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Presentation Notes
What I will be presenting today is part of a journal article we are submitting under RESPOND and I want to acknowledge up front my co-authors Melanie Yahner from EngenderHealth and Lynn Bakamjian former Project Director of RESPOND of EngenderHealth.  In addition, Emily Sonneveldt from Futures Institute deserves a big mention since she did the majority of the work in conducting the global secondary analysis.  There is also a team of reviews for the journal article submission which I want to acknowledge.
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This is Rose with her 2-month old son Bahati at the Handali Health Center in Dodoma district of Tanzania whom I met late last year.  She was seeking a minilap/female sterilization (a permanent FP method) after bearing 8 children, 5 of whom are still living. Rose had gotten most of her information about various family planning methods from the health center and friends and has heard her neighbors complain that the implant gives them a “watery” vagina.

Rose had used pills and Depo, both short-acting methods, to space her pregnancies but had decided in 2000 that she did not want any more children.  Unfortunately she had to wait another decade before she was able to obtain sterilization services during which she bore two children that she had not intended to have.  Though she had requested sterilization during a c-section when giving birth to her 6th child, the surgeon was too busy that day to accommodate her.

She said that if she would not have been able to be sterilized and received permanent protection that day, she would have probably used pills to limit future births.

Rose’s story demonstrates how difficult it can be for rural women to access the method they want to limit future childbearing.  In my opinion, no woman should have to wait a decade for her FP choice to be realized nor should she bear children she did not intend to have.  Without mobile services that day last December, one wonders if Rose would have gone on to have other unintended pregnancies.
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I met Grace in Geita District of Tanzania around the same time.  At the age of 40, she had had 11 pregnancies with 9 living children and had never used a family planning method before.  Her husband agreed she could go to the dispensary that day for female sterilization after she told him about the mobile outreach services being offered.  She learned about the service from a service provider at the dispensary earlier in the week.

She knew very little about the various family planning methods.
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M 15 African countries with DHS surveys after 2000
M Part of larger global secondary analysis of 37 countries

B Countries excluded if <25 users of long-acting or permanent

methods
B All women 15-49 included; analysis done _
using STATA and SPSS Ghana Benin
Kenya Cameroon
Lesotho Madagascar
Malawi Senegal
Namibia
Rwanda
Swaziland
Tanzania
Uganda
,@/_% Zambia
'%Q j H§&A!R Zimbabwe
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With the stories of Rose and Grace in mind, RESPOND undertook a secondary analysis of DHS data for 15 countries in Africa as a subset of a larger secondary analysis done to explore the current state of long-acting and permanent method (LA/PM) use globally and look at who current LA/PM users are and how they differ from other modern method users, traditional method users, and non-users.

This analysis was done after looking at some of the compelling data from that larger analysis and the desire to address some of the demand side issues relating to women who want to limit.

Africa was chosen as a subset since it is the only geographic area where intention to use LA/PMs is greater than the numbers of women currently using them.  This presentation is not about LA/PMs per se, however.  It is instead about the millions of women in Africa, women like Rose, who want no more children and yet are unable to or do not use the most effective contraceptive methods to meet their intentions.

I should say up front that while we recognize that supply and policy barriers are critical to any comprehensive FP program, aspects related to demand are often overlooked which is why we have chosen this as the focus of this presentation.
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B Married women of reproductive age with an unmet need for limiting
cited:

— Fear of side effects as the top reason for their lack of intention to use
family planning (FP) in the future [22%]

— Health concerns [14%)]
— Infrequent sex [14%]
— Opposition to FP [10%]

M Spacers cited ambivalence, limiters may do so less*

Pervasive fear of contraceptives and perceived side effects

M Driven by misinformation, which inhibits use,
resulting in unintended births
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In our secondary analysis of 15 African countries…

Other analyses support these findings & reveal considerable obstacles to women’s and couples’ willingness to manage their fertility.


