Reporting Checklists
Manuscript: “Good News Doesn’t Spread, but Bad News Spreads Immediately”: Exploring DMPA Uptake, User Experiences, and Community Influences in an Urban Resettlement Colony of Delhi, A Mixed Method Study
STROBE Statement: Checklist for cross-sectional studies (quantitative component)
	Item No.
	Recommendation
	Reported where in manuscript
	Status

	1a
	Indicate the study's design with a commonly used term in the title or the abstract
	Title (“mixed-methods study”); Abstract, Methods
	Met

	1b
	Provide an informative and balanced summary in the abstract of what was done and what was found
	Abstract
	Met

	2
	Explain the scientific background and rationale for the investigation being reported
	Background, paras 1-3
	Met

	3
	State specific objectives, including any prespecified hypotheses
	Background, final paragraph (Objectives)
	Met

	4
	Present key elements of study design early in the paper
	Methods – Study design and setting
	Met

	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods – Study design and setting
	Met

	6a
	Give the eligibility criteria, and the sources and methods of selection of participants
	Methods – Quantitative component: DMPA-specific module
	Met

	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Methods – Quantitative component (DMPA module variables listed)
	Met

	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Methods – Quantitative component (pre-tested questionnaire adapted from NFHS-5)
	Met

	9
	Describe any efforts to address potential sources of bias
	Discussion – Strengths and limitations
	Partially met

	10
	Explain how the study size was arrived at
	Full sample size justification reported in companion paper (Bangla et al. 2026, Cureus); cross-referenced in Methods
	Partially met – see companion paper

	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Methods – Quantitative component (frequencies/proportions for categorical DMPA variables)
	Met

	12a–e
	Describe all statistical methods, including those used to control for confounding; describe any methods used to examine subgroups and interactions; explain how missing data were addressed; if applicable, describe analytical methods taking account of sampling strategy; describe any sensitivity analyses
	Methods – Quantitative component (descriptive statistics only; no multivariable modelling in this DMPA-specific paper, by design – see companion paper for adjusted models)
	Met (descriptive scope stated)

	13a–c
	Report numbers of individuals at each stage of the study; give reasons for non-participation at each stage; consider use of a flow diagram
	Methods; companion paper reports full recruitment flow (N = 306 of eligible households)
	Partially met – see companion paper

	14a–c
	Give characteristics of study participants and information on exposures and potential confounders; indicate number of participants with missing data; summarise follow-up time
	Companion paper (Bangla et al. 2026) reports full baseline characteristics; this paper reports DMPA-specific variables only in Table 1
	Partially met – see companion paper

	15
	Report numbers of outcome events or summary measures
	Results – Quantitative DMPA-specific findings; Table 1
	Met

	16a–c
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision; report category boundaries when continuous variables were categorized; consider translating relative risk into absolute risk
	Results – Table 1 (frequencies and percentages; no adjusted estimates computed in this descriptive DMPA module)
	Met (descriptive scope stated)

	17
	Report other analyses done — e.g. analyses of subgroups and interactions, and sensitivity analyses
	Not applicable – descriptive analysis only
	Not applicable

	18
	Summarise key results with reference to study objectives
	Discussion, opening paragraph; Conclusions
	Met

	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Discussion – Strengths and limitations
	Met

	20
	Give a cautious overall interpretation considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion, throughout; Conclusions
	Met

	21
	Discuss the generalisability (external validity) of the study results
	Discussion – Strengths and limitations
	Met

	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Declarations – Funding
	Met


Note: items 9, 10, 13, 14 are marked “partially met / see companion paper” because full sample size justification, recruitment flow, and baseline sociodemographic characteristics for this study population are reported in the companion paper (Bangla S, Rai S, Yadav K, Nongkynrih B. Cureus. 2026;18(1):e102715), which this manuscript cites and does not duplicate, per journal guidance on avoiding overlapping results reporting.
COREQ Checklist: 32-item checklist for qualitative research (qualitative component)
	No.
	Item
	Reported where in manuscript
	Status

	1
	Interviewer/facilitator – which author conducted the interview or focus group?
	Not named individually; conducted by trained investigators from the study team (Centre for Community Medicine, AIIMS, New Delhi). 
	Partially met

	2
	Credentials – what were the researcher's credentials?
	Postgraduate trainees and faculty of the Centre for Community Medicine, AIIMS, New Delhi (MD Community Medicine programme); see title page author affiliations.
	Met

