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Background: In response to limited contraception availability and a lack of knowledge about family planning (FP) in the Democratic
Republic of the Congo (DRC), the United States Agency for International Development (USAID) Integrated Health Program (IHP) in
the DRC has been providing FP services, including outreach programs in the DRC. Our study aims to assess the FP outreach program
by understanding the participants’ perception of the campaign, its impact on their behavior, and their feedback regarding the campaign.
Additionally, we draw insights from lessons learned and provide recommendations.

Methods: Between July and August 2022, we conducted 47 in-person participant interviews with women of reproductive age who
used the outreach services provided by USAID IHP. Participants were randomly selected from Sud-Kivu, Kasai-Oriental, Haut-
Katanga, and Tanganyika provinces. Consent and confidentiality were assured, and responses were recorded and transcribed in a Word
document. We used Excel for data coding and analysis.

Results: The campaign reached 95.7% of women interviewed; however, some participants could not recall specific message details. Most
respondents (89.3%) reported that the campaign motivated them to make FP decisions and change their behaviors. While 14.8% of women
reported making FP decisions independently, 85.1% reported making the decision jointly with their partners. Our analysis resulted in three
emerging themes: 1) Increased FP outreach and improved perception of FP, 2) Improved perceived behavioral changes due to FP outreach,
and 3) The need for program improvement by including men and providing additional information about possible FP side effects.
Implications: Our study provides insights into how women receive information and whether they find it useful and share it with other women
in their community. In particular, women’s feedback about the FP outreach program and our recommendations can inform future policies and
interventions.
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Introduction

Universal access to sexual and reproductive health-care services including family planning (FP) is one of the global health
priorities highlighted by Sustainable Development Goal 3." In addition to enabling women to space pregnancies and have their
desired number of children, FP lowers child and maternal mortality and contributes to poverty reduction.” From 2013 to 2022,
the Democratic Republic of the Congo (DRC) experienced a slight improvement in reproductive health (RH) indicators; for
example, the prevalence of contraception use increased from 8% to 16%, and the fertility index fell from 7 to 6.2 children per

woman.*> However, barriers to accessing and adopting FP remain, and these barriers include insufficient FP/RH awareness and
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education, misinformation and hesitation due to contraceptive side effects, opposition from male partners, religious concerns, and
patriarchal cultural norms which reinforce the role of men as primary decision makers.®®

FP outreach and educational programs are important in raising awareness and improving informed decision making
about FP in the community. A systematic review of evaluations of FP interventions in developing countries shows that
community-based outreach interventions led to an increased use of contraception among women.’ In rural DRC, women
have indicated openness to learning and using FP and modern contraceptive methods.® However, misinformation and
lack of information are key barriers to FP uptake in the DRC,® while FP education in that area has been shown to be
significantly positively associated with intention to use FP.'

The USAID Integrated Health Program in the Democratic Republic of the Congo (USAID IHP) works closely with the
Government of the DRC’s Ministry of Public Health, Hygiene, and Prevention (MSPHP), along with other stakeholders, to
strengthen their capacity in delivering high quality, integrated health services in several health areas, including FP. The USAID
[HP is the largest USAID health project in the DRC. Initiated in January 2018, the Program has been implementing family
planning (FP) activities in nine provinces since its inception and is scheduled to conclude in May 2025. Additional USAID
implementing partners currently active in the DRC, providing FP activities, include Momentum Safe Surgery in Family
Planning and Obstetrics,'' and Momentum Integrated Health Resilience.'? These programs focus on the training of providers,
FP consultations, or the provision of FP products and reproductive health surgeries.'''?

USAID IHP aims to increase the use of FP services through raising awareness and disseminating information on FP by
organizing mini campaigns, home visits by community-based distributors, large-scale media campaigns via community radio,
and raising awareness in markets, churches, and schools by community relays and community leaders. To reduce barriers related
to access to information, USAID IHP has set up confidential centers where adolescents and young people meet to obtain
information and discuss with their peers questions of sexual and reproductive health. The information provided in these
campaigns covers topics such as birth spacing, methods of contraception, where to access FP products and services, their use,
menstrual hygiene, and other issues of sexual and reproductive health for adolescents and young people such as sexually
transmitted infections (STIs.)"?

