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INTRODUCTION 

The FACT Project, supported by United States Agency for International Development (USAID)’s 

Office of Population and Reproductive Health’s Research, Technology, and Utilization Division, is 

being implemented by Georgetown University’s Institute for Reproductive Health (IRH) in 

partnership with the International Center for Research on Women (ICRW), Population Media 

Center (PMC), and Save the Children International.  

 

In the second quarter of Year 1, IRH and its partners focused on planning for and completing 

project start-up activities including planning the formative research  and developing strategies for 

partnership engagement and solution implementation. Solutions are progressing steadily within the 

solution development cycle, as noted in Figure 1. 

 
Figure 1. Solution Status by Solution Development Cycle Stage at end of Quarter 2 

 
 

 

IRH held bi-weekly meetings with USAID to update on FACT Project strategy, progress, and 

challenges, and to further develop the travel plan, work plan, and project monitoring plan (PMP). 

ICRW also provided input and feedback on drafts of the PMP as part of their role as gender-

focused technical advisors, and is working with IRH to develop a gender indicators workshop for all 

FACT solution managers and directors. IRH expects to finalize the PMP in early Quarter 3. IRH also 

continued to work on a Global Leadership Strategy, designed to share and promote utilization of 

FACT Project results by the global health community and to build and maintain support for fertility 

awareness-based methods (FAM) and fertility awareness.  
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GOAL 1: INCREASE FERTILITY AWARENESS AMONG 
KEY GROUPS WITH UNMET NEED IN ORDER TO 
INCREASE FP ADOPTION, CORRECT USE, AND 
CONTINUATION  

Overview 

Goal 1 activities – the Radio Drama in Rwanda and the Community Mobilization through Existing 

Networks solution planned for Uganda and Nepal – are both moving forward, although the Radio 

Drama is well ahead in the solution development cycle. Quarter 2 activities for Goal 1 focused on 

project setup, including staffing, administrative setup, and planning for upcoming research and 

programmatic activities.  

Radio Drama 

The Radio Drama, developed in Rwanda with partial support from the FACT Project, will broadcast 

156 episodes from April 2014 to October 2015 on the most popular station in the country, Radio 

Rwanda. Two 15-minute episodes will air each week for the 18 month period. Topics covered will 

include family planning (including FAM), youth reproductive health, maternal and child health, 

and gender-based violence. Other funders of the radio drama are UNFPA, UNICEF, and Society for 

Family Health Foundation. Fertility awareness messages and themes will be woven into the story line 

throughout. 

 

In Quarter 2, the Radio Drama progressed smoothly through the solution development phase. PMC 

has assembled a local production team, including a director, producer, script writers, and 

technicians, who launched the project with stakeholders (including USAID-Rwanda) in February. 

The script writers, after having been trained in the Sabido Methodology, developed a vision for the 

radio drama plot (e.g. characters, storylines, settings, etc.). By the end of the quarter, they had 

written and pre-tested the initial four episodes. 

 

Indicators Q2 Results 

# of episodes written and produced 4 

# of trainings for scriptwriters 1 

# of scriptwriters trained on fertility awareness 20 

 

Key Accomplishments 

 

Formative research completed. PMC hired a local research organization, IPAR, to complete 

the formative research for the radio drama. A desk review, policy analysis, focus group 

discussions, and in-depth interviews were conducted. The topics covered by the formative 

research were consistent with the themes of the radio series: family planning, gender-based 

violence, nutrition and maternal/child health, and youth reproductive health and HIV/AIDS. 

The desk review examines recently published literature (2009-2014) on sexual and 

reproductive health in Rwanda and included grey literature as well as peer reviewed 

publications (report available upon request). The policy analysis provides the legal 

foundation on which the program can promote its educational values. It includes a review 
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of the national constitution, relevant national laws and policies, and human rights 

conventions treaties to which the Rwanda is a signatory. Eight focus group discussions were 

conducted across various sites in Rwanda. The target audiences were adolescent boys and 

girls (14-17), young men and women (18-25), and middle aged men and women (25+).  In-

depth interviews were conducted with key informants such as a female community health 

worker (CHW), a male CHW, a manager of a health facility, a local leader, a teacher, local 

religious leaders, Ministry of Health–MCH Task Force Coordinator and colleges, and a 

manager of a youth-friendly center. 

