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Abstract

The present study is a research synthesis of the effectiveness of family planning campaigns in developing countries.   Using meta-analysis, the study examined 39 campaigns that received U.S. federal funding between 1986 and 2001 for technical assistance by the Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs.  On average, the greatest campaign effect for men and women was on knowledge of modern family planning methods (r = .15).  There were also positive effects for partner communication about family planning (r = .10),  approval of family planning (r = .09), behavioral intentions (r = .07),  and use of modern methods of family planning (r = .07).  The behavioral results were similar to that found for domestic campaigns on diverse topics (Snyder, 2001).  Exposure to the campaigns (averaging 71%) was higher than exposure to domestic campaigns (Snyder & Hamilton, 2002), and the average effect of self-reported campaign exposure on use was the same, at r = .12.  The results should be interpreted tentatively due to the relatively small number of studies for some of the outcome variables, but can still be helpful to campaign planners and evaluators.  

A Meta-analysis of the Effectiveness of Family Planning Campaigns in Developing Countries 

Campaigns to promote family planning have been implemented since the 1960s, making it one of the health topics with the longest history of communication campaigns in the era of electronic communication.  There is still a strong need for family planning campaigns.  Family planning, and more generally reproductive health, programs plays an important role in saving women' and children' lives, in helping couples achieve desired family size and in expanding opportunities for women in their household and their communities (Upadhyay & Robey, 1999; UNFPA, 2001). Family planning programs are also increasingly addressing the needs of young adults and men (McCauley and Salter, 1995; Drennan, 1998).  Despite the availability of family planning methods, studies show that use of contraception is not universal (PRB, 2002), and that millions of women who would prefer delaying their next pregnancy or even stop having children are not using any method (Robey et al, 1996). Unmet need for family planning exist in all parts of the developing world. 

Communication campaigns can initiate, accelerate or sustain family planning behavior change.  For example, they can educate people on their choices, inform them of the sources of supply, address misconceptions, and introduce new values (Drennan, 1998; McCauley and Salter, 1995; Piotrow et al, 1997; Robey et al, 1996; Upadhyay 2001). 

The effectiveness of communication campaigns in general, and family planning campaigns in particular, remains controversial (Snyder, 2001).  There are many organizations and individuals who believe that the most effective way to communicate family planning messages is through professional staff at clinics, and that campaigns are not effective.  Others argue that mediated campaigns are cost-effective (e.g. Hornik, 1988; Schramm, 1964).

One methodology that can be used to examine the effectiveness of communication is to meta-analyze campaign evaluations.  Meta-analysis enables the calculation of the average size of the outcomes, and it can test whether the effect sizes vary by some key characteristics.  By pooling effects across studies, it affords the researcher to have a more stable estimate of effect sizes.  This is particularly valuable if campaign evaluations have used small sample sizes that make it difficult to achieve statistical significance (Flay and Cook, 1989).

A meta-analysis of family planning outreach efforts evaluated using a true experimental design found that the experiments had an average effect of 8% on the number of new family planning adopters (Bauman, 1997).  The campaigns included in the evaluation used a variety of outreach methods, including radio, TV, posters, outreach workers, and small media.   Unfortunately, there is no way to know how the campaigns that used evaluations with true experimental designs, with random assignment to conditions, compare to other family planning campaigns, and therefore it is unknown whether the results can be generalized to other family planning efforts.

The Bauman (1997) results are close to the average behavioral effect size (9%) for all health topics in U.S. mediated campaigns (Snyder, Hamilton, Mitchell, Kiwanuka-Tondo, Fleming Milici, and Proctor, accepted).  Note that the results varied by health topic – from r = .15 for seatbelt campaigns to r = .04 for mammography and sexual behavior campaigns.  

The main objective of the present study is to examine the average impact of a set of family planning campaigns.  The study is valuable for a number of reasons.  First, information about average impacts will begin to inform us what family planning campaigns can accomplish.  Second, a comparison of different family planning outcomes, including knowledge and behavior, is useful in understanding which outcomes have been affected more successfully. Third, knowing the average impact of family planning campaigns will make it easier to specify goals for future campaigns.  Fourth, the average effect size can be used as a benchmark for evaluations of future campaigns.  Finally, the information can aid in estimating the sample sizes needed in future evaluations.  Armed with the average effect size, evaluations can be designed with a large enough sample to show a statistically significant impact if the campaign has an average level of impact (Snyder et al., accepted). 

