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Background: Unmet need is an important indicator to understand baselines and set goals for

family planning interventions. Women may not fall neatly in categories of met or unmet need

for family planning as defined by the demographic and health surveys (DHS). We explore

women’s experiences of unmet need for family planning and provide empirical examples of

how the static, binary DHS definitions of met and unmet need for family planning may be

problematic.

Methods: Based on Social Cognitive Theory, we conducted elicitation interviews with 16

married young women between the ages of 20 and 24 in Chimaltenango, Guatemala to

explore barriers to accessing and using family planning. Half the participants (n=8) were

using a modern method of family planning and half (n=8) were not. The current analysis

focuses on data that was coded as ambiguous or unclear for unmet need status.

Results: We identified framings of ambiguity from the women’s narratives that are silenced

by the dominant binary of met and unmet need. We show inconsistencies between women’s

lived experiences of unmet need and how their experiences would likely be represented in

DHS questionnaires: 1) successful use of natural methods; 2) the complexity of “wanted-

ness”; 3) conceptualizing met or unmet need as a trajectory; and 4) laughter obscuring clear

response.

Conclusion: Family planning status is a complex trajectory that the DHS may not accu-

rately capture. As a way to reflect the diversity of women’s family planning experiences, we

suggest modifying the DHS classifications to incorporate latent met and unmet need as sub-

classifications.

Keywords: contraception, pregnancy intention, qualitative research methods, Latin America

and the Caribbean

Introduction
Family planning refers to the use of modern contraceptives to limit or space

pregnancies. A woman’s ability to space and limit her pregnancies has direct

consequences for her health and wellbeing.1 The objective of family planning

interventions is to meet the demand for contraception and decrease unmet need.2

Investing in family planning has been deemed critical for achieving progress on the

five themes of the sustainable development goals (SDGs), agreed upon in 2015.3,4 It

has been suggested that universal access to family planning could make all the

SDGs achievable.3 Yet approximately 225 million women worldwide still have

unmet need for family planning, primarily in developing countries.1
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Unmet need for family planning is a key family planning

impact indicator5 and has been used as a central measure for

monitoring family planning programs for decades.2 It is

defined as the number of currently married women who do

not want more children but are not using any form of family

planning (unmet need for limiting) or who want to postpone

their next birth for 2 years but are not using any form of

family planning (unmet need for spacing).6 This indicator is

calculated through intricate analysis of 15 different

responses from the demographic and health surveys

(DHS). The flowchart illustrating the classification based

on DHS questionnaire responses is presented in Figure 1.7

The calculation was revised in 2012 to be more consistently

applied over time and across countries.7

The objective of this paper is to explore indigenous

women’s experiences of family planning in rural

Guatemala and examine how they fit within the defini-

tions of met or unmet need for family planning as

Currently married women

Using contraception

Wants no more children; 
sterilized; or said “can’t get 
pregnant” on wantedness
of future children = USING 

TO LIMIT

All others using 
contraception = USING TO 

SPACE

Not using contraception

Pregnant or postpartum 
amenorrheic (period not 
returned since last live 

birth in last 2 years)

Did not want current 
pregnancy/last birth at all 

= UNMET NEED FOR 
LIMITING

Wanted current 
pregnancy/last birth later = 

UNMET NEED FOR 
SPACING

Wanted current 
pregnancy/last birth at 
that time = NO UNMET 

NEED

Wantedness of current 
pregnancy/last birth 
missing = MISSING

Not pregnant or post 
partum amenorrheic

Married 5+ yrs ago, had no 
children in past 5 yrs, and 
never used contraception 

= INFECUND

Said “can’t get pregnant” 
on wantedness of future 
children = INFECUND

Said 
“menopausal/hysterectom

y” on reason not using 
contracption = INFECUND

Response to time since last 
period is ≥  6 months and 

not postpartum 
amenorrheic (0-59 

months) = INFECUND

Response to time since last 
period is 

“menopausal/hysterectom
y” or “never menstruated” 

= INFECUND

Response to time since last 
period is “last period was 
before last birth” and last 

birth 5+ yrs ago = 
INFECUND

No to all (fecund)

