Effectiveness of a Behavior Change Communication Intervention

of abortion and the gestational age requirement (4.5). In
addition, the type of exposure was related to awareness.
Women who had been exposed to interpersonal communication were more likely to know the legal status of
abortion than women who had not been exposed to any
event (4.2). Likewise, women who had been exposed to
wall signs were more likely than women who had not been
exposed to any event to be aware of the legal status of abortion (1.6) and to know both the legal status of abortion
and the gestational age limit (2.5).
Table 5 (page 147) shows results from multivariate
analyses of the association between the number of message formats to which a woman had been exposed and
recalling at least one correct message in the intervention
districts. Though any exposure to an intervention communication event was not associated with recalling a correct
message, the number of activities to which a woman was
exposed was strongly associated with recall. Compared
with women who had not been exposed, women who had
been exposed to two activities had five times the odds of
recalling a correct message (5.0), and those who had been
exposed to all three activities had almost 18 times the odds
of recalling a correct message (17.6).

Intervention Effectiveness
The results of the difference-in-differences regression analysis indicate that the behavior change communication program was associated with an increase in knowledge about
abortion in the intervention districts between baseline and
follow-up, compared with the change observed in the comparison districts (Table 6). Among women in the intervention districts, the increases between baseline and follow-up
in the odds of knowing the legal status of abortion in India, of knowing the gestational age through which abortion is legal and of knowing where to obtain abortion services were significantly greater than the increases among
women in the comparison districts (odds ratios of 16.1, 7.4
and 1.9, respectively) after social and demographic characteristics were adjusted for. Compared with the increase
among women in the comparison districts of the odds of
TABLE 6. Adjusted odds ratios and regression coefficients (and 95% confidence intervals) from difference-in-differences models evaluating the effectiveness of the intervention in improving abortion knowledge and perceptions about abortion
Knowledge and perception

Odds ratio or
coefficient

Knowledge
Legality of abortion
Gestational age limit
Source of services
Legality and source of services
Any surgical method
A medical method

16.1 (11.3–22.9)****
7.4 (1.4–39.7)*
1.9 (1.4–2.6)****
14.9 (9.1–24.5)****
0.5 (0.12–1.9)
1.1 (0.7–1.6)

Perception
Social support for abortion within family
Social norms regarding abortion within community
Self-efficacy with respect to family planning and abortion
Health risks associated with unsafe abortion

0.17 (0.04–0.31)**
–0.22 (–0.37 to –0.07)**
0.18 (0.06–0.31)***
0.01 (–0.12–0.14)

*p<.05. **p<.01. ***p<.001. ****p<.0001. Notes: Odds ratios and regression coefficients are adjusted for
women’s age, education, caste, family type and wealth.
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knowing both abortion’s legal status and a source of abortion services, the increase in those odds among women
in the intervention districts was almost 15 times as great
(14.9). No difference was observed in knowledge about
specific abortion methods.
There were also significant differences between the intervention and comparison districts in changes between baseline and follow-up in perceptions about abortion. Women
in the intervention districts at follow-up reported higher
perceived levels of social support for abortion within their
families (coefficient, 0.17) and higher levels of self-efficacy
with respect to family planning and abortion (0.18), after
social and demographic characteristics were adjusted for.
However, women in the intervention districts at follow-up
reported lower perceived levels of support for abortion
within their communities than did those in comparison
districts (–0.22). There was no significant difference in perceptions about the health risks of unsafe abortion.
DISCUSSION
The purpose of this study was to assess the effectiveness
of the Kalyani behavior change communication campaign
to raise awareness among women in Bihar and Jharkhand
about legal aspects and sources of safe abortion services.
Over the two-year study period, the behavior change communication intervention was associated with improved
knowledge about the legal aspects of abortion in India
and about where to obtain safe abortion services. The
difference-in-differences regression analysis showed improvements across all knowledge indicators, except for
knowledge of specific methods of abortion, in the intervention group compared with the comparison group. In
the adjusted difference-in-differences analysis, women in
the intervention group were twice as likely as women in
the comparison group to know a legal source of abortion
services.
Both reported exposure to abortion messages and message recall improved significantly between baseline and
follow-up among women in the intervention districts. Although the intervention was designed to reach all married
women, a strong association was seen between certain social and demographic characteristics and program exposure. Married women who were younger than 25 and had
no or little education were less likely to report exposure
to the intervention than their older, more educated counterparts. In addition, women living in joint or extended
family households were less likely to attend street dramas
than women living in nuclear households. These findings
indicate that more research is needed to understand how
the intervention can be altered to reach these groups of
women.
This study also found evidence that women benefit most
from exposure to multiple message formats. Only women
who were exposed to all three message formats had higher
odds of accurate knowledge about abortion than women
with no exposure to messages. However, relationships differed by the number of formats to which a woman was ex-
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