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ABSTRACT 

Choosing a suitable contraceptive method is complicated as 

there are multiple factors to consider within the context of 

both male and female parties’ situations. However, less has 

been researched about what men would consider and what 

their needs are during the decision making process. Digital 
patient-centred contraceptive decision aids have been found 

acceptable and useful. Therefore, this study aimed to 

identify men’s needs in the process and to evaluate how the 

Contraceptive Choices website (CC website) – a female 

contraceptive decision aid – could be redesigned to support 

their needs.  

The project consisted of a study with two phases. In phase 

1, we explored men’s needs in the decision making by 

using qualitative methods. The results were for identifying 

users’ needs for the CC website redesign. In the end of 

phase 1 study, we outlined three design implications for an 

alternative CC website, including 1) adding content of 
contraceptive knowledge that addressed men’s concerns 

and barriers, 2) designing a questionnaire that sorted men’s 

priorities in contraceptive decision making, and 3) 

presenting information in numbers, statistics, tables, videos, 

and story sharing. In phase 2, we created personas and 

scenarios to represent the users based on the findings in 

phase 1. A conceptual design was presented based on the 

three design implications. Potential barriers of using the 

conceptual design and limitations were discussed to support 

the design of future decision support tools for men in 

contraceptive choices.  
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1. INTRODUCTION                
Fertility control has been an emphasised topic and choosing 

a contraceptive method is an essential part in a sexual 

relationship. In 2017, worldwide contraceptive prevalence 
(the percentage of married or in-union women currently 

using contraception) was approximately 66% [51], and 

male and female partner’s preferences have a considerable 

impact on the type of method they choose to use [26]. In a 

sexual relationship, both partners are able to participate in 

making contraceptive decisions. It is important for both 

men and women to understand the priorities and 

perceptions that each of them bring to the decision-making 

process [13].  

However, family planning service providers and 

contraceptive researcher have mostly focused on women 

exclusively. There is a body of research exploring women’s 
decision needs in choosing a contraceptive method [41, 14]. 

Moreover, there are digital contraceptive supportive tools 

assisting women in understanding their decisional needs 

and preferences, and these have received much positive 

feedback of being acceptable and practical in decision aids 

[58]. Little has been done to support men’s needs, desires, 

and concerns regarding contraception [17]. There is a 

dearth of literature exploring in what roles men would like 

to play in contraceptive decision making processes, and few 

contraceptive interventions have targeted heterosexual men 

[13]. When men have limited knowledge in contraceptive 
methods [48, 52], they are more likely to be confused of 

how and what they could contribute in the decision making 

processes [34]. Yet such issue remains unresolved despite 

the awareness of promoting contraceptive discussion 

between partners. Given that it is equally important for men 

to seek and to elaborate on their roles in contraceptive 

decisions [26], it could be helpful if there are supportive 

tools for guiding men to go through contraceptive decision 

making processes with their female partners [59]. 

To date, contraceptive supportive tools in web-based 

interactive form have been common and wide-spread 

among women. The decision aids are described to be useful 
when they provide a structured framework that 

systematically analyses available options. Specifically, they 

involve users in the exchange of information that meets 

users’ individual needs and values. People tend to reflect 
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more on their priorities and evaluate more information 

during the decision making process by using the digital 

supportive tool for knowledge acquisition and priority 

identification [21, 42]. This study suggests such a personal-

based intervention for not only women but men, in help to 
get individual relevant information and presenting tailored 

information.  

This paper chooses the Contraceptive Choices website (CC 

website) as the intervention since the website is operated by 

trusted organisations including National Health Service 

(NHS) and University College London (UCL). The web 

structure (Figure 1) is as follows: there are tabs including 

Contraceptive Methods, What’s Right For Me, Videos, Did 

You Know?, and Contraceptive FAQs (frequently-asked 

questions). The Contraceptive Methods tab presents all 

contraceptive methods alongside with a Compare All table 

comparing all the methods with features women concern 
(Figure 2). There is an Effectiveness page with an 

interactive design that visualizes the effectiveness of each 

method by giving numbers of pregnant women icons and 

normal women icons (Figure 3).  

 

Figure 1. The web structure of the CC website. 

 Figure 2. A Compare All table comparing all the methods 

with features women concern 

 

Figure 3. An interactive design that visualizes the effectiveness 

of each method. The number of the pregnant woman icon 

corresponds with the effectiveness of the contraceptive method 

chosen on the Choose A Method menu. 

The What’s Right For Me page includes a questionnaire for 

women to personalise suitable contraceptive options based 

on their own preferences (Figure 4). The questionnaire is a 

step-by-step questionnaire with detailed, open-ended 

questions with yes, no and multiple choices. Did You 

Know? and Contraceptive FAQs address several topics and 

questions regarding how methods could influence women’s 
mental and physical health. The only page that is designed 

for men is a For Men page under the Did You Know? tab. 

The page has brief descriptions of the following topics: 1) 

male contraceptive methods, 2) how methods could 

influence women in mood, 3) how methods could influence 

women in fertility, 4) whether irregular bleeding do any 

harm, 5) how methods could influence men’s sperm and 

could men feel the methods during the intercourse, and 5) 

which type of contraception is the best. However, there 

were only two or three sentences describing these topics 

(Screenshots are included in Appendix 1). 

 

Figure 4. The questionnaire on the What’s Right For Me page. 

Female users could sort out the options by answering the 

questions.  
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This paper aims to evaluate and redesign how the CC 

website – an intervention for contraceptive decision aid – 

could guide men to go through the contraceptive decision 

making processes with their female partners. By taking 

qualitative approaches, the study gathers requirements for 
the CC website for equipping men with contraceptive 

knowledge and enables them to go through the 

contraceptive decision making process. The qualitative 

study explores men’s concerns in choosing a contraceptive 

method, men’s barriers of discussing the contraceptive 

issues with their partners, and men’s perspectives of their 

responsibility in making a contraceptive decision. Further, 

this study explores men’s behaviour in looking online 

resources to help them cope with the situations they are in. 

Lastly, based on the findings of the study, an alternative 

design of the CC website is presented to enhance men’s 

efficacy in contraceptive decision making. 

2. LITERATURE REVIEW 

Contraceptive decision making is a complex process that 
could be influenced by consequential factors brought from 

both parties. In terms of the male partners’ influence, 

factors could include their personal concerns and 

perspectives in contraceptive methods. Their values and 

beliefs could have direct and indirect correlation with their 

perspectives of their roles and responsibility in the 

contraceptive decision making. Their perspectives in 

contraceptive methods and their responsibilities are likely 

to shape their behaviour in the contraceptive decision 

making process. During the process, regardless what roles 

and values are, there are challenges and barriers to 
overcome. Whereas several patient-centred contraceptive 

supportive tools are introduced in the market, these tools 

mainly address on women, leaving men’s barriers and 

needs remain insufficiently discussed and supported. 

2.1. Men’s Perspectives in Contraceptive Methods 

Men’s perspectives in male and female contraceptive 

methods are often discussed in contraceptive studies [15, 

20]. Their regards and concerns in both male and female 

contraceptive methods could directly or indirectly alter the 

outcome of contraceptive decision making. Men’s concerns 

could shape the use in contraceptive methods in a sexual 

relationship. The use of male contraceptive methods could 

be a way to respond their attitude in sexual relationships. 

On the women’s side, when making contraceptive 
decisions, women have preferences in seeking information 

and opinion from peers’ first-handed experiences [38], 

including their male partners’ opinion [17]. This statement 

corresponds with Melo’s decision-making framework [46], 

which organised the decision making process into four 

stages: contemplation, preparation, action, and 

maintenance. In the second stage of the framework, 

preparation, women would gather information including 

men’s views that were related to their contraceptive 

concern. When both parties’ concerns could influence each 

other’s regards and attitude throughout the process, we 

could extrapolate a man’s perspective in contraceptive 

methods has equally consequential influence as a woman’s 

in the decision making. 

Firstly, in terms of male contraceptive methods, among the 

three men-controlled contraceptive methods – condom, 

withdrawal and vasectomy – the complexities of condom 
use are primarily explored. Regardless the stress from the 

risk of sexual transmission diseases (STDs), men show high 

reliance on their partners’ use of female contraceptive 

methods in response to the risk of pregnancy [18]. 

