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strengthening community-based distribution of family 
planning information and services, strengthening supply 
chain management, training more health workers and im-
proving commodity security.

Most decision makers in Kenya (82%) believed that the 
family planning advocacy messages they had received were 
relevant to their goals as policy formulators, legislators and 
budget managers; however, in Ethiopia and Malawi, only 
about 60% of decision makers believed this.

Family Planning Advocacy Audiences and Messengers
When asked what audiences advocates should address, 
respondents in all three countries noted the importance 
of bringing representatives of multiple government sec-
tors together to promote family planning’s broad develop-
ment benefits. One Kenyan decision maker said “There is 
a need to involve people in the agriculture, water and en-
vironment sectors to help them understand the relevance 
of family planning.” In addition, respondents in all three 
countries emphasized engaging religious and traditional 
leaders because of their influence on communities. To 
this point, a decision maker in Malawi said “The imams in  
Malawi [helped] to dispel misconceptions about Islam and 
family planning.”

Although many respondents agreed that both national 
and international actors have a role to play in family plan-
ning advocacy, nearly all said that national stakeholders 
must take the lead. One Kenyan advocate explained “Na-
tional experts understand the issues, the context in which 
things are done, and they are able to articulate the issues in 
a manner that will move the policymakers to take actions.”

Factors in Family Planning Decision Making
According to our card-sorting results, decision makers in 
Ethiopia and Kenya generally ranked factors related to the 
practicality of a family planning program highest in terms 
of importance to decision making (Table 4): first, evidence 
and data showing the impact of policy options, followed 
by cost of implementation, cost-effectiveness and compet-
ing political priorities of other government sectors. Advo-
cates perceived that a program’s short- and long-term im-
pact would be most important to decision makers—a factor 
that decision makers ranked eighth; they underestimated 
decision makers’ top priority, evidence and data, by rank-
ing it fourth. Advocates and decision makers ranked only 
three factors the same: cost of implementation (second), 
impact on reelection (11th) and personal experience with 
family planning (12th).

The factors ranked by decision makers framed open-
ended questions in our interviews centering on how the 
following topics influence family planning policies and 
budgets.
•Personal, religious, cultural and political factors. Although 
the participants interviewed for this study generally sup-
ported family planning, they noted that religious, cultural 
or social values regarding childbearing and family plan-
ning prevent some politicians and other decision makers 

(Table 3). Advocates correctly perceived that decision mak-
ers would rank maternal health benefits as the most con-
vincing reason to support family planning; however, they 
believed that decision makers’ second and third most con-
vincing reasons would be family planning’s contribution 
to national economic growth (ranked fourth by decision 
makers) and the cost-effectiveness of implementing family 
planning programs (ranked seventh by decision makers).

Asked what specific actions family planning advocacy 
messages directed them to take (not shown), decision 
makers and advocates both cited increasing resources 
for commodities. In addition, respondents frequently 
cited increasing health and reproductive health budgets, 
and bringing the government’s contribution closer to the 
amount of donor funding. Other specific and concrete 
actions of family planning messages commonly cited by 
respondents in all three countries were increasing access 
to family planning services for underserved populations, 

TABLE 3. Ranking (and average score) of how convincing decision makers consider 
family planning advocacy messages, by type of respondent, Ethiopia and Kenya

Message Decision makers 
(N=29)

Advocates 
(N=12)

Improves maternal health 1 (1.29) 1 (1.45)
Improves child health 2 (1.32) 5 (1.91)
Improves family welfare 3 (1.61) 4 (1.82)
Contributes to national growth 4 (1.68) 2 (1.55)
Contributes to women’s empowerment 5 (1.89) 7 (2.09)
Contributes to slow population growth 6 (1.96) 8 (2.18)
Is cost-effective 7 (2.18) 3 (1.73)
Alleviates stress on natural resources and

effects of climate change 8 (2.57) 9 (2.45)
Saves money in other public sectors 9 (2.57) 6 (1.91)

Notes: Ranked from 1 (most convincing) to 9 (least convincing) on the basis of average score. Decision mak-
ers sorted nine potential advocacy messages by dividing them into three equal groups by how convincing 
they were (most, somewhat and least convincing); advocates sorted by how they thought decision makers 
would sort messages. Rankings were calculated by averaging the responses by factor (most convincing=1, 
somewhat convincing=2 and least convincing=3), and ordering from low to high average score. Responses 
from Malawian key informants were excluded, because the questionnaire used in Malawi framed this 
question in a way different from that used in Ethiopia and Kenya.

TABLE 4. Ranking (and average score) of how important decision makers consider 
factors affecting family planning decision making, by type of respondent, Ethiopia 
and Kenya

Factor Decision makers 
(N=29)

Advocates 
(N=12)

Evidence and data for impact of policy options 1 (1.34) 4 (1.73)
Cost of implementation 2 (1.62) 2 (1.55)
Value for money or cost-effectiveness 3 (1.69) 5 (1.73)
Cultural and religious factors 5 (1.76) 6 (1.73)
Concrete programmatic solutions 6 (1.83) 10 (2.09)
Public opinion on family planning 7 (1.86) 9 (2.09)
Demonstrate short-term and long-term impact 8 (1.86) 1 (1.36)
Availability of human resources 9 (2.10) 7 (2.00)
Donor influence 10 (2.38) 8 (2.00)
Impact on reelection 11 (2.45) 11 (2.45)
Personal experience with family planning 12 (2.66) 12 (2.55)

Notes: Ranked from 1 (most important) to 12 (least important) on the basis of average importance score. 
Decision makers sorted 12 potential advocacy messages by dividing them into three groups with four 
messages each, according to level of importance (most, somewhat and least); advocates sorted by how 
they thought decision makers would sort messages. Rankings were calculated by averaging the responses 
by factor (most important=1, somewhat important=2 and least important=3), and ordering from low to 
high average score. Responses from Malawian key informants were excluded, because the questionnaire 
used in Malawi framed this question differently than that used in Ethiopia and Kenya.




