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Background:
Every women in the reproductive age has a right to accurate, appropriate, understandable, and unambiguous information related to reproductive health in all parts of the health care facility.
Family planning is defined as the ability of individuals and couples to anticipate and attain their desired number of children and the spacing and timing of their births. It is achieved through use of contraceptive methods and the treatment of involuntary infertility.	
Family planning is a means of promoting the health of women and families and part of a strategy to reduce the high maternal, infant and child mortality. People shall be offered the opportunity to determine the number and spacing of their own children. Information about FP should be made available, and should actively promote access to FP services for all individuals desiring them.
Counseling is an important task of service providers. All clients have to be counseled to assist them make an informed voluntary choice and decision regarding fertility and contraception. Information should be provided regarding all available methods of contraception used. Advantages and expected contraceptive side effects as well as the steps to be taken if and when the clients have side effects. Knowledge of the common misconceptions about each method is an added advantage to the counselor and efforts should be made to address clients concerns and fears about specific methods. FP workers should ensure confidentiality and privacy to potential clients. After counseling on all available methods, clients should be helped to make an informed decision.
While respecting clients rights and supporting informed decision making as well as ensuring method-mix is central to quality FP service, the FP program should focus on highly effective contraceptive methods with particular emphasis on long-term methods. Dual use should be strongly recommended to all clients.
The Quality Improvement (QI) process is an effort to continuously do things better until they are done right the first time every time. Quality services are those that meet the needs of your clients (or customers) and are provided in a manner consistent with accepted standards and guidelines. The concepts that clients have rights and that staff have needs are internationally accepted as the basis for quality health care.(1)
Quality in health care is defined as providing client-centered, safe, equitable, accessible, efficient and effective   services.(2)
 Statement of the problem
Between 1960 and 2005, the global population rose by 114%, from 3 billion to nearly 6.5 billion. Over the next 45 years, the percentage increase is expected to be much lower (40%) but will remain huge in absolute numbers (2.6 billion). These medium-variant UN population projections are highly sensitive to assumptions about future fertility. The UN assumes that fertility in Asia and Latin America will fall from 2.4 to slightly below 2.0 births per woman and that it will rise in Europe from its current level of 1.4 to 1.8. In sub-Saharan Africa, fertility is assumed to drop steadily from more than 5.0 to about 2.5 births by 2050. Under these assumptions, world population is expected to be a little over 9 billion in 2050. However, if fertility is half a birth higher or lower over the next 45 years, the global population will reach 10.6 and 7.7 billion, respectively, by 2050. Half the expected increase will come from Asia and 36% from sub-Saharan Africa. Differences in regional growth rates are having a profound effect on the distribution of the world’s population. Even after allowing for in-migration, Europe’s share of total population is expected to decline from 20% in 1960 to 7.2% in 2050, whereas sub-Saharan Africa’s share will rise from 7.5% to 18.6% over the same period.(3)
The population of Ethiopia has doubled five and half times from 11.5 million in 1900 to 74 million in 2007. The demographic transitions in Ethiopia is characterized by an initial slow growth at a rate of less than 1.5 % per annum until the 40s which then accelerated between 1955 to 1995 to 3% after which the annual growth rate declined slowly and is currently maintained at 2.6% . The population doubling time currently is estimated to be of 23 years.
The Total Fertility Rate is still high, implying further rapid population growth in the years a head which requires quite a streamlined activity to increase the CPR of the country and also avail a method mix with emphasis on long term and permanent family planning method.(1)
Caring for the health of women and their babies is essential, yet family planning and maternal and newborn services fall well short of needs in developing countries. Using new estimates for 2008, this report shows that n an estimated 215 million women who want to avoid a pregnancy are not using an effective method of contraception, despite increases in use in recent years.(4)  
FP counseling should be part of focused ANC services. Though institutional delivery and postpartum care is less than 10% of all deliveries, it is imperative that all women who give birth at health facilities should be counseled on FP and informed about the availability of FP services.(1)
Family planning plays a pivotal role in population growth, poverty reduction, and human development. Evidence from the United Nations and other governmental and nongovernmental organizations supports this conclusion. Failure to sustain family planning programs, will lead to increased population growth and poorer health worldwide, especially among the poor. However, robust family planning services have a range of benefits, including maternal and infant survival, nutrition, educational attainment, the status of girls and women at home and in society, human immunodeficiency virus (HIV) prevention, and environmental conservation efforts. Family planning is a prerequisite for achievement of the United Nations’ Millennium Development Goals and for realizing the human right of reproductive choice. (1)
The contraceptive prevalence in Ethiopia is only 29% and the country has set a goal to achieve a contraceptive prevalence of 66% by 2015 G.C; which is about double to the current prevalence.(5) 
The likelihood of unintended pregnancy was observed to be higher among women who had been using contraceptive methods than those who had not. Of all unintended pregnancies 39.6% and 18.9% were reported to have occurred in association with using contraceptive methods and in relation to poor family planning counseling services. (6)
New analyses also show that the direct health benefits of meeting the need for both family planning and maternal and newborn health services would be dramatic. Unintended pregnancies would drop by more than two thirds, from 75 million in 2008 to 22 million per year. Seventy percent of maternal deaths would be averted- a decline from 550,000 to 160,000. 
 Forty-four percent of newborn deaths would be averted— a decline from 3.5 million to 1.9 million. Unsafe abortions would decline by 73%, from 20 million to 5.5 million (assuming no change in abortion laws), and the number of women needing medical care for complications of unsafe procedures would decline from 8.5 million to two million.(4)
[bookmark: _Toc402079839]Despite all the above mentioned benefits of family planning counseling and service provision there are few researches which are done to assess quality of family planning counseling in Ethiopia and there is no identified research done on quality of family planning counseling in Antenatal Care clients, which is the best time to counsel women about family planning methods.
Literature Review 
Overview 
Client exit interviews are one of the few tools that provide quantifiable data on clients’ perceptions. They can also provide information on clients’ knowledge about such matters as how to use the method they received. This contrasts with direct observation, another useful tool for assessing quality. Although observation is preferred as a means of evaluating provider skills and what information is conveyed and how, it does not reveal how well the information was received or understood.
Further, clients at many service sites may still be so disempowered that they feel they must accept whatever quality they are offered. The mere act of asking for their opinion through a simple 3–5-minute survey, and communicating to them that their opinion makes a difference, is one small way to increase their feelings of empowerment. In terms of broader service delivery issues, a substantial added benefit is that it forces service providers to be more attentive to clients’ needs and opinions, and to develop services that best address these. Eventually, making service more client-focused in these ways should also contribute to enhanced sustainability.
Variations in experiences and social environments mean that different clients define quality in different ways, but there are several common trends in what clients consider key elements of quality services.(7)
Method Choice and Availability
Clients want a variety of services. Providing a wide range of contraceptive methods can help clients find those that match their health circumstances, lifestyle, and preferences. Respondents cited several reasons, including the cost of their preferred methods, difficulty obtaining their current methods, medical ineligibility for other methods, and family disapproval of certain method. Supply shortages can lead to dissatisfaction; as a result, some clients may discontinue using family planning altogether. Provider bias, which occurs when service providers believe that they are in a better position to choose the most appropriate method for the client, or are biased toward certain methods, may preclude women from using a method appropriate to their circumstances and needs.  (8)
Respectful and Friendly Treatment
Studies find that women are more likely to seek out and continue using family planning services if they receive respectful and friendly treatment. In many societies, courtesy is a sign that the client is regarded as the provider’s equal. Research shows that the provider’s tone, manner, and modes of speech are important to clients. (7, 9)
Privacy and Confidentiality
Clients feel more comfortable if providers respect their privacy during counseling sessions, examinations, and procedures. Clients—particularly those who obtain services in secret—report higher satisfaction with providers who keep their needs and personal information confidential. Lack of privacy can violate women’s sense of modesty and make it more difficult for them to participate actively in selecting a family planning method. In a few places, obtaining and using contraceptives can be a difficult and risky decision that can lead to abandonment, violence, ostracism, or divorce. In those situations, women need assurance of absolute confidentiality. (8)
Competent Service Providers
Clients say that they value service providers’ technical competence, as well as privacy and confidentiality. Clients’ definitions of competence do not always coincide with technical definitions of quality. Women who visited a clinic where they were screened for side effects and treated friendly and respectfully consider the service provider to be a competent provider. Ultimately, clients judge technical competence by whether their needs are met or their problems are resolved.(8) 
Information and Counseling
Clients want to receive information that is relevant to their needs, desires, and lifestyles.
Because clients differ in their reproductive intentions, attitudes about family planning, ability to make decisions, and other factors that affect contraceptive choice, they need information that is tailored to their individual needs. Clients who are well-informed and have made their choice about a contraceptive method may not want detailed information on a range of other methods. Others may want information about procedures, treatment, risks, and side effects. In a study in Kenya, women were not satisfied with the information provided; they wanted to hear about a larger number of methods so that they could make an informed choice.(8)
Study in Mexico shows that women who received family planning advice during prenatal care were more likely to use post-partum contraceptive than were those who did not receive such advice. Women who received family planning advice had a higher probability of using condoms and IUDs, and of undergoing sterilization, than of using no method. Integrating family planning advice into prenatal care may be an important strategy for reaching women when their demand for contraception is high.(10)
Study done in Ethiopia,Jimma shows  that Clients’ perception on adequacy of information during consultation, ease of getting the clinic site, short waiting time and educational level  were significantly associated with overall satisfaction with family planning counseling.(11)
According to the report of Malawi male motivator project involvement of male in family planning counseling result in significant association with acceptance of family planning methods.(12)
According to a study done in North West Ethiopia the majority of the clients (66.3%) responded that there was no adequate privacy in service provision sessions. About 18% said that it was difficult to understand the service provider or that she or he did not hold any discussions at all.  Deficiencies were also noted in the provision of information and communication with clients, infection prevention procedures, and adequacy and cleanliness of service giving facilities.(13)
