 

Script writers trained in the Sabido Methodology and fertility awareness. The script writers 

training workshop was held in Kigali at the PMC office over a three week period from Feb. 

10 to 28, 2014. Over 20 writers were invited during week one for a training on the Sabido 

Methodology and introduction to the technical areas of the Radio Drama (family planning, 

youth reproductive health, maternal and child health, gender based violence). The 

formative research for the program was also presented during week one. IRH attended 

several sessions during this week to learn and document the process of developing a serial 

radio drama. At the end of the first week, PMC selected the top three writers for their team. 

IRH led a session on fertility awareness for the script writers during the workshop. This session 

aimed to encourage reflection on the concept of fertility awareness, review essential 

information on FAM, and explore how gender influences attitudes and behaviors related to 

reproductive health. During the interactive session, script writers participated through role 

plays and general discussion. The session revealed a low level of knowledge of a woman’s 

fertile time during her menstrual cycle and the risk of pregnancy during the postpartum 

period, even among well-educated urban professionals such as the script writers 

themselves. IRH compiled a reference packet for script writers which included information 

about key fertility awareness concepts, the Standard Days Method (SDM), the Lactational 

Amenorrhea Method (LAM), and the FACT Project. After week one of the workshop, IRH 

analyzed the feedback from the sessions and developed a guidance document for the 

script writers on integrating fertility awareness into the storylines. 

 

Story plotting completed. PMC uses a tested strategy to design and implement serial radio 

dramas. The first step in creating a drama is using the formative research to develop a list of 

key issues or problems to be addressed by the program. The list is generated by examining 

where the social norm differs from the stated policy of the government. Subsequently, a 

moral framework is developed which summarizes the existing laws and polices underlying 

the topics to be addressed in the serial drama. Therefore, the serial drama does not create 

values but reinforces existing positive/pro-social values, attitudes, and behaviors. This 

information is then used to create a values grid which is a matrix of the positive and 

negatives values that will be included in the serial drama. It is a resource tool for scriptwriters 

in developing characters who embody the positive and negative values. Transitional 

characters start out neutral towards the positive and negative values in the values grid but 

evolve to adopt the positive values and behaviors over the course of the program. During 

the training workshop in February, PMC developed this values grid for the Radio Drama in 

Rwanda. They also developed the characters, general storylines, and settings for the 

program. 

 

Four episodes written, produced, and pretested. After the visioning stage, scriptwriters wrote 

the first four episodes of the Radio Drama. PMC then pre-tested these episodes with focus 

groups organized in five districts of Rwanda (Nyarugenge, Gasabo, Bugesera, Gakenke 

and Nyabihu) from March 18-22, 2014, with a total of 150 participants comprising adults and 
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youth, male and female respondents. Participants were asked to listen to the episodes and 

respond to a series of questions. Interviewers asked respondents about four key areas: the 

program’s entertainment value, listeners’ comprehension of the program, listeners’ likes and 

dislikes, and listeners’ recommendations. Based on the feedback from respondents, PMC 

will revise the episodes and begin development of 30 or more additional episodes all before 

broadcast, which is expected in late April 2014. 