FEespOI‘Id Knowledge of FP Methods

&, ¥ e B Informed choice requires access to
e 5 . wide range of FP methods; one must

- p understand complete, accurate, and
up-to-date information.

Measuring knowledge is critical.

Knowledge of short-acting methods
IS nearly universal; awareness of
long-acting and permanent methods
Is considerably lower.
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B Almost 1 in 2 nonusers cannot name a long-acting or permanent method.

B Nearly 1 in 4 users of traditional methods cannot name a long-acting or
permanent method

B True knowledge extends much deeper
— How methods work
— Associated side effects
— What best suits one’s reproductive intentions (which change over time)
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To ensure informed choice, potential users must not only have access to wide range of FP methods, but must also receive and understand complete, accurate, and up-to-date information about available options.

In our analysis of the 15 African countries…

Being able to name a method as asked in the DHS is important, but insufficient.  Many women who intend to limit in Africa may not be able to make an informed choice because they are not aware a wide range of methods or because they have misconceptions about those methods that prevent them from using them.
�


FEespond Barriers to FP Use

B Social constructs and accepted norms about sex,
family size, and composition impact decision making.
B Factors include:

— Pressures from extended family, community influences,
and gender dimensions

— Spousal communication (or lack thereof)

— Family, friends, and neighbors, who are key in
providing support and influencing contraceptive
decision making

— Distinction of FP services from many other health
services

> Ignition of judgmental attitudes
> Social disapproval
> Moralistic beliefs

B Knowledge and attitudinal factors pose significant
constraints.
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These factors guide behavior and can act as hindrances or, in the best case scenario, can be hugely supportive of FP use and help women meet their reproductive intentions.

Perceptions and misperceptions among couples, for example, the wife not bringing up FP because she is second guessing what her husband might think…many examples to add. 

In addition, many women and couples deliberate over whether or not to use a method and some decide on their method of choice long before arriving at a facility.  Sharp variations in method use exist across countries as some methods are promoted over others.  At the end of the day, “what is most familiar becomes most acceptable” (Cleland, et al. 2006).  People hear about methods often from friends and relatives and make decisions based on other’s experience and support or dismissal of any given method. 

Knowledge & attitudinal factors pose significant constraints to women’s desire and ability to use effective means to limit their fertility.  So why aren’t women in Africa using contraceptive methods for limiting when they clearly have a desire to end childbearing?
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Exposure to behavior change communication (BCC) messages has
positive effects

— Increases knowledge of methods

— Increases spousal communication

— Increases favorable attitudes on use and intention to use
— Increases use of FP

Mass media, social marketing, interpersonal communication, mHealth,
EE, community engagement, and others are promising approaches.

Multiple channels reinforce and support a dose effect, leading to
increased FP use.

Meets reproductive health needs of limiters and a country’s health
goals.
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Through greater demand efforts, among others, more women & couples may use FP methods to meet their RH needs in the context of voluntary and informed choice.
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B There are many barriers to use.

M Informed choice may be compromised due
to low awareness of method choices and
misinformation.

M Appreciation is needed for why couples
do not use contraceptives.
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B Greater emphasis on demand generation and social and behavior
change communication is required.

B Women with an intention to limit future births must be addressed as
a unique audience.

B Demand aspects are most often overlooked in budgeting and
planning.
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Address key barriers:
fears of side effects

Demand generation and health concerns.
with limiters as Don’t shy away
unique audience. from sensitivities.

¢

Address social y K Expand method
norms through choice to wide
Ccreative means. N y range of options.

Context-specific
responses are

needed. Greater awareness
raising about LA/PMs.

Address policy and
supply barriers.
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If all of these recommendations, and others no doubt, were fulfilled, perhaps women like Rose and Grace wouldn’t have to have an unintended pregnancy or wait 10 years to get the method they wanted to cease future childbearing.  Women like them in Africa continue to suffer as a consequence of unintended pregnancies, which merits our attention and necessitates immediate action to meet the growing needs of women, younger and younger women as we’ve seen, who want to avoid future pregnancies.

Thank you.
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