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INTRODUCTION 
The FACT Project, supported by United States Agency for International Development (USAID)’s Office of 
Population and Reproductive Health 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. The goal of the project is to foster an environment where women and men can take actions 
to protect their reproductive health throughout the life-course.  As a research, intervention, and technical 
assistance project, FACT is testing solutions for increasing fertility awareness and expanding access to FAM 
at the community level, with the goal of reducing unintended pregnancies and improving reproductive 
health outcomes. IRH and its partners employ a systematic approach to testing these hypotheses through 
developing and assessing innovative solutions to improve fertility awareness and expand availability of 
FAM. In addition to the development of validated solutions, the FACT project will also serve as a channel 
for IRH and partners to provide global leadership around fertility awareness and FAM.  This global 
leadership includes, but is not limited to, technical assistance to integrate SDM and other FAM, as well as 
fertility awareness, into national family planning programs (in both FACT countries and countries not 
included under FACT) and state-of-the-art documents by donor and international organizations such as 
UNFPA and WHO.  

In Quarter 3 of the first year of the project, IRH and partners focused on completing project start-up 
activities including formative research and landscaping assessments, engaging partners and further 
developing stakeholder involvement in countries and regions where solutions will be implemented, and 
moving forward with solution development and implementation. Solutions are progressing steadily within 
the solution development cycle, as noted in Figure 1, though the Radio Drama solution has faced 
significant challenges and has moved more slowly than expected. 
  
Figure 1. Solution Status by Solution Development Cycle Stage at end of Quarter 3 

 
 
 
In Quarter 3, IRH held bi-weekly meetings with USAID to update and discuss FACT Project strategy, 
progress, and challenges, as well as discuss and finalize the project monitoring plan (PMP, see Appendix 
A). With USAID’s input, IRH also continued to develop the FACT Project Global Leadership Strategy, which 
guides sharing and promoting utilization of FACT Project results and in building and maintaining support for 
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FAM. Specific meetings attended and other activities supporting Global Leadership are noted in the Goal 
3 section (page 13).  
 
IRH also continued to work closely with FACT Project gender partner ICRW, which provides technical 
support to ensure the integration of gender indicators and gender sensitive outcomes across FACT 
solutions and the solution development process. ICRW conducted several key activities during Quarter 3, 
including: 
 

Gender Integration Workshop. In May 2014, ICRW facilitated a workshop with all IRH solution teams 
and staff on gender integration for the FACT Project, focusing on an overview of gender concepts 
and IRH’s gender strategy. IRH’s FACT Project team discussed relevant areas of integration from 
IRH’s gender strategy, and each solution team had the opportunity to consider gender-related 
factors that could influence exposure to the solution, acquisition of information or skills, and action 
on new information and skills. A second ICRW-facilitated workshop is planned in early fall for the 
FACT team to review core fertility awareness and solution-specific indicators and, to consider 
gender aspects of the indicators, and to further develop these indicators through solution-specific 
theories of change. 
 
Theory of Change development. With ICRW’s guidance, IRH held an internal FACT team meeting in 
April to initiate the development of a theory of change model for each solution. Each solution 
team began to develop a theory of change to show the pathways linking exposure to the solution 
through key intermediate and long term outcomes to the ultimate goal of the solution. In late 
Quarter 3 and early Quarter 4, ICRW will meet with each solution team individually to review and 
provide input on each theory of change and to use the theories of change to identify solution-
specific indicators and key gender indicators to include in the PMP.  
 
Research protocol review. ICRW reviewed the research protocol for formative research for two 
solutions in Uganda: 1) Outreach, Referral and Counseling through Community Organizations 
Teaching Solution; and 2) Community Mobilization through Existing Networks solution.  
 
Draft FACT Project-specific gender strategy. ICRW began drafting a gender strategy for the FACT 
Project based on the gender reference materials provided by USAID's gender experts.  

 

GOAL 1: INCREASE FERTILITY AWARENESS AMONG KEY 
GROUPS WITH UNMET NEED IN ORDER TO INCREASE FP 
ADOPTION, CORRECT USE, AND CONTINUATION  
Overview 
The Radio Drama in Rwanda and the Community Mobilization through Existing Networks solution in 
Uganda and Nepal are both moving forward, though they are at different stages in the development 
cycle. The Radio Drama faced several significant challenges in Quarter 3 and is delayed in moving 
toward broadcast as a result. IRH solution team members and PMC staff are considering options for 
implementing and testing this solution. The Community Mobilization through Existing Networks solution 
focused Quarter 3 activities on launching the solution locally – including platform mapping and selection, 
formative research launch, staffing, and introductory partnership development and stakeholder 
engagement meetings – in conjunction with the Outreach, Referral and Counseling through Community 
Organizations solution (see Goal 2). 

