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Executive Summary

Despite Indian Government’s significant efforts to increase the reach of family planning
services nearer to the communities, about one-fourth of the women reported that their
pregnhancy was unintended and the same finding was noted in all three rounds of National
Family Health Survey (NFHS) conducted throughout India during 1992-2006. This stagnant
rate of unwanted pregnancy currently poses one of the greatest challenges to women’s
reproductive health and becomes an important public health concern because of its
association with adverse social and health outcomes. The report of Family Welfare Statistics
in India highlights that social factors such as female literacy, age at marriage of girls, status
of women, and lack of male involvement in family planning also play a significant role in the
context of family planning (Family Welfare Statistics in India, 2011). Attentive to some of
these factors and cutting-edge technology for mobile phones, Georgetown University’s
Institute for Reproductive Health (IRH) came up with the development of a mobile phone
service called CycleTel™ that facilitates use of a family planning method with Short
Message Service (SMS). CycleTel is based on the Standard Days Method® (SDM), a fertility
awareness-based method of family planning, which is recognized as an evidence-based
practice by the World Health Organization (WHO). After successful testing of the CycleTel
among the literate population groups and typically in urban settings, IRH aims to test it out
among low-literate population groups in the peri-urban areas of Delhi at the interface of the

urban and rural boundaries.

As a first step, IRH felt it essential to have some background knowledge of the settings as
well as groups and that there were some pertinent questions which require attention before
launching any such new concept. Some of such questions were- what are the general
attitudes, values, and norms about family health in the study population that could affect
acceptance and use of CycleTel, how do women and men with lower levels of literacy
access health information, what is the general level of knowledge about the menstrual cycle,
fertility, and family planning and where do individuals seek information about these issues,
how do women and men describe their mobile phone use, are mobile phones seen as an
acceptable way of accessing health and/or family planning information and finally how do

people react to simulated mobile phone messages about the Standard Days Method.

With the Institutional Collaboration of IRH, MAAS-CHRD and a community-based
organisation, AWSAR-India, a study was undertaken in three sites namely Ashoknagar, Loni
(with a lower middle class population) and Dankaur (with brick-kiln workers population) in

peri-urban areas of Delhi bordering with Utter Pradesh (U.P.). Based on the suggested
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eligibility criteria of married men and women in the age group of 18-34 years and those who
own/have access to mobile phone were identified by the AWSAR-India outreach staff. A list
of 69 eligible participants was prepared through a survey using a participant eligibility guide.
Out of this, 27 participants (18 women and 9 men) in the age range of 18-34 years, as per
the definition of low literacy and basic literacy categories were purposively selected for
conducting the interviews. Interviews were conducted in three sites during 6-8 May 2013 by
a team of 6 experienced researchers (4 women and 2 men) in the local language Hindi using
female and male interview guides. A pair of women interviewers interviewed women
respondents and a pair of male interviewers interviewed male respondents. Interviews were
audio-recorded and observations were noted. After transcription and translation, interviews
were processed using a qualitative data management program, MAXQDA. Thematic

analysis was carried out

The study not only showed existence of strong traditional beliefs and value system in the
study area but also a gender differential gradient of male domination. In general, there was a
lack of awareness and information among people about fertile days, conception etc. Women
reported tracking of their menstrual cycles mainly for preventing conception and for personal
hygiene. Use of sanitary pads was seen less and instead use of a cloth was reported by
some women. Beliefs such as menstruation is filthy hence isolation of women during that
period is necessary, still exist in some high-income households with joint families unlike in
nuclear families. Among main information sources, women reported discussion either with
elder women family members, particularly sister-in-laws or lady doctors where as men
respondents reported discussion in peer group or colleagues at work place. Majority of the
respondents denied having fertility desire in next one year as they already have 3 or more
children. Both men and women reported that they know about family planning methods
particularly condoms, Copper-T and contraceptive pills; however there were some
reservations regarding their use. Men expressed unwillingness about condoms due to a lack
of satisfaction which according to them can only be through direct contact. Some women
expressed fear of side-effects such as bleeding etc. that may cause due to use of Copper-T
and pills. Although a few respondents expressed concern towards unwanted pregnancies, a
casual tendency to go for MTPs rather than adopting other family planning methods was

observed.

As far as mobile phone usage was concerned, men generally had ownership whereas the
most of women did not have it. While men were found conversant with using different
functions in the mobile, women were mostly restricted to call function. Mobile handsets were

China-made models from local markets, which they reported many times remain defective or



non-functional. Being the low-literate population and low income group, the expenditure on
phone call recharge was minimal (Rs. 10-50 in a week or fortnight) in many households.
While men and women could elaborate on advantages and disadvantages, they strongly
opposed use of mobile phone by unmarried girls and considered it inappropriate. In case of

married women, such objection was not reported.

When inquired about concept of receiving mobile-based information on family planning
issues, many were affirmative, but a few expressed their reluctance. As far as simulation
exercise was concerned, men reported most preferred option as receiving SMS to avoid
disturbance in the work whereas women reported receiving phone calls as they were not
aware of SMS. Since people in this area speak Dehati (village-side) Hindi, some difficulties
were faced by the respondents while communicating with the researchers. Although reported
as a mutual discussion process, the final decision was seen predominantly of men regarding

health seeking, use of family planning method as well as mobile usage by women.

Suggested interventions include provision of family planning information (fertile days,
importance of family planning, MTPs and women’s health etc.) through one-to-one
communication or group discussion in locally spoken Hindi; pilot-testing of ‘structuring of the
language’ and local contextualization of ‘Hindi terms’ in the simulation text for better
explaining the SDM, CycleBeads and ‘CycleTel' concepts, involvement of teachers and other
community-based organizations (CBOSs) in this process and organising short-term trainings
on mobile use especially for women. In all these processes, consent and involvement of

male members would be a crucial step in this male-dominated community.

Although mobile phone use is common in the study areas, factors such as limited awareness
on family planning, low literacy causing language barriers, low affordability, and limited
access to mobile phones for women amongst a strong male dominated community raise

guestions whether mobile phones are the best mode to reach this population at the moment.

This study suggests a strategic approach of involving family planning education through one-
to-one discussions or FGDs or other communication strategies, introduction to CycleBeads
and SDM, short trainings on mobile use for women, with a possible shift to mobile phone-
based CycleTel service over the time which might be a useful way forward in this

community.



Background

India with population of nearly 1.21 billion is ranked as second most densely populated
country in the world. The Indian Government was one of the first in the world to launch a
national family planning programme in 1951. It was later expanded to include maternal and
child health, family welfare and nutrition. As per National Family Health Survey (NFHS) I
report (2005-06), most commonly practiced Family Planning methods in the country include
birth control pills, condoms, sterilization, IUD (Intrauterine device) etc. It further reported that
the knowledge of contraceptive methods is practically universal; at least 98 percentages of
women and men age 15-49 are aware of one or more methods of contraception and female
and male sterilization are the mostly widely known methods. Despite Government’s
significant efforts to increase the reach of family planning services nearer to the
communities, about one-fourth of the women reported that their pregnancy was unintended
in all three rounds of NFHS conducted throughout India during 1992-2006 (IIPS and Macro
International, 2007). This stagnant rate of unwanted pregnancy currently poses one of the
greatest challenges associated with Indian women’s reproductive health and even termed by
some experts as one of the important public health issues in India because of its association

with adverse social and health outcomes (Dixit et al., 2012).

Furthermore, the report of Family Welfare Statistics in India highlights social factors such as
female literacy, age at marriage of girls, status of women, and lack of male involvement in
family planning also play a significant role in the context of family planning (Family Welfare
Statistics in India, 2011).

Attentive to some of these above factors and cutting-edge technology for mobile phones in
recent years, several companies and institutions developed newer options for providing
health information via mobile phone. Among these, Georgetown University’s Institute for
Reproductive Health (IRH) also came up with the development of a mobile phone service
called CycleTel™ that facilitates use of a family planning method with Short Message
Service (SMS). CycleTel is based on the Standard Days Method® (SDM), a fertility
awareness-based method of family planning, which was developed by IRH (IRH, 2012).
Developed and tested through rigorous field trials by IRH with support from the U.S. Agency
for International Development (USAID) in 2000-2002, it has been introduced in over 30
countries, including India, and is recognized as an evidence-based practice by the World
Health Organization (WHO).

IRH conducted CycleTel proof-of-concept testing through focus group discussions, cognitive

interviews and manual testing of the service with in Lucknow and Delhi in India (IRH, 2012).
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Furthermore, they built a prototype of an interactive voice recording (IVR) for the CycleTel

screening and tested it with women in Jharkhand in December 2011.

After successful testing of the CycleTel among the literate population groups and typically in
urban settings, IRH wanted to test it out among low-literate population groups, typically those
in the peri-urban areas at the interface of the urban and rural boundaries. So thus the study
was undertaken with the aim to understand if and how CycleTel can be offered to low-literate
populations in India. Some of the pertinent questions were as listed below.

Research questions

o What are the general attitudes, values, and norms about family health in the study
population that could affect acceptance and use of CycleTel?

¢ How do women and men with lower levels of literacy access health information?

e What is the general level of knowledge about the menstrual cycle, fertility, and family
planning and where do individuals seek information about these issues?

¢ How do women and men describe their mobile phone use and whether mobile
phones are seen as an acceptable way of accessing health and/or family planning

information?

Institutional Collaboration-IRH, MAAS-CHRD and AWSAR-India

IRH hired The Maharashtra Association of Anthropological Sciences-Centre for Health
Research and Development unit (MAAS-CHRD), based in Maharashtra for carrying out this
study through an open competitive bidding process. This research organization conducts
research studies linked to social science and behavioural research among tribal as well as
non-tribal populations. It is also involved in operational research in health systems and
contributes to policy discussions at national and international level. The researchers at
MAAS-CHRD have training and expertise in different disciplines like medical anthropology,
health and social sciences, public health and epidemiology and they are trained in using
gualitative and quantitative research methods as well as a combined mixed methods

approach.

An initial discussion with IRH researcher revealed that USAID (the funding agency) wanted
this research to be carried out among low-literate population in peri-urban areas of Delhi i.e.
National Capital Region (NCR). Through a research contact, MAAS-CHRD identified a small
community based organization named Association for Welfare, Social Action and Research
(AWSAR-India) which works in the peri-urban areas of Delhi. AWSAR-India is involved in

various services such as education, after school support centres, early childhood
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development and education, vocational training centres, and a wide range of activities like
health promotion, youth development, information dissemination, women empowerment,
Kisaan Sahayata Kendra, research and technical Assistance and other services rendered for
the voluntary agencies, etc. Further AWSAR India is also involved in various survey

activities.

Considering this background of the AWSAR-India and their rapport and familiarity with the
settings in North India, especially in peri-urban areas of Delhi, MAAS-CHRD solicited
support from AWSAR-INDIA for the facilitation of the present study. This way the institutional

collaboration came into existence.

Methodology

Ethics Approval

The study was approved by the Institutional Review Board (IRB) of the Georgetown

University.

Pilot visit to field sites

Initially two researchers from MAAS-CHRD visited Delhi for 3 days to test the feasibility of
the study and for getting a sense of logistic arrangements required for the field work. They
interacted with the Head of AWSAR-India and explained the research objectives of the
study.

Fig. 1 Map of the study area

DELHI-NCR REGION — N Durgapuri Chowk
(Ashoknagar) &
Samaha, UEC:  un Bahsuma, .
. L i e LawaETIDoHastnapu )pnl
an8  Ganaur } o CED M omawana
£0) e, — \'_...,,.. Aminagar Saral . —
wRohtak Khnrkh:;gr | Madi Nagar
Kalanaur ‘19 ) o~
oSampia § =~Dankaur

Ben, \,
Dubaldhan, Bahadugah O3 By E L H |
Mhaljary  gaai ¢ =

Jnari

Bahu Kasni
G Manesar 9 Anupshet
Jatusana, . Focidabed Mt =
Pataudf ar ® G = & oShikarpur
2 2 oKhurja
Reworla 4 ox POwasy  SSEINRC  PASdoU - sshangipur g
Jotsuod Dharihera '\ o el g N L Pahasu
Tankl>” s ~ 9 T SN
= ot S Malab >
3 o Nimrana,- b e oSholaka)
Néngal Beobor L jara) Kot fre
Chabghri Fatehabad H L=l -
— Samda 4 oMewat
S Kishangarh Bas ) o > .~=>-)
Gunta. - ~ CFerozepit Jnirkh
Hajipur ., e Sy
Mubarikpur }
Indrara 7
Alwarg, Ramgarh
Narayanpur Govindgarh
Akbarpur
Maujpur
Nagal Bani Kathumar
Maoher, Jaharu
Garhy
Ajabgarh et s Kherli LEGEND
Badeogarh ©Reni -== State Boundary

District Boundary
® District HQ

Copyright © 2010 www.mapsofindia.com - e . SSEMSORTOVIE
(Updated on 28th September 2010) i i =57 o National Highway/|

(Source: www.mapsofindia.com)

Map not to Scale

10


http://www.mapsofindia.com/

Head of AWSAR-India team mentioned that their work is spread in three peri-urban areas of
Delhi namely, Ashoknagar, Loni and Dankaur (Fig.1). These three areas have different
socio-economic backgrounds. As per his instructions and help from one staff member at
AWSAR-India, researchers went to visit the three field sites. Considering the focus of study
on low-literate population, and after discussion with the IRH researcher, it was mutually

decided to undertake a study in three different sites to get a representative picture.

Ashoknagar: A suburb of Shahdara, which lies in east and northeast Delhi. It shares
boundaries with Utter Pradesh (U.P.). Shahdara may also refer to the trans-Yamuna region
in general. Mostly migrants from U.P. and Bihar have settled there for more than two
generations. It is a lower-middle class community with Class 3 and 4 workers serving in the
public sector. Houses are well built and those were initially ‘unauthorised’, but later

‘regularised’ by the government.

Loni: Loni have moderate transportation system connected by Delhi-Shaharanpur Road and
it is well connected by U.P. as well as Delhi. It is dominated by people coming from interiors
of U.P. in search of job in Delhi and there are around 50 villages surrounded. Here, Gujjar
caste is predominant. A major part of the population is of cart-pullers, but others are involved
in skilled work such as electrical work and tailoring. Housing pattern includes unauthorized
houses, slum areas and other well built houses. Most of the married females in this area still

cover their faces when around men

Dankaur: It is a town and a nagar panchayat in Gautam Buddha Nagar District in the state
of U.P. It is a part of Greater NOIDA. It is situated approximately 55 kilometres east of Delhi
along the bank of river Yamuna. The place is well connected by rail link on Northern Railway
on Delhi-Aligarh link. Brick kiln workers come from interior parts of U.P. namely from
Muradabad, Shahjahanpur etc. to Dankaur for work. They work for a total of 7-8 months
(Summer and Winter) and go back to their native places during the monsoon season when
the brick making industry comes to a halt.. They always travel with their children, families
and cattle to the brick kiln sites as per their deal with the labour contractor. Brick kilns are
mostly owned by dominant caste groups the Gujjars and Jats. The Gujjar's belong to Other
Backward Class (OBC) group. There is a hierarchy as the owner, munim (clerk), labour
contractor, accountant, family of workers. The dominant caste Gujjar (sub group: bhati), jat,
are normally owners of the brick kiln and people who work on the brick kiln are from fakir
community (muslim) or chammars. Higher castes do not even drink or share water from the
chammar community (since traditionally they were involved in skinning of dead animals).

Normally payment is made to the male head of the household although bifurcation of male
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and female salaries is given. Salary redistribution is mostly managed at individual household

level with senior male’s participation on how much each one within a family will get.

The selection of a setting in U.P. was also important for this particular study since U.P. was
reported to have a maximum number (81420) of MTPs in the country performed by 576
approved institutions (Family Welfare Statistics in India, 2011). This number requires a

serious attention towards family planning needs in this area.

Participant eligibility and sampling

Based on the suggested eligibility criteria, married men and women in the age group of 18-
34 years and those who own/have access to mobile phones were identified by the AWSAR-
India outreach staff. A list of 69 eligible participants was prepared using a participant
eligibility guide (Annex-1). Since the study aimed to understand the feasibility of using of
CycleTel among low-literate women and men, apart from the eligibility criteria outlined
above, three defined categories of literacy were also considered. Those, who have the basic
literacy i.e. minimum but adequate ability to read and write (those with secondary school
education), people having numeracy (those who can read or write numbers only) or low-
literacy ( inability to read or write well enough to perform necessary tasks in society) were
considered. However, during the eligibility survey, no participants were identified in the
category of Numeracy. Hence patrticipants belonging to the two categories (Basic and Low
literacy) were only selected. As per the requirement of the study a total of 27 participants (18
women and 9 men) were purposively selected from the list of 69 participants from three

settings. The sample distribution is indicated in Table-1.

Table-1: Sample of study respondents

Ashoknagar Loni Dankaur
Age Groups Male Female | Male Female Male Female
BL LL | BL| LL |BL|LL | BL LL BL LL BL LL
18 - 24 yrs 1 1 2
25-30yrs 1 4 2 1 3 1 1 2
31-34yrs 2 2 1 1 2
Total (n=27) | 3 41 2 |3 4 2 1 2 6

Note: BL: Basic Literacy; LL: Low Literacy
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Considering the ‘culture of silence’ around discussing fertility issues, menstruation and family
planning methods, we planned couple case studies to understand the family dynamics and
decision-making processes, especially with reference to family planning as well as mobile
phone usage. Among 27 participants, as per the sampling plan, 8 participants (constituting 4
couples) were recruited for the purpose of presenting their data in the form of case studies to

highlight the issues in the couple communication process.

Challenges in recruitment of participants

Age at marriage and fear of legal action

The age at marriage prevalent in the study area for boys and girls was lesser than the legal
age of marriage (18 years for girls and 21 years for boys in INDIA). The first barrier in
recruiting the participants was that those who were on the border-line and were aware about
the legalities involved in this process refused to get involved in the eligibility survey as well
as interviews. Thus we missed them because of this legal sensitivity around the age of
marriage in India. However, in Dankaur we were able to involve 3 out of the total 5 eligible
participants in the age range of 18-24 years. This could be attributed to their lesser exposure

to the world in the sense of legal issues around the age at marriage etc.

Family Planning regarded as the issue of those who are already having children

When AWSAR India team introduced and explained the potential participants and
particularly to the young married respondents (age 18-24 years), those who were recently
married obviously in consultation with their in-laws refused to get interviewed. Their
response was- "those who have children can only tell about that (family planning), how we
can tell”. Though AWSAR-India team tried to convince them, they were reluctant and did not

show any willingness and even denied participating in the eligibility survey itself.

Another barrier AWSAR-India staff faced was pressure from the in-laws who did not want

their daughter-in-laws and sons to discuss with strangers about the family planning.

Study team

MAAS-CHRD team deployed four experienced women researchers with health social
science background and who have previous experience of conducting in-depth interviews
and carrying out transcription and translations of voice files. One senior male researcher

(post doc level) as MAAS-CHRD team leader who has an extensive experience of
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conducting in-depth interviews and qualitative research studies in health social sciences
shouldered the responsibility for the current assignment. He looked after overall supervision
of the field team and facilitation of the study. Apart from that he kept a close coordination
and communication with the IRH team during the entire study period. Another male
researcher at post doc level was appointed along with the team leader to ensure the quality
check of transcripts and logistics management of the study and to help with the data analysis
and report writing. One male researcher also accompanied the study team who looked after
logistics arrangements for the team and handled recharge issues of mobile phones of the
respondents.

