Questionnaire for Mobile Manufacturers

This survey is part of a joint project of the Centre for Internet and Society, Bangalore, the Global Initiative for Inclusive ICTs and the International Telecommunications Union. 

Objective: To gather information on available accessibility options on mobile handsets for use by persons with disabilities, elderly and illiterate persons in India.

Target audience: mobile handset manufacturers 

Questionnaire

· Name of contact: …………………………………………………………….. 

· Mobile manufacturer brand: ………………………………………………....

· Whether national or international: …………………………………………… 

· Years of existence in market: ………………………………………………..

· Number of models available in the market at present: ……………………….

· ISO Certification:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Expected

1. Do you have information on what percentage of your handsets have been sold to persons with disabilities?  (Specify numbers)
(a) In India _____________________________
(b) In other countries _____________________

(c)  FORMCHECKBOX 
 Don’t know

2. Do you have any special product lines exclusively for persons with disabilities? (Please specify the handset model(s). You can attach separate sheet for this information)

(a) In India _________________________________________________________________

(b) In other countries _________________________________________________________

(c)  FORMCHECKBOX 
 Don’t know

3. What basic accessibility features do you have on your handsets? (please tick all that is applicable)


 FORMCHECKBOX 
 Large icons and display

 FORMCHECKBOX 
 Colour contrast options

 FORMCHECKBOX 
 Adjustable Font size

 FORMCHECKBOX 
 Large buttons

 FORMCHECKBOX 
 Hands free capability

 FORMCHECKBOX 
 Adjustable volume control

 FORMCHECKBOX 
 Built in screen reader

 FORMCHECKBOX 
 High resolution camera

 FORMCHECKBOX 
 Other (please mention) ………………………………………………………….................

4. What channels do you generally use to communicate with customers for advertisements and information dissemination? (please tick all that is applicable)

 FORMCHECKBOX 
 SMS

 FORMCHECKBOX 
 Calls

 FORMCHECKBOX 
 MMS

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Flash messages

 FORMCHECKBOX 
 Voice Menu Service (VMS)

 FORMCHECKBOX 
 Visual Menu Service

 FORMCHECKBOX 
 Print advertisement

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 TV

 FORMCHECKBOX 
 Other (please mention) ……………………………………………………………………

5. How do customers contact customer care in your company?

 FORMCHECKBOX 
 Call

 FORMCHECKBOX 
 SMS

 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 Store visit

 FORMCHECKBOX 
 Other (please specify) ……………………………………………………………………..

6. Do you have a tie-up with any service provider to bundle your products with any services? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, are any of these targeted towards persons with disabilities? Provide details …………………………………………………………………………………………………..

7. Do you use any of the following platforms on your Devices (in case of Multiple choices, please mention approximate percentage)

 FORMCHECKBOX 
 Windows Mobile 6.5 or earlier 

 FORMCHECKBOX 
 Windows phone 7

 FORMCHECKBOX 
 Symbian S60

 FORMCHECKBOX 
 Symbian S40

 FORMCHECKBOX 
 Symbian S80

 FORMCHECKBOX 
 Symbian ^3

 FORMCHECKBOX 
 Android 

 FORMCHECKBOX 
 Any other OS

8. Does the platform used in the mobile device have any of the following capabilities?

 FORMCHECKBOX 
 Application installation capabilities

 FORMCHECKBOX 
 Multithreading / Multi Tasking (Technical) Capabilities

 FORMCHECKBOX 
 Accessibility API

 FORMCHECKBOX 
 Text To Speech (TTS)

 FORMCHECKBOX 
 Speech Recognition 

 FORMCHECKBOX 
 Face Recognition 

 FORMCHECKBOX 
 Optical Character Recognition (OCR)

 FORMCHECKBOX 
 Peer to peer video sharing

9. Which of the following hardware is used with your devices? (please tick all that is applicable)

 FORMCHECKBOX 
 Wired Headset with 3.5mm Jack

 FORMCHECKBOX 
 Wireless (Bluetooth) Headset

 FORMCHECKBOX 
 External / QWERTY / Portable Keyboard

 FORMCHECKBOX 
 Any Pointing Device

 FORMCHECKBOX 
 Projection Device (internal or external)

 FORMCHECKBOX 
 Refreshable braille display

 FORMCHECKBOX 
 Geo Positioning System

10. Are any of the following applications available, (whether by way of a third party application or part of your own application) for your devices?

 FORMCHECKBOX 
 Screen reader

 FORMCHECKBOX 
 Screen magnifier

 FORMCHECKBOX 
 DAISY book reader

 FORMCHECKBOX 
 Text to Speech (TTS)

 FORMCHECKBOX 
 Speech to text (speech recognition) / voice command 

 FORMCHECKBOX 
 Word processing

 FORMCHECKBOX 
 Spreadsheet management

 FORMCHECKBOX 
 Internet browsers

 FORMCHECKBOX 
 PDF Reader

 FORMCHECKBOX 
 E-mail client

 FORMCHECKBOX 
 Any talking application

 FORMCHECKBOX 
 Push to talk

 FORMCHECKBOX 
 Any other applications

11. Have you ever conducted any survey to gather information about the accessibility needs of customers with disabilities? If yes, please give details of key findings.

…………………………………………………………………………………………………..

12. Do you have any immediate plans of incorporating accessibility features as a default option with your devices?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, give details ………………………………………………………………………………

13. Would your company be interested to know more about solutions, services and sustainable business models to address the market of persons with special needs?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Can’t say

Thank you for taking part in this survey. Your inputs are most valuable to understand the state of access to mobile telephony for persons with disabilities, elderly and illiterate persons in India and internationally. 

Contact person:
Ms. Nirmita Narasimhan (Programme Manager)

Centre for Internet and Society

Email: nirmita@cis-india.org
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