 

 

Key Challenges  

 

Lack of detailed formative research about fertility awareness. Due to the broad scope of 

the radio drama and the rapid timeline required by other donors, the formative research 

did not reveal much detail about fertility awareness within the Rwandan context. Fertility 

awareness is an under-recognized topic, thus little existing research is available, particularly 

research conducted in Rwanda. Although focus group discussions could have provided 

valuable information about fertility awareness in Rwanda, IPAR prioritized other topics.  IRH 

plans to draw upon existing research and past experiences working with FAM in Rwanda to 

guide the scriptwriters. . We also plan to conduct focus group discussions independently of 

PMC soon after broadcast begins to provide information on how listeners are engaging with 

fertility awareness-related elements of the program and how fertility awareness themes 

might be strengthened.  Findings from this research could then be used to make mid-course 

adjustments to the radio drama storyline if necessary. 

 

Balancing expectations and priorities with PMC as the FACT Project is just one of multiple 

funders. IRH’s FACT Project funds constitute only a small part of PMC’s overall support for the 

radio drama. As such, a primary challenge in the partnership has been balancing IRH’s 

research and programmatic priorities with those of the radio drama’s other funders, 

particularly in terms of timeline and research design. During quarter 2, IRH and PMC worked 

to align expectations on both sides of the partnership through in-person meetings at both 

the central and local levels. The partners will continue these discussions and are developing 

a shared MLE plan to accommodate the needs of both organizations. 

 

Compatibility of IRH research needs with PMC monitoring and evaluation procedures. 

PMC’s process for designing, monitoring and evaluating radio dramas is evidence-based 

and built on their extensive experience with similar projects. Their primary aim is to 

determine the extent of behavior change attributed to the serial radio drama. The FACT 

Project, however, aims to test hypotheses. This will require isolating exposure to fertility 

awareness components and measuring associations with behavior change. IRH and PMC 

continue to discuss the research, and IRH will design additional research activities as 

needed with PMC’s input. 

 

Broadcast launch delayed. PMC has encountered delays in registering their project with the 

MOH and Rwandan Immigration. The original projection for the launch of the radio 

broadcast was late April 2014. However, as of April 30, 2014, PMC is still waiting on approval 

of their Memorandum of Understanding with the MOH. They expect this during the first week 

of May and will then submit their certificate of registration to Rwanda Immigration. The new 

projection for broadcast launch is late May or early June. While this challenge has been 

difficult to resolve, it has actually allowed more time for IRH to follow up closely with 

scriptwriters during their episode writing process so that we can review and contribute 

content related to fertility awareness. 
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Community Mobilization through Existing Networks (formerly Graphic Novel) 

In Quarter 2, work for the Community Mobilization through Existing Networks Solution focused on 

finalizing project startup activities in Uganda, selecting a second country to work in, planning for 

initial field assessment activities, and developing the formative research protocol. As year one 

activities in Uganda are intertwined with the Outreach, Referral and Counseling through 

Community Organizations solution, the key accomplishments and challenges described in that 

section include Community Mobilization through Existing Networks activities as well. 

Accomplishments specific to this solution are described here. 

 

Indicators Targets Q2 Results 

# of countries selected 2 2 

 

Key Accomplishments 

 

Second country selected. IRH and Save the Children International considered Nepal, 

Bangladesh, and Malawi as potential countries for the second iteration of this solution. IRH 

and Save the Children reviewed Save the Children’s existing projects and programs in each 

country to identify those that could serve as potential platforms for this solution, and 

considered each country office’s interest in FACT, local relationships, and capacity to 

conduct the project. Nepal was identified as the best option, as the country office 

expressed strong interest in the project principles and has three programs that could be 

good platform candidates, including a sponsorship program that works at the community 

level with first-time mothers. IRH began the process of seeking approval from the USAID 

Mission in Nepal to implement the FACT project, an effort that will be continued in Quarter 3.  

 

Literature review consultant confirmed. IRH has identified a consultant who has worked 

extensively on family planning programs in Nepal to conduct a literature review on the 

sexual and reproductive health context in Nepal, and potential opportunities and barriers 

for a solution that aims to spread fertility awareness knowledge. This literature review is 

planned for Quarter 3. 