Orientation and training of the interviewers and tools used for the study

IRH Program Officer for Research, Ms. Heather Buesseler, travelled to India from April 25-
May 11, 2013 to conduct orientation, observe/supervise data collection, and facilitate a
debriefing discussion with MAAS-CHRD team. The researcher from IRH oriented the team of
the interviewers to research protocol as well as the interview guide. Interviewers were
trained about appropriate procedures for obtaining signed informed consents and use of
voice recording devices etc. MAAS-CHRD team did a rigorous brain-storming with inputs
from Ms. Heather on the interview guides for women and men respondents. The group
process provided critical inputs for revisions attentive to the local realities and helped in
finalization of the interview guides (Annex Il and IIl). These were translated in the local
language Hindi for the interview purpose. Mock interviews were conducted as a part of the

training.

Pretesting of the interview guides was done in a field area called ‘Kudalwadi’ near Pune
where MAAS-CHRD researchers had previously carried out research studies. This area is a
scrap industry and predominantly has residing migrant workers from Bihar and U.P. who
also speak Hindi. This setting was purposely selected to understand whether the interview
guestions were properly framed and people could respond because their dialect was similar
to the actual study setting. About 6 interviews (4 with women and 2 with men respondents)
were conducted and recorded. Pretesting helped in a substantial revision of the interview

guides and provided exposure and experiences with simulation exercise for the researchers.

The interview guide included questions related to socio-demographics, family background,
sources of health information, fertility awareness, couple communication, perceptions,
awareness and experience of family planning methods, mobile phone awareness and use,

experiences with simulation (receiving a phone call, calling a number and receiving a text
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message) and finally views on receiving health/family planning information via mobile and

acceptance of such service.

Interview Process

Interviews were carried out during 6™-8" May 2013 in all three sites in peri-urban areas of
Delhi. Participants were initially informed about the study by AWSAR-India team and called
upon for interviews on the decided date and time at convenient places for participants for
conducting interviews. In Ashoknagar and Loni, participants were called at their vocational
course training centre and local office respectively whereas in case of brick-kiln workers,
interviews were conducted at their actual work sites. Two teams (each team consisting of
two researchers) of women researchers conducted interviews of women, whereas a team of
male researchers interviewed men participants. Consent forms were explained by the
researchers to the participants and a written consent was obtained from each of them
(Annex 1V). In case of illiterate participants, thumb impressions were obtained. Interviews
were conducted in the local language ‘Hindi’ using the bilingual interview guide. Interviews

were audio-recorded with participants’ prior permission.

In case of couple interviews, husband and wife in each couple were interviewed separately
by men and women researchers at the same time so as to eliminate the bias that might have

been added in case interviews would have been conducted on different occasions.

During all interviews, researchers guided participants through a simulation of potential
iterations of CycleTel specific for populations with similar literacy status. Three possibilities
were presented: 1) phone call the participant receives, 2) phone call the participant places to
a subscription service, and 3) text message. For both types of calls, the same message was
used. For the text message, a series of symbols was used. Afterwards, researchers asked
participants questions to determine their comprehension and preference. The messages
used for simulation were adapted from the already tested CycleTel SMS-based system that

is used by literate and urban population. Below is a description of each simulated iteration.

Sample Message in ENGLISH

“Today, May X (enter date). If you have sexual relations today, you are not likely to get

pregnant. The service will call again tomorrow to alert you of your status. Thank you”.
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Phone call

Participants were instructed that they would need to provide the date of their (spouse’s date
in case of male respondents) last menstrual period date during the registration, based on
which the service would call them each day to tell if the woman is likely to get pregnant or
not if she has sexual relations with her husband. If they pick up the call, they would need to
listen to a recorded message from the service.

Simulation process: One interviewer leaves the room to make the phone call. When the call

connects to the participant's phone, he/she reads a CycleTel message from a script and
simulates a recording (see sample message). The interviewer in the room with the
participant needs to observe the participant's level of comfort, etc., as outlined in the
interview guide, and continue with the follow-up questions. The interviewer who went outside

will have to come back into the room to know when to continue with the simulation.

Calling into the service

The respondents were instructed about this second option that would be calling into a
number to find out whether the woman can get pregnant that day. They would have to
remember to call every day. They were told to call a number on their phone and listen to the
recording.

Simulation process: One interviewer leaves the room to receive the phone call. When the

call connects to the participant's phone, he/she reads a CycleTel message from a script (see
sample message). The interviewer in the room with the participant needs to observe
the participant's level of comfort, etc., as outlined in the interview guide, and continue with
the follow-up questions. The interviewer who went outside can return to the room to continue

with the simulation.

[Interviewer observes how comfortable the participant is in dialing the number and listening

to the message.]

Text Messaging

The respondents were told that service would send them one SMS with a symbol that would
let them know the days that they (in case of male respondent, his wife) can get pregnant.
Four different types of symbols (+++; ###; ***; xxX) were presented to the respondents and
they were asked to choose any one which they like to receive as a message to indicate it
was an “unsafe day” where they were likely to get pregnant if they did not abstain or use a

condom.
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After finishing of each interview, as approved by Georgetown Institutional Review Board,
participants were reimbursed with a credit of Rs. 500 as recharge in their mobile phones for

their time and participation in the study.

Data management and analysis

After the interviews were finished, a metrics of respondents ID (indicating initials of the site,
gender, interview number, and literacy status), date of interview, site etc. was maintained.
The audio recorded files were transcribed initially in Hindi and later translated in English by
the research team. Second level quality checking was also carried out by the senior
researchers. Since the study was qualitative in nature, the transcribed data were processed
using a data management software program MAXqda (Version 11; Verbi, Germany). Age

range for both women and men respondents was provided along with the mean age.

For descriptive data, two levels of coding were carried out. At first level, descriptive coding
(summarising the segments of data) was done. This was followed by second level of pattern
coding which grouped those summaries into smaller number of sets, themes and constructs
(Miles and Huberman, 1994). This further helped in laying the groundwork for analysis by

surfacing common themes and directional processes.

Since some of the issues associated with gender and decision making in family planning
matters were also immersed with couple communication, nesting and overlapping coding

was also carried out rather than keeping chunk boundaries fixed.

As proposed by Carney (1990), a ladder of ‘analytical abstraction’ was followed particularly
for this kind of analysis of data (cf Miles and Huberman, 1994). Various steps involved in this
process were reconstruction of interview tapes, coding of the text, identifying themes and
trends, testing hypothesis and reducing the bulk data for analysis and finally integrating data
into the explanatory framework. The results were presented with the framework of cross-
cutting and gender-specific features related to family planning and mobile use. Narratives
from low-literate respondents were presented with the label of literacy status, gender and
site in the brackets whereas for others with only gender and area implying that they

belonged to basic literacy category.

The data from couple interviews were analysed by retrieving their responses to common
variables and then it was presented in the form of case studies highlighting the major issues

in the study. The pseudonyms were used to describe individuals and sites.
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Results
Socio-demographic profile of the respondents

The sample included a total 27 respondents (18 women and 9 men) in the age range of 20-
33 years. The mean age for respondents was 28.4 years (27.8 years for women and 29.4
years for men). About 12 of 27 were from ‘low literacy’ category, whereas remaining 15
belonged to ‘basic literacy’ category. Among these majority of men had basic literacy while
nearly half of the women had basic literacy. All respondents except one from Dankaur area
were low-literate. Respondents in Ashoknagar and Loni were Hindus, however many
respondents from Dankaur area were Muslims. Both women and men in Dankaur were
working as brick-kiln labourers migrated from other parts of U.P. Men respondents from
Ashoknagar and Loni area were involved in skilled labour work such as tailoring, electrical

work, driving etc. whereas women were mostly housewives.
Family type

Maijority of respondents in Ashoknagar and Loni mentioned that they had extended families
(two brothers and their wives and children living in the same house/complex) or joint families
(a couple living with either the wife’s or husband’s parents). Some were living with just their
nuclear family (Husband, wife and children), especially the migratory populations in Dankaur.
Respondents in Ashoknagar and Loni area reported having 2-3 children, whereas in
Dankaur area where respondents belonging to Muslim community reported having 4-5
children. Parents of the respondents were mostly staying in villages, away from the per-
urban sites. However on asking about the important family members, many male
respondents acknowledged parents and especially ‘father’ being in the role of ‘family head’
and caring the entire family, whereas women reported husband and children as the most
important family members. This indicates a strong existence of the traditional value system
of respect for elders as family heads as well as women’s commitment towards family in
these peri-urban areas of Delhi. Respondents reported personal visits to their houses or

telephonic communication with the parents and other siblings residing in villages.

Health concerns and sources of health information

Respondents in general reported that they approach doctors if there are any health related
problems or any need for information. Women were primarily concerned about the health of
their children or elders (parents or in-laws); however they were found not so keen about
seeking medical help for their own problems. Some women in Dankaur area did mention that

they communicate with husband initially for consultation as well as getting permission to go
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to the doctor. But at the same time some of them mentioned that because husbands work

outside, they have more exposure and better knowledge of things.

“When | have some health problem, | ask my husband. He knows many things. When he has
something, he asks me. We also discuss with father-in-law, brother-in-law or his wife. If there

is a problem, consultation is needed.” (A low-literate female, Dankaur)

Following narratives suggest that the decision making process on help seeking is complex
and involves multiple factors such as type of family, influence of elderly (experienced)
people, husband’s decision and/ joint decision by the couple, type of health provider, advice

from friends or peers and relatives etc.

One of the male respondents said- “My father makes decision. He tells, but we also decide.
Father says, “Take there”, we say there is better place (doctor) than this. Means wherever
family feels better, we go there”.

(A male, Loni)

Another male reported

“If there is some minor health problem, we go to dispensary nearby. But if there is a big

problem, we have to go to GTB Hospital”. (A male, Ashoknagar)

One of the respondents mentioned prior positive experience as a reason for help seeking

from a particular private practitioner and elaborates on why he trusts him.

“‘We have faith in him. He is a good doctor. Once my wife had TB. | took her to several
places. Nobody said that they will treat her. This one did and because of him my wife is
alive.” (A male, Ashoknagar)

Regarding health information some people acknowledged media, especially television and
developments in science-“Today information about everything comes on television, news
channels. Science is making so much progress that sitting in a house we get knowledge of

everything.” (A male, Loni)

Some male respondents provided explanations for approaching the private sector. A male in
Dankaur comments on the inefficiency of public health system. It reflects lack of people’s

faith in it which prompts them to go to the private sector even though it is expensive.
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“I would go to the private. | don’t go to the govt. Here whatever medicine tablet we need to
take they write it (prescribe) in the medical store. Rest they give those 4 tablets for 1Rs. and
make small packs and ask us to go. There is no blood test, nothing, just keep standing in the
gueue give them the prescription and go. Whatever govt. hospitals we have, there is nothing
in it. As we go to the private, work is immediately done. Injection, X-ray, whatever we need
to do, everything is done quickly, but in the govt hospitals nothing happens. That’s why we
go to the private hospital. We pay Rs 50-100 to purchase medicines, and immediately return
home with medicines. Nobody goes to the govt. hospital. It's wastage of time, they don’t
provide any medicine and if they give, they would prescribe that from outside (medical)
store. Papers are made in Rs. 1 and we need Rs 500 to buy medicines from outside. There

is no benefit”.

Fertility awareness

a. Menstrual cycle: Beliefs and practices

We found that most of the respondents, both men and women were well aware of the
menstrual cycle and the phenomenon was commonly referred by ‘MC’. Nevertheless, some

also mentioned different local terms such as ‘mahawari’, ‘mahina’, ‘date’ etc.

A woman in Dankaur elaborated a practice to refer to menstrual cycle-“/ don’t have sexual
relations (‘bolchal’) in those days of month. | do not go near him (husband) or | do not even

talk to him”. (A low-literate female, Dankaur)

Another low-literate woman in Dankaur who was pregnant at the time of interview mentioned
that she did not remember whether menstruation was regular. She was not even sure when

it would come after delivery and was concerned about it.

“Initially | used to remember; now | do not remember anything. Since the baby was in my
womb, | do not remember anything. It is now 10 months. Since then my MC has not come. If
my child is born, then up to 2 years my MC does not start. | do not have any information

about knowing this”.

On the other side, a woman in Ashoknagar who has some basic literacy could clearly talk
with details about menstrual cycle- “Initially my date used to come; many women refer it
(menstruation) as date. | am also educated. It used to come on 1% and now after having
children, the time has changed. Now it comes on 28" and goes up to 3" and then it stops”.

(A female, Ashoknagar)
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When inquired about tracking of menstrual cycle, majority of women mentioned that they are
concerned and do keep a track of it mainly to avoid conception and they were cautious about
other health problems that might result during the menstruation. It further suggests that they

were aware about tracking the menstruation, but at the same time unsure about fertile days.

“There is a need to keep this information. We are husband and wife, sometime relations
(bolchal) happens. We are afraid, that menstruation may stop and child may be conceived.
We are concerned that a baby should not be conceived”.

(A low-literate female, Dankaur)

Another woman in Loni said “There should not be problem with the stomach. Sometimes it
may happen before time, sometimes get delayed also. If it happens on time then it is good,
otherwise stomach (womb) may be spoiled”.

(A low-literate female, Loni)

Some women expressed their concerns about personal hygiene. Following narrative

elaborates this issue.

“At the time of work, we need to remember. Never know at what time suddenly in the middle
of the street clothes will get dirty, when such expensive dresses wear, then it is bad. That is
why precautions need to be taken. Hence | keep it in my head”.

(A low-literate female, Dankaur)

Women in Dankaur mentioned that they use a cloth during the menstruation instead of
sanitary pads, which are generally used by women in urban areas. Awareness about such

things was seen to be lacking in this area.

When inquired about ritual beliefs and practices during menstruation period, males
commented on the current situation. Following quote from male respondent in Loni
elaborates the situation in a joint family with higher socioeconomic status, which suggests

existence of practices like social isolation of women during menstruation.
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“See, situation in every house is different. Many people consider whatever thing (referring to
menstruation) is filthy is filthy. If food is being served in a house, people say just take rest
(stay away). However, in some places people say no problem. She is the only one to do (she
is the only one to look after the household chores). In general, in this area there is no such
thing as staying away (during menstruation). But when it is like people have a big house,
they are pandits (those with higher status in the society), if they have maids in the house,
they will say-‘when you have this (menstruation), don’t go in the kitchen or wash utensils.
Just clean with broom and go away’. Today also there are people who take objections on
this thing.” (A male, Loni)

Another male from the same area acknowledged an indispensable role of a woman to look
after family and children explaining why it is difficult for a lady especially in a nuclear family

to remain separate during the menstruation.

“She will do everything. Consider, we do not have anybody in house who can cook and we
have children, | go out for work, then who will feed children? She will only have to give (she
will only have to feed children). But she will keep her safety (hygiene) in those days”.

(A male, Loni)

b. Perceptions and beliefs regarding pregnancy

We found that in general majority of the respondents in three study sites were not able to tell
scientific information about the fertile days during which if sexual relations happen, a woman
can conceive. It suggests that the awareness on this issue is grossly lacking. People have
diverse perceptions and beliefs about the days on which if sexual relations happen, a
woman can become pregnant. Furthermore it was also observed that people in these peri-
urban areas did not speak openly about sexual relations but rather used local connotations

such as “bolchal or batchit” meaning a discussion.

There is a widespread belief that fertility begins after day 4 of the menstrual cycle. This is
generally the last day of bleeding, the day on which women take a “head bath” (washing
entire body, including hair) as a traditional practice. Narratives from some women elaborate
this.

“When menstruation (locally referred term ‘MC’) happens, clothes become dirty and the man
keeps away. When we take head bath (‘sir dhoye’ in Hindi) and we have a sex (‘Bolchal’ in
Hindi) within 8 days, then pregnancy can happen. But it depends on God’s will and if it is
there, within 8 days also it can happen. This is not in our hands. We have so many children
that | don’t even remember in how many days how many happened”.

(A low-literate, female Dankaur)
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“When the month is over (referring to menstruation), on the 5" day when head is cleaned,
then till 15" day the mouth of uterus remains open. During that if bolchal happens, then
pregnancy will be there”.

(A female, Ashoknagar)

A male said, “As month comes (month is referred to menstruation), 10-12 days after that the
mouth of the uterus (bacchadani’ in Hindi) remains open. During that period if ‘batchit (sex)
happens, then a woman can become pregnant”.

(A male, Loni)

Some male respondents perceived the linkage of conception to a particular season.

“There is no such thing as time. During the winter season, when a woman has menstruation,
after it is over, within 3-4 days they have sexual relations (local hindi term “batchit’), then it
(pregnancy) happens.

(A male, Loni)

c. Sources of information on fertility
As far as sources of information were concerned, low-literate women in Dankaur area
especially with nuclear family mentioned that they first speak to their husbands and then to
the doctor. Following narrative elaborates that but it also reiterates the dominant role of male

in decision making on this issue, especially in low-literate population.

“First | ask this to my husband. After that we consult the doctor. We are going to have a
child, so I consult my husband first. Whatever my husband says, | do that only and | say that,
this matter depends on him. If he says fine, it is okay, otherwise not. That way such situation
has not arrived so far”.

(A low-literate female, Dankaur)

Unlike Dankaur, some women in Loni mentioned that they prefer to talk to the women
members in the family such as sister-in-law, sister or other peers. Through them they used

to get information or clarify their doubts.

“When it (menstruation) did not happen, one week passed. Then | thought it did not happen
with me so | asked my husband to get a machine for urine check (pregnancy test kit). What |
saw with that there were two lines. So | came to know that | conceived. My sister-in-law told
me about that. She asked me - “it is now two years passed after your marriage, you did not
conceive. Then I said, it happened on 4™ and it did not come. So she told me that”.

(A female, Loni)
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In Ashoknagar, a woman participant reported how a doctor became the source of

information.

“When my first child was born, the doctor told me not to have sexual relations at least for
next 8 months. When | asked, she said after having a child birth the mouth of the uterus
(bacchadani) remains open up to 1 month. Then | said okay. Further she told me that after
menstruation at least 15 days gap should be there” (in case you want to have sex).

(A female, Ashoknagar)

Some male respondents mentioned that discussion with peers at work, those who are
already married and have experience, and advice from doctors as sources of information

related to fertility issues.

“These things come from our friends, those who are married before us. Doctor also told
about this”.

(A male, Loni)

Fertility desires

When inquired about respondents’ desire for having a child in next 1 year, most of them
expressed denial. Most of the men and women respondents said the decision to have
children is usually made jointly between the husband and the wife, nevertheless, the ultimate
decision-maker remains husband. Many discuss this openly with their spouse. As far as
fertility desires were concerned, there was not much disagreement reported within the
couples. In case there is any disagreement, husband’s decision remains final and that is the

widely prevailing social practice.

“We have three daughters and a son. Now we don’t have any thought of child. These many
are sufficient. If we think that we want one more son and if a daughter is born then that is not
right. Whatever God has given is more than enough. Now there is no thought further”.

(A low-literate female, Dankaur)

Some participants attributed limiting of family to the increased cost of living.

“The cost of living is very high. | am alone earning member. How can we make both ends
meet? We have to give rent as well. Children’s education is there. Those who are there
should get educated, that is more than enough”.

(A male, Loni)
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A few respondents did express the desire of having a child for following reasons.
In case of a couple, an unfortunate death of the first child in the womb and then no

conception for a long time was seen to be the reason for desire of a child.

In Ashoknagar, a male having three daughters expressed a desire for having a male child
after having many daughters. This represented a typical feature of Indian society and strong
existence of traditional thinking with a desire for a male child which is considered as a
support of parents in the old age and who will carry forward the name of their family.