Radio Drama 
In Quarter 3, the radio drama in Rwanda experienced a significant setback – delays in PMC’s registration 
as a local organization – that will have an impact on the timeline for broadcast. Despite this setback, PMC 
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continued work on episode development and production in order to meet the new broadcast launch 
date in August 2014. IRH also made progress developing a work plan to complement the radio drama 
through family planning service strengthening through community health workers. 
 
Key Accomplishments 
 

Overcame project registration challenge with Rwanda Ministry of Health. PMC experienced a 
delay in receiving official approval from the Rwandan Ministry of Health to operate in the country 
using local donor funds (see first Key Challenge). To address this situation, PMC sent their President, 
Bill Ryerson, to Rwanda to meet with the Ministry of Health (MOH) and address their concerns of 
using local donor funds to support activities implemented by an international NGO. PMC was able 
to provide the MOH with letters of commitment from international donors (of which the FACT 
Project is one) in order to continue their current operating status as they applied to be a locally 
registered entity. As of June 2014, their application was accepted, and they are now operating as 
a local NGO called Umurage Media Center (UMC). They are now able to utilize all committed 
funds from their original donors to support the radio program in Rwanda. This has delayed the 
program launch by several months, but broadcast of the program is now expected in August 2014.  
 
Thirty (30) episode summaries have been written by PMC and reviewed by IRH. Efforts continued on 
episode development. PMC completed 30 episode summaries and 17 full scripts of the total 156-
episode program. IRH has reviewed the episode summaries to ensure accurate portrayal of fertility 
awareness and provided feedback to PMC. The extent to which this feedback was incorporated 
will be verified in Quarter 4. (English summaries of the episodes are available upon request.) 
 
Meetings conducted to generate MOH support and ownership of FACT Project activities. IRH has 
held several meetings with the maternal and child health (MCH) division of the MOH to discuss the 
FACT Project workplan. Since IRH’s involvement with the radio solution does not include direct 
technical assistance to the MOH, an agreement was reached to pursue FAM service strengthening 
activities in partnership with the MOH in several districts. These service strengthening activities will 
focus on community-based service provision of SDM. This activity fits well with the national family 
planning goals and addresses a critical advocacy issue. Currently, community health workers 
(CHWs) are not able to provide SDM to first time users, creating an unnecessary barrier to family 
planning use. IRH will develop an evidence base in Rwanda for quality community-based provision 
of SDM through conducting a study to assess CHWs’ ability to provide SDM to first-time family 
planning users. 
 
Baseline service statistics collected. In order to assess the strength of SDM service provision without 
implementing a costly assessment, family planning service statistics from the previous year (through 
early spring 2014) were collected from each district in Rwanda. These data, which will be analyzed 
and disseminated in Quarter 4, will allow the team to identify the districts with greatest and least 
SDM uptake and offer targeted support to the MOH for service strengthening. 
 
Hiring process for Rwanda Research and Monitoring, Learning, and Evaluation staff commenced. 
As IRH activities in Rwanda accelerate, a Research and Monitoring, Learning, and Evaluation (MLE) 
Coordinator is needed. This staff person will manage activities under FACT related to FAM service 
strengthening and technical assistance to the MOH. S/he will also coordinate the research and 
M&E component of development and testing the fertility awareness solution. IRH has received 
many well-qualified candidates for this position and conducted interviews with a select group. A 
final decision will be made in Quarter 4. With this new hire, community-based activities 
complementing the radio program will commence. 
 

Key Challenges  
 
PMC encountered project registration delays. PMC’s work plan was not approved by the MOH until 
June 2014, delaying project activities by four months including the broadcast launch originally 
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scheduled for April. Without MOH approval of a project’s work plan, planned activities cannot 
move forward in country. The MOH’s approval delay was a result of recent changes in the 
Ministry’s regulations on donor funding. Funds that originate from local donors, for example UNICEF-
Rwanda as opposed to UNICEF-HQ, must go to local non-governmental organizations (NGOs) 
rather than international NGOs. Since PMC is an international NGO, they would not have been 
permitted to utilize a significant portion of their donor funds under their original operating status. To 
address this issue, they first submitted letters of commitment from their international donors to the 
MOH which promised to fund activities in Rwanda until local registration could be obtained. In 
June 2014, PMC obtained a certificate of local registration and is now operating as UMC. They are 
able to utilize all donor funds and continue with previously planned activities.  
 