While the literature notes unmet FP need and shows the effectiveness of FP campaigns in expanding FP uptake in low- and
middle-income countries,'* little is known about the impact of FP outreach on knowledge, attitudes, and practices (KAP) in
the DRC,” and there is no published study on the effects of the USAID IHP’s FP outreach. This qualitative study aims to
understand participants’ perception and attitude towards FP outreach. Objectives include a) understanding whether women
noticed FP campaigns, and if yes, what were their perception of the campaign messages; b) whether they believed the
campaign had any impact on their behavior change intentions; and c) what was their feedback on the FP messaging campaign
including what they thought was useful and what was missing. This study is essential in understanding the effectiveness of
current USAID IHP programming and what the program can do to improve outreach and further meet the needs of women in
DRC. This study can also provide insight for future interventions.

Materials and Methods
Sampling and Data Collection

Participants were selected through random sampling in Sud-Kivu, Kasai-Oriental, Haut-Katanga, and Tanganyika, where
USAID supported the implementation of FP/RH outreach and activities. Recruitment of participants occurred at or near health
facilities, local markets, educational institutions, and their homes. The target respondents were sexually active women of
reproductive age (18—49 years old) with diverse relationship statuses, education levels, and geographic distribution.

Data were collected through in-person interviews at health venues, where confidentiality was ensured. Additionally, informed
consent was received verbally from all participants and recorded on forms before interviews and participation. The participants’
informed consent included permission for the publication of anonymized responses. The questionnaire was developed by the
USAID IHP team, led by partner Matchboxology and pre-tested in Lubumbashi. A total of 48 participants were contacted to be
interviewed, and 47 of them participated in the interviews, conducted from July 3, 2022, to August 3, 2022. One participant could
not be interviewed because she stated that her plan to participate had changed, and she did not mention why. The 47 women
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interviewed included 12 each in Sud-Kivu, Haut-Katanga and Kasai-Oriental, and 11 in Tanganyika. We received Institutional
Review Board (IRB) from Abt Associates on June 1, 2023. Our study complies with the Declaration of Helsinki.

Interviewers were female and trained in interview techniques, accurate data collection, and confidentiality and data
security. At the beginning of the interview, the interviewers introduced themselves and the USAID IHP project. Additionally,
each interview session was audio recorded with the consent of the participant. Responses were recorded in French or a local
language, with verbatim translation where needed for additional information capture. Data were transcribed in a Word
document, and then transferred into an Excel file for disaggregation and analysis.

Measurement and Analysis
Family planning outreach recall was assessed by asking women the following three questions,

Have you noticed any USAID information campaigns about family planning or reproductive health in the area you live or work?
Can you remember what the message was telling you? Where do you normally get advice or information about family planning

and reproductive health?

In addition, to find out whether participant’s perception of the campaign may have contributed to active FP and RH
decision making, women were asked,

Did the messaging motivate you to make any decisions regarding your family planning or reproductive health? Did you decide

on your own or with a partner? Has it made you change your behavior in an ongoing way?

Furthermore, to assess whether participants share messages and information with family, partners, and community
members, women were asked, “Did you share messaging information from the campaign with anyone? Who?” To gain
insights for ongoing campaign refinements and future recommendations, participants’ feedback was obtained by asking,

What do you think about public health campaigns? What would you change about the campaign or specific messages to make it

more helpful and effective? Do you have any questions [related to family planning] for me?

Finally, to measure the demographic distribution of the sample, questions were asked about age, marital status, education,
employment status, and parity (number of children).

Based on the distribution of the data, we categorized age into two groups: 18-29 and 30 and above. Marital status was
categorized into married, single, and relationship. Education was grouped into no education, primary, secondary, or higher.
Employment status was classified as student, employed, and unemployed or housewife. Parity was grouped as 0—1 child, 24,
and 5 or more. We used a codebook to organize, code, and analyze data in Excel. Three major themes emerged from the data
analysis: 1) Increased FP outreach and improved perception of participants about FP, 2) Improved perceived behavioral

changes due to FP outreach, and 3) The need to include men and provide additional information about possible FP side effects.

