ONe: O
(2 o) He gl

&, Are pregnant or =6 weeks postpartum?
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d. Are adolescents? (8) O O
. Are pregnant or =6 weeks postpartum? @] o o]
10. Have you been trained in the insertion of the followi pti thods for women during routine care?
Yes Mo
a. Copper intrauterine device (Cu-IUD or ParaGard®)7? Q ]
b. L l-releasing i ine device (LNG-IUD or [e) (@)
Mirena®, Skyla®, Lilatta®, or Kyleena®)?
c.C tive implant { ? o] o]
11. Have you been trained in the insertion of the ing i for women immediately postpartum?
Yes Mo
a. Copper infrauterine device (Cu-1UD or ParaGard®)? 9] o]
b. L ine device (LNG-IUD or (o) (@)

Mirena®, Skyla®, Lllena@:'or Kyleena®)?
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2018-2019 SURVEY of HEALTH CARE PROVIDERS about FAMILY

PLANNING ATTITUDES and PRACTICES

Il. CONTRACEPTIVE METHOD AVAILABILITY

12. For each method of contraception, please indicate if it is directly available from a provider or onsite source, prescribed/recommended to obtain off-
site, patients are referred offsite to other providers, or if it is not avai to patients in your practice/health center. (in each row, select all that apply)

Directly Referred offsite Mot available onsite,
available to ather of by prescripion or ~ Dont
onsite i L rafarral Know

(m]
(8]

a, LNG-IUD (Mirena®, Skyla®, Lileta®, or Kylena®)?
b. Cu-IUD (ParaGard®)

. Implant (Nexplanon®)

d. Combined oral coniraceptives (COCs)

e, Progestin-only oral pills {POPs)

1. Injectable (DMPA or Depo-F
g. Patch (Ortho Evra®, Xulane®)
h. Vaginal ring (NuvaRing®)

i. Diaphragm

g 088006808
80 8 608 00 68 0
68 8 8.3 .08 0 8 0
8 068008066 008

|. Male condom
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. Implant (Nexplanon®)
d. Combined oral contraceptives (COCs)

@. Progestin-only oral pills (POPs)

1. Injectable (DMPA or Dapo-F
g. Patch (Ortho Evra®, Xulane®)
h. Vaginal ring (NuvaRing®)

I Diaphragm

- Male condom

k. Female condom

L ion on fertility based
m. Ulipristal acefate (UPA) emergency contraceplive pills
(Ella®)

n.L (LNG) pive pills (...
Plan B&)

DDDDUDDDDDDDD'UUDDDDDDDU

00 00008 08 0@ 0o
0 E 0000 o6E 00D o
0 00600 80060068 08 0
00 0008008000 0Bn0

0. Cu-IUD (ParaGard®) as emergency contraception

o
=
g
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2018-2019 SURVEY of HEALTH CARE PROVIDERS about FAMILY

PLANNING ATTITUDES and PRACTICES

IIl. HEALTH CARE PROVIDER ATTITUDES

Please answer the following questions as they relate to your attitudes when providing family planning services.

13. How safe do you consider combined oral contraceptives (COCs) to be for the following groups?
Safe Unsafe Don't Know
a. Breastfeeding women 2 1 month postpartum without other O o) (@)
risk factors for venous thromboembalism (VTE)
b. Smokers 35 years of age or older @] 8] O
c. Women with migraine without aura (including menstrual
migraing) o o o
d. Women with migraine with aura ] @] @]
&. Women at high risk for HIV O o o
14. How safe do you consider DMPA (Depo-Provera®) to be for the following groups?
Safe Unsafa Don't Know
a, Breastfesding women <1 month postpartum O O O
b. Women at high risk for HIV () (o] O
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14. How safe do you consider DMPA {Depo-P) ) to be for the following groups?
Sale Unsafe Dont Know
a. Breastfeeding women <1 month postpartum (@] 2] (8]
b. Women at high risk for HIV o (&) [®]
c. Women with P diabetes (i.e., P
retinopathy, neuropathy, other vascular disease or diabetes o @] @]

of =20 years' duration)

15. How safe do you consider intrauterine devices (Cu-UD or LNG-IUD] to be for the following groups?

Safe Unsafe Don't Know

a. Adolescents (@] O O
b. Immediately posipartum women (less than 10 minutes o) (o) (@)
afler delivery of placenta)

¢. Postpartum women (10 minutes after delivery of placenta O (o) [o)]
to less than 4 weeks postpartum)

d. Mulliparous women (D] G (@]
6. Women at high risk for HIV (@] (0] e}

16. For each of the following tit thods, how safe do you think it is to start an ADOLESCENT on the day of her visit regardless of the timing

of her menses ('Quick Start’) if you are reasonably certain she is not pregnant?