[bookmark: _Toc402079843]Objectives 
General Objective 
· To assess quality of family planning counseling in pregnant women having ANC follow-up at SHMMC,2015
[bookmark: _Toc402079844] Specific objectives 
· To determine the level of satisfaction of ANC clients with family planning counseling 
· To assess rate of counseling, method choice and client interest on different types of contraceptive methods
· To determine the association of different factors with client satisfaction among ANC clients
 











Methods
Study area:- the study was conducted at SPHMMC ANC clients
Study design:-a cross-sectional study was undertaken 
[bookmark: _Toc402079849][bookmark: _Toc402079850]Study population: All pregnant women who were having ANC  Follow-up at SPHMMC
 Sample size determination and sampling technique:
 A total of 382 clients were interviewed through an exit interview over 3 months (February-April 2015) at the family planning clinic. Because there was no such study done in our set-up a sample size of 385 clients was calculated with a consideration that 50% of clients will be counseled but only 400 clients’ were interviewed but only 139 were counseled and availed  over the past 3 months for analysis.
Data collection tools
Data was collected through an exit interview using a questionnaire modified and adopted from The Johns Hopkins School of Public Health Center for communication Programs IEC Research Tools, and translated into Amharic language (the local language) 
Data quality
The quality of data was assured by using validated questionnaire, training of data collectors and supervisor and pre-testing of all the data collection tools on 5% of the study subjects at Saint Paul’s Millennium Medical College Antenatal care Clinic.
Data analysis
After checking the completeness and coding of questionnaires, the quantitative data was entered into computer software and analyzed using SPSS version 16.0 for windows. 
There were 11 questions on a five point Likert scale with score values ranging from 1(strongly disagree) to 5(strongly agree)
Reliability analysis was done on 11 variables (Recommend service provider, service provider is competent, service provider would not give anything harmful, service provider could be trusted with secret, the clinic site is easy to get, waiting time was not too long, clinic area is clean, information given is sufficient, privacy maintained, had sufficient time to discuss need, staffs are friendly) can be used to assess satisfaction  or not and they were found to be valid with a Cronbach’s alpha all above 0. 8. Then the dependent variable was created and using median split the mean, median and mode was calculated and it was found that the mean and median of the satisfaction score was found to be the same  and those below the mean were assigned to have low satisfaction and those above the mean were assigned to high satisfaction. Binary logistic and multivariate regression analysis done to assess the relationship between client satisfaction and independent variables and P<0.05 was taken to be significant and data was presented in tables and figures.
Operational definitions 
Quality:- was measured in terms of client satisfaction and availability of counseling  service and  family planning methods.
[bookmark: _Toc402079857]Client satisfaction:-This is clients’ expressions of care received from FP counseling services and in this study considered as an outcome indicator of quality of counseling service. In this study satisfaction scale was used to measure the level of client satisfaction (satisfaction score) Ethical consideration
The ethical approval and clearance of the study was obtained, before the start of data collection, from the ERB of SPHMMC


