
 
 
 
 
 
 
 
 
 

WOMEN’S INTERAGENCY HIV STUDY 
(WIHS) 

 
 

CONTRACEPTION SURVEY 
RESPONSE CARDS 

 
 



RESPONSE CARD BCS01 
 

1. NOT AT ALL LIKELY  

2. A LITTLE LIKELY 

3. SOMEWHAT LIKELY 

4. VERY LIKELY 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B4 10/01/13 



RESPONSE CARD BCS02 
 

1. VERY UPSET 

2. SOMEWHAT UPSET 

3. WOULD NOT CARE 

4. SOMEWHAT HAPPY 

5. VERY HAPPY 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B5 and B6 10/01/13 



RESPONSE CARD BCS03 
 

1. YOU ALONE 

2. YOU AND YOUR PARTNER EQUALLY 

3. MOSTLY YOUR PARTNER 

4. YOU AND YOUR MEDICAL PROVIDER 

5. MOSTLY YOUR MEDICAL PROVIDER 

6. YOUR PARTNER AND YOUR MEDICAL 
PROVIDER 

7. YOU, YOUR PARTNER, AND YOUR PROVIDER 
EQUALLY 

8. OTHER  

 
 
 
 
 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B9 10/01/13 



RESPONSE CARD BCS04 
 

1. I’M NOT USING BIRTH CONTROL 

2. I ONLY USE CONDOMS AND DON’T NEED A 
PRESCRIPTION 

3. A PROVIDER WHO SEES ME FOR WIHS 

4. ANOTHER HIV CARE PROVIDER 

5. MY GYNECOLOGIST 

6. MY PRIMARY CARE PROVIDER 

7. A COMMUNITY HEALTH CENTER (LIKE 
PLANNED PARENTHOOD) 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B10 10/01/13 



RESPONSE CARD BCS05 
 

1. I ONLY USE THEM FOR PREGNANCY 
PREVENTION AND NOT STD PREVENTION 

2. MY PARTNER PREFERS NOT TO USE THEM 

3. I FORGET MORE FREQUENTLY BECAUSE I 
KNOW I HAVE OTHER BIRTH CONTROL 

4. MY PARTNER IS ALSO HIV-POSITIVE, AND WE 
ARE NOT CONCERNED ABOUT TRANSMISSION 

5. OTHER 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B11a 10/01/13 



RESPONSE CARD BCS06 
 

1. I HAVE MULTIPLE SEX PARTNERS 

2. I AM CONCERNED THE BIRTH CONTROL CAN 
INCREASE HIV TRANSMISSION 

3. I AM CONCERNED MY HIV MEDICATION MAKES 
MY BIRTH CONTROL LESS EFFECTIVE 

4. OTHER 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B11b 10/01/13 



RESPONSE CARD BCS07 
 

1. YOU ALONE 

2. YOU AND YOUR PARTNER EQUALLY 

3. MOSTLY YOUR PARTNER 

4. YOUR PARTNER ALONE 

5. I DON’T USE CONDOMS 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B16 10/01/13 



RESPONSE CARD BCS08 
 

1. NO 

2. YES, BECAUSE I WAS AFRAID A BABY WOULD 
GET HIV 

3. YES, BY MY PARTNER AT THE TIME 

4. YES, BY MY FAMILY 

5. YES, BY MY MEDICAL PROVIDER 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B19 10/01/13 



RESPONSE CARD BCS09 
 

1. I DON’T KNOW HOW TO GET BIRTH CONTROL 

2. GET/FIND A SOURCE OF (FREE) CONDOMS 

3. ASK MY HIV DOCTOR 

4. ASK MY OBSTETRICIAN/GYNECOLOGIST 

5. ASK MY PRIMARY (NON-HIV) CARE PROVIDER 

6. GO TO A COMMUNITY HEALTH CENTER (LIKE 
PLANNED PARENTHOOD) 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Form BCS: Contraception Survey, Question B22 10/01/13 