Results

Table 1 presents the demographic characteristics of our sample. About 53% of participants were aged between 18 and 29, and the
remaining 47.8% were 30 years or older. Most participants were married (46.8%) or in relationship (31.9%), and about 21% were
single. While the majority had primary (38%) and secondary or higher education (40%), some women had no education (8.5%).
In terms of employment, the majority were unemployed and housewifes (51%) compared to 19% employed, and 23.4% students.
Unemployment was highest among women in Kasai-Oriental providence (n = 9). About half of the participants had one or no
child (44.6%), 40% had 2—4 children, and some other women had five or more children (14.8%).

Increased Family Planning Outreach and Improved Perception of Participants About FP
USAID IHP’s FP campaign reached 95.7% of women interviewed (Table 2). Women reported noticing USAID FP/RH
information campaigns about birth spacing, contraceptive methods, where to access and how to use contraception,

menstrual hygiene, and sexually transmitted diseases. Several women shared:
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Table | The Characteristics of Study Participants by Province, DRC 2023

Variables Total Sud-Kivu | Tanganyika | Haut-Katanga | Kasai-Oriental
47 (%) n n n n

Age

18-29 25 (53.1) 7 6

30+ 22 (46.8) 5 6

Marital Status

Married 22 (46.8) 4 6 2 10

Single 10 (21.2) 4 2 2 2

In relationship 15 (31.9) 4 3 8 0

Education

No education 4 (8.5) 0 0 2 2

Primary 18 (38.2) 5 3 2 8

Secondary or higher 19 (40.4) 6 5 6 2

No Response 6 (12.7) | 3 2 0

Employment status

Student Il (23.4) 4 4 3 0

Employed 9 (19.1) | | 4 3

Unemployed or housewife | 24 (51.0) 4 6 5 9

No Response 3 (6.3) 3 0 0 0

Parity

0-1 21 (44.6) 7 5 5 4

24 19 (40.4) 2 5 6 6

5 or more 7 (14.8) 3 | | 2

Table 2 Summary of FP Outreach and Participant’s Perception and Behavior Change
Variables Total Sud-Kivu | Tanganyika | Haut-Katanga | Kasai-Oriental
47 (%) n (%) n (%) n (%) n (%)

Noticed information about FP
Yes 45 (95.7) 12 I 12 10
No 2 (4.3) 0 0 0 2
Trust the health information from health campaigns
Yes 43 (91.5) 8 I 12 12
No 3 (64) 3 0 0 0
No Response I (2.1) | 0 0 0
Messaging motivated you to make FP decisions
Yes 42 (89.3) I 10 I 10
No 3 (64) | | | 0
No Response 2 (43) 0 0 0 2
Messaging changed your FP behavior
Yes 42 (89.3) I I 12 12
No 4 (8.5) | [ | 2
Decision making autonomy
Alone 7 (14.8) 4 | 0 2
With partner 40 (85.1) 8 10 12 10
Shared messaging with others
Yes 43 (91.4) 12 9 I I
No 2 (43) 0 | 0 |
No response 2 (43) 0 | | 0
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Yes, we noticed these campaigns showing how vulnerable mothers should plan births, and the different methods to use for
family planning.

Another woman said:

Yes, I have already been made aware of the FP and RH campaign... hygiene, prevention of sexually transmitted infections,
[and] treatment as a couple in the event of STIs.

However, several answers to the prompts reflect that women could not describe or recall more detailed information that was
shared. Among the campaign messages delivered, women'’s perception and recall of outreach on birth spacing and its benefits
was the highest. For instance, when women were asked, “‘Can you remember what the message was telling you?”” several women
stated:

It [the message] was about family planning so to give birth you have to wait at least 2 years like me; I just conceived three years
and eight months after my last birth.

Many women also highlight the benefit of FP and birth spacing:

The message was saying that it is necessary to plan the births for a better life because some people give birth a lot and
unfortunately lack the means to educate the children and to clothe them.