RESULTS
Socio-demographic factors 
A total of 400 antenatal care clients were interviewed and of these only139 (34.8%) were counseled and were put into analysis  The mean age of the clients, counseled about contraception,  was 28.45 years and 43.2% were  in the age range of  25-29 years. Majority (38.1%) of the clients completed secondary education, 34.5% completed primary education, 15.1% completed higher education and the remaining 12.2% are not educated. 97.1% were married 1.4% were single and 1.4% divorced. 
Table 1 Socio-demographic characteristics of Antenatal care clients counseled about family planning methods during antenatal care follow-up at Saint Paul’s Millennium Medical College, Addis Ababa, Ethiopia, January 2016
Socio-demographic variables
Age                                                                                      Frequency                                                                  %
15 -19                                                                                              3                                                                      2.2
20 -24                                                                                              23                                                                    16.5
25 -29                                                                                              60                                                                    43.2
30 -34                                                                                              35                                                                    25.2
>=35                                                                                                18                                                                    12.9
Mean +/_SD =28.45+4.8 MIN=18 MAX= 42
Educational status
Not educated                                                                                     17                                                                   12.2
Primary                                                                                             48                                                                   34.5
Secondary                                                                                         53                                                                   38.1
University/college                                                                            21                                                                   15.1
Religion
Orthodox                                                                                          81                                                                   58.3
Muslim                                                                                             41                                                                   29.5
Protestant                                                                                         17                                                                   12.2
Marital status
Married                                                                                            135                                                                 97.1
Single                                                                                               2                                                                     1.4
Divorced                                                                                          2                                                                     1.4




Contraceptive method choice
Among the total 139 clients counseled for family planning methods 125(89.9%) showed interest to use contraceptive methods when they were given an option to choose one or methods , injectable contraceptives were the major form of methods that 73.4% of clients showed interest to use, 53.2% to use Intrauterine device,46% to use condom,45.3% to use pills, 35.3% interested in implant contraceptives,19.4% interested in using lactation amenorrhea and 8.6% interested in using natural family planning methods.
19.4%

Figure 1 types of contraceptive methods Ante natal care clients showed interest  to use after family planning counseling service at Saint Paul’s Millennium Medical College, Addis Ababa, Ethiopia, January  2016




Information and counseling
Among 139 clients counseled for family planning methods 77.7% were informed about Implant, 77.7% informed about Intrauterine contraceptive device, 77% Injectable, 74.8% pills, 56.8% condom, 27.3% Lactational amenorrhea, 14.4% Tubal ligation and 7.2% natural family planning. 7.2%
56.8%

Figure 2 types of contraceptive methods Ante natal care clients were informed after family planning counseling service at Saint Paul’s Millennium Medical College, Addis Ababa, Ethiopia, January 2016








126 (90%) among counseled clients decided to use contraception method after delivery among these 36.7% decided to use injectable contraceptives, 28.8% implant, 11.5% Intrauterine device, 10.8% pills, 5% natural family planning and condom, Lactational amenorrhea and tubal ligation comprised the remaining 7.2%.  
95.7% of clients were satisfied with the counseling service they had. No client was counseled using Information Education and Communication materials (like Flip charts, Anatomical Models, contraceptive samples, etc)
7.2%
36.7%

Figure 3 types of contraceptive methods Ante natal care clients decided to use after family planning counseling service at Saint Paul’s Millennium Medical College, Addis Ababa, Ethiopia, January, 2016




Table 2 Factors which predict Antenatal care Clients satisfaction with the family planning counseling service at Saint Paul’s Millennium Medical College, Addis Ababa, Ethiopia, January, 2016
	Variables
	  OR
	p-value
	 95% C.I 

	Previous knowledge of the client about contraceptive method
	4.2
	0.04
	1.1 - 16.2

	Client show interest in specific contraceptive method
	3.5
	0.04
	1.04 - 11.8

	Partner’s attitude requested by health care provider
	7.5
	0.00
	2.8 - 19.9

	Client asked if any concern about contraceptive method
	5
	0.00
	2.3 - 11.2

	Concern addressed by health care provider
	7.8
	0.00
	3.5 - 17.5

	Reason discussed by health care provider for not recommending a contraceptive method
	18.5
	0.00
	7.6 - 44.8

	Client’s encouragement by health care provider
	3.8
	0.02
	1.2 - 11.4

	Demonstration given how to use a chosen method given
	5
	0.04
	1.7 – 15

	Age of the client 
	0.7
	0.4
	0.4 - 1.5

	Educational status of the client
	1.3
	0.14
	0.9 – 1.9

	Marital status of the clients
	1.00
	1.00
	0.14 – 7.2

	Need for more children 
	1.6
	0.2
	0.75 – 3.3



On Binary logistic  regression analysis significant predictors of satisfaction on family planning counseling are when partner’s attitude towards family planning methods requested, when reason is discussed by health care provider for not recommending a contraceptive method, request and acknowledgment of concern,  encouragement by health care provider and demonstration given on how to use a chosen method. Whereas knowledge of contraceptive methods, interest to use contraceptive, age of the client, educational level, marital status and need to have more children are not.
On multivariate analysis the only factor found to be significant predictor of satisfaction is when they are given reason for not recommending a contraceptive method by health care provider (p<0.00,OR=15,95% CI 3.54-58.7).