GOAL 2: EXPAND ACCESS TO FERTILITY AWARENESS-
BASED METHODS, PARTICULARLY STANDARD DAYS 
METHOD, TWODAY METHOD, & LACTATIONAL 
AMENORRHEA METHOD, SUPPORTED BY OTHER 
UNDERUTILIZED METHODS 

Overview 

Goal 2 activities – CycleTel in India and Outreach, Referral and Counseling through Community 

Organizations (formerly Group Teaching) in Uganda – are both progressing steadily and preparing 

for upcoming research activities. The activities are at different stages in the solution development 

cycle, but focused for most of Quarter 2 on startup activities, preparing for upcoming research, 

further developing solution design, and preparing for upcoming travel to the solution sites.  
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CycleTel 

 

CycleTel’s Quarter 2 activities focused on preparing and implementing pretesting of fertility 

awareness messages on the Nokia Life platform. January and February activities included program 

design, instrument creation and training (detailed below), with messages sent out to the public 

March 3rd and proactive follow-up calls commencing in mid-April (Quarter 3). The pretesting 

phase of the partnership aimed to “soft launch” messages to Nokia Life users as well as operations 

with the Nokia Life team. Pretesting data and experiences will feed into amending messages, 

developing further content, and assessing the feasibility of a large-scale partnership with Nokia Life 

and HCL.* 

 

Indicators Q2 Results 

# of fertility awareness messages developed 

and deployed 

20 

# of users for pretesting 25,000 

Conversion rate 7% (25,000/300,000) 

# of missed calls for more information 20 

% of missed calls followed up on for more 

information 

55% (11/20) 

 

Key Accomplishments 

 

Nokia Life contract signed. After a final round of negotiations, IRH and HCL agreed on terms 

and finalized a contract for pretesting phase of the partnership. The Microsoft Board has still 

not made any clear determination about Nokia Life’s longer term plans, and IRH remained 

in contact with their business office to stay abreast of any further decisions.  

 

Pretesting implementation designed. Collaborating with the Nokia Life team, IRH developed 

an implementation plan for pretesting to include deployment of 20 fertility awareness 

messages to 25,000 users over five weeks, a missed call system for users interested in further 

information on family planning and CycleTel, and a call center to provide that information 

and collect qualitative data from users who seek further information. The team also 

developed a plan for analyzing and using the data collected.  

 

Call center operator script (survey instrument) and data tracking forms designed. IRH 

designed a short, six-question survey instrument to capture general customer feedback on 

the fertility awareness messages and the CycleTel service. The survey asks questions related 

to usefulness and likability of the messages and prompts participants to share suggestions, 

critiques, and general feedback on the message service and content. The team also 

developed a data tracking form that allows call center staff to record and share data on 

calls with the IRH HQ office in real time, thereby allowing IRH to make critical strategy 

decisions with very little delay for data entry or transmission.  

  

                                                 
* Nokia no longer exists as a legal company in India because of its acquisition by Microsoft, Customers in India will 

still know of the Nokia Life platform, whose identity will remain for brand consistency. IRH’s partner for this work is a 

third party research and content provider known as HCL, who assumes all responsibility for delivery of Nokia Life 

services in India.  The following report will refer to HCL interchangeable with Nokia Life, especially in reference to 

internal operations. 
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Call center trained, quality assurance process established. After the development of the 

survey instrument and tracking forms, HCL call center staff were trained on the overall goal 

of the study and how to conduct the interviews.  Call center operators role-played mock 

calls to build their skills. IRH also contracted with ISHP, a family planning call center 

previously used in earlier CycleTel testing, to provide oversight and quality assurance. A plan 

was established between HCL and ISHP to forward any customer enquiries to ISHP that 

required more family planning expertise, as well as for ISHP to provide quality assurance 

checks on recorded HCL/user calls. A follow-up training will be conducted in early Quarter 3 

to reinforce skills and address any problems.   

 

Pretesting launched. In early March, IRH and Nokia Life launched pretesting.  