“‘We have three daughters. We are thinking- if one son is there, then we will get family
planning operation (female sterilization) done”.

(A male, Ashoknagar)

Awareness of and experiences with the family planning methods

Awareness about family planning methods was seen common with about 24 of 27
respondents mentioned about knowing at least one of the family planning methods. Major
sources of information reported were doctor, media such as TV and already married peers or
colleagues at work place in case of men whereas for women doctor, ladies in the
neighbourhood or friends and sister in laws in the family were reported. Women reported
that the choice of method was dependent predominantly on the lady doctor or husband and
mother in-law in a few cases.

“The doctor in X (place) gave that. My husband asked her to give some medicine to prevent
pregnancy. So she wrote down (prescribed). | got it from the medical store for Rs. 20. There
are six pills. Whenever we want to do sex, two hours before that we need to take (consume)
a pill”.

(A female, Loni)

A few women reported that they were not aware of condoms and that it is husband’s will and

decision which they also accept.

‘I am not much aware of condom. My husband used to bring it. His friend told him to use that

for preventing child conception. So we are using it”. (A low-literate female, Dankaur)
Majority of participants (24 of 27) were aware of available FP methods, and most of them (22

of 24) had an experience of using any of the methods. Overall condom use was reported by

half (13 of 27) respondents among which men and women were almost in equal proportion.
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Less than half of women respondents were using any method—most common was Copper T
(5 of 18) and pills (3 of 18) (Saheli or Mala D) prescribed by doctors and that they take two
hours before intercourse. Two respondents who reported use of condoms also mentioned

that they used pills in the past.

As far as access to family planning methods was concerned, majority of males reported that
they buy condoms through medical stores only. They generally purchase packets of Rs.10-
20 per month. In case of women Copper-T was accessed through the government
hospitals/dispensaries for which they sought help from the health care providers, especially
lady doctors. On an average people reported cost for implanting Copper-T was about Rs.
1000-1500, which remains for about 5 years, one of the reported Copper-T brand was

‘freedom-5’.

Narratives from some respondents elaborate their experiences of using family planning

methods and explain the reasons for choice of a particular method.

In Dankaur, it was observed that religious practices might also have influence on the

decision of using family planning methods especially among Muslim women.

“If a lady is operated (tubal ligation is carried out), then after her death, the last namaaz or
‘aakhri namaaz’ which is offered, that won’t be there. [means if any lady has undergone
Family Planning (FP) operation then after her death; the ‘aakhri namaaz' is not offered to her
body. Among Muslims, during the death rituals generally they offer namaaz called as the
‘aakhri namaaz' to the dead body.]

(A low-literate female, Dankaur)

In some joint families choice of a particular family planning method was seen to be

influenced by mother-in-laws also.

“My daughter was unwell and she became weak, then | consulted. My mother-in-law said
that Mala-D tablets are available; you consult the doctor and tell her about your situation. |
asked, Mummy what would happen with that? She said- because of that child would not be
conceived. Your daughter is still small and you do not have that much strength in your body”.

(A female, Ashoknagar)
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A male respondent justified the choice and use of copper T and how it would not hamper
day-to day work. Following narrative elucidates the link of other familial responsibilities
intermingled with the family planning matter and that the choice of method also has influence

of other factors.

“See, operation will be performed, there will be cutting and tearing. After the operation,
she/wife (patient) will need rest. There will be problem in the house because there will be
problems of cooking and looking after children. With Copper-T, person can continue her
work; she can look after the house. She can send the children to school. | have a younger
brother at home, but his wife went to her parent’s place. There will be problem for cooking.

This is what benefit | can see of Copper-T.”
(A male, Loni)

Majority of males reported use of condom as a family planning method. A male in
Ashoknagar reported choice of condom over the contraceptive pills as he perceived that

there could be some side-effects because of pills, which condom does not have.

“There are problems (heat or side effects) because of pills, with this (condom), there is no

trouble”.

Some men expressed their non-satisfaction.

“One has to be satisfied. | don't like it (using condom), direct (sex) is a different matter”.
(A male, Loni)

Another male justified its use not only for preventing unwanted pregnancy but also they

viewed their safety (from sexually transmitted diseases or STDs).

“One, it does not lead to pregnancy and second, we can also remain safe”.

Some males doubted about the quality of condoms in the market. They expressed concerns

such as its leakage/ rupture may cause pregnancy.

When asked about reasons for not using or stopping the use of any family planning
methods, respondents had various ideas. Some women respondents mentioned about side-
effects of pills because of which they stopped using them after consultation with the health

provider.
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“Yes, | had consumed Mala-D pills. There is five years difference between my eldest son
and eldest daughter as | was consuming pills. But later pills started causing me problems.
Because of that, | started getting rash on my body. It used to turn reddish and hot. Then |
showed that to our family doctor. Actually my husband asked him that my wife has this kind
of problem. So the doctor advised to stop those pills as it caused problems. So | stopped
consuming’.

(A low-literate female, Loni)

“No it was cleared (medical termination of pregnancy was carried out). My child was spoiled,
before this son was born and after my first daughter. | don’t know how it happened, but may
be because of pills which | was consuming.”

(A low-literate female, Ashoknagar)

A woman in Dankaur expressed her perceived fear about using Copper-T. She would prefer

to get operation done which would be a permanent measure for preventing children.

“I am not interested in using Copper-T. When | do not want to have child, | will get directly
operated. Because of that, it will be permanently stopped. | heard about Copper-T. But | am
not willing to go for that. | am scared of that if something happens (wrong). Many say that ----
---it affects the blood vessel in the (uterus). Some disease might happen because of that.
That is why | am afraid. | have not seen it yet, but | think like that”.

(A low-literate female, Dankaur)
Another woman narrated her neighbour’s experience of using Copper-T.

“My neighbour got implanted Copper-T, but it did not suit. About 5-6 months there was heavy
bleeding, so got it removed from the hospital’.

(A low-literate female, Ashoknagar)

Five respondents (4 women and 1 male) mentioned that they prefer to keep abstinence.

“We have not done operation, nothing. We don’t want a child. | keep control on myself.
When MC is over after that for 10-15 days we do not do sex. It is now 9 years passed after
our marriage. Till date we have not used anything (contraceptives, condoms etc.). We have

not used any tablets”.

(A male, Dankaur)
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“Till now we have not done anything. But we do not want a child so we can do
something. Like we do not want more children so we can use something. And if
wish to have then we may not use also. Now | have the opinion that | do not want

any child, so | will use something’.

(A low-literate female, Dankaur)

To sum up, primarily social networks of close relatives, friends, neighbours along with
doctors and nurses found to be catering information needs regarding family planning of both
men and women respondents in these study settings. Men reported positive as well as
negative experiences with regard to condom use while women provided positive as well as
negative experiences with pills and Copper-T. However, no participants mentioned

awareness or use of SDM of CycleTel.

Some respondents though mentioned abstinence as their practice method there appears to
be clear knowledge gap with regard to fertile days concept and acknowledging this gap with
education regarding fertility awareness and Standard Days Method such as CycleBeads
need to be explored.

Unwanted preghancies

A few respondents reported having an unwanted child which could be attributed to the poor

fertility awareness in the community.

“As our daughter turned 8 years, we controlled ourselves. If the first child becomes
understanding, she/he can look after the second child. Then after that third one happened.
There was some mistake, it happened very early”.

(A male, Dankaur)

Some respondents were concerned about unwanted pregnancies and they also seemed to
be aware of medical termination of pregnancies which locally they refer as “safai kar do”

(means clean it).

“That is why now we will go with planning. But God knows, if something happens and we do
not come to know for 2-4 months, then killing a child does not look good. Clear it or take pills
(MTP). It can also affect health (of woman). It does not give good feeling, go and clear in 2
or 4 months. But now we do not wish to have a child”.

(A low-literate female, Dankaur)
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From the experiences of using different methods of family planning such as condoms, pills or
copper-T as well as from the reports of unwanted pregnancies, it is clear that people are less
convinced with these methods and some were just unwillingly using them because of no
known alternative. This was probably because the scientific information on fertile days was
seen lacking as a limitation of the family planning program is that it focuses on promotion of

methods without much information.

Use of mobile phones

Mobile usage was seen very common in all three study settings. Majority of men mentioned
that they own a mobile, whereas majority of women denied owning individual mobile phone,
nevertheless they have access to husband’s or someone else’s phone in the family. In
general, the perception was that the working women generally own mobile phones. A few
women respondents in Ashoknagar and Loni only mentioned about that they owned a
mobile phone and some mentioned to have received either from their father or brother.
When inquired whether they would like to have their own mobiles, many women had willing-

ness but were not aware of using many of the functions.

Some women in Dankaur reported that they do not want to have own mobile as they had a
fear of getting calls from strangers because of which they were concerned about their
husbands doubting their character/morality. In these peri-urban communities, communication
of married women with unknown males is not always seen in a positive way.

Most of the handsets seen in this area were China-made big size models, but with cheap
rates ranging from Rs. 500-1200. Some also mentioned about purchase of second hand
handsets. About one fifth of the handsets were reported to be non-functioning at the time of

interview.

Respondents reported common problems or difficulties such as non-availability of balance,
no network coverage, phone broken by children, non-functioning handset etc. which also
prompt them for using other’'s phones. Women reported that they borrow somebody else’s

phone to call their husbands.
Regarding the convenient place of using a mobile phone, men respondents reported outside

the house or roof of the house, whereas women respondents mostly reported within the

house or near the staircase in the house.
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Although majority of men reported use of different functions in mobile such as receiving
phone call, dialling numbers, listening to music or watching videos, they were not very
comfortable in using SMS in English (they prefer Hindi text) and making or receiving phone
call was seen to be the main use of mobile. Women were less aware of functions and they
too reported restricted use such as receiving a call or dialling numbers. Many respondents
mentioned that they learned mobile functions from their children and women specifically
mentioned that they learnt from their husbands.

When inquired about perceived advantages of mobile, most of the respondents could
elaborate those. A few of them are listed here. Most common were to have a talk with

parents or relatives who are at distance, emergency situations, for saving time and money.

“Advantages are that we (my husband and I) can get to know the wellbeing of each other.
Another thing, if my husband goes somewhere, so | can talk to him on phone. We can’t meet
each other, but at least can talk to each other on phone.

(A low-literate female, Dankaur)

“Advantage is that in less money we can find out about distant things. Now a days we do not
get time to go, but everything is available on mobile. Now even money can be withdrawn
with mobile. It is beneficial for everything”.

(A male, Loni)

“Advantage is that earlier there used to be letters (postal services) which used to consume
time. Now we can talk hand to hand (quick talk) and whatever may be the problem, even at
night we get the news without any delay. A person can go quickly”.

(A male, Ashoknagar)

In case of women, men respondents reported the importance of having mobile phones

especially at nights so that they can call police or at home in problematic situations.

“Sometimes, ladies get stuck in the night, or get in some problem. That time they can call at
home or if they are in trouble, they can call police. That is the advantage of having mobile
with them”.

(A male, Ashoknagar)
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Mobile phone use by women

A common finding that both men and women respondents were of the strong opinion that
use of mobile by unmarried girls is inappropriate and that could be a misuse in terms of lying
with parents by hiding their affairs with their boyfriends against the reason of duty. However,
it was also seen conditional in some cases. Following narratives clearly indicate their

concerns about such mobile use.

“Now a day entire environment is so much spoiled that the values are lost. Parents of the
girl do not know where their daughter has gone. | just saw yesterday. In the morning, the girl
with a mobile phone was wandering with a boy in Jamunavihar. In the afternoon, when |
returned, she was wandering on the main road with that boy, chatting on her phone. So
parents do not know whether their daughter is going for the duty or lying and doing some
inappropriate things. She is cheating her parents. Parents should see where she is going
and what she is doing”.

(A male, Loni)

“If she is learning in the school, then calling at home for her would be appropriate. But if she
is having an affair with a boy and calls him, it is not appropriate”.
(A low-literate female, Dankaur)

However, mobile use by married women was considered to be appropriate and especially

recommended for talking to the relatives or at parental house to know about their wellbeing.

“I think it is appropriate when the girl after her marriage remembers parents, so she should
have mobile. If husband is outside, she should have mobile phone to call him to know his
wellbeing”.

(A low-literate female, Dankaur)
“For a married woman, it is appropriate to have a phone because if her husband is not at
home and she has some problem, she can call and ask.

(A female, Ashoknagar)

Experiences with the call centre

Most of the respondents mentioned that they rarely have any subscribed features on mobile
phone. Regarding call centre experiences, mostly male respondents reported that they had
called them either on one or several occasions and had direct discussions with the

professional. The calls were mainly linked with complaints of deduction of balance for
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unnecessary features or due to pressing of wrong buttons probably because of

misunderstanding of messages.

“I did recharge, but my balance was reducing. So | called in the customer care. A person
was there. He said, ‘Sir, this is the scheme, these messages are linked. So | told him to
remove those messages. | should not get any message. My balance should not be cut
(money should not be deducted)”.

(A male, Loni)

Another male described his experiences about two different mobile companies as-

“They keep on telling about coupon or ringtone either through message or call. Once |
called, they played ringtone. If any scheme is there, those from X’ company, they trouble.
They say your message will come after 24 hours. But those from Y’ company do not trouble.
They send messages immediately. From Customer care, sometimes men talk and

sometimes ladies talk. Generally they say-press this number, that number. Press it again”.

(A male Loni)
Some males complained about not getting the call immediately.

“The problem is that their phone does not get connected immediately. It takes time.

Sometimes there is disturbance and hence | can’t hear voice properly”.

(A male, Ashoknagar)

A very few woman respondents in Ashoknagar mentioned experience of calling to the call
centre. One of them elaborated her experience-

“Once | called in the customer care. They put a scheme. | did recharge of Rs. 30 and all my
money got cut immediately. So | went to a neighbour and told him like this happened. He
advised to call in the customer care. They will return your money. So | called. First time |
tried to connect, but could not get through. Then my sister-in-law dialled and connected me.
Initially recording was there, and then a person spoke. He said, ‘you have put this scheme.
You opened internet’. | said, / don’'t know how to put a scheme or how to open internet’. So
he said this scheme will apply for 3 months. Whatever money you will put, they will be
deducted. | did not recharge for three months. Then after that the scheme expired. While
talking to him, | was afraid about what he will say, but he spoke nicely”.

(A female, Ashoknagar)
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Recharge issues

Recharge was generally reported to be male’s responsibility and it was done through
coupons or phone to phone from the mobile shops. A few women respondents reported that
their parental family members mainly brothers pay for their recharges (phone-to-phone
feature of recharge) and ensure that their sisters would remain accessible to them and their
parents over the phone.

It was generally observed that the expenditure on phone calls was minimal, ranging from
Rs.10-50 which might last for a week, fortnight or even for a month. Only a few males
reported spending of Rs. 300-400 per month for mobile recharge. Women were seen less

aware of the balance in their husband’s mobile.

Following narratives suggest poor affording capacity in this low-literate population.
Means in Rs. 100, or 80 they give 500 minutes (talk time). When we need, we recharge.
Since last 1 month, we have not done recharge because we did not call’.

(A low-literate female, Dankaur)

“l do recharge of Rs. 10. When | have money in pocket, | do recharge of Rs. 30, 40 or 50.

Today | did not have money hence did recharge of Rs. 10 from which | got Rs. 7”.

(A male, Loni)

“It is prepaid. | recharge it. Sometimes | get coupon or sometimes transfer through mobile.
Prepaid recharge can be done with Rs 10 or 20, but with this post-paid minimum Rs. 50 is

needed in transfer”. (A male, Ashoknagar)

Concept of receiving health and / family planning information

When inquired about the concept of receiving health information via mobile and on which
topic they would be interested, majority of respondents reported that they would like to get
information related to various health problems, different diseases. Some specifically

mentioned about children’s health and women’s health problems.

“Health remains good. We would like to have information on this subject only”.

(A low-literate female, Dankaur)

“I would like to know about children. | would like to know if we do not want children, then
what should we do. Now it is summer, | have a strong headache; | get fainting sensation as
well. | would like to know why this happens”.

(A female, Ashoknagar)
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“This information related to diseases, problems such as aches and pains. Ladies suffer from
lot of problems and if someone is telling about this, | would be interested to listen”.

(A female, Loni)
Some male respondents mentioned -

“Now various diseases are there- Children get fever of dengue etc. | would like to get
information about that”.

(A male, Ashoknagar)

Regarding receiving of family planning information via mobile, majority of people responded
that they were willing to accept it provided that it should offer some help for them.

“What is the advice? When call will come, we will listen to that. If | feel it appropriate, will let
you so, but if | do not feel it appropriate, | will deny. Neither you can pressurise nor can |.
You will do your duty and we will get our thing. As you are talking with the view of
understanding nature, | will listen. If it is of no benefit for us, why would we listen to that
leaving our work™?

(A low-literate female, Dankaur)

“If we get information via mobile, it is better. If my friends/colleagues want to get that
information, it is better to get it via mobile phone”.

(A male, Loni)

Surprisingly some women respondents mentioned that they would like to receive the
information via mobile with a condition that only female should make a call as they feel

uncomfortable with male’s voice.

“No, no. I will not listen. | feel embarrassed. Some unknown people talk in this in unusual
way. | won't listen. If some girl/\ady is talking, then only I will listen”.

(A low-literate female, Loni)

Some were obviously concerned whether there would be any charges for receiving such

information.
Concepts about trustworthy information

Regarding the trustworthy information via mobile, generally respondents were of the opinion
that they would trust the information provided that they find it beneficial. Some male

respondents mentioned that they would verify it by consulting some educated person who
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has that information or may go to the family doctor as well. Some were of the opinion that
they would experiment with that. Some women respondents mentioned that they would ask

their husbands in the first place.

I will ask him (my husband) that this lady (researcher) was saying about children. If he says,
yes, then we will follow that information, if he says no, | will disconnect that phone (I will not
go for mobile-based information).

(A female , Loni)

| do not know. On phone, somebody will say true, somebody will lie. If | understand the
issue, | will trust, if not then | won't trust.

(A female, Ashoknagar)

“One has to trust. If someone is ill and goes to a doctor. He has to trust the doctor.”

(A male, Loni)

Some believed that whatever health information comes through mobile, there is no

involvement of money and hence it would be trustworthy.

“I get messages regarding real estate, or some are about jobs. | ignore them. But if someone
is giving health information, that would be appropriate. They do not have any give and take
(transaction) with that. They would not have any benefit of that so they will give correct

information”.
(A male, Ashoknagar)

Simulation experiences

Simulation was a totally new experience for all the respondents. The exercise had to be
repeated sometimes due to lack of understanding the first time around.Their experiences

and reactions for each simulation option are described below.
Phone call

For a few women, communicating on the phone was the first time experience, which they
described as a mixed feeling (afraid, happy as well as excited). More than half of
respondents (15 of 27) reported receiving a phone call as the most preferred option and
among them mostly were women (13 of 15) since most of them were low-literate and were
not aware of using SMS function. However, respondents were concerned about the time as

well as frequency of receiving phone calls, specifically men expressed their reservations.
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“Call late in the evening, but not in the day or call it after 2 O’clock because after that there is
a break (lunch). It won't take much time for a call. Phone call may come from anyone; | keep
mobile phone at home”.

(Low-literate female, Dankaur)

“It is better if it (phone call) does not come every day. It is okay if it comes 2-3 times in a

week. If it comes every day, it will disturb”.

