
The surveys also measured the cam-
paign’s effects on the likelihood that
young people would seek services and use
a modern family planning method. As a
result of the campaign, young people in
campaign sites were more likely to visit a
health center (odds ratio, 4.7) and to visit
a youth center (14.0) than were re s p o n-
dents in comparison sites (Table 3). No-
t a b l y, the campaign encouraged gro u p s
that are historically less likely to seek ser-
vices to visit a health center: males, single
people and those who lack sexual experi-
ence (not shown). Among those exposed
to the campaign, almost equal pro p o r t i o n s
of young men and women (29% vs. 28%)
and of sexually inexperienced and expe-
rienced youths (27% v. 31%) visited a
health center. The gap between single and
married people also was smaller than ex-
pected (27% vs. 41%). In contrast, single
people, sexually experienced youths and
urban residents were more likely than
their married, sexually inexperienced and
rural peers to visit a youth center.

Use of modern contraceptives incre a s e d
significantly in campaign sites between
surveys: Among respondents who had
had sex within the previous six months,
the proportion who reportedly used a
modern method during their last sexual
encounter (not shown) rose from 56% at
baseline to 67% at follow-up (odds ratio
f rom multivariate analysis=1.7, p<.05).
Use of modern methods did not change
significantly in comparison areas.

By far the campaign’s biggest effect was
to convince sexually experienced young
people to stick to one partner (Table 3):
Sexually experienced respondents in cam-
paign sites were much more likely than
those in comparison sites to report taking
this action as a result of the campaign

Behavior Change
In theory, increased knowledge and
heightened approval lead people to 
recognize that new behaviors can meet a
personal need, to decide to take action
and, eventually, to adopt new practices.
The follow-up survey asked young peo-
ple who were exposed to the campaign—
regardless of whether they lived in cam-
paign or comparison sites—if they had
practiced certain safer sexual behaviors as
a result. Saying no to sex was a major cam-
paign message, but the phrase covers a
wide range of possible behaviors and may
best be interpreted as a sign of intention
rather than actions taken. The odds that
respondents reported that they had said
no to sex in campaign sites were 2.5 times
as great as the odds that youths in com-
parison sites said so. Young people at 
campaign sites also were somewhat more
likely than youths in comparison sites to
say that they were continuing to abstain
f rom sex as a result of the campaign,
which may indicate positive intentions.

A c c o rding to the multiple re g re s s i o n
analysis, young women were more likely
than young men to report having said no
to sex. In part, this re flects that young
women are frequently pre s s u red by
boyfriends and older men to have sex (not
shown). However, it also may suggest a
positive change in women’s attitudes about
g e n d e r- a p p ropriate behavior: As a re s u l t
of the campaign, some young women may
have come to believe that they had the right
and responsibility to refuse unwanted sex.

(odds ratio, 26.1). They also were 
substantially more likely to start using
condoms (5.7). 

Effect of Different Components
To determine which campaign compo-
nents were most effective, we assessed the
impact of each independently. These
analyses include all respondents in both
campaign and comparison areas who
were exposed to at least one component.
Bivariate analyses found that nearly all
campaign activities and materials had a
s i g n i ficant impact on a broad range of re-
spondents’ self-reported actions. How-
e v e r, these analyses do not take into ac-
count that most respondents were
exposed to multiple campaign activities
and materials. There f o re, we conducted
a multivariate analysis that controlled for
respondents’ exposure to all other cam-
paign components (Table 4).

Although posters had the gre a t e s t
reach, they had relatively little impact on
respondents: Only discussion with friends
and with teachers and intention to con-
tinue abstaining from sex were positive-
ly affected by posters, and the odds ratios
w e re small. Launch events proved to have
the strongest impact. Exposure to these
events substantially increased the odds of
youths’ discussing re p roductive health is-
sues with others and of seeking services;
it also significantly increased their likeli-
hood of adopting safer sexual behaviors.
( We cannot explain its dispro p o r t i o n a t e
impact on avoiding sugar daddies.)
L e a flets also proved surprisingly eff e c t i v e :
Although the odds ratios were smaller
than those for launch events, exposure to
l e a flets significantly increased the likeli-
hood of every outcome except the inten-
tion to continue abstaining from sex. Dra-
mas, which reached fewer than half of
respondents, promoted discussion and
health center visits.*

Along with more limited exposure, the
remaining components had far less impact.
These components may have had a stro n g e r
e ffect on sexually experienced young peo-
ple than on respondents as a whole, but
small sample sizes make it impossible to an-
alyze this subgroup separately.

Sixty-one percent of respondents 
exposed to the campaign, in both cam-
paign and comparison sites, saw or heard
at least three campaign components. As
the number of campaign materials and ac-
tivities to which young people were 
exposed increased, their likelihood of dis-
cussing re p roductive health issues, of
adopting safer sexual behavior (except
avoiding sugar daddies) and of seeking
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Table 4. Odds ratios from multivariate analyses indicating the likelihood of taking action as a
result of exposure to individual campaign components, by component, campaign and com-
parison sites combined (N=1,263)

Action Posters Launch Leaflets Dramas News- Radio Peer Hot
events letter program educator line

Had discussion
With friends 1.6** 2.7*** 1.9*** 1.7*** 1.5* 1.2 0.8 1.7
With siblings 1.4 2.3*** 1.5** 1.6*** 1.3 1.6** 1.0 1.6
With parents 1.4 2.4*** 1.7*** 1.4* 1.1 1.2 1.0 1.5
With teachers 1.6* 1.5* 1.6** 1.2 1.5* 1.4 1.0 1.6
With partner 1.2 2.0*** 1.6** 1.5** 1.4 1.1 1.1 1.9*

Adopted safer sexual behavior
Said no to sex 1.2 1.8*** 1.6*** 1.3 1.0 1.3 0.7 1.5
Continued abstinence 1.8** 1.4* 1.2 0.9 1.5 1.1 0.9 1.0
Avoided “sugar daddy” 2.7 35.9*** 0.3*** 0.4** 2.5** 1.4 0.4 1.7

Sought services
At health center 1.6 2.1*** 1.6** 1.8*** 1.0 0.6* 1.0 2.5***
At youth center 2.1 2.5*** 1.9* 1.2 2.0** 1.9** 1.5 1.2

*p<.05. **p<.01. ***p<.001. N o t e s : R e gression analysis controlled for respondents’ age, sex, education, sexual ex p e ri e n c e, marital sta-
tus and urban-rural residence. One respondent was dropped from analysis because of missing data.

*The results also show that respondents who attended a
drama or received a leaflet had a reduced likelihood of
avoiding sugar daddies. These findings are difficult to
explain, but we suspect that they result partly from small
Ns—i.e., few teenagers both were exposed to these pro-
gram components and were accosted by sugar daddies.