Similarly, other women mentioned:

The message said FP helps us to space births. Given the precariousness of life that pushes some parents to abandon their
children on [the] street. We must plan births to avoid this problem.

Women reported receiving FP/RH information in health facilities, hospitals, schools, and churches, as well as by radio,
media, community workers, and relatives. For example, several women mentioned:

I get these messages in health centers, through radio channels, in the church, through the teaching of mothers, and even
community workers who go to the house raising awareness on FP by different methods.

Furthermore, data shows frequent sharing of information among people in all provinces. The majority of women (91.4%)
indicated sharing some type of FP outreach with friends, sisters, or other family members, including partners. This
sharing of knowledge aids in expanding outreach even further.

Improved Perceived Behavioral Changes Due to FP Outreach
As indicated in Table 2, 89.3% of women reported that the campaign and outreach programs had motivated them to make
FP/RH decisions and change their behavior in an ongoing way. As an example, one woman said:

Thanks to this message I managed to space all my births because before that I was giving birth every year.
Another woman stated:

These messages are good and motivate me. I call on other women to listen to them and follow them because for me I no longer
give birth every year and it’s good for my life.

As for whether the messages had changed their behavior, most women responded positively. Two main messages that
motivated women to consider FP were about the benefits of FP on health and financial well-being (eg, being able to
provide for their children). One woman asserted:

I was motivated first by my state of health — sometimes it happens after I have a child— The womb can deteriorate and
sometimes even heavy bleeding, and [second because of] the [the need for] providing for the lives of children.

When asked whether they decided about FP/RH on their own or with a partner, only 14.8% women (four single and
three married) stated they had decided on their own. In contrast, 85.1% of the women (six single and nineteen
married) reported having made the decision with their partner. A couple of women mentioned:
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When I followed the messages, I told my husband about it, and we decided on the [FP].

Improving the Program by Including Men and Providing Information About FP Side
Effects

The women also had some feedback on how to strengthen the campaigns and make them more effective. Most women
recommended educating not only women but also men about FP/RH through these campaigns. Some women also
suggested to “add training and multiply awareness sessions in the community.” Utilizing various mediums to continue to
spread messages was also common feedback for ensuring the campaigns reached as many people as possible. Several
women made comments similar to the following:

I think you have to talk to men because the decision comes from them.
Please involve men in those FP/RH campaign so that they will support us for it.

When asked if they trusted the health information that comes from the public health campaigns, 91.5% of women
responded “yes”, in comparison with 6.4% who said “no”, while 2.1% did not respond. The concerns among those 6.4% of
women who did not trust the information from the campaign were related to possible side effects of contraception that were not
communicated during the FP campaign. For example, one woman stated, “I don’t trust health campaigns because they never
talk about undesirable effects”, and another woman mentioned, “I don’t have 100% confidence in public health campaigns
because we have noticed undesirable effects related to contraceptives.” Trust was lowest in Sud-Kivu providence (n = 3).

However, several of the women expressed trust and confidence, highlighting the importance of learning about

contraceptive methods. One woman said:

I have confidence in health campaigns because of contraceptives effectiveness and we consult qualified personnel in health

facilities. But we wish to interact more with nurses.
Another woman stated:
This campaign is good because it helps the person to develop further her contraceptive methods.
Finally, some common questions from respondents centered around contraceptive use, asking:
How can we know the best contraceptive method for us?
Is it necessary to go to [a] health facility before using contraceptives?

Do those who use the injection as a means of contraception no longer see their periods?

Discussion and Recommendations

Our findings show that women noticed FP messages from various platforms, shared them with other community members, and
found them useful in improving their FP/RH decision making. This indicates the positive contribution of USAID IHP in
raising awareness about FP and RH. Additionally, about 55% of women (n=26) were able to recall the message about the link
between family planning/birth spacing and financial health/ability to care for and educate current children. This conveys that
many women are not only concerned about adverse health outcomes due lack of FP, but they are also concerned about the
economic consequences of it. This finding is aligned with previous studies that showed partners, who were educated about the
benefits of FP regarding families’ economic well-being, were more likely to attend FP services.'> Therefore, future FP
campaigns should focus on both the health and economic benefits of FP.