DISCUSSION
Because of the widely recognized importance of quality of care in provision of family planning and sexual and reproductive health services, there is a great need to develop a simple means of evaluating quality of care. Of particular interest are approaches that take into account clients’ satisfaction with their care. (7)
In this study, an effort has been made to identify information related to quality of family planning counseling services, through client exit interview, at Saint Paul’s Hospital Millennium Medical College Antenatal care clinic.
Only 34% of clients were counseled for family planning methods and this is the data taken for analysis because the primary objective of the study is to assess quality of family planning counseling among counseled clients. 
Majority of clients were counseled for long term contraceptives, intrauterine device and implant, and this is in accordance to the recommendation of the national guideline of ministry of health of Ethiopia which promotes counseling and utilization of long term contraceptives. (1)
Even though, majority of clients were counseled for long term contraceptives most clients decided to use injectable contraceptive after delivery, this finding is similar to the Ethiopian Demographic health survey 2011 report.(5)
According to a study done in North Western Ethiopia, none of the providers used IEC materials during counseling, similarly in this study, none of health care providers used IEC material to counsel their clients. (13)
According to a study done in Ethiopia, Jimma Zone Public health centers   93.7% of clients mentioned that they were satisfied with the service they had. In this study slightly higher number percentage of clients (96%) mentioned that they are satisfied with the family planning method counseling service. (11)
According to a study done in Malawi, The Malawi Male Motivator Project, shows that ease of Communication with the couples was the only predictor of contraceptive uptake. In this study it is found that clients are more likely to be satisfied when they are asked about partner’s attitude towards contraceptive methods during counseling. (12)
In this study it is found that when concern is asked by health care provider (OR=5,P<0.00) and when the concern is addressed (OR=7.8,P<0.00) encouragement from health care provider (OR=3.8,P<0.02) is found to be significant predictor of satisfaction. Demonstration of how to use a chosen method is also found to be a significant predictor of satisfaction. This is similar to the finding of study done in Jimma. (11)
In this study age of the client, educational status, marital status and need for more children were not found to be significant predictors of satisfaction with the counseling service which is similar to the finding of a study done in Jimma .(11)
In this study the possible limitation might be that clients might have considered that service would be compromised on their next visit if they said something bad about the counseling service (courtesy bias) which is inherent in this type of study
The other possible limitation is there is no standard satisfaction score to classify counseling service as quality so in this study satisfaction score mean was taken to classify the satisfaction as good satisfaction and poor satisfaction 




Conclusion 
Most of the Antenatal care clients are not counseled about family planning methods. None of the clients were counseled using IEC materials. Predictors of satisfaction of clients were perceived adequacy of information given about a chosen contraceptive method, when their concern is dressed and acknowledged and when they get encouragement from health care provider to use contraceptive methods.
Recommendations 
· The Ob/Gyn department of Saint Paul’s Millennium Medical College should avail IEC material at Antenatal care clinic. 
· Every Antenatal attendees should be counseled about contraceptive methods and adequate information need to be given, concern about contraceptive method should be asked and addressed and if a health care provider do not recommend specific contraceptive method clear reason should be given to the client for not recommending.
· Health care providers need to encourage (motivate) and assist clients in choosing contraceptive methods
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ANNEXES 

[bookmark: _Toc389021352][bookmark: _Toc402079863] Questionnaire Adopted THE JOHNS HOPKINS SCHOOL OF PUBLIC HEALTH CENTER FOR COMMUNICATION PROGRAMS IEC RESEARCH TOOLS for a Study Entitled “Quality of family planning counseling Among ANC Followers at SPHMMC ANC clinic   ” 
 Informed Consent form
My name is Dr. Abel Teshome , a 2nd  year resident in the department of Obstetrics and Gynecology  .I am conducting a study with the above title as part of my study program.
Aims of the study:
This study aims to assess the quality of family planning counseling and factors which negatively affect quality of care with regard to family planning 
Participation in this study:
Clients can participate in this study if they are from regular gynecology out patient department and do not have emergency situation 
Client can also participate in the study if they are in their 3rd trimester of pregnancy
If you choose not to participate in this study, your will continue to receive the normal
care at the Antenatal care  clinic and care will not be compromised in any way.
Risks:
There is no anticipated  risks involved in participating in the study.
Benefits:
By participating in this study, you will have a contribution in the improvement of quality of family planning counseling and also service provision
Confidentiality:All information collected during this study will be kept strictly confidential and will not be revealed to anybody outside the research team.
Cost: You will not be required to make any payments to participate in this study and no payment will be made to you. For further information, questions or queries, you can contact:
Dr.Abel Teshome         Email:Teshomeabela@gmail.com
 Department of Obstetrics and Gynecology SPHMMC
1. IDENTIFICATION
1.1  Serial number __________
1.2  What is your age in years? __ __
1.3  What level of education have you completed? ___
                        0 = None
                        1 = Primary
                        2 = Secondary
                        3 = Higher education/university
                        9 = Don't know/No answer
             1.4   What is your religion? ___
                       1 = Orthodox
                       2 = Muslim
                       3 = Protestant
                       4 = Catholic
                       5 = Other:
            1.5  What is your marital status? ___
                        0 = Single
                        1 = Married
                        2 = Divorced
                        3 = Separated
                        4 = Widowed
                        5 = Other:
                        6 = No answer
            1.6 How many children do you have? __ __
2.  GREET
At the beginning of the consultation, did the service provider:
2.1  Greet you? 0 = No 1 = Yes
 2.2  Address you respectfully? 0 = No 1 = Yes
 2.3 Arrange for privacy? 0 = No 1 = Yes
3. ASK
_ During the consultation did the service provider ask:
3.3  About your medical history? 0 = No 1 = Yes
3.4  Whether you plan to have more children? 0 = No 1 = Yes
3.5 If you had used family planning before? 0 = No 1 = Yes
3.6 What you already knew about modern family planning methods? 0 = No 1 = Yes
3.7  If you were interested in using any particular family planning method? 0 = No 1 = Yes
3.8 If you were concerned about using a modern method? 0 = No 1 = Yes
3.9 If you were able to read? 0 = No 1 = Yes
_ During the consultation did you:
3.10 Say you were interested in any specific methods? 0 = No 1 = Yes
If no, skip to question 4.1.
 3.11  Which methods did you express interest in? (Multiple responses possible)
      a) Pill 0 = No 1 = Yes                 
      b) Injectable 0 = No 1 = Yes         g) Vasectomy                     0 = No 1 = Yes
      c) IUD      0 = No 1 = Yes             h) Norplant                          0 = No 1 = Yes
      d) Tubal ligation  0= No  1= yes   i) Natural Family Planning 0 = No 1 = Yes
      e) Diaphragm 0 = No 1 = Yes       j) Lactational amenorrhea 0 = No 1 = Yes
       f) Condom    0 = No 1 = Yes


4. TELL
 4.1 Which family planning methods are there for you to choose from?
Do not prompt client with names of methods. Circle all methods mentioned by name or description.
                        Pill                     Diaphragm                      Implant
                        Injectable          Condom                          Natural Family Planning
                        IUD                   Tubal ligation                   Lactational amenorrhea

