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via Mobile Messaging  
(2020 Considered Idea) 

 
 
Primary author: Juliette Finetti 
Review: Karolina Sarek & Erik Hausen 
Date of publication: October 2020 
Research period: 2020  
 
This is a summary report about mobile messaging for contraception advice, a 
potential intervention in the field of family planning. Due to a lack of strong positive 
results demonstrating its efficacy and its low cost-effectiveness, we do not 
recommend mobile messaging as a standalone intervention. Consequently, less 
time has been spent polishing this report than those of our 2020 recommended 
interventions, which focus on postpartum family planning and mass media 
campaigns. All the ideas considered for family planning are listed in this 
spreadsheet. 
 
Thanks to Karolina Sarek for her guidance and support throughout this research; to 
Erik Hausen and Judith Rensing for reviewing the research; and to Antonia Shann, 
Urszula Zarosa, Fin Moorhouse, and Patrick Stadler for their contributions. We are 
also grateful to the experts who took the time to offer their thoughts on this 
research: Slawa Rokicki, and Kate Reiss.  
 
For questions about the content of this research, please contact Juliette Finetti at 
juliette@charityscience.com. For questions about the research process, charity 
recommendations, and intervention comparisons, please contact Karolina Sarek at 
karolina@charityscience.com. 
 
Charity Entrepreneurship is a research and training program that incubates multiple 
high-impact charities annually. Our mission is to cause more effective charities to exist in 
the world by connecting talented individuals with high-impact intervention 
opportunities. We achieve this through an extensive research process and through our 
Incubation Program. 
   

https://www.charityentrepreneurship.com/uploads/1/0/7/2/10726656/postpartum_familyplanning.pdf
https://www.charityentrepreneurship.com/uploads/1/0/7/2/10726656/massmediacampaign.pdf
https://www.charityentrepreneurship.com/uploads/1/0/7/2/10726656/massmediacampaign.pdf
https://docs.google.com/spreadsheets/d/1MSLRSC5sq_lGb9iSDQQyPxLy2Qdm60l0Ke3VcwliiiA/edit%23gid=0
https://www.charityentrepreneurship.com/research.html
https://www.charityentrepreneurship.com/incubation-program.html
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Research Process 
Before opening the report, we think it is important to introduce our research process. 
Knowing the principles of the process helps readers understand how we formed our 
conclusions and enables greater reasoning transparency. It will also clarify the structure of 
the report. 
 
Our research process incorporates elements that are well established in some fields but 
uncommon in others. This is partly because of the unique goals of our research (i.e. finding 
new areas for impactful charities to be launched) and partly because we incorporate lessons 
and methodologies from other fields of research, primarily global health and medical 
science. Below is a quick overview of some of the key elements. 
 
Iterative depth: We research the same ideas in multiple rounds of iterative depth. Our goal is 
to narrow down our option space from a very large number of ideas (often several hundred 
at the start) to a more workable number for deeper reports. This means we do a quick 
20-minute prioritization, a longer 2-hour prioritization, and finally an 80-hour 
prioritization. Each level of depth looks at fewer ideas than the previous round. 
 
Systematic: The goal of our research is to compare ideas for a possible charity to found. To 
keep comparisons between different ideas consistent our methodology is uniform across all 
the different ideas. This results in reports that consider similar factors and questions in a 
similar way across different interventions, allowing them to be more easily compared. This 
is commonly used in other charity evaluations and encouraged in other fields. 
 
Cluster approach: Comparing different intervention ideas is complex. We are not confident 
that a single methodology could narrow down the field, in part due to epistemic modesty. To 
increase the robustness of our conclusions, we prefer instead to look at ideas using multiple 
independent methodologies and see which ideas perform well on a number of them (more 
information here). These methodologies include a cost-effectiveness analysis, expert views, 
informed consideration, and using a weighted factor model. We explain the merits and 
disadvantages of each method, as well as how we apply it, in the linked documents. Each 
methodology is commonly used in most fields of research but they are rarely combined into 
a single conclusion.  
 
Decision relevant: Our research is highly specialized and focused. We only research topics 
that are directly related to the endline choice of what charity to found. Sometimes 
cross-cutting research is needed to allow comparison between different ideas, but all our 
research aims to be directly useful to getting new charities started. This level of focus on 
targeted practical outcomes is rare in the research world, but is necessary to our goal of 
generating more charity ideas with minimal time spent on non-charity idea related 
concepts. 

https://www.charityentrepreneurship.com/research.html
https://www.charityentrepreneurship.com/idea-sort-report.html
https://www.charityentrepreneurship.com/prioritizing-ideas-report.html
https://tinyurl.com/y2hcj8mw
https://tinyurl.com/y2hcj8mw
https://www.givewell.org/how-we-work/process
https://eppi.ioe.ac.uk/cms/Default.aspx?tabid=69
https://forum.effectivealtruism.org/posts/WKPd79PESRGZHQ5GY/in-defence-of-epistemic-modesty
https://blog.givewell.org/2014/06/10/sequence-thinking-vs-cluster-thinking/
https://blog.givewell.org/2014/06/10/sequence-thinking-vs-cluster-thinking/
https://www.charityentrepreneurship.com/cea.html
https://www.charityentrepreneurship.com/expert-view.html
https://www.charityentrepreneurship.com/informed-consideration.html
https://www.charityentrepreneurship.com/weighted-factor-model.html
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Description of the intervention 

Mobile messaging for contraceptives interventions provide information about 
contraceptives through mobile channels, such as SMS, IVR (interactive voice 
response), or in-app adverts, and can take the form of unidirectional messages, 
timed reminders, or interactive messaging platforms.  
 
The main channel to impact for this intervention is overcoming information and 
perception barriers to contraception. These information gaps and misconceptions 
often surround knowledge of existing contraceptive methods, perceived fertility 
risks, side effects, and accessibility of the methods. The intervention can also 
include nudges for behavior change, such as reminding the recipient to book an 
appointment at the clinic to access a wider range of contraceptives, or to use 
contraception that require very regular behaviors such as the oral contraceptive pill 
or condoms. Importantly, mobile based channels offer confidentiality for women 
who may not wish to be seen going to a clinic or pharmacy for counseling. 
 
 

Summary conclusion 
Overall, we do not think this intervention idea is strong enough to be recommended 
as a new family planning charity for our 2020 incubation program. The main reason 
for this view is the weaker cost-effectiveness of the intervention at $339 spent per 
unintended birth averted under our best model, and the lack of strong results 
demonstrating its effectiveness from a large evidence-base. However, we believe its 
strengths make it worthwhile to explore for actors already working in direct contact 
with women in reproductive age, as they could sign them up for messages at 
marginal costs. 
 
Though we found a large number of RCTs, sample sizes were low and only 23% 
reported a statistically significant positive impact. Overall the effect sizes observed 
in these studies are small and imprecise. This negative factor weighs even more on 
this intervention given that it does not have short feedback loops, being a behavior 
change communication intervention. Though the cost per person reached ($1.6-2.2) 
and the cost per additional user of contraception ($2.5-3.3) were very competitive, 
its main effect is small and mostly driven by an increase in use of short term 
methods of contraception, which are less effective at preventing unintended 
pregnancies. Efficiency gains could be made to make this intervention more 
cost-effective, as the forms of partnerships with health facilities, recruitment 
strategy, amount of phone support made available, and types of contraceptives 
promoted through the messages, could significantly affect our estimate. However, 
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entrepreneurs may not have as much flexibility in the design of the intervention 
limiting the efficiency gains. Indeed, we believe this intervention could lead to 
negative outcomes such as intimate partner violence if the design does not allow for 
informed consent, as we have found evidence of this impact in the literature. This is 
another major concern we have with this intervention. 
 
This intervention has some strengths compared to other interventions. It is the 
highest scoring on the limiting factor and execution difficulty, having a moderate to 
large reach, little logistical bottlenecks, and being relatively easy to implement. 
Counterfactual replaceability is uncertain but unlikely to be an issue for mobile 
messaging. There are a lot of small scale initiatives but there do not seem to be 
many actors that have successfully scaled this kind of programs. It is worth nothing 
that this could indicate a lack of funding, a lack of confidence in the evidence of 
impact, or difficulty to scale up the intervention due to factors we have not 
identified. 
 
We are uncertain about the amount of support and interactivity the messaging 
program needs to be effective. If we had overestimated this need, it could be that the 
cost-effectiveness of this intervention is more promising than modeled, though we 
do not think it could be competitive with top interventions. Given that a large part of 
the cost is recruitment, it could also be that this program is a cost-effective add-on 
if implemented as a component of another intervention involving interacting with 
women with unmet needs for family planning directly, such as postpartum family 
planning. 
 
The table below offers a step-by-step summary of our research process for this 
intervention and the main takeaways from each stage. Color-coding reflects how 
well the intervention performed at each stage. The idea sort, idea prioritization, 
supporting reports, and related reports involve background research prior to this 
report that will not be considered in the final decision on the promise of this 
intervention. 
 