The present study examined the ability of family planning campaigns to have an impact on different types of outcomes.  The “bottom line” behavior examined in the present study was use of modern contraceptives and family planning in general.  Behavior change is often more difficult to achieve than intermediate outcomes, such as knowledge (McGuire, 1981).  By looking at a variety of intermediate outcomes, it may be possible to map the process of moving towards behavior change. The traditional “KAB” outcomes (knowledge, attitudes, and behavior) have long been studied in family planning, and are consistent with information processing theories of behavior change (McGuire, 1981).  An important addition to the KAB approach from a variety of theoretical perspectives is behavioral intentions, which is assessed as a precursor to behavior change, recognizing that there may be environmental or resource constraints that block immediate movement from intentions to fulfillment (McGuire, 1981; Fishbein & Ajzen, 1975).

In addition, we included communication with partner, health professionals, and friends.  According to the ideational model, communication is essential to changing individual thoughts and community norms about family planning (Cleland, 1985; Piotrow et al., 1997; Retherford, 1985).  Interpersonal communication is sometimes seen as necessary to campaign efforts to alter behaviors (e.g. Rogers, 1983), and sometimes as not necessary, but at least beneficial (e.g. Atkin, 2001; Hornik, 1988).  Many family planning campaigns train and rely on health professionals to carry a consistent message to their patients, and may also include messages urging men and women to seek advice at clinics.  Recent research has demonstrated the importance of communication between sexual partners around contraceptive use (Curtis & Westoff, 1996; Govindasamy & Boadi, 2000; Kamal, 1999; Malher, 1999; also see Bowen & Michal-Johnson, 1989; Cline, Johnson, & Freeman, 1992).  Communication with close friends may be key to successfully changing family planning norms, as it is in other health domains (Ajzen & Fishbein, 1980).  

In sum, the present study examined gains in knowledge, approval of family planning, interpersonal communication, behavioral intentions, and actual behavior that could be attributed to a family planning campaign. 

Methods

The study population was family planning campaigns that had received technical assistance from the Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs (CCP) since 1986. The study is the first part of a larger analysis that will examine the broad record of published family planning campaign evaluations.  CCP has received large amounts of funding from the U.S.Agency for International Development (USAID) to consult on family planning campaigns throughout the world (see Piotrow, Kincaid, Rimon, and Rinehart, 1997), and their database of evaluations provided a convenient starting point for the project.  The results are relevant, too, to understanding the effectiveness of public funding provided by USAID for family planning.  CCP and their present partner organizations have just been awarded a new five year contract from USAID to provide technical assistance for interventions on a wide range of topics.

The criteria for inclusion in the meta-analysis was (1) the presence of outcome data for the intervention group, and (2) a design that enabled the effect of the intervention on the outcomes to be assess.  The typical designs were comparison (no intervention) group design, pretest/posttest design, and rarely, a pretest/posttest with comparison group design.  Of the 52 campaigns coded, 39 reported data on the targeted outcomes, 29 reported results for both men and women, 12 reported results for men, and 21 reported results for women.  The included campaigns are listed in Table 1.  Campaigns were excluded from the study when the written record contained none of the outcome variables or only exposure.  (For more details on excluded campaigns and results per campaign, see Snyder, Diop-Sidibé, & Badiane, 2003).

All studies were coded independently by two researchers and inconsistencies were checked against the original by both people.  A third researcher was consulted if there was a disagreement. A total of 20,874 cells were coded.  The intercoder reliability was .95, which indicates an excellent level of agreement (Holsti, 1969).

Measures 

The outcomes examined were: exposure to the campaign, recall of campaign messages, knowledge of modern contraceptives, knowledge of any contraceptives, communication about family planning with partner/spouse, health professionals, and friends, approval of family planning methods, behavioral intentions to use modern family planning methods, use of modern or any family planning methods, and use of modern family planning methods by those exposed to the campaign. The latter compared use levels among people who were exposed to the campaign to those who were not exposed to the campaign.  

Analysis  

Effect sizes were computed in SPSS using a difference statistic (Johnson & Eagly, 2000; Johnson, 1995).  For studies utilizing a quasi-experimental design, the authors used a formula supplied by John Hunter, one of the foremost experts in meta-analysis (used in Snyder & Hamilton, 2002).  Both approaches use difference measures to calculate effect sizes based on percentages.  There is some suggestion that these formulas provide conservative measures of effect sizes, such that the true population effect may be somewhat larger than that reported here.  In addition, the  Hunter & Schmidt (1990) approach to meta-analysis used here is also more conservative than other techniques (Johnson, Mullen, & Salas, 1995).  The methods are consistent with the approach used in meta-analyses of domestic campaigns, which allows for comparisons. 

