Determining the Effects of Social and Behavioral Change Communication (SBCC) on Family
Planning Uptake in an Integrated FP/TB/HIV Program in Eastern Province, Zambia C-CHANGE
1]}

FROM THE AMERICAN PEOPLE Bamikale Feyisetan, PhD, Communication for Change (C-Change), Academy for Educational Development, USA, Jane Alaii, PhD, C-Change, Academy for Educational Development, Kenya COMMUNICATION FOR CHANGE
Theresa Hwang, MPA, CARE, USA, Brian Kanyika (CARE/ZAMBIA), CARE, Zambia

BACKGROUND RESULTS RESULTS (continued)

Growing evidence for the benefits of integrating family planning (FP) and HIV services Table 1: Selected characteristics of  Baseline o Tcine Table 4: Percent of current FP users using Table 5: Approval for family planning, by
o Better meet sexual and reproductive health needs of HIV+ clients survey respondents by gender and m Fomalo specific modern FP methods by gender gender and HIV status
e Prevent vertical transmission of HIV by preventing unintended pregnancies among HIV status i L L L o L T (Respondents agreeing with statement
HIV+ women e Qverall, high levels of sexual =33 | n=47 | n=62 | n=60 | n=47 | n=54 | n=51 | n=46 Baseline Midline “| approve of couples using FP to delay
. . Years of 39.5 34.7 34.4 32 41.6* 31" 36™* 31.4™ m m . s
activity last 12 months, even median) Famiy Planning | _M7° | femee Mee | Femee or avoid pregnancy”).
" " : etno n= n= n= n=
among HIV+ IndIVIduals- ?g)xggi/ha:;[(%? last 81.8 91.3 75 74.3 85.1 08.1 72.5 84.8 S —— 3 15 3 )3
Age at 1st sex 23(17) | 39(17.6) | 30(17) | 32(17.9) | 37(18.3) | 39(19.2) | 39(18.3) | 35(17.8) Oral Pill 2.3 9.5 15.8 15.2
n(median) Injectables 15.2 11.9 10.5 17.7 o
OB J ECTIVES A(ge a;. m?rriage 23(22.3) | 36(20.9) | 30(17.4) | 30(18.4) | 37(22.2) | 39(21.2) 39(18.8) 34(18.6) Implant 17.7 0 2 1 25 . - Female
nimedaian
Educational levelt n=29 n=46 n=47 n=38 n=43 n=51 n=46 n=43 Male condom 22 9 579 or8 Baseline
Primary 65.5 52.2 85.1 86.8 58.1 58.8 71.7 67.4 Female condom 27.8 1.2 3.2 1.3
. . . . . Secondary/ higher 34.5 47.8 14.9 13.2 41.5 41.2 28.3 32.6 . _ _ _ B
To determine the effects of social and behaviour change communication on FP uptake and TR ——— AR i I e
the underlying social norms, particularly among HIV positive individuals. B o o steora /oher showed sigifean AT A
T Increased approval of FP (80.8% baseline vs. 95.2% midline) within the sub-sample
who had completed primary education (n=135). (p=<.05).
Figure 3: Percent distribution of female Figure 4: Percent distribution of
respondents’ desire for their last/ women’s desire for a/another child,
STU DY SITE AND PO PU LATION current pregnancy, by HIV status by HIV status Table 6: Approval for FP use by young
e More HIV positive than HIV negative e As a measure of the potential couples, by gender and HIV status IMPLICATIONS
LV positive and HIV negative men and women female respondents wanted to get demand for family planning in the (Respondents agreeing with statement
Lundazi District, Eastern Province a6 dp1 38-50v in the I\/Iwagse 2 onal Rural Health pregnant at their last pregnancy. population, female respondents “l approve of young recently married Unbiased access to FP services b
Zambia Cg or (M y CHC) catah t 1 inday e Notably, a larger proportion of all were asked about their desire to couples with no children using FP to ! ! five individual y
D_er; .et[(Ewetlse 5 ).ca C Zmenb.area n Lundazi female sub-samples appeared not to have a/another child. avoid or delay pregnancy”). a seg:Ja y afCI—:\I/\7 Irt] tIVI L:a;’ .
Istrict, Eastern Province, Zambia. have planned to get pregnant regardless o status, remains
critical.
Male Femalet
oo o HIV+ HIV- Total HIV-+ HIV- fotal :
» Male Female Popularity of short term methods
4 Figure 1: Study Site o - i L e B e S suggests ample room to increase the
. - B I I T R B B use of long-term methods for birth
200 40% n=47 n=54 n=101 n=51 n=46 n=97 Spacing and de'ay_
Midline 36.2 07.8 31.7 37.3 47.8 42.3
20% 20%
0% 0 iljnter—guwley (J:iﬁgren%elg in femalle respondents analyzed by education level. Increases in approval attributable to higher Concerted SBCC effOrtS needed to
education levels in midline sample. : :
- . decrease barriers to sexually active
Baseline Midline
| | young people’s access to FP.
D ES I G N AN D M E ASU RES* B Wanted to be pregnant [l Wanted to wait [l Did not want to be pregnant [] Did not think about it [ Have a/another child [ No more [] Can’t get pregnant [l Undecided
 3Single time series research design, with SBCC Ever and current use of contraception (Tables 2 and 3)
. . . . FP & SBCC Interventions Research . . .
interventions introduced sequentially. (SEE FIGURE 2) e | ower ever use rates among males at midline than at baseline (71.6% vs. 81.7%).
. . & Qualitative . . . .
* Monthly Mwase RHC FP service data used to determine R - e Higher rates of ever use among females at midline than at baseline (79.7% vs. 70.2%). SUMMARY OF KEY FINDINGS
FP uptake and couples years of protection [CYP]). Tin DHIT i PP e Noticeably higher current use at midline — increasing from 63% at baseline to 83.7% at midline
. . . . . Train NHC** community volunteers
e Community-based surveys and qualitative interviews to (9 Social Ay & Actn SA among males, and from 43.9% to 63.4% among females. . N . .
assess FP use behaviour and underlying social norms. e * Generally little or no significant increases in FP uptake.

Table 2: Ever use of contraception, by gender and HIV status Table 3: Current use of contraception, by gender and HIV status ® NOtiCeable inCreaSGS in current FP use by H |V positive male and female

Maie Female respondents.

Phase 2 (February 2010)

Implement Community dialogues
(SAA) thru NHC CV

* In this paper we only present up to midline survey and FP service statistics findings. mplement FP referrals HIV4 HIV- Total Total Total
= e n=50 | n=47 | Female Ve MV vale | PV AV pemale e Method use continues to favour condoms, oral pills, and injectables.
Jun. 11 n=41 n=43 n=84 n=27 n=44 n=71 n=41 n=43 n=84 e Sijgnifi tlv i d | for FP f | dent
T — Baseline Baseline ignificantly increased approval for among female respondents.
Train DHMT* in FP/ | 75.6 65.1 70.2 63.0 45.5 52.1 43.9 41.9 42.9 ° A I fOr COntraCG tiOn b ound cou IeS remainS Sta nant
Figure 2: Research Project Design } olemert £ 8800 1K O g pprova P y youhg coup ghant.
idli A
*District Health Management Team **Neighborhood Health Committees Midline 854 73.7 79.7 Midline 83.7 36.5 57.9 03.4 447 54 4