Report type  Summary results  Deeper 
reading 

Idea sort   During the idea sort, this idea showed promise: it was in the top 24 
of 188 total ideas, scoring well in all areas.  

Full report 

Process 

Idea 
prioritization  

After two hours of researching mobile messaging using expert 
interviews, it was the fifth priority idea for more in-depth research. 

Full report 

Process 

https://docs.google.com/document/d/1HuTNJzFc2eMoLQD7su3XUdUHHCXrGKQnvedH7Z8xqO8/edit
https://www.charityentrepreneurship.com/idea-sort-report.html
https://www.charityentrepreneurship.com/blog/top-family-planning-charity-ideas-were-researching-in-2020-idea-prioritization-report
https://www.charityentrepreneurship.com/prioritizing-ideas-report.html
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Prior view 
(section 1.) 

This 80-hour report begins with a prior view, which summarizes 
the lead researcher’s expectations before starting in-depth 
research. Prior knowledge of this area was mostly informed by one 
conversation about mobile-based interventions with an expert at 
the previous stage, and a quick literature review. At this stage, 
mobile messaging had a medium chance of becoming one of our 
recommended charity ideas (10-25%) given its ease of execution 
and cost-effectiveness, but we were uncertain about the strength of 
its evidence.  

Process 

Informed 
consideration 
(section 2.) 

Informed consideration occurs at two stages of our research 
process: the start and the end. Two sections in the report reflect this 
chronology. At this first stage, we explore considerations that could 
undermine the promise of this intervention. From this, we updated 
negatively on the resources/input required to implement this 
intervention. The literature focused on relatively interactive and not 
fully automated messaging programs, and we did not find evidence 
of many successful scale-ups in the space. We identified a few 
countries where rates of phone ownership, contraceptive use, and 
literacy rate would be favorable to this intervention. Overall from 
this perspective, we have mixed views about the intervention. 

Process 

Expert view 
(section 3.) 

After examining crucial considerations, we discussed the 
intervention with experts including leaders of NGOs implementing 
this program and researchers. These conversations reinforced our 
views that the evidence on behavior change is mixed. They were 
positive about the intervention but replicating successful programs 
to different geographies would require thinking carefully about the 
choice of delivery mechanism and targeted content development.   

Process 

Weighted 
factor model 
(section 4.) 

The next stage of our research involves a weighted factor model. We 
scored the intervention based on preset criteria and weightings. In 
this case, mobile messaging overall scored 27/50. The score can be 
broken down as follows, with the weighting of each criterion in 
parentheses: 4.8/10 for strength of the idea (2), 6/10 for limiting 
factors (1.5), 6.2/10 for execution difficulty (1), and 4.7/10 for 
externalities (0.5). We updated positively on the execution 
difficulty and limiting factors, but with important caveats on the 
strength of the idea and externalities. 

Process 

https://www.charityentrepreneurship.com/prior-view.html
https://www.charityentrepreneurship.com/informed-consideration.html
https://www.charityentrepreneurship.com/expert-view.html
https://www.charityentrepreneurship.com/weighted-factor-model.html
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Cost-effective
ness analysis 
(section 5.) 

In our cost-effectiveness analysis, we quantify impact in terms of 
dollar cost per unintended birth averted. Our findings suggest that 
mobile messaging is not among the most cost-effective ways to 
prevent unintended birth, at a cost of $339 per unintended birth 
averted. 

Supplement
ary report 
for CEAs 
Process 

Informed 
consideration 
(section 6.) 

The second part of our informed consideration closes the report. 
This internal contemplation allows researchers to reflect on the 
data and evidence gathered throughout the process. In this writeup, 
the lead researcher summarizes key conclusions and offers overall 
thoughts on mobile messaging campaigns as an intervention. We do 
not recommend this idea due to its weak cost-effectiveness and the 
lack of strong positive results demonstrating effectiveness from the 
evidence. 

Process 

Supporting 
report 

We conducted deeper research into the range of outcomes affected 
by an increase in contraceptive use, in order to model these effects 
consistently across interventions. Our approach and reasoning is 
explained in the supplementary report for all CEAs. 

Supplement
ary report 
for CEAs 

   

https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://www.charityentrepreneurship.com/cea.html
https://www.charityentrepreneurship.com/informed-consideration.html
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
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1    Prior view 

This brief section summarizes our team’s thoughts on this intervention before 
starting in-depth research.  
 
Summary: Our view of this intervention was informed partly by an expert 
conversation at the last stage of the research, as well as conversations during our 
80h report on media campaigns, as experts touched upon the use of social media or 
more digital channels to inform women about contraception. We also conducted a 
quick CEA and literature review at the previous stage, which informed our belief 
about the cost-effectiveness and evidence base for this intervention. Overall, we 
think the cost-effectiveness of this idea will be in a similar range to the social and 
behavioral change media campaign. We think that this intervention will perform 
averagely on informed consideration and will mostly depend on female mobile 
phone ownership in our priority countries, and will score well under the weighted 
factor model, being easier to implement logistically and less dependent on other 
actors than other possible interventions in the space (e.g. distributing 
contraceptives through community health workers, which requires government 
partnership). We have uncertainties about experts’ opinion of this intervention and 
its evidence base, though we suspect there are at least a couple of RCTs on the topic. 
 
Though this intervention was ranked as fifth in order of priority, we think the 
likelihood of recommendation is higher than most other interventions researched at 
this stage. This is because our research has updated us on the difficulty of 
implementing field staff intensive interventions involving reaching women in their 
communities, partnering with facilities, and partnering with governments. 
 
At this stage of the research, our subjective likelihood of recommendation was: 

 
 

1.1   Informed consideration 
We suspect this intervention’s promise will depend on phone ownership among 
women, unmet needs for family planning among youth who might be particularly 
good users of digital platforms, and information barriers to contraception in our 

https://docs.google.com/document/d/1k_Zv9Aw2hleqkFpIQakZR_10hygkF0N4Enb02yIi1RI/edit
https://www.charityentrepreneurship.com/uploads/1/0/7/2/10726656/massmediacampaign.pdf
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priority countries. We think the existing barriers will be key in ensuring that this 
intervention has an impact, as experts at the previous stage emphasized the lack of 
evidence for changing behaviors due to information being a comparatively weak 
incentive. At this stage, we think it might be valuable to explore the difference 
between targeted versus broader approaches to messaging, as it might involve 
trading off scale with effectiveness. 
 

1.2   Expert view 
We suspect experts will be quite positive about the intervention due to its 
innovativeness and cost-effectiveness. The experts we talked to about this in the 
past were positive overall but had concerns related to the strength of the evidence; a 
non-profit model relying on donor funding when the private sector can be 
exploited; the necessity of building a rapport with the target population, which 
limits the scope of a single messaging strategy; and finally, the potential negative 
impact of sharing information that would update the recipients of the message 
away from using contraception. 
 

1.3   Weighted factor model 

We believe this intervention will score well under the WFM methodology because of 
its ease of implementation, which we believe will be its main strength. We think the 
strength of the evidence might be weaker than other interventions. It might be more 
difficult to test quickly due to longer feedback loops and bias in self reported 
outcomes, unless an RCT is run on the program, which is possible but more 
expensive. Some of the intervention’s strengths include the larger potential funding 
pools for digital interventions and the low budget required to have an impact, 
making the probability of fundraising success higher. 
 

1.4   Cost-effectiveness  
Interventions that can have a very large reach without being resource-intensive will 
be more likely to be cost-effective. However, we do have concerns related to the 
effect size of the intervention given uncertainties around the evidence behind its 
effect on behavior change.  
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2    Informed consideration: 
       Crucial considerations 
This section summarizes our ten hours of research into crucial considerations for 
this intervention. It covers topics we have updated positively or negatively about at 
this stage, as well as remaining uncertainties. 
 

2.1   What exactly are mobile-based interventions and 
how do they work? 
(From the HIP brief, overview of mHealth for behavior change, and our literature 
review.)  
To assess the promise of this intervention, we first selected a few of the 
high-quality studies conducted in relevant contexts to better understand the nature 
of the intervention in terms of communication channel and format, messaging 
approach, population targeted, and mechanisms of change. 
 
Ghana RCT: 

● Intervention: Adolescent girls in secondary schools in urban areas received 
messages about pregnancy prevention and reproductive anatomy, sexually 
transmitted infections (STIs), and contraception. They either received a) 
one-way reproductive health messaging via text message once a week ; or b) 
interactive messages: a multiple-choice quiz question via text messages once 
a week, to which they were incentivized to respond with credit rewards and 
received immediate feedback. 

● Information barriers: General gap in reproductive health knowledge 
Kenya RCT:  

● Intervention: Pregnant women enrolled at the clinic received 2-way SMS 
with a nurse, with the option to include partners. Nurses called the women 
back a few weeks after their enrollment. 