The results are weighted by the total n for each campaign.  The pooled weighted sample for campaigns with data on men and women was N = 76,418. When studies reported values separately for men and women and no overall data was given, the results were averaged across gender to obtain overall data.  Some evaluations reported outcome data for women (21), and a smaller group reported data for men (12).  The pooled weighted sample for campaigns reporting data on women was N = 52,400 and for those with data on men was N = 18,338.   

Both the weighted and unweighted results are given in the tables. The weighted results are used in the text, because they give greater emphasis to larger sample studies, which can be considered to be more reliable and have more valid results.  Note that the descriptive variables were coded based on existing reference materials about the campaigns. For the present analysis, missing data was presumed to mean that the campaigns lacked the characteristic.   

Results

Most of the evaluations used a pretest, posttest, no control design, with the posttest fielded quickly after the campaign ended.  The evaluations typically took place in multiple sites throughout the intervention area (mean = 8, SD = 14.8).

Description of the campaigns

By definition, all of the campaigns dealt with family planning or reproductive health.  A little more than a third of the campaigns were national in scope. There were, on average, three to four intervention sites, whether cities or areas of the country.  

Nearly all worked with at least one local partner organization whose goal was to promote reproductive health or family planning, which can facilitate better campaign design (Kiwanuka-Tondo & Snyder, 2002).  Other elements of local participation in the CCP campaigns were: initiating the campaign based on a locally defined need (59% of the campaigns), using outreach workers from the target community (52%), establishing a local advisory board (41%), and securing some local funding (17%).  

In all cases, the stated goals of the campaigns mentioned behavior change as well as increased knowledge of family planning or reproductive health.  Clear behavioral goals can be important for better message quality (Kiwanuka-Tondo & Snyder, 2002).  Because many of the campaigns included in the meta-analysis were conducted before 1994 when the International Conference on Population and Development (ICPD) shifted the focus from family planning to reproductive health, there were almost twice as many family planning campaigns as there were reproductive health campaigns. The majority of the campaigns were aimed at both men and women, although a small number were also aimed at providers.  Most campaigns had one or two target groups. About half of the campaign evaluations stated clearly that they pretested the concepts and ideas before using them in the campaign, and about a third pretested semi-finished media messages prior to final production.  (It is possible that more campaigns did some pretesting than those that mentioned it in the written records left by the campaigns.)

On average, campaigns used about five communication channels.  The most common channels were radio (76%), print materials (72%), television (62%), and outreach workers (52%).  Many campaigns also communicated through meetings or conferences (48%), health centers (38%), centralized meeting places (35%).  Some used schools (17%), door-to-door outreach (10%), and workplace (10%).  Many campaigns featured a training workshop for health professionals (59%).   Promotions included give-aways or novelty items (45%), contests (41%), and awards (24%).

The most popular media formats were radio spots (62%), followed by TV spots (41%), educational programs on radio (45%), or education programs on TV (21%).  Formats and events based on an education-entertainment approach were also common, including fairs, festivals, concerts, or other events (52%), theater performances (48%), radio soaps (35%), and TV soaps (28%).  A few of the campaigns used donated time for the radio or TV messages.  News formats for radio and television messages, which are often used in media advocacy (Wallack, et al., 1993) and role model / behavioral journalism approaches (McAlister & Fernandez, 2002), were not common in the CCP campaigns.  Media executions often used elements that help make a campaign memorable:  more than half of the campaigns had a pictorial logo, 38% used a slogan, 35% used a celebrity spokesperson, and 31% had a song or jingle.  Celebrities included movies stars, musicians, well-known athletes, radio personalities, and disc jockies.

The campaigns varied in what was communicated, although nearly all promoted use of clinical services as part of the campaign messages.  Only about a quarter of the campaigns developed separate messages for different target groups.  Many campaigns lobbied elites to support campaign efforts (62%).  Of the campaigns that conducted training sessions, 81% taught technical information about family planning or reproductive health, and 64% taught communication skills. A majority of campaigns included information about both good and bad consequences of reproductive behaviors, with more campaigns emphasizing the positive consequences (72%) than the negative (55%).  Campaigns also tended to explain the principles behind the behavior (66%).  Fewer campaigns explained when to perform the target behavior (24%) or detailed specific skills or “how to” information (21%).  

Average level of outcomes

The level of exposure to campaigns reporting data on both men and women was, on average, 68% (SD = 23.7%, n = 72,363).  The number of studies that reported exposure (k) was 26, out of the 29 with data on both men and women.  Exposure is reported in Table 2. The average number of people who could recall campaign messages was 62% (SD = 32.2, k = 17, n = 35,632).