Furthermore, wearing condoms is prevalently perceived as 

an interrupt in sex activities [22]. Spontaneous and 

passionate ambience makes it hard to incorporate condoms 

during sexual episodes. However, condom use and 

withdrawal are also found to be ways men’s respond to the 

insecurity of female contraceptive use [25]. The sense of 

insecurity could stem from concerns in female 

contraceptive methods’ features or from the intimacy and 
trust they have with their female partners. In Hoga et al. 

[31], a systematic review of contraceptive studies from 

1994 until 2011 was presented. It was cited that condom 

use or withdrawal could come in place regardless the 

awareness of its relatively low efficacy. Even in committed 

relationships, female contraceptive methods use could be on 

and off and be replaced by condom use or withdrawals.  

On the other hand, examining men’s views in female 

contraceptive methods is likewise important because men’s 

attitude in such could influence how discussion goes in 

contraceptive decision making processes. Men’s strong 
beliefs, values, and perspectives in female contraceptive 

methods have been discussed for years [55, 12]. Among the 

female contraceptive methods, previous studies found that 

hormonal contraceptive methods appeared to have a 

contentious place on their contraceptive menu [36, 35]. It 

was found that men were worried about how hormonal 

contraceptive methods could create negative impact on 

women’s bodies. Research has been done and hormonal 

contraception (such as oral contraceptive pills and 

transdermal patches) has been associated with an increased 

risk of stroke in young women [56]. Furthermore, risk 

appears to increase thromboembolism and genetic 
predisposition [37]. Though further research is needed to 

understand the relationship between the methods and the 

health risk, it has been an issue weighing the risk and 

benefit with pregnancy prevention in terms of women using 

hormonal contraceptive methods. These research findings 

are shared in public and could raise men’s awareness in 

hormonal contraceptive method use, especially when they 

take their partners’ health into consideration when choosing 

a method. The doubts are likely to influence their attitude in 

the contraceptive decision making processes when 

hormonal contraceptive methods are on the contraceptive 

menu.  

Besides whether containing hormone or not, the 

effectiveness of a method is one of the top priorities when it 

comes to men’s preference in choosing a method. In the 
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surveys of Grady at el. [27], effectiveness of pregnancy 

prevention was found to be an extremely important factor 

for their male respondents. However, whether there are 

cases when the efficacy is outweighed by other features 

remains unknown; and other features could include whether 
the method is easy to access, the side effects, STDs 

prevention, and the costs. These concerns could vary the 

prophylactic use of both male and female contraceptive 

methods [2, 53]. In other words, the dearth of contraceptive 

studies in men’s perspectives in contraceptive methods 

leave some of men’s concerns insufficiently discussed. 

2.2. Men’s Perceptions of Their Roles  

A set of statements of beliefs, values, attitudes and 

experiences regarding contraceptives could influence how a 

man regards his roles and responsibilities in a sexual 

relationship [45, 50]. The perceptions are likely to shape a 

man’s behaviour in a contraceptive decision making 

process. Studies have attempted to identify the roles men 

would play and the values that dictate men’s behaviour in 

the decision making process.  

Data from the 1991 National Survey of Men found that 

there were three kinds of roles men would play in 

contraceptive decision making. There were more than three-

quarters (78%) of men perceived that there was gender 

equality in sharing the responsibility for contraceptive 

decision making [28]. While there were men indicating that 

women played a greater role in the contraceptive choices, 

7% of the male respondents played a greater voice in 

contrast. The variety could stem from different aspects in 

personal beliefs, preconceptions, and concerns about 
contraceptive methods’ side effects and health risks [27]. 

Manlove et al. examined the role of relationship 

characteristics in young adults’ contraceptive use [39]. Data 

were collected from the 2002–2005 rounds of the National 

Longitudinal Survey of Youth yielded a sample of 4,014 

dating relationships among sexually active 18–26‐year‐olds. 

The research findings showed that relationship status could 

be one of the emphasized essentials that altered a man’s 

role among numerous factors. Relationship status could 

include whether a spouse is in a casual or committed 

relationship. It depends on the time the relationship has 

lasted, thereafter could influence future family planning and 

childrearing.  

There are various perceptions of how men play their roles 

and take their responsibilities regarding sex, contraception, 

and childrearing. Hoga et al. systematic explored the 

databases from CINAHL, PubMed, PsycINFO, SciELO, 

LILACS and MedCarib, finding men’s behaviour regarding 

contraceptive choices was predominated by their male-

centred values [31]. Such gendered values included 

disapproval in certain female contraceptive method use. 

Stemming from such disapproval, men would assert their 

authorities over contraceptive choices by using condoms. 
The gendered values also included how men take control by 

shifting the contraceptive decision to the women. The 

behaviour showed how men took the responsibilities in 

contraceptive decision.  

In short, a man’s contextualized consideration could 

ultimately have a direct bearing on his perceptions of role 

and responsibilities in a sexual relationship [40]. The 
involvement of men’s responsibility in reproductive 

practices varies by their personal values, past experiences, 

concerns in contraceptive methods, and relationship types. 

The inclusion of men in women’s reproductive health could 

directly or indirectly affect the contraceptive choices 

outcome [33]. Therefore, men’s perceptions of their roles 

and responsibilities in the area of contraceptive method 

choices remains worth exploring [1].  

2.3. Men’s Barriers and Patient-centred Contraceptive 
Decision Supportive Tools  

While studies found men showed desire in choosing a 

contraceptive method as a joint decision [54, 7], other 

studies found men not regarding themselves as one of the 

decision makers [33] or, in contrast, took the full 

responsibility of making the decision [28, 16]. Regardless 

in what role a man played in contraceptive decision making 
process, his barriers and needs were found to be not fully 

addressed [43]. Blanc’s [6] study examined the role of 

gender‐based power in sexual relationships, finding that 

men felt challenged when concerning how the decision 

could influence the sexual relationship building. In Merkh 

et al.’s [47] interviews with men, barriers in decision 

making included the lack of communication skills and the 

lack of knowledge in contraceptive use. However, specific 

details of what the barriers are and how a contraceptive 

decision aid could help men cope the situations remain 

insufficiently explored [29, 49].  

Studies found that especially men often had insufficient 
knowledge [32, 19, 10] and this could impede men from 

playing their roles in contraceptive decision making. In the 

qualitative study of Carter et al. [9], they identified the 

knowledge gap as having little understanding in the range 

of contraceptive methods. In the study by Forste [23], men 

were found to be underrepresented in family planning due 

to the lack of understanding in their risk and benefit. The 

limited understanding could lead to being not able to share 

decision making and not able to respond appropriately [30].  

In contraceptive decision making journey, prior studies 

discovered that patient-centred health care was highly 
valued. Patient centeredness means “taking into account the 

patient's desire for information and for sharing decision 

making and responding appropriately”. Decision aids have 

been used to achieve such patient-centred health, and have 

been widely used within and outside contraceptive services 

[24]. They have created positive impact on communication 

and decision-making [58, 11]. A review of decisional aids 

in health care in McCaffery et al.’s  [44] study found that 

when used in decision making, decision aids could lead to 

effective communication and could be supportive in 

opinion sharing. In this case, decision aids could help 
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achieve better contraception decisions and can have 

positive consequences on both health and social outcomes.  

However, in terms of such decision aids for men, impact of 

these aids on long-term knowledge, contraceptive use and 

sexual health outcomes has not yet been established; 
especially there are few existing contraceptive decision aids 

developed to address men’s barriers. Evidence of 

acceptability and usefulness has been widely shown in 

contraceptive decision support tools [42, 46, 5]; and these 

tools are reviewed and tested mostly based on women’s 

requirements and concerns. Less has been known about 

men’s requirements – including concerns and barriers – and 

how a tool could address these needs to help men play their 

roles in contraceptive decision making processes. 

3. AIMS 

The aims of this study were to consider men’s needs in 

contraceptive decision making, to examine men’s 

preferences and use of existing prototype, and to extract 

requirements for an alternative CC website to support men 
in achieving their ideal contraceptive decision making. The 

research and the resulting design centred around two 

objectives: 

1. Studying men’s needs, including concerns and barriers, 

in contraceptive decision making.            

2. Evaluating and redesigning the CC website, making it as 

a personal-based intervention that could guide men to go 

through contraceptive decision making. 