● Information barriers: “Pregnancy risk perception during lactation and prior 
to resuming menses influences FP use. Contraceptive side effect and safety 
concerns, low attendance of postpartum visits, and concern about partner 
disapproval are other barriers” 

Nigeria DID:  
● Intervention: Participants (men and women) received IVR calls daily or twice 

a week, which included a drama segment (fictional stories related to using 
family planning methods) followed by an interactive component where 

https://www.fphighimpactpractices.org/briefs/digital-health-sbc/
https://www.measureevaluation.org/resources/publications/fs-15-149
https://www.measureevaluation.org/resources/publications/fs-15-149
https://www.measureevaluation.org/resources/publications/fs-15-149
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5227930/
https://pubmed.ncbi.nlm.nih.gov/31067089/
http://healthcommcapacity.org/wp-content/uploads/2017/10/Evaluation-of-the-Effects-of-the-Smart-Client-Digital-Health-Tool_FINAL-FINAL.pdf
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participants could choose to listen to additional information and answer 
call-related quizzes. After each “regular” call, participants received 
SMS-based reminder messages about the key message from the previous call. 

● Information barriers: Communication with the partner, and prior knowledge 
before accessing counseling. 

Palestine RCT:  
● Intervention: Young women (18-24 years old) received zero to three 

messages per day. The messages focused on providing information about 
contraception. 

● Information barriers: “beliefs identified in the development phase that 
influence contraceptive use (e.g. misconceptions about the side effects and 
health risks of contraception, belief that non-hormonal methods are better 
because they are not harmful to health).” 

 
All of the studies used simple communication technologies such as SMS/ text 
messages (3 studies) and IVR calls (1 study), the format of the messages were either 
one-way (2 studies) or interactive (3 studies), and the messaging approach varied 
from simple informational messages (2 studies), questions and answers with a 
nurse (1 study), quizzes (2 studies), or story-telling using drama (1 study).  Two 
studies targeted young women or adolescents, one focused on the general adult 
population of men and women, and the third on pregnant women. 
 
From reading the information barriers in each context as well as the content and 
approach of messaging, it seems like there are a few barriers to uptake that this 
intervention can help overcome: 

● Misconceptions or fear around side effects 
● Low perceived risk of pregnancy  
● Lack of active thinking about family planning/perception that women cannot 

influence their fertility 
● Absence or lack of communication with the partner 
● Lack of confidentiality to obtain information 

 

2.2   Could mobile-based interventions be promising in 
our priority countries? 

● Do people/women/youth own mobile phones/smartphones in our priority 
countries?  

● Are people/women/youth literate in our priority countries? 
● Are there signs that poor populations also have these characteristics?  

 

https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-019-3297-4
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From our evidence review, it seemed that the interventions on which impact 
evaluations have been conducted did not require the ownership of a smartphone. We 
have therefore focused our analysis on the ownership of any phone. Moreover, it 
seems like literacy is an important factor given the proportion of studies relying on 
SMS messages, though if there was a large gap for our target population, IVR could 
also be used as an alternative. 
 
To assess the promise of mobile messaging, we conducted an analysis of the rates of 
contraceptive use along with female literacy rates and cellular subscription per 100 
people in a few selected countries initially shortlisted based on their high unmet 
needs, fertility rates, and externalities on secondary outcomes. This led us to 
narrow down our priority country list to three countries: Ghana, Côte d’Ivoire, and 
Nigeria. Though they have varying degrees of literacy rates, we are not sure at this 
stage how important that is given IVR options. 
 
Besides having enabling factors for a mobile based intervention, Ghana and Nigeria 
also have studies conducted in the context, which would improve our view of the 
generalizability of the evidence. When looking more closely at phone ownership, 
which is not fully captured by mobile cellular subscription per 100 people, we see 
that Ghana and Côte d’Ivoire have high rates overall (85% from 2014 and 81% from 
2012 respectively) with rural and urban areas being 10% away from the average on 
both side (higher rate of ownership in urban areas). However, Nigeria had an 
ownership rate of 68% in 2019. We could not find data on female mobile phone 
ownership in Ghana and Côte d’Ivoire, but found it is 55% in Nigeria overall. Given 
that the average gap in sub-Saharan Africa between women and men in terms of 
mobile phone ownership is 14% [1], we suspect Ghana and Côte d’Ivoire will still be 
more promising than Nigeria from the perspective of this indicator (71 and 67% 
respectively). 
 

2.3   Are there information barriers in our priority 
countries? 
We researched the most common barriers to using contraception in the three 
countries shortlisted above. We found that knowledge of family planning and 
contraception is generally a barrier to using modern methods, however it is not 
among the most common. Within information barriers, the perception of being at 
low risk for pregnancy seems to be a common reason for not using contraception. 
We relied on a Guttmacher report [2] for these findings, and looked at studies for 
these individual countries as well. We found that all of these countries have a 
significant share of the population not using contraceptives due to knowledge 

https://docs.google.com/spreadsheets/d/1Lj0unHml38HV5Q08rAmMyO4GA2UDH7XnuISI54ZmNv8/edit%23gid=0
https://www.guttmacher.org/report/unmet-need-for-contraception-in-developing-countries%23
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barriers, but that other barriers seem more dominant. In Nigeria, the desired family 
size is relatively high and so knowledge is a less important reason for not using 
contraception (it was reported by 7% of respondents [3]). The most important 
reasons for non-use are cultural reasons or opposition from the husband (reported 
by over 50% of respondents), and access or costs are the least important ones. In 
Ghana, the most important barriers seem to be concerns about side effects and 
health risks, while information barriers including low perceived risk of pregnancy 
or lack of knowledge about where to get contraception added up to 8% of 
respondents [4]. In Côte d’Ivoire, 12% of married women appear to lack knowledge 
about either family planning or specific methods [2]). If we took these percentages 
at face value, we should prioritize Côte d’Ivoire. However, these surveys were not 
carefully selected, were reviewed within a time cap, and may not be fully 
representative of issues in these contexts.  
 

2.4   Are the interventions still technologically relevant? 
In other words, do people today still use SMS and IVR services or are people quickly 
moving to other channels of communication? 
 
Although a large proportion of the population in sub-Saharan African countries 
seems to use mobile phones for text messages (89% of 18-34 in Nigeria and 64% in 
Ghana [5], more recent surveys show that mobile phones are predominantly used 
for calling or activities that require mobile internet [1]. Tanzania is the only 
sub-Saharan country included in this analysis, but figures suggest that 50% of 
users use text messages (figure 2) compared to around 60-65% who use social 
media (figure 4). This could be a sign of decreasing use of  SMS and that people may 
not reliably read them. 
 

2.5   Are there projects that have been successful at 
scaling up, in particular those evaluated in the literature? 
We came across at least one program that has successfully been scaled up to various 
countries run by FHI360, called Mobile for Reproductive Health (m4RH). We looked 
at a study from 2017 that had listed all the projects done in this space but could not 
find other programs that had been widely scaled up [6]. 
 

   

https://www.charityentrepreneurship.com/blog/the-importance-of-time-capping
https://www.gsma.com/mobilefordevelopment/wp-content/uploads/2018/04/GSMA_The_Mobile_Gender_Gap_Report_2018_32pp_WEBv7.pdf
https://www.gsma.com/mobilefordevelopment/wp-content/uploads/2018/04/GSMA_The_Mobile_Gender_Gap_Report_2018_32pp_WEBv7.pdf
https://link.springer.com/article/10.1186/s12978-016-0276-z
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3    Expert view 

This section summarizes conversations between the lead researcher and a range of 
experts, including two researchers. We also exchanged emails with a third 
anonymous researcher, which fed into our overall takeaways summarized below. 
 
Summary: Experts overall agreed that there is evidence on the effect of mobile 
messaging on knowledge and attitudes, but the evidence on behaviors is mixed. 
They highlighted different aspects of the intervention that they thought were 
important to focus on. Kate emphasized the delivery mechanism, as a learning from 
her study was that details such as message format and level of automation can make 
a big difference. The anonymous researcher shared the view that the most 
important aspect is the content, and it has to be adapted to the context. This might 
require an adaptation study if entrepreneurs try to replicate a program that has 
worked in a different context. Finally, Slawa emphasized the importance of 
understanding the key information barriers and other potential barriers that will 
not be addressed by the intervention, and the extent of mobile literacy in the 
population.  
 
Note: Unlike for our top ideas reports, we did not write conversation notes but only 
summaries for this intervention. 
 

Kate Reiss 

Profile: Mixed Methods Reproductive Health Researcher, PhD candidate at the 
London School of Hygiene and Tropical Medicine (LSHTM), and author of an RCT on 
mobile messaging in Bangladesh (Reiss et al., 2019) [7]. 
 
