
30 METRILINEAL

1. (Required) How much do you know about the 
Opill®?

• Never heard of it.
• Have heard of its name, but not much more..
• Know that it’s a birth control pill
• Know that it’s an over-the-counter birth 

control pill you can get at a local pharmacy. 

2. (Required) Opill® is a birth control pill. Based 
on what you know about birth control pills, 
do you think Opill®… (select any choices you 
believe to be correct) 

• prevents STIs
• ends an existing pregnancy
• regulates periods 
• decreases the chance of pregnancy 

3. (Required) How safe do you think Opill® is?
• 1: extremely unsafe
• 2: fairly unsafe
• 3: moderately safe
• 4: fairly safe
• 5: extremely safe 

4. (Optional) Which category best describes you? 
Please select all that apply.

• American Indian or Alaska Native
• White
• Asian
• Black/African American
• Hispanic/Latinx
• Middle Eastern or North African
• Native Hawaiian or Other Pacific Islander
• Biracial or multiracial
• Other: 

5. (Required) How old are you?
• Under 18
• 18-19
• 20-25
• 26-30
• 31-35
• Over 35 

6. (Required) Do you currently have a primary care 
physician?

• Yes
• No
• Unsure

7. (Required) Are you currently insured, including 
Medicaid?

• Yes
• No
• Unsure 

8. (Required) If so, would you be comfortable 
using your insurance to buy birth control pills?

• Yes
• No 

9. (Required) What is your experience with birth 
control?

• I have never used it
• I have used it before, but am not currently 

using it
• I am currently using it
• I am planning to use it 

10. (Required) Is it hard for you to get a doctor’s 
visit? 

• Yes
• No 

11. (Required) Are you willing to pay the price of 
Opill® if it costs $19.99 per month? 

• Yes 
• No  

12. (Required) Do you know of a place where you 
could get over-the-counter birth control pills?

• Yes
• No 

13. (Required) What is your zip code? 

14. (Optional) Could we contact you to continue 
this conversation? Please leave your contact info 
below, if so: 

15. (Optional) Please enter your mailing address 
below if you would like to receive your free $5 
gift card! 

End of Survey: Are you interested in free birth con-
trol? Please call the TCI helpline to learn more: (539) 
302-3615 (Requerido) 

Appendix A: Patient Survey Questions, English Translation