Ensuring sufficient and accurate fertility awareness content is integrated into the radio program. IRH 
continues to review episodes of the radio drama and provide feedback to PMC on opportunities 
to integrate or improve integration of fertility awareness.  Typically, PMC does not work so closely 
with their donors on the script writing process, rather script writers work independently using the 
formative research to develop episodes. Donors are then involved through the advisory committee 
which reviews episodes.  IRH is working to create a process that works within their bounds. This 
integration is a challenge as it requires ongoing monitoring of episodes and negotiation with 
scriptwriters who are not sexual and reproductive health experts. An added challenge is that while 
summaries are available in English, full scripts are produced in Kinyarwanda only. This requires 
vigilance on behalf of IRH’s Rwanda country representative not only to proofread each script but 
to propose creative solutions to the script writing team on integrating an unfamiliar and sometimes 
taboo subject like fertility awareness in a culturally appropriate way. 
 
Ensuring that both FACT Project objectives and MOH expectations are met. As IRH is a family 
planning partner and sits on the family planning technical working group in Rwanda, the MOH 
expects a straightforward activity plan conveying how IRH will contribute to the family planning 
goals through the FACT Project. Through the FACT Project, our primary efforts have been focused 
on the radio drama with PMC; the MOH would like to see how else IRH plans to contribute as our 
partnership with PMC has yet to produce tangible results. IRH is currently exploring conducting a 
study to assess the quality of FAM service provision by community health workers in order to provide 
information to support MOH program objectives while also furthering FACT Project objectives. 

Community Mobilization through Existing Networks (formerly Graphic Novel) 
In Quarter 3, the Community Mobilization through Existing Networks solution in Uganda focused on 
conducting landscape assessments and preparing for formative research in conjunction with the 
Outreach, Referral and Counseling through Community Organizations solution. In Nepal, IRH staff held 
introductory partnership development and stakeholder engagement meetings and began platform 
mapping through solution partner Save the Children. 
 
Indicators Targets Q3 Results 

# of platforms visited during 
landscape assessment in Uganda 3 3 

 
 
Key Accomplishments 
 

UGANDA 
Internal planning workshop held. On April 1-2, an internal planning workshop was held in Gulu, 
Uganda for 16 staff members from IRH, Save the Children and Save the Children implementing 
partner staff representing the three platforms selected as top candidates to participate in the 
Outreach, Referral and Counseling through Community Organizations and Community 
Mobilization through Existing Networks solutions. These three platforms were the Youth 
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Empowerment and Livelihoods (YIELD) Project, Early Childhood Care and Development (ECCD) 
Project, and the Dutch Consortium for Rehabilitation (DCR) Project. The workshop objectives 
included: 
 

• Introducing potential platforms to the FACT Project, 
• Establishing a common vision with Save the Children and partners for collaboration 

including  procedures and communication channels between IRH and Save the 
Children, and 

• Building the capacity of Save the Children and implementing partner  staff on 
Fertility Awareness and FAM.  

 
The workshop provided an overview of the FACT Project, an introduction to fertility awareness and 
FAM, the solution development cycle, and the vision for the two solutions. Save the Children 
representatives presented their platforms’ purposes, reach, and possible entry points for the 
solution.  A report of this workshop was included in IRH’s staff trip report sent in June 2014. 
 
 
Platforms landscape assessment completed. Following the internal planning meeting, IRH and Save 
the Children staff conducted a landscape assessment, visiting the three preselected platforms to 
gain a better understanding of each group’s structure and operations, members’ interest in fertility 
awareness and FAM, and elements of the local culture and environment that could influence the 
design and implementation of the solutions. During six days of field visits, IRH and Save the Children 
conducted approximately 45 interviews with members and leaders of the three platforms, Save the 
Children and partner facilitators, community/religious leaders, health center staff and district 
officials. The interviews focused on  local perceptions and practices related to reproductive health, 
community views of and desire for family planning, opportunities and limitations to integrating 
fertility awareness and family planning into platform activities, and the quality of the local health 
system. This information was used to guide the final selection of platforms and will be used in 
conjunction with the formative research results  to inform the design of the two solutions.  

 
Platforms and sub-region selected. IRH and Save the Children reviewed the information collected 
during the landscape assessment and considered the various attributes of each of the three 
platforms, including platform structure, geographic distribution of groups, expressed interest of 
group managers and members in fertility awareness and FAM, and cultural and environmental 
factors, to assess which platform would be the best fit for each of the two solutions. In consultation 
with IRH and Save the Children staff at both the headquarters and field levels, as well as input from 
the USAID mission in Kampala, YIELD and ECCD were chosen as the two platforms with which FACT 
would develop and integrate solutions in Uganda.  
 
• For the Outreach, Referral and Counseling through Community Organizations Solution, YIELD 

in the Acholi sub-region was chosen. YIELD is designed to empower youth aged 15-24 to 
gain work skills and employment. About 1,600 youth are involved in the program in 30 
groups so far, with a target of 3,600 youth in 100 groups. Group members expressed great 
interest in learning about SDM, TwoDay Method, and LAM. Additionally, the regular meeting 
schedule, leadership structure, and curriculum used by the groups are well-suited to 
integrating FAM learning modules. 
 