Summary: Kate shared her views on the evidence of mobile messaging for 
contraception and discussed findings from her study in Bangladesh. She suggested 
that the evidence is generally strong when it comes to the effect of mobile 
messaging on knowledge, and some studies have found promising results on 
attitudes. However, there is not enough evidence yet of its effects on behaviors. She 
noted that it could be that researchers have failed to detect an effect due to low 
sample sizes and short follow-up periods. The study she conducted in Bangladesh 
did not find results on contraceptive uptake. She explained that they wanted to 
replicate the program that was evaluated in Cambodia (Smith et al., 2016 [8]) as it 
had found positive results. They wanted to make it more cost-effective by 
automating part of the phone support through recorded audio messages. According 
to Kate, this made it harder for recipients to fully understand the message and 

https://www.popcouncil.org/research/unintended-consequences-of-mhealth-interactive-voice-messages-promoting-con
https://www.who.int/bulletin/volumes/93/12/15-160267/en/
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access phone counseling, which was identified as one of the keys to success in 
Cambodia. She advised us to think about linking the messaging program to 
counseling services, targeting populations who have phone literacy, saving the 
messages such that people can listen to them multiple times, and making sure they 
come from a well-perceived source so that people trust the information. 

 
Slawa Rokicki  

Profile: Instructor at Rutgers School of Public Health and author of an RCT of mobile 
messaging in Ghana (Rokicki et al., 2017 [9]). 
 
Summary: Slawa discussed the evidence base for mobile messaging, and findings 
from her research conducted in Ghana. Slawa shared that she was familiar with the 
literature up to when she started working on her research in Ghana, and is not 
aware of studies that have been published after that. She thought that at that point 
there had not been high quality studies showing that mobile messaging changes 
behaviors. She shared three potential reasons for why her study did not observe a 
statistically significant effect: the low sample size of women who were sexually 
active; the fact that there are some barriers that cannot be overcome via mobile 
phones, in particular the peer pressure coming from boys around when to have sex; 
and the outcome measure being contraceptive use, which does not capture an 
increase from irregular to regular use. She did find that the program had positive 
effects on knowledge and believes this kind of program is a good way to convey 
information. Slawa highlighted the importance of addressing the information gaps 
relevant to the target population. In the case of her study, young women had a lot of 
concerns about side effects and misconceptions around how to use oral 
contraceptive pills and emergency contraception, leading them to use it irregularly. 
 
Overall, she was positive about the idea of launching a mobile program in Ghana, as 
she thought the barriers to contraceptive use among adolescents have more to do 
with attitudes than with cost or access. In terms of implementation, she advised us 
not to take mobile phone literacy for granted, as it is key for recipients to 
understand how to engage with the messages.  

 

   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5227930/


 

CE Research Report: Family Planning - Mobile Messaging, 2020               Page 17 
 

 

4    Weighted factor model 
 
This section summarizes the strengths and weaknesses of this intervention 
according to its scores on the weighted factor model.  
 
Summary: Overall, mobile messaging is promising according to our weighted factor 
analysis, as it scored 27 out of 50 in total. It scored better than most interventions 
on limiting factor (6/10) and execution difficulty (6.2/10). However, it scored 
average to low on strength of the idea (4.8/10) and externalities (4.7/10). Its main 
strengths are its ease of founding and running at a large scale, and its scalability due 
to the lack of important limiting factors outside of the size of the target population. 
Its main weaknesses are the lack of strong positive findings from RCTs, which 
undermines its cost-effectiveness, lack of feedback loops, and potential increase in 
intimate partner violence as a result of the program if confidentiality is not 
preserved. 
 
The graphic below shows the intervention’s score out of ten on each criterion. Width 
of the bars reflects the weight accorded the criterion within the overall score of 
27/50: 
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4.1   Strength of the idea 

Score: 4.8/10 
The evidence base for this intervention is large, but the strength of results is less 
strong. We found 14 studies, among which nine were recent RCTs of low to moderate 
sample sizes. About 23% of the studies found statistically significant positive effects 
(summary sheet here). Compared to other interventions assessed so far, the 
evidence suggests that the size of the effect of mobile messaging on contraceptive 
use is quite small.  There was a lot of heterogeneity in the target population (ranging 
from youth, to the general population, to women in their postpartum) and 
follow-up period (ranging from 2 weeks to 15 months) of these studies.  
 
Despite this, we expected that this intervention could be cost-effective given the 
low costs of implementation for this intervention. SMS/IVR messages can 
inexpensively reach a large and diverse population. For example, the costs of a 
unidirectional SMS and interactive SMS per participant in the Rokicki et al. RCT 
from Ghana were $0.30 and $1.91, respectively [9]. We expect that IVR messages 
cost slightly more than this. After our cost-effectiveness analysis (described in 
section 5), we updated negatively on the cost-effectiveness as we think it is quite 
weak. This is mainly due to the very small effect size, and the lack of evidence that 
mobile-based programs facilitate uptake for long-term contraceptives, which are 
significantly more effective at preventing unintended pregnancies. It could be that 
efficiency gains could be made and improve this estimate, but we do not think it 
could become better than some of the best interventions we have researched in 
2020. 
 
Focusing on the Ghanaian RCT, since Ghana is a strong candidate for the country of 
implementation, we can see not statistically significant effects in contraceptive use 
or pregnancy in the youth population they have targeted. This looks initially 
worrying as it might suggest that an mHealth intervention is not appropriate in this 
context. However, the target population included those that are not currently 
sexually active where we would expect that they would not use any contraception. It 
is possible that if the intervention had only targeted those who were sexually active, 
that this intervention would have had statistically significant effects.  
 

4.2   Limiting factors 

Score: 6/10 
This intervention scored well on the limiting factor compared to other interventions 
assessed in 2020. SMS or IVR programs do not require a high level of expertise or 
specific skills to run, and include a lot of components that can be automated or 

https://docs.google.com/spreadsheets/d/1rrBUhNDKufKbYZIJ7eJSHF-77LUtHlZl1S2xQSe9Q-w/
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standardized such that medical training is not necessary for most staff. It also 
requires a low amount of field operations limiting the number of logistical 
bottlenecks. Efficiencies in recruiting messages recipients can also be gained by 
partnering with schools and health facilities.  
 
Although the nature of the intervention makes its reach potentially very large 
(especially if recruitment is done through existing structures), it might only be 
effective when targeted at specific groups in the population who are more receptive 
to mobile messaging, such as youth aged~ 15 to 25. When restricted to this 
population’s size, our total reach per year would be a little less than a million in a 
country like Ghana, taking into account the percentage of young girls aged 15 to 24 
who are in school, are not using contraception, and own a mobile phone. Another 
commonly targeted population is women in their postpartum, which as assessed in 
our assessment of postpartum family planning services, comes to about half a 
million people reached per year in Ghana. When restricting this sample to women 
who  have access to a mobile phone, the size of this population would be about 
350,000 women. A SHOPS report on opportunities for mobile-based interventions 
in West Africa assessed this for the rest of the region and came to conclude that the 
total number of people who could be reached in three countries (Côte d’Ivoire, 
Niger, and Cameroon) would be 350,000 [10]. Overall, we think that the size of the 
problem is average given flexibility in reach with mobile phones but the limited size 
of targeted populations who are most likely to change behaviors as a result of the 
messages.  
 
We believe funding would be average for this intervention. We did not come across 
any obvious opportunity or funders focused on this sector but there seems to be a 
general interest in digital solutions (ICTworks lists grant opportunities). At the 
previous stage of the research, experts mentioned that there is funding for digital 
innovations but not enough for evaluation of these projects. Most projects in the 
past have been funded by USAID or BMGF.  
 
We have uncertainties about the counterfactual replaceability of a mobile 
messaging project. We have come across a list of mobile-based interventions 
published in 2017 [6], and observed that only one project seemed to have 
successfully scaled up and expanded to three countries [11]. This led us to believe 
that there are a lot of projects operating at a small scale. A closer look at Ghana 
confirmed this notion: we found 9 mobile-based projects in the context covering 
family planning topics, mainly focused on education and behavior change. However, 
we observed that all mobile projects combined (including those that were not family 
planning related) only covered 10% of the country’s district [12]. The organization 

https://www.ictworks.org/
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that seemed to have made most progress is Grameen with MoTech, an application 
sending SMS to mothers about various topics including contraception, that has as of 
2014 reached over 60,000 women. 

 

4.3   Execution difficulty 

Score:6.2 /10 
We expect that this intervention will be fairly easy to found and run, especially 
when compared to the other interventions we have considered, but that there will 
be some variation between the different approaches. We expect that the 
door-to-door recruitment of women in the general population will be easier and 
will have a higher expected probability of success as this will not require 
partnerships, unlike the facility based recruitment of postpartum/postabortion 
women.  
 