Wants child within 2 yrs = 
NO UNMET NEED

Wants no more children= 
UNMET NEED FOR 

LIMITING

Wants next child in 2+ yrs; 
wants child and undecided 

timing or undecided if 
wants child = UNMET 
NEED FOR SPACING

Wantedness of future 
children missing = MISSING

Group 1

3puorG2puorG

Group 4

Figure 1 Flowchart illustrating classification of unmet need based on DHS questionnaire responses.; Reprinted with permission from Bradley, Sarah E.K., Trevor N. Croft,

Joy D. Fishel, and Charles F. Westoff. 2012. Revising Unmet Need for Family Planning. DHS Analytical Studies No. 25. Calverton, Maryland, USA: ICF International.7
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defined by the DHS. Exploring unmet need for family

planning in Guatemala is important, as contraceptive use

is low overall, but particularly among the marginalized

group of indigenous, rural women.8

Material and methods
This data was collected as part of broader research exam-

ining access to family planning in highland Guatemala.9

According to Social Cognitive Theory, 16 elicitation inter-

views were carried out by the first author with married

women aged 20–24 years in Chimaltenango, Guatemala.

Participants were purposively sampled for equal represen-

tation of users (n=8) and nonusers (n=8) of contraception.

Of the nonusers, half (n=4) wanted to delay childbearing

by 2 years or more and thus met the definition of having an

unmet need for family planning.9

Suggested questions for elicitation research in the

literature informed the semi-structured interview

guide.10,11 Questions adapted from previous instruments

such as the DHS were used to ask women about their

contraceptive knowledge, behavior, and sociodemo-

graphic variables.12 The interview guide is provided as

a supplementary file. The interview guide was translated

from English to Spanish to Kaqchikel, a local Mayan

language. Participants were recruited from two rural dis-

tricts of Patzún, Chimaltenango by the research assistant,

a young Kaqchikel female, through the help of a local

NGO (non-governmental organization), Renacimiento.

Women were approached at home to explain the study,

and asked screening questions to ensure users and nonu-

sers of contraception were recruited. Interviews were

mostly conducted in the participants’ homes during

the day when their husbands were not home. When priv-

acy was a concern, the interview was conducted in the

local health center. The research assistant was present in

all the interviews and translated between Kaqchikel and

Spanish as needed. Interviews were conducted from May

to July 2013, audio-recorded and transcribed verbatim.

Original content in Kaqchikel and Spanish was analyzed

in both languages by the investigator and the research

team using content analysis and the constant comparison

method. Codes were developed, revised, and then orga-

nized into themes related to barriers for accessing and

using family planning. NVivo 9 software was used to

manage data analysis. Details on methodological and

ethical aspects of this intercultural research study are

published elsewhere.9,13 A COREQ checklist for qualita-

tive studies is provided as a supplementary file.

The results presented in this paper draw from analysis

of quotes that were coded as, “clear case of unmet need or

not,” “ambiguous case of unmet need or not unmet need,”

and “unmet need for family planning – ambiguous or

clearcut.”

Results
Description of study participants
Sixteen Kaqchikel Indigenous women from two rural dis-

tricts of Patzun, Chimaltenango, Guatemala participated in

the interviews. The participants ranged from 20–24 years

of age (mean=22.4) (Table 1).

Clear case of met need for family planning
Some participants had a clear case of met need for family

planning that would be captured accurately by a cross-

sectional tool, such as a DHS questionnaire. For example,

one participant used the 3-month injection, Depo-Provera,

in order to space her pregnancies:

I “Yes? Which method are you using?”
R “The 3 month injection.”

Using the DHS flowchart for classifying met or unmet

need for family planning (Figure 1), this woman would be

classified as Group 1–Using to Limit.

Table 1 Descriptive characteristics of study participants (n=16)

Characteristics n %

Highest level of education completed

6th grade or less 10 63

At least some middle school (equivalent of 7th to 9th grade) 5 31

Completed high school 1 6

Number of living children*

0 2 12

1 7 44

2 7 44

Pregnant

Yes 4 25

No 12 75

Family planning method

Depo-Provera (3 month injection) 7 44

Condoms 1 6

None 8 50

Notes: *One participant had one child who had died.