• ECCD aims to increase access to quality early childhood care and development programs 
and includes 52 groups with a total of 520 group members. Group members are women 
and men who are parents of young children aged 3-5 years. ECCD also works with 
Alternative Basic Education for Karamoja (ABEK) that includes parents of children aged 6-18 
years. Each group meets several times per month, providing capacity building and training 
on parenthood. The region has high unmet need and is becoming a priority area for other 
family planning interventions. 
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FACT research coordinator for Uganda hired. In April, IRH received approval from the USAID mission 
in Uganda to proceed with hiring staff in country under the FACT Project. Lillian Ojanduru, a local 
researcher with a background in qualitative and quantitative methodologies and population and 
reproductive health studies, joined IRH as FACT Research Coordinator in early May. She 
immediately began assisting with formative research preparations, including recruiting, 
interviewing, and contracting with four local field researchers for the duration of the formative 
research phase. These consultants and IRH field staff are working in pairs in each region, Gulu and 
Karamoja, to conduct focus group discussions and in-depth interviews as specified in the research 
protocol.  
 
Formative research approved. The formative research protocol, titled “Developing strategies to 
diffuse fertility awareness through community networks in Uganda,” was developed in Quarter 2, 
and was submitted to Georgetown University, TASO, and UNCST institutional review boards (IRBs) as 
well as to USAID/Washington in Quarter 3. The protocol includes formative research plans, activities, 
and tools for both Uganda solutions (Community Mobilization through Existing Networks, and 
Outreach, Referral and Counseling through Community Organizations). In the United States, the 
protocol was approved by Georgetown University’s IRB in April, and by USAID in May. In Uganda, 
the protocol was approved by TASO’s Institutional Review Committee in June and submitted to the 
UNCST for review. IRH was granted conditional approval by local district leaders to conduct 
formative research while UNCST application was pending. 
 
Formative research training and pretest held. In June, a three-day workshop was held in Gulu, 
Uganda on the formative research protocol. The workshop was co-facilitated by the solution 
manager and local research coordinator. The workshop included an overview of the FACT Project, 
information about the protocol and each Uganda solution, training related to ethics, research 
activities, and data management, a review of research tools, and an opportunity to practice 
interviewing and focus group facilitation. Workshop attendees included the newly hired field 
researchers, regional staff from Save the Children Uganda, and platform leaders from ECCD and 
YIELD Project. After the workshop was complete, formative research procedures and tools were 
pretested with YIELD platform members in the Gulu sub-region over a three-day period (this 
research in Gulu was conducted for both this solution and the Outreach, Referral and Counseling 
through Community Organizations solution). Next, procedures and tools were pretested with ECCD 
platform members in the Karamoja sub-region. During the course of the pretesting phase, tools, 
procedures, and translations were refined in preparation for data collection.  

 
Data collection commenced. Data collection began immediately after pretesting was completed 
for the Outreach, Referral and Counseling through Community Organizations solution, in late June. 
Data collection for the Community Mobilization through Existing Networks solution is planned to 
start during Quarter 4. The research will include 20 focus group discussions with YIELD platform 
members, as well as twelve interviews with platform facilitators and village leaders in two districts.  
 
NEPAL 
Project Coordinator hired. Anant Nepal was hired by Save the Children in April as the full time local 
project coordinator for the Community Mobilization through Existing Networks solution in Nepal. He 
is part of the local Save the Children staff. 
 
Platform mapping began. Platform mapping began in May as part of the process of determining 
potential platform partners and districts in Nepal. Save the Children is conducting the platform 
mapping process and expects to have several top candidate platforms selected in August with 
guidance from the USAID/Nepal Mission. Top candidate platforms will be invited to participate in 
an internal planning workshop and landscape assessment in September, and final selections will be 
made shortly thereafter. 
 
Introductory partnership development and stakeholder engagement meetings held. IRH held an 
introductory meeting with Save the Children in Kathmandu, Nepal. The goal of the meeting was to 
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establish a partnership between IRH and the Save the Children country office provide an overview 
of the FACT Project, and to discuss planning for upcoming FACT Project activities. IRH and Save 
also used this meeting to define platform parameters for the solution. Beyond meetings with Save 
the Children, IRH further explored opportunities for collaboration with other organizations working in 
reproductive health in Nepal to determine FACT-related technical assistance opportunities. IRH 
met with staff from IPAS, MOH/FHD, H4L, HC3, DFID, FHI360-Saath Saath, FHI360-GGMS/CRS, and 
GIZ. As a result of the meetings, the Nepal Mission has expressed interest in exploring how they can 
contribute funding to expand FACT solution testing and technical assistance support of in-country 
partners. Discussions and further negotiations will be held in Quarter 4. 
 