The main difficulties of this intervention comes from the SMS/IVR delivery. 
According to the Integrated Family Health Program team in Ethiopia, one of the 
biggest challenges with this approach is around the delivery of SMS due to 
shortcode and network failures [13]. This can be discouraging for the women trying 
to use the service as they might not receive responses to their questions, or be able 
to fully interact with the service. This could lead women to stop using the service. 
Another shortfall of this approach is that these SMS/IVR messages could easily be 
ignored as they might be perceived as spam (especially if the recipient already 
receives a lot of spam messages). This risk will likely be mitigated, however, in the 
approaches we are considering as both of the scenarios considered are “opt-in” by 
the user. This means that the entrepreneurs will have the opportunity to inform the 
women of how often they will receive text messages and inform them how to opt 
out if they wish, making it less likely that these messages will be perceived as spam 
[14]. 
There are also some worries about how easy this intervention will be to scale, but 
there is conflicting evidence on this. The country feasibility report on Ghana from 
GSMA Mobile for Development found that Ghana shows strong potential to scale 
mHealth interventions (note that this report focuses on mHealth for nutrition and 
maternal and child health, not family planning) [12]. However, from FHI 360 we can 
see that even though many mHealth projects pop up, they are relatively low scale 
and there are not many that succeed at sustaining funding/scaling up. This could be 
a sign that mHealth interventions are more difficult to run than they initially seem 
[11].  
Though it will be simpler to follow-up with those we have targeted for this 
intervention when compared to the other interventions we have considered, we still 

https://www.gsma.com/mobilefordevelopment/wp-content/uploads/2014/12/mHealth_Country_Feasibility_Report_Ghana_20141.pdf
https://www.fhi360.org/projects/progress-mobile-reproductive-health-m4rh
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expect the feedback loop for this intervention to be long and of poor quality. 
Follow-up as simple as a message can be sent to all participating women asking if 
they have started using contraception or have changed their contraceptive method 
since messaging began. However, as this is a behavior change intervention, it takes 
a while to have an effect and we will not have hard proof of this effect. 
 

4.4   Externalities 

Score: 4.6/10 
The most significant negative externality for this intervention is its effects on 
intimate partner violence. Some evidence shows that communication 
about sexual and reproductive health and access to services can cause intimate 
partner violence (IPV) toward women in certain relationships [15] [16]. An RCT in 
Bangladesh reported that physical IPV was significantly higher in the intervention 
group than in the control group when measured using a closed question naming 
acts of violence [7]. However, no violence was reported in response to an open 
question about the effects of being involved in the study.  
An RCT from Ghana found that this intervention may result in a move away from 
condoms as a primary method of contraception. This might be problematic 
depending on the prevalence of HIV/STIs in the population [9]. Therefore when 
choosing the target population for this intervention it is important to keep in mind 
that this approach might not be appropriate in settings where HIV and other STI 
rates are high. It is important to note, however, that we do not expect this effect to 
be unique to this intervention. All interventions we have considered also try to move 
women towards more effective contraception, and so we might expect this to be at 
the cost of reduced condom use.  
 
Family planning outcomes could also affect economic growth. By reducing the 
population, it could negatively affect the total productivity of the country. However, 
at the individual level, there are income gains and productivity gains from having 
fewer children. We have not investigated these externalities in depth and remain 
uncertain at this stage about their direction, but we may research them further at 
the implementation report stage. As of now, we suspect there are household income 
benefits of having fewer children, which we have modeled in our CEA. (For further 
discussion, see the supplementary report.) 
 
Additionally, this intervention would prevent a life from coming into existence, 
which has very different implications depending on one’s population ethics views. 
For example, one may think that the value of preventing a life from coming into 
existence is equal to the addition of all the happiness and suffering that this being 

https://www.popcouncil.org/research/unintended-consequences-of-mhealth-interactive-voice-messages-promoting-con
https://www.popcouncil.org/research/unintended-consequences-of-mhealth-interactive-voice-messages-promoting-con
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5227930/%23bib25
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
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would have experienced if they existed (see an application here). The application of 
this view depends a lot on the approach taken to add happiness and suffering, some 
views putting more weight on one or the other for instance. However, according to a 
person-affecting view, one cannot compare non-existing and existing individuals, 
and the good and bad experienced throughout one’s life only have value for 
someone who already exists. Under this view, preventing a life from coming into 
existence would neither be good or bad; it would be neutral. We have not 
investigated these externalities in depth and remain uncertain at this stage about 
their direction, but we may research them further at the implementation report 
stage. 
 
Finally, we believe this intervention could have important positive externalities on 
animal welfare. Increasing uptake for contraception and preventing unintended 
births would reduce family sizes and their overall consumption in animal products. 
A lifetime of consumption of these products leads to an considerable amount of 
suffering for animals raised in factory farms. Preventing unintended births 
therefore indirectly decreases demand for these products, thereby decreasing the 
number of animals raised for food. We have modeled these effects using CE’s 
welfare points system in our CEA. 
 
There are other outcomes we did not model. We list these along with our rationale 
for deprioritizing them in the supplementary report.   

https://blog.givewell.org/2016/12/12/amf-population-ethics/
https://blog.givewell.org/2016/12/12/amf-population-ethics/
https://docs.google.com/spreadsheets/d/1dWzh0Se0nhbPxe2Ye3o-tr3BoOBtdiCbMkpPuw2rBFE/edit%23gid=14772511
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
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5    Cost-effectiveness analysis (CEA) 

This section summarizes the method and findings from the cost-effectiveness 
analysis of this intervention. It goes over the scenarios we have modeled, our 
estimation of costs and effects, the main affecting factors, and the model’s 
limitations. 
 

5.1   Overview 
We modeled the cost-effectiveness of implementing an SMS and phone support 
intervention in Ghana targeting two different populations. In the first model, the 
program would target the general population of women in reproductive age, 
recruited through door-to-door community outreach. In the second model, the 
program would target pregnant women or women in their extended postpartum 
period, recruited at health facilities. In both models the cost-effectiveness was 
weak compared to other interventions researched at this stage, with a final figure 
of $477 and $339 per unintended birth averted under model 1 and 2 respectively. 
Though the facility-based recruitment was the most cost-effective approach, it is 
less scalable given logistical bottlenecks related to obtaining partnerships with 
facilities.  
 
Using the evidence base on mobile messaging for reproductive health, we assumed 
an expected effect on contraceptive use of 2.1 percentage points when including all 
studies. The annual budget to run this intervention for a facility based recruitment, 
which is the most cost-effective approach, is around $1.2 million. Though the cost 
per person reached ($1.6) and the cost per additional users of contraception ($2.5) 
were very competitive, these additional users are mostly taking up short-term 
methods of contraception. While we think this intervention is a cost-effective way 
to facilitate uptake for these methods, we believe preventing unintended 
pregnancies is what yields a lot of the benefits of family planning programs (e.g. 
unintended births, DALYs, income). This makes mobile messaging less 
cost-effective overall than interventions facilitating uptake for the most effective 
methods, i.e. LARCs. The model was highly sensitive to this factor: increasing the 
proportion of the effect coming from long-acting reversible contraception (LARC) 
from 10% to 30% improves the cost-effectiveness by 40%. We conducted additional 
checks such as the cost-effectiveness of the same intervention with IVR and found 
that it made the estimate slightly worse, at a cost of $542 for unintended birth 
averted for model 1 and $399 for model 2.  
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Table 1: Summary of CEA models  

Google Sheets 
CEA Model (link)  

$ per additional user of 
contraception 

$ per unintended birth 
averted 

Model 1 
$3.3  $477 

Model 1 - Accounting for 
all counterfactual costs* 

N/A  -$76 

Model 2   $2.5  $349 

Model 2 - Accounting for 
all counterfactual costs* 

N/A  -$98 

*Counterfactual costs include donor funding, government spending, and co-founders’ counterfactual impact. 
 

5.2   Models 

When modeling this intervention, we considered the following variations: 
● Country of implementation 

○ Ghana 
○ Côte d’Ivoire  
○ Country where a rigorous RCT has found a statistically significant 

effect 
● Targeted populations and recruitment strategy 

○ Adolescent/young person recruited in schools or universities 
○ Pregnant women, women in their postpartum period or postabortion 
○ General population of women wanting to postpone or prevent 

childbearing 
● Type of intervention 

○ Follow the study that was most rigorous/has found the highest effect 
○ Model some kind of SMS or IVR (leave the option to choose) with some 

amount of interactive support 
 

Country of implementation 
Given that Kenya is the only country in which a rigorous RCT has found a 
statistically significant effect, and that a FHI360 project has been scaled up already 
(m4RH) in this context we decided to stick to countries we had identified at the IC 
stage. We chose to model Ghana because it looked most promising from that 
research, and would be more comparable to other interventions (media campaigns 
and postpartum family planning services). The disadvantage of modeling it in 
Ghana is that one study was conducted on adolescents and did not find a 

https://docs.google.com/spreadsheets/d/1VkoCuWzIoJ5PD2_Aa8jCt6rHnvUqt6qFx1t6JR61Kds/edit%23gid=0
https://docs.google.com/spreadsheets/d/1VkoCuWzIoJ5PD2_Aa8jCt6rHnvUqt6qFx1t6JR61Kds/edit%23gid=0
https://docs.google.com/spreadsheets/d/1VkoCuWzIoJ5PD2_Aa8jCt6rHnvUqt6qFx1t6JR61Kds/edit%23gid=0
https://docs.google.com/spreadsheets/d/1VkoCuWzIoJ5PD2_Aa8jCt6rHnvUqt6qFx1t6JR61Kds/edit%23gid=0
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statistically significant effect. However, this was done in a population of relatively 
low rate of sexual activity, which might partly explain why they did not find an 
effect. 
 

