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on diverse opportunities to communicate EHP messages, 
such as community-wide meetings called by village chiefs; 
special events, like “Cancer Day”; and meetings of par-
ents, church members and women’s savings clubs. Some 
focus group participants mentioned having heard Green 
Volunteers communicating EHP messages when speak-
ing casually with tea pickers in the fields or at commercial 
centers, with miners at quarry sites and with small groups 
of women. In the focus group discussions conducted with 
tree planting groups, participants confirmed that Green 
Volunteers had led discussions on EHP topics during their 
regular meetings; some groups reported that this had oc-
curred every time they met.

Intervention Acceptability 
Green Volunteers indicated that they supported the addi-
tion of EHP activities to their conventional responsibilities. 
Two-thirds reported that it was completely acceptable to 
discuss family planning at public meetings, and the remain-
ing third said that it was sometimes acceptable, depending 
on the message. When asked what family planning has 
in common with tree planting and GBM’s other core ac-
tivities, all Green Volunteers were able to articulate at least 
one way in which their new responsibilities were consis-
tent with the GBM mission; the most common response 
was that slower population growth reduces consumption 
of natural resources and environmental degradation. All 
42 Green Volunteers indicated their interest in continuing 
their EHP activities; 35 spontaneously mentioned a desire 
to continue educating on family planning in particular.

Key informants appreciated GBM’s work in strengthen-
ing ties between the community and family planning ser-
vices. Some of those interviewed commented that Green 
Volunteers played an essential role by stimulating com-
munity interest in the topic of family planning and assem-
bling an audience. Nearly all said that the community had 
responded positively to Green Volunteers’ EHP activities. 
Several reported high turnout for public meetings orga-
nized to discuss family planning topics, and said that audi-
ences had been enthusiastic and posed many questions, 
particularly when a community health extension worker 
was present to provide information about specific contra-
ceptive methods. One key informant recounted:

“I mean, [there was] question after question….Because 
people were trying to understand family planning, some 
saying ‘my wife heard this, I heard this in the market.’ And 
men wanted to know about the coil. Another thing we 
noted is that men were visual. When you talk[ed] about 
the female condom, men wanted see [what] it looked like, 
as well as the demonstration. When you talk[ed] about the 
coil, they wanted to touch it.”

The public discussions served as good opportunities to 
correct misconceptions about methods. For example, one 
key informant reported that community health extension 
workers refuted myths about the IUD’s safety, while anoth-
er said that they confirmed a client’s right to have an IUD 
removed at any time. Some key informants commented 

sion officers observed a total of 47 Green Volunteer–led 
community meetings: one meeting each for 37 Green Vol-
unteers and two meetings each for five. The completed 
performance monitoring forms indicated that the Green 
Volunteers usually prepared well for meetings (98% of ob-
served meetings), used the flipbooks (87%), had effective 
presentation skills (94%) and provided clear and simple 
answers to questions (96%).

Survey responses at the eight-month follow-up indi-
cated that the 42 remaining Green Volunteers had ad-
equately mastered the concepts taught during the project-
supported training. More than 80% correctly answered at 
least seven of 10 questions concerning essential EHP and 
family planning knowledge (Table 2). Nearly all Green Vol-
unteers reported that they felt well prepared or sufficiently 
knowledgeable to conduct EHP activities; the three who 
reported not feeling well prepared attributed this to the 
training being too short.

Key informants confirmed that EHP activities had been 
implemented as intended. Most had observed Green Vol-
unteers providing community education to groups of 20–
150 participants. The majority commented that the Green 
Volunteers appeared to have been well trained by GBM; 17 
of 20 informants had confidence in Green Volunteers’ abil-
ity to conduct community education on EHP topics. Those 
expressing reservations noted that because Green Volun-
teers’ technical knowledge about family planning meth-
ods is limited, they should be supported by a community 
health extension worker to ensure that the community 
receives complete information. Several informants men-
tioned that the intervention was effective in part because 
Green Volunteers routinely worked in pairs and GBM’s 
extension officers teamed less skillful individuals with oth-
ers who were strong in conducting community education.

Participants in all 16 focus groups reported that Green 
Volunteers had conducted community education sessions 
on the connections among family planning, healthy timing 
and spacing of pregnancies, and the environment. Their 
accounts indicated that Green Volunteers had capitalized 

TABLE 2. Levels of family planning knowledge among Green Volunteers 

Measure % or mean  
(N=42)

Knows women should wait until age 18 before becoming pregnant 69
Knows women should wait ≥2 years after a birth before 

becoming pregnant 81
Knows women should wait six months after a miscarriage before

becoming pregnant again 40
Can name ≥2 health risks to children from poorly spaced births 48
Can name ≥2 health risks to mothers from poorly spaced births 81
Can name ≥2 health risks to women who become pregnant

before age 18 55
Can name ≥2 nonhealth benefits of HTSP 98
Knows family planning methods can help women and couples achieve HTSP 100
Can name ≥2 natural resources impacted by population growth 100
Can name ≥4 family planning methods 98

Mean no. of correct responses 7.7
Correctly answered ≥7 questions  81

Note: HTSP=Healthy timing and spacing of pregnancies.


