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 Social Change in Sierra Leone
To address Reproductive Health and Family Planning,

Gender-Based Violence, HIV/AIDS, and Obstetric Fistula
1.
EXECUTIVE SUMMARY
Population Media Center (PMC) is a non-profit, international non-governmental organization utilizing entertainment mass media to empower people to adopt healthy lifestyles and behaviors. Long-running serial dramas developed and produced by PMC have changed people’s reproductive health attitudes and behavior in Burkina Faso, Côte d’Ivoire, Ethiopia, Jamaica, Mali, Mexico, Niger, Nigeria, the Philippines, Rwanda, Senegal, Sudan, and Vietnam. Our dramas have produced behavior change on a wide range of issues such as family planning, violence against women, child trafficking, obstructed labor and fistula, and HIV avoidance. 
We utilize our effective behavior change strategy to improve sexual and reproductive health in Sierra Leone with a focus on Millennium Development Goal #5 – improving maternal health.  The program also focuses on increasing uptake of modern contraceptives to prevent unwanted pregnancies in addition to a range of interrelated issues in four key thematic areas: 1) Reproductive health and family planning,  including adolescent reproductive health (19 and under) and unwanted  pregnancies; 2) gender-based violence (GBV); 3)  HIV/AIDS including voluntary counseling and testing (VCT) and stigma and; 4) obstetric fistula, also known as vesico-vaginal fistula(VVF,) including prevention of delayed obstetric care and promotion of antenatal care. 
The project for Sierra Leone will be completed in 3 years and involves producing a radio serial drama to be broadcast in Krio, the lingua franca of Sierra Leone. A combination of commercial and community radio stations broadcast the program that is written, produced, and acted by local radio and drama professionals in Sierra Leone with oversight from a qualified Country Representative hired by PMC who is from Sierra Leone. Additionally, an Advisory Committee comprised of stakeholders from Sierra Leone has been established to provide guidance to the program team. Staff at PMC Headquarters in Shelburne, Vermont and Cape Town, South Africa provide technical guidance throughout the 3-year project. 
Sierra Leone’s recent emergence from civil war as well as poverty, poor health service infrastructure, and high maternal mortality has hindered the country’s progress in working toward the Millennium Development Goals and achieving other social and health indicators. The need for an entertaining and educational program that addresses these pressing health and social issues in Sierra Leone is clear, and the vast reach of radio can help to fulfill this need.  

2.
PROJECT JUSTIFICATION
PMC staff members visited Freetown in January 2009 and November 2010 and met with various stakeholders with an interest in improving the sexual and reproductive health of the nation. Feedback from the various stakeholders provided insight into the key social and health issues facing the country and innovative methods to address them. Many stakeholders graciously provided the team with data and reports on the issues they are addressing. It should be noted that perhaps the most valuable lesson learned during stakeholder meetings is that most Sierra Leoneans rely on radio for their news, health information, and entertainment. A recent study on media use in Sierra Leone found that 77% of the people in the country “said they listen to the radio sometimes” and that 40% cite radio as their most important source for information on health matters. It is estimated that radio reaches 2.39 million Sierra Leoneans (Fondation Hirondelle, UNICEF, 2008).   

This plan is based on the needs of the stakeholders PMC met during the visit, and a synthesis of reports and other research gathered. The plan puts forth what we believe will be the most effective behavior change communication strategy to improve the lives and health of the people of Sierra Leone. The proposed method, a radio serial drama, will use the entertainment-education methodology of Miguel Sabido and will address the following thematic issues: reproductive health and family planning; gender-based violence; HIV/AIDS; and obstetric fistula, delayed care, and antenatal care.

2.1 
Reproductive Health and Family Planning  

Sierra Leone is a country of approximately 6 million people and has a population doubling time of 29 years. The total fertility rate (TFR) of 5.1 children per woman is among the highest in the world. This high fertility rate is compounded by low use and knowledge of modern contraceptive methods by men and women throughout the country.

