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contraception users were recruited through clinics and by 
following up with any focus group participants who men-
tioned having used the method. In Lucknow, we were able 
to recruit emergency contraception users the same way 
we recruited focus group participants. We conducted a 
total of 15 interviews with emergency contraception users 
(eight in Lucknow and seven in Kampala).

We recruited men because of their influence on a cou-
ple’s decisions about whether to use family planning and 
what kind of method to use. The sample of men was de-
signed to maximize variation in socioeconomic status, age 
and marital status. Men using permanent contraception 
were not eligible to participate. We recruited men for focus 
group discussions and in-depth interviews using methods 
similar to those described above for recruiting women in 
each setting. In Lucknow, we conducted six focus group 
discussions with a total of 30 men—three with unmarried 
men and three with married men. In Uganda, we used in-
dividual interviews only, because our team felt that men 
would not be comfortable discussing family planning in 
a group context. We conducted 10 in-depth interviews 
with men of varied marital status (single, married but liv-
ing apart, or married and living together), socioeconomic 
status (by years of education) and age (18–29 and 30–45).

We developed the discussion and interview guides to be 
consistent across the two settings, but revised them to be 
context-appropriate following pretesting with six groups 
in Uganda and five in India. Specifically, we reordered the 
questions to improve the flow of the discussion or inter-
view, added additional information explaining pericoital 
contraception and reworded some questions to improve 
comprehension. While some questions varied across 
country context, the instruments addressed the same 
themes regarding influences on contraceptive decision 
making, including knowledge of contraceptive methods, 
family planning decision making, perceptions about meth-

related oral method might provide insight on possible use 
of a pericoital pill.

To promote information sharing within focus group 
discussions, we designed each group to be homogeneous 
in terms of participant characteristics. In Lucknow, a team 
of trained recruiters identified participants through house-
hold visits and snowball sampling in a socioeconomi-
cally diverse set of neighborhoods. In Kampala, our team 
worked with clinic staff, community representatives, and 
college and other education officials in neighborhoods se-
lected to represent a variety of socioeconomic conditions 
to identify potential participants. Two of the college groups 
were recruited through universities and one through a 
nursing school. In both countries, women using perma-
nent contraception (i.e., sterilization) were excluded from 
participating.

The Indian field team queried married female partici-
pants about their current contraceptive use as a basis for 
assignment to specific focus groups; because of Ugandan 
women’s reluctance to disclose current method use during 
recruitment, a mix of users and nonusers were recruited 
though clinics and communities and participated in focus 
groups together. Likewise, because it was difficult in Kam-
pala to clearly define marriage and thus separate women 
by marital status, all women in any form of union and 
those who clearly stated that they were in a relationship 
but not married participated in the same focus groups. 
We conducted a total of 33 focus group discussions with 
women: 15 with women in Lucknow (a total of 116 par-
ticipants) and 18 in Kampala (142 participants; Table 2).

Emergency contraception was discussed in in-depth in-
terviews, rather than in focus groups, at the recommenda-
tion of both country teams, who felt that women might not 
be comfortable talking about their emergency contracep-
tion use in a group setting because of the stigma some-
times attached to this method. In Kampala, emergency 

TABLE 2. Number of focus group discussions, by participant age-group, number of in-depth interviews and number of partici-
pants; all according to participant type, Lucknow, India, and Kampala, Uganda

Participant type Lucknow Kampala

Focus groups No. of 
interviews

No. of 
participants

Focus groups No. of 
interviews

No. of 
participants

Age-group Total Age-group Total

18–24 20–29 30–45 18–24 20–29 30–45

Married women* na na  na na na na na 9 6 15 na 118
Modern method† na 3 3 6 na 33 na na na na na na
Traditional/ 

no method† na 3 3 6 na 32 na na na na na na
Unmarried/college 

women‡ 3 na na 3 na 21 3 na na 3 na 24
Emergency contra-

ception users na na na 0 6 6 na na na na 7 7
Married men na 2 1 3 na 15 na na na na 7 7
Unmarried men 3 na na 3 na 15 na na na na 3 3

Total 6 8 7 21 6 122 3 9 6 18 17 159

*Includes women (in Kampala only) who were in a relationship, whether they were technically married or not. †In Lucknow, married women were divided ac-
cording to type of contraceptive used. ‡In Lucknow, one group of unmarried working women (rather than students) was included to achieve greater socio-
economic diversity. In Kampala, the marital status of the women in this category was relatively ambiguous, although they were more likely to be unmarried 
than the women in other groups.  