(A male, Ashoknagar)

Some women respondents perceived simulation as an interactive voice and responded to

that rather than just listening to the message.

“ will tell him that I got the first phone call, she greeted me and | also greeted her. She said,
today is 8", and she said, husband and wife has six...what did she say...they should not

keep sexual relations”.

(A low-literate female, Dankaur)

Text Message (SMS)

As spelt out in the above section, majority of the women were low-literate and were not
aware of using SMS function, Only two of them (one low literate and one basic literate)
mentioned it as a preferred option. Unlike women, majority of men (6 of 9) preferred SMS as
that would not interfere with their work and that they would be able to read it in leisure after
finishing work. A few of them also mentioned that SMS can be read as many times as they
want for the understanding purpose, which is not the case of phone call.

For SMS, some men preferred the symbol combination of three stars (***) to represent
unsafe days.
One male reported that he likes star symbol as his mobile’s key pad lock opens with that.

The symbol (x) was not preferred as many perceived it as negative or danger symbol.

Calling into service

Calling into service was the least preferred option among both men and women probably
due to the concern of call charges and was reported as preferred option by only 4
respondents. Among them three were women. A response from one woman was
noteworthy. She had a fear that her husband would doubt her character if she communicates
on phone with unknown individuals. When researchers tried to explain about toll free service,

a few respondents showed willingness.
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In general majority respondents were affirmative about sharing the message with their
spouses. Men respondents mentioned that in case they receive SMS or phone call at work,
they would share that with wives after going back to home from work place. Women who
owned mobile phones also mentioned that they would share the message with their
husbands. However, some women who did not own mobile said that the message should be

sent to their husband’s mobile only.

Throughout the simulation process, participants expressed a desire to have a live human
interface instead of an automated service, to get immediate answers to their questions about
fertility and the use of the service. They suggested either having a live person (e.g. FP
counsellor) on the phone, or a community health worker to visit them in person at their

home.
Views on acceptance of mobile-based service

Despite guiding each of the participants through the three simulations, when asked to
explain the service in their own words, many had difficulty in accurately describing the

service.

“I did not understand.”
(A female, Ashoknagar)

“I understood what you said. You said to the pregnant women---you greeted---then you
asked about this---my husband---- you told this thing for our benefit”.

(A female, Loni)

“I did not understand much, but what | understand is that they would call and tell whether
you should do (sex) on that day or not and that the problem would be solved. | would be at
least satisfied to some extent.”

(A female, Ashoknagar)

“You told us about family planning, ----- this way keep these relations--- or not to

keep relations, taking information through phone, finding out through phone----- .

(A male, Ashoknagar)

We also asked how the service might change their lives if they started using it, and

participants again had difficulty responding.

“Hmm, will have to ask, will have to find it out”
(A female, Dankaur).
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“Life would be changed? | can’t say so, till now | haven't received any help. Now | am
completely conscious, | am now 30 year old, got married when | was 16. Neither had | heard
from my father nor seen if any help is received from the government, or from any company.
Like in the village if there was any minister of or prime minister, we never received any help.
But now as you have started this, don’t know maybe it’'s due to of our kids’ luck that we may
get any help. Am | saying anything wrong? We haven't received any help in my knowledge,
but because of you, due to my kids’ luck, we may receive some help”.

(A low-literate male, Dankaur’)

It seemed participants did not fully understand that the service was a family planning method
that could address their stated desires to not become pregnant at this time.

In general people mentioned that they would be benefitted from the mobile-based service
application taking into consideration the overall convenience and accessibility. However,
when explained about the various steps involved in the application of mobile-based service,
there were mixed opinions and some were unsure about its use, rather they could not
visualize the concepts such as fertile days, accounting for SDM and how such personalized

information would be communicated through a mobile-based application.

“There can be many advantages. Family planning is there, but many times people have
health problems, so they will have this facility. They can get benefit of it as per their
requirement”.

(A male, Ashoknagar)

Two men respondents showed reluctance to the service. One of them considered family
planning as a private issue that should be dealt at an individual level and there should not be

use of some system.

“There is no phone needed in this matter. This is not a big thing. Now a day, husband and
wife stay together and manage these small things. There is no such thing. Nobody will want
to put information in the system”.

(A male, Loni)
Another male from Loni wanted to go for a permanent method of family planning

(sterilization) and hence did not wish to go for any mobile-based service.

Couple communication

In general, it was observed that inter-spousal communication on issues such as sexuality
and sexual behaviour was a sensitive process. Generally male initiates and leads such

discussions; however some women mentioned that they also express their opinion.
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Regarding the use of family planning methods, mutual discussion happens, however the
final decision remains that of a male as is the case in many other decisions in the household.
Some women reported that they were not aware of condoms. Due to fear of husband’s
beating, some women preferred non-verbal communication such as waving hand to express
unwillingness for having sexual relations. Mobile phone usage by wife was seen acceptable
in this community although a few women reported about their husbands doubting their
morality. Most of the respondents mentioned that they would be willing to share family
planning messages on mobile with their spouse in case such service comes into existence.

The couple case studies below further illustrate the dynamics of couple communication.

Couple case studies

Couple 1: Case Study

Family Context

Ramesh a 30- year-old male with his wife Rani and two sons stays along with his father and
younger brother in one of the suburbs of Shahdara which lies in east and northeast of Delhi.
He is earning livelihood through tailoring work and Rani assists him as he now works from
home. Regarding family planning issues, Ramesh and Rani are guided by their brother-in-
law who being a doctor advised them not to use oral contraceptive pills as those have side-

effects.

Pregnancy Outcomes

The couple is now in their tenth year of marriage. Their elder son Ramprasad who is now
eight years old was born through a home-based delivery assisted by Ramesh’s elder sister
and a traditional birth attendant. When Ramprasad was about to complete first year of his
life, Rani conceived again. Realising the difficulty in looking after Ramprasad in case the
second child is born, the family went for the MTP (Safai kar di!). After two years Rani
conceived again and gave birth to Shivprasad but this time she was delivered in small
hospital in their locality. Two years or so after that Rani conceived again but unfortunately
this time Shivprasad her son while playing accidently dashed her on her stomach and that
resulted in the death of her foetus in the womb itself. This prompted them to approach a

doctor to operate her for the second time to conduct abortion.
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Couple communication around desire for children

Rani takes pride in telling that her husband listen to her in all matters and would never
become suspicious about her character and always respects her desires. After having two
sons Rani wanted very much to have third baby as daughter so that her sons would get one
‘sister’. Ramesh however did not want to further strain on the family income by having third
baby; instead he wants his meager income to be spent on providing good education to their
sons. Rani now kept aside her wish of having daughter firstly respecting husband’s say in
this matter and secondly considering family’s financial position and lesser income. About five
to six months back, the couple decided that they would wait for the arrival of the winter
season (October, November months) and planned that Rani would undergo tubectomy in
that healthy season so that she would have a speedy wound healing and recovery.

Current Use of Family Planning Methods

Nearly five to six months before when they were on a look out for the family planning option
to suit their needs, the colleagues at Ramesh’s workplace suggested him to use condom for
preventing the pregnancy. Ramesh then discussed with Rani about this possibility and in
consensus with each other they opted for the use of condoms. Though Ramesh felt a
difference in pleasure between sexual intercourse with and without the condoms, he was

compelled by the situation to remain satisfied with this method.

Mobile Phone Use by Couples

Financial constraints and economic considerations do influence the use of mobile phones by
Ramesh and Rani. Ramesh has his own mobile phone which he able to charge generally
with 10 Rs. vouchers and kept it functional. While Rani though owns mobile phone her
phone is deactivated due to recharge issues. Ramesh as works from home right now Rani
uses his mobile phone. Both of them mostly use mobile phone for receiving the phone calls,
rarely they use the phone to call others and amongst other features they reported to be

using music player feature of the maobile phone to listen old and new Hindi songs.

Possible use of CycleTel to supplement the current use of condom

The possible supplementary use of CycleTel along with the condom when discussed with
Ramesh, researchers found him less enthusiastic and reluctant and he again reiterated his
plan that for them it is just the question of another four to five months. After that, winter will

start and then Rani would be operated and their problem would be solved permanently.
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From the above case-study the following points can be concluded

>

Family ties and networks influence the uptake of family planning methods. MTP is
routinely used as one of the commonest options for family planning.

Financial considerations and meager income influence fertility desires or desired
family compositions concerning number of children of each sex in the family.

Among the couples, husband being the only bread-earner in the family (in most of the
households) is expected to provide social security and ensure the survival of all the
family members and while performing that role he does exercise his control on all the
decisions having bearing on the future of the family that includes family planning.
Wife as socially desired to support him in all his ventures and decisions is expected
to support and follow him.

Eventual acceptance of permanent female-led sterilization methods by women as a
result of predominant practice and use, this couple was reluctant in using the
temporary and/ or natural methods of family planning such as CycleTel.

In India, mobile phone use also has economic considerations as consumers need to
pay for sustaining validity of their mobile phone numbers and after that only they can
receive the phone calls for free. For calling others over mobile phone consumers
need to pay depending on their package and agreements with respective maobile
company. Some company’s offer 1 paisa per second calling, some charge 50
paise/minute and some charge 1 Rs/ minute, further STD charges if somebody is
calling outside of their operation circle which are generally State boundaries in India,
they need to pay the double costs e.g. 2 Rs/ Minute, etc. For sending text messages,
commonly called SMS’s in India, people also do need to pay on the lines of calling
others over phone unless they opted for free SMS plan(s).

The case study suggests the need to initiate efforts to sensitize eligible couples in the
reproductive age-groups regarding the use of Standard Days Method (SDM), also the
difference in regard to other family planning methods to prevent pregnancy and about
advantage of SDM in planning the pregnancy need to be emphasized in the

sensitization-cum-awareness campaigns.
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Couple Case Study 2

Family Context

Rajnarayan a 33-year- old man along with his wife Kamladevi and one daughter stays in
peri-urban areas of Delhi on the borders of Uttar Pradesh. He has a vegetable stall in the
nearby market. He and his wife are in the tenth year of their marriage. , Upto almost five
years after their marriage, they did not have a child so they consulted the Doctor and after
completing the treatment, Kamladevi became pregnant and they were blessed with daughter
named Rajeshwari. At present Rajeshwari is 5 years old and Kamladevi is expecting a
second baby. Rajnarayan though stated that irrespective of the sex of their second child
after its birth, he would get his wife operated (tubectomy). But Kamladevi, his wife clearly
stated that both of them very much want their second baby to be a son to complete their
desired family composition. Both of them reported that they were not using any family
planning method to prevent pregnancy. However, during the first pregnancy the couple

reported the use of condom for avoiding sexually transmitted infections.

Mobile Phone Use

Only Rajnarayan owned mobile phone in their family, when asked the reason about having
only one phone in the family, he firmly stated that even one should be enough. If there are
two, there will be more expenditure and it would go on increasing with the increase in the
number of phones. He further stated that his wife Kamladevi doesn’t know how money
comes, from where it would come and suppose he adds Rs. 50 as recharge and give phone
to her then she would just start and go on speaking until that balance is finished. Rajnarayan
further stated that his wife many times asked him for buying a mobile phone for her but he

completely ignored it.

Another excuse for not providing a mobile phone for his wife was that he heard that
sometimes mobile phone bursts suddenly and that's dangerous. Kamladevi reported that
she did not want to have her own mobile phone. She is scared of her husband because he
may ask her about the person who is calling her and may become suspicious of her to see
the number from unknown persons, doubting her morality/ character that she may be
communicating with other men which imply infidelity. During the simulation, Kamladevi
showed her preference for receiving the phone call but not to her but to her husband and

then if husband feels that the information is worth to share with her then only he will share.

Rajnarayan further believes that owning mobile is not essential as of today though having

mobile has a benefit. This is because most of the times mobiles are used to lie and or cheat
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others which he regarded as inappropriate use. When probed about this statement,
Rajnarayan shared his experience of one familiar girl in the neighborhoods which he
observed was roaming around with a boy for almost whole day with mobile phone in her
hand. He said that the parents of such girls are under impression that their daughter has
gone for work, even if they might check over the phone, she will lie and report that she is on
duty whereas actually she is wandering around and behaving improperly. He was concerned
that the parents of such girls should be cautious and need to attend their daughter.

From the above case-study as well as taken into consideration the other men
interviews, the following points can be concluded

» Preference for a son or Son Mania is very much evident in these study settings.
Son mania means endless desire and preference to have sons in the family than
daughters. Son mania or son preference is both multifaceted and deeply
imbedded in the Indian culture. In Indian Society sons carry on the family name
and are charged with the task of supporting their parents in old age — social
security to parents. For example, according to the Hindu scriptures, only sons are
allowed to set fire to the graves of their parents during their funerals, releasing
them from the trammels of this world and ensuring their souls enter into heaven.
Daughters on the other hand do not make any further contribution to their parents
after marriage and are being discriminated against and regarded as economic
burden due to ‘dowry’ issue which though legally banned now still shows its
presence in one or the other way. Dowry means the payment in cash or some
kind of expensive gifts given to bridegroom's family along with the bride at the
time of the marriage. Producing sons is used as a means to meet the conflicting
demands. It is widely known fact that the majority of sex selective abortions take
place in Indian families where there are three or more children, particularly
daughters.

» On face for the sake of it even men respondent would deny and say that they are
least bothered about having a boy or a girl but eventually they do attribute
importance for having a son and would be pressurizing their wives for the
coveted outcomes.

» This is amongst a few men respondents who reported using condoms when their
wives were pregnant to reduce the chance of getting sexually transmitted
infections/ diseases. This hints either to the history of sexually transmitted
infections which they might be suffering from because of the pre-marital or extra-

marital relations.
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» There are clear gender dynamics seen in the use of mobile phones by which men
do want to enjoy all the advantages of mobile phones. But as husbands they do
exercise their power over wives and control their use of mobile phone either by
suspecting their character or by citing expenditure or by citing dangers
associated with the use of mobile phones.

» After controlling their wives mobile phone use, men also do not want young girls
in their neighborhoods to get involved in using mobile phones and for that they
would again caste doubts about these girls’ characters and would have stories to
tell about inappropriate use of mobile phones by these girls.

» In above case study, suggestion of Kamladevi concerning directing the phone call
with regard to CycleTel messages to her husband first and then if husband feels
and convinced about the importance of information and assessed its worth then
only would share with wife. This point towards the possible modalities to work out
to increase the acceptance of CycleTel messages regarding family planning at

the level of couples.

Couple Case Study: 3
Family Context
Ali a 25- years- old along with his 23-years- old wife Hasina works in brick kilns in one of the
peri-urban areas of Delhi. The couple is blessed with three daughters and one son and
though staying separately as a nuclear family they have their huge extended family in the

neighborhood to rely on for help.

Fertility Experience and Perceptions

Hasina based on her experiences regarding child birth, had a firm belief that baby can be
conceived if sexual relations are kept on the ninth day or thereafter two to three days after
menstruation. When probed for a reason for the same, she told that around those days
mouth of the uterus (Bacchedani) is generally opened and that facilitates conception. Before
Hasina would have any children this information regarding conception was told to her by her
elder sister-in-law who stays in Buland Shahar and her friend who stays in the
neighbourhood also repeated this information to her. Off late considering her frequent
pregnancies with little spacing and short intervals, her sister-in-law also advised her not to
enter into sexual relations during the menstrual cycle as that would fast-track her conception.
Listening to this Hasina did talk with Ali that they should not conceive a child soon and
should follow abstinence during the period of menstrual cycle. The couple at present also
preferred to follow abstinence for 15 days after the menstrual cycle as an option for family

planning.
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Fertility Desires

The Couple already had 3 Girls and 1 son. Ali however wants to have another son after a
gap of about four to five years. He is planning that after they would have another son and he
would get his wife operated for tubectomy. So Ali is on the look for option of family planning
to increase spacing or time-interval between their children. Hasina on the other hand
because of physical fatigue and exertion, did not want to have any pregnancy or child
hereafter.

Views about receiving family planning information over the mobile phone

When asked about her opinion about receiving family planning information over the mobile
phone, Hasina replied that it would be good. She would like it and her problems would be
reduced because of this. When further probed about how this information should be told over
the phone, she replied “the way you feel like, it would be acceptable and it would be nicer to
get this information over the mobile phone”. Ali her husband also expressed his willingness

to receive the family planning-related information over the mobile phone.

Simulation Experience and Use of Mobile Phone for receiving Family Planning
Information

Hasina was unable to hear anything for the first time due to network problem. Second time
she received the call and she responded to the caller. She could hear the message but could
not explain, she said she didn’t understand and she forgot the message. She could
understand the message when it was repeated for the phone call. When it comes to the text
message she found stars to be more meaningful; however, she could not tell the reason.
Just that she said it may carry any meaning as we want it to have. Towards the end, she
was confused about the preferred service. Once she said message then later she was not
sure about calling into the service as her husband may have doubt about who is calling her
every day. Ali her husband responded positively to all the three options of simulation namely,
receiving a phone-call, calling to phone number as well as text-message and stated that this
information would be appropriate and he would implement the same. Out of the three
options Ali preferred to select receiving a phone call option citing better clarity of the

message.

From the above couple case-study the following points can be concluded
» Couples do have their own perceptions and experiences about the fertility and
conception and these are generally influenced by their close kin / relatives such as

sister-in-laws, mother-in-laws, etc.
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» Though there are differences in fertility desires between wife and husband, both of
them had clear unmet need of family planning and they are on lookout for options.
The Standard Days Method (SDM) or CycleTel suits better to the family planning
needs of this couple and if further sensitized, couples like these may opt for the use
of SDM or CycleTel in near future.

» Couples are open in receiving family planning information over the mobile phone and
they do exercise their choices about the options regarding receiving the information.
These may vary amongst couples but still such willingness needs to be tapped.

» This case study also points towards the need for testing the language in the
messages provided in the simulation. This language needs to be made simpler and
comprehending.

Couple Case Study: 4

Family Context

Salim a 33- year-old male along with his wife Nagma who is 20 years is staying in one of the
peri-urban areas of New Delhi and both of them work in brick kilns in the vicinity for earning
livelihood. They undertook a contract with brick kiln owner for which both of them work
during the night hours at the kiln to beat harsh temperatures of the summer days. Parents
and siblings of Salim do reside at another brick kiln in Mudranagar. Despite large distances
between the working places, they all do take care and visit each other regularly. The couple
always dreamt and prays that Allah (God) should do some favour to their family so that they

won’t need to come to the brick kilns again for work.

Challenging Life

Salim and Nagma now are in the third year of their marriage. When they were in first year of
their marriage, they have had their first child. Unfortunately their son died due to pneumonia
when he was just three months old. It was a big shock to them after that they have not opted
for any of the family planning methods and were expecting Nagma to become pregnant
soon. Leaving this sad instance behind, Salim and Nagma started their life again and after
approximately 16 to 18 months, Nagma became pregnant and presently she is in the first

trimester of pregnancy.

Life must go on

Nagma and Salim now started thinking about their desired number of children and the
composition of the family. Nagma wants to have four children while Salim used to tease her
that they should at least have six, three boys and three girls. With smiled faces they are

moving on with the life as it comes.
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Potential use of Mobile phone for receiving Family Planning Information in future
Salim positively listened and understood well the entire concept of receiving family planning
information via mobile and during simulation opted to receive a phone call as his preferred
option to get information about safe and unsafe days. Nagma due to her physiological
condition as well as overexertion due to work at late night on the brick kiln, although feeling
sleepy, after probes and several explanations understood the messages well and could be
able to explain it. In general she was positive in her approach towards this family planning
methods option.