Key Challenges  
 
UGANDA 
Political context challenging after enactment of the Anti-Homosexuality Act. The Anti-
Homosexuality Act was signed into law in Uganda in February 2014, creating a very sensitive 
environment for many organizations working in the field of sexual and reproductive health. The 
USAID Mission in Uganda has requested that USAID-funded projects not meet with high-level 
officials in the Ugandan government, and instructed IRH to postpone the hiring of FACT staff. The 
hiring of the FACT Research Coordinator was thus delayed by roughly one month while the 
situation evolved to the point the Mission was able to approve the hire. As the Community 
Mobilization through Existing Networks solution will be implemented in Karamoja, it will be necessary 
to introduce the project to and secure the buy-in of the First Lady of Uganda, who serves as the 
Prime Minister to Karamoja. IRH and Save the Children have discussed with the USAID mission that 
such high-level engagement is critical to the success of the FACT Project, and has secured mission 
approval to proceed in meeting with the First Lady’s office. In light of this legislation, IRH and Save 
the Children have made efforts to ensure that the objectives of the FACT formative research are 
well understood by key actors in the health sector. Approval to conduct the formative research 
was obtained from both TASO and UNCST. IRH and Save the Children staff in Uganda continue to 
closely monitor the situation on the ground, identify potential issues, and recommend actions to 
ensure that FACT work is not interrupted.  
 

GOAL 2: EXPAND ACCESS TO FERTILITY AWARENESS-
BASED METHODS, PARTICULARLY STANDARD DAYS 
METHOD, TWODAY METHOD, & LACTATIONAL 
AMENORRHEA METHOD, SUPPORTED BY OTHER 
UNDERUTILIZED METHODS 
Overview 
In Quarter 3, both Goal 2 activities conducted project planning and launch activities, focusing particularly 
on conducting research needed for solution design and implementation. CycleTel pretested fertility 
awareness messages through the Nokia Life platform, and began analysis of this information to inform 
messaging and design of the next phase of solution rollout. CycleTel solution staff also continued to build 
connections and explore further opportunities for partnerships with other organizations and companies. In 
conjunction with the Community Mobilization through Existing Networks solution (page 6), the Outreach, 
Referral and Counseling through Community Organizations solution focused Quarter 3 activities on 
mapping and selecting platforms for future solution implementation, holding planning and design 
workshops in Uganda, and conducting formative research needed for solution design.  



10 
 

GENDER 
Male: 53% 
Female: 46% 
 
LOCATION 
Urban: 56% 
Rural: 43% 
 
MARRIAGE 
Married: 83% 
Unmarried: 14% 

AGE RANGE 
15-19 = 5% 
20-24= 10% 
25-29 = 17% 
30-34= 12% 
35-39 =11% 
40-44 = 7% 
45-49 = 4% 
50 + = 2% 
Unknown = 32% 

Participant Snapshot 

CycleTel 
In Quarter 3, CycleTel activities centered on completing 
pretesting of fertility awareness messages on the Nokia Life 
platform, developing revised content based on pretesting 
results, and defining a large-scale partnership with HCL for the 
next phase of implementation. Pretesting – including sending 
out test messages to 25,000 mobile users and proactive 
follow-up calls for data collection – was completed by the 
end of April. Analysis of pretesting data concluded in May 
(see pretesting report in Appendix B). CycleTel’s solution 
manager traveled to India in April to oversee the planning 
meetings and workshop for the next phase of 
implementation, as well as to oversee pretesting data 
collection. Pricing, technology and partnership negotiations 
with Nokia Life also advanced, as the next phase of 
implementation is slated to begin in early Year 2 of the FACT 
Project. 
 
 
Key Accomplishments 
 

Pretesting completed. Fertility awareness messages, which were developed under the FAM Project 
with the input of Nokia Life, went live to 25,000 users of the Nokia Life platform in Quarter 2 for ten 
(10) weeks. The pretesting campaign – including deployment of messages, use of a missed call 
system for users interested in further information on family planning and CycleTel, and operation of 
a call center to provide information requested by users and collect data from those users – 
concluded in mid-April, with users receiving 20 fertility awareness messages over five weeks in a 
phased rollout. The call center team also proactively called users (identified only by their phone 
numbers) to collect further data on the service and their reactions. Analysis of the data 
determined that most of the surveyed recipients of messages reported learning from the messages, 
but also reported that there were other areas of content that they would like to see. Message 
recipients surveyed tended to be most interested in menstrual cycles and family planning, and 
were especially interested in messaging specific to their life stage. The solution team is using the 
data from pretesting to further refine and plan content for the next iteration of CycleTel, as noted 
below. Full analysis can be found in Appendix B. 