Targeted populations and recruitment strategy 
To determine which targeted population and recruitment strategy to model, we first 
looked at the approaches taken in studies that targeted the general population and 
found that they either had a self sign-up system, a door-to-door outreach strategy, 
or a specific context which allowed them to recruit women in reproductive age. 

● Tsur (2008) 
○ Women who called the drug consultation centre seeking advice 

regarding isotretinoin 
● Johnson et al. (2016) 

○ “Promoted through ads in newspapers, television and radio as well as 
at clinics providing family planning services and various Ministry of 
Health events (these were focused primarily on urban areas)” 

● Lee et al (2019) 
○ Contacted people with mobile phones from Kenya demographic and 

health survey 
● Ashcroft et al (2017) 

○ Partnership with HCL Services who oversaw, managed and 
implemented the Nokia Life information platform application in India 

● L’Engle et al (2013) 
○ Initially promoted in a small number of family planning clinics 

through posters, fliers, and business-size palm cards. Later promotion 
was extended through outreach workers affiliated with clinics by 
CHWs/peer educators and through community events 

● Babalola et al (2017) 
○ “Participants were recruited with the help of trained field agents” 

(plausibly CHWs) 
 
The strategy of recruiting in schools in Ghana does not seem to have worked, as 
they observed a large proportion of participants were not sexually active. No 
particular sign or trend demonstrates that this intervention is better when targeting 
young people, except from a likelihood of using social media perspective. Our 
conversation with Kate confirmed that youth-focused intervention may not be as 
effective as well, as she had noted the pressure they face early on to demonstrate 
their fertility. For these reasons, we ruled out a school based recruitment targeting 
youth. As per self-sign up, we expect this to require investing in marketing for the 
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program which may make the intervention less cost-effective compared to 
recruiting people one by one. We therefore decided to model: 

- A door-to-door recruitment of women in the general population: a less 
cost-effective approach but with higher reach. This would allow us to test the 
CEA in case facilities are not willing to partner with us to let a staff member 
conduct sign up surveys at the facility (higher probability of success). 

- A facility based recruitment focused on maternal and child care/ postabortion 
units: a potentially more cost-effective approach requiring less travel time, 
so more people can be signed up per day. It also has the benefit of ensuring 
privacy whereas in the community the women may not be able to sign up if 
their husband or relatives are around. 
 

In any case, we suspect that we will not be able to recruit women through getting 
their phone numbers from somewhere (clinic registers) without talking to them 
first and getting them to voluntarily sign up for the program because of the 
potential negative impact if their relatives hear that they are receiving information 
about something as taboo as contraception.  
 

Type of intervention 
For the intervention itself, we aim to replicate the cost structure of the intervention 
evaluated in one of the studies in terms of number of messages/intensity of 
follow-up/interactivity. We will also test the model when using IVR instead of SMS, 
given that the former is slightly more expensive and we may choose it if messages 
recipient in the context prefer it to text. 
 
We decided to model an intervention similar to the one evaluated in Harrington et 
al. (2019) as it found promising results. The study included the following input: 

● One automated text message per week for 6 months 
● Phone support by a trained counselor to discuss family planning and/or book 

an appointment at the clinic 
  
Below is a summary of the main differences in input between the models: 
 

Model 1a-door-to-door 
recruitment for SMS 

Model 2a - facility 
recruitment for SMS 

Model 1/2b-with IVR 

Higher costs of 
recruitment per person  
Higher reach per year 

Lower cost of recruitment 
per person 
Lower probability of 

Higher cost of messaging 
Higher reach 

https://pubmed.ncbi.nlm.nih.gov/31067089/
https://pubmed.ncbi.nlm.nih.gov/31067089/
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High probability of 
success 

success due to the need to 
partner with facilities 
Lower reach 

 
 

5.3   Effectiveness 
Effectiveness of the campaign on contraceptive use 
The effect of mobile messaging on the use of a modern method of contraception is 
the channel through which the program is modeled to have an impact on final 
outcomes. To calculate its size, we conducted a meta-analysis of effects, pooling the 
effects found in RCTs of mobile programs. Below are the steps we followed to reach 
our final effect size (details of our analysis can be found here): 

1. To search for studies, we used a systematic review (L’Engle et al., 2016), the 
High Impact Practices Brief’s evidence review of digital interventions, 3ie’s 
evidence portal, and Google searches. A total of 16 studies were found, 
including 10 RCTs.  

2. We took any relevant point estimate from the ten RCTs, which we considered 
to be higher quality than the rest of the evidence, measuring change in use of 
contraceptives. This included outcomes focusing on specific methods if the 
study only reported that, or any contraceptive use. 

3. We used baseline or control level of contraceptive use to express the 
outcomes in terms of reduction in the use gap. This allowed us to apply the 
evidence-based effect size in a way that it is adaptable to the baseline level of 
contraceptive use in a targeted country. 

4. We then ran a traditional meta-analysis weighting each study by inverse 
variance. Using either confidence intervals or p-values reported in these 
studies, we computed the standard errors associated with each point 
estimate to allow us to run this analysis. 

5. Using the strength of the estimate but also the quality of the study design and 
statistical analysis, comparability between groups, and external validity, we 
rated the quality of each estimate separately. We then assigned our own 
weight to each study based on this score, and whether there was one or more 
than one estimate taken from each study such that one study using the same 
control group for four different treatment arms did not get more weight than 
others. 

6. We computed a final weighted average. We found that the average reduction 
in contraceptive use gap across all rigorous impact evaluations of mobile 
messaging programs is 5.2% (95% CI: 0.3-10). See Figure 2 below illustrating 
our analysis. 

https://tinyurl.com/y46a5oxn
https://pediatrics.aappublications.org/content/early/2016/08/22/peds.2016-0884?versioned=true
https://www.fphighimpactpractices.org/briefs/digital-health-sbc/
https://developmentevidence.3ieimpact.org/
https://developmentevidence.3ieimpact.org/
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Generalizability discount: when estimating the effect of a program using the 
literature, we always apply a generalizability discount in order to account for the 
potential lack of generalizability of the effect when our program is running in a 
different context at scale. For this discount, we decided to use the ratio of standard 
deviation to effect size. We considered using the average quality of study score but 
were worried about subjectivity of this score across interventions. The standard 
deviation has the advantage of being based on the data we found rather than being a 
subjective judgment, and is easily standardizable across interventions. In terms of 
what it captures, the standard deviation tells us about the strength of the pooled 
estimate and the heterogeneity of the findings across studies.   

● We found a standard deviation of 5.2 so decided to apply a discount of ~48%: 
GD=1-SD/ES=1-2.5/5.2=0.52 

 
Application: when applied to baseline prevalence of contraceptive use in the 
countries modeled in this CEA, we found that the percentage points increase in 
contraceptive use  is estimated to be: 

● Gap in contraceptive use*ES*GD = (100-22)*0.052*0.52= 2.1 percentage points 
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Effect of an increase in contraceptive use on unintended pregnancies 
To model the effect of an increase in contraceptive use on unintended pregnancies, 
we modeled the efficacy and duration of the two main types of contraceptives which 
use was reported to have increased in the main paper: LARC and short-term 
methods. The share of the effects driven by different methods was not very clear 
from the literature. We had a close look at four studies that had seen a positive effect 
on contraceptive use and the type of contraceptives that increased as a result. We 
found that in three out of four studies, LARC use did not increase, while in one study 
conducted in South East Asia, the effect was almost entirely driven by LARC. We 
therefore decided to assign 10% of the effect coming from LARC and 90% coming 
from short term methods. More detail on how the effects of contraceptives on 
unintended pregnancies are modeled for all of our family planning interventions is 
provided in the Supplementary Report for all CEAs. 
 
The final effect of the intervention on unintended births averted takes into account 
the percentage of unintended pregnancies ending in abortion, using the Guttmacher 
Institute’s regional estimates. 
 
We think that depending on fertility level in the context, a discount could be 
attributed to the impact on births to account for it being a delay rather than a 
counterfactual birth averted. We discuss this further in the Supplementary Report 
for all CEAs and our rationale for not including it in our model. 
 