4.2 Which family planning methods did the service provider talk about today?
Do not prompt client with names of methods. Circle all methods mentioned by name or description.
                        Pill                 Diaphragm                 Implant
                        Injectable      Condom                     Natural Family Planning
                        IUD              Tubal ligation              Lactational amenorrhea
4.3 Which methods were you familiar with before the consultation? (Multiple responses possible)
 a) Pill               0 = No      1 = Yes             f) Tubal ligation0 = No          1 = Yes
 b) Injectable    0 = No      1 = Yes             g) IUD              0 = No          1 = Yes      
 c) Implant     0 = No     1 = Yes                 h) Natural Family Planning  0 = No     1 = Yes    
 d)  Diaphragm   0 = No    1 = Yes             i) Lactational amenorrhea   0 = No  1 = Yes
 e) Condom        0 = No     1 = Yes
4.4 Did the service provider use any visual materials while describing the methods?     
      0 = No    1 = Yes
_ During the consultation did the service provider:
4.5 Present some methods more favorably than others?        0 = No           1 = Yes
If no, skip to question 4.7.
 4.6 Which methods were presented more favorably? (Multiple responses possible)
     a) Pill             0 = No    1 = Yes               f) Tubal ligation    0 = No       1 = Yes
     b) Injectable   0 = No   1 = Yes                g) IUD                   0 = No       1 = Yes 
     c) Implant       0 = No   1 = Yes                h) Natural Family Planning  0 = No     1 = Yes
     d) Diaphragm       0 = No       1 = Yes       i) Lactational amenorrhea  0 = No  1 = Yes
     e) Condom           0 = No       1 = Yes
_ During the consultation did the service provider:
4.7 Present some methods less favorably than others?       0 = No             1 = Yes
If no, skip to question 5.
4.8 Which methods were presented less favorably? (Multiple responses possible)
       a) Pill               0 = No   1 = Yes        f) Tubal ligation     0 = No     1 = Yes
b) Injectable    0 = No   1 = Yes             g) IUD                    0 = No     1 = Yes                                          c) Norplant      0 = No   1 = Yes             h) Natural Family Planning 0 = No     1 = Yes          
d) Diaphragm  0 = No   1 = Yes             i) Lactational amenorrhea   0 = No     1 = Yes        
 e) Condom      0 = No   1 = Yes
5. HELP
_ While the service provider was helping you decide on a family planning method, did the provider:
5.1 Discuss your health?        0 = No 1 = Yes
5.2 Find out your spouse/partner's attitude toward using a family planning method?  
             0 = No    1 = Yes
5.3 Show understanding of your family planning needs?    0 = No      1 = Yes

5.4  Ask what worried you about using a modern family planning method?   
                 0 = No      1 = Yes
5.5 Acknowledge and respond to your concerns, if any      0 = No      1 = Yes
5.6 Discuss the reasons that some methods might not be appropriate for you?   
          0 = No    1 = Yes
5.7 Encourage you to participate in choosing a method?   0 = No      1 = Yes
_ During the consultation did the service provider:
5.8 Recommend any of the methods?       0 = No          1 = Yes
If no, skip to question 5.9
 5.9 Which method(s) were recommended? (Multiple responses possible)
a) Pill 0 = No 1 = Yes              g)implant 0=No   1=Yes
b) Injectable 0 = No 1 = Yes    h) Natural family planning 0 = No 1 = Yes
c) IUD 0 = No 1 = Yes             i)lactational amenorrhea 0 = No 1 = Yes
d)diaphragm   0=No  1=Yes                          
e) Condom0 = No 1 = Yes   
f) Tubal ligation 0 = No 1 = Yes
Choosing a Method
5.9 Did you choose a method today? 0 = No 1 = Yes
If no, skip to question 6.1.
 5.10 Which method did you choose? (List only main method chosen)
a) Pill 0 = No 1 = Yes              g)implant 0=No   1=Yes
b) Injectable 0 = No 1 = Yes    h) Natural family planning 0 = No 1 = Yes
c) IUD 0 = No 1 = Yes             i)lactational amenorrhea 0 = No 1 = Yes
d)diaphragm   0=No  1=Yes                          
e) Condom0 = No 1 = Yes   
f) Tubal ligation 0 = No 1 = Yes


6. EXPLAIN
After you chose  a modern family planning,  did the service provider:
6.1 Explain how to use or obtain the method? 0 = No 1 = Yes
6.2 Demonstrate how to use the method?  0 = No 1 = Yes
6.3 Explain how the method works? 0 = No 1 = Yes
6.4 Use any visual aids to help explain the method? 0 = No 1 = Yes
6.5 Explain how to deal with possible problems related to its use? 0 = No 1 = Yes
6.6 Explain possible side effects of the method? 0 = No 1 = Yes
6.7 Ask you to repeat important instructions? 0 = No 1 = Yes


7. INTERPERSONAL COMMUNICATION SKILLS AND USE OF MATERIALS
_ During the consultation did the service provider:
7.1 Treat you politely? 0 = No 1 = Yes
7.2 Speak clearly? 0 = No 1 = Yes
7.3 Use words you could understand? 0 = No 1 = Yes
7.4 Listen attentively? 0 = No 1 = Yes
8_ Did the service provider use any of the following materials?
8.1 Flip charts 0 = No 1 = Yes
8.2  Leaflets 0 = No 1 = Yes
8.3 Posters 0 = No 1 = Yes
8.4  Contraceptive samples 0 = No 1 = Yes
8.5  Anatomical models 0 = No 1 = Yes
8.6  Other items: 0 = No 1 = Yes
9. SATISFACTION WITH SERVICES
9.1 Are you satisfied with the consultation you had today? 0 = No 1 = Yes
9.2 Would you recommend the service provider you saw today to a friend or relatives?    
      1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree 
_ Do you believe the service provider who attended you today:
9.3 Is competent to provide family planning services? 
     1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.4 Would not give you anything harmful? 
     1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.5 Could be trusted with a secret? 
    1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.6 The clinic site is easy to get 
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.7 Waiting time was not too long 
  1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.8 Clinic area is clean 
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.9 Information given about the method was sufficient
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.10 Privacy was maintained 
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.11 I have had sufficient consultation time to discuss about my needs
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree
9.12 Staff here are really friendly and respectful
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree 
9.13 I would come back here if I need help again 
   1=Strongly disagree   2= Disagree  3= Uncertain  4= Agree  5= Strongly agree