 
 Exposure and reaction to pretesting of FA messages % of Total 
Read messages 97% 
Learned something 94% 
Found messages helpful 68% 
Shared messages 36% 

 
What did you learn about? % of Total 
Avoiding pregnancy  26% 
Menstrual Cycles  21% 
Fertile Days  7% 
Birth Spacing/ Delaying/ Limiting  11% 
Family Planning  55% 
Health  12% 
CycleTel Service  3% 
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Other  15% 
 

Language/Location Spread 

 
English Hindi Marathi Tamil Total 

Chennai 167 0 0 655 822 
Delhi 646 5987 2 0 6635 
Haryana 153 6086 0 0 6239 
Mharashtra 77 1967 573 0 2617 
Mumbai 294 34 1668 0 1996 
Tamil Nadu 89 0 0 6687 6776 
Total 1426 14074 2243 7342 25085 

 
Solution manager traveled to India to lead pretesting workshop and partnership meetings. In mid-
April, the CycleTel solution manager traveled to Bangalore to lead the Nokia/CycleTel workshop 
and planning meetings, which were designed to provide monitoring and evaluation of pretesting 
and to plan for the full CycleTel service intervention in Year 2. The solution manager, India 
manager, and Michelle Gamber (USAID Technical Advisor) (also traveled to New Delhi to meet 
with potential CycleTel go-to-market partners, including distribution partners, mobile payment 
platforms, and marketing firms. Among these companies and organizations were Prenana, BBC 
World Media, Please See, Lighthouse Creative, Saarthak, Roots of Vision, Advent, Radicle, Boring 
Brands, Hakuhodo, Yippster, and Indian Society of Health Professionals. The solution manager 
further provided technical assistance and worked with the India manager to establish India 
operations, including legal entity setup, office space sourcing, and project planning for FACT 
Project Year 2 and other potential project funding. This research and planning also included a visit 
with USAID/India facilitated by M.Gamber. 
 
Design of fertility awareness service progressing steadily. Based on data collected and analyzed 
during the pretesting phase, the solution team began revising and developing fertility awareness 
messages for the next phase of implementation, scheduled for early in Year 2. In addition to the 
messages pretested, the solution team drew messages from IRH’s past projects, including FAM 
Project, GREAT Project, Tékponon Jikuagou and CycleSmart. Through conversations with Nokia Life, 
the team determined that messages can be targeted to a limited number of groups by setting 
parameters to capture basic demographic questions (age, gender, etc.) to inform content flow. 
Solution team activities in this quarter included compiling a master list of possible messages, 
prioritizing topics and content to include, and beginning to tailor messages to fit each of the 
demographic groups. Discussion on the division of groups and the content flow for each is ongoing 
and likely will be completed by mid- to late Quarter 4 of this year. 
 
Nokia Life pricing negotiations progressed. Negotiations for both structure and pricing for the next 
phase of implementation continued throughout Quarter 3 and are expected to conclude in 
Quarter 4 with a signed contract. IRH pushed for a lower partnership fee to be able to reach more 
users; HCL has confirmed a price reduction of approximately 25% off the original estimate.  
 
Technology integration discussions progressed. IRH engaged ThoughtWorks to lead conversations 
with HCL on how to integrate the CycleTel software system into the Nokia Life software. A 
comprehensive technical document was designed by HCL engineers to capture process flow and 
technical parameters. Basic service integration was agreed upon, but advanced service (CycleTel 
as a method of family planning) technical agreement is still ongoing. 
 
Theory of change and indicators created. IRH developed a theory of change model to map the 
behavior outcomes desired through the solution. The model includes short-term and long-term 
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knowledge, attitudinal, and behavioral outcomes of both the basic service and advanced service. 
Key indicators were developed out of the model, as a guide for helping design the basic service 
content. Indicators will be refined prior to evaluation and monitoring and evaluation 
implementation.  

 
Key Challenges 

 
Challenges with HCL’s call center. While the HCL call center was trained and provided with data 
collection tools for pretesting, quality of the calls and data collection were suboptimal. The solution 
manager and India manager for CycleTel provided additional training, a sample script, and further 
coaching during the solution manager’s April trip to India, and the quality of data improved 
significantly. IRH will transfer call center responsibilities to ISHP, their previous call center partner, for 
the full implementation. 
 
Pace of negotiations and technical alignment. While IRH and HCL are progressing in designing the 
full stage of implementation, efforts are slowed by pace of communication and negotiations. 
Pricing negotiations, while almost finalized at the end of Quarter 3, slowed project design and 
planning, as design and planning were halted until financials were determined. 
 
Pre-testing data not as nuanced as desired. In developing the full basic service content, IRH had 
hoped to gain insights from the pretesting of 20 messages. While the solution team gained top-level 
learnings, detailed feedback on specific words and/or learnings were not acquired. This was due 
to the fact that customers of Nokia’s commercial service, not used to getting unsolicited phone 
calls, were hesitant to share much personal feedback and were not available/ interested in 
prolonged discussion. The IRH content team continues to consider how best to build on the fertility 
messages (through narrative structure or basic facts, for example) based on limited formative 
research and a wide target audience throughout India, which make the design challenging. 