Reprinted from Richardson E, Allison K, Gesink D, Berry A. Barriers to accessing

and using contraception in highland Guatemala: the development of a family plan-

ning self-efficacy scale. Open Access J Contracept. 2016;7:77. doi:10.2147/OAJC.

S95674.9 Copyright ©2016. Dove Medical Press.
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Another clear case was a participant who was not

currently using a family planning method but who wanted

a child and was currently pregnant.

P “No, not any more, I mean, now [I’m not using family
planning]. . . I’m expecting another baby.”

I “Ah yes, yes I see. So now you are expecting another
baby?”

P “Yes.”
I “Yes. And when you got pregnant, now that you are

pregnant, did you want another child now, or did you
want to wait a bit before having another son or daughter?”

P “Well, when. . . I mean. . . When I wanted to be preg-
nant, I told my husband that yes, I wanted another
child, or another baby.”
This woman would be classified as Group 2–No Unmet

Need (Figure 1).

Clear case of unmet need for family

planning
Similarly, one participant had a clear or classic case of

unmet need for family planning that would be accurately

captured by the DHS. This woman was not using any

family planning methods but wanted to wait three more

years before having another child.

P “Um, for the moment [I would not use family plan-
ning] maybe not yet, no, but for the future maybe
yes.”

I “Maybe yes?”
P “Yes. Maybe yes.”
I “And how long would you like to wait before having

your next child?”
P “In three years”
I “Three more years?”
P “Three more years.”

This woman would be classified as Group 4–Unmet

Need for Spacing (Figure 1).

Ambiguous cases of met or unmet need

for family planning
Some participants did not clearly fall within DHS classifi-

cations for met or unmet need. We describe how these

participants’ responses may in some cases misclassify or

fail to capture their met or unmet need for family planning.

Successful use of traditional methods

Women who are using traditional methods and who wish

to limit or delay a pregnancy are considered to have an

unmet need because they are not using a modern method

of family planning. Several participants were using tradi-

tional methods. One woman, for example, had used

a traditional method during her first year of marriage to

successfully delay pregnancy. Yet despite the successful

use of a traditional method, this woman would still be

classified as having an unmet need on the DHS.

P “Well, we [my husband and I] were thinking that it was
time for us to have a child [after one year of being
married].” Well yes. Like one is a bit more prepared.
Already economically. Or maybe already with the neces-
sary things. Because when one is already pregnant. . . or
one just gets together and can become pregnant, but one
is not ready. So we were deciding that it was better to
wait a bit, get a bit of money, and like that.

I “This was when you were married?”
P “Aha.”
I “And were you using a method at the beginning of

your marriage?”
P “At the beginning, well, we used the collar [rhythm

method]
I “The rhythm method. Aha. A traditional method?”
P “Yes.”
I “Right, so this was what you did during your first year

[of marriage]?”
P “Yes.”
I “And then after this you stopped, or, then you weren’t

so worried about it [using the rhythm method],
because you had decided you wanted to have
children?”

P “Yes.”

Complexity of “wantedness”

For pregnant or postpartum amenorrheic women who are

not using contraception (Group 2 in Figure 1), the “want-

edness” of the pregnancy or the last birth at that time

determines whether a woman is classified as having an

unmet need or not. The complexity and ambiguities of

“wantedness” were apparent in the interviews with parti-

cipants. Participants’ responses were not always clear cut

in terms of “wantedness.” As one participant explains:

I “And when you became pregnant, in that moment did
you want to have a baby or would you have preferred
to wait?”

P “I would say maybe yes in that moment, I don’t know.
So we didn’t realize, because one wants a bit of time
to think about it, but when you least expect it, this
happens. Well it’s God’s blessing: seeing it, it’s
already growing.”

Another participant explains that her pregnancy was

not planned earlier in the interview but when asked

whether it was desired, her response is equivocal.
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I “I just wanted to confirm, your son is. . . how many
months old is he?”

P “Um 9. . . Now he is 10 months old”
I “Right. And you told me this is your first son, right?”
P “Yes.”
I “And when you became pregnant, was it that you

already wanted children, or you wanted to wait a bit
longer before having children?”