The research questions were what men’s needs in 

contraceptive decision making were, and how the CC 

website could be improved to support their needs.  

4. METHODOLOGY 

The research and design assessed the questions with 2 main 

phases. Phase 1 consisted of a study taking qualitative 
approaches. The study included three parts: semi-structured 

interviews, surveys, and think-aloud studies with the CC 

website. Qualitative approaches were characterised as a 

strategy to gather personalised users’ needs. Qualitative 

data provided individual insights and drew inferences of the 

extent of personalisation for the design. With the gathered 

users’ needs, phase 2 illustrated how the CC website could 

be redesigned, encompassing design methods such as 

personas, scenarios, low fidelity sketches, and a high 

fidelity prototype. 

In phase 1, firstly, we conducted an interview to 
understand, in terms of contraceptive methods and 

contraceptive decision making, what men wanted to know, 

what their ideal contraceptive decision making processes 

were, what their barriers were, and how they used online 

resources to support these needs. Secondly, we conducted a 

survey to understand men’s current knowledge level in 

contraceptive methods. Thirdly, we conducted a think-aloud 

study to explore whether the CC website provided sufficient 

information for men to understand what they could do 

throughout the contraceptive decision making process. If 

not, we explored recommendations to improve the website 

to meet their needs.  

With the perspectives gathered in phase 1, we illustrated 

design implications for redesigning the CC website for male 

users. In phase 2, we informed a redesign of the CC website 
involving design activities such as personas and scenarios. 

We made improvements on the existing website on low 

fidelity sketches, and finally delivered a high fidelity 

prototype of an alternative CC website.  

4.1. Participants  

14 participants were recruited by distributing advertisement 

on public spaces and male toilets on UCL campus. 

Participants were required to fall in the inclusion criteria 

and not in exclusion criteria: 

Inclusion criteria:  

 Male  

 Have interest in understanding contraceptive methods 

 Aged 18 or over 

 Able to communicate effectively in English, and do not 

consider yourself to be a vulnerable adult 

 Able to give informed consent 

 Have experience of being involved in a sexual 

relationship 

Exclusion criteria:  

 Have no experience in being involved in a sexual 

relationship with a woman 

Data from one of the 14 participants was deleted as he fell 

into the exclusion criteria. Therefore, eventually, this study 

analysed data from 13 participants. 

4.2. Ethical Considerations 

Ethical approval for this study was obtained from the 

UCLIC Research Ethics Committee (Approval ID number: 

UCLIC/1819/006/BlandfordProgrammeEthics), and all 

participants provided written consent (consent form see 

Appendix 3). 

5. PHASE ONE: USER REQUIREMENTS  

Understanding men’s views and experience of 

contraceptive decision making and how they use online 

resources during the process are fundamental in identifying 

the needs and priorities for a contraceptive decision aid. To 

investigate this, we recruited participants over a two-week 

period. We collected qualitative data from 13 participants. 
The study was followed by thematic analysis in order to 

answer the research questions: what men’s roles in 

contraceptive decision making processes were, and what the 

concerns and barriers were. Finally, we outlined the design 

implications to answer the last research question: how we 

could change the CC website to support their needs. 
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5.1. Data Gathering: interview, Survey, Think-aloud 
Study  

The study was conducted on-site in private study rooms at 

UCL. The qualitative study consisted three parts: an 

interview, a survey, and a think-aloud study on the CC 

website (information sheet see Appendix 2). The interview 

was recorded with Aomago A19 Portable Digital Voice 

Recorder with a clip-on microphone. The survey questions 

were presented in paper form. In the think-aloud study, the 

CC website was displayed on a Dell XPS laptop equipped 
with a screen recorder FlashBack Pro 5 Recorder. The 

screen recorder recorded the process of the participant tabs 

clicking and website scrolling.     

Firstly, an in-depth semi-structured interview (interview 

guide see Appendix 5) was conducted to delve deep into 

men’s concerns and barriers, and to understand how they 

used online resources to reach for assistance in the decision 

making processes. The interview lasted around 30 minutes 

and was constructed to address on the following questions: 

 What they knew about contraceptive methods and their 

concerns of these methods 

 Their experiences in contraceptive decision making 

 Their aspirations and self-expectation in the decision 

making process  

 Barriers and challenges they encountered in the decision 

making process  

 Their opinions of using digital aids like the CC website in 

support of overcoming the barriers and challenges 

Secondly, the survey (Appendix 4) was conducted with 15 

multiple choices questions, to test the participants’ 

knowledge levels in contraceptive methods. The questions 

were designed based on the information provided on the CC 

website. There were 4 options to choose in each question. 

There was only one correct answer for each question.   

Thirdly, the think-aloud study (study guide see Appendix 5) 

was conducted to evaluate whether the CC website 

provided sufficient information for men to understand the 

contraceptive decision making process. Think-aloud 

method was chosen to look through the sequence of 

cognitive information processing. The study lasted around 

30 minutes and participants were asked to verbally describe 

the following cognitive process: 

 Their questions in mind in terms of supporting women’s 

contraceptive decision making. 

 The information they aimed to search on the CC website 

in order to answer the questions. 

 Their actions performed on the CC website when looking 

for the information. (e.g. what they clicked and scrolled 

through.) 

 How displayed information was processed in mind. 

 Whether they could find the information they were 

looking for. If yes, how the information could help them 

answer their questions? If not, what information could 

help them answer their questions? 

5.2. Data Analysis 

There were three types of data collected: quantitative (what 

their scores are) and qualitative (what their wrong answers 

are) survey results, the audio recordings of the interviews 
and the screen video recordings from the website think-

aloud tests.  

The audio recordings of the interviews and the website 

usability tests were transcribed verbatim. A thematic 

analysis approach [8] was chosen to analyse the transcripts 

due to the reason that it is one of the most commonly used 

method in health research [57] when exploring individual 

viewpoints in personal experience while grouping them into 

overall broader themes in terms of outlining design 

implications for interventions [4]. The survey was marked 

by counting the questions they answered correctly. The 
survey results were compared to each participant’s 

descriptions of the contraceptive methods they shared in the 

interview. This comparison represented each participant’s 

knowledge level in contraceptive methods. 

First, after familiarising the transcripts by reading through 

them several times, the data were coded in NVivo software. 

There were several categories as follow:   

 Understanding in contraceptive methods and from where 

did they learn these methods 

 Men’s roles in contraceptive decision making processes 

 Men’s concerns in contraceptive decision making 

processes 

 Men’s barriers in contraceptive decision making 

processes 

 Situations they used online resources and the information 

they looked up  

 An ideal contraceptive decision making process 

We cut across data searching for patterns and themes 

related to these categories. The text was analysed until no 

new themes were identified. However, the interview 

questions within these categories were designed in an open 

way; thus, various responses were expected. Therefore, a 
data-driven analysis was performed in the hope of eliciting 

interesting themes. 

The next step was coding the data collected from the think-

aloud process of using the CC website on NVivo software. 

With the video recordings from the website usability tests, 

the investigator matched the clicked tabs with the verbal 

descriptions from audio recordings. Furthermore, the 

questions participants had in their minds and the 
information they aimed to search when using CC website 

were analysed along with their responses to the surveys and 

the interviews. Finally, the investigator aimed to suggest 
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implications for an alternative CC website, making the 

website an intervention to guide men to go through 

contraceptive decision making.   

5.3. Results 

In the study, participants showed diverse opinion of how 

much the responsibility men should take part in the decision 

making. The variation stemmed from their points of view of 

contraception and knowledge levels in contraceptive 
methods. This defined their roles in the process. Despite the 

fact that they played in different roles, they shared similar 

concerns and barriers when choosing a contraceptive 

method, and they had similar behaviour patterns in using 

online resources.  

In the following, we presented five themes identified in the 

study: 1) men’s knowledge levels in contraceptive methods, 

2) men’s concerns of contraceptive methods, 3) men’s roles 

in contraceptive decision making, 4) men’s barriers and 

challenges,  and, lastly, 5) that how men used online 

resources for contraception.   

5.3.1. Men’s Knowledge Levels 

There were three levels in participants’ knowledge in 
contraceptive decision making: high, intermediate, and 

basic (Table 1). This evaluation scale was created after 

cross-analysing the results of the surveys and the 

elaboration on the contraceptive methods in the interviews. 