Knowledge about modern family planning methods was assessed in 11 campaigns.  Levels were already high at the start of the campaigns, averaging 76% of the population (SD = 15.4%).  After the campaign, knowledge went up on average to 88% (SD = 10.2%).  The average effect size was r = .15 (k = 11, n = 28,266).  

Some campaigns assessed knowledge about any family planning method, including traditional methods.  In campaigns that reported knowledge about any method and knowledge of modern methods, the figure for any method was higher.  When averaged across the 8 campaigns that reported knowledge of any family planning method, the average percentage of the population that had knowledge was 75% pretest (SD = 19.1%), and 80% posttest (SD = 13.5%).  The average effect size for knowledge of any method was r = .05 (k = 8, n = 21,321).

Next we examined the effect of the campaigns on interpersonal communication.  The campaigns increased communication about family planning with spouse or partner, r = .10 (k = 10, n = 24,616)).  Baseline levels of partner communication averaged 39% (SD = 11.8%), and posttest levels averaged 46% (SD = 20.4%). 

Only three campaigns reported their impact on communication with health professionals in clinics or other settings.  Their average affect was negative (r = -.03, k = 3, n = 7,132), but the extremely small size makes it impossible to generalize.  Similarly the very small number of campaigns reporting communication with friends or other relatives (k = 5, n = 10,789) makes it difficult to generalize from the average effect size, r = .22.   

On average, 79% of the populations approved of family planning before the campaigns, and 85% approved after the campaign.  The effect size was modest (r = .09, k = 6, n = 15,334).

Intentions to use family planning increased slightly due to the campaigns.  The average campaign effect on behavioral intentions was r = .08 (k = 8, n = 32,156).  Baseline rates were at half of the population (54%, SD = 13.2) intending to use family planning on average, compared to post-campaign rates of 61% (SD = 14.9).  

Fifteen campaign reported data on use of modern family planning methods.  Pre-interventions, an average of 31% (SD = 15.3) of the populations reported modern use, which grew slightly to an average of 37% (SD = 16.2) of the population using modern methods after the campaign.  The average effect size was r = .07 (k = 15, n = 51,001).  

Use of any family planning method, including traditional means, was, logically, higher than use of modern methods alone.  The average rates were 46% (SD = 16.5) at the start of the campaign, and 51% after the campaign (SD = 16.7).  The average campaign effect on use of any family planning method was r = .05 (k = 7, n = 20,198).  

Because the subset of campaigns that measured use of any method also measured use of modern methods, we could examine for those campaigns whether the intervention increased the percentage of users of modern methods out of the total of contraceptive users.  This shows whether the campaigns have greater impacts on use of modern methods than traditional methods.  The analysis shows that the effect of the campaigns was only slightly in favor of modern methods.  The percentage of people using modern methods among all family planning users was 69% (SD = 15.1) at baseline, and 71% (SD = 15.7, n = 20,198) at posttest, on average. 

Another way of examining the effect of the campaigns on behavior is to control for exposure status.  The campaigns increased use of modern family planning methods more among those who were exposed to the campaign than among those who reported no campaign exposure, r = .12 (k = 11, n = 33,094).  Post campaign levels of modern methods use averaged 40% (SD = 20.0%) among the exposed, compared to 28% (SD = 19.1%) among those not exposed.  

Results compared by gender

Since family planning and reproductive health campaigns often segment the target audience by gender, the campaigns were coded for effects on men and women separately when possible.  Unfortunately, for some outcomes the number of campaigns with data dropped precipitously when examined by gender.   Table 3 compares the average levels of weighted outcomes by gender.

Of the 21 campaigns with data on women, the greatest campaign effects were on interpersonal communication with partner (r = .27) and knowledge (r = .20 for modern and r=.16 for any family planning method), followed by behavioral intentions (r = .11), approval of family planning (r = .09), and current use of modern family planning methods (r = .05).  Average amounts of campaign recall (61%) and exposure (65%) were high.  The effect of exposure on use increased the effect of the campaign on use to r = .07.  

The results for campaigns with data on men should be viewed as suggestive since they are based on 10 or fewer studies per outcome.  The men’s outcome with the most studies – use of modern family planning methods, with 10 studies -  had an effect size of r = .07. Tentatively, knowledge of modern family planning (r = .17), interpersonal communication with a partner or spouse (r = .11), and behavioral intentions (r = .09), (each with five or six campaigns) had slightly stronger effects than behavior.  Exposure to the campaign was high (62%).

When comparing the effect sizes by gender, it is important to keep in mind that generalizations are risky when there are only a small number of campaigns.  Current use of modern family planning, the outcome with the greatest number of studies, was slightly larger for men (r = .07) than for women (r = .05).  