From the above couple case-study the following points can be concluded

» The couple had undergone several hardships and challenges in life but now are
thinking positively and looking forward to new life.

» Though unfortunate instance of their son’s early death restricted their use of family
planning methods, they now do see the potential use and benefits of using mobile
phone for receiving family planning information in future to meet their fertility desires.
In this case the potential applicability of CycleBeads/CycleTel in planning the
pregnancy would help the couple to get the desired results. This may be a way to
target the young married population with a CycleTel iteration, especially given their

reluctance to join the study due to pressures to have children early in their marriage.

Discussion and recommendations

This study undertaken among low-literate population in three different sites in peri-urban
areas of Delhi indicates diverse viewpoints from women and men respondents. It suggests a
strong existence of traditional value system such as respect for elders and consideration of
their role as lead family members. Except a very few respondents, majority could not answer
scientifically considered fertility period (8-19 days) which suggests that the fertility
awareness is clearly lacking in this community. Women were found to be aware of keeping
track of their menstruation. However, they were unsure of the scientific information of fertile
days, which underscores the need to fulfil this information gap. Such gap has also resulted in
medical termination of many unwanted pregnancies, which has been well documented.
However, these MTPs happened not only as a result of lack of awareness but also with the
desire of a male child. Unfortunately, it was observed that in this community, MTP (locally
referred as cleaning) is being considered casual and as one of the family planning options,
which requires a serious attention. In general, this decision of MTP is influenced by the
husband in this male-dominated community and a woman who ultimately suffers has a very

little say in the matter. For many decades, the FP program in India emphasised on
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sterilization, resulting in limited adoption of reversible methods and information about the
benefits of birth spacing (cf. FAM project, Country Brief). Such information can be provided
initially through either one-to-one discussion or some focus group discussions to build the
confidence among people. Women respondents reported major sources of information such
as discussion with husband and/or other women family members. For increasing community
awareness about family planning issues, group meetings separately for men and women

should also be organised.

Although women were found less aware of condoms, they were aware of Copper-T and
contraceptive pills. In general respondents were found aware of three modern spacing
methods such as Copper-T, pills and condoms. This finding is consistent with that of NFHS
report which reported the level of awareness of each of the three spacing methods exceeds
80 percent. (NFHS 2005-06). Majority of men respondents mentioned that they purchase
condoms from the medical stores. However, the National Family Welfare Programme claims
to provide condoms and pills through free distribution and social marketing schemes (NFHS,
2005-06). This may suggest that either the access to free contraceptives is lacking in this
area or people are not aware of such information. Some respondents expressed less faith in
the public health system. This could also be a reason for accessing contraceptives from the
medical stores. Some were concerned about quality of condoms. However, in this study,
some respondents expressed satisfaction with spacing methods, while others reported less
satisfaction and perceived or experienced side-effects of pills or Copper-T. Similarly, justified
by religious practices, some Muslim women in the study reported lesser preference to
female sterilization which has also been evidenced in the NFHS report that indicated the
lowest prevalence (21%) of female sterilization among Muslims (NFHS 2005-06). Some

respondents were concerned with unwanted pregnancies.

In view of above findings and considering the costs involved for spacing methods, testing the
feasibility of offering an alternative method such as SDM in community-based Reproductive
Health programs as already piloted and implemented in Jharkhand would be more
appropriate option for this low-literate and lower socio-economic setting. Nevertheless, this
can also be coupled with use of modern spacing method (use of condom) for those who are

comfortable with its use.

As far as ownership of mobile was concerned, males generally had that whereas a very few
women reported having ownership although they have access to husband’s phone. Mobile
phone usage by women was somehow seen with reservations by men at large in this male-

dominated community. For married women, mobile phone usage seems acceptable.
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Although mobile use is common in these study settings, simulation was a very new
experience for this community who has a less exposure to education. Some of the terms
were quite new for them and the messages in Hindi language as are tested in urban areas
(New Delhi) were not easily understood by them. A repeated simulation exercise helped
some participants to understand the concept to some extent. This suggests requirement of
pilot-testing for ‘structuring of the language’ and local contextualization of ‘Hindi terms’ in the
simulation text for better explanation of family planning information such as CycleTel
concept. For this purpose, some help from the local teachers or other educated community
members could be sought. Community-based Organizations (CBOs) such as AWASAR-
India who had rapport with the community can also be considered to take this initiative

forward.

Participants from Dankaur area appeared more accepting of the service than participants at
the other two sites, as they felt a strong need for it because many of them already had 4-5
children and they did not want to have any more. However, non-functionality of handsets
was a major problem reported by them as they generally purchase China-made cheap
mobiles from the local markets. Intervening in this area (may be by offering some cheap

repairing services etc.) could help in better implementation of services in this area.

Women in this low-literate population were not able to use mobile functions such as SMS or
calling to service. Some basic trainings on mobile use can be arranged for them
nevertheless with the consent of their husbands who are the ‘decision-makers’ for the family.
In such situations, introduction of CycleBeads which already showed promising results in
other parts of the World including India as well would be more recommendable; this might

later be gradually replaced or supplemented by CycleTel.

While some people prefer messages as they can be read at leisure and that would not
disturb them, others prefer receiving phone calls only at evening time to avoid interference
with their work. If given the option of toll free service, participants were willing to opt,
however they were unwilling for calling/receiving phone calls every day. Some suggested
having phone calls/messages to be sent only on the ‘unsafe days’ so that they don’t get
disturbed every day. Although a few respondents showed willingness for paid phone calls,
many were reluctant to do so because of low affording capacity. Further India-specific
constraint in making the use of CycleTel would need to tackle challenges such no signals of
mobile services in remote or difficult-to-commute/ reach areas. This would impose greater
challenges in ensuring regular support and messages to the beneficiary communities.

Service provision should be attentive to these local realities.
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Some participants suggested that they should be able to discuss about their problems
through interactive voice (phone call) and they would prefer that over mere listening to a
recorded message. Women respondents suggested to have recorded message in a
woman’s voice. Attention to these issues while developing a service modality would be
useful. These reiterate the need for human and interactive interface.

Since males reported one of the major sources of information as peer group discussions,
introducing the concept of this service either through such group discussions or one to one
basis would be the first necessary step. Considering current limited access for women,
introducing men about the SDM, CycleBeads and or CycleTel would be a more useful step.
Those men can communicate with their spouses.

The findings from this study overall reflects lower status of women in this community. Since
male is the ‘decision—maker’ in every case, involvement of males would be the most
essential step in any kind of suggested intervention to be successful.

Based on the findings from this study, Fig. 2 suggests a step-wise strategic approach for
introduction of CycleBeads and CycleTel in this community.

Fig. 2: A Step-Wise Strategic Approach for Introduction of Cycle Beads and CycleTel
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Conclusion

Although mobile phone use is common in the study areas, factors such as lack of scientific
information about fertile days, lack of satisfaction about use of conventional FP methods,
fertility desire for male child, low literacy causing language barriers, low affordability, and
limited knowledge and access to mobile phones for women among a strong male dominated
community raise questions whether mobile phones are the best mode to reach this
population at the moment. Efforts such as fertility awareness and family planning education
through one-to-one discussions or FGDs or other communication strategies for conveying
information on family planning issues, introduction to CycleBeads and SDM, short trainings
on mobile use for women, with a possible shift to mobile phone-based CycleTel service over

time might be a useful way forward.
Limitations of the study

The study was mainly qualitative in nature and it helped to unearth many issues linked with
family planning and how mobile use can be perceived by the low-literate population in peri-
urban areas of Delhi. However, smaller sample size and cross-sectional nature of the study
might limit the generalizability of the findings. Another limitation was that the locally spoken
language Hindi was not a pure form as spoken in Delhi and other parts of North India. It was
Dehati khadi (village-side)-Hindi and mixed with some Punjabi words. So the researchers
especially in case of women sometime faced problems in communication. A few terms were
not understood. Lastly, the area of family planning is a very sensitive one and respondents
were shy about telling a few things openly with strangers. Although women respondents
were vocal, men were reluctant to talk openly about condom/contraceptive use. Due to
genuine problems and challenges in recruiting the respondents in the age-group of 18 to 24

years, there is relatively lesser representation of their views in this particular study.
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Annexure — |

Participant Eligibility Criteria Form

Eligibility Guide No:

Interview ID (if interview conducted):

I. AREA / RESPONDENT PROFILE

PROFILE RESPONSE LIST

Study Site 1.1 Address of the Setting:
T aF

1.2 (Tick one only)

1.  Dankaur

2. Loni
3. Durgapuri
. Date of Screening
HT&TchR HT dRIE 2013
Name of the Participant STThRIGIAT T TTaTCd =T
Gender of the Respondent T e
T . (EIE' Ad S ) 2: Female

Respondent’s Age
SATARRIGIT Sl Y/ 3H (ST §e1s g 3aforg a3k |41 _________ (in completed years)
Y &5 few §'U' Jpeus 3'17:|9T|'|T Ica Eﬁ'ﬁm’) 4.2 (Tick one only)

1. 18-24yrs

2. 25-30yrs

3. 31-34yrs

II. INCLUSION AND EXCLUSION CRITERIA
CRITERIA CATEGORY

Resident of the Area Since Last Six Months (Tick one only)
F7 3T oo & AT TRl 98 59 S9g & Aard [z ves | Jom | |
g
Currently Married (Tick one only)
T T I8 QMERET &2 |2 ves | oo | |
Age (= 18 years and < 34) (Tick one only)
3T AR/ 3H (2¢ el  SaT AR 3y AT § B §?) [2ves | JTowe [ ]
Physical and cognitive ability to complete the interview (Do not | (Tickoneonly)
ask this question) ’ 1. Yes ’ ’ 0. No ’ ’
TR G0 A & o iR 3R #A=fas §9 @
SIASRIGIAT H&TH § (F8 Farel #d ID0)
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9 Understands and speaks Hindi with ease

FI1 39 By seenfa gHsT T 3T 8 i o Joa
g2

(Tick one only)

[ v |

(oo |

lll.  LITERACY ASSESSMENT

CRITERIA

CATEGORY

10 Literacy Status
(Ask the following sub-questions and accordingly tick the literacy
status whichever is applicable to the respondent)

(STTeFhierar &1+ o @arer 9 3R 3egie R g Sierel &
AR FAIT FERAT TR R feah Ffso)

(Tick one only after asking sub-questions 10

.1to 10.4)

1. Basic Literacy (Minimum but

adequate ability to read and write)

read and write numbers only)

2. Numeracy Only Literacy (Can

write well enough)

3. Low Literacy (Inability to read or

10.1Have you ever attended school?
F1 3T FH3 g T §?

(Tick one only)

1. Yes = Ask 10.2 ‘ ‘ 0. No = Ask

w0 | ]

10.2 If yes to 10.1, what is the highest standard/ level of education you
completed?

IR &1, 39 Aferad HiTdT Fem d& u¢ g2

(Tick one only) & Later Code 6

1.  Primary (1st - 4th Std)

2. Secondary (5™ - 10" Std)

3. Higher Secondary (11" - 12" std)

55. Other (specify)

10.3 If no to 10.1, then whether you can read and write Hindi alphabets?
3R AT A, S 3T g @A H e g3 Bl RS 9w IR orw
Tehel 81?7 (Appendix -| & HTHR STAHRIEH T 9 Ul AR g
S &Y 38 AR gF °1 AT 39 faheu e Hifeiv)

(Tick one only)

1. Yes =» Code 10 |

| 0. No => Ask 10.4 | ‘

10.4 If no to 10.3, then whether you can read and write numbers only
IR SAE Y, FAT 39 A @ 9w 3 A1 AFR ue AR
forg @d @17 (Appendix -| & 3TER SATARRISIAT I ¢ 9T+l 3R
for@ar S X 38 @R gr AT A0 39 faheqw few Hifeiv)

(Tick one only) =» Later Code 6

‘ 1.  Yes I I 0. No

||

Iv. OTHER IMPORTANT ELIGIBILITY CRITERIA

CRITERIA

CATEGORY

11 Willing to appear for interview for an hour and a half?

FIT 3T JRET ¢& O¢ dah deloidTel TTeTchRA ATTHS gl
F ford R 8

(Tick one only)

‘ 1. ‘ 0. No

12 Underwent permanent family planning method?
F7 39 IRER Ao 8 AT Ay ar gew Faedr
smoers fRar g7

(Tick one only)

B

13 Owns and/or has access to a mobile phone at home?

39S & 9T e & AldSel Bl 8?2 1 3T 39 IRIRA
ey &1 ASSer BT FAT T [ Y

(Tick one only)

B

V. ELIGIBILITY STATUS OF THE STUDY PARTICIPANT

14. Satisfies inclusion and exclusion criteria
(All ‘yes’ to criteria 1to 5, 7 & 9 and ‘no’ to 8 required for eligibility)

(3R SATARRIGTAT 92T ¢ & b 3R 92T @ & Siara ‘g1 3R e ¢ Fr

(Tick one only)

‘1. Yes ‘
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SO AT & & I 9 39 eI H ifAd gl & oY 39T §)

VI. FURTHER RELEVANT NARRATIVE DETAILS, (if any):

Appendix - |

frfaf@d weald see Quqer ar & fodiv |
3180l & ford

U AN &2 &l oITH AT &7
AN 32U & 17 AR T

O 3T9eRT ATH T g2

. 319ch I Rl ATH AT g7
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farfaf@a 3 a3 (3raRA) v

3cTeoT & fod

go |30 | oy

Y

25
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Annexure — I

Female Interview Guide: Exploring Family Planning and Mobile Phone Use in India

Only start recorder when you have permission from the interviewee fto start.

Thank you for agreeing to talk to me today. | hope our time together will be as meaningful to
you as it will be helpful to me. Are you ready to start?

S T AN AT F F A0 RN § 9 g ok memd ¥ F amen Fed § B e #
¥ FawE 3T F AR AR T rdqet gl @At w9 TR Y e e & faw
TR @2

1.

Tell me about your family. Who lives with you? [Probe: How many children, their sex and ages.]
T gH 39 qRaR F TR & TaEA| 39F JIT Fl AT 872 [FFaa a=d 82 390 AT F4T
2?2 39 werg fFae g &7

a. Whatis most important to you about your family?

9% IRAR # FEE AeAYYT WG FieT §? I ¥ FA FEd §7 I’ @ wewAiA
HEHAT qATBC?

Tell me about the health of you and your family. (Probe for any concerns about your
health what do you wish you knew more about concerning your health and/or the
health of your family?2

3mgF R IIF IRAR F AT F TR A gH Tasd| [3ud 3R 3aF oREaR & FEwew
TAET & aR A F© Fa ¢ AR WoR HF Jeedy ok o sud aRd Rear @

EoIEM)
a. When you do have health-related questions, like those you just mentioned, what
do you do to find out more information?

ST WYH TERLY FFEE-dt FE M mard @, A 3R s FEr, A IaF IRA
P AFHRT AT F O T T FS §? AT Fel AT 87
b. Who do you talk to in and/or outside of your family about health?
T FERLT F aR & 39a IRER & a1 IRaER F Y Fad a9 a3 82
i. Why do you talk to this person (or persons) specifically?
Rdvwad 3w s (a1 safFast) @ A FEr AT T 9w w87

i. How and where do you talk with this person (e.g., on the phone, in person, in
what type of sefting)?

T 39 FFdl & Fq 3 Faf a1 WA 8? (381 B, FFaad 39R, Fiaa
T W?)

Now | would like to ask you about you and your husband'’s thoughts about having

chidren. 3@ # MR MTF IR MF TN F A T F R F 7T QIR T 59 IR &
Y& A § |
As a woman, you experience certain things in your body that your husband does not. For

example, you most likely experience monthly bleeding. Do you know what | mean2 What
is the word that you use to refer to this with your friends and/or husband?



TF AT @ F A AT J9A WK A Fo AiS I FA § A ufy A X awd
S 6, 3T @ AR ATy F1 IepHa A §, T FAF W § AT A FA Fgem Gl §2
FEF IR A YA GRA/afa ¥ 99 FQ@ TAT N9 FH Asg FT GAR/IGANT FIA § ?
a. Do you know when to expect your bleeding (orinsert new word)?2
FIT AT AAN § B 3T AEa Fa 3T Fhdr §7?

b. Do you keep frack of your monthly periods?2 Why or why not?

FIT AT & AEAR F1 ¢/ 91 TSR @l 82 FA/FL 741?

Which days during the month do you think you can get pregnant?
IIF RAER ¥ aAfs § v/ Fia & R & ala gFaey @A 39 wefad & Fadr §72

a. How do you know this¢ (Probe: Did someone share this information with you?2 Who?
When?)

IR A FF qa1 Tor 82 (FA7 FHR IR ¥ FEEA =AY §2 FEA? F:97?)
b. Do you talk about this with your husband?e Why or why not?2
FIT 3T 0 IR K 39ar ofy @ a1 w3l &2 R+ 7@

If you have a question about your bleeding (or insert new word) or about when you can get
pregnant, where do you go or whom do you ask for more information?

3PN ATYH! H9F AEAN & a) A F& FaAG @ AT HT Fa qefacd g Ghcdl ¢ Ig Fard
HYF AT H g a 3T HIR AR AT 82

a. Is this different than the person(s) or place(s) you go to get more information
about health in general? Explain why.(Refer to answers from previous section)

FAT I§ TFd! AT T AT O F 30T Iy 317 @ @ o § 399
e 3?7 T2 RAEary sasvl

Now let’s talk about having children. Would you like to become pregnant in the next 12
months?

HT H Io0 W@/ @A F IR A FIadiad S| YR 39T ¢ AfRAIA Jefacdt @ fA sTor
a7

O No @&

O Yesgl

a. Why do you say that?
3T XA F FEal 87

i. What does your husband think about this?
T & 9fd 57 I & FAT F47 WA 87

i. Do you talk about this with him directlye What triggers the conversation?
FIT A9 30& aR # 3799 GAFT a9 T FHell 2 ¥ qadad FF & v 82

ii. If you do not speak about it, how do you know what he thinks?
IR AT T TRA 3AF I g FIA § Y, IR 3 AT F R & FF Ia1 Folar
£

iv. [If opinions differ: Why do you think your opinions are different¢ How do you feel
about that? How do you handle the disagreement?]

[3rR AWiF faR 7 e 8 3w AT & fER reer € A MU 7 9T 82 59
IR A IS FIT 91T &2 AT T AGHE FF FHTAS ¢/ 81?)
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7. Are you or your husband currently doing something to avoid getting pregnant?
wmmmqﬁrmmh?hsrammgﬁsmm%?

O No~>continue with the questions below
a. Why are you not doing something to avoid a pregnancy right now?2

3T el o @ sl B 3T F aH FW W A7

b. If you wanted to use a family planning method, where would you go to find out
more information? (Probe: family members, health facility, etc.)

IR 37 gREAR P Tgdt FT STAATT FT G ¢ ar HF AwEd g F R
Fgl EaN? (FEaT ¥ I3 IRAR F FaET TR Fangfawn, siaey, 3.)
c. What worries do you have about using family planning?
IRAR AT TG FT TIATT F F 39 F41 A ReFwa &2
d. What method do you think you would be interested in2 Why?2
gt et IRER e ggdt F1 FEaA Fa & Raaed @ef? =2

Where did you hear about this method?

AT/ TG & IR A Fal g §?

Where do you think you would get this method?

ITIHT FAT FAIMAT § Tg TGl AT Fgl AAN/3Terstr geafiyarea gift?
How much are you willing to pay for this method?

HIT 3H UGAFT SETATT FGT & fAF e @af & § oy R #2

e. What methods do you not want to usee Why?