Fertility awareness messages – developed under the FAM Project with the input of Nokia Life 

– went live to 25,000 users of the Nokia Life platform. Translated into four languages (English, 

Hindi, Tamil, and Marathi), the messages were designed to reach a diverse audience in 

different geographical regions across the country, and the analysis team plans to compare 

uptake by language of users in this phase. The pretesting campaign will run through mid-

April, with users receiving 20 fertility awareness messages over five weeks. Messages focus 

on basic fertility awareness topics like fertility cycle awareness and reproductive health 

information, and contain prompts to call CycleTel for more information. A snapshot of the 

user interaction and activity is as follows: 

 

 User receives messages on Nokia Life asking if they want to opt in to a new family 

planning service on Nokia Life platform 

Activity/Outcome: HCL sent this message to over 300,000 current users of other 

health services on Nokia Life; of those, 7% or 25,000 users opted in to the CycleTel 

service after receiving this one message. 

 

 User receives seven messages on the importance of family planning and healthy 

birth spacing in the language of their choice within their Nokia Life inbox. The eighth 

message asks them to give a missed call to Nokia Life if they want more information 

on family planning 

Activity/Outcome: About 20 users who have received eight messages gave a missed 

call to the call center. The call centered returned the calls within 48 hours, with the 

ability to reach and survey about half of these.  

 

 User receives 12 further messages, focused on fertile window, Standard Days 

Messages and CycleTel. Every fourth message, users are prompted to give a missed 

call if they are interested in further information. 

Activity/Outcome: Data has not yet been received on number of missed calls 

received by users at this stage. 

 

Key Challenges 

 

Missed call mechanism not gaining traction: The missed call mechanism was suggested by 

HCL as a popular way in India to get customers to call the service at no fee, and for 

companies to call back at a later time. Based on missed call figures above, the number of 

missed call – and hence the data collection associated with it – was much lower than 

expected. IRH is unsure of the reason for this issue, though several have been hypothesized: 

the service itself did not resonate with users and they did not want further information, the 

rational or incentive for “Give us a missed call” message was not clear/strong to users, or 
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perhaps the missed call mechanism is an inaccurate proxy indicator for customer interest. 

At the close of Quarter 2, IRH decided to course correct to get more data by designing and 

implementing a post-exposure survey. IRH designed a new survey and script and will be 

proactively calling approximately 500 customers in Quarter 3 to get feedback on the 

service. 

 

Challenges with Nokia’s call center/research support. Despite trainings for HCL staff and 

supervisors on the survey script and data collection techniques, quality of the calls was 

below expectations based on recordings of the calls and incomplete tracking data 

collected by the call center staff. Comprehensive data was not collected according to the 

data instrument, nor did operators probe/interact with users in an effective way. IRH, 

through ISHP monitoring the call recordings for quality assurance, remained in close contact 

with Nokia expressing a need for higher quality data. IRH lead a revised training, and is 

working with HCL to ensure they feel comfortable talking to users of the service on areas of 

family planning. The Solution Manager will also check in with the call center during her April 

(Quarter 3) trip to India and will work with HCL supervisors to identify opportunities for further 

training of call center staff. IRH may need to consider outsourcing the call operations back 

to ISHP for the year campaign. 

 

Lack of data on customer interaction with messages: Though IRH managed to reach 25,000 

with messages, we are unsure of the exposure and penetration of the messages. For 

example, did these users even open the messages? Did they read them? Recall them? As 

the Nokia Life system can only measure deployment, it will be impossible to account for user 

activity with the messages in an automated way (though we can get this information from 

our sample survey). 

Outreach, Referral and Counseling through Community Organizations  

In quarter two, the Outreach, Referral and Counseling through Community Organizations solution 

focused on finalizing project start-up activities, identifying platforms to work with in Uganda, 

preparation for the project planning workshop and landscape assessment in Uganda, and 

developing the formative research protocol. 