While it appears that knowledge gains may be highest for women than for men or the combined data, it is an artifact of the number of campaigns in the average.  There were two campaigns with a large impact that were included in the averages, out of 11 campaigns in the combined data and 6 campaigns in the data on women.  These two campaigns therefore had a greater impact on the average for women than for the combined data.  Aside from the two cases, campaign effects on knowledge for women were comparable to that for men and combined men and women. 

It also appears from Table 3 that the campaign effect on partner communication was greater for women.  However, that result appears to hinge on one outlier.  The Nepal Radio Communication Campaign had very high effects on partner communication (r = .58), and just reported data on women.  The Nepal campaign specifically included information about how to talk to partners about the behavior. Without the outlier, the campaign effect on partner communication for campaigns with data on women (r = .12, n = 11,788, k = 9) was close to that for campaigns with data on men (r = .11) and campaigns with data on both men and women (r = .10).  

Discussion

The purpose of the present study was to begin to synthesize the research on family planning campaigns in developing countries.  We examined 39 family planning campaigns evaluated between 1986 and 2001, conducted by a wide variety of organizations, and with technical assistance provided by Johns Hopkins Bloomberg School of Public Health/ Center for Communication Programs. The research synthesis can inform decision-makers about past accomplishments and realistic goals for future family planning campaigns.

The greatest effect of the campaigns was on knowledge of family planning methods (r = .15).  There were also positive effects on partner communication (r = .10), approval of family planning (r = .09), behavioral intentions (r = .07), and use (r = .07).  Exposure to the campaigns was high, and the average effect of recall on use was r = .12.  Other measures were reported, but they had a very small number of studies contributing to the average effect sizes, making the results more tentative.

The campaign effect size for use of modern contraceptives was  close to that found by Bauman (1997).  The similarity is surprising because one would expect that the small size true experiments analyzed in Bauman’s (1997) meta-analysis would not face as many implementation difficulties as the large scale quasi-experimental field studies examined in the present meta-analysis.  Furthermore, most of the campaigns in the present study were targeting very large populations, in many cases an entire nation.  It is harder to implement campaigns and have an impact on large populations (as were targeted by the present campaigns) than on smaller groups (as participated in the true experiments in Bauman’s 1997 study).    

In comparison to domestic campaigns, the behavior results for international family planning campaigns was slightly larger than that found for U.S. campaigns involving sexual behaviors (Snyder et al., accepted). Again, the results were surprising given the implementation difficulties that are often faced when working overseas.   

Use of any family planning method had a lower campaign effect size than use of modern family planning methods. This is logical, in that the campaigns were promoting modern methods.  It should be noted for future evaluations that the more valuable outcome measure is use of modern methods, in case one needs to economize on measures.  

As with the domestic studies (Snyder & Hamilton, 1999), the campaign effect on behavior was larger when controlling for exposure.  This reinforces the advantage of measuring exposure to the campaign, rather than rely on pre/post or intervention/control comparison; it is easier to detect behavioral effects when accounting for exposure.  Partitioning on exposure controls for history effects, because everyone has an opportunity for the same external influences, and is a good test of potential of the program to have an influence, once people are exposed (Flay & Cook, 1989). In addition, knowing that a particular campaign did not have an effect among the people who were exposed would be invaluable information for an implementer trying to improve a campaign. The actual campaign effect size for behavior partitioned by exposure (r = .12 for campaigns with data on both men and women) matched that found for domestic campaigns across a wide variety of topics (Snyder & Hamilton, 2002).  

The average level of exposure to the international family planning campaigns was much higher than that found in domestic health campaigns – 69% in the present study, compared to 36% domestically (Snyder & Hamilton, 2002).  It may be that the difference is due to the higher degree of message clutter in the U.S. than in developing countries, which can make it difficult to catch people’s attention.  Or, it may be that the international family planning campaigns tended to use more diverse channels within each campaign (averaging five), and therefore reached more individuals.  

It is noteworthy that this is the first meta-analysis of communication campaigns to include other outcomes besides behavior change.  In the absence of other results, these figures can provide some guidance for campaign planners and evaluators on knowledge and communication changes. 

The results here suggest that the rates of change for knowledge and interpersonal communication are somewhat larger than for behavior change.  It may be surprising to some that knowledge and interpersonal communication effects were not greater, given the long concern in family planning literature with the KAP gap (i.e. Rogers, 1979).  Communication scholars often assume a hierarchy of effects, such that knowledge and attitudes should be easier to influence than behavior, and are sometime even taken as necessary conditions for behavior change (McGuire, 1981; Piotrow et al, 1997).  The relatively small difference between use and the other outcomes could be examined in more depth in the future, when there are more studies in the meta-analysis.  The largest number of studies that could be included in any bivariate correlation among the outcomes was ten, which provides too unstable an estimate to be useful.