3T FlTH TGl FT FEAATA AG FAT A/ 8?2 FA?

O Yes—>continue with the questions below
a. What method are you using?

3T FlFd IRER AT ggd/mRAN FT SEIATT FIS &7

Why did you choose this method?

9 TF Tgell FY, TeAI?

Did your husband help you choose which method to use? Explain.
FT WIOH O A TRER P # FA e gl §osw oar &
9T Agg H? W IR #H R[FarR F sasvwl

How satisfied are you with this method?(Probe: What do you like/not like
about the method¢ How long do you think you will continue fo use ite)

T 3 UGl @ et Fse 3?7 (IR I IGCAH FAT HTST I /A
TIM? T FFdar TAT dF SHHT ITANT HLT FHT YR o9rdT 872)
Where do you get this method?

Ig UGl HTIHT gl ¥ A 82 39S FEr ¥ 37 g F AGATA?
(g qfew- fsh sy, ¢, TR s, 3.)

How much do you pay for this method?

50 gl F v 3T e @ Fa & ?

b. Where did you get information about family planning methods when you were
deciding which one to use?(Probe: family members, health facility, etc.)

J9 WY IRER AT ggdl sTaATT A F ¥ A Aviy Aar 9Ed ¥ 99 sHS
A ITH FEl F TGHR AA(FE@ET (¥ Fera/ NAR F F@GHT, ST,
FARLT Feg?)

59



c. Did you discuss with your husband or anyone else before starting to use this
method?
Who? Why was it important to talk to that person before starting to use the
method?

FT YA Ig IRIR A Igdy &7 STAATT T @ Ugo 39« gfq a7 Fer sk
acdt ¥ a1d 5 A7 fFed? 59 syt § 919 FaAT IR Ageaqor F TI?
d. Does your husband know you are using?
39 9fe F AT 3 IGA FT SEAATT FIT ¢ I§ TAVATTHA 82
i If no: how do you conceal it from him?
3R A A A AT AR FA U §? 47
i.  What do you think he would do if he found out?
3R 3P qdT el a¥ at FqT FHLa VAT IR AT &7

USE OF MOBILE PHONE/TECHNOLOGY

Now | want to talk to you about mobile phones.
39 # W AT BT F IR H q1T FAT ARl gl
8. Do you have your own mobile phone?

FAT AT & I GeFT Aasa i §7

O Yes—>continue with the questions below

a. Where do you keep ite If it is here, can | see it2
3T 3/ Fe @I §7 PR a1 g1 § A 741 X @ @l §2

b. Does anyone else use your phone? Who? How often?
FIT FI$ qEA STFA T BT FT SEAATT FLcAl 8?7 Hler? el IR?
3O No->continue with the questions below

a. Do you want to own a phone?2 Why do you say that?e
FIAT 31T GehT BT I@AT qeelt 82 F4?
b. Why do you not own one? (Probe for costs, access issues).
3T GehT BT F AL @A? (FE@AdT § qRT: Herd, 3uaet)

c. Do you ever use anyone else’'s mobile phone?2 Whose¢ How often do you use ite
[If she does not mention husband, probe if she ever uses his phone and how often/for
what reasons.]

g Fit FA @Y wFA T ANET BT FEAAE TG o7 fhEwr? fraet aR?
[BER &t v afy & IR A 7E qarch § O gEEd ¥ qRT Iy 3T A afa #
BT sEaAT AT §? 3T RFast R B FRoT 47

9. What are the benefits of owning a mobile phone? Disadvantages?

GSH AGET Bl g1 & FAT B 87 FAT THA 87
I'd like to know more about how you use your (and/or other people’s) mobile phone.
T 39 (3 AT gEAF) BT FT FEAATT FH FICA ¢ FHH aR H Il A gH feraedt B
10. How did you learn how to use the mobile phone?
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11.

12.

13.

14.

15.

Y ANAIST HT SEAATT FIAT Fa R{@I?

How do you typically use a mobile phone? (Probe: making phone calls, receiving phone calls,
sending text messages, mobile money, efc.) HHAR X 3T '&I’mé?-l' I SEIHATT Fa FQ B2

(BT FA & AT, BT 35 & AT, AV/TH o F v, dut i see-yea & @)

a. How often do you use ite
frdell IR 3T 3HFT SEAATT A 82

Tell me about any other ways that you use the phone. (Probe: games, calendar, photos,
accessing internet, mobile money)

HT BT FT  SEAATT 3T [FA TAGT & AT FS 8?2 30K & af 37 aR F qdEe] (A,

Fa=T, BT 3)

a. Please show me and tell me about the tools or programs that are most useful fo you.
FIAT HUH AET Bl d FIH 39GFd dIwdrar daa A1 WA Rawe sk sas
IRA TdET|

b. How did you learn about these services or functions on the phone?

3 BIF W 3Yey YA13F / FEF aX F 319 Fal & dE@r?

c. What do you like/dislike about them?

ITIHT FHA FAT IS M7
d. How much do you pay to use them?

SHFT SEAATT N & AT gRT  fFaa 8F @ F 930 82

Tell me about any difficulties you have using the mobile phone.
IR AAET B FT FEAATT T A F6 Rawa et ¢ aF 50 ar F qamw)
a. If you need help, whom do you ask for help?

IR I AGE A o T Fad god 32

b. If you receive an SMS and can't read the message, what do you do?
(If she asks someone to help read it, ask “Who?”)

IR TR AT w@ea/sMS 3ma § 31X 3T 3¢ 9o a8 WFdr Al 3T FAT FAR?
[BrR & R SMS 9gat & AT #eg adt @ ot qfdw ar safFa wia 37]

Where are you usually when you use the mobile phone?
IHAGK 9T AEET BT FT SEIATT FId AT AT FI/fHT 98 a1 82

a. Where are you most comfortable using it2 (Probe: in the home, outside of the home,
public/private settings) ¥TEY FTH FIE &, TGT I ANNET Bid FT STIATT HIAT T

T FIH Feol a1 §7 / Xl FiAW € § AT W HT WeSAAYdF A Bl FHI
FEAATT FT Fhll g2 [F@TaT § 3T W &, W F 91, AEAH/AFeee TMER]
b. Why do you say that? 3ma ¥aT 4 Fgdt §?

Have you ever called a customer service helpline? If yes, tell me about the experience.
Fa1 3 FAEE ot e Qar werIar F Fia A 37 S A Aae s a1 g
iy &, a FIA 3 AT F IR FH T A TAE

a.  Forwhat kind of service? fa dar & @37

b. Did you speak to a person right away, or did you have to listen to a recording

firste FaT 3ot WY 37 ot F a1 B a1 gg IaH RF{fESTr A rarsr F Ggoraw
qs1?
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16.

17.

18.

19.

20.

21.

22.

c.  What did you like/dislike? 3TaeY 3@H FAT ST 9N/ g MM?
d. Tell me about anything that was confusing to you, or that you did not understand.

mﬁmﬁmaﬁﬁgﬁmgmaﬂHﬁmwﬁaﬁmwmﬁgﬁ
qa3v|

In your community, what “type” of woman owns a mobile phone?

T F FHTS A SRR Fiad ARASHF 90 gt AG$er Bl ghar g2

In your opinion what is appropriate for a woman to use a phone for? A daughter? Wife?
Other female relative?

wF AfgaE FE qfAFEE fAW AN B F SEAAT ST A9H 3RT d9rar g2 w9
T A 3?7 I F O, gl A1 A qEd Afger Redet F o smwwr W@ F4Y e

&

What are the benefits to women having and using mobile phones?

afganst & AT Aeae @ & 3R sFaATT F F T FEAS 87

What problems have you heard about resulting from women owning and using mobile
phones?

AfRAT F U AGEAT B @t 3 TR STAATT A T FAT FATIATT 3T el § AT 39
g

Have you had any problems with your husband as a result of your mobile phone use?

HYF I AEET BT g § 39 F3 3mqd gfd & ReFera 3md 82

How much money/credit do you have available on your phone right now?

TE BT # sl fraedr saT Wit &7

a. Does the phone always have credit? FaT BT & g AT Wit g &2
How often do you add credite frdsit IR 3T AT T2t S 872

c. Who is responsible in your family to add credit to the phone? 3mg& 9R@R & wa
et F 6 SFaelt Fad gidt 82

d. What do you (or someone else) do to add to the credite Rarst #t & o 3mq
(@ F:% 3R) T TS 2

e. How much do you think you spend on phone credit on a weekly basise 31T &

RAT ¥ ANET F STIATT & T T TF gFd & oersrer e S @at & 872

If health information was delivered to you on your phone, what topics would you be most
interested in2 Explain.

I AP FARLY & IR A AT ANET W JAAFRT & 716 O FadF BT § a8 F Jeaa
# o feaed welt? Foar 5@ v # Rear & sasv

a. Which topics would you not want to receive information about on your mobile
phone? Explain. 3T AEawR Flad fAwa fr JEaRr 9@r 781 9rgdt 87 F941 39
IR # RFar & sael

b. How would you use health information delivered to you on your phone?2 3iTde!

ALY F IR A 9918 1§ AR g/ sdAg A Ig 39 FI gar gem?
c. How would you know that the health information delivered to you on your phone

was frustworthy?2 39! B W el 1€ Faweg i JEFR FT STIATT 3T FF
HLA?
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23. What do you think about the idea of receiving family planning information on your
phone?

IRER AT & TR & AT W TR Iod FIA HT Fodall F IR & IR F47 TT 82
S

| mentioned in the beginning of our conversation that our discussion will help us develop a
new service that can potentially help couples use a family planning method. Let me tell you
about it. We are exploring ways to offer a family planning method with the help of a mobile
phone.

This service can help you and your husband prevent an unwanted pregnancy through use of
the Standard Days Method. This method is completely natural. It helps a woman track her
menstrual cycle to know when she is most likely to get pregnant if she has sexual intercourse
(or other word) with her husband.

During a woman's menstrual cycle, there are days when she is likely to become pregnant
and days she is not likely to become pregnant if she has sexual intercourse with her husband.
To prevent an unwanted pregnancy, a couple uses condoms or does not have sex on the
days she is likely o become pregnant.

A woman registers herself to the service and based on the date of last menstrual period, the
service will contact you each day to tell you if you are likely to get pregnant or if you are not
if you have sexual relations with your husband. This way, you and your husband will know
which days you need to not have sex or do something else to avoid a pregnancy.

This service has been offered in other parts of India, in communities likes yours, but has not
reached many women and couples because it is new.

A AN g A g B gl T vF A aweltd/ dAAe g & Y Acqar W@, e
39AT T@d 9 ARRemster ik cufadie Y oREr e ggdier seaae @ & T &
WHA ¥ 5W AR F AP ATH T IFH 0 ¥ IRAR PR F B AT v & SR
AT FX & I Al § SN FH @ W W@ O

¥ gfawr amust AR 39 o F Aws R gl (Standard Day Method) ZaRT Jeramer
MUROT VA H AGg W THA §1 T 7 aE ¥ Faw dufF oo T sE v ARen
AAN T F FAQ AN 39 ot § Ty Il FoU A W WYRON @S Fr THEAT AT §
T qaT gad & A gelt

T AT F AGAN TF F oK@, Fo R W @ ¢ O Rt & ot & w7y I wEEew @Aw
39 AfgAT H ITYROT g i FHIGAT gidt § JUT FE AT H g F Ty dT GEew W@AR
TSEUROT @A A FHTEAT & B B

¥ FaE-gler gofilete & aq ve AR Aol Aradl ff aliw I @@ T 3EF FTER
YA g} I FFEFT @AW Pl A 3@ TruRom @ Y THIEAT § A AAFN FRIST
g OFdr &1 39 YhR 39 iR TH ot F I FIEERr A v ETEEr ety e F
o et A F i way I@en At TRT @1 AT 39 ¥Aw aREr Aaes F R ek ogd #=
SEAATT HIAT AR
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Ig Ugd! RT & I3=g REaA it st g wrafad i o1 @ &, AfFaT I8 ggdy = @ F
FROT qgd AR ARenst AR ufot aw A ogH ¥

24. Do you have any ideas about receiving information about the days you are most likely

to get pregnant if you have sexual relations with your husband?2 How would you like to
receive this kind of information?

X T 39 9fd & WY T Frasy @ § ar 39 FlT ¥ T miadt 97 gt & I®
IAFR T T & aRA HGF I FS Fodell §? FIAT 38 TRA Jd33| I§ ATHR 3T
FE aE @ uIod FIT dean?

We have a few ideas about how a mobile phone service could tell you each day whether
you can get pregnant. We are talking to both men and women because we would like to

know how a couple might use this service together. A husband could receive the messages
on his phone, a wife could receive messages on her phone, or they both could receive
messages.

AR UTH 31T F Teiad! a7 Tl § 5§ a) A AEsd B 991 F IRT TRk JIEERT 3
6 Foqall 1T TN H g7 ToF AR Afgem I & 919 W W@ § FifF 7 Fan awd ¥
fF <ufd argH FHEr FEAAET FX W RS g1 AU, T R iR A W R
WEH/SMS 3T |

Now | am going to show you how the service could communicate with you. | will explain and
ask you questions about each of the options. Remember, this is a demonstration and the
information is not real. [The interviewer will observe the participant during this part of the interview
and will note how easy/hard it is for the participant to follow the directions and use their mobile
device.]

e # 77 gl s 7 gRa e F Ramer aed 3 e ) @i wre wwl Ak
R 39F TR # Fo garer qEeIAE W, I§ 3eEOE dR W A S T § AR Iw v g
SFE ¥ TE RE vF 3ameRor ¥ |

26. PHONE CALL:

Instructions to participant: The first option is a phone call. In this case, you need to provide
your last menstrual period date during your registration, based on that date the service
would call you each day to tell you if you are likely to get pregnant or not if you have sexual
relations with your husband.

If you pick up the call, you will need to listen to a recorded message from the service. We are
going to call you now to demonstrate how this works. Please pick up the phone call and
listen to the message.

YEAT YT § Bl FIAIFH AT A, qolle0r G FAT 39S Id R Aad fr ade
&N gnftl 3T% YR W PR A9 39 R v 9t § Ty g9 gFaey @A @ aF 39 R
HTYHY ASTUROM @A Y FFHTGAT § IT At Tg a1 AaT 39 yfAfeeT i wIF Farean|

I AT BT FieT 301 8 A 3muH I8 RPrs frar a=m w&w gotam q3am|

How to handle simulation: One interviewer leaves the room to make the phone call. When
the call connects to the participant's phone, he/she reads a Cycle Tel message from a script
and simulates a recording (see messages below). The interviewer in the room with the
participant needs to observe the participant's level of comfort, etc., as ouflined in the
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inferview guide, and continue with the follow-up questions. The interviewer who went outside
will have to come back into the room to know when to continue with the simulation.

[Interviewer observes how comfortable the participant is picking up the phone call and listening. Does
she know which button to push to answer the call? Is she comfortable holding the phone? Did she know
when to hang up? Etc.]

g 3nft 3 Pl FOF AR Fw @ ¥ T F AT § ¥ REGH IFw v v 3ond A1
wew F gad

ENGLISH HINDI

Today, May X (enter date). If you have sexual | Ser mememmems A$ ¥| 3mer 3R 39 AR IS welht
relations today, you are not likely to get AT G @I @ A TR TUROm @ @y

pregnant. The service will call again tomorrow
to alert you of your status. Thank you. HHTEAT 8l %|

¥ gl & JR IUF FA A RBuh F oand
gded S@fEds F T Tud@ BT Sid
LT | Tegarg |

a. What did the message say? 58 W & FIT 14T AT AT?

b. If you receive this message describe what would you do and why. (Probe: Would
you share this information with your husband?)

IR YT A FEH A At 3T 71 7O 3R F? (F@IT § GBI FAT T IE
IAFNY IT9F 9fT Fr 3M?)
27.CALLING INTO THE SERVICE:

Instructions to participant: Another optfion would be for you to call info a number to find out
whether you can get pregnant that day. You would have to remember to call every
day. Please call this number on your phone and listen to the recording.

ITIF 9T GUA GAT § Y AT Fidk FIF gl F Fhad &1 & 39 e 317 wefacht a7 wch & A
TN AfreT IR wfafee e F ¢ IF LA F T M FUAT 3 AR W FA e AR
RIS A e § ghaw)

How to handle simulation: One interviewer leaves the room to receive the phone call. When
the call connects to the participant's phone, he/she reads a Cycle Tel message from a script
(see below). The inferviewer in the room with the participant needs to observe
the participant's level of comfort, etc., as outlined in the interview guide, and continue with
the follow-up questions. The interviewer who went outside can return to the room to continue
with the simulation.

[Interviewer observes how comfortable the participant is dialing the number and listening to the
message.]

ENGLISH HINDI
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http://dict.hinkhoj.com/words/meaning-of-%E0%A4%AE%E0%A4%88-in-english.html

Today, May X (enter date). If you have sexudl | 3TeT ———-mem—m—m- AS %| 3TST 39T 39 3 3mas gt

relations today, you are not likely to get a7 @EU @I @ ar NgE TUROT @ @Y
regnant. Thank you for calling the service | _.
preg Y 9 FHTTAT AT ¢ |

today. You will have to call tomorrow again fo o
know about your status. Thank you. st & Re s {[ﬁﬂT N Fa FA F faw

HAIg | TR For H YA F aRA I F v
Fel HTIH! GART Bl Hiel FLAT SN | o aTg |

Describe this experience to me. 3 H#d & IR # g A

a. What did the recording say2 What was it teling you to do? @&a & a1 Fgl 4
TATT AT UT? WEH IFT FAT T F o Fg @7 917

b. Tell me how you think you would use this service.
I FAUT T F{ FEAATT TN FH IR A §A A

c. If this service is Toll free, would be interested to calling in to the service? Explain.
3P IE GReT S B A1 qET & T A FAT IR FH FRAUT F FEAATT FA A
Reaed RM? [fEar & sael

28. TEXT MESSAGING:

Another opfion is a text message. The service would send you a SMS with words or a
symbol that would let you know the days that you can get pregnant. You would need to
look at the SMS messages on the day that you receive them. Now | am going to show
you a few examples of possible messages (words and symbols) for your feedback.

daw oty 5 @ @ewsms. ¥ glaar s 3o Reels aRe @ew ol Gew s st
I T &7 Fhcll § AT AL ST A FT IaT TN Fd 39R fAf@AT FEW/SMS e ghem
39 oot g fAf@d WeW/SMS I 2@a §1 39 # ud qaAfAder I A F fOF e
faf@a wdw/sMs & F& 3emevor R

al < 3

k]

JETEI0T IR FaW FATeT 3ot oo §? | FY2

b. Which example makes the least sense? Explain.
FITH 30T H I3 T FAAT? FIAT FW R A fAFAR § F@wEO

c. What other suggestions do you have of symbols or words that could inform you of
the days you are likely to get pregnante
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http://dict.hinkhoj.com/words/meaning-of-%E0%A4%AE%E0%A4%88-in-english.html

I i GFa @AY M) & Hhd! § I§ AGTERT TR R Regd & I gadr
¢, 59 IRA IIF FAT A 87

Now | am going to send you a text message with the example you liked best. Please open
the text message when you receive it. [Interviewer observes how comfortable the participant is
receiving, opening, and reading the SMS.] 314 # 3madr tH AT FEH/SMS 38 3TEI0T & AT
AN S IIF FEH FART THE AT JIH AW FEW/SMS IR @ FIAm 38 @A
a. Describe to me what this message says. What is it telling you to do?
TEH & F4T Fgl AT §? ST IR FAT FA & AT 58 W1 82
b. If you receive this message, describe what you would do and why?(Probe: Would
you show this message to your husband2 Why or why notg)

3 AT TE Waw IMuHr fArerar § af 3ma w41 F4A R =2

29. SERVICE PREFERENCE:

a. Based on this activity, which of the three options (receiving a call, calling a service,
receiving a fext message) do you like the best for receiving informatfion about
whether you can become pregnant today if you have sex with your husband? Why
do you say thate

PR TS AT HY Il & T FeT T I@ § ar I THUROT g T § IT AL
W AN # AP Ued @ & fov sw afafdf®r av s3mefa T Rt & @ e
i YR FEd AHF THE HA? FY? (P Fia FTAFRAT, AT F Fid w@n, @@
TESH/SMS 9ToT FI=T)

Please ask questions about the preferred option. FIAT THdler TIIR HFaftra weardl
gfaw

~

Phone Call:

I Would you want the service to communicate with you by phone calle Why or
whynofeﬂmm%ﬁﬂﬁﬁmmﬁﬂmmmﬁ? T/
Cry)

Il. Would you want your husband to receive information like thise Why or why
note

AT AT g AAFRT 6 a¥e ¥ H9F 9fex F1 A @r awgah? =2 = 782

. Would you prefer that he or you receive this phone call?
T AT IOF 9fd H F R WA AT T THE HON?