Safe Unsafe Don't Know
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16. For each of the following i hods, how safe do you think it is to start an ADOLESCENT on the day of her visit regardless of the timing
of her menses (‘Quick Start') if you are reasonably certain she is not pregnant?

Safe Unsafe Don’t Know
a. Combi plives (COCs, patch, ring) Q o [®]
b. DMPA O o O
¢. Contraceplive implant O (@] o
d. Intrauterine devices (Cu-IUD or LNG-IUD) (@] O O
17. For each of the ] pi thods, how safe do you think it is to_start an ADULT WOMAN on the
day of her visit regardless of the timing of her menses (‘Quick Start') if you are reasonably certain she is not pregnant?
Safe Unsafe Don't Know
a. Combined h J tives (COCs, patch, ring) (0] o] O
b. DMPA O O O
c. Confraceptive implant O Q (o]
d. Intrauterine devices (Cu-IUD or LNG-IUD) O O O
18. For each of the ing ios, which types{s) of emergency contraception (EC) would you offer, if readily available? (select all that apply)
Cu-lUD UPA EC pills (Ela®) LNG EC pills (e.g., Plan B®) Don't Know
a. A female who had unprotected intercourse 2 days ago B O (] o
EXR  weonsneras < [H =
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17. For each of the following i hods, how safe do you think it is to_start an ADULT WOMAN on the

day of her visit regardless of the timing of her menses (‘Quick Start') if you are reasonably certain she is not pregnant?

Safe Unsafe Don't Know
ac ives (COCs, patch, ring) (@] (o] O
b. DMPA O O O
¢. Contraceptive implant O Q (o]
d. Intrauterine devices (Cu-IUD or LNG-IUD) (@] 8] (@]
18. For each of the following ios, which types(s) of emergency contraception (EC) would you offer, if readily available? (select all that apply)
Cu-uD UPA EC pills (Ella@) LNG EC pills (e.g., Plan B&) Don't Know
a. A female who had unprotected intercourse 2 days ago (] o [~} O
b. A famale who had unprotected intercourse 4 days ago O (m} a a
c. An obese female (BMI 32 kg/m2) who had unprotected m) m] @) m)

intercourse 2 days ago
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PLANNING ATTITUDES and PRACTICES

IV. HEALTH CARE PROVIDER PRACTICES

Please answer the following questions as they relate to your (or your clinical team's) practices when providing family planning
services.

19. In the past month, when counseling your typical female patient of reproductive age on family planning, how often have you {or your clinical team}
done the following?

Very often Often Not often Never
a. Assessed the patient's reproductive life plan (i.e., asked
about their intentions regarding the number and timing of [e) e} o) O
pregnancies in the context of thelr personal values and life
goals)
b. Elicited the patient's p garding pti O (@] O
e Py d infi i ing potential B
methods based on the patient's preferences regarding 8] o] o]
confraception
4. P o garding . i
methods with the most effective methods presented first O O 6] o]
(tiered approach)
@. Helped the patient consider other imporiant factors about
potential contraceptive methods, such as possible side O o o] O
effects
IR = oo [
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. Helped the patient consider other Impartant factors about

polential contraceptive methods, such as possible side (8] ] 9] O

effects I
:'.’::dpo.d the‘pane;nl JLII'lmI; abomI:):t:{;ltlﬂ b?n:mfampgﬁg o o o o

deal with these barriers

g. Counseled on the full range of contraceplive cholces 8 8] @] @]

h. Counseled on how o obtain emergency contraception (@] @] (@] o]

i. Counseled on condom use to prevent STDs o] @] @] o

20. Do pati in your practi Ith center inely 'go a urine pregnancy test before starting a contraceptive method?

O Yes
O No

21. In the past year, how often have you (or your clinical team) provided infrauterine devices (Cu-IUDs or LNGIUD) to nulliparous women?
O Very often or often

(O Not often or never

I not often or never, please indicate why.
O a1 rarely have nulliparous women as patients

O b. IUDs are g ¥ i in my practi ith center

O e. | am concemned about the safety of IUDs for nulliparous women
[ d. 1 am concered about the effects on future fertility
O e. 1 am concerned about difficult insertion
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21. In the past year, how often have you (or your clinical team) provided intrauterine devices (Cu-lUDs or LNGIUD) to nulliparous women?
O Very often or often
O Not often or never I