The average score of the surveys was 6 out of 15. A 

participant was considered to have basic knowledge in 

contraceptive methods when he scored lower than the 

average in the survey. A participant was considered to have 

intermediate or high level in contraceptive knowledge when 

he scored equal or higher than the average in the survey. 

The difference between an intermediate level and a high 

level would be how detailed a participant could describe the 

methods he knew.  

There were 6 participants with basic level of contraceptive 

knowledge, 2 with intermediate level, and 5 with high level. 

A table (Appendix 6) showed the survey results of how 

participants answered the questions. Notably, all 

participants answered question 9 wrong. Question 9 was 

about choosing a contraceptive method from the options 

that could cause heavier and more painful periods. Only one 

participant answered question 2 right, which was about 

choosing a feature or side-effect that was not from any of 

the contraceptive methods. Both question 4 and question 8 
have only 2 participants answering right. Question 4 was 

about the effectiveness of condoms. There were 8 

participants thought that using condoms (and used 

properly), typically less than 1 in 100 women might got 

pregnant (the answer was 15 in 100). Question 8 was about 

choosing the method that was the best at preventing 

pregnancy. Only 2 participants answered it right. The rest 

of the participants thought that combined pills or condoms 

were the best at preventing pregnancy. Based on these 

results, we found that 1) condoms’ effectiveness was 

overrated, and 2) most if not all participants had limited 

knowledge in contraceptive features and side-effects, 

especially regarding women’s health such as periods. 

Participants with basic level of knowledge in contraception 

seldom used online resources for gaining knowledge in 

contraceptive methods. Instead of learning contraceptive 
methods from digital tools, they learned the pills and 

condoms from past relationships and during peers’ 

conversation. Though they were aware of the two 

contraceptive methods, these participants remained ignorant 

of how the methods exactly work, the possible side-effects, 

and the actual effectiveness. For example, one of the 

participants showed wrong understanding in the time of 

taking combined pills:  

“And the pills I think it's for ladies...So they take it 

every time before you sex. And I guess it will 

prevent them from fertilizing eggs...something like 

that.” – P4 

Participants with high level of knowledge could describe 

how the methods worked and the side-effects the method 

had. On the contrary, participants in intermediate level 

knew the methods but were unable to describe each method 

in detail. 

Knowledge 

Levels 

Survey 

Score 

(Avera-

ge = 

6/15) 

Interview: 

Descriptions 

on 

Contraceptive 

Methods 

 

How Many 

Participants 

Basic < 6/15 

Couldn’t 

describe the 

methods in 
detail (such as 

how they 

work, the side 

effects, etc)  

 

 

 

6 

Intermediate > 6/15 

Couldn’t 

describe the 

methods in 

detail 

 

2 

High > 6/15 

Could describe 

the methods in 

detail  

 

5 

Table 1. How the knowledge levels were evaluated. It was 

evaluated through cross-analysis of the survey results and the 

elaboration on the contraceptive methods in the interviews.  

5.3.2. Men’s Concerns in Contraceptive Methods 

In terms of choosing a contraceptive method, this study 

found that men’s concerns include STDs transmission risk, 

the effectiveness, how easy it was to use and to get the 

method, how much effort it took to remember using the 

method, how it could affect their partners’ physical and 

mental health, and how it could affect future child bearing. 

Among all the contraceptive methods, particularly, men 
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showed much concern in condoms and hormonal 

contraceptive methods.   

When asked about their preferences in choosing a 

contraceptive method, most if not all participants top 

prioritized effectiveness or women’s physical health. 
Among these two, effectiveness received the most attention 

throughout the study. Wanting to be safe and avoiding 

pregnancy risk were regarded as the driving factors of 

placing the most emphasis on effectiveness:  

“I tell them my kind of preference. I just like to 

keep safe.” – P1  

“So number one priority is its effectiveness” – P8 

Some of the participants showed concern of women’s 

feelings and whether women might feel comfortable with 

the methods. Participants placed much emphasis on this 

concern especially when they had experiences of partners 

having negative emotions toward contraceptive methods.  

Moreover, men showed much doubts and concern toward 

hormonal contraceptive methods. Indeed, the hormones 

contained were natural and several participants understood 

that there were medical reports proving the hormonal 

methods did not cause harm. Still, participants were 

unwilling to take methods that could change how the 

hormones originally work:  

“Even if a pill can prevent you from getting 

pregnant, that's still a huge manipulation of your 

system. So that's why I was kind of like against 

that. I mean, there must be something going on that 
the pills does, which I didn't like. It's an idea like 

you take something and changes the way your body 

works. I don't think that something like that is 

possible without side effects.” – P5 

Relationship type was found to correlate with their 

contraceptive choices. Most of the participants experienced 

casual relationships, committed relationships, or 

somewhere in between which was called dating. There were 

7 participants in committed relationships, 5 participants 

were single and have casual relationships occasionally, and 

1 participant was married. No participant was currently in a 

dating relationship (Table 2). Participants in a committed 
relationship or marriage would consider having children in 

the near future. In this case, how the method could affect 

future childbearing would be one of the priorities when 

choosing a method:  

“I was slightly concerned about the side effects of 

the pills and on any sort of more permanent ones, 

because I particularly mind I didn't want it to have 

any negative effect on her health. And also any 

future, revive my plan to have children, you know, I 

don't want to see what affects that.” – P13 

Current 

Relationship Type 

How Many Participants 

Single (may have 

casual relationships 

occasionally)  

 

7 

Committed 
 

5 

Married 
 

1 

Table 2. The relationship types participants currently having.  

Being as one of the only two male-controlled reversible 

forms of family planning (condoms and withdrawals), using 

condoms was the method men could feel safe and being in 

control. Most if not all participants eventually chose to use 

condoms, even if they were reluctant to make such 

decision; and even when some of their partners were using 

female contraceptive methods. Remembering using female 

contraceptive methods, such as patches, combined pills, and 

mini pills, could take much effort for their partners; even 

long-lasting contraceptive methods such as injections 

required women to go back to the clinic and took another 
shot every two years. In other words, for men, solely 

relying on partners using female contraceptive methods for 

birth control could lead to uncertainty, insecurity, and a 

sense of having no control:  

“Because the method is based on not forgetting 

taking it and being very responsible. So at that 

time, you start wondering maybe it's not the best 

method. But…what are the chances? It's quite hard 

because you don’t have control.” – P9 

“I just prefer until a certain stage like you get a 

pill on time…then I would be okay with dropping 

(condoms).” – P3 

Consequently, such deficiency in assurance and the reliance 

on condoms could lead to condoms’ effectiveness being 

overrated. In the surveys, 5 participants chose using 

condoms as the best way to prevent pregnancy. During the 

interviews, condoms were often stated as, very if not the 

most, effective method, especially when the participants 

were not aware of the exact statistics of condoms’ 

effectiveness. Furthermore, during the think-aloud study, 

participants showed much surprise when they learned that 

condoms were less effective than they thought:  

“I still use condoms, because I feel more safe and 
taking control of the situation. I know that it takes 

girls much more effort unfortunately. It depends on 

the relationship. Could be along-lasting one or a 

night out. But the best will be condoms. It is the 

most effective one.”  – P11  
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The overrating and reliance on condoms established a 

correlation between trust and condoms. Participants stated 

that there should be great trust if it was decided to stop 

using condoms. Before such absolute trust was built, using 

condoms was regarded as a self-protection and 

respectfulness:  

“I think it's kind of like there's a law of using the 

condom. Using the condom is a law, and if people 

want to change that law, you need to build trust. 

Like if me and my partner want to change the 

conditions, I think both have to agree on that, not 

only one party wanting to change that. And we 

should both agree with using other methods as 

well. But I don't want to change the law. I want to 

use condom. I think this about respect.” – P13    

Moreover, participants had shared the experiences of 

encountering women against pills or female contraceptive 
methods. When having relationships with women holding 

such attitude, it could take much effort for participants 

persuading them taking pills or using other contraceptive 

methods. Thus, it would leave men in fear and anxiety if 

they could reach no consensus in using a contraceptive 

method with their partners. Further, when there existed little 

trust between partners in the sexual relationship, the 

uncertainty in the relationship could lead to lying. Hence 

participants would not be sure whether their partners were 

telling the truth or not:  

“I had to convince her. Talk to her. I was trying to 
convince her to take it because I didn't want there 

to be a risk of pregnancy. And she was very upset 

there in that case because she didn't want to take 

anything. And then she told me. Okay, I'll take it. 