	3
	Occupation – what was their occupation at the time of the study?
	Junior resident/faculty in Community Medicine at a tertiary academic institute; see title page author affiliations.
	Met

	4
	Gender – was the researcher male or female?
	The study reports that quantitative household interviews were conducted by trained investigators. The gender composition of the specific qualitative FGD/IDI facilitation team was not separately recorded.
	Partially met

	5
	Experience and training – what experience or training did the researcher have?
	Investigators were trained on the study tools and consent procedures prior to data collection as part of a structured postgraduate research protocol; formal qualitative-methods training hours were not separately logged.
	Partially met

	6
	Relationship established – was a relationship established prior to study commencement?
	The Centre for Community Medicine has an ongoing field presence in Dakshinpuri Extension as its Urban Field Practice Area, predating this study, through routine ASHA/ANM-linked service and prior research (e.g. the companion paper and earlier institutional studies in the same site).
	Met

	7
	Participant knowledge of the interviewer – what did participants know about the researcher?
	Participants were informed the team was from AIIMS and conducting academic research, as part of the informed consent process; no further detail on prior familiarity was recorded.
	Partially met

	8
	Interviewer characteristics – what characteristics were reported about the interviewer/facilitator?
	Not reported beyond institutional affiliation and role (see items 2-4).
	Partially met

	9
	Methodological orientation and theory – what methodological orientation was stated?
	Methods – Data analysis (mixed inductive-deductive thematic analysis)
	Met

	10
	Sampling – how were participants selected?
	Methods – Participant selection and sampling (purposive sampling)
	Met

	11
	Method of approach – how were participants approached?
	Methods – Participant selection and sampling; DMPA users and providers were identified during quantitative data collection and approached directly by the field team.
	Met

	12
	Sample size – how many participants were in the study?
	Methods – four FGDs; IDIs with DMPA users and six providers (two doctors, two ANMs, two health educators)
	Met

	13
	Non-participation – how many refused or dropped out, and why?
	Reported in companion paper
	N

	14
	Setting of data collection – where was the data collected?
	Methods – Data collection (closed settings, Dakshinpuri Extension)
	Met

	15
	Presence of non-participants – was anyone else present besides participants and researchers?
	Not reported
	Not reported

	16
	Description of sample – what are the important characteristics of the sample?
	Methods – Participant selection and sampling; Results attributions identify participant group and role (e.g. FGD Women, FGD Husbands, ASHA FGD, Mother-in-Law IDI) for every quotation
	Met

	17
	Interview guide – were questions, prompts, guides provided by the authors?
	Methods – Participant selection and sampling (purpose-designed interview guides per group)
	Met

	18
	Repeat interviews – were repeat interviews carried out?
	Not applicable – single-session design
	Not applicable

	19
	Audio/visual recording – did the research use audio or visual recording to collect the data?
	Methods – Data collection (all sessions audio-recorded)
	Met

	20
	Field notes – were field notes made during and/or after the interview or focus group?
	Not reported
	Not reported

	21
	Duration – what was the duration of the interviews or focus group?
	Methods – Data collection (45-60 minutes)
	Met

	22
	Data saturation – was data saturation discussed?
	Not explicitly reported
	Not reported

	23
	Transcripts returned – were transcripts returned to participants for comment and/or correction?
	Not reported
	Not reported

	24
	Number of data coders – how many coders coded the data?
	Not reported
	Not reported

	25
	Description of the coding tree – did authors provide a description of the coding tree?
	Methods – Data analysis (codebook development, iterative refinement into categories/themes)
	Partially met

	26
	Derivation of themes – were themes identified in advance or derived from the data?
	Methods – Data analysis (mixed inductive-deductive)
	Met

	27
	Software – what software was used to manage the data?
	Not reported
	Not reported

	28
	Participant checking – did participants provide feedback on the findings?
	Not reported
	Not reported

	29
	Quotations presented – were participant quotations used to illustrate the themes/findings?
	Results – Qualitative findings: thematic analysis (37 illustrative quotations across 6 themes)
	Met

	30
	Data and findings consistent – was there consistency between the data presented and the findings?
	Results and Discussion, throughout; triangulation across participant groups stated in Methods
	Met

	31
	Clarity of major themes – were major themes clearly presented in the findings?
	Results – six themes under three domains, each with an analytical paragraph; Figure 1
	Met

	32
	Clarity of minor themes – is there a description of diverse cases or discussion of minor themes?
	Results – sub-points within each theme's analytical paragraph (e.g. religious variation within Theme 5)
	Partially met