Cross checking the evidence on the effect on pregnancies/birth rates: Rokicki et al. 
(2017) measured the effect of their program in Ghana on pregnancies and found a 8 
percentage points statistically significant reduction among  a subsample of sexually 
active participants (AOR 0.14 (0.03, 0.71)). This is difficult to interpret as the 
program did not find a statistically significant effect on contraceptive use and this 
subsample was very small (~100). We did not come across any other studies that 
looked at the effectiveness of the intervention on pregnancies or births. Our CEA 
models a reduction of 0.5 pregnancies per 100 women served, which is more than 16 
times less than observed in the study as it is derived from the effect observed on 
increased short-term contraceptive use. 
 

Endline outcomes and externalities 
The parameters related to the impact of contraceptive use on the range of endline 
outcomes we care about were researched and estimated once, and will be applied 
consistently across family planning interventions. These parameters are therefore 
not specific to the analysis of family planning integration to postpartum care. The 
details of how they were modeled are reported in the Supplementary Report for all 

https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/edit%23
https://www.guttmacher.org/sites/default/files/report_downloads/aww_appendix_tables_1-4.pdf
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5227930/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5227930/
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
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CEAs. It includes the effect of one unintended birth averted on income, health 
benefits in DALYs, and positive externalities on climate change and animal welfare. 
Note that the outcomes deriving from unintended births are more uncertain 
parameters as we have not researched them in a similar level of depth. However, we 
expect the causal chain from unintended birth to endline outcomes to be the same 
across family planning interventions. The effects on income for example are likely 
an overestimate at this stage as we relied on a simplistic model. More research on 
this outcome would focus on estimating the real proportion of the household 
income allocated to raising a child, including opportunity costs. 
 
Table 4: Cost-effectiveness of postpartum integration on endline outcomes 

  Effects on income  
($ generated per $ spent) 

Effect on health  
($ spent per DALYs averted) 

Model 1  $15  $6,232 

Model 2  $21  $4,422 

 
We found that this intervention has two kinds of externalities. It positively affects 
climate change, with 0.4-0.6 tonnes of CO2 emissions avoided per dollar spent. It 
also positively affects animal welfare, with 52-73 welfare points gained per dollar 
spent.  
 

5.4   Costs 
For the general structure of costs, we relied on this SHOPS project report’s cost 
categorization on mobile based interventions as well as the study conducted in 
Harrington et al., 2019. 
 
The main costs of this intervention were related to recruitment, that is, getting 
women to sign up for the messaging program. These costs are covered under staff 
costs as it consists of field surveyors signing up women in their community going 
door-to-door or at the exit of health facilities. 
 
Other inputs involved communication costs, for which we modeled similar activities 
to those found in Harrington et al (2019): 

● SMS communications: this amounted to $0.33/ person per year for one 
message per week 

● Phone support : this amounted to $0.01/ per person per year given that we 
estimated 33% of recipients will engage with phone counseling services 

https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://www.shopsplusproject.org/sites/default/files/resources/mHealth%20for%20Family%20Planning%20in%20West%20Africa%20-%20A%20Needs%20Assessment%20and%20Cost...pdf
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Staff costs: 

● Program officer: we assume a high level staff who can be in charge of the 
coordination with clinics and telecom partners 

● Field managers: to manage field recruitment teams 
● Field surveyors: enrolling women in the messaging program. The number of 

women each field surveyor is expected to enroll per day depends on if they 
are based at the facility or if they have to go to different villages. We expect 
this will be around 20 per day for door-to-door, and 30 per day for 
facility-based. We think depending on the level of cooperation of the health 
facilities, there could be ways for health workers to get approval from women 
when they get discharged from the clinic to be signed up to the messaging 
program. This would reduce the costs as the surveyor would not have to be at 
the clinic every day but could come collect phone numbers later on. 

● Trained counselor: to provide phone support for women who need additional 
information. We modeled that each counselor can respond to 30 women per 
day, and that 33% of respondents will engage with phone services. This leads 
us to model between 30 to 100 counselors hired for the program at scale 
depending on the model and the reach. 

● M&E Assistant: to analyze data and conduct quality checks on the 
implementation of the intervention. 

 
Travel expenses: We estimated the daily travel reimbursement to be $10 on average 
for field staff, and the same amount for program officers. We counted a visit per day 
for field surveyors working door-to-door, half this amount for field surveyors 
working in facilities who need to travel less, and counted 30 visits a year for 
program officers to manage the relationship and training with the facilities.  
 
 

5.5   Assumptions 

Facility level partnerships 
We have assumed here that the entrepreneurs would partner with individual 
facilities rather than with governments. We think it is possible to do both, that the 
former is more likely, and that partnering with governments would not necessarily 
reduce the cost dramatically here given that we would still be surveying each 
woman to get into the program.  If this idea were to be explored, it would be worth 
engaging with government actors to get a sense of how easy it would be to obtain 
permission to survey women at every facility.  
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Probabilities 
Overall, the odds of this nonprofit idea succeeding to scale up country-wide is 13% 
for the door-to-door strategy, and 27% for the health facility recruitment strategy. 
We modeled this intervention at two stages:  

● The testing stage, which is estimated to last one year and focus on obtaining 
the government partnership, and designing and piloting the intervention; 

● The scale-up stage, which is estimated to last eight additional years in this 
case based on the current contraceptive use and prediction of how much 
longer this intervention can have an impact. 

We assigned different probabilities of success to these two stages to more precisely 
reflect the difficulty of implementation, fundraising, and logistical constraints. The 
probability of success for the testing period was based on our assessment at the 
weighted factor model stage of the research (further details in section 4 of this 
report) of the difficulty of running this intervention well enough that the nonprofit 
would decide to scale up. It is estimated to be 85% for both programs. This 
intervention is easy to execute at a small scale, as the main input is hiring 
enumerators to enroll women into the program through surveys. This can be done 
through training an in-house team or contracting survey firms to do this. Though 
fundraising success was accounted for in this probability of success, we assume that 
at an early stage, this will not vary much across interventions because the amount 
needed will be the difference between the incubatees’ seed grant and a relatively 
small budget.  
 
The probability of fundraising success at scale-up was estimated to be between 10 to 
20% based on the budget needed per year under the two models, and the availability 
of funding for this kind of program.  
 
Finally, the probability of execution success at the scale up stage is estimated at 
75% for the door-to-door strategy and 80% for the facility-based recruitment. 
There are reasons to believe that facility-based recruitment would be harder to 
execute due to the need to coordinate with health facility partners. However, we 
believe it will be slightly harder to coordinate large field operations, which will be 
the case for the door-to-door strategies. 
 

5.6   Accounting for counterfactual impact of funding 

Funding counterfactual impact loss  
At the end of our analysis, we also calculated the cost-effectiveness of this 
intervention when taking into account the counterfactual impact of funding. This 
refers to the impact that would have occurred if the funding received would have 

https://www.charityentrepreneurship.com/incubation-program.html
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gone to another organization working in this space. To estimate this, we have first 
estimated the cost-effectiveness of a medium-impact family planning intervention, 
using the average cost-effectiveness among the top 50% of all the interventions 
considered in the first stage of our research. This led us to estimate the cost of an 
unintended birth averted to be on average $350 for these charities. We assumed that 
if this nonprofit were created, it would take 50% of its funding away from these 
existing nonprofits, and 30% from less effective projects. For the remaining 20%, 
we model that the funding would come from high counterfactual EA donors. We 
assume that they would have otherwise been given to opportunities that are ~10% 
more cost-effective than a CE-incubated family planning charity ($40 per 
unintended birth averted). This is a simplification to express the counterfactual in 
terms of family planning impact, though in practice the funding may have 
otherwise come from a different cause area. We deducted the impact that would 
have occurred in this counterfactual scenario from the total number of unintended 
births averted throughout the project. Because of how much more cost-effective the 
top charities are compared to mobile messaging, accounting for counterfactual 
leads to a negative cost-effectiveness. 

 
Government spending counterfactual impact loss 
As a demand side intervention, its cost-effectiveness is only relevant as an add-on 
to existing family planning services and supplies. Without these, the intervention 
would not have any impact, which makes it less comparable to interventions 
providing or paying for these supplies (e.g. vouchers for contraceptives). We 
estimated the cost-effectiveness once government spending to provide 
contraceptive supplies is taken into account. We first added the average cost of 
contraception multiplied by the expected additional users of contraception per year 
to estimate costs on the government’s side. GiveWell proposes different ways to 
account for government funding’s counterfactual impact. Informed by their review 
on the topic, we decided to discount government costs by 25%, and added it to the 
total budget of the nonprofit. This is one of the simpler methods thus was easier for 
us to incorporate in our analysis, and it takes the middle point between 0 and 50% 
in terms of how much government spending could be discounted. The final 
cost-effectiveness ends up at $348 instead of $339 per unintended birth averted. 
 