I not aften or never, please indicate why.
O a. | rarely have nulliparous women as patients
O b. UDs are i ilable in my pract center

O c. 1 am concemned about the safety of IUDs for nulliparous women
O d. | am eoncerned about the effects on future fertility

Oe.lam about difficult inserti

O 1.1 am not trained in IUD insertion

O 6. My nultiparous patients generally prefer a diffarent method

O h. My practicefealth center protocol does not allow it

[ i. Cost bamiers prevent me from providing IUDs to nulliparous women

3 j. Other reasons (please specify)

22. How often do you (or your clinical team) use the following medications during or prior to IUD insertion? (if IUDs are not offeredinot available in your
practicemealth center, please mark the appropriate box)

O WDs not offered/not available
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22. How often do you {or your clinical team) use the following medications during or prior to IUD insertion? (if IUDs are not offeredinot available in your
practice/ealth center, please mark the appropriate box)

O 1UDs not offered/not available

Routinely use Somelimes use MNever use
a. Misoprostol for nulliparaus women &) (@] (@]
b. Misoprostol for parous women (@] O @]
¢. Misoprostol for wamen with a recent failed insertion o] o] O
d. Nonsteroidal anti-inflammatory drugs (NSAIDs) O O O
&, Paracenvical block with lidocaine @] O O
1. Other pain medication O o O
23. How confident are you performing the following procedures?

Confident Somewhat confident Not confident
a. Routing IUD insertion in a parous woman ‘@] (@] o]
b. Routine 1UD insertion in a nulliparous woman O (@] o
¢. Routine IUD remaval o o O
d. Routing implant insertion (o] O o
@. Routine implant removal Q o] (8] 5
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24. In the past year, how often have you teryour clinical In:rnl done the Ionmnlng?

Vary often

a. Provided an ady o
confraception (EC) to a woman not spauﬁcally seeking EC

b. Provided an advance supply of EC to a woman not o
specifically seeking EC
. Provided or prescribed a contraceptive at the same time [e)
you provided EC

O

d. Provided a Cu-IUD as EC

25. Before initiating the

to sate initfation of a contraceptive method. If the mathod is not offered)) llabde in your

Q@ gle O

1. €OCslpatchiring
[0 Not available onsite or by prescription or referral

Required
a. Blood pressure O
b. Clinical breast exam o
¢. Bimanual exam and cervical inspection (0]
d. Carvical cylology (Pap smear) @]
&, Chlamydia/gonorthea screening o}

Il. Progestin-only pills (POPs)
O Not available onsite or by prescription or referral

Required
a. Blood pressure o}
b. Clinical breast exam o
¢. Bimanual exam and canvical inspection Q
d. Cervical eytology (Pap smear) O
&, Chlamydia/gonorrhea screening Q
1. DMPA
[ Not available onsite or by prescription or referral
Required
a, Blood pressure o
b. Clinical breast exam o
c. Bimanual exam and cervical inspection o
d. Cervical cytology (Pap smear) @]
6. Chlamydia/gonorthea screening 0]

Not Required

o8 o

Not Required

e e e g o)

Not Required

5o e Qe

Mever

@

0
@)
@)

please indicate if you or your practice/health center require the following exams and tests for
a healthy patient. (Many of rhese axams and Iasts are appropriate for preventive health care. Here we are asking about exams and tests that are required related
Ith center, please mark the appropriate box_)
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. Implant
O ot available onsite or by prescription or referral

Required Mot Required
a. Blood pressure o} o}
b. Clinical breast exam 0] (@]
c. Bimanual exam and cervical inspection o ]
d. Carvical cytology (Pap smear) @] ) I
e. Chiamydia/gonorrhea screening @] )
V. Intrauterine device (Cu-IUD or LNG-UD)
(O Not available onsile or by prescription o referral
Required Not Required
a, Blood pressure (0] O
b. Clinical breast exam 0] O
c. Bimanual exam and cervical inspection ©] o]
d. Cervical cytology (Pap smear) o 0}
2. Chlamydia/gonorrhea screening o o]

- Qe
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26. In the past year, when providing or prescribing combined hormonal contraceptives (COCs, patch, ring), how often did you start a woman on the day
of her visit regardless of the timing of her menses (‘Quick Start’) if you were reasonably certain she was not pregnant? Please answer for both
adolescents and adults.
(26A) ADOLESCENTS