P “Who knows? I don’t know. Well. . . [in Kaqchikel]

Research assistant: “You see; they had not planned it.

Aha. It just happened.”

I “It just happened, right? But once you were pregnant,
was it something that you wanted, or not?”

P “Well yes, once it’s like that, one has to be. . . well yes,
yes.”

I “Yes?”
P “Aha.”

Unmet or met need as a trajectory

Over the course of the interview, some participants

revealed details that would change their initial classifi-

cation. Met or unmet need for family planning status

can be seen as a trajectory and pinpointing one moment

in time may obscure met or unmet need. Two partici-

pants who were classified through the DHS question-

naire as having a met need indicated that their previous

pregnancies had been mistimed. These women were

classified as having a met need because they were cur-

rently using contraception to space their pregnancies

(Group 1 in Figure 1). Whether the women had wanted

their previous pregnancies at the time or not would be

relevant to the DHS, as they are using contraception.

For example, one of these participants had only just

started using Depo-Provera. If the DHS questionnaire

had been administered just 3 months earlier she would

have not been using contraception and the “wantedness”

of her recent pregnancy would have been a relevant

consideration to determine her met or unmet need

(Group 2 in Figure 1).

For other participants, a latent met or unmet need for

family planning became apparent as the interview progressed.

Latent met need. Throughout the course of the interview,
two participants revealed that they were planning to start
using family planning methods in the future. These women
would be classified by the DHS as having an unmet need.
However, their plans to use contraception in the near
future indicate a latent met need for family planning.

Met need status for these women is concealed but likely
to be soon realized.

I “What do you think about family planning?”
P “That it’s good to practice, because it helps for the

child to grow well and not to have another one so
soon. Well for me, I’d like to use it, or, we’re planning
to use it [family planning].”

I “Since you’ve been thinking of using a method like the
pill, or something, when were you thinking of starting?”

P “Well: this month.”

Latent unmet need

For another participant, a latent unmet need for family

planning became apparent. This participant would be clas-

sified by the DHS as having a met need as her last

pregnancy was wanted and her menstruation had yet to

return (Group 2 in Figure 1). She explained that she was

interested in using family planning in the future but over

time revealed that her husband and family would not be

supportive, and this would be prohibitive for her using

family planning. Therefore, in the future, she will likely

have an unmet need for family planning.

Laughter obscuring clear response

Participants laughed frequently when asked about family

planning.

For example, some participants laughed when asked if

they were using family planning or why they were not:

I “Some couples use different ways or methods to space
or avoid a pregnancy, are you currently using some
kind of method?”

P “No, no.”
I “And why not?”
P “No, no (laughter). I don’t think of anything.”

And

I “So in your case, um, why are you not using methods
at the moment?”

P “In my case? Well, I don’t know, because, not yet
(laughter).”

Others laughed when questioned about the timing of

the pregnancy and whether they had wanted to wait:

P “We waited a year [before becoming pregnant with
our daughter].”

I “Right. Andwould you have wanted to wait a bit longer?
Or were you wanting to have a child right away?”

P “I don’t know (laughter). Well we were thinking it was
time to have a child. . .”

And
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I “And for the baby you have now; did you want to
have this baby now or did you want to wait?”

P “Mmm, [He] wanted to have it, but already
(laughter).”

Laughter is likely used by women as a way to deflect

questions about family planning, which may be an uncom-

fortable topic in this context. However, in some cases,

after continuing to establish trust during the semi-

structured interview, participants were more specific in

their responses to questions about family planning. In

contrast, DHS questionnaire administrators, who ask

women why they are not using a method to prevent preg-

nancy, are provided with a running list of reasons to check

off. We suspect that the commensurate trust may not be

gained through a cross-sectional survey such as the DHS,

leading to incomplete or inaccurate responses.

Discussion
Our findings illustrate the complexity of women’s family

planning status and the framings of ambiguity from

women’s narratives that may make it difficult to classify

a woman using the current DHS questionnaires, illustrated

in Figure 1. Some participants could be classified easily

using the DHS questionnaire, as shown by the examples of

clear cases of met or unmet need. This was not the case for

many others, whose experiences of family planning are

silenced by the dominant static binary of met and unmet

need for family planning.