Eventually then when I saw her a couple weeks 

later, she told me she didn't actually take it. But it's 

fine I got my period. So, yeah, that's probably one 

of the cases where I wanted her to take it and she 

didn't want to take it all. … I think it's hard and it's 

very scary.” – P6 

In addition, in terms of being safe, participants showed 

much positive affection to condoms as it was the only 

method that prevents STDs: 

“Ah, I mean, preference. I think condoms are the 

easiest way. I don't know if it’s the safest I don't 

know what the statistic is. But it is the safest way 

because it also protects against STDs…so, yeah, 

you know, condoms is the safest way for men to 

have control over contraception.” – P9 

Due to the feature of preventing STDs, such heavy 

dependence remained even when the participant was aware 

of the actual effectiveness of condoms: 

“I know that wearing a rubber if it's not 100% 
effective, but at least it keeps me safe from, you 

know, like, sexually transmission.” - P1 

Notably, participants regarded using condoms as a way 

showing respect and care in a sexual relationship. Such 

correlation between respect and condoms could likely stem 

from its prevention from STDs; and using condoms being a 

way of showing care could likely stem from having concern 
in female contraceptive methods’ side-effects. Such relation 

could describe the consistency in using condoms even when 

their partners were using female contraceptive methods. On 

the other hand, it could as well lead to them suggesting their 

partners stop using female contraceptive methods:    

“I always kind of dislike this pills. So I think at that 

time it was more me that decided, that was against 

using the pills and sticking to the condom.” – P5 

High attention for condoms was observed not only during 

the interviews but think-aloud studies. It was observed that 

participants spent much time on reading details about 

condoms when using the website. 

5.3.3. Men’s Roles 

7 participants considered it as a joint decision, 4 
Participants regarded contraceptive decision making as 

woman’s decision; 1 participant considered his control over 

the decision making was 40 to his partner taking the 60; and 

1 participant considered the decision making as total men’s 

responsibility (Table 3).  

Regards in 

the Decision 

Making 

Women : Men 
How Many 

Participants 

A joint 

Decision 
50 : 50 7 

Women’s 

decision 
100 : 0 4  

Men Has 

Little 

Control 
60 : 40 1 

Men’s 

decision 
0: 100 1 

Table 3. The participant amount and their regards in their 

roles, alongside the portion of control they considered they 

have in the decision making.  

Firstly, four of the participants did not feel the need of 

being involved in the contraceptive decision making 

process. These participants shared the similar point of view 

that the decision making was completely women’s choices 

and responsibility. Yet they regarded their positions 

differently; there were two supporters, an outsider, and a 

participant seeing himself in a rather vulnerable position. 

Two participants standing in the position of a supporter 

would not either actively do online research, or look up for 

online resources alone to educate himself in contraceptive 
methods. The participant who didn’t actively do online 

research would not look for online resources even when 

learning a new contraceptive method. Instead of taking part 
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in the decision making process, he provided companionship 

and showed concern when his partner needed help when 

doing online research or going to the GP: 

I just tried to keep away, like let her have her own 

moment. If she needed me I would be there. But 
yeah, like everything she did, she did it on her 

own.” – P1 

On the other hand, another participant looked up for online 

resources alone to educate himself in contraceptive 

methods, in case his partner came to him looking for 

suggestions: 

“I'm a guy and fairly uneducated about female 

contraceptive methods. So I had something quickly 

learned about it, and then I think I probably made 

a suggestion.” – P8 

The participant, considering himself as an outsider, 

regarded contraception a women’s issue, since most if not 

all contraceptive methods were for women: 

“This is something to do with women. So why 

should I be involved?” – P2 

Lastly, one of the four participants perceived himself 

standing in a more vulnerable position with little control 

over the pregnancy risk and contraception. The risk of 

pregnancy relied solely on whether his partner used the 

method she had chosen properly. Though he would like to 

have more discussion on contraceptive choices, he had little 

control in the decision making but to comply with whatever 

her choice was: 

“I am not like that kind of person that would say, 

oh, you forgot to take pills it’s okay. It's very 

important that she should take it. So if you forget, 

it's like I get kind of worried that maybe it's not the 

best method…It's quite hard because you don’t 

have control.” – P9 

Participants who considered the decision making to be a 

shared responsibility were consistent in being respectful to 

women’s feelings and opinion, yet they took the other half 

of the responsibility in different ways. While they indicated 

that they would support whatever their partners felt the 

most comfortable with, and they were not there to dictate 
the decision making, they felt being responsible of making 

the final decision firmly when their partners couldn’t 

choose between two: 

“Both parties should take part in. I think it's still 

the will of the woman. I don't think that men should 

dictate their terms. After all, sex is not a one 

direction of process.” – P5 

“To reach the consensus of I using condoms and 

she using pills...I think that's all that's pretty much 

it. Don't forget to buy it. And don’t forget to use 

it.” – P4 

“I think she said Oh, well, I'm thinking this one or 

this one. And I think at that point. I think it is 

actually my job to pick one of them if they're both 

equally good decision.” – P13 

It is worth mentioning that using condoms was regarded as 
a way for men to show that they were taking their 

responsibility. This stance was taken up not only in the 

shared responsibility, but also in the men’s complete 

responsibility: 

“I think I should be the one being proactive. And I 

should use condom without her requesting…I think 

this is men’s responsibility.” – P7 

5.3.4. Men’s Barriers  

Participants had challenges in both gaining knowledge and 

going through contraceptive decision making processes. In 

terms of gaining knowledge, participants stated that they 

could feel less educated in contraceptive methods. Lacking 

knowledge could cause conflict when their partners were 

looking for advice from them, notably when some 
participants played roles such as supporters or the final 

decision makers in the contraceptive decision making 

process. Participants would appreciate if there was more 

information describing how it could be like when women 

were experiencing the contraceptive methods’ side-effects. 

Such need was elaborated during the think-aloud study:  

“Like what does it like to have sore breast? And 

this method, about making your breast bigger, is it 

a good thing for women? Would that trouble them 

having heavy and big breast or do they appreciate 

that? ” – P13 

Besides filling up the knowledge gap in how women’s body 

work, participants appreciated having aids for guiding them 

in addressing women during the decision making. 

Challenges included what to do to build trust between 

partners:  

“And because you don't want to mistrust your 

partner, right? It's not like, uh, saying like you, 

you're not good at this. Let's go back to the 

condoms, which are not that great. Ah, so, yeah, 

it's also a feeling like, you don't want to be 

mistrusted by someone, so it is quite difficult.” – 

P9 

Moreover, participants met barriers in balancing making the 

decision together and avoiding dictating their partners’ 

decision. In other words, they were unwilling to be 

assertive in choosing a method while they could hold 

personal opinions when weighing the pros and cons of 

several contraceptive methods: 

“I guess I felt like I wanted to be supportive. So I 

didn't really want to fill in the place to say I think 

you should do this method of contraception 

because I kind of felt that would be unfair. But 

there definitely was one or two. I thought this 
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probably sounds like a slightly better option. So I 

guess the concern of the challenge is to try and get 

to the right decision, but bear in mind that I was on 

the sort of the weak of the argument.”  - P13 

As such challenge was mostly faced during discussions in 
the contraceptive decision making process, participants 

would appreciate digital aids sharing experiences from real 

people. Participants would prefer scenario-based 

information and having perspectives from both women and 

men: 

“Stories, experiences are great. And in a nicer and 

organized way. For example here is Bill who has 

been in a committed relationship for quite a while 

now. But actually, this is the first time he talked 

about it with his girlfriend about making a decision 

together. Here this is Sally and she is from 

religious background. So there that they have to 
make the decision before the marriage and how 

they think about it. How has that affected? Has it 

changed so much? You know, sharing things like 

these…Always trying to be real stories.” – P13 

5.3.5. Online Resources  

In this section, we discussed the situations when 

participants looked for online resources and in what form 

they preferred the information to be presented on digital 

supportive tools (Table 4).  

Online 

Resources 
Descriptions 

Situations 

1) When a contraceptive method 

had features that concerned and 

worried men. 