 

Outreach, Referral and Counseling through Community Organizations  
In Quarter 3, the Outreach, Referral and Counseling through Community Organizations (also referred to as 
Group Teaching) Solution team focused on: (1) introducing the FACT Project in Uganda; (2) identifying the 
best platform through which to develop and integrate the solution; (3) conducting landscape assessment 
in potential platform sites; (4) analyzing data from this assessment to gain a better understanding of the 
platform groups and culture in which the solution will be developed; and (5) preparing to conduct 
formative research. These activities were conducted jointly for the Outreach, Referral and Counseling 
through Community Organizations and Community Mobilization through Existing Networks Solutions. 
 
Indicators Targets Q3 Results 

# of platforms selected for assessment 3 3 (same 3 included under 
Community Mobilization)  

 
Key Accomplishments 
As solution launch activities and formative research was conducted jointly for the Outreach, Referral and 
Counseling through Community Organizations and the Community Mobilization through Existing Networks 
solutions for Uganda, the below activities are discussed in more detail under the Community Mobilization 
through Existing Networks solution section (page 6). Key activities for Quarter 3 included: 
 

Uganda internal planning workshop and landscape assessments conducted. In early April, a two-
day workshop was held in Gulu, Uganda.  IRH, partners from Save the Children, and USAID led the 
workshop, which provided an introduction to the FACT project and the two Uganda solutions.  
Next, IRH, SAVE, and USAID conducted landscape assessments in Gulu and Karamoja to gain an 
understanding of each platform’s activities and inform platform selection.  
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Platform and sub-region selected. In May, a meeting was held with Save the Children to determine 
corresponding platforms and sub-regions for the two Uganda solutions.  For the Outreach, Referral 
and Counseling through Community Organizations Solution, YIELD in the Acholi sub-region was 
chosen. The platform is designed to empower youth aged 15-24 to gain work skills and 
employment. About 1,600 youth are involved in the programs30 groups, and they aim to expand 
to 3,600 youth in 100 groups.  Group members expressed great interest in learning about the 
Standard Days Method, Two Day Method, and Lactational Amenorrhea Method.  Additionally, the 
regular meeting schedule, leadership structure, and curriculum the groups follow are well-suited to 
integrating FAM learning modules.   
 
FACT research coordinator for Uganda hired. Lillian Ojanduru, a local Researcher with a 
background in qualitative and quantitative methodologies and population and reproductive 
health studies, joined IRH as the FACT Research Coordinator in early May.  She has assisted with 
formative research preparations, and will continue to be involved in data collection as the project 
moves forward. 
 
Formative research approved. The formative research protocol, titled “Developing strategies to 
diffuse fertility awareness through community networks in Uganda,” was developed in Quarter 2, 
and submitted to multiple institutions in Quarter 3.  The protocol includes formative research plans, 
activities, and tools for both Uganda projects, and was approved by the Georgetown University 
IRB, USAID, and TASO in Uganda. 
 
Formative research training conducted. A three-day workshop was held in Gulu in June to discuss 
the formative research protocol.  The workshop – which included field researchers, regional Save 
the Children staff, and platform leaders from YIELD, ECCD, and DCR – included an overview of the 
FACT Project and each Uganda solution, training related to ethics and the protocol, a review of 
research tools and activities, and opportunity to practice interviewing and focus group facilitation.   
 
Pretest completed. Over the course of three days, formative research procedures and tools were 
pretested with YIELD platform members in the Gulu sub-region (and with ECCD platform members 
in the Karamoja sub-region for the Community Mobilization through Existing Networks).  During the 
pretesting phase, tools, procedures, and translations were refined in preparation for data 
collection, which began immediately after pretesting was completed for this solution.  
 
Data collection commenced. Data collection began after completion of a training workshop and 
pretesting in June.  The research will include 20 focus group discussions with YEILD platform 
members, as well as twelve interviews with platform facilitators and village leaders in two districts.   

 
Key Challenges  
 

Anti-Homosexuality Act. Please see the “Challenges” section of the Community Mobilization 
through Existing Networks solution (page 6) for detailed information related to this challenge 
affecting both Uganda solutions. 
 

GOAL 3: INCREASE RECOGNITION AND 
INCORPORATION OF FAM AND FERTILITY AWARENESS IN 
POLICIES, GUIDELINES AND PROGRAMS 
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Overview 
The third goal of the FACT Project is to disseminate information about fertility awareness and FAM and to 
encourage a wide range of organizations to include them in their work. As the FACT Project is still in its first 
year, no journal publications have yet been proposed. However, IRH continues to contribute to the 
ongoing conversation within the sexual and reproductive health community about fertility awareness and 
FAM. 
 