Our data show that a women’s family planning status

should be understood as a dynamic trajectory rather than

a static experience. As a way to reflect the diversity of

women’s experiences with regards to family planning, we

suggest modifying the DHS classifications to incorporate

latent met and unmet need as sub-classifications. For

example, women who indicate they would use a modern

family planning method in the future would be categorized

as having a latent met need. These women have indicated

their intention to use family planning and some may have

previous experience using methods. They also represent

low-hanging fruit for policymakers hoping to reduce

unmet need for family planning because their previous

family planning experience or current family planning

intentions make them more likely to use family planning

once access is ensured. A question about future intentions

to use contraception already exists in the DHS (Q812),

however, data from this question has been underused, with

some exceptions, such as in Morocco, where contraceptive

intentions were found to be strong predictors of future

use.14 These findings run parallel to those of others who

have called for more categories of met and unmet need; ,

and found real met need, real no need, perceived no need,

and perceived unmet need, all to be useful categories for

family planning policy in Benin and Mali.15

Unmet need, as a static measure, does not capture the

changes to a woman’s status over time.16 Our findings

support a growing evidence base that the need for family

planning should be treated as a trajectory rather than static

dichotomy. Research from Malawi has recommended

sequencing family planning behaviors over time and

examining a couple’s relationship for a more comprehen-

sive understanding of unmet need as behaviors are not

only dynamic over time but relationship-specific.17

Empirical evidence from rural Ghana also asserts that

reproductive preferences or intentions are not stable over

time.18

Our data suggest that there should be a greater

acknowledgment of traditional family planning methods.

This is exemplified by the participant who successfully

used traditional methods to space her pregnancies.

Findings from a study in Burkina Faso suggest the lack

of follow-up questions regarding traditional methods on

the DHS questionnaire may result in underreporting of

these methods.19 In Ghana, traditional methods, often

used in combination with modern methods, are also not

captured adequately.20 There is some evidence of the

effectiveness of traditional methods as studies of modern

fertility awareness-based methods, such as the Standard

Days Method, have shown comparable rates of effective-

ness to modern contraceptives.21,22 There is also a growing

interest in improving the knowledge of and determining

the effectiveness of web and app-based fertility-awareness

-based methods.23,24 It has been suggested that these new

solutions are needed in order to address the large number

of women with unmet need worldwide.25 However, in

order to achieve this, the current DHS definition of

unmet need must first be modified to recognize these

modern traditional methods.

In a given context, a woman’s understanding of the

“wantedness” of a pregnancy must be understood more

completely. This was exemplified by the participants who

described their pregnancies as mistimed yet still viewed

them as wanted because “it’s God’s blessing” or “one has

to be”. Others have posited that the concept of the right or

wrong timing of a pregnancy, may not be adequately

captured as dichotomous variables.26 Additional questions
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to probe a woman’s understanding and expression of the

“wantedness” of her pregnancy may be needed. The retro-

spective questioning of the “wantedness” of a pregnancy

or recent birth, posed to pregnant and amenorrheic women,

is problematic and subject to ambiguity due to the differ-

ences in understanding of terms such as wanted/unwanted,

planned/unplanned and intended/unintended.27,28

Many participants laughed and had trouble articulating

an answer about the timing of their last birth or when

asked about the reasons for not using modern methods.

In this context, the laughter may be an indication of the

discomfort women feel discussing family planning,

a taboo topic in Guatemala in general and particularly

for Indigenous women.13,29 Similarities may be found in

other contexts where discussing sex is taboo. However,

through the course of an interview and after the building of

a rapport, women reveal details they may otherwise not

have been comfortable enough to reveal in a short, cross-

sectional survey such as the DHS. Consequently, we argue

that policy solutions directed at meeting the unmet need

for family planning would benefit from qualitative

research, such as the elicitation interviews conducted in

this study, to provide a fuller and in some cases more

accurate understanding of met or unmet need for family

planning.