Furthermore, in some cases, narrative comments from the women reflect that male partners lack information about
FP and RH yet hold some or all of the couple’s decision-making power. Previous research also shows that in
developing countries, often FP decisions are not made only by women but rather jointly with their husband or their
husband make the decision for them.'®"° Educating women alone about FP may also lead to spousal violence as some
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women may encounter resistance from their partner about use of contraception.”’ Therefore, we recommend FP
campaigns increase focus on men and include effective and evidence-based FP outreach programs aimed directly
toward men.

Our data also shows that about 27.6% of women (n = 13) could not describe or recall more detailed information that was
shared with them through these campaigns. Placing details in a story context and/or tying them to common everyday life
analogies may improve internalization and retention. Research shows that the use of stories or storytelling can be effective in
sharing knowledge, as stories can yield knowledge, attitudes, beliefs and behaviors from individuals by displaying a simple
image.>' We also recommended that future USAID FP outreach programs include early-stage co-creation with women and
partners, along with short longitudinal specific content recall/internalization testing prior to launch and scale-up. According to
Synder, conducting formative research with members of the community, including community boards and even hiring local
staff can create a viable campaign which could result in a robust program.** Additionally, a mid-program or mid-campaign
dipstick evaluation on beneficiary perception and experience of campaign structure (in addition to content recall/update
indicators) may be useful for strategic iteration.

Finally, several women indicated a desire for more extensive information about FP methods, especially regarding side
effects. Many women are aware of the side effects of contraception through personal experiences. For example, some women
shared concerns about the stopping of menses. Some prefer that the FP method does not interfere with menstruation. Women
did not know about scheduled bleeding or amenorrhea. Some women pointed out that the potential side effects of contra-
ception were not communicated by health professionals or the campaigns. If such interventions and campaigns are not
transparent and explicit about the side effects, it can erode community trust in the campaigns.

Educating women and discussing possible side effects of contraception not only builds trust but also offer additional
benefits, such as empowering women to make informed choices and actively participate in their healthcare.”> Moreover,
being aware of potential side effects can enhance patient compliance. When individuals are prepared for potential
temporary discomfort or changes in their bodies, they are more likely to continue using the chosen contraceptive method
as prescribed, thus reducing the risk of discontinuation.® Additionally, since every individual’s body reacts differently to
medications, including contraceptives, discussing side effects enables healthcare providers to tailor their recommenda-
tions based on a patient’s medical history, lifestyle, and preferences. This ensures not only reduced side effects but also
a more personalized and effective contraceptive method.”

Our study also has some limitations. While interviewers asked specifically about USAID FP campaigns, there could be a
small number of women who may have heard about FP from other sources and might be unable to discern or accurately
remember if it was from a USAID campaign or another source. In addition, the generalizability of these findings may be
limited due to the small sample size. However, our study provides insight as to how women receive information and whether
they find the information useful and pass it to other women in their community. In particular, women’s feedback about the FP/
RH campaign and our recommendations can inform future FP programs and interventions.

Conclusion

Our study shows that, overall, the USAID IHP’s FP campaigns had a positive impact on communities in the DRC.
Women noticed and shared FP messages, particularly recognizing the link between FP and financial well-being.
Therefore, the program helped with informed FP/RH decision-making and women’s perceived behavior changes.
However, our study also highlights the need to target men in these campaigns and improve information retention.
Additionally, transparent communication about side effects is essential to maintain community trust. Despite limitations,
our research provides valuable insights for future FP programs, emphasizing the importance of including both women
and men in outreach efforts and continuous evaluation.

Ethics Approval and Informed Consent

We received Institutional Review Board (IRB) from Abt Associates on (on June 1, 2023). Data were collected through in-person
interviews at health venues, where confidentiality was ensured. Additionally, informed consent was received verbally and
recorded on forms. The participants’ informed consent included permission for the publication of anonymized responses. We
only interviewed participants between ages 18 to 49 and participants under the age of 18 were not considered for this study.
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