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Form 5: Exit Interview


Ver. 3. 6/13/13
	1.	How would you rate the acceptability of the induction method?
  Very acceptable
· Acceptable
· Neutral
· Unacceptable
  Very unacceptable
  Do not know

	2.	How would you rate the amount of time it took for your delivery?
  Very acceptable
· Acceptable
· Neutral
· Unacceptable
  Very unacceptable
  Do not know

	3.  Please ask the woman to rate the amount of pain experienced during her induction and delivery. Please circle the number next to the correct response.
1    none
2    slight
3    moderate
4    high
5    extreme

	4.  Please ask the woman to rate the amount of anxiety experienced during her induction and delivery. Please circle the number next to the correct response.
1    none
2    slight
3    moderate
4    high
5    extreme




	
5.  If you required another induction, would you be happy to have the same method?
  Yes
· No
· No preference


	Thank the woman for her participation and discharge her from the study.