O Very often or aiten

O Not often of never

If not often or never, please indicate why.
O a. I do not think it is safe
O b. | have liability concems
O c I do not have enough training I
O d. | do not think it is appropriate for adolescents

O e. My practice/ealth center protocol does not aliow it
O 1. Other (please specify)

(268) ADULTS
(O Very often or often

(O Not often or never

If not often or never, please indicate why.
O a. | do not think it is sale

O b. | have liability concerns -
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If mot aften or never, please indicate why.
(O a. | do not think it is safe
O b. | have liability concams
O c. I do not have enough training
O d. | do not think it is appropriate for adulls
[0 e. My practice/ealth center protocol does not allow it

T —

27. In the past year, when providing DMPA, how often did you start a woman on the day of her visit regardless of the timing of her menses (‘Quick
Start’) if you were reasonably certain she was not pregnant? Please answer for both adolescents and adults.

(27A) ADOLESCENTS I

() Very often ar often
(O Not often or never

I not often or never, please indicate why.
O a. | do not think it is safe
O b. | have liability concems
O e. I do not have encugh training
O d. | do not think it is appropriate for adolescents
O e. My practice/ealth center protocol does not allow it

O tovrpossosposty | :
=
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(278) ADULTS
O Very often or often
) Not often ar never

If not often or never, please indicate why.
O a. 1 do not think it is safe
O b1 have liabilty concerns
O . 1 do not have enough training
O d. | do not think it is appropriate for adults
O e. My practicemealth center protocol does not aliow it

] E—

28. In the past year, when providing an intrauterine device (Cu-IUD or LNG-IUD), how often did you start a woman on the day of her visit regardiess of l
the timing of her menses (‘Quick Start’} if you were reasonably certain she was not pregnant? Please answer for both adolescents and adults.
{28A) ADOLESCENTS

(O Very often or often

) Not often or never

If not often or never, please indicate why.
O a. 1UDs are unavailable in my practice/health center
O b. | do not think it is safe
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I not often or never, please indicate why.
[0 a. IUDs are unavailable in my practice/health center
O b. | do not think it is safe
3 e. I have liability concems
O d. I do ot have enaugh training
O e. | do not think it is appropriate for adolescents
O 1. My practice/ealth center protocol does not allow it

T —

(288) ADULTS
O Very often or often
(O Not often or never

If not often or never, please indicate why. l
[ a. IUDs are unavailable in my practice/health center
O b. 1 do not think it is safe
O c. 1 have liabiity concerms
3 d. 1 do not have enough training
O e. | do not think it is appropriate for adults
O 1. My practice/ealth center protocol does not allow it

e :
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29. In the past year, when providing an implant, how often did you start a woman on the day of her visit regardless of the timing of her menses (‘Quick :
Start') if you were reasonably certain she was not pregnant? Please answer for both adolescents and adults.
(29A) ADOLESCENTS
O Very often or aften
O Not often or never

If not often or never, please indicate why.
0 a. Implants are unavailable in my practice/health center
O b. 1 do not think it is safe
O c. I have liability concemns
O d. | do not have enough training
O . 1do not think it is appropriate for adolescents
O f. My practice/health center protocol does not allow it

] ——

(298) ADULTS I
O Very often or often
(O Not often or never

I not often or never, please indicate why.
O a. Implants are unavailable in my practicemealth center
O b. 1 do not think it is safe -
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I not often or never, please indicate why.
O a. Implants are unavailable in my practicaihealth canter

O b. 1 do not think it is safe

O e. I have liability concems

O d. 1 do not have enough training

O e. 1 do not think it is appropriate for aduits

[ f. My practicemeaith center protocol does not allow it

] —

30. How many visits are typically required for a patient to receive the following pti hods in your practice/health center? Please count all
visits for counseling assessment, exams and tests, and insertion. (if the method is not off i in your practi center, please mark the
appropriate box)

1. luD's

[0 Not offeredinot available

a. IUDs for adolescents o] o o]
b. 1UDs for adults o] O o
II. Implants
) Alab abfncadinat amilakina b
B -oronow -
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II. Implants
O Not offered/not available

1 2 I+
a. Implants for adolescents @] @] o]
b, Implants for adults O o o}

31. In the past year, how often did you or your clinical team prescribe or dispense a year's supply of pills {COCs or POPs) at one visit? Please answer
for both new and continuing users.
(31A) NEW USERS