የጥናቱ ርዕስ ፡- በቅዱስ ጳውሎስ ሆስፒታል የቅድመ ወሊድ ክትትል ክሊኒክ የእርግዝና ክትትል እያደረጉ ላሉ እርጉዝ ሴቶች የሚሰጠውን የቤተሰብ ምጣኔ የምክር አልግሎት ጥራት ለመገምገም የሚደረግ የዳሰሳ ጥናት ነው፡፡ ከተገልጋይዋ መረጃ ለመሰብሰብ የማስፈቀጃ ፎርም 
ዶር አቤል ተሾመ እባላለሁ በቅዱስ ጳውሎስ ሆስፒታል የማህጸንናጽንስ ክፍል የሶስተኛ ዓመት የድህረ ምረቃ ተማሪ ነኝ ከላይ በተጠቀሰው ርዕስ ጥናት እያካሄድኩ እገኛለሁ፡፡ 
የጥናቱ ዓላማ 
የዚህ ጥናት አላማ የቤተሰብ ምጣኔ ምክርን ጥራት እና በጥራቱ ላይ አሉታዊ ተፅዕኖ የሚያሳድሩ ጉዳዮችን ለመዳሰስ ነው፡፡ 
በጥናቱ ላይ ለመሳተፍ 
ተገልጋይዋ ከቅድመ ወሊድ ክትትል ክሊኒክ ከሆነችና ምንም አይነት አጣፋፊ የህመም ሁኔታ የሌላት ከሆነ በዚህ ጥናት መሳተፍ ትችላለች፡፡ 
በዚህ ጥናት ላይ ላለመሳተፍ ብትወስኚ እንኳ የቅድመ ወሊድ ክትትልሽ ያለምንም ማጓደል እንደሚቀጥል ልገልጽልሽ እወዳለሁ፡፡ 
አደጋዎቹ 
በዚህ ጥናት መሳተፍ ምንም አይነት አደጋ የለውም፡፡ 
ጥቅሙ :- በዚህ ጥናት በመሳተፍሽ የቤተሰብ ምጣኔ የምክር አገልግሎት ጥራት እንዲሻሻልና አገልግሎቱም በጥራት እንዲሰጥ የራስሽን ድርሻ ታበረክቻለሽ፡፡ 
ሚስጥር ጠባቂነት 
በዚህ ጥናት የሚሰበሰቡ መረጃዎች ሚስጥራዊነታቸው በጥብቅ የተጠበቀ እና ከጥናት ቡድኑ ውጪ ያለ ማንኛውም አካል እንደማያገኛቸው ላረጋግጥልሽ እወዳለሁ፡፡ 
ዋጋው 
በዚህ ጥናት ለመሳተፍ ምንም አይነት ክፍያ የማትከፍይ ሲሆን ምንም አይነት ክፍያም አይከፈልሽምለተጨማሪ መረጃ ጥያቄ በዚህ አድራሻ ማግኘት ይችላሉ
አቤል ተሾመ 
በቅዱስ ጳውሎስ ሆስፒታል ሚሊኒየም ሜዲካል ኮሌጅ 
የማህጸንና ጽንስ ህክምና ትምርት ክፍል


1.1. ተራ ቁጥር______________ 
1.2   ዕድሜሽ በአመታት ስንት ነው? 
1.3   የትምህርት ደረጃሽ ስንት ነው? 
     0- ምንም አልተማርኩም 
     1- የመጀመሪያ ደረጃ 
     2- ሁለተኛ ደረጃ 
     3- ከፍተኛ የትምህርት ተቋም /ዩኒቨርስቲ
     4- አላውቅም /መልስ የለኝም 
1.4  ሃይማኖት? 
     1- ኦርቶዶክስ                   4- ካቶሊክ  
     2- ሙስሊም                    5- ሌላ እዚህ ውስጥ ያልተጠቀሰ
     3- ኘሮቴስታንት                  

