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She wanted to know why I chose that method at my age 
[when] there are many other methods. So I told her, based 
on what we were taught, [that] I knew there were many 
methods and I had tried all the other methods but they 
were not suitable for me. So she let me choose, and I de-
cided to go for tubal ligation. And I do not see any problem 
with it.”

Challenges with Intervention Implementation
Although our data suggest that the intervention was fea-
sible, acceptable and well-received, they also indicate that 
the health sector support offered to Green Volunteers 
needed reinforcement. Some Green Volunteers reported 
that no community health extension workers were avail-
able at the local health facility to invite to community gath-
erings or tree nursery group meetings. Others faced resis-
tance from community health extension workers, some of 
whom were reluctant to travel to the village because of the 
lack of a transportation allowance. Eight Green Volunteers 
reported receiving no help at all from community health 
extension workers. Seven of 20 key informants said that 
adequate logistic support should be offered to commu-
nity health extension workers to allow them to conduct 
community outreach activities; seven also mentioned that 
Green Volunteers should receive a greater transportation 
allowance to permit them to move more effectively among 
communities.

Activity reporting also needed improvement. During the 
eight-month project period, only 30 of the 42 Green Volun-
teers submitted a report documenting their EHP activities, 
a finding that diverged from extension officers’ statements 
that all trained Green Volunteers conducted the work as 
intended. Moreover, the form introduced by the study to 
track Green Volunteers’ referrals of community members 
to family planning services was used inconsistently. Green 
Volunteers reported that even when they issued referral 
forms, some clients forgot to take them to the health facil-
ity, some health workers failed to fill them in and some 
clients failed to return them to the Green Volunteer once 
their visit had been completed.

Cost Analysis
Analysis of the intervention costs provide evidence of the 
value for money obtained through the EHP initiative and 
of the costs of scaling up the intervention. The planning 
and design phase accounted for US$99,800 (51%) of the 
total incremental cost (Table 3), reflecting the costs of de-
sign workshops and of activities supporting the develop-
ment, testing and refinement of intervention materials. 
International experts participated substantially in this 
phase. The second phase, preparing for program imple-
mentation, accounted for US$59,400 (31%) of the total 
incremental cost, and included the costs of producing 
intervention materials, of introducing Ministry of Health 
officials to the intervention to seek their support and of 
training Green Volunteers. Finally, in the initial service 
delivery phase, Green Volunteers performed intervention 

knowledge, attitudes and behaviors. Participants spoke 
knowledgeably about the relationship between family 
planning use and family size, and about the resultant ef-
fects on household economics, food security, children’s 
education, land management, conservation of natural re-
sources, women’s health, marital harmony and women’s 
ability to work (including on environmental conservation 
initiatives). In all 16 groups, participants reported sharing 
with others the family planning information they had re-
ceived from Green Volunteers. In all but one group, partici-
pants personally knew someone who had sought family 
planning services as a result of Green Volunteers’ discus-
sion of EHP matters. For example:

“I talked to a lady in my neighborhood that now has sev-
en children with different men, and is living at her parents’ 
home and has no husband. At first she felt uncomfortable 
[talking about family planning], but since I went to talk to 
her along with my wife who had also undergone the train-
ing with the [Green Volunteers], she felt comfortable, and 
my wife even offered to take her to a health facility, where 
she got assistance.”—Tree nursery group, male

Moreover, participants in nine focus groups said that 
they had personally sought family planning services as a 
result of EHP activities. As a female participant in a com-
munity group explained:

“I became interested [in tubal ligation] after being taught 
by the Green Volunteer. I was given a form, and I went 
to the health provider, who asked me whether I had dis-
cussed [the matter] with my husband, and she requested 
that he accompany me to the health facility the next time 
he would be available. So, I went with my husband, and I 
convinced the provider that I wanted to use tubal ligation. 

TABLE 3. Incremental costs of pilot intervention and esti-
mated incremental costs of scale-up

Intervention Activity Pilot Scale-up 

Planning/design
Intervention development and curriculum

design 55,762 na
Development of intervention materials

and job aids 43,999 na
Subtotal 99,761 na

Preparing for program implementation
Printing curriculum, flip book, booklets, posters 12,426 6,023*
Green Volunteer supplies and equipment 6,597 1,466**
Ministry of Health outreach 4,512 1,003**
Training of trainers 19,337 4,297**
Training of Green Volunteers 16,571 3,682**
Subtotal 59,442 16,471

Initial service delivery
Supervision/monitoring 22,164 22,164
Stipends for Green Volunteers 11,060 11,060
Community meetings led by Green Volunteers 1,510 1,510
Subtotal 34,734 34,734

Total 193,937 51,205

*The costs of printing the curriculum and flip books were amortized over 
three years; the costs of printing posters and booklets were not, since they 
require ongoing replenishment. **Amortized over three years. Notes: All 
costs are in U.S. dollars. Sum of component costs may not equal subtotal 
because of rounding. na=not applicable.


