
PATIENT EXIT INTERVIEW  
 
 

Respondent ID:  
Name: 
 

 

Facility:  
 

Delivery Date: 
 

 

Normal Delivery: 
 

Yes 
No  

Parity: 
 

 

Location of prior births (facility/home): 
 

 

 
 
EXPLAIN: We are conducting research to develop ways to help health care providers 
give better care to patients such as you.  Can we ask you a few questions to assist us 
with this research? 
 
 
1. Is this your first birth? _______   

 
If no, how many times have you given birth? ___________ 

 
2. Did you have any problems/complications with this birth? ________ 
 

If yes, what happened to you? 
 
3. Have you given birth here at _________________________ before? 
 
4. What services did you just receive here at  _____________________? 
 
5. Before you arrived here, what were you expecting to happen while you were 

here? 
 
6. And what actually did happen to you while you were here? 
 
7. Is there anything you would suggest we could do to make the care women better 

here at ________________________ (facility)? 
 
8. Would you recommend other women to come here? __________ 
 

Why or why not? 
 
 


