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potentially confounding covariates were used to test for dif-
ferences between groups. Four multivariate models are pre-
sented; three compared women in comparison areas with 
either all women residing in intervention areas, those resid-
ing in intervention areas who had been directly exposed to 
the intervention and those residing in intervention areas 
who had been indirectly exposed, while the fourth com-
pared women had been directly exposed with those who 
had been indirectly exposed. For most indicators, we used 
logistic regression models and present the results as odds 
ratios; the exception is the contraceptive awareness index 
score, for which we used a multiple linear regression model 
and present the results as regression coefficients.

The longer-term effects we are measuring in intervention 
areas concern two groups of women. We hypothesize that 
better outcomes among women indirectly exposed to the 
intervention than among those in comparison areas would 
indicate that community-level effects of the program dif-
fused to young people who had not been directly exposed 
to the intervention and that these effects were sustained 
over time. Moreover, better outcomes among those directly 
exposed to the intervention than among those in compari-
son areas would suggest that the messages conveyed by 
the program were retained by participants over time and 
as they made transitions into new phases of reproductive 
life. Finally, better outcomes among those directly exposed 
to the intervention than among those indirectly exposed 
would suggest that direct exposure to the program was 
indeed more beneficial than indirect exposure in terms of 
enhancing women’s knowledge and levels of health-pro-
moting behaviors.

RESULTS

Intervention Exposure
Of the 2,130 women interviewed from the intervention 
areas, 25% had been directly exposed to one or more in-
tervention activities in 2002–2009 (Table 1). Of those who 
had been exposed, a majority (61%) had attended cultural 
programs that promoted reproductive health messages. In 
addition, nearly one-third had attended group meetings in 

interview. A third indicator assessed whether the respon-
dent had initiated contraceptive use within three months 
of marriage, and was restricted to women at parities 0 or 
1 who had been married for 6–48 months at the time of 
survey. Finally, we assessed whether the respondent had 
initiated contraceptive use within three months of her first 
birth; this indicator was restricted to women at parity 1 or 
greater who had had their first birth 3–48 months before 
the survey.
•Independent variables. Our key independent variables 
were whether the respondent resided in the intervention 
areas or the comparison areas and, among those who lived 
in intervention areas, whether they had been exposed to 
the PRACHAR program. Some women would have been 
directly exposed to the program components described 
earlier. Others, including those who migrated to interven-
tion sites following marriage, may not have been exposed 
directly; we consider these women to have been indirectly 
exposed—for example, to the prominent wall paintings 
and other public messages displayed by the PRACHAR 
project and visible for some years following its completion, 
to messages conveyed through family members or others 
who had been directly exposed to the program, or simply 
to the new practices adopted by a sensitized community. 
We categorized respondents as directly exposed if they 
reported that they (or their husband) had participated in 
program activities, and as indirectly exposed if they did 
not report such participation. Because PRACHAR did not 
have a campaign brand, some women may not have been 
able to recall whether an activity they had attended had 
been organized by the program; however, we note that 
the PRACHAR program and its staff were closely engaged 
in community activities, and that even at the time of the 
follow-up survey, many women in intervention sites were 
familiar with the PRACHAR project.
•Covariates. Other variables included in our analyses were 
the respondent’s age, educational attainment (in years), 
work status (whether she had worked for pay in the past 
12 months), caste (whether she belonged to socially ex-
cluded groups, specifically scheduled castes or tribes), re-
ligion (classified as Hindu or other), household economic 
status (categorized as wealth quintiles), duration of resi-
dence in the place of interview and number of surviving 
children. We also included husband’s educational attain-
ment as a covariate, and present descriptive data on hus-
band’s age and economic activity (paid or unpaid work) to 
provide a more complete profile of our sample.

Analyses 
We assessed whether the outcomes described above dif-
fered between women in comparison areas and those in 
intervention areas, and between women in intervention 
areas who were directly exposed to the PRACHAR pro-
ject and those in intervention areas who were indirectly 
exposed.

Bivariate analyses (t tests) and multivariate analyses 
(multiple or logistic regression models) that adjusted for 

TABLE 1. Percentage of married women aged 15–34 in  
intervention areas who reported having been exposed to 
PRACHAR activities, Bihar, India, 2013

Measure

All women
Exposed to at least one PRACHAR project activity 24.8

Women exposed to at least one PRACHAR activity
Attended cultural program on reproductive health issues 61.3
Participated in group meeting on reproductive health issues 31.8
Participated in reproductive and sexual health 

training for adolescents 30.9
Counseled by change agent during home visit 29.3
Participated in infotainment program for newlywed couples 7.7

Notes: Percentages include women who did not participate in the speci-
fied activity, but whose husband did. PRACHAR=Promoting Change in 
Reproductive Behavior.
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