Iv. Describe what problems you or your husband might have receiving this
message each day. Probe: think about time of day when call received, cost,

etc)sq R vfAfed N9 AT 3M9F 9fd F IJg W THHERS H Fa
FAEATG/RFFA 3T FFc § 56 AR F A |(FEAA § [ECBIARIS FT GAT,
T 8% A |fRw))

Cadlling into the Service:

a. Would you want to call the service for such communication? Why or why note &1
T W AE 39 GRAUT F Gl Fid TFIF FGT GqeaM? T F 760?

b. Would you prefer that he or you call into the service to find out if you have sex with
your husband then you can get pregnant today? &1 319/ 3M9& 9fd 59 9&dIad dar

67



# Fid FF PR AT J9 Tt & T IT U @A § ar IR wsfuRom @S
THTGT & IT A8 TG SATAAT TIEaN?

c. What would you do to remember to call this service every day? wfafest 3masr &
GRYT 1 Hiel T §, I§ TG @A F e 317 7241 F3EM?

d. Describe some problems you might have or describe a situation in which it would be
difficult to call this number and listen to the recording every day. 38 a8 9iafge

HYH! Tg Fiad A A A P8 goa A 71 qEEAn/ RFwa ar g §, a1 frw 9w
# aRRYA F HIF TJg TATAT I TFHAT § W IR F [QEaR T 9|

Text Message:

a. Would you want the service to communicate with you in this way2 Why or why
note

FAT 31T ATEct & F ¥ FRAUT 37 /e I/ FFIH F? R T AGN?

b. Would you want your husband to receive information in this waye Why or why
note

FIT T Ig AAFR 56 a¥¢ @ 39F A A ¥ aeeft? 742 = 7@

c. Would you prefer that he or you receive the SMSe Why?2

FAT A9 A1 39 & ofq T @ea/ SMS raar gdg F3r? 742

d. What would make it difficult for you to receive and look at an SMS every day?

39 g wfafead 3muw I8 f@d sew/smsfea 3k @ & Fa1 gwEaw/ Rawd v
¥Rt §72

b. Which of the options do you like the leaste Why?
FITAT TAT IYH IR FH THG IHA? T2

c. Do you have any other ideas for communicating every day on the mobile phone
information about the days you can get pregnant?

THUROT B & WA Rl & R A A B9 W I & & IR T alF
ITF AT A 2 AT 9aT TFa &2

30.Overall, can you describe the service to me in your own words?
Tl AR, #9139 §H 59 AT F IR F I aear H I FH 87

31.How do you think your life would change if you started to use this service?
IR AT FH AT FT STAATT FIAT YT HIA & Al 39 Siaer FF e @ dear Fdam
YT FITT §?

a. What do you think your husband would think about ite Other family members?
(Mother, mother-in-law, sisters, aunts, etc.) Your friends?

T FT FT oordT & F 39% 9fd & 39 a0 & 77 AR g7 oREr & s geeais
FT =R @77 39 gefodl F w1 AR g

32.If you were to sign up for this service, what questions would you have before you started
o Useit? IR IR W FRAUYVAGT FT TSlHIor AT g af §9 GRAUNAAT FT1 FEAATT FAY
g ATIH A H FIT FATT 82

Thank you spending this fime with us and sharing your experiences. | have learned a lot and
this has been a very helpful discussion. Is there anything else that you want to talk about,
based on the discussion that we had today?2
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g HIH god o F AT R ITuF Inpera Siest & AT g amud Imemd ¥ SW Srada @ g
a@g@ﬁm%ﬁmmﬁna@m@%laﬂm#wmﬁwmaﬁr
$T FEeT 87

[INTERVIEWER: Before leaving the person’s home, observe and note other types of technology
in the home (e.g., radio, television, cook stove, etc.)]
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Annexure =l

Male Interview Guide: Exploring Family Planning and Mobile Phone Use in India

Only start recorder when you have permission from the interviewee to start.

Thank you for agreeing to talk to me today. | hope our time together wil be as
meaningful to you as it will be helpful to me. Are you ready to starte

ST 39 A qahd Fa 5 RTAIR ¢ 50l g0 amos amemd 1 F amen wwar g B amr
N ¥ Fgamwa 39 F AR gAR AT el el @t Fr AT EeTeER A ed F &
faT R §2

25.

Tell me about your family. Who lives with you?2 [probe: How many children, their sex and ages.]

Y & 39U gRER & aR & Tdsy| IS Y FiT a1 87 [fhaar a=d 2 3dH 3A F1
%?mqméﬁmhgé%?]

a. Whatis most important to you about your familye

9% IR # FaF Aol FEEW/HSENT FhT §7 3T W FA FEd §7 I gwd
ST HEHAAT TABT?

. Tell me about the health of you and your family. (probe for any concerns about your

health What do you wish you knew more about concerning your health and/or the
health of your familye?

I9F 3 I9F TNER & TWET F TN F g TaEd| [9F 3R 39F oEr F w@ew
AT & X # & Faw § IR uR FAF JEeERr AR @ e TR REar @
garsul]

a. When you do have health-related questions, like those you just mentioned, what
do you do to find out more information?

J9 WYH TERLY FFEECHT FE M AT @, S 3uA s FEl, @Y IAF aRA
T AFHRT AT F O T T FS §? AT Fal AT 87
b. Who do you talk to in and/or outside of your family about health?
T FERELT & aR & 39 IRAR F A1 INAR F T Fad 99 TS 82
iii. Why do you talk to this person (or persons) specifically?
RIvwad 3w s (a1 safFast) @ aada Fr HT T THE T 87

iv. How and where do you talk with this person (e.g., on the phone, in person, in
what type of setting)?

T 37 FFdt & Fq 3 Fgf a1 WA 8? (381 B, FAFaaa 39R, Fiaa
T W?)

Now | would like to ask you about you and your wife’s thoughts about having children.

39 # muw R TR ThF F T @ F BT F w2 AR ¥ s 9 o awea g

3.

Which days during the month do you think your wife can get pregnant?
FIT IR AGFRT § & AR & Fad RAH Ji gFaey @A & 39H gt mfaddt @
&l 87



a.

How do you know this? (Probe: Do you talk about this together? Did someone
else share this information with you? Who? When?)

YR T FJ gaT 82 (FAT AT 3T dRA FHIT s a0 HQ 8?7 Fa1 fmdr 3R
Al o IR T§ TASRT § §? fFREa? F4972)

4. Would you like your wife to become pregnant in the next 12 months?

FIAT T 8T & T 39HT geolY 3rerer 2 ARSATA efadT 812

O No &
O Yes &

b. Why do you say that?

T 7 FEd 82

V.

[3R

What does your wife think about this?

YHT Iooll & 59 aR) & F41 R{ER @/ 3 F47 Wadt 872

Do you talk about this with her directly? What triggers the conversation?
FIAT AT $HS aRA 377 G q1T F Fohal 87 T qTadiad F@ & gt 32
If you do not speak about it, how do you know what she thinks?

IR AT 3HF dRA 34 I1d A Fd ¢ aF IR 3aAh AT F TR & FI 9a1 gdar
Ly

[If opinions differ: Why do you think your opinions are different? How do you feel

about that? How do you handle the disagreement?]

aeie AR @@ e 8 3w 9 RER e ¥ @ arae #F dorar 87 s AR A

HTYHT FAT AT &2 31T ¥ AGE FI oIS &/ 817)

5. Are you or your wifecurrently doing something to avoid getting pregnant?

FTaFarURd I Ieolt st 71 @ gHF fAw Iy AiFT U FA 7

O No~>continue with the questions below

f.

Why are you not doing something to avoid a pregnancy right now?

9% AT T S 39T F 7@ FA 87

If you and your wifewanted to use a family planning method, where would you
go to find out more information? (Probe: family members, health facility, etc.)

i 39 3R A T IRER FAET ggd F STEAAT FET GRS T A IRF
ISR I F Y Fel ACN? (FEEAT F B INAR F FewT Ty Faugir,
gFeT, 3.)

What worries do you have about using family planning?

TRaR e g FT SEAATT F A IR FA1 Ran Rawa 82

What method do you think you would be interested in? Why?

IR Fiad REr @A gl 1 sFaAe w7 Reaed geft? w=47?
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iv.  Where did you hear about this method?
AT A 5/ TG F IR A Fal g ¥?
V. Where do you think you would get this method?
IR FAT FIMAT § Ig TGl I Fgl AAN/3uerstr grafiyarca gifi?
Vi. How much are you willing to pay for this method?
T 3H YEfaaT SEAATT & & o raar@ais & Y dax 32
i- What methods do you not want to use2 Why?
3T FlTdl TGl FT SEAATT AGT FIAT AR §2 FA?

Yes—>continue with the questions below

e. What method are you using?
T FiTHt IREAR FASTT Tgdl FT SFETATT FIS 872
Vi. Why did you choose this method?
9 ¥ ot F4t goA?

Vi, Did you help your wife to choose which method to use? Explain.
1 39 IRER Al ggdiet gaa # ruhr gl fr A 2 3w AR A
fararR @ samvl

viii. How satisfied are you with this method?(Probe: What do you like/not like about

the method? How long do you think you will continue fo use ite)
T 38 gl ¥ fraa dqse §2 (MR 0 g F FAT IS A9 /AE qoM?
T fFdat FAT dF SHHT 3TANT H3T FHT YR o9rdT 87?)

iX. Where do you/she get this method?
TE TG HUFV3E Fl ¥ fAadr §2 3K R / IR FER =W qsfy &
A9ATAT?

X. How much do you pay for this method?

3 ggdl AT 37 frden @af Fa & 2

f.  Where did you get information about family planning methods when you were
deciding which one to use? (Probe: family members, health facility, etc.)

s9 39 IR AAee ugdl A SR A AT d9r 9Rd ¥ 99§89 aRA
IIH Fgl ¥ T Ae2(@@aar § (T Fgra/ WRaR F 6T, F@RAFeR,
3TFex?)

USE OF MOBILE PHONE/TECHNOLOGY

Now | want to talk to you about mobile phones.
39 # IR AT BT F R H q1T FAT AR g
6. Do you have your own mobile phone?

FAT AT F I Gehl ASe BT 82

O Yes—>continue with the questions below

c. Where do you keep ite If it is here, can | see it2
3T 3/ FEl WS ¥? R A FgT ¥ A w2 A qw wwar §2

d. Does anyone else use your phone? Who? How often?

FIT FIE gAY TFAT HIH BT FT SEAATA FLdl 8?7 BleT?freet aR?
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O No->continue with the questions below

d.

Do you want to own a phone? Why do you say thate

FIAT 31T Gl BT TG A6 8§27 T2

Why do you not own one? (Probe for costs, access issues).

3T GeT BT 7 A W@a? (F@dr § qfRT: Herd, 3qaet)

Do you ever use anyone else’s mobile phone?2 Whose? How often do you use it2

[If he does not mention about wife, probe if he ever uses her phone and how often/for

what reasons.]

3T FH e gAY AT FT AGET B SFIATT FQ 87 HEwr? fraedt aR? 3R
A el gl & AR A At A § @ g@ear @ T IR 3T e g’ w7
BT sTIATT fFar 82 A e IR fFE FRor 97)

7. What are the benefits of owning a mobile phone? Disadvantages?

gowT AGSd B g & FIT BIS §? FAT THAT 87

I'd like to know more about how you use your (and/or other people’s) mobile phone.

3T 9IS AT GENF BT 1 EAATT FH IS § 50F aX A Fo1 # g Reaedt g

8. How did you learn how to use the mobile phone?
Y FAEEST FT SEIATT FAT @ R[@1?

9. How do you typically use a mobile phone? (Probe: making phone calls, receiving phone calls,
sending text messages, mobile money, etc.) ATAARYY 3T ANTEST FT STIATT F& FId &7 (BT
A & AT, B9 3o & A, A//ET 9= & fav, taf f sreE-vee & fav)

a.

How often do you use ite

fFaelt I 3T ITFT SEIATT FIQ &7

10. Tell me about any other ways that you use the phone. (Probe: games, calendar, photos,
accessing internet, mobile money)

T Bl H STAATT 3 fFdl AT & AT I §? 3R & a 37 TN & TdE80I(3eT.
AF, HFAN, Bl seetde, dal A AEA-YE & AT 3=T)

e.

Please show me and tell me about the tools or programs that are most useful to
you.

FIAT IR AAET BT F FaO@ 39F Sraaren @ a1 WA fame sk 39
IR A Fagvl

How did you learn about these services or functions on the phone?

g BT 9T 3qarey JA13iie / FRTF R F 39 Hgr ¥ A@?

What do you like/dislike about them?

ITIHT FHA FAT IS TM?

How much do you pay to use them?

SHHT SEAATT H & AT 3Ia fFas 3 @& F& g9 272

11. Tell me about any difficulties you have using the mobile phone.

IHIH FAGET BT FT SEAATT I H F6 Rawd et § @ 5@ av F qasv

a.

b.

If you need help, whom do you ask for help?
IR IR A AR A IT RFEd god ¥?

If you receive an SMS and can't read the message, what do you do?
(If she asks someone to help read it, ask “Who?2")
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IR I3ger AT Fea/sMs 3ma § 3R 3T 3¢ 92 a8 FFa § aF 3T = FAS
£? 3R a1 R SMS Teat ¥ AT s A § o ofde ar wafea Fla 2

12. Where are you usually when you use the mobile phone?
IHTHAAR W ANET BT FT SEIATT I AT W AT Fgl/fFT o8 A 87

a.  Where are you most comfortable using it2 (Probe: in the home, outside of the home,
public/private settings) THt HlTHl SPE & @1 W AEBT BT T SEIATT HLAT

HYH FIY Fgsl 9T 8?7 / T FIAH S9TE ¥ FET W AT FEorargds A e
F FEAATE F Fhd §? [@@a § (BT W A, W F I, FdfAs/ERe

STeTEaR]
b. Why do you say that?

3T T 7 FEd 87

13. Have you ever called a customer service helpline? If yes, tell me about the experience.

T T o SRR Y e T WERrT # Fer B 32 SR Y A aew dar g
afg &, a FIA 37 AT F IR H T g TS|
e. For what kind of service?
g dar & oA

f. Did you speak to a person right away, or did you have to listen to a recording

firste o7 39t WY 37 ot & a1 F ar vger ImUH RPIEr 7 marsr F goranw
qs1?

g. What did you like/dislike?
YR 3IEH FIAT ST N/ AL AIM?

h. Tell me about anything that was confusing to you, or that you did not understand.
A oA RE aX F R g @1 Fiad aa wwed ad arl sw AR A g
TATZT|

14. In your community, what “type" of woman owns a mobile phone?

T F FATS A ARG Fledt ARAHT F 90 Few AST BT grar 872

15. In your opinion what is appropriate for a woman to use a phone fore A daughterg Wife?
Other female relative?

v AR W HAFE SFW AlNEd B F1 SEAATT FAT AIH 3R werar §2 39
TN WHSAS 87 A F A, vl I FE quy Afger Redert & fAw? e W@ w4 werar
Ly

16. What are the benefits to women having and using mobile phones? #fgamst & faw
ANEADT @ F 3 sTIATT FA & FT TS 872

17. What problems have you heard about resulting from women owning and using mobile
phones?

Afe & I AAET BT A 3N SHFT SEAATT FIS T FIT FAEIT AT A § QFT 39
AT 82
18. Does your wife have her own mobile phone? Why or why not?

FAT HTH Tooll & T Geh! A B §2 F4/ F4 7617

Yes > If yes, continue with questions below
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a. Tell me what you know about how your wife typically uses her mobile phone.
(Probe: Where and when does she use it? Does she take it outside of the
home? If so where? What does she use it for (phone calls, text messages,

games, calendar, photos, etc.)
YR Al 3T ANEAT HT F@HFT HA STIATT FIA ¢ 59 R H 39 Y
SRR & a g aaEvl (Y F& 3R F9 sTIATT T F? FT A W F a7 S Sl
27 A fFafaT seaaTe FIdr §2 (P e, A7, o=y, BRIAE)

b. What do you like about your wife owning her own mobile phone? What do you
dislike?
ITIHT Gooll & T 3THT GEHT BT gl & HAIH! FIAT HST oA9Tam g2 FAT HToT et
ICAT?

C. Do you communicate with her by mobile phone? Do you call or text her? How
frequently? What are your messages about?
FIT AT 3d4F WY AN W 99 W 8?2 FAT AT 3¢ i Hd ¢ a1 @f@a
FEH/SMS Ao §? fFae aR? uF AT FeA/SMS fFa Ik & @i #2

a No - If no, continue with questions below.

a. Do you know if she wants to own a mobile phone?

FAT A g1 § aF FeFT AGTSd BT TG Argelt §7
b. Has she discussed owning her own mobile phone with you?
3egia FY AR Feawr AGET @ F IR A 9T Fr 32
c. What do you like about the idea of your wife owning her own mobile phone?
What do you dislike?
HYF Tooll & T 3T Gl BT g1 T Foqal JTaHT Hd oaft?

19. How much money/credit do you have available on your phone right now?2

IIF T H s Rraet sraAT Wwefr &2

f. Does the phone always have credite FaT BT & gaem AT Wit gt &7

g. How often do you add credite fdet IR 31T ST#AT WA STl B2

h. Who is responsible in your family to add credit to the phone? 3ma& IRAR & ®ieT
Rarsr = &5 SFagt R gdr 87

i. What do you (or someone else) do to add to the credit? REmer #at & ¥ 3ma
@ w1 3R) T =@ 32

J- How much do you think you spend on phone credit on a weekly basis? 3Mq &

R F AEET & STAATT F X 3T TF gFF # ors9T fFaam =T Fde?

20. If health information was delivered to you on your phone, what topics would you be most
interested in2 Explain.

I YR ALY F aR FH 3T ANEAT W AR & 78 O Flad Qe F I Jaa &
R Reaedt @M? Foar 3@ TR F REar @ sasv
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a.  Which topics would you not want to receive information about on your mobile
phone? Explain 3T AEEaR Flad fvw A J@wd a@r 7@ 9% 8?2 F997 39
T} # RFaR ¥ sasv|

b. How would you use health information delivered to you on your phone?
YR BT W & 1€ TareeT Y SF) F1 SEIATT 3T F FLE?