According to the Population Reference Bureau (2010), only 7% of married women (15-49 years of age) in Sierra Leone use a modern method of contraception. The major reasons given by non-users of family planning methods worldwide for their non-use are a desire for more children, fear of side effects, partner, or religious opposition, and a belief that one’s family size has been predetermined by their deity. These reasons are found in the 2008 DHS for Sierra Leone as well. Among non-users of modern contraception, the reasons given for non-use are partner opposition (14.4%), fear of side effects or health concerns (14.2%), personal opposition (13.5%), lack of knowledge of methods or sources (12%), wanting as many children as possible (10.8%), and religious opposition (9.3%). Cost was cited by only 1.3%, and lack of access was cited by only 0.3%. There is a critical need to change social norms with regard to ideal family size, acceptability of family planning, and self-efficacy with regard to decision-making about family matters, and to provide correct information regarding the relative safety of contraception compared to early and repeated childbearing. 
2.1.1
Adolescent (19 and under) reproductive health and unwanted pregnancies 
The US Census Bureau International Database (2010) states that 42% of the population is under 15 years old. The age cohort from 15 to 24 accounts for 19% of the total population. With such an age structure, youth comprise a large portion of the country’s population and this means they also need to be the focus of reproductive and sexual health educational and communication initiatives. This includes addressing the high rate of adolescent (19 and under) unwanted pregnancies in this group: nearly 4 in 10 first pregnancies among female adolescents in Sierra Leone are unwanted (PPASL, 2008). In the sub-region, Sierra Leone currently has one of the highest rates of teen pregnancy. PPASL, in a report on advocacy for youth reproductive health, determined that  “young people themselves do not put sexual and reproductive health high on their list of concerns” and “are unaware that reproductive health is connected to issues such as completing school, finding employment, securing economic position, building secure relationships and eventually, founding a family of their own.” 

2.2
Gender-Based Violence (GBV)  
Gender-based violence (GBV), also known as violence against women (VAW), is one of the major barriers to improving reproductive health in Sierra Leone. Physical and sexual violence against women and children, particularly girls, in Sierra Leone is extreme; a legacy of the brutal internal conflict that recently plagued the country until 2001. According to a recent study by Planned Parenthood Association of Sierra Leone (PPASL), 9% of women “had experienced war-related sexual assault, and an additional 9% have been sexually assaulted outside of a war situation.”  

Another study conducted in 2007 by UNFPA, Statistics Sierra Leone, and UNIFEM found that domestic violence is a fact of life for most women and girls. The study found that the highest forms of GBV as experienced by respondents include abusive language (84.7%), hitting/beating/battering (83.5%) and rape/attempted rape (79.9%). Forced sex, the fear and the real risk of violence impact virtually every aspect of women’s lives, and perpetual male control has had a negative impact on the development of the country as it has limited women’s ability to make decisions in their own best interest and that of their families and communities. Complicating matters, the dual legal system in Sierra Leone provides certain rights under the general law, however the customary system under which the majority of women live, according to the UNFPA report, “exacerbates GBV, and results in the predominance of discriminatory attitudes and behavior.”    
The Executive Director of UNFPA has made it clear that “violence against women persists as an all too common violation of human rights and human dignity” and that as a “grave threat to health and well-being” should be actively challenged.   

2.3
HIV/AIDS 
HIV prevalence in Sierra Leone is estimated at approximately 1.5% and though this prevalence is low compared to many African countries it is increasing among women in the country. According to UNFPA in Sierra Leone, HIV/AIDS increased among married women from 1.3% in 2002 to 1.6% in 2005 and this is higher than that of males (0.9%, 1.5% respectively). UNICEF identifies widespread violence, abuse (including rape), together with a weak health system, high levels of poverty and socio-economic inequity, and AIDS related stigma as the main obstacles in halting the spread of HIV. 

In many countries, the lack of knowledge and information has been identified as some of the main barriers to preventing the spread of HIV. PPASL recommends strategies that include awareness raising to dispel myths and misconception about how the virus is spread and advocating for changes in social and cultural practices that involve high risk sex.  

2.3.1
VCT and stigma 

Another area in need of improvement is reducing the stigma surrounding HIV/AIDS. Stigma creates undue fear and rejection of HIV positive people and reduces the likelihood that people will be tested to learn their status, for fear of discrimination. The largest threat to limiting infections in Sierra Leone is having an HIV positive population who do not know they are HIV positive. To prevent HIV from becoming an unforeseen killer that will drastically escalate despite (or because of) the stigma associated with high-risk behavior, continuing and strengthening prevention efforts is crucial. It is important to take into account cultural norms when dealing with highly sensitive issues such as sexual health. Thus, rather than telling people what to do, issues such as HIV/AIDS can effectively be addressed in a sensitive and culturally appropriate manner through inclusion in a serial drama, in which characters discuss these issues among themselves in a culturally appropriate and relevant context.