2) When an unexpected incident 

occurred. 

3) When there was a need in 

changing a contraceptive method. 

Preferred forms 
numbers, statistics, tables, videos, 

and story sharing 

Table 4. Situations men looked for online resources and the 

information forms they preferred.  

The study found that digital aids in contraception were 
needed and were perceived to be useful in three situations: 

1) when a contraceptive method had features that concerned 

and worried men, 2) when an unexpected incident occurred, 

and 3) when there was a need in changing a contraceptive 

method. In the first situation, participants turned to online 

digital aids looking for relevant information regarding the 

risk of STDs transmission when using a method:  

“The risk of transmission disease. protection and 

in which context, you know, like some general 

recommendations could be quite helpful.” – P3  

They also looked up for the effectiveness of contraceptive 

methods. Regarding effectiveness and STDs, participants 

tended to look for real statistics of a method’s effectiveness. 

They preferred information with numbers and facts. 

Statistics and shocking facts could give them a clear idea of 
how effective the method was. Indeed, relative comparison 

such as rankings and scales could give them a quick and 

general overview. Nevertheless, scientific results and real 

statistics should be shown along to reduce the uncertainty:  

“Statistics. It's just the best method, because 

people have to realize that there's actually a high 

chance of getting pregnant. Even saying like 97% 

doesn't get pregnant, but that 3% is quite big.” – 

P11 

Participants put emphasis on statistics when doing think-

aloud study on CC website. They indicated importance of 

having actual statistics of the effectiveness and on the 

effectiveness page.  

Furthermore, with effectiveness as one of the main 

concerns, participants showed much concern about other 

factors that could affect the effectiveness such as a sudden 

excessive alcohol drinking or regular smoking: 

“My mom always used to tell me, tell your friends 

who smoke not to take the pills because it’s 

apparently bad combination. But I don’t know. But 

more of how it makes you feel. Yeah, stuff like that. 

What exactly changes hormonally.” – P6 

“I don't know. I heard, but I'm not sure about it. 
Like how it works. If it's true that the pills with 

alcohol, they don't mix well, so alcohol, like, make 

the pill not that useful.” – P9 

The second situation participant would use online resources 

when there were unexpected incidents. Unexpected 

incidents included having condom breaks and partners 

having abnormal physical reactions to female contraceptive 

methods. In these situations, participants would prefer 

direct instructions and clear outlines, to know specifically 

what to do to reduce pregnancy risk or physical discomfort. 

Moreover, when they did the online research, they would 

like the website to categorise information cases by cases. In 
this regard, they could click into the corresponding scenario 

and looked for direct instructions:  

“I feel like there should be an outline of each case. 

Like in this case use this.” – P11 

“I didn't know what could happen when the 

condom breaks. Uh, or something like that 

happens. A tough situation that you don't know 

what you should do. When things go wrong. That's 

the information that I would like to have on a 

website.” – P4 

Furthermore, they tended to reach out for medical experts 
by going to clinics or searching comments from experts 
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online. Websites endorsed by government and medical 

professional institutions could largely boost the reliability: 

“If there is a logo of NHS, I will trust whatever is 

on there.” – P13 

 “Firstly would like to be from a very a very 
reliable source, because these days anyone could 

write anything on the Internet. And when it comes 

to health about it could be very dangerous and I 

want to know that I'm reading the right 

information.” – P11 

The third situation was when participants and their partners 

were considering changing a contraceptive method, 

including stopping using condoms. When going into a 

committed relationship, couples would want to have more 

pleasurable sex. Couples would come to a situation of 

whether replacing condoms with other contraceptive 

methods or not. In such situation, participants would look 

up for other methods by doing online research: 

“One of the reasons why we were exploring other 

contraception because we don’t find condoms so 

pleasurable.” – P10  

Sometimes partners experiencing discomfort from the 

current contraceptive method could also lead to a change in 

contraceptive method as well. Online research would be 

done in such case to figure how the discomfort happened 

and whether there was something to do with the method 

using: 

“Yeah, once, when she was experiencing the 
discomfort, I know she done like some online 

research, just trying to figure out if what was 

happening was actually a side effect or it was 

something more.” – P1 

When choosing a contraceptive method, participants tended 

to look for stories of people sharing their experience of 

using the method and the reasons they chose to use the 

method. They would go on social media or websites that 

allowed people asking and answering questions, such as 

Quora and Student Rooms: 

“I find going on here like Facebook, Twitter, 

Instagram sometimes it's really useful to find real 

life people.” – P8 

“There are also some other websites people used 

to just write questions and give comments as 

answers…so you type contraceptive pills and loads 

what people have said about it, so that would be 

useful to make sure, considering to take up one 

contraception. It’s not medical, but it is 

experiences of other people.” - P5 

During the think-aloud study on CC website, when 

scrolling through pages describing each contraceptive 

method, participants stated that the website lacked such 
kind of experience sharing from real people. They 

suggested that a user comment section could encourage 

people sharing how exactly using the method could be like. 

In terms of having the user comment section for each 

method, a participant described it as how user reviews 

could mean to customers when buying a product:  

“But then when you go into things that social 

media and follow stories that social media and ask 

him to get personal comments, that's a really good 

way to figure out what people like what people 

have tried tested, so a product in a market.” – P8   

Additionally, during the think-aloud study of CC website, 

participants showed high interest when the information was 

presented in a more visual and interactive way. Most 

participants conveyed a positive attitude toward the Video 

page, the interactive design on the Effectiveness page, and 

the Compare All table. It was true that they indicated that 

these pages’ lacked videos with men speaking, statistics of 
the effectiveness, and clear comparisons such as rankings 

and tables. Still, participants were happy with the 

animation, videos, and the interactive design. Participants 

showed similar attitude toward the What’s Right For Me 

page. The questionnaire received positive feedback despite 

the fact that the questions were fairly women-centered. 

5.4. Design Implications  

Interviews conducted in the qualitative study gathered 

perspectives from men in various relationship types, 

forming a holistic understanding of men’s needs in diverse 

roles in contraceptive decision making. Currently, the CC 

website seeks to support women in choosing a 

contraceptive method by interactive design to compare the 
effectiveness and a questionnaire to prioritise individual 

needs. Improvement of the existing tool could be made 

through the study presented in section 5.3. Men have 

different roles and knowledge levels, but they share similar 

concerns, barriers, and preferred similar resources from 

online. Key implications of how the CC website could be 

improved to meet men’s needs are listed below. 

Adding content of contraceptive knowledge that addresses 

on men’s concerns and barriers  

To make the CC website a decision supportive tool for men, 

it is vital to make sure their concerns and barriers are 

sufficiently addressed. Men’s concerns such as STDs 
transmission risk, the effectiveness, and how easy it is to 

use and get the method should be elaborated when 

describing each contraceptive method, especially when 

there are men having only basic knowledge in contraceptive 

methods. How a woman’s body work and how methods 

could affect their partners’ physical and mental health are 

those of the contraceptive knowledge that concerns men. 

Barriers participants have during the processes are being 

lack of contraceptive knowledge and unsure about how to 

start the discussion, what to say in the discussion. These 

could be addressed by sharing what other people have 

experienced.  
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A questionnaire that sort men’s priorities in contraceptive 

decision making  

The decisive questionnaire that helps sorting contraceptive 

options on the What’s Right For Me should include 

questions not only concern women but also men. Men’s 
concerns include the relationship types, how much effort it 

takes to remember using the method, and future child 

bearing. While some of the existing questions such as 

efforts taking for remembering using the method, future 

child bearing are included in men’s concerns, relationship 

types and the situation of whether to stop using condoms or 

not are indicated as what would be considered when a man 

choosing a method.  

Present information in numbers, statistics, tables, videos, 

and story sharing 

The study shows that men prefer displaying information in 

forms of stories, statistics, in outlines, tables, and videos. 
As the effectiveness is one of the most concerned factors 

when choosing a method, statistics is suggested to be added 

on the effectiveness interactive design. Comments and 

reviews are suggested as experience sharing is highly 

valued in terms of how people experience in contraceptive 

decision making. The video page received much positive 

feedback, and was suggested to have more men talking in 

the videos. In favour of getting information from watching 

videos, the contraceptive knowledge and shared 

experiences other people’s contraceptive decision making 

processes could be presented in the videos. Showing stories 
and cases in form of videos could also allow users to click 

into the corresponding scenario and look for direct 

instructions. This video page is designed in response to 

participants indicating that they would like the possible 

scenarios sorted case by case.  