1.5  የትዳር ሁኔታ? 
    0- ያላገባች                           4- ባል የሞተባት 
    1- ያገባች                            5- ሌላ ያልተገለጸ
    2- አግብታ የፈታች                   6- መልስ የለኝም 
    3- የተለያየች 
1.6 ስንት ልጆች አሉሽ?  _________________ 
2. ሰላምታ ስለመስጠት 
   በምክክር ጊዜ  መጀመሪያ የጤና ባለሙያው /ባለሙያዋ 
2.1 ሰላምታ ሰጥቶሻል /ሰጥታሻለች ? 	 	            0- አይደለም    1- አዎ
2.2 ክብር ሰጥቶሻል/ ሰጥታሻለች ? 	                 0- አይደለም    1- አዎ
2.3 ብቻሽን ሌላ ሰው ሳይሰማ ለመምከር ሞክራል / ሞክራለች? 0-አይደለም    1- አዎ
3. ስለመጠየቅ በምክክሩ ጊዜ የጤና ባለሞያው /ባለሞያዋ እነዚህን ጥያቄዎች ጠይቋል/ጠይቃለች 
3.1 ሰለ አጠቃላይ የጤናሽ ሁኔታ?                  0-አይደልም   1-አዎ
3.2 ተጨማሪ ልጅ እንደምትፈልጊ? 	            0- አይደለም 	  1- አዎ 
3.3 ከዚህ በፊት የቤተሰብ ምጣኔ ዘዴ መጠቀምሽን?	0- አይደለም 	  1- አዎ 
3.4 ስለዘመናዊ የእርግዝና መከላከያ ዘዴዎች ከዚህ በፊት ማወቅ አለማወቅሽን?
       0- አይደለም   1- አዎ 
3.5 የምትፈልጊው የቤተሰብ ምጣኔ ዘዴ መኖር አለመኖሩን?  0- አይደለም 	1- አዎ 
3.6 ስለዘመናዊ የቤተሰብ ምጣኔ ዘዴዎች የሚያሳስብሽ ጉዳይ? መኖር አለመኖሩን? 	
      0- አይደለም 		   1- አዎ 
3.7 ማንበብ እንደምትችይ/እንደማትችይ? 	0- አይደለም 		1- አዎ 
3.8 በምክክሩ ጊዜ አንቺ  የምፈልገው የእርግዝና ዘዴዎች አሉ ብለሽ ነበር?
         0- አይደለም    1- አዎ 
አዎ ካላለች ወደ ጥያቄ ቁጥር 4.1 ሂድ /ሂጅ 
3.9 የትኞቹን የእርግዝና መከላከያ ዘዴዎች ላይ ፍላጎት ኖረሽ? (ብዙ ምርጫዎች
    መምረጥ ይቻላል)
    ሀ/ እንክብል   0- አይደለም 		1- አዎ
    ለ/ መርፌ     0- አይደለም 		1- አዎ 
    ሐ/ በማህጸን ውስጥ የሚቀመጥ የእረግዝና መከላከያ ዘዴ /አዩዲ/ 0-አይደለም1-አዎ
    መ/የማህጸን የእንቁላል ማስተላለፊያ ትቦ መቋጠር           0-አይደለም  1-አዎ
    ሰ/ ዲያፍራም                                           0-አይደለም  1-አዎ
    ሸ/ኮንዶም                                              0-አይደለም  1-አዎ
    ቀ/ በአንድ ስር የሚቀበር የመከላከያ ዘዴ                   0-አይደለም  1-አዎ
    በ/ የወንደ የዘር ማስተላለፊያ ትቦን መቋጠር                0-አይደለም  1-አዎ
    ተ/ የተፈጥሮ የእርግዝና መከላከያ ዘዴዎች                  0-አይደለም  1-አዎ
    ቸ/ ጡት በማጥባት እርግዝናን የመከላከል                   0-አይደለም  1-አዎ
4. ስለመንገር 
4.1 የትኞቹን የቤተሰብ መከላከያ ዘዴዎች እንድትመርጪ በአማራጭ ቀረቡልሽ?
     ስም እንድትናገር አታስገድጂ /አታስገድድ በስም ወይም በስዕላዊ መንገድ
     የገለጸቻቸውን ዘዴዎች አክብብ /አክብቢ 
ሀ/ እንክብል                             ሸ/ኮንዶም                                    
ለ/ መርፌ                               ቀ/ በአንድ ስር የሚቀበር የመከላከያ ዘዴ    
ሐ/ በማህጸን ውስጥ የሚቀመጥ /አዩዲ/      በ/ የወንደ የዘር ማስተላለፊያ ትቦን መቋጠር መ/የማህጸን የእንቁላል ማስተላለፊያ ትቦ መቋጠር ተ/ የተፈጥሮ የእርግዝና መከላከያ ዘዴ
 ሰ/ ዲያፍራም                       ቸ/ ጡት በማጥባት እርግዝናን የመከላከል ዘዴ    
4.2 ስለየትኞቹ የእርግዝና መከላከያ ዘዴዎች የጤና ባለሞያው/ባለሞያዋ ነገረሽ /ነገረችሽ?
ሀ/ እንክብል                          ሸ/ኮንዶም                                    
ለ/ መርፌ                            ቀ/ በአንድ ስር የሚቀበር የመከላከያ ዘዴ    
ሐ/ በማህጸን ውስጥ የሚቀመጥ /አዩዲ/ በ/ የወንደ የዘር ማስተላለፊያ ትቦን መቋጠር
መ/የማህጸን የእንቁላል ማስተላለፊያ ትቦ መቋጠር ተ/ የተፈጥሮ የእርግዝና መከላከያ ዘዴ
 ሰ/ ዲያፍራም                       ቸ/ ጡት በማጥባት እርግዝናን የመከላከል ዘዴ     
4.3 ከባለሞያው /ከባለሞያዋ ጋር ምክክር ከማድረግሽ በፊት የትኞቹን የእርግዝና መከላከያ
    ዘዴዎች ታውቂያለሽ? /ብዙ መምረጥ ይቻላል/
ሀ/ እንክብል                                  0- አይደለም 		1- አዎ
ለ/ መርፌ                                    0- አይደለም 		1- አዎ
ሐ/ በክንድ ስር የሚቀበር የእርግዝና መከላከያ ዘዴ 0- አይደለም 		1- አዎ
መ/ ዲያፍራም                                 0- አይደለም 		1- አዎ 
ሰ/ ኮንዶም                                    0- አይደለም 		1- አዎ
ሸ/ የማህጸን እንቁላል ማስተላለፊያ ትቦ መቋጠር   0- አይደለም 		1- አዎ
ቀ/ በማህጸን ውስጥ የሚቀመጥ የእርግዝና መከላከያ / አዩዲ/ 0- አይደለም 	1- አዎ
በ/ የተፈጥሮ የእርግዝና መከላከይ ዘዴዎች                0- አይደለም 	1- አዎ
ተ/ ጡት በማጥባት የእርግዝና መከላከል ዘዴ              0- አይደለም 	1- አዎ
4.4 የጤና ባለሞያው /ባለሞያዋ የእርግዝና መከላከያ ዘዴዎችን ሲያስረዳ/ስታስረዳ በአይን
    የሚታዩና በስዕል የሚገለጹ ማስረጃዎችን ተጠቅሟል/ተጠቅማለች? 
        0- አይደለም 		   1- አዎ
በምክክሩ ጊዜ የጤና ባለሞያው /ባለሞያዋ 
4.5 ከሌሎች መከላከያ ዘዴዎች በተለየ ሁኔታ ይሻላል ተብሎ የተገለጸልሽ ዘዴ አለ? 
     0- አይደለም   1-አዎ
ከሌለ ወደ ጥያቄ ቁጥር 5 ሂድ /ሂጅ 




