
the effect of the GO launch on clinic per-
formance in terms of the number of new
clients.

Analytic Framework
The classical demographic transition the-
ory emphasized the role of socioeconom-
ic changes in the decline of fertility.7 This
theory attributed fertility decline to de-
creasing parental demand for children re-
sulting from urbanization, industrializa-
tion and other structural economic
changes; however, recent analyses of his-
torical and contemporary fertility declines
have challenged the claim that socioeco-
nomic change precedes fertility decline.8
Several Asian and Latin American coun-
tries (Bangladesh and Haiti, for example)
that have recently experienced substan-
tial declines in fertility also have low lev-
els of industrialization and urbanization.9
Indeed, empirical evidence from a vari-
ety of historical and geographic settings
point to the fact that fertility change is a
complex procedure, which is unexplain-
able by any simple set of social and eco-
nomic parameters.10

More recent explanations of fertility de-
cline have emphasized the importance of
ideational change.11 Ideational change
refers to a shift in thinking and the diffu-
sion of that new thinking through forces
operating at the community level. The
ideation model of fertility transition at-
tributes fertility decline to the diffusion of
new ideas and practices and emphasizes
the role of communication in fertility-
behavior change. There is an increasing
body of literature proposing that com-
munication has a significant impact on
contraceptive behavior.12

The ideation model that we employ to
assess the effects of the GO campaign is a
predictive model derived from the diffu-
sion of innovation theory;13 however, un-
like the diffusion of innovation model,
which is basically a stage model, the
ideation model recognizes that behavior
change is influenced by a number of cog-
nitive, emotional and social interaction
variables operating synergistically. The
model further posits that ideation is in-
fluenced by communication and that it de-
pends on social and demographic vari-
ables such as education, religion, age,
parity and place of residence. 

Five factors representing the cognitive
and social interactive aspects of ideation
provide the basis for our analyses of the ef-
fects of the GO communication campaign
on contraceptive use. These factors include
knowledge of contraceptive methods, at-
titudes toward the practice of contracep-

of selectivity bias, prior values of family
planning–related attitudes and behavior
are included in the models estimating
ideation and contraceptive use.

Service Statistics
The other data source used here is the
SFPS service statistics from October 1998
to November 1999. The SFPS project
helped develop a system for collecting and
compiling family planning–related service
statistics in project sites. While the quali-
ty of data is not uniform for all sites, most
statistics reported are of relatively good
quality. Using the interrupted time-series
analytic method, which shows the change
in the trend in the number of new clients
before and after the campaign launch, we
analyzed the service statistics to document

tion, discussion of family planning with
peers, discussion of family planning with
a spouse or partner, and the attitude of a
spouse or partner toward family planning.
In applying the ideation model, we are im-
plicitly positing that communication in-
fluences contraceptive use not only di-
rectly, but also indirectly through ideation.

We obtained a measure of overall
ideation by combining the five ideation-
al variables. The variables were treated as
categorical variables, taking on the value
of 1 if the criterion is met and 0 if not. The
resulting overall ideation score was sim-
ply the sum of these individual items. The
internal reliability was measured by Cron-
bach’s alpha (0.66 at the baseline and 0.74
at follow-up).

We start the analysis of the impact of
campaign exposure by examining the
changes in ideation between the baseline
and the follow-up, while highlighting the
role played by campaign exposure in the
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Table 2. Percentage distribution of study par-
ticipants and odds ratios showing likelihood
of exposure to GO campaign, by social or de-
mographic variable and prior family planning
attitudes and practices

Variable % Odds ratio z

SOCIAL/DEMOGRAPHIC CHARACTERISTICS
Education
None (ref) 18.2 1.00 na
Primary 25.9 4.20*** 3.099
≥secondary 55.9 5.82*** 3.560

Religion
Christian 77.1 0.53 �1.923
Non-Christian (ref) 22.9 1.00 na

Region of residence
Southwest (ref) 18.6 1.00 na
North 27.1 1.60 1.292
West/Littoral 19.3 1.18 0.517
Center 35.0 2.12** 2.589

Age-group
<25 years (ref) 41.3 1.00 na
25�34 28.9 0.77 �1.086
≥35 29.8 0.57* �2.075

Residence status
City/large town 53.1 1.20 �0.871
Small town/village (ref) 46.9 1.00 na

Access to mass media
No. of communication

media 1.15 1.44*** 3.496

PRIOR IDEATION & CONTRACEPTIVE USE, 1998
Prior contraceptive use
Modern 15.6 1.70 1.526
Traditional 22.2 1.33 0.883
None, intending to use

modern 32.0 1.55 1.518
None, not intending to use

modern (ref) 30.2 1.00 na

Prior overall ideation
Mean score 2.31 1.11 1.208

Pseudo-R2 13.99
Hosmer-

Lemeshow χ2/prob. 4.53/0.605
% correctly classified 68.3
N 571

*p≤.05. **p≤.01. ***p≤.001. Notes: ref=reference group. na=not
applicable.

Table 3. Mean value or percentage of respon-
dents reporting particular behavior, by base-
line and follow-up values and percentage
change, according to exposure to GO cam-
paign (N=571)

Variable Total Exposed Not exposed

Overall ideation score
Baseline 2.31 2.66 2.11
Follow-up 2.59 3.16 2.27
% change 12.1 18.4 7.5
t 4.606 4.757 2.131
p .0001 .0001 .0338

Mean no. of modern methods known
Baseline 4.72 5.18 4.45
Follow-up 4.74 5.70 4.18
% change 0.4 10.0 �5.8
t 0.284 4.042 �2.63
p .776 .0001 .009

% who approved of family planning
Baseline 70.7 80.0 65.4
Follow-up 72.8 85.7 65.4
% change 3.0 7.1 0.0
z 0.789 1.554 0.000
p .430 .120 1.000

% who discussed family planning
with spouse or partner
Baseline 32.7 41.9 27.4
Follow-up 45.2 52.8 40.7
% change 38.2 26.5 48.5
z 4.308 2.248 3.789
p .0001 .0246 .0002

% who discussed family planning
with others
Baseline 29.1 35.7 25.2
Follow-up 32.4 43.8 25.7
% change 11.3 22.7 2.0
z 1.219 1.695 0.171
p .223 .090 .864

% whose spouse or partner
approves of family planning
Baseline 26.0 28.6 24.9
Follow-up 37.6 45.2 33.2
% change 43.8 58.0 33.3
z 4.125 3.539 2.458
p .0001 .0004 .014