6. PHASE TWO: DESIGN  

I have presented the qualitative study and design 

implications in the previous phase. This phase aims to 

redesign the CC website to better support men when 

experiencing contraceptive decision making. The prototype 

includes contents that address men’s concerns, a 

questionnaire that prioritises both men’s and women’s 

preferences, and comments and videos of users sharing 

their experiences in contraceptive decision making and 
using contraceptive methods. These features can as well 

contribute to adoption of a future contraceptive decision 

aid. 

Through a user-centred approach, the design process was as 

follow. Firstly, 2 personas were created based on the 

themes identified in the phase 1 qualitative study. Then, 2 

scenarios were created to illustrate how the redesigned CC 

website could address men’s concerns and barriers in the 

contraceptive decision making. Then, inspired by the design 

implications, low fidelity sketches (Figure 5) were created 

to address the problems identified in phase 1 study. Lastly, 
conceptual designs were presented in high fidelity 

prototypes.  

 

Figure 5. The low fidelity sketches and wireframes for the 

conceptual design. 

6.1. Personas 

To initiate designs, 2 personas were created based on 

insights gathered in the first phase. The psychographic and 

demographic factors of the personas included relationship 

types they had with their partners, their roles and 
responsibilities in contraceptive decision making, the habit 

of doing online research for contraception, what they aimed 

to do, barriers faced, and what concerned them when 

choosing a method.  

Persona A, named Billie, was synthesized from the man 

who was getting married. He regarded the contraceptive 

decision making a joint decision, but considered that it was 

his responsibility to make the final decision if his partner 

couldn’t make up her mind. He did online research himself 

mostly but would discuss information he found with his 

fiancé afterwards. He aimed to choose a contraceptive 
method to use after the marriage and was concerned of the 

method’s influence on future child bearing. However, he 

had limited knowledge in contraceptive methods and would 

like to do some online research to gain knowledge. He 

hadn’t started the discussion with his fiancé yet, and he had 

barriers in how to start the discussion and what was 

appropriate to say during the discussions. He wanted to 

look up stories and videos regarding other people’s 

experience in contraceptive decision making.   

Persona B, named Leon, was synthesized from men who 

just started committed and serious relationships. He was 

considering stopping using condoms and wanted to choose 
a female contraceptive method with his partner. However, 

his partner was against taking pills and had her own 

opinions regarding female contraceptive methods. The 

barriers he was facing was how to start the discussion and 

to understand what his partner was concerned about 

regarding the method’s influence on her physical and 

mental health. Nevertheless, he felt himself having little 

control over the decision making as it would be his 
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partner’s decision eventually. Regardless having the feeling 

of being in a more vulnerable position, he still wanted to 

discuss the issue with his partner and tried to make the 

decision together. He would want to achieve that by doing 

online research together. 

6.2. Scenarios 

The following two context scenarios were created to 

illustrate how the two personas in section 6.1. could use this 
conceptual design as a supportive tool in contraceptive 

decision making. 

 

Figure 6. The scenario was created based on the persona A, 

named Billie. 

The first scenario (Figure 6) was created based on persona 

A, Billie. He had limited knowledge in contraceptive 

methods and was thinking how to start the discussion with 

his fiancé. By using the CC website, he not only could learn 

contraceptive methods and understand their features that 
could concern him (such as future child bearing), but could 

learn how to start the discussion by watching videos of 

other men talking about this topic. Finally, he successfully 

started the discussion with his partner. Since he had done 

the online research himself already, he had enough 

knowledge to make the final decision for her when she 

couldn’t make up her mind. 

The second scenario (Figure 7) was created based on 

persona B, Leon. He had a partner who was against taking 

pills and had her own opinions of female contraceptive 

methods. As Leon would like to stop using condoms, he 

wanted to understand what she concerned regarding female 
contraceptive methods. Furthermore, he wanted to go 

through the decision making process with her. Therefore, he  

 

Figure 7. The scenario was created based on the persona B, 

named Leon. 
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used the CC website with his partner. They used the Choose 

One For Us page to understand what each other concerned 

by answering the questionnaire together. Finally, the system 

sorted out contraceptive options based on their preferences.  

6.3. Conceptual Design 

This is the conceptual design of how the existing CC 

website could be redesigned. Firstly, we redesigned the 

website’s structure to ensure men’s concerns were 
sufficiently addressed. We made a tab called For Men. 

Under the tab, there was Effectiveness page, redesigned by 

adding statistics. Under the tab, there was a new Compare 

All table. This table compared the features that could 

concern men. Secondly, on the What’s Right For Me tab 

page, we included questions men could raise when 

choosing a method in the questionnaire. We also changed 

the page title into Choose One For Us. This title change 

indicated that both men and women were included into the 

decision making process. Lastly, we allowed users to 

upload videos and comments on the website. In these 
sections, they could share their stories of how they go 

through contraceptive decision making processes.   

6.3.1. Redesign the Web Structure (Tabs) 

To ensure men’s concerns were sufficiently addressed, 

firstly we redesigned the website and added a tab that 

addressed on topics that centered on men’s concerns. In the 

existing CC website, the tabs included Contraceptive 

Methods, What’s Right For Me, Videos, Did You Know?, 

Contraceptive FAQs (Figure 1). There was a For Men page 

under the Did You Know tab. In the new prototype 

structure (Figure 8), For Men became an independent tab, 

focusing on men’s concerns and barriers. Given that 

effectiveness and STDs transmission considerably 

concerned men, a new page about STDs and the 
Effectiveness page – the page that had the interactive 

design of showing the effectiveness of each method (Figure 

3) – were put under the new For Men tab. To present the 

information in men’s favour, the effective rate statistics 

were added on the Effectiveness page (Figure 9). Moreover, 

besides the current Compare All table (Figure 2), that 

compared the features of all the methods, we added a new 

Compare All table (Figure 10) for men that compared the 

contractive features men concerned, including the 

effectiveness, how much effort to remember taking it, STDs 

prevention, whether it contains hormone, and how easy to 

use it (whether it needs surgery), and how to get it.  

On the other hand, the rest of the pages under the Did You 

Know were in regards to women’s mental and physical 

health, including hormones, periods, and future child 

bearing, and so on. Given that women’s mental and 

physical health was one of men’s concerns as well, we put 

these pages and Contraceptive FAQs – frequently asked 

questions regarding women and contraceptive methods – 

under a tab called Women’s Health (Figure 8).    

 

Figure 8. A comparison of the web structure of the existing CC 

website and that of the new prototype. Contraceptive 

FAQs and the pages filled in blue under the Did You 

Know? tab were placed under the new tab – 

Women’s Health. A new tab called For Men was 

designed, with pages that were related to men’s 

concerns. 

6.3.2. Redesign the Questionnaire 

In the existing CC website, the questionnaire on the What’s 

Right For Me page was mainly designed based on women’s 

priorities (Figure 4); and the “me” in the title was made to 

assume the users were women. Therefore, we first changed 

the title What’s Right For Me into Choose One For Us. This 

new title implied that this questionnaire addressed on both 

men and women. This inclusion could possibly facilitate the 

discussion between spouses as they would need to fill out 

the questionnaire together. We kept the current questions 

regarding to women’s health and add questions that are 

men’s concerns but not included in the current 
questionnaire (Figure 11). According to our findings, one of 

the situations that men would be likely to look for online 

resources was if there was a need of changing the 
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contraceptive method; and stop using condoms was the 

most common case. Moreover, the relationship type was 

one of their important considerations when choosing a 

method. Therefore, newly added questions included the 

relationship types and whether or not to stop using 

condoms.   

 

Figure 9. A comparison of the Effectiveness page of the 

existing CC website and that of the new prototype. 

Statistics was added on the page.  

 

Figure 10. A new Compare All table that compared all the 

features that men concerned.  