The government of Sierra Leone has worked diligently along with the Ministry of Health and other partners to make Voluntary Counseling and Testing free and widely available throughout the country. However, according to PPASL, “the vast majority of Sierra Leoneans do not know their status.” In a study conducted in 2002, it was determined that more than half of adolescents in Sierra Leone did not know that a healthy-looking person can carry the AIDS virus.   

2.4
Obstetric Fistula, Delayed Care, and Antenatal Care   

In Sierra Leone the maternal mortality ratio is reported to be the highest in the world at 2,100 deaths per 100,000 live births (UNFPA). Maternal health emergencies are far too common in Sierra Leone and are often defined by prolonged and obstructed labor, and can result in death of the mother and/or child. In many cases, prolonged labor results in obstetric fistula which leaves women with a tear between the vagina and rectum that leaks feces and urine. Many women after suffering a fistula, are divorced or cast out of their communities because of this stigmatized condition without realizing that a surgical repair is available.

The causes of maternal mortality in Sierra Leone include delayed obstetric care, poor health and transportation service infrastructure, poverty, untrained and unskilled birth attendants, and low knowledge of the importance of antenatal and maternal care. According to Dr. Francis Smart, Manager, Reproductive and Maternal Health Programme at the PCM Hospital, “there is no doubt that maternal mortality and morbidity are of great concern in the country, one of the factors attributed to Sierra Leone’s low ranking in the annual UN human development index report.” Many partners including UNFPA, the First Lady of Sierra Leone, as well as traditional and religious leaders, and the Ministries of Education and Health, have made reducing maternal mortality a top priority issue for the country.    

The four thematic areas described above offer significant challenges to Sierra Leone improving on the Human Development Index and meeting the Millennium Development Goals (MDGs). In many instances, PMC country offices and programs around the world have faced similar health and social issues that many would find too difficult or complex to address because they involve systemic change and cultural shifts. However, by applying our unique audience-centered methodology that relies on in-country expertise, audience feedback, and partnering, PMC has overcome such obstacles and helped to move countries forward on critically important health and development goals.  

3.
METHODOLOGY

The radio serial drama uses a scientifically proven mass-media behavior change approach developed by Miguel Sabido of Mexico. This approach has been shown to be effective in bringing about changes in reproductive behavior and in promoting adoption of other health measures. Radio and television serial dramas produced by PMC staff in Ethiopia, Mexico, India, Kenya, and Tanzania have been documented by independent research in their massive effects on audience attitudes and behavior. At the same time, Sabido-style serial dramas have regularly been the most popular programs on the air in the countries where they have been broadcast.

Sabido-style serial dramas produce such impressive results because, unlike other entertainment-education approaches, they are developed according to a theoretical and empirical research-based formula. The dramas are based on the social learning theory of Stanford psychologist Albert Bandura, which states that humans learn much of their behavior from role models. Thus, as plots and sub-plots unfold over the course of the serial drama, “good” and “bad” role models are introduced through whom audience members gradually learn the consequences of their actions. Just as important, entertainment programs forge emotional ties to audience members that influence values and behaviors more forcefully than the purely cognitive information provided in documentaries, “jingles,” or “spots.”  

Another advantage of using serial dramas, as opposed to documentaries or single-episode dramas is that they allow time for the audience to form bonds with the characters, and allow characters to evolve in their thinking and behavior at a gradual, believable pace.
PMC has worked or is active in 25 countries worldwide. In each country where it has projects, PMC works to build a collaborative process with broadcasters, government ministries, UN agencies, and nongovernmental organizations to design and implement an effective media strategy for addressing reproductive health issues. This involves identifying the various cultural issues and prevailing attitudes affecting decision-making about health behaviors, analyzing barriers and opportunities for effective use of the mass media for promoting health, and developing an action plan that incorporates as much of the broadcast media as possible in a strategy designed to promote healthy behaviors. Because of the known effectiveness of entertainment-education serial dramas in changing attitudes and behaviors, such programs are generally the centerpiece of the strategy. Additionally, PMC works to reach producers and writers of existing programs with information that will help them enhance the ratings of their programs by effectively incorporating information about family life and health that audience members want.

