Women's Health Care Module

Did you receive women’s health care services here in the last year?
O Yes O No
If “Yes,” please complete this section. If “No,” please skip this section.

This section is about the women'’s health care services you received here. Please answer these questions based on
your experiences over the last 12 months. If you have been coming here for less than 12 months, answer the ques-
tions based on your experiences since you started coming here.

Definition of Terms
Women's Health Providers: obstetrician, gynecologist, physician’s assistants, nurse practitioners or nurses who pro-
vided you with women'’s medical care.

In the last 12 months...

1. It was difficult for me to get an appointment with my women'’s health providers for a date and time | wanted.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
2. My women'’s health providers were responsible and professional.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
3. My women'’s health providers knew about the latest medical developments for women with HIV.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
4. |found it hard to talk to my women'’s health providers.
O All of the Time O Most Times O Sometimes O Rarely O Never 0O Does Not Apply
5. | felt comfortable talking to my women'’s health providers about my sex life.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
6. My women'’s health providers explained to me what was going to be done during the physical exam.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
7. | wanted to be more involved in making decisions about my care.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
8. | felt | would get in trouble if | disagreed with or complained about my women's health providers.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
9. The clinic provided adequate child care during my appointments.
O All of the Time O Most Times O Sometimes O Rarely O Never O Does Not Apply
10. My women's health care providers and my HIV medical providers worked together to help me.
O All of the Time O Most Times O Sometimes O Rarely O Never 0O Does Not Apply
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11.

12.

13.

14.

15.

16.

17.

18.

19.

| had questions about using or getting birth control, but my women'’s health providers did not answer them in
a way | could understand.

O Strongly Disagree [ Disagree 0O Agree O Strongly Agree 0O Does Not Apply

| had questions about pregnancy and prenatal care, but my women's health providers did not answer them in a
way | could understand.

O Strongly Disagree [ Disagree 0O Agree O Strongly Agree 0O Does Not Apply

| had questions about menopause, but my women'’s health providers did not answer them in a way | could
understand.

O Strongly Disagree [0 Disagree 0O Agree O Strongly Agree 0O Does Not Apply

My women'’s health providers helped me understand the differences between symptoms of normal aging, HIV
symptoms, and side effects of medication.

O Strongly Disagree O Disagree 0O Agree DO Strongly Agree 0O Does Not Apply

My women'’s health providers screened me for sexually transmitted diseases.

O Yes O No O NotSure O Does NotApply

Overall, my women's health care has helped me.

O Strongly Disagree [ Disagree 0O Agree O Strongly Agree 0O Does Not Apply

If | knew a woman who was HIV-positive and needed medical care, | would refer her to this program.

O Definitely Yes O Maybe O Definitely Not O Not Sure

Overall, | am satisfied with the women’s health care | received over the past 12 months.

O Strongly Disagree [ Disagree 0O Agree O Strongly Agree

What would you change to make the women’s health care program better for yourself and other women?
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