6.3.3. Stories Sharing 

One of the most favourable forms of information 

presentation was story sharing. As mentioned by the 

participants, they would look online for stories of how other 

people went through the same problem and applied their 

solution to their own scenario. Moreover, contraceptive 

methods were described as online products during the 

study. Given the lack of information about how these 
methods were used in real life, we therefore added a 

comment and review section on each page. Moreover, in 

the video page, both male and female users were welcomed 

to upload their videos of how they went through 

contraceptive decision making processes, including how 

they started the discussion and what words women might 

find inappropriate during the discussion. 

7. DISCUSSION 

This study set out to answer what men’s needs were in 

contraceptive decision making and how the CC website 

could be changed to support their needs. Through 13 

interviews, surveys, and think-aloud studies, their roles and 

knowledge level were explored, men’s needs including 
concerns and barriers were identified, and design 

implications of how the CC website could be changed to 

support their needs was presented.   

In response to the statement in Guse et al. [29], Okigbo et 

al. [49], that specific details of men’s concerns and barriers 

were insufficiently discussed, our study investigated men’s 

perspectives and experiences in contraceptive decision 

making. Similar to what Carter et al. [9] found, men could 

have little understanding in the range of contraceptive 

methods and this knowledge gap could impede them from 

sharing the responsibility in the decision making. Parallel to 

what McCaffery et al. [44] stated, a supportive tool could 
lead to effective communication. The conceptual design 

presented in this study responded to the needs of men and 

hopefully could reach a more effective contraceptive 

decision making.   

In line with the findings in Grady et al. [28], our study 

identified three kinds of role men might play in the 

contraceptive responsibility sharing. In their study, more 

than three quarters of the male respondents regarded the 

decision making as an equally-shared responsibility, and 

15% of them regarded women taking more responsibility. 

There was only 7% of the male respondents regarded 
themselves playing a greater role. In our study, most of the 

participants regarded the decision as a joint decision and 

regarded that both parties should take the same amount of 

responsibility. While the second majority percieved that 

women played a greater role in contraceptive decisions, 

there was one participant regarded the responsibility as total 

men’s responsibility.  
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Figure 11. The questionnaire on the Choose One For Us added 

the questions related to men’s concerns and barriers.  

 

Men’s perspections of their roles and responsibility was 

correlated with their concerns regarding contraceptive 

methods, including condoms and female contraceptive 

methods [27, 40]. In our study, men concerned the hormone 

contained in the methods and how the methods could 
influence their partners’ health. These concerns could alter 

their decisions in the contraceptive choices. Moreover, this 

study found a complex relationship between condoms and 

men. In line with Hoga, et al. [31], the consistency in using 

condoms could stem from the disapproval of certain female 

contraceptive methods. The consistency could as well result 

the sense of having control in the situation, as condom was 

one of the three men-controlled contraceptive methods. 

Therefore, contradict to the findings in Edgar et al. [18], 

instead of having reliance in their partners’ use of female 

contraceptive methods, using condoms gave men a feeling 

of security and taking control.   

7.1. Limitations 

Since the participants were recruited in UCL through 
convenience sampling due to the limitation of time, there 

was little variety in the relationship type participants had.  

Most of the participants had casual sexual relationships, 

committed relationships, or relationships in between which 

was categorised as dating. There was only one participant 

who was married. Therefore, the identified concerns, 

barriers, and roles could possibly be generalised to men in 

particular types of relationship.     

There were several limitations related to the conceptual 

design. Firstly, the new questionnaire designed in the 

Choose One For Us page did not address on men or women 
who wanted to do the questionnaire alone. The 

questionnaire would require both parties filling it out 

together. This limitation stemmed from the fact that this 

study chose the CC website, a female contraceptive 

intervention, to illustrate how men’s needs could possibly 

be supported. It requires further research if designing a 

more complete questionnaire that considers all kind of 

users.  

Secondly, it is true that the conceptual design could provide 

case studies of men overcoming barriers by adding 

comment and review sections, and a video uploading 

feature. Still, improvements and redesign are needed to 
manage or moderate comments and reviews to be genuine 

and not based on myths or misconceptions.  

Although this study gained an in-depth understanding in 

men’s needs in contraceptive decision making, the design 

implications were made for redesigning the CC website. 

For a new contraceptive supportive tool for men, making a 

complete and detailed set of design implications needs more 

studies. Furthermore, usability tests are needed to testify the 

presented prototype in our study could effectively respond 

to men’s concerns and barriers. 
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8. CONCLUSION 

This project aimed to explore men’s needs in contraceptive 

decision making, and to propose design implications for an 

alternative CC website as a contraceptive supportive tool 

addressing men’s needs. To achieve the goals, a study with 

two phases was carried out, including a qualitative study to 

investigate men’s roles, concerns, barriers in contraceptive 

decision making, and how digital supportive tools could 
help them (Phase 1), and a conceptual design of an 

alternative CC website as a supportive tool that could guide 

men going through contraceptive decision making 

processes (Phase 2).  

In the phase 1 study, semi-structured interviews, surveys, 

and think-aloud studies were conducted. During the 

interviews, men’s understanding in the contraceptive 

methods and past experience in contraceptive decision 

making were explored. The survey included 15 questions 

regarding contraceptive methods. Questions were designed 

based on information provided on the CC website. The 
think-aloud studies were conducted to understand men’s 

usage in the CC website and how they would like it to be 

changed.  

Thematic analysis was applied in the cross-analysis of the 

data from the interviews, the surveys, and the think-aloud 

studies. Five themes were identified, including 1) Men’s 

role in contraceptive decision making, 2) men’s concerns of 

contraceptive methods, 3) men’s barriers and challenges, 4) 

men’s knowledge levels in contraceptive methods, and, 

lastly, 5) that how men used online resources for 

contraception. Though men might play different roles in the 
decision making processes equipping with different 

knowledge levels, their concerns, barriers, and behaviour in 

using online resources for contraception were similar.  

With the identified themes, we ended the phase 1 study by 

listing out the design implications for the redesign of the 

CC website making the website a contraceptive supportive 

tool for men as well. Design implications were as follows: 

1) firstly, information that addressed on men’s concerns and 

barriers should be added on the website. 2) Secondly, there 

should be a questionnaire that sorted men’s priorities when 

choosing a method. 3) Thirdly, the information should be 

presented in numbers, statistics, rankings, tables, videos, 

and stories sharing.  

In the phase 2 study, we presented a conceptual design of 

an alternative CC website based on the design implications 

in the phase 1 study. Two personas were created based on 

the findings from the qualitative study. In the conceptual 

design, web structure was redesigned and there were two 

tabs added. The first tab was a For Men tab, addressing on 

topics that concerned men, such as STDs and effectiveness. 

A Compare All table was designed to display all the 

methods in a table, comparing contraceptive features that 

concerned men. The second tab was a Women’s Health tab, 
including topics and FAQs regarding women’s physical and 

mental health. The questionnaire on the What’s Right For 

Me page was redesigned by adding questions that could be 

men’s priorities when choosing a method. Questions 

included their relationship status and whether or not to stop 

using condoms. Moreover, the title was changed into 

Choose One For Us, in order to include both men and 
women into the contraceptive method choosing. Lastly, 

besides displaying contraceptive knowledge, stories of how 

to go through the contraceptive decision making process 

were shared in the redesign prototype. Stories could be 

shared by uploading videos on the Video page or leaving 

comments in the comment and review section on each page 

on the CC website.  

Through the qualitative study alongside with design 

implications for the CC website redesign, the findings and 

the prototype could illustrate general design implications 

for a future digital supportive tool for men in contraceptive 

choices.  
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APPENDIX 1: SNAPSHOTS OF THE FOR MEN PAGE ON 
THE EXISTING CC WEBSITE 
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APPENDIX 2: INFORMATION SHEET FOR THE PHASE 
ONE STUDY 
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APPENDIX 3: CONSENT FORM FOR THE PHASE ONE 
STUDY 
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APPENDIX 4: SURVEY QUESTIONS  
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APPENDIX 5: STUDY GUIDE FOR PHASE ONE STUDY 
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APPENDIX 6: SURVEY RESULTS 

Question No. 

How Many 

Participants 

answered it right 

How Many 

Participants 

answered it 

wrong 

1 10 3 

2 1 12 

3 4 9 

4 2 11 

5 5 8 

6 8 4 

7 10 4 

8 2 11 

9 0 13 

10 8 4 

11 5 8 

12 4 9 

13 4 9 

14 4 9 

15 8 4 
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