4.6 የትኞቹ ዘዴዎች ይሻላሉ ተብለው ተጠቀሱ? 
  ሀ/ እንክብል                                  0- አይደለም 		1- አዎ
  ለ/ መርፌ                                    0- አይደለም 		1- አዎ
  ሐ/ በክንድ ስር የሚቀበር የእርግዝና መከላከያ ዘዴ 0- አይደለም 		1- አዎ
  መ/ ዲያፍራም                                 0- አይደለም 		1- አዎ 
   ሰ/ ኮንዶም                                   0- አይደለም 		1- አዎ
   ሸ/ የማህጸን እንቁላል ማስተላለፊያ ትቦ መቋጠር  0- አይደለም 		1- አዎ
  ቀ/ በማህጸን ውስጥ የሚቀመጥ የእርግዝና መከላከያ / አዩዲ/ 0- አይደለም 1- አዎ
  በ/ የተፈጥሮ የእርግዝና መከላከይ ዘዴዎች                0- አይደለም 1- አዎ
  ተ/ ጡት በማጥባት የእርግዝና መከላከል ዘዴ              0- አይደለም 1- አዎ
5. እርዳታ 
የጤና ባለሞያው /ባለሞያዋ አንቺን ለቤተሰብ ምጣኔ ዘዴ ውሳኔሽ በመረዳት ላይ ሳለ/ሳለች ባለሞያው/ባለሞያዋ 
5.1 የጤናሽን ዝርዝር ሁኔታ ጠይቆሻል/ጠይቃሻለች?  0- አይደለም 		1- አዎ
5.2 የባለቤትሽን ለእርግዝናመከላከያ ዘዴ  ያለውን አመለካከት ጠይቋል/ ጠይቃለች? 
      0- አይደለም 		1- አዎ
5.3 የቤተሰብ ምጣኔ ፍላጎትሽን የተረዳ/የተረዳች ይመስልሻል?  0- አይደለም  1- አዎ
5.4 ስለዘመናዊ የእርግዝና መከላከያ ዘዴዎች ብትጠቀሚ የሚያሳስብሽ ነገር መኖር 
    አለመኖሩን ጠይቃሻለች /ጠይቆሻል?   0- አይደለም 		1- አዎ
5.5 የሚያሳስብሽ ነገር ካለ የሚያሳስብሽን ጉዳይ ተቀብሎ ምላሽ /ማብራሪያ/
    ሰጥቶሻል/ሰጥታሻለች?    0- አይደለም 		1- አዎ
5.6 አንድ አንድ የመከላከይ ዘዴዎች ለአንቺ አይሆኑም ሲል ከመከረሽ /ከመከረችሽ/
    ምክንያቶቹን ነግሮሻል/ነግራሻለች?    0- አይደለም 		1- አዎ
5.7 ዘዴዎችን በመምረጥ ሂደት ላይ እንድትሳተፊ አበረታቶሻል/አበረታታሻለች?
    0- አይደለም 		1- አዎ
5.8 የጤና ባለሞያው/ባለሞያዋ ብትጠቀሚቀው እመርጥልሻሁ ያለሽ/ያለችሽ ዘዴ አለ?
    0-አይደለም          1-አዎ
መልሱ አይደለም ከሆነ ወደ ጥያቄ ቁጥር 5.10 ሂድ/ሂጂ
5.9 የቶቹ ዘዴዎች ብትጠቀሚያቸው እመርጥልሻሁ ተባልሽ?
ሀ/ እንክብል                                   0- አይደለም 		1- አዎ
ለ/ መርፌ                                     0- አይደለም 		1- አዎ
ሐ/ በክንድ ስር የሚቀበር የእርግዝና መከላከያ ዘዴ 0- አይደለም 		1- አዎ
መ/ ዲያፍራም                                 0- አይደለም 		1- አዎ 
ሰ/ ኮንዶም                                    0- አይደለም 		1- አዎ
ሸ/ የማህጸን እንቁላል ማስተላለፊያ ትቦ መቋጠር   0- አይደለም 		1- አዎ
ቀ/ በማህጸን ውስጥ የሚቀመጥ የእርግዝና መከላከያ / አዩዲ/ 0- አይደለም 	1- አዎ
በ/ የተፈጥሮ የእርግዝና መከላከይ ዘዴዎች                0- አይደለም  1- አዎ
ተ/ ጡት በማጥባት የእርግዝና መከላከል ዘዴ              0- አይደለም 	1- አዎ
5.10 የመከላከያ ዘዴ መረጥሽ?                           0- አይደለም 	1- አዎ
መልሱ አይደለም ከሆነ ወደ ጥያቄ ቁጥር 7.1 ሂድ/ሂጂ 
5.11 የትኛውን የመከላከያ ዘዴ መረጥሽ? 
ሀ/ እንክብል                                    0- አይደለም 		1- አዎ
ለ/ መርፌ                                      0- አይደለም 		1- አዎ
ሐ/ በክንድ ስር የሚቀበር የእርግዝና መከላከያ ዘዴ  0- አይደለም 		1- አዎ
መ/ ዲያፍራም                                  0- አይደለም 		1- አዎ 
ሰ/ ኮንዶም                                     0- አይደለም 		1- አዎ
ሸ/ የማህጸን እንቁላል ማስተላለፊያ ትቦ መቋጠር    0- አይደለም 		1- አዎ
ቀ/ በማህጸን ውስጥ የሚቀመጥ የእርግዝና መከላከያ / አዩዲ/ 0- አይደለም 	1- አዎ
በ/ የተፈጥሮ የእርግዝና መከላከይ ዘዴዎች         0- አይደለም 		1- አዎ
ተ/ ጡት በማጥባት የእርግዝና መከላከል ዘዴ       0- አይደለም 		1- አዎ
6. ማብራራት 
   ዘመናዊ የእርግዝና መከላከያ ዘዴ ከመረጥሽ በኋላ የጤና ባለሞያው/ባለሞያዋ 
6.1 ስለአጠቃቀሙ ወይም ዘዴው እንዴት እንደሚገኝ አብራራችልሽ/አብራራልሽ?
     0- አይደለም 		1- አዎ 
6.2 አጠቃቀሙን አሳየችሽ/አሳየሽ?           0- አይደለም 		1- አዎ 
6.3 ዘዴው እንዴት እንደሚሰራ ተብራራልሽ?  0- አይደለም 		1- አዎ
6.4 አንቺን ለማስረዳት ስዕላዊ መረጃ መሳሪያዎችን ተጠቀመ/ተጠቀመች?
     0- አይደለም 		1- አዎ
6.5 ዘዴውን ስትጠቀሚ ችግሮች እንኳን ቢከሰቱ ምን እንደምታደርጊ ተብራራልሽ? 
    0- አይደለም 		1- አዎ
6.6 በመረጥሽው የእርግዝና መከላከያ ዘዴ ሊከሰቱ የሚችሉ የጐንዮሽ ጉዳቶች
    ተብራርቶልሻል?         0- አይደለም 		1- አዎ
6.7 አስፈላጊ መመሪያዎችን ደግመሽ እንድትነግሪው/እንድትነግሪያት 
    ጠይቆሻል/ጠይቃሻለች?   0- አይደለም 		1- አዎ
7. ከሰው ጋር የመግባባት ክህሎትና የተለያዩ የምክር አገልግሎት ለመስጠት የሚያገለግሉ መሳሪያዎችን ስለመጠቀም 
7.1 በትህትና ተቀብሎሻል /ተቀብላሻለች?                    0- አይደለም  1- አዎ
7.2 የተጠቀመው/የተጠቀመችው ቋንቋ ግልጽ ነው?            0- አይደለም   1- አዎ
7.3 የምትረጂያቸውን ቃላቶች ነው የተጠቀመው/የተጠቀመችው? 0- አይደለም  1- አዎ
7.4 በጥሞና አዳምጦሻል/አዳምጣሻለች?                       0- አይደለም  1-አዎ
8 .የጤና ባለሞያው/ባለሞያዋ እነዚህን መሳሪያዎች ተጠቅሟል/ተጠቅማለች? 
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1- በፍጹም አልስማማም   2- አልስማማም   3- እርግጠኛ አይደለሁም   4- እስማማለሁ  5- በደንብ እስማማለሁ 
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