The greatest effect of the campaigns (among variables with a larger number of studies upon which to base a generalization) was on knowledge of modern family planning methods. Although levels were high on average prior to the campaigns, knowledge levels continued to increase due to the campaigns to about 88% for both men and women. The campaigns with the greatest gains in knowledge may have achieved their success because of lower initial levels of knowledge, messages containing information that was new to the audience, or near universal campaign exposure.

Knowledge of any family planning method had a lower campaign effect size than knowledge of modern family planning methods, similar to the results found for use of any method versus use of modern methods. Future evaluations should be sure to specify modern family planning knowledge. 

Two campaigns were particularly successful in promoting family planning discussions with spouse or other partners, and two others in promoting discussions with friends, showing that it is possible to achieve very high levels of change within campaigns.  Given the low number of studies, however, it is impossible to specify with certainty which characteristics of those campaigns or contextual factors contributed to the very high success rates. With more studies, it would be useful to examine whether campaigns that include messages about how to talk to partners are more successful in promoting partner communication.  The present synthesis also suggests the value of future tests of whether lower levels of peer communication about family planning prior to the campaign create a context with greater likelihood for change.  It was unfortunate that so few studies measured communication with health professionals, given the number of campaigns that promoted use of family planning services and trained health professionals in communication.  The negative effect found here was based on too few studies to warrant generalization.

As with knowledge, the campaigns were able to have an impact on approval of family planning despite high baseline levels of approval.  The effect size was smaller than those for knowledge and communication with spouse or friends, but larger than that for behavior change. However, the results are very tentative, given the small number of studies reporting approval.

The results for behavioral intentions were also tentative due to the small number of studies with behavioral intentions data.  The average campaign effect on behavioral intentions was close to that for behavior for the overall sample, but was much greater among women.   If the pattern holds with more studies, it may mean that campaigns are more successful in influencing women’s intentions than their actual behavior.  Also note that baseline levels of behavioral intentions were much greater than baseline behavior levels. This suggests that future campaigns may want to explicitly target people who have decided to adopt modern family planning methods but have not taken any action yet.  

It was not possible to test for moderators given the small number of studies included for each outcome.  Having more studies in the future should enable researchers to examine why some campaigns have larger effect sizes than other campaigns. 

Conclusion & recommendations

In conclusion, the family planning campaigns in developing countries receiving technical assistance from CCP since 1986 have resulted in very high rates of campaign exposure.  The campaigns have consistently involved local participation and followed recommended practices in terms of message design and channel choices. 

Perhaps because of the high exposure rates, the effectiveness of the campaigns was higher than might have been expected based on meta-analyses of true experiments and U.S. campaigns.  The campaign behavioral impacts came close to matching the impact of small, true experiments, despite the difficulties of creating campaigns for large populations and conducting large-scale evaluations.  Furthermore, the level of behavioral impact exceeded that of U.S. based campaigns on sexual topics.  

Despite high baseline levels of knowledge and attitudes, the campaigns were still able to influence those outcomes.  As expected, knowledge and attitude effects were larger than behavioral effects.  The campaigns also had a positive impact on interpersonal communication with spouse or other sexual partner, and with friends.  

Recommendations for future campaigns

1. When setting campaign goals, be aware of the average campaign effect sizes for exposure, knowledge, attitudes, communication with partner, behavioral intentions, and behavior.

2. Consider specifically targeting people who have decided to adopt modern family planning methods but have not taken any action yet.  

Recommendations for future evaluations

1. Use the average campaign effect sizes for each outcome to aid in estimating the sample sizes needed in future evaluations.

2. Consider treating the average campaign effect sizes as benchmarks for evaluations of future campaigns. 

3. Be complete when reporting evaluation data, including that from secondary data analysis.  Include dates of administration, N, SDs when reporting means, and limitations of the data.

4. Evaluation reports should strive to be complete about listing the major characteristics of the campaigns, including channels, message elements, and execution elements.

5. Give priority to measures that relate most strongly to the messages in the campaign, such as measuring knowledge of modern family planning methods, rather than knowledge of any family planning method, or communication with health professionals when promoted by the campaign and in trainings with health professional.

6. If the research is theory-based, clearly state the model used. Then, document as much as possible the intermediary steps explaining the process towards actual behavior change. For example, if the theory is the ideation model, provide indicators on behavioral intentions, actual behavior, skills, ideational factors (cognitive, emotional and social), and environmental support and constraint.

