
Despite near ubiquitous ownership of mobile phones at a household level, gaps in women’s ownership, 
access to and use of mobile phones persist.1,2 Evidence from Demographic and Health Surveys (DHS) 
for 15 counties with available data on women’s phone ownership, suggest that gender gaps in mobile 
phone ownership vary, but they can be substantial, with less than half of women owning mobile phones 
in several countries.2 Emerging evidence from India has identified the complex determinants 
underpinning women’s phone access and use.3 Beyond gaps in women’s ownership of phones, 
women’s access to and use of shared phones may further be impeded by low levels of language literacy 
and digital skill, permitted and desired access and use, time constraints, and the characteristics and 
functionality of the phones they are able to access.3,4 

The gender gap in mobile phone use denies women equal access to the wide range of economic, social 
and health benefits of mobile phones. Mobile phone use can improve individual economic outcomes 
by promoting banking and increasing money transfers5,6 and by improving market performance.7,8 
Mobile phones facilitate relationship maintenance,9,10 enable the growth of larger social networks, and 
increase social capital.11 Mobile phones can accelerate access to information and facilitate non-formal 
ongoing education12 and bring health benefit2,13 through facilitating access to outreach services, clinical 
care, appointment reminders, health information and follow-up services.14  

 

The ability to monitor trends in phone ownership and use is vital for designing effective digital 
programs for women in low- and middle-income countries (LMICs) and for understanding the impact 
of these programs on development outcomes. In this presentation, we outline a two-year process 
undertaken with support of the Gates Foundation to develop improved metrics for measuring digital 
access and use across domains of physical access, affordability, connectivity, norms, agency, and 
digital skills (Figure 1).  

Figure 1. Improving measurement of digital access and use in low- and middle-income countries 

 
 

 

We present findings from qualitative research in India, Nigeria and Kenya which sought to enhance 
the wording and language translation of quantitative survey questions. We then present preliminary 
findings from a population-based survey (n=13,500) which is currently being implemented across ten 



districts of the Indian State of Bihar. This survey is India’s largest connectivity survey and will provide 
vital evidence on digital access and use not only at a population level among men and women 18-60 
years of age, but additionally among Self Help Group members. Data on the latter will examine how 
access, connectivity, and digital skills vary between households and individuals in Bihar based on SHG 
membership. Additional qualitative research among digital archetypes of users will seek to understand 
women’s digital journeys and the role SHG membership may play in catalyzing access to and use of 
technology for women’s economic empowerment. Preliminary findings will also include a preview of 
reliability and validity testing which aims to bolster measurement approaches for digital skills, norms 
and other domains. Research activities are anticipated to culminate in the development of a repository 
of open access digital access and use survey questions which can be used to standardize measurement 
of digital access and use in LMICs globally.  
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