4.
THE EFFECTIVENESS OF PMC’S APPROACH
4.1 
Case Study in Nigeria: Prevention and Treatment of Obstetric Fistula 

In 2006, PMC broadcast a 78-episode serial drama targeting women at risk for fistula in Kano and Kaduna states, an area of northern Nigeria that many public health experts believe has the highest rates of fistula in the world. More than three-quarters of the population identified themselves as regular listeners to the Hausa language program titled Gugar Goge “Tell It to Me Straight.” The following results were achieved:
· Clinic monitoring determined that Gugar Goge served as the primary motivation to seek health care services for 33% of new family planning/reproductive health clients and 54% of fistula clients.
· Female listeners (81.1%) were significantly more likely than non-listeners (71.2%) to answer correctly by saying "yes" when asked if fistula can be cured.  

· More male listeners also answered correctly by saying “yes” (80.7%) compared to non-listeners (75.0%) when asked if fistula can be cured. 

· More female listeners (59.7%) said "yes" compared to non-listeners (48.5%) when asked if they or someone they knew had “ever sought treatment for fistula.” 
· When asked if they had “known or heard about a woman living with fistula,” male listeners (93.9%) were significantly more likely than non-listeners (68.4%) to say "yes.” 

· When asked “what kinds of things can cause fistula?” the number of male listeners who correctly said “giving birth too young” nearly doubled between baseline (36%) and endline (67.5%). 

· When female survey respondents were asked if they had “ever done something to prevent getting fistula,” significantly more listeners (61.6%) than non-listeners (34%) said “yes.” 
· Female listeners (87.7%) were also significantly more likely than non-listeners (64.4%) to say "yes" when asked “Can becoming pregnant every year put the health of the mother at risk?” 
5.
PROJECT PLAN OF ACTION

PMC is on the air with a radio serial drama to address the social and health issues discussed above. The drama will consist of 208 episodes and is broadcast twice per week over the course of 2 years. The content is tailored to the needs and interests of the target audience, written and produced in Krio, the most commonly understood language in Sierra Leone. While language barriers and low literacy are obstacles to communicating important social and health information, it is estimated that in Sierra Leone, more than three-quarters (78%) speak Krio and it is understood by many more. Furthermore, a recent survey of media use in Sierra Leone found that 88% of radio listeners listen to Krio language broadcasts. While media access remains a challenge in some parts of Sierra Leone, radio has the greatest reach of any medium and can reach a significant number of people throughout the country in both urban and rural areas. 
The entire project will be carried out in 3 years time, over 4 calendar years. The beginning of the project involved formative research, training, and pretesting pilot episodes of the dramas. That is followed by two years of broadcast while the last few months of the project will be dedicated to evaluative (impact) research.

PMC has hired and trained a local creative team to develop the radio drama for broadcast to achieve the following results:

Social and Health Indicators by Thematic Area

Family planning and reproductive health
· Increased knowledge of modern methods of family planning

· Increased utilization of modern methods of family planning
· Improved reproductive health in the country 
· Decreased desired and actual family size 

· Increased spousal communication about family planning

Adolescent (19 and under) and unwanted pregnancies
· Decreased number of adolescent (19 and under) unwanted pregnancies

· Increased knowledge of benefits of delaying childbearing

· Increased intention to delay childbearing

· Increased use of youth sexual and reproductive health services

 Gender-based violence (GBV) 
· Decreased gender-based violence

· Decreased acceptance of GBV in the community 


· Increased knowledge of GBV rules and regulations in the community (Child Right Act, Domestic Violence ACT, National Policy on the Advancement of Women) 

· Increased knowledge of institutions that provide GBV support  

· Increased use of GBV preventive services 

HIV/AIDS     
· Decreased number of new HIV infections

· Increased knowledge of modes of HIV transmission

· Increased knowledge of HIV prevention behaviors

· Increased use of condoms during high risk sexual behavior 

Voluntary counseling and testing (VCT) and stigma

· Increased use of VCT services at local health clinics

· Increased knowledge of HIV status

· Decrease in negative attitudes and stigma towards people living with HIV/AIDS

Obstetric fistula, delayed obstetric care, and antenatal care 
· Increase in the number of women seeking treatment for fistula repair
· Decreased number of cases of fistula

· Increased knowledge of surgery as option for treating fistula

· Increased knowledge of measures to prevent fistula

· Decrease in negative attitudes toward women in the community with fistula

· Increased knowledge of risks of delayed care 

· Increased knowledge of measures of community preparedness for obstetric emergencies

· Increase awareness among women and their partners presenting at clinics of the need to advocate for immediate services during obstetric emergencies   
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