7. When possible, compute and report the effect sizes for the outcomes in the campaign.  Analyze data directly to obtain the correlations between exposure and outcomes, and between outcomes.  Include correlation matrices in campaign evaluation reports.
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Table 1

Campaigns included in the meta-analysis

	ID
	Country
	Name of campaign
	Project dates
	Sample size*
	       Sample

       gender

	
	
	
	
	Pretest
	Posttest
	Total
	(C=combined female+ male)

	FPG0001
	Burkina Faso
	The Multimedia Family Planning Information, Education And Communication Expansion Project
	1992-95
	1000
	1199
	2199
	C,F,M

	FPG0001b
	Burkina Faso
	The Burkina Faso IEC Project
	1987-90
	N.A.
	  228
	  228
	C

	HCM0002
	Cameroon
	The  Njangi Project
	1997-98
	  803
	  854
	1657
	C

	FPG0003
	Cameroon
	The Gold Circle Campaign
	1998-99
	571
	571
	571
	F

	FPG0005
	Gambia
	IEC And Training Materials Project
	1989-91
	  399
	  402
	  801
	C

	FPG0006
	Ghana
	Ghana Health And Family Planning Information Project
	1987-93
	N.A.
	2120
	2120
	C,F,M

	FPG0007
	Guinea
	The Guinea Male Motivation Campaign
	1999-2000
	1045
	1045
	1045
	C,F,M

	FPG0008b
	Kenya
	"Provider And Client Information, Education And Communication (IEC) Project" aka Haki Yako. Phase 1
	1991-94
	2000
	2000
	4000
	C

	FPG0009
	Mali
	Modern And Traditional Media To Promote Family Planning In Mali
	1993
	  824
	  868
	1692
	C,F,M

	FPG0011b
	Nigeria
	"In A Lighter Mood" Project. Enugu, Anambra State
	1986-87
	N.A.
	  299
	  299
	C

	FPG0011c
	Nigeria
	"Koko Close" and "Mulero" IEC Projects. Ibadan, Oyo State
	1987-88
	N.A.
	  831
	  831
	C

	FPG0011d
	Nigeria
	"As you make your bed". Nigeria Family Health Services Project, Kaduna State
	1989-93
	  332
	  332
	  332
	C

	FPG0011e
	Nigeria
	The Music Project And The National Child Spacing Logo Project
	1988-93
	1518
	1493
	3011
	C,F,M

	FPG0011g
	Nigeria
	The Borno State family planning project
	1990-91
	599
	599
	1198
	C

	FPG0011i
	Nigeria
	"Ezi Na Uno". Anambra State
	1988-89
	N.A.
	601
	601
	C,F,M

	FPG0014a
	Uganda
	The Uganda Family Planning Promotion Project
	1992-94
	1347
	1323
	2670
	C,F,M

	FPG0014b
	Uganda
	The Delivery Of Improved Services For Health Project, Phase 1  (DISH I)
	1994-99
	2979
	2823
	5802
	C,F,M

	RHG0014c
	Uganda
	DISH II - Radio programs
	2000-2001
	N.A.
	576
	576
	C

	FPM0017
	Zimbabwe
	The Male Motivation And Family Planning Method Expansion Project
	1993-94
	1019
	1016
	2035
	C,F,M

	RHY0018
	Zimbabwe 
	The Promotion Of Youth Responsibility Project
	1997-98
	973
	1000
	1973
	C

	FPG0020
	Bangladesh
	Shabuj Sathi
	1997-98
	N.A.
	4566
	4566
	F

	FPG0021
	Bangladesh
	The Jiggasha Campaign
	1994
	
	
	
	F

	RHG0029
	Bangladesh
	Shabuj Chhaya
	2000
	N.A.
	7200
	7200
	C,F,M

	RHG0025
	Nepal
	The Radio Communication Project
	1994-1999
	3403
	3816
	7219
	C,F,M

	FPG0026
	The Philippines 
	The National Communication Campaign Of 1995/1996
	1995-96
	1253
	1253
	1253
	F

	FPG0027
	The Philippines
	The 1998 National Communication Campaign of The Philippines
	1997-98
	N.A.
	1474
	1474
	F

	RHY0032
	The Philippines
	Structured Stambayans For Family Planing Promotion In Selected Barangays Of Legazpi City And Albay
	1988-90
	400
	400
	800
	C

	RHG0040
	Bolivia
	The National Reproductive Health Communication Campaign
	1994-96
	7016
	7016
	7016
	C

	RHY0045
	Mexico
	The Communication For Young People Project
	1986
	N.A.
	2400
	2296
	C