 
Key Accomplishments 
 

Social media contributions. IRH has published or contributed to a number of blogs on FACT Project-
related topics, including: 
 
• "Fertility awareness: Birth control and beyond!" originally on Bedsider Featured Articles, cross-

posted to IRH's blog 
• "What’s stumping us: A snapshot of what we know about fertility" on IRH's blog 
• "Breaking the Silence around Menstruation: Menstrual Hygiene Day 2014" on IRH's blog 
• “Caritas Rwanda : une nouvelle approche de promotion de la planification familiale 

naturelle" on Caritas Rwanda’s blog 
  

IRH was also significantly involved in social media engagement around the concepts of 
#fertilityawareness and #bodyliteracy for Menstrual Hygiene Day 2014 (#MHD2014). IRH staff 
participated in the Menstrual Hygiene Day campaign through a social media advocacy 
campaign, attendance at external events, and participation in a tweet chat; IRH was also listed as 
a partner on the Menstrual Hygiene Day website. 

 
Presentations. In Quarter 3, IRH presented at several key conferences and meetings to announce 
the FACT Project goals and objectives, share learnings, and contribute to the ongoing 
conversation within the sexual and reproductive health community about fertility awareness and 
body literacy across the life cycle. Key presentations included:  
 
• “Addressing Adolescent Sexual and Reproductive Health: Tools for Positive Youth 

Development” presented at CORE Group’s Global Health Practitioners Conference in early 
May  

• “Shifting ASRH Paradigms: Focus on Youth and Gender Norms” at IBP’s spring meeting in June 
• “Practices in Scale-Up Monitoring and Evaluation” at CCIH Annual conference in June (IRH 

staff member presenting also facilitated a group session on SDM during the method 
challenge) 

 
IRH exhibited at the National Family Planning and Reproductive Health Association’s national 
conference in Alexandria, VA in April, and attended Population Association of America’s annual 
meeting in Boston in April. Dr. Victoria Jennings chaired the High Impact Practices Technical 
Advisory Group in New York in early June, leading panel discussions on the new adolescent 

Indicators Q3 Results Cumulative Results 

# of times IRH invited to speak about FAM or 
non-IRH speakers include FAM in presentations 
at international & regional meetings  

4 6 

# of technical assistance events conducted by 
IRH on fertility awareness and FAM  (ongoing) 1 

# of blogs mentioning FAM or fertility 
awareness 4 5 
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concept note, girls in school brief, and vouchers brief. Rebecka Lundgren also attended the World 
Health Organization’s HRP meeting in Geneva in late June. Alexis Ettinger represented IRH 
institutionally at the Skoll World Forum on Social Entrepreneurship, an invite-only event to further 
social innovations globally. The three-day event included session attendance on relevant topics 
such as adaptive evaluation, human centered design, and big data for development, as well as 
networking sessions with funders and entrepreneurs. Ms. Ettinger participated in knowledge-sharing 
discussions and exchange with thought leaders in the field. 

Technical Assistance  
Support to MOH in Jharkhand, India 
During this quarter, IRH partner CEDPA India, continued to lend technical support to the Jharkhand 
Ministry of Health on family planning training activities for block-level providers on all methods, including 
SDM and LAM. CEDPA India was also invited to participate in a family planning training of trainers. SDM 
and LAM were included in a recent family planning and maternal and child health IEC/BCC campaign 
sponsored by the Government of Jharkhand. Integration of SDM and LAM in family planning programs in 
Jharkhand was part of the FP 2020 orientation held recently, where Government of Jharkhand discussed 
its SRH goals and objectives in relation to national goals for FP 2020. 
 
Discussions with USAID Mission in Nepal 
IRH also initiated discussions with the USAID Mission in Nepal about potential technical assistance to the 
MOH’s Family Health Division (FHD) for a pilot effort to introduce SDM into their program and to a local 
social marketing organization to include SDM/CycleBeads in their basket of family planning products and 
the CycleSmart kit to their initiative to market sanitary pads.  
 
Contributions to Pathfinder International’s Comprehensive Reproductive Health and Family Planning 
Curriculum 
In the 2nd quarter of FY13-14, IRH supported Pathfinder International in their development of a series of 
modules for the Comprehensive Reproductive Health and Family Planning Curriculum. IRH contributed 
modules on SDM and LAM that emphasize WHO Medical Eligibility Criteria. The curriculum is designed for 
the training of facility-based providers by clinical trainers who do not have an extensive training 
background. The LAM and SDM modules are currently under external review and are expected to be 
uploaded to the compendium site in early Year 2. 
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APPENDICES 
Appendix A: Project Monitoring Plan (PMP) 
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Appendix B: CycleTel: Nokia Life Pretesting Report 
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