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Snapshot of Family Planning in India 

•  India TFR: 2.3 (2013, India Census) 

•  Bihar TFR: 3.4 (2013, India Census) 

•  Uttar Pradesh TFR: 3.1 (2013, India Census) 

•  Tamil Nadu TFR: 1.7 (2013, India Census) 
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Using	  mass,	  mid	  and	  mobile	  media	  to	  drive	  family	  planning	  use*
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Project Ujjwal: Key demand areas 

•   EE shows 
•  Community 

meetings 
•  Market town 

activities 
•  Van publicity 

•  Mobile for IPC 
•  IPC Tools  
•  Ujjwal Helpline 

for tracking and 
follow up 

• Demand 
generation for 
Ujjwal Clinics 
•  Increase 

demand for 
spacing methods 
•  Choice 
•  Social norms 

•  Creating a 
network of 
branded clinics 
and outlets 

•  Narrow casting 
•  Counselling 

Facility Mass 
Media 

Out 
Reach IPC 



Facility: branding the network 
(Hindi & Odiya) 

Signages 

Set of 5 Posters 

Wall Paintings 



Outlets: branding the network 
(Hindi & Odiya) 



Media Content Generation 

Branding 

Television 
and Radio 

Mid media 
(EE shows) 

IPC 
(mHealth) 

•  Repurpose 
existing 
materials 

•  Fill gaps  
 

•  Use 
repurposed 
material  for 
mobile 
counselling app 

•  Brand 
network to 
connect 
demand and 
supply 

•  Create content 
•  Adapt and use 

existing content 
•  Create synergies 

with Mass Media 
 



Mass Media (TV and Radio Spots): 
Enabling environment, strategic positioning and reaching multiple 

audiences 
 

Switching	  from	  tradi0onal	  methods	  to	  long	  term	  
contracep0on	  for	  women	  

Switching	  from	  inconsistent	  use	  of	  condoms	  to	  
permanent	  methods	  for	  men	  

Post	  partum	  Family	  Planning	  	   Post	  Abor0on	  Family	  Planning	  







Mass Media and Community 
Outreach Strategy 

Ø  TV: Promote FP methods and behaviors; encourage call-ins 
to Ujjwal Helpline; promote Ujwal clinics and services; 
narrowcasting in Ujwal clinic waiting areas; handed over to 
State Govt. and National Govt. 

Ø  Radio: Remind and support television by promoting Ujjwal 
Clinic and Ujjwal Saathi 

Ø  Print: Contact details of nearest Ujjwal Clinic 
Ø  Community Outreach: Video vans, EE Shows, Market Town 

Activities promoting FP behaviors, Ujwal services, Helpline 

Ø  Digital/mHealth: comprehensive mobile phone Counselling 
app 

 
 



Impact: Helpline calls trend 
(Avg calls/day) 
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EE shows activity flow 



Theatre show at Amawan village 

Audience with leaflet 

Pre-publicity Theatre show at Harkheli village 

Bihar EE shows 



Odisha EE shows 



Gyan Jyoti –mobile phone for persuasive 
communication 

Self learning 
tool 

Counselling 
tool 

Monitoring 
tool 

•  Self-learning tool with easy to access 
technical content  

•  Counselling tool: 
–  Need specific counselling 
–  Test comprehension  
–  Face to face with the doctor  
–  Decision support tool 
–  Bridging gap in media dark areas  

•  Monitoring tool: 
–  Monitor use of the toolkit by the 

ASHAs for counselling 
–  Capture client data from counselling 

sessions for follow up 



Gyan	  Jyoti:	  Development	  and	  
Implementation	  Process	  

Workshop with 
participating 

ASHAs/Ujjwal 
Saathis 

Monthly 
follow-up 
training 

sessions  

Concurrent 
feedback 
received 

from ASHAs 

Building in 
basic case 

management 
functionality  

Further 
enhanceme
nts planned 
based on 

ASHA 
feedback 

National	  /	  State	  Teams	  
State	  SBCC	  team:	  

Training	  and	  supervision:	  content,	  
ease	  of	  use	  
Experience	  sharing	  sessions	  

District	  Level	  Support	  
Weekly	  cluster	  meetings	  at	  Ujjwal	  
Clinic	  or	  ASHA’s	  residence	  
Regular	  visits	  for	  troubleshooting	  

