
Appendix 3 Baseline questionnaire

Baseline Questionnaire 

We would be very grateful if you would spend some time filling out this confidential 
questionnaire. It should take you about 5 minutes. The questionnaire asks about your
background, pregnancy and previous use of contraception.
Completion of this is voluntary and you don’t have to answer this questionnaire or any 
question in it if you don’t want to – it is entirely your choice.

Q1. What is your date of birth? ___/____/______  (dd/mm/yyyy)  

Q2. Tick all the methods of contraception that you have ever used: 

Combined hormonal contraceptive pill/ patch or ring i.e. contain two 
hormones e.g. Microgynon, Ovranette, Evra patch, Nuvaring 

 Progestogen only pill (mini pill) e.g. Cerazette, Noriday 

 Male condom

Contraceptive injection’ jab’ (Depo Provera or Sayana) 

 Implant (Nexplanon)

Copper Coil/intra-uterine device (IUD) 

 Intrauterine system (Mirena or Jaydess or IUS)

Female condom

Cap/diaphragm 

Partner has been sterilised (vasectomy)

 I have been sterilised 

Withdrawal method

Natural family planning (monitoring of temperature, calendar, urine tests etc)

 Other method of protection (please say what) ………………

⬜ I have never used any method

(Please tick)

Q3. Have you ever given birth? Yes No

Q4. Have you ever had a termination (abortion)? Yes No

Q5. Have you ever had a miscarriage?  Yes No
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Q6. Have you ever an ectopic pregnancy?  Yes No

Q7. Are you in an ongoing sexual relationship with a man? 

Yes  No Unsure

Q8. Is this the first time you have taken the  emergency contraceptive pill? 
(please tick box) 

 Yes 
No please state number of times taken in the last 12 months ………

Q9. Which of the following best describes your ethnic background? (please tick 
box) 

White (UK, Irish or any other white background)
Asian or Asian British (Bangladeshi, Indian, Pakistani or any other Asian

Background)
Black or Black British (African, Caribbean or any other Black background)
Mixed or any other ethnic background (please say what) …………….

Thank you for taking the time to complete this questionnaire. Your participation is much 
appreciated.

Please indicate how you would like to receive your £10 voucher:
By phone (please insert number)……………………
By email (please insert email)…………………………
By post (please insert address)…………………………
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