Co-founder counterfactual costs 
We estimated that each co-founder working on this nonprofit has a counterfactual 
impact amounting to $10,000 to $50,000 worth of donations to highly impactful 
organizations working in the relevant cause area. Here, we used our estimate of the 
most cost-effective nonprofit working in family planning, averting an unintended 

https://www.givewell.org/
https://blog.givewell.org/2018/02/13/revisiting-leverage/
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birth for every $40 spent. We therefore discounted our final estimate from $339 to 
$479 for model 1.   
 
When accounting for all the counterfactual costs, the final cost-effectiveness of the 
intervention is negative due to a small percentage of funding coming from highly 
effective charities.  
 

5.7   Affecting factors  
Our model was most sensitive to a few variables that we remain uncertain about: 

● The number of women a field surveyor can enroll per day in the second 
model. In the model where the founders would partner with the health 
facilities, it might be possible for the health workers to get approval from 
women to be signed up into the program and share their mobile number 
when they are at the facility. This would reduce the costs as staff wouldn’t 
have to be at the facilities so regularly, they could come once every few 
months and collect phone numbers from the health workers. This would 
improve the cost-effectiveness of the intervention, but is uncertain as it 
depends on the level of cooperation health facility staff are willing to commit 
to. If we increased the number of enrolled women into the program per field 
surveyors from 30 to 50, the cost-effectiveness would improve from $340 to 
$270. 

● The percentage of the increase coming from LARC vs short-term methods. 
This is a highly uncertain parameter. We did not find evidence that this 
program increased LARC use in the context we would want to work in, but it 
did increase contraception use through LARC in other regions. Currently, we 
are estimating that the allocation is 10-90 (LARC-short term). If we allocated 
30% of the effect to LARC, the cost-effectiveness would go from $340 to 
$207 in model 2. 

● The number of women each phone counselor is able to talk to and answer 
questions to every day. This is an uncertain parameter that has 
consequences on the costs and cost-effectiveness. If counselors can engage 
with 50 people per day instead of 30, which is realistic given that we expect 
these conversations to be relatively short, the cost-effectiveness would 
increase from $340 to $300. 
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5.8   Limitations 
Given the time constraint for conducting this CEA and writing the report, our 
analysis is incomplete and suffers from the following limitations: 

● Counterfactual replaceability: The CEA does not discount for potential 
counterfactual replaceability, which is the event that some other 
organization would implement this intervention in this particular context, if 
we do not. 

● Trends in contraceptive use: the CEA does not take into account a potential 
upward trend in modern contraceptive use among women in reproductive 
age in these contexts throughout the nonprofit’s life. Since the effect size is 
estimated from the gap in contraceptive use, this could mean that the real 
effect could vary with time. If the use of contraceptives among women in 
reproductive age in the country increased by 10 percentage points in the next 
10 years, which would be a faster increase than the past trends [17], the 
cost-effectiveness would worsen by 10%. 

● Limitations with regards to cross-applicable parameters such as the impact 
of contraceptive use on averting birth. These are listed in the supplementary 
report. 

 

5.9   Other cost-effectiveness studies 
The costs of a unidirectional SMS and interactive SMS per participant in the Rokicki 
et al. RCT from Ghana were $0.30 and $1.91, respectively [9]. Compared to our 
findings, this is a slightly more optimistic estimate as we found the cost per person 
enrolled to be $1.6-2.1, though the ranges overlap. 
 

   

https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/e
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/e
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6    Informed consideration: 
       Internal contemplation 

6.1   Crucial considerations 

Overall, this stage updated us slightly negatively on the resources required to run 
this intervention. It seems that the types of interventions evaluated involve 
interactive messaging, drama series, and communication with nurses, which do not 
seem readily automatable. Information and perceptions barriers to contraception 
mentioned in the impact evaluation literature reflect existing concerns reported in 
country surveys and a global barriers assessment report, though they do not seem 
to be the dominant problem in these countries.  
 
From a mobile ownership and contraceptive use perspective, Ghana and Côte 
d’Ivoire seem particularly promising for this intervention. When accounting for 
literacy, Ghana seems even more appropriate for mobile messaging. We remain 
uncertain about the sustainability of the SMS based approach given the rise in 
smartphone application use. We updated negatively on the ease of scale-up as we 
did not find a history of projects having scaled up. 

 

6.2   Expert view 

At this stage, we interviewed three researchers in the field of mobile messaging for 
contraceptive use. We reinforced our views that the evidence on behavior change is 
weak, but all researchers shared positive views about the impact this kind of 
program can have on knowledge. We updated our views on the potential scale of the 
program given that it might have to be targeted at a particular audience depending 
on how widespread certain misconceptions are and the different information needs 
among different populations.  
 
Experts slightly disagreed on what aspects to focus on, with some emphasizing the 
format of the messages, while others advised us to focus on getting the content 
right. Overall, we had positive feedback on replicating programs evaluated in the 
literature in a new context, so long as information barriers and mobile literacy are 
well understood. 
 

6.3   Weighted factor model 
Overall, our weighted factor model research gave us a promising overview of 
intervention as a new charity idea. It highlighted that there were not many limiting 
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factors apart from the size of the population if the program is targeted at a 
particular audience; and it is relatively easy to execute and found. Mobile messaging 
seems superior to most interventions researched in 2020 on these two criteria. Its 
main weaknesses are the lack of direct feedback loop, the potential negative effect 
of the program on intimate partner violence, and the weak cost-effectiveness and 
evidence base.  
 

6.4   Cost-effectiveness analysis 
Overall, our analysis indicates that mobile messaging may not be as cost-effective 
as expected. We found that the cost per unintended birth averted is $339 under the 
best model. The cost per person reached and per additional user of contraceptives 
are competitive with other interventions researched this year, at $1.6 and $2.5 
respectively. However, given  that mobile messaging is more likely to facilitate 
uptake for short-term methods, which are less effective at preventing unintended 
pregnancies, we believe the intervention is less cost-effective overall across all the 
different outcomes (e.g. unintended births, DALYs, income). Indeed, we did not find 
evidence that it increased uptake for LARC in the contexts relevant to a new family 
planning charity.  
 
We estimate the overall probability of success for this idea to be 20% and the budget 
at scale to be $1.2 million per year. Our main assumptions are that the founders 
would partner with individual facilities to appoint a staff enrolling women during 
their pregnancies or postpartum period. Efficiencies could be gained by engaging 
into closer partnerships with the facilities such that they collect numbers, or 
obtaining a government partnership facilitating the scale-up to a large number of 
facilities. 
 

6.5   Overall thoughts 
Ultimately, we do not recommend this intervention for our 2020 incubation 
program.  
 
Providing information to women about contraception through mobile messaging 
has a strong theory of change. Both our crucial considerations’ research and 
interviews with experts highlighted that receiving information in a confidential way 
and being able to ask questions about family planning fills a much needed gap in a 
lot of contexts. In Ghana in particular, barriers to contraception seem to be due to 
attitudes more than access or cost. We also believe it would be easier to found, run, 
and scale, than most other family planning interventions, because it does not 
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involve many logistical bottlenecks or other limiting factors. 
  
Programs that use SMS or automated recording, and phone support and interactive 
messaging, have been evaluated in multiple contexts through RCTs, but the findings 
from these small samples studies suggest mixed and very small effects. The lack of 
strong evidence and the lack of feedback loops due to the intervention focusing 
behavior change communication, weakens our views of the idea. Due to its small 
effect, driven mostly by uptake for short-term methods of contraception, and the 
costs of enrolling women into the program, this intervention was not as 
cost-effective as expected, with a final estimate of $339 per unintended birth 
averted under our model. This may be less of a limitation if the intervention is 
implemented by an actor already working in direct contact with women with unmet 
needs for family planning. Indeed, if the cost of signing up women into the 
messaging is marginal because done at the same time as another program (e.g. 
counseling during postpartum), the cost-effectiveness of the intervention could be 
competitive with our other top ideas. 
 
 

Supplemental information  
Supplementary report for all CEAs: Cross-applicable parameters for family 
planning CEAs 
Mobile messaging – Cost-effectiveness analysis 
Mobile messaging – Evidence review 
 
 

   

https://www.charityentrepreneurship.com/uploads/1/0/7/2/10726656/postpartum_familyplanning.pdf
https://docs.google.com/document/d/1LOwcyeVKdZE_D3r5zqfRuMq-6t7yE8FzMuSzbOZ4-fU/
https://docs.google.com/spreadsheets/d/1VkoCuWzIoJ5PD2_Aa8jCt6rHnvUqt6qFx1t6JR61Kds/
https://docs.google.com/spreadsheets/d/1rrBUhNDKufKbYZIJ7eJSHF-77LUtHlZl1S2xQSe9Q-w/
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