Impact of a Family Planning Service Promotion Initiative in Cameroon
Table 5. Percentage of women using modern
contraceptives at Waves 1 and 2, and percentage change between waves, by campaign
exposure status.
Variable

Total
(N=571)

Exposed
(N=210)

Not exposed
(N=361)

Wave 1 (1998)
Wave 2 (1999)
% change
z-statistic
p

15.6
18.7
20.2
1.413
.0789

19.5
27.1
39.0
1.846
.0325

13.3
13.8
3.7
0.217
.4140

ideational factor most positively influenced by campaign exposure, with a 10%
increase among women with exposure
and a 6% decrease among those without.
Spousal communication (38%) and
spousal approval of contraception (44%)
improved significantly, independent of exposure to the campaign.
In Table 4 (page 189), we adjusted for
the confounding influence of other variables in a multiple regression model. The
model in which campaign exposure was
assumed to be exogenous (Model 1) accounted for 51% of the variance in
ideation. Moreover, Model 1 did not show
any evidence of omitted variables, as indicated by the Ramsey statistics.* Since the
mean variance inflation factor is not considerably greater than 1.0, there is no
*The Ramsey statistics are produced by STATA and test
for omitted variables in a model. A significant Ramsey
statistic (F-value) indicates that the model has omitted
important variables.
†The issue of proper identification is critical in a model
of this type. The rule of thumb in ensuring proper identification is to have as many instrumental variables (variables without direct paths to the dependent variable in
focus) as there are variables in reciprocal relationships
in the model. To ensure proper model identification, we
excluded access to media from the equation predicting
ideation, and we excluded marital status from the equation used to estimate campaign exposure.
‡The inclusion of both current ideation and campaign
exposure in the equation estimating contraceptive use
is based on the premise that the campaign has both direct and indirect (through ideation) influence on contraceptive use. The specified model, in essence, estimates
the residual effects of campaign exposure on contraceptive use irrespective of its indirect effects through
ideation. Since ideation is a strong determinant of contraceptive use, excluding it from the equation estimating contraceptive use would lead to incorrect estimation
of the effects of predictors in the equation. Given the fact
that ideation and the campaign are closely related, one
potential problem with including both in the same equation is that of multicollinearity. In the regression literature, there are a number of ways to detect the presence
of multicollinearity in a model (see reference 17). One
method consists of running a factor analysis of the predictor variables and then calculating the square root of
the ratio of the largest eigenvalue to the smallest eigenvalue (condition number). A condition number higher
than 30 suggests multicollinearity. In the estimated model
the condition number is only 10. In sum, there is no evidence that multicollinearity is a threat in the estimated
model.

190

strong evidence of multicolinearity among
the independent variables.
Prior ideation and prior contraceptive
use are strongly correlated with current
ideation. Each unit increase in the level of
prior ideation is associated with a 0.27
point increase in current ideation. Similarly, prior use of a traditional or modern
contraceptive method and prior intention
to use a modern contraceptive method are
both positively associated with increased
current ideation.
On average, the overall ideation score
was 0.74 points higher among women
with a primary education and 1.24 points
higher among those with a postprimary
education than among those without a formal education. Single women had a lower
ideation score (–0.78) than those who were
ever-married, but age had no noticeable
influence. Compared with the women in
other study regions, women in the Southwest had significantly higher ideation
scores.
Use of a health facility during the last
12 months and exposure to other family
planning messages in the media had
strong positive effects on ideation, with
scores 0.33 and 0.38 points higher, respectively, than for nonuse of a health facility or lack of exposure to other media
messages. Finally, even though all of these
variables had varying degrees of effects
on ideation, exposure to the GO campaign
maintained a strong positive influence on
ideation (0.3).
Since ideation and campaign exposure
were determined within the same time period, the direction of causation between
the two variables should not be taken for
granted. It is possible that the relationship
between the two variables is reciprocal. It
is also possible that there is an overlap between the sets of variables that affect
ideation and campaign exposure. Under
these conditions, campaign exposure cannot be assumed to be exogenous in the
model predicting ideation, as we have
done in the model reported above.
If campaign exposure is endogeneous
to ideation, the basic regression assumption concerning no correlation between
the independent variables and the error
term in the equation predicting the dependent variable is violated, and the estimated parameters would be biased and
inconsistent.17 However, given the high
level of variance explained (49%), it is easy
to argue that endogeneity is not a serious
threat in this case.
Moreover, it can be assumed that the
unobservables affecting current ideation
were similar for prior ideation. Therefore,

to some extent, the inclusion of prior
ideation in the estimated model helps to
control for possible endogeneity in the
data. Notwithstanding this, we estimated another model that explicitly controlled
for endogeneity.18 In this model (Model 2),
the predicted value of campaign exposure
was included in place of the observed
value. The effect of the predicted variable,
which is purged of all extraneous influences, is significant, indicating that the
campaign has a causal effect on ideation.†
Change in Modern Contraceptive Use
Contraceptive prevalence for all women
increased by 20% between the baseline
and the follow-up (Table 5). While the
prevalence of contraceptive use increased
slightly among women who were not exposed to the campaign (4%), among those
who were exposed there was a considerable and significant increase (39%).
Women who were exposed to the campaign contributed the large majority (89%)
of the overall increase in contraceptive use
(not shown).
We also gauged the effects of the campaign on contraceptive use by analyzing
the women’s change in contraceptive status between the two surveys. Thirteen percent of the women not using a modern
method in the DHS were doing so by the
follow-up. More importantly, the proportion of women who started using a
modern contraceptive method since the
DHS baseline was almost three times as
high among women exposed to the campaign (23%) as among those who were not
exposed (8%).
Results of the conditional change model
are reported in Table 6. Two different models were estimated: one with current overall ideation (Model 1) and the other with
individual elements of current ideation
(Model 2).‡ Each of the models explains
approximately 20% of the variance in
modern contraceptive use.
The single most significant correlate of
modern contraceptive use was prior use
of a modern method. Women who were
previously using a modern method were
almost six times as likely as previous
nonusers to have been currently using a
modern method in both Model 1 (odds
ratio, 5.8) and in Model 2 (5.6). Although
their effects were positive, neither prior use
of traditional method nor prior intention
to use a modern method was a significant
determinant of current contraceptive use.
As expected, Model 1 shows that current
ideation was strongly and positively associated with modern contraceptive use
(1.4), indicating that an increase of one unit
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