 

Indicators Q2 Results 

# of platforms selected for assessment 3 

# of field assessment tools developed 8 

# of research protocol(s) developed 1 

 

 

Key Accomplishments 

 

Scope of work and budget finalized. IRH and Save the Children finalized contract 

negotiations for the Outreach, Referral and Counseling through Community Organizations 

and Community Mobilization through Existing Networks solutions. Save the Children worked 

with their local office in Uganda to determine necessary staffing levels and appropriate 

resource allocation to be able to accomplish FACT project activities in Uganda for both the 

Outreach, Referral and Counseling through Community Organizations and Community 

Mobilization through Existing Networks solutions. Save the Children held discussions with their 

Nepal office on estimated resources and levels of effort needed to carry out FACT activities 

in Nepal. Save the Children and Georgetown are negotiating contractual language, and 
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expect to have a fully executed subagreement early in Quarter 3 to replace the preliminary 

spending authorization letter.  

 

Uganda Mission approval received. On March 6, 2014, the USAID mission in Kampala gave 

approval for IRH to begin conducting FACT project activities in Uganda (see Key Challenges 

below). 

 

New staff member in Uganda identified. Through a competitive application and interview 

process, IRH identified a candidate to serve as the Lead Researcher for FACT Project 

activities in Uganda. The top candidate has confirmed her enthusiasm for the position and 

willingness to begin work in Quarter 3. The hiring process will be completed once IRH 

receives authorization from the mission to hire staff for the project.  

 

Literature review completed. In Quarter 1, IRH hired a consultant to conduct a review of 

literature related sexual and reproductive health, family planning knowledge, attitudes and 

use, fertility awareness knowledge, and potential opportunities for and barriers to fertility 

awareness and FAM in Uganda (see Appendix A). A report for this review was used to 

inform initial formative research planning.  

 

Progress toward selection of platforms. Save the Children obtained information profiling 16 

of their current projects in Uganda that could serve as platforms for the Outreach, Referral 

and Counseling through Community Organizations and Community Mobilization through 

Existing Networks solutions. IRH and Save the Children reviewed these options and identified 

four projects which met key criteria for consideration as solution platforms: they are not 

implemented through the health system, are large enough to achieve the desired sample 

size for research, and will have funding to continue for three years or longer. IRH gathered 

further details about each project and the potential for integrating fertility awareness and 

family planning research through telephone calls with platform managers. Three of these 

projects were considered top candidates and invited to attend the FACT Project Planning 

Workshop in early April. IRH and Save the Children staff will visit each of these platforms as 

part of the landscape assessment following the workshop prior to making a decision on 

which are best suited to implement the FACT solutions.  

 

Preparations made for travel to Uganda. IRH made preparations for a two-week trip to 

Uganda scheduled for March 31- April 11, during which IRH and Save the Children plan to 

lead a project planning workshop in Gulu and conduct landscape assessment visits at 

prospective platform sites. IRH prepared a series of presentations and interactive activities 

to introduce the FACT project to potential platform partners, orient them to the concept of 

fertility awareness and to the three FAM, and develop their buy-in for and ownership of 

these solutions. IRH worked closely with Save the Children staff at Headquarters and in 

Uganda to ensure that the presentations were suitable for the local context and provide 

the appropriate level of detail for platform managers who do not have health background. 

IRH and Save the Children also prepared to conduct landscape assessment Visits in the 

field, which will serve to give project staff a deeper understanding of the potential platforms 

and the local environment in which the FACT project would take place. IRH prepared tools 

and interview guides to guide observations, and interviews with platform members, platform 

leaders, community leaders, and health providers. These visits will help the project team to 

gain an understanding of local attitudes towards family planning, perceptions of FAM, 

availability of family planning services, as well as other community concerns, norms, and 

challenges that might influence FACT project research and implementation.  
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Research protocol developed. IRH developed a draft of the research protocol for the 

formative research that will be conducted in Uganda. The protocol details the rationale for 

conducting the research, how findings will be utilized to inform the design of the Outreach, 