Our study has several limitations. Our sample was

limited to young, married Indigenous Guatemalan

women. It is possible that a larger sample including

women at different stages of their reproductive years

may have yielded additional themes. Qualitative research

is not meant to provide statistically generalizable results

and similar analyses in different contexts should also be

conducted. However, the results of this study may hold

true in similar contexts.

Conclusion
The empirical examples from the in-depth elicitation

interviews in this study provided insight into how

women’s experiences of family planning may be

silenced by the dominant static and binary definition of

met versus unmet need for family planning. They illus-

trate the complexity of women’s family planning status

and the ambiguities in classification. Examining family

planning status as a trajectory through qualitative inves-

tigations can provide a deeper understanding of

a woman’s current, past and future family planning sta-

tus. We suggest incorporating a sub-classification of

latent met and unmet need to the current DHS

classifications to help capture the diversity in women’s

experiences of family planning. We hope that others will

continue to explore the complexities of the lived experi-

ence of unmet need for family planning in different

contexts to improve the framing of this important

indicator.
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Supplementary materials

Table S1 Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist

No Item Guide questions/description Answers

Domain 1:

Research

team and

reflexivity

Personal

Characteristics

1. Interviewer/

facilitator

Which author/s conducted the interview or focus

group?

Emma Richardson

2. Credentials What were the researcher’s credentials? eg, PhD, MD MSc (at time of interviews was doctoral

candidate)

3. Occupation What was their occupation at the time of the study? Doctoral candidate and global health consultant

4. Gender Was the researcher male or female? Female

5. Experience and

training

What experience or training did the researcher have? Doctoral training and half decade working for

United Nations in Central America

Relationship

with participants

6. Relationship

established

Was a relationship established prior to study

commencement?

Yes

7. Participant

knowledge of

the interviewer

What did the participants know about the researcher?

eg, personal goals, reasons for doing the research

The researcher was introduced (personal goals.

Nationality, reasons for doing research) to the

community by the research assistant, who was

a member of the community; and also in the

introductory letter about the research, which

was read to each participant.

8. Interviewer

characteristics

What characteristics were reported about the inter-

viewer/facilitator? eg, Bias, assumptions, reasons and

interests in the research topic

This is reported on extensively in another paper

that is referenced (but currently blinded) in the

methods section.

Domain 2:

study design

Theoretical

framework

9. Methodological

orientation and

Theory

What methodological orientation was stated to under-

pin the study? eg, grounded theory, discourse analysis,

ethnography, phenomenology, content analysis

The study’s theoretical framework was Social

Cognitive Theory and Political Economy.

Content analysis was the chosen method.

Participant

selection

10. Sampling How were participants selected? eg, purposive, conve-

nience, consecutive, snowball

Purposive

11. Method of

approach

How were participants approached? eg, face-to-face,

telephone, mail, email

Face-to-face

12. Sample size How many participants were in the study? 16

13. Non-

participation

How many people refused to participate or dropped

out? Reasons?

One potential participant was too busy to

participate.

Setting

14. Setting of data

collection

Where was the data collected? eg, home, clinic,

workplace

Home

(Continued)
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Table S1 (Continued).

No Item Guide questions/description Answers

15. Presence of

non-

participants

Was anyone else present besides the participants and

researchers?

Only the participant, researcher (PI) and

research assistant were present.

16. Description of

sample

What are the important characteristics of the sample?

eg, demographic data, date

Indigenous women between ages 20 and 24,

married or in union, in Chimaltenango,

Guatemala. Both users and non-users of family

planning.

Data collection

17. Interview guide Were questions, prompts, guides provided by the

authors? Was it pilot tested?

Questions and prompts were provided by the

first author. The interview guide was developed

in collaboration with partner organizations

Renacimiento and the Population Council in

Guatemala, who had used similar questions

before.

18. Repeat

interviews

Were repeat interviews carried out? If yes, how many? No.

19. Audio/visual

recording

Did the research use audio or visual recording to collect

the data?

Audio.

20. Field notes Were field notes made during and/or after the interview

or focus group?

Yes.

21. Duration What was the duration of the interviews or focus

group?

About 1 hr.

