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INTRODUCTION AND BACKGROUND

•  Family planning (FP) use remains low in West Africa, with modern 
contraceptive prevalence only 14–34% in urban areas of Burkina 
Faso, Côte d’Ivoire, Mauritania, Niger, and Togo, and unmet need 
reaching 35% in some areas.

•  Two interrelated issues constitute major challenges for efforts 
to advance FP in the region: weak political support and the 
conservative sociocultural environment.

•  Political support for FP is weak, and there is inadequate commitment 
among decision makers to address policy barriers and to allocate 
suffi cient resources to FP.

•  The conservative religious and sociocultural climate is also not 
favorable to increasing demand for and uptake of FP.

•  In this context, innovative strategies that foster local champions and 
increase their commitment to advancing FP are essential.

METHODOLOGY

Basic assumption: For effective advocacy with religious 
leaders, we must succeed in convincing them to promote 
responsible childbearing, which is consistent with their 
religious doctrine.

In fi ve countries of West Africa, the AgirPF project is 
working to involve and engage religious and other 
infl uential leaders in repositioning FP in order to address 
both policy and socio-cultural barriers to FP use. 
Previously, efforts to engage the religious leaders have 
focused primarily on the promotion of birth spacing, 
solely among married couples. AgirPF, however, is 
working to sensitize and convince leaders about the 
benefi ts of FP—regardless of age or marital status—to 
reduce mistimed and high-risk pregnancies and to shift 

the emphasis to “responsible childbearing” instead of 
birth spacing.

AgirPF supported 
countries to generate 
projection data based 
on SPECTRUM and 
available surveys and 
to develop “RAPID” 
models oriented 

to the demographic dividend, to use for advocacy 
purposes. (RAPID stands for Resources for the Analysis of 
Population and its Impact on Development.)

The project conducted workshops in Burkina Faso, Togo 
and Côte d’Ivoire for faith-based organizations where 
leaders identifi ed religious teachings that support the 
promotion of FP under the concept of responsible 
childbearing.

During these workshops, AgirPF staff supported 
religious leaders to create a set of advocacy tools called 
“Religious RAPID models”; these combined data from 
RAPID models with religious teachings from different 
faiths. As a result, religious leaders developed more 
than 20 advocacy strategies to promote responsible 
childbearing.
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CONCLUSIONS

While religious and traditional leaders in Burkina Faso, Togo and Côte 
d’Ivoire have generally held conservative attitudes toward FP, the 
advocacy approach of AgirPF has supported religious leaders to be open 
to and to champion the concept of “responsible childbearing” in their 
communities.

This support aims to improve the sociocultural environment for FP in 
urban areas of Burkina Faso, Côte d’Ivoire, Mauritania, Niger, and Togo.

OBJECTIVE

 The objective of Agir pour la Planifi cation Familiale (AgirPF) is to work 
on improving the sociocultural environment for FP in the intervention 
countries, by promoting the concept of responsible childbearing in 
religious communities.
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Religious leaders who participated in a workshop on advocacy capacity reinforcement in Kpalimé, Togo, October 28–30, 2014

RESULTS

To date, AgirPF has worked to strengthen the advocacy 
skills of :

•  34 high-level leaders of faith-based organizations 
(Catholic, Evangelical Protestant, and Muslim) in Togo

•  34 high-level leaders of faith-based organizations 
(Muslim, Catholic, Evangelical Protestant, and 
traditional) in Burkina Faso

•  25 high-level leaders of faith-based organizations 
(Catholic, Evangelical Protestant, and Muslim) in Côte 
d’Ivoire

Evaluation data collected from workshop participants 
showed positive outcomes in their attitudes toward FP. 
At the end of the workshops, all participants reported 
either a “very favorable” or “favorable” opinion about 
promoting responsible childbearing and not just birth 
spacing (Graph 1).

Graph 1: Percentage distribution of workshop 
participants, by their opinion about promoting 
responsible childbearing, according to country

These religious and traditional leaders developed 
advocacy strategies for promoting responsible 
childbearing in their respective communities, and are 
currently implementing them to :

•  Adopt and implement national policies on involvement 
of faith-based organizations in the promotion of the 
responsible childbearing

•  Engage more than 2,000 religious leaders about 
responsible childbearing by June 2016.
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