Referral and Counseling through Community Organizations and Community Mobilization 

through Existing Networks solutions, and details the research plan. The research questions 

focus on understanding family planning knowledge and utilization, current knowledge of 

fertility awareness concepts, knowledge and use of FAM, norms and practices regarding 

communicating about family planning, and the feasibility of implementing the proposed 

solutions. The formative research will consist of up to 40 focus group discussions with men 

and women of different ages, and up to 24 in-depth- interviews with platform leaders and 

other stakeholders.  An application for approval of the study from the Georgetown 

University IRB was submitted for review. In April, the study protocol will be submitted to 

USAID/W for review and approval and the protocol will be submitted to the Uganda ethical 

review board. 

 

Key Challenges 

USAID Mission in Kampala determining response to Anti-Homosexuality Act. In response to 

the Anti-Homosexuality Act which was signed into law in Uganda in February, the U.S. 

Government began reviewing its operations in Uganda and relationship with the Ugandan 

Government. The USAID Mission in Uganda continues to assess the situation and consider 

what projects and activities should be approved. Though IRH had previously received 

approval to conduct the FACT Project in Uganda, at the end of March the mission 

requested that IRH hold off on hiring field staff for FACT. Though a candidate to lead field 

research has been identified and has expressed interest in the position, IRH has not yet 

received authorization to hire the candidate.  

PUBLICATIONS, DISSEMINATION AND UTILIZATION 

 

Indicators Q2 Results 

# of times IRH invited to speak about FAM or non-

IRH speakers include FAM in presentations at 

international & regional meetings  

2 

# of technical assistance events conducted by IRH 

on fertility awareness and FAM  

1 

# of blogs mentioning FAM or fertility awareness 1 

 

As the FACT Project is in the start-up phase and data has not been collected, no journal publications have 

yet been submitted. However, IRH disseminated the systematic review of the fertility awareness literature 

and the results of the fertility awareness consultation IRH conducted a few months before the project 

began, both important guiding documents for the FACT Project (See Appendices B and C).  

 

We continue to create space in the greater community for dialogue about the importance of fertility 

awareness and body literacy across the life cycle. Most recently, IRH contributed an article called, "Fertility 

Awareness: Birth Control and Beyond!," to Bedsider, an online platform for family planning information 

targeted at young adults in the U.S.  Also, The Daily Circuit, a news program of Minnesota Public Radio 

(MPR) hosted a discussion on “the State of Birth Control in America" on March 12, where Dr. Jennings was 

an invited guest alongside Guttmacher Institute‘s Dr. Megan Kavanaugh. The discussion from callers was 

http://bedsider.org/features/329
http://bedsider.org/features/329
http://irh.org/blog/radio-discussion-on-the-state-of-birth-control-in-america-our-top-5-takeaways/
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heavily focused on concern over side effects from hormonal family planning methods and an interest in 

better understanding their bodies. The CycleTel Solution Manager also presented on IRH’s mobile solutions 

during a panel titled “Hacking Global Health: New Solutions to Old Problems” at the Global Women Forum 

in Chicago in March. 

 

At conferences and meetings, we continue to announce the FACT Project goals and objectives and 

generate interest among other CAs and donors. We also continue to produce communication products 

to support the FACT Project like a branded folder and various presentations to use as we engage with 

partners and stakeholders. 

 

IRH is providing technical assistance to the Ministry of Health in Jharkhand through a subagreement with 

CEDPA. With materials and expertise gained during the FAM Project, IRH provides distance technical 

assistance to CEDPA.  During this quarter, CEDPA conducted an advocacy meeting with state- and 

district-level MOH staff and a detailed discussion with training division cell officials on the project in the 

twelve new districts, facilitated a family planning counselors’ training in March 2014 as requested by the 

MOH, and facilitated procurement and distribution of CycleBeads to past intervention districts as well as 

the twelve new districts. We expect this support to continue during the up-coming quarter. 
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