22. Data saturation Was data saturation discussed? Yes.

23. Transcripts

returned

Were transcripts returned to participants for comment

and/or correction?

No. Many participants were illiterate.

Domain 3:

analysis and

findings

Data analysis

24. Number of data

coders

How many data coders coded the data? The principal investigator coded data initially,

and then the coding was commented on by the

three members of her doctoral committee.

25. Description of

the coding tree

Did authors provide a description of the coding tree? Yes.

26. Derivation of

themes

Were themes identified in advance or derived from the

data?

Both.

27. Software What software, if applicable, was used to manage the

data?

NVIVO11

28. Participant

checking

Did participants provide feedback on the findings? Participants were invited to confirm aspects of the

findings during the interview itself, but not after.

Reporting

29. Quotations

presented

Were participant quotations presented to illustrate the

themes/findings? Was each quotation identified? eg,

participant number

Yes.

30. Data and find-

ings consistent

Was there consistency between the data presented and

the findings?

Yes.

31. Clarity of major

themes

Were major themes clearly presented in the findings? Yes.

32. Clarity of minor

themes

Is there a description of diverse cases or discussion of

minor themes?

Yes.
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Elicitation Interview Guide

Screening questions:

How old are you?

[The following screening questions will only be asked if

one of the categories of respondents is already close to

being filled:]

Would you like to have (a/another) child, or would you

prefer not to have any (more) children?

If want a/another child – how long would you like to wait

from now before the birth of (a/another) child?

Some couples use various ways or methods to delay or

avoid a pregnancy. Are you currently doing something or

using any method to delay or avoid getting pregnant?

If yes, which method are you using?

[If participant fits into a category for which enough inter-

views have already been carried out, this will be explained

to the participant. If not, the interview will continue].

General information

What is your name?

What is your ethnicity?

Which languages do you speak?

How old are you?

Schooling & work

Did you go to school?

Do you still go to school?

If yes – which grade are you in?

If no – what is the highest grade you completed?

Are you able to read and write?

Are you working in a paid job at the moment? If yes,

which job?

General ideas about family and pregnancy

Among your friends and sisters, how do you talk about

pregnancy and having a family? [Probe as necessary: Are

children something that is planned or not planned?]

Current – marriage and children

Are you currently married or living together with a man as

if married?

Have you ever been pregnant?

Do you have any children?

If yes, how many?

Have any of your children died?

[If the answer is yes, offer a supportive response

such as “I’m sorry to hear that”]

Are you pregnant now?

Now I have some questions about the future. Would you

like to have (a/another) child, or would you prefer not to

have any (more) children?

If want a/another child – how long would you like to wait

from now before the birth of (a/another) child?

Knowledge of contraception:

There are various ways or methods that a couple can use to

delay or avoid a pregnancy. Which of these ways or

methods have you heard about?

Use of family planning:

Some couples use various ways or methods to delay or

avoid a pregnancy. Are you currently doing something

or using any method to delay or avoid getting

pregnant?

If yes, which method are you using?

Impressions of family planning and self-efficacy

There are different kinds of family planning. When we say

family planning we want you to think of modern methods

of family planning, such as the pill, injectables, implants,

condoms, spermicide, IUD and male or female

sterilization.

How do you feel about family planning?

What would be the advantages or good things that would

happen if you used family planning?

What would be the disadvantages or bad things that would

happen if you used family planning?

What kind of person do you think typically uses family

planning? [Probe as necessary: Imagine someone who uses

family planning. How would you describe that person?

What are they like?]

What kind of person do you think would never use family

planning? [Probe as necessary: Imagine someone who

never uses family planning. How would you describe

that person? What are they like?]

What makes it difficult or impossible for you to use

family planning? [Depending on barriers mentioned,

probe – how confident do you feel in overcoming [dif-

ferent barriers]].

What makes it easier for you to use family planning?

If you want to use family planning, how confident are you

that you can? [Why?]

Who do you think would object or disapprove if you used

family planning?

Who do you think would approve or support you if you

used family planning?

Do you have any other thoughts about family planning you

would like to share?

Thank you! Would you like to receive a summary of

results from this study?
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