C. How would you know that the health information delivered to you on your phone
was trustworthye

HYH ALY & R F da8 7 AN QAeawaa/siiae ff g8 g H§ gar
TAIM?

21. What do you think about the idea of receiving family planning information on your
phone?

IRER AT F T § AaEd W AR I°T FIA T Foqal F TR ATqhT F:1 T 872
]

| mentioned in the beginning of our conversation that our discussion will help us develop a
new service that can potentially help couples use a family planning method. Let me tell you
about it. We are exploring ways to offer a family planning method with the help of a mobile
phone.

This service can help you and your wife prevent an unwanted pregnancy through use of the
Standard Days Method. This method is completely natural. It helps a woman frack her
menstrual cycle to know when she is most likely to get pregnant if she has sexual intercourse
(or other word) with her husband.

During a woman's menstrual cycle, there are days when she is likely fo become pregnant
and days she is not likely fo become pregnant if she has sexual intfercourse with her husband.
To prevent an unwanted pregnancy, a couple uses condoms or does not have sex on the
days she is likely o become pregnant.

A woman registers herself to the service and based on the date of last menstrual period, the
service will contact you or your wife each day to tell you if she is likely to get pregnant or not
if you have sexual relations with your wife. This way, you and your wife will know which days
you need to not have sex or do something else to avoid a pregnancy.

This service has been offered in other parts of India, in communities likes yours, but has not
reached many women and couples because it is new.

A AY gF A Farn BF gD g9t v qF awedd/ dAAe g9 F Y AR WA sHeT
39T T@ld WY Afgensier AR dufaie Y aEr Faes ggdier seaae Fa@ & v @
FHAT EI5H aR A AH HYH F& JTPRT &t 19RER e & Y Aerda o & IR dar
O & 1 FhA § FHH §H T F W &

¥ giawr o 3R WOF g A AWF e ggd (Standard Day Method) GaRT Jeremér
THYROT At A AGE FT FHal ¢l T OF e & TFfaw/ Al ggd &1 39@ & agar &
AA T F FAW RN 39 ot F w1y Il G TS W miYRONT @S FY GHEAT AT §
¥ gar 9o H A g

TS AfgST F AGAN) 9 F aNE, S e W 919 § T Rl A ofa & vy A gy @A
39 AfgerR mtuRom #r FarEar gt § U Fo R AWlT wEEew @Ed wmtarom @ A
FHTGAT 8T gl
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¥ Jar-ghaur gofieta & a1 e ARard Rod arad f afig I @l 7 39F FqEr
YA ARG FFary @AW FlAT AN gl Y styrom @ i FHTEAT § 3R IAER
TS & FHhdl §1 3H THR JIH AR 3IF Toelt H Ig FTHRT Rl i =t weheon
Vet & o forer Rl & Il wawr e ad1 oifye a1 A 3@ worg oRer e & faet sk
gl T SEAATT AT IR

Ig 9gdl ART F Iy REEHA st s awg wwaraa i o1 W &, AT I8 gt i @ F
FROT 9gd AR ARenst AR dufoat aF a@ agdid

22. Do you have any ideas about receiving information about the days when your wife is
most likely to get pregnant2 How would you like to receive this kind of information?

I AT IS Uoell & 1Y T Foaeer @S § aF 3T I i & e msfadh a1 gy
T IE TSN T A F IRA HGF G FS Fedol g2 FIAT 3W ARA IdABA| Tg
PR WY F & & II°d w1 qa?

We have a few ideas about how a mobile phone service could tell you each day whether
your wife can get pregnant. We are talking to both men and women because we would like

to know how a couple might use this service together. A husband could receive the
messages on his phone, a wife could receive messages on her phone, or they
bothcouldreceive messages.

FAR 9T AEsd B da1 F IRC 9l 5w @ f TEEdt 3 f FT Feqaw? 5HEE aRA
79 o9 AR ARen AT ¥ a9 W W ¥ T g e Gea @ qufa we swe seaAa
X FT FFA ¢ IA-I), I1 B SR A W Af@d ge@/sMms e

Now | am going to show you how the service could communicate with you. Iwillexplain and
ask you questions about each ofthe options. Remember, this is a demonstration and the
information is not real. [The interviewer will observe the participant during this part of the interview
and will note how easy/hard it is for the participant to follow the directions and use their mobile
device.]

mﬁwgﬁmm@haﬁamﬂmmilﬂmswwmmmaﬁr
T 39F aN # $o WA IPAN IE W, TE IaE0e dR W A o @ R IR qw o
TR e & I8 A% uF 3eeIor §

23. PHONE CALL:

Instructions to parficipant: The first option is a phone call In this case; you need to provide
your wife's last menstrual period date during the registration, based on that date the service
would call you/your wife each day to tell if she is likely to get pregnant or not if you have
sexual relations with your wife that day.

If you pick up the call, you will need to listen to a recorded message from the service. We are
going to call you now to demonstrate how this works. Please pick up the phone call and
listen to the message.

UEdT YA § Bl Fidl 39 FhAUT F, SlH0r FA FHT IR HGh gelt Hr Aol Agard
N alE & gl 3EE WUR W Ig GrAIfad JA-gRUT IO gt A stuRen @ A
FFATGAT § A1 A I8 91 UfafeT Hla FI& AR T PR AT BT Pl 36T @ ar
JraE a5 Rers Brar amr w&w@ e q3em|
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gF 3rsft TR Fier FI AR TE Aa-gRAYT Fw TE@ ¥ ¥ FH a1 § ¥ R@edA| FoAm srvan
W 3313 AR woew A g

How to handle simulation: One interviewer leaves the room to make the phone call. When
the call connects to the parficipant's phone, he/she reads a message from a script and
simulates a recording (see messages below). The interviewer in the room with the partficipant
needs to observe the participant's level of comfort, etc., as outlined in the interview guide,
and contfinue with the follow-up questions. The interviewer who went outside will have to
come back info the room to know when to continue with the simulation.

[Interviewer observes how comfortable the participant is picking up the phone call and listening. Does
she know which button to push to answer the call? Is she comfortable holding the phone? Did she know
when to hang up? Etc.]

ENGLISH HINDI

Today, May X (enter date). If you have sexual | 3eT  ————mmm—m AqS %| 3MST 39T 3T 3T 3mad
relations today, you are not likely to get gt Ol TET T@a ¥ aY 3T 9ol @ st
et Y00 o you satoe Thamvos, | & st 8]

¥ Jar-glaer FT HYF IS Yol B Fa
Ry & TRA FaF FE/ETE F [BF TUd B
Fia FA | U TTE |

c. What did the message say? 580 W & FIT 4147 AT AT?
d. If you receive this message describe what would you do and why. (Probe: Would
you share this information with your wife2)

3PN AR T WEW AR A T FAT FE AR F(FEEA § B AT 3T T
TP YT Teedl HY EAN?)
24.CALLING INTO THE SERVICE:

Instructions to participant: Another option would be for you to call into a number to find out
whether your wife can get pregnant that day. You would have to remember to call every
day. Please call this number on your phone and listen to the recording.

ITIF G GEA TAT § T IT Fir FEH IAT I FHA § F 30 @A dT wEaeyw @Ad o
Ul & TURON @1 Y THIGAT § AT AL AfRA IR AfART FiT I § T§ ;A F @l
BNTFIAT 30 AaX W Fier ot AR RFifder & e & ghaw

How to handle simulation: One interviewer leaves the room to receive the phone call. When
the call connects to the participant's phone, he/she reads a CycleTel message from a script
(see below). The interviewer in the room with fthe participant needs fo observe
the participant's level of comfort, etc., as outlined in the interview guide, and contfinue with
the follow-up questions. The interviewer who went outside can return to the room to confinue
with the simulation.

[Interviewer observes how comfortable the participant is dialling the number and listening to the
message.]

ENGLISH HINDI
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Today, May X (enter date). If you have sexuadl | 3TeT  -——mmmmmmm- AqS %| 3T 3P 3T 3 39T
relations today, you are not likely to get geft Gl @eu t@S @ ar wradr geht @) aterRom

pregnant. The service will call again tomorrow . )
to alert you of your wife’s status. Thank you. B AT FHTGAT T %|

e F R @ Jarglur & Fla@ = § QAo
HAIg | TR For H YA F aRA I F v
Fl HTIH! GIRT Bl Plel HIAT G | eqdIg

Describe this experience to me. 0 3 & R & g4 TaAA|

d.  What did the recording say2 What was it teling you to do? &&® & FaT Hgl a1/
TATT AT U1? WSH AR FIT WA & faF Fg W@ 91?

e. Tell me how you think you would use this service. a§ GReT 3T F& FFaaTa
FLH IR H gH Ia3y

f. If the service is Toll free would you be interested to call in to the service? Explain
PN I Jar-giauT T B AT AFT A & AE A FAT JIH FW GRAYT FT FEAATS
FA A feomed @M? R[{Ear @ sasv)

25. TEXT MESSAGING:
Another opftion is a text message. The service would send you a SMS with words or a
symbol that would let you know the days that your wife can get pregnant. You would

need to look at the SMS messages on the day that you receive them. Now | am going to
show you a few examples of possible messages (words and symbols) for your feedback.

foww w2 ¢ @ @ewsms. T gRer smow Reels oY wew a9 e da aeaey
TWAY 37 GAHA IR gocelt asfacht o Tl § AT A 3W AId FT UAT AT AT IR
faf@a wew/sMs s gem, oY oA 3@ d@er Bl He A arad gafaaw @ F A srawr
faf@a ww/sMs & F& 3emeor R

fi

d : F
b.  Which example makes the least sense? Explain.
FITAT 3ETEI0T AUt A FAAAT? FUAT FH AN H AR § T
c.  What other suggestions do you have of symbols or words that could inform you of the
days you are likely to get pregnant?

T el AT FFaer (@AY YR @ Y FHTEAT § I TAFRT H9H FaT Regd
& ST Fell ¥, FHF INA ITUF FIT AT 2
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Now | am going to send you a text message with the example you liked best. Please open

the text message when you receive it. [Interviewer observes how comfortable the participant is
receiving, opening, and reading the SMS.]

a9 vt vF AT WAW/SMS 3W 3ETROT F WY ASIT S IIF! FIA SAET THE AT F
a9 Irat fAf@a @a/sMs 3mem o Fum 3@ @

a.

Describe to me what this message says. What is it telling you to do?

WW A T Fgl TAT T2 WSH ATIH FAT A F AT g @1 87

If you receive this message, describe what you would do and why?(Probe: Would you
show this message to your wife2 Why or why notg)

IR AT Ig WeH IR RAear & at g Far F4Er 3R F? T AT FRQH IR GoeAlnt
Rari? =72 7 wdi

26. SERVICE PREFERENCE:

d. Based on this activity, which of the three opftions (receiving a call, calling a service,
receiving a text message) do you like the best for receiving information about whether
you can become pregnant today if you have sex with your husband?2 Why do you say
thate
g afafafer v smue fie it & ¥ Faw O @@ 3f0F gwg 3mEr? =2 (B
HIT FTAIHRAT, VAT H i HLAT, [ATFT TSH/SMS ITod HI=AT)

Please ask questions about the preferred option only. F9ar qHdE T F & g
gyfew

Phone Call:

Would you want the service to communicate with you by phone calle Why or why not?
FAT /T AR § A T AU BT FiT @R FX FFIEF B2 R T A0

Would you want your wife to receive information like this2 Why or why not?2

FAT 31T T§ AFFR 38 G A IR Tl F Aoy dr adae w42 7 a8

Would you prefer that she or you receive this phone call?

T AT I Teeild F Fd BlASIar =T T THG HAN?

Describe what problemsyou or your husband might have receiving this message each

day. Probe: think about time of day when call received, cost, etc.)38H g gfafeeT 3masr ar
Y Yol H Ig WeH TAHRA & FIT FHEAW/MRFHS 37 TPt § 39 TN &
TATEY |(WETTaT & THICHAHIG FT AT, AT 30F IRA qifA0))

Cadlling into the Service:

. Would you want to call the service for such communication? Why or why not?
FAT AT 6 a6 56 GRAUT F BT Fiol FFTF FIAT q8N7? F/FY A2

Il. Would you prefer that he or you call info the service to find out if you have sex
with your wife then she can get pregnant today? #aT 3ma/ 9T Ieedl gEATTaT
YA T FEF g AT AEA A PR AT A WG Faw @S ¥ A 3
TMITRAT g TRl 872

.  What would you do to remember to call this service every day? 9fafead 3musr s
giawur A e FE ¢, T§ A6 WA F AT 309 F41 F394?

V. Describe some problems you might have or describe a situation in which it would
be difficult to call this number and listen to the recording every day. g8 g
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wfafee smut a8 e & A IR qE g F = gaed/ RFwa 3w g @,
7 FE yer A IRPYN F 3UF Jg THEAT T AHA § W AR A R[Eraw @
TATS |

Text Message:

I.  Would you want the service to communicate with you in this way2 Why or why
note

FIT 3T AqEd ¢ H A FRAUT 37 aWE IIX FEIF FX? FY? T A7
ll.  Would you want your husband to receive information in this way2 Why or why
note

FIT T Ig AAFNT 58 a¥6 @ 3M9F H F dar 9@ #=42 7 71817
M. Would you prefer that he or you receive the SMS2 Why?
FIT 3T AT A9 Toolt FA@T wea/ sMs frarar gdg F3a2a?
V. What would make it difficult for you to receive and look at an SMS every day?

39 diE viafed 3uw I8 QT de@/sSMsfaes 3t ¢@a & +=1 gAEa/ Rawa
3T WA &2

e. Which of the options do you like the least? Whye
FITHT AT HUF FE@ FA THG HAT? FA?

f. Do you have any other ideas for communicating every day on the mobile phone
information about the days you can get pregnant?

THUROT B F FRE Rl § X F A v W IeeEd & F AR 7 alF
IIF AT A §? 9 IR F& a1 FFa 87

27.Overall, can you describe the service to me in your own words?

FIT 31T g 39 AaT F aR & H9 ) A a1 T 87

28.How do you think your life would change if you started to use this service?
IR AT $H QT FT STAATT FIAT Y& FIA & Al 3T et fFa e § dger Fam @
HTYRT FITAT &2

b. What do you think your husband would think about it2 Other family members2
(mother, mother-in-law, sisters, aunts, etc.) Your friends?

T H FAT ooraT § fF 39 Il &F 37 aR & Fa1 AR g2 IRaR F a1 et &
F1 AR g7 v FAF F F=r AR g
29. If you were to sign up for this service, what questions would you have before you started
fo Use it2 TR AT W FRAUTAGT FT YSHFIOT FIT g A 37 FRAUAAT F sTAATT A §
g IYF HT H FIT AT §7?
|

Thank you spending this fime with us and sharing your experiences. | have learned a lot and
this has been a very helpful discussion. Is there anything else that you want to talk about,
based on the discussion that we had today?

gH IUH TFd & F fAv AR WuF Iepea e F AT g IF I Bl W A @ AX
9gd 3o 4@ ¢ AR Ig qIaha 95 3TYFA W FIATH A F FH AR RS IR FS

FgaT 87
[INTERVIEWER: Before leaving the person’s home, observe and note other types of technology
in the home (e.g., radio, television, cook stove, etc.)]
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Annexure — IV

Consent Form: Exploring Family Planning and Mobile Phone Use in India

IRB # 2012-1437
Title: Exploring Family Planning and Mobile Phone Use in India

Georgetown University, Institute for Reproductive Health

Informed Consent to Participate in In-Depth Interviews: Low Literate/llliterate
Participants

You are being asked to participate in a research study.

Before you agree, we, the researchers, must tell you about the following items, if applicable
to the study:

1. The reasons why this study is being done, how it will be done and how long it will take.
2. Any activities or tests that are not well-studied.

3. Any risks, discomforts or benefits from the study that we think might happen.

4. Any other activities or treatments that are different, but could be helpful to you.

5. How we keep everything private and confidential.

The researchers must also tell you about other things that may concern you, if it applies,
such as:

1. Any payment or medical treatment you could get if you were injured by the study.

2. The chance of risks we do not know about.

3. Situations where the researcher could stop you from being in the study.

4. Any added costs to you from being in the study.

5. What happens if you decide to stop being in the study.

6. When you will be told about new findings which could affect your decision to be in the
study.

7. How many people will be in the study.

If you agree to participate, you have the option to keep a signed copy of this document and a

written summary of the research.

If you have questions about the study, you may contact Victoria Jennings at the Institute for
Reproductive Health, Georgetown University, in Washington, D.C. at +1-202-687-1392. You
may also contact [Dr. Abhay Kudale, Researcher, MAAS-CHRD]. You may contact
Georgetown University Institutional Review Board Office at +1-202-687-6553 (8:30am to

5:00pm, Monday to Friday) if you have questions about the rights of research subjects.
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Your participation in this research is voluntary, and you will not be treated badly or lose any
benefits if you refuse to participate or decide to stop.

Signing or putting your thumbprint on this document means that the research study,
including the above information, has been described to you orally, and that you voluntarily

agree to participate.

Please indicate whether you agree to be audio-recorded during the interview:
[] YES (If you change your mind about this at any point, please let the researcher know)

[] NO

Signature or Thumbprint Date Signature of Witness Date

of participant

Description of In-Depth Interviews

You are invited to participate in a research study titled “Exploring Family Planning and
Mobile Phone Use in India.” This study is being conducted by the Institute for
Reproductive Health, Georgetown University (Washington, D.C., U.S.A.). We would like
you to take part in one interview, which should take about two hours. About 27 people
will be interviewed in this study. The interview will take place in a private place, wherever

you prefer, at a time that is convenient for you.

The purpose of this study is to find out whether a new service would meet health needs in
your family and community. The results of the study will be used to see if this service would

be a way to improve the health of women and families.

During the interview, the interviewer will ask you a few questions about your family and
family health, your understanding of preventing pregnancy, how you use a mobile phone,
and your recent participation in community groups or visiting with health providers. The
interviewer will also tell you about the new service and ask for your thoughts about it. The
interview will be audio-recorded. You can stop participation at any time. All you need to do is
tell the interviewer that you would like to stop participating, and the interviewers will end the

session.
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If you participate in this interview, you will receive $10 phone credit for your mobile device.
There is no other direct benefit to you for participating in this study. However, we believe that
information gathered in this study will help us develop a technology that will improve the lives

of women, couples, and families in your community and other communities in India.

There are few risks associated with participating in this study. You might feel uncomfortable
talking about some topics. At any time, you can tell me to change the subject, stop the
interview, or ask to stop participating in the study. You do not need to answer questions that
make you feel uncomfortable. If you would like further information about any of the issues
that come up during the interview, the interviewer will guide you where to go to for advice or

information.

You may be worried that others will find out the information you share with us. We will not
share anything you tell us with anyone else in your community, including your parents,
spouse, or anyone else. We will make every effort to keep all of your information safe by
keeping it in a locked drawer and only giving access to research staff. We will also not write
your name on our notes, transcripts or interview guides or mention it in any recordings. In
order to keep information about you safe, as soon as we finish each interview, we will take
the notes and recordings to a locked and secured place which only the researchers will have
access to. When we leave the village, we will take the notes and recordings with us and
again put them in a locked and secure location, and only research staff will have access to
them. After the study is finished, the notes will be destroyed. Any typed transcripts made

from the notes will be kept on a private computer which only the researchers will be able to

See.

Name of IRB: Georgetown University Institutional Review Board
Approval Date: March 26, 2013
Expiration Date: February 7, 2014
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