Village	  Level	  Support	  
Supportive	  supervision	  by	  ASHA	  
supervisors	  to	  ensure	  effective	  use	  of	  
app	  



Virtual	  Tour	  

ASHA	  selects	  the	  client	  
to	  be	  counseled	  

Client’s	  case	  proJile	  



Dynamic	  Dashboard	  

•  Client	  proNile	  and	  data	  analytics	  
available	  through	  a	  live	  dashboard	  	  

•  Records	  ASHA’s	  activities	  in	  relation	  to	  
counselling	  content	  and	  helps	  identify	  
content	  which	  Ninds	  relevance	  /	  
resonance	  with	  the	  community	  

•  Enable	  program	  access	  to	  real	  time	  
monitoring	  data	  	  

• Helps	  guide	  program	  strategy	  and	  
making	  timely	  intervention	  

http://ujjwal.oppia-‐mobile.org/	  	  



OppiaMobile	  App	  Technology	  	  

•  Ease	  of	  Content	  Management:	  	  
–  Integrated	  with	  Moodle	  most	  common	  open	  source	  Learning	  Management	  System	  allowing	  

for	  low	  cost	  development	  and	  deployment	  of	  content	  	  
	  

•  Analytics:	  	  
–  Usage	  statistics	  collected	  by	  the	  app	  and	  uploaded	  to	  the	  admin	  server	  whenever	  there	  is	  a	  

connection.	  	  Statistics	  reNlect	  what	  resource	  was	  used	  and	  when	  and	  for	  how	  long.	  	  
	  

•  Works	  OfJline:	  	  
–  No	  internet	  connection	  necessary	  to	  run	  the	  app	  once	  it	  is	  fully	  registered	  and	  media	  loaded	  
	  

•  Open	  Source:	  	  
–  No	  licensing	  requirements;	  code	  and	  functionality	  can	  be	  shared	  and	  integrated	  across	  

projects	  	  
	  

•  Easy	  Access:	  	  
–  Available	  for	  download	  from	  Google	  Play	  
	  

•  Adaptable	  To	  Many	  Languages:	  	  
–  Available	  in	  Hindi	  and	  English	  	  
–  Adaptable	  to	  any	  language	  for	  an	  Android	  based	  device	  



Proof	  of	  Concept	  Study	  

Bihar State in India 

Arm1 
Gyan Jyoti 

 Samastipur 
(N=406) 

Married women 
(18-49 years) 

sterilized < 1 year  

Arm 2 
SD Card  

Darbhanga 
(N=406) 

Married women 
(18-49 years) 

sterilized < 1 year  

•  Post	  Only:	  2	  arms;	  Gyan	  Jyoti	  &	  
SD	  Cards	  

•  Focused	  on	  FP	  acceptors	  and	  
current	  users	  in	  the	  past	  one	  
year	  	  

•  Sample	  drawn	  from	  married	  
women	  (18-‐49	  years)	  and	  who	  
were	  sterilized	  in	  the	  past	  one	  
year	  	  





Current Use of Modern FP Methods 
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Darbhanga N = 357 Samastipur N = 339 

 ** 

P < .01 





Darbhanga N = 357  Samastipur N = 339 



*** 

*** P < 0.0001 
N= 406  N= 406 



Gyan Jyoti District, (N= 339)+ SD Card District (N = 357) + 
 
Independent Variables 

 
Odds Ratios 
 (95% CI) 

Exposure to Gyan Jyoti  Intervention 
No exposure  
ASHA home visit 
ASHA home visit + films on mobile phone 

 
1 
1.9** (1.2 -3.2) 
4.5*** (2.4-8.5) 

District 
SD Card District 
Gyan Jyoti District 

 
1 
1.5* (0.98-2.4) 

Media Exposure :TV, radio, magazine or newspaper 
No Exposure        ( 0 Media) 
Low Exposure       (1 Media) 
High Exposure     ( 2+ Media) 

 
1 
.80 (.39-1.6) 
2.5*(.80-8.1) 

Has trust in family planning 
Low 
High 

 
1 
1.7* (1.0-2.7) 

Adjusted for age, education & SES  + Excludes currently pregnant women 
* P <.05  **P < 01  *** P < .001     Pseudo R2 0.082 

Logistic Regression for Current Use of Modern 
Contraceptives in 2 districts in Bihar 



Thank you! 
 