	FPG0047b
	Peru
	Las Tromes Campaign
	1992-94
	1475
	1448
	2923
	C

	RHY0049
	Nicaragua
	"Together We Decide When" Campaign. Phase I
	1997-98 
	1417
	1417
	1417
	C,F,M

	FPG0060
	Egypt
	The Gold Star Campaign
	1995-98
	2051
	2061
	4112
	C,F,M

	FPG0062
	Egypt
	And The Nile Flows On
	1992-93
	2000
	600
	2600
	C

	FPG0063
	Egypt
	The Minya IEC Initiative
	1992--93
	1501
	1208
	2703
	C,F,M

	FPG0061
	Turkey
	The Turkish Family Planning Campaign
	1987-89
	2147
	2145
	4292
	F

	FPG0081
	Armenia
	The Green Path Campaign
	1999-2000
	1088
	1088
	1088
	F

	FPG0082
	Georgia
	The "Care For Each Other" Family Health Campaign
	2000-01
	1521
	1020
	2541
	F

	FPW0083
	Romania
	Promoting Reproductive Health In Romania Initiative
	2000
	2452
	2429
	4881
	F


Note.  When there is data for more than 1 sample (see last column), the sample size given here is for women and men combined into 1 overall score.

Table 2

Mean effect sizes for campaigns aimed at both women & men by outcome

	Outcome variable


	%

Pretest
	%

Posttest
	Unweighted average effect (SD)
	k
	Weighted average effect(SD)
	Total N

	Knowledge of modern FP
	76.4
	88.2
	.13 (.139)
	11
	.146 (.138)
	28,266

	Knowledge any FP
	75.1
	79.7
	.080 (.139)
	8
	.046 (.093)
	21,321

	IPC with partner
	39.1
	45.6
	.092 (.146)
	10
	.095 (.131)
	24,616

	IPC with health professional
	18.3
	17.2
	-.037 (.090)
	3
	-.026 (.079)
	  7132

	IPC with friends
	35.4
	56.3
	.196 (.170)
	5
	.219 (.139)
	10,789

	Approval of FP
	79.2
	84.5
	.074 (.044)
	6
	.085 (.037)
	15,334

	Behavioral intentions to use modern FP
	53.9
	61.2
	.078 (.089)
	8
	.073 (.064)
	32,156

	Use of modern methods of FP
	30.6
	36.4
	.050 (.057)
	15
	.065 (.055)
	51,001

	Use of any FP method
	46.0
	50.5
	.028 (.069)
	7
	.046 (.063)
	20,198

	Campaign recall, %
	
	
	57.8% (28.6)
	17
	61.8% (32.2)
	35,632

	Campaign exposure, %
	
	
	65.6% (25.0)
	26
	68.4% (23.7)
	72,363

	Exposure by modern use
	
	
	.136 (.101)
	11
	.122 (.077)
	33,094


Table 3

Comparison of mean weighted effect sizes across outcomes for campaigns with data on women, men, and combined by gender.

	
	Women & Men
	
	Women
	
	Men

	Outcome variable
	Effect size
	SD
	N
	k  
	Effect size
	SD
	N
	   k
	Effect size
	SD
	N
	k

	Knowledge of a modern FP method
	.146
	.138
	28266
	11
	.201
	.188
	6648
	6
	.169
	.211
	5006
	5

	Knowledge of any FP method
	.046
	.093
	21321
	8
	.159
	.122
	9321
	5
	.121
	.111
	1327
	2

	Discussion with partner
	.095
	.131
	24616
	10
	.274
	.239
	17655
	10
	.112
	.148
	7052
	6

	Discussion with health providers
	-.026
	.079
	7132
	3
	.008
	.028
	4909
	3
	.134
	.000
	1438
	1

	Discussion with friends
	.219
	.139
	10789
	5
	.065
	.041
	5204
	4
	.057
	.067
	1674
	2

	Approval of family planning
	.085
	.037
	15334
	6
	.088
	.034
	13970
	6
	.061
	.045
	3846
	4

	Intention to use a modern FP method
	.073
	.064
	32156
	8
	.105
	.047
	20416
	7
	.093
	.063
	5978
	5

	Current use of a modern FP method
	.065
	.055
	51001
	15
	.049
	.042
	41451
	18
	.071
	.080
	12794
	10

	Current use of any FP method
	.046
	.063
	20198
	7
	.024
	.051
	14748
	8
	.007
	.084
	4093
	4

	Current use of a modern FP method by exposure
	.122
	.077
	33094
	11
	.072
	.036
	18798
	8
	.085
	.056
	4726
	4