(O Very often or aften

(O Mot often or never

If not often or never, please indicate why.
O a. 1 do not think it is safe
O b. My practicemealih center protocol does naot allow it
O c. I have liability concemns I
O d. There is not enough supply in my practice/ealth center
O e. Itis too expensive for my practice/mealth center
[ 1. | am concemned about wasting pill packs if the woman discontinues
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If not often or never, please indicate why.
O a. 1 do not think it is safe
O b. My practice/ealth center protocol does not aliow it
O c. I have liability concams
O d. There s not enough supply in my practice/ealth center
O . Itis too expensive for my practice/health center
[ 1.1 am concemned about wasting pill packs if the woman discontinues
Og

T —

(31B8) CONTINUING USERS
(O Very often or often
O Not often or naver

If not often or never, please indicate why.
O a. 1 do not think it is safe
O b. My practicamealth center protacol does ot aliow it
O c 1 have liability concerns
O d. There is not enough supply in my practice/ealth center I
O e. Itis too expensive for my practice/ealth center
[ 1.1 am concemed about wasting pill packs if the woman discontinues

iy
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If not often or never, please indicate why.
O a. I do not think it is safe
O b. My practicemealth center protocol does not aliow it
O c. I have liability concems
O d. There is not enough supply in my practice/ealth center
O e. It is too expensive for my practice/ealth canter
O 1. 1 am concemed about wasting pill packs if the woman discontinues
Og 0

) —

32. In general, how important to you are the following sources for staying informed about recommended clinical practices related to contraception?

Please answer for each source.

Important Source Minor Source Not Used
a. Conferences @] o o]
b. Conlinuing education programs @] O @]
c. Discussions with colleagues 8] o] o}
d. Institutional practice protocols @] (@] 0}
ki o o o I
1. Medication package inserts O o o

AT s T RPN e At dnsilbnal
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b. Continuing education programs

Contraceptive Use (LS. SPR)
1. Providing Quality Family Planning Services (QFP)

m. Other (please specify):

O (@] ]
. Discussions with colleaguss o o] o]
d. Institutional practice protocols L 5] )
. Journals @] O o]
1. Medication package inserts O O o]
Iga.n(‘):lirm resources (e.g., UpToDate) or electronic medical e} e} o
h.F ional ion publications or notificati O O o]
LT (eg. C ive T ay) O O o
ng(;o‘] Medical Eligibility Criteria for Confraceptive Use (U.S. O O o
k. LLS. Sel Practice Ry jons for le) 0 0
O O o]
O O O
O (o] O

2018-2019 SURVEY of HEALTH CARE PROVIDERS about FAMILY
PLANNING ATTITUDES and PRACTICES

V. AWARENESS AND USE OF CDC's CONTRACEPTIVE GUIDELINES

33. Have you heard of the ing federal pii 7
Yes Mo
a. U.S. Medical Eligibility Criteria for Contraceptive Use (U.S. o) o)
MEC)
b. LS. Practice ions for (@) (@)
Contraceptive Use (U.S. SPR)
. Providing Quality Family Planning Services (QFP) Q @]
34. Have you used any of the following U.S. MEC, U.S. SPR, or QFP materials?
Yes Mo
a. U.5. MEC print version o @]
b. U.5. SPR print version @] (@}
c. Providing Quality Family Planning Services (QFP) print (o) o)
version
d. U.S. MEC/U.S. SPR website O O
A 118 MF: enlarrndad summars chart in Fralish O (@]
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34, Have you used any of the following U.S. MEC, U.S. SPR, or GFP materials?

Yes MNa
a. U.S. MEC print version (@] Q
b. U.S. SPR print version (@] (e}
<. Providing Quality Family Planning Services (QFP) print o o)
Version
4. US. MEC/U.S. SPR website O O
&. U.S. MEC color-coded summary chart in English ] @]
1.U.S. MEC color-coded summary chart in Spanish O o
g. U.S. MEC wheel O O
h. U.S. MEC/U.S. SPR mobile app for android and i0S (o] e}
i. QFF mabile app for android and i0S o] O
tg:r of chartor 2 x 3 o o
k. U.8. MEC 2017 update with revised recommendations for
the use of hormonal contracaption among women at high 9] O

risk for HIV infection

35. What additional medical conditions or patient characteristics would you like to see recommendations for in the U.S. MEC?

—
| (please specify} -

=
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35. What additional medical conditions or patient characteristics would you like to see recommendations for in the U.S. MEC?

—
—
E—

36. What additional contraception management topics would you like to see recommendations for in the U.S. SPR?
[ ] esesean
I
—

Please share any additional comments that you may have in the space below.
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Thank You!

Thank you for completing this survey!



