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Integrating Population, Health,
and Environment Programs with
Contraceptive Distribution in Rural

Ethiopia: A Qualitative Case Study
Lianne Gonsalves, Samuel E. Donovan, Victoria Ryan, and Peter J. Winch

In rural Ethiopia, environmental degradation and a shortage of arable land
impose a major toll on the population. Population, health, and environment
(PHE) programs, such as that of the Ethio-Wetlands and Natural Resources
Association (EWNRA), have evolved to address these issues. This article exam
ines the community-based distribution (CBD) of family planning commodi
ties in rural Ethiopia through EWNRA's large, multisectoral PHE program.
Participants indicated that the integrated program encouraged acceptance of
family planning and reduced geographic barriers to access. Through peer edu
cation and collaboration across government ministries, EWNRA leveraged in
tegrated population-environment messages to garner support for its network

of CBD providers. These integration strategies are a model for PHE programs

worldwide, especially amid the global response to climate change. Because of
the complex nature of PHE organizations, researchers often find it difficult to
effectively document and evaluate their programs. With this in mind, we pro

pose a framework to assess PHE integration. (Studies in Family Planning

2015; 46[1]: 41-54)

ther delivered as standalone services or are integrated into larger reproductive, maternal,

In low-income
countries
family planning programs are ei
newborn, and child health
programs. Social like
marketingEthiopia,
and distribution public-sector
of contraceptives
through private-sector providers and sales outlets often complement public-sector provision.

In 1992, the Rio Declaration on Environment and Development called for integrated environ

mental and development programs that would take "demographic trends and factors" into
account, an acknowledgment of the synergistic relationship between demographic dynam
ics and sustainable development (United Nations 1992). The 1994 International Conference
on Population and Development reinforced the links between population and environment
(Kleinau, Rosensweig, and Tain 2002; Kleinau, Randriamanajara, and Rosensweig 2005).
Lianne Gonsalves and Victoria Ryan were graduate students at the time the research was conducted, and
Peter J. Winch is Professor and Director, Social and Behavioral Interventions Program, Department of In
ternational Health, Johns Hopkins Bloomberg School of Public Health, 615 North Wolfe Street, Baltimore,
Maryland 21205. Email: liannemg@gmail.com. Samuel E. Donovan is a medical student, School of Medi
cine and Dentistry, University of Rochester, Rochester, NY.
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Ethiopia, with an estimated population of 94 million (UNDESA 2013), has maintained
an annual population growth rate of more than 2 percent, despite recent declines in the total

fertility rate (World Bank 2007; CSA and ICF Macro 2011). For Ethiopians living in rural ar
eas (approximately 85 percent of the population), large family size has resulted in decreasing
per capita landholdings (Patterson 2007). When children are unable to further parcel out their

parents' land, they often begin to farm on increasingly nutrient-poor and sloped land (Haile
2004), a trend that has resulted in widespread deforestation and soil erosion. Prolonged cycles

of drought and increasing desertification in Ethiopia indicate that global climate change may

be affecting the country's economy and landscape (You and Ringler 2010). When combined
with environmental degradation and population pressure, damage caused by climate change
could be devastating, as 40 percent of Ethiopia's gross domestic product derives from agri
culture (CSA 2009).
Population, health, and environment (PHE) programs evolved from sector-specific in
terventions that took place in the early 1990s. Such programs recognize the interconnection
between communities, livelihoods, and the environment. The result is an integration of pre

viously unrelated sectors, such as family planning and conservation. The incorporation of a
strong livelihoods component into PHE programs promotes income diversification and fosters

economic development, which in turn increases the demand for such programs among po
tential beneficiaries. In addition to promoting activities that more directly address the cross
sector nature of problems experienced by rural households, PHE programs potentially reduce
operating expenses by increasing efficiency (D'Agnes et al. 2010).

Notable PHE programs exist in several low-income countries, such as the Philippines
and Nepal (Carr 2008). Programs are also expanding in sub-Saharan Africa (Bremner 2009),
where flagship programs such as Blue Ventures in Madagascar are receiving international
acclaim for integrating reproductive health services into coastal and marine conservation and

livelihood projects (International Conference on Family Planning 2013; Mohan and Shellard
2014). Ethiopia participates in the largest number of programs in sub-Saharan Africa, and the

national-level PHE Ethiopia Consortium—a coordinating body—counts nearly 50 member
organizations.
This article presents a case study of the Ethio-Wetlands and Natural Resources Associa
tion (EWNRA), a wetlands and environmental conservation organization, founded in 2000,
whose mission has broadened to encompass livelihood, agricultural, family planning, and
health interventions. EWNRA operates in three regional states—Amhara; Oromia; and South

ern Nations, Nationalities, and Peoples—using its grassroots experience in environmental,
wetlands, forestry conservation, and agro-ecosystem improvement to intervene in related
national-level policy issues. In 2013, the organization reported that since its establishment, it
had directly benefited more than 150,000 individuals through programs that integrated envi
ronmental sustainability into efforts to address the health, economic, and social needs of in

dividuals and communities (EWNRA 2013). EWNRA is funded by donor foundations, non
governmental organizations (NGOs), and individual countries' embassies and development
agencies. EWNRA is one of Ethiopia's leading implementers of the integrated PHE strategy,
one illustration of how development organizations have responded to the call for cross-sector

integration. EWNRA's PHE programs, similar to those of a number of other organizations
(Carr 2008; Anderson 2010; Bonnardeaux 2012), rely on community-based distribution (CBD)
Studies in Family Planning 46(1) March 2015

This content downloaded from 173.225.52.220 on Thu, 15 Feb 2018 16:54:11 UTC
All use subject to http://about.jstor.org/terms

Gonsalves

et

al.

43

as

an
effective
str
tive
methods
(Kat

CBD

programs

through

Oladepo,
the

and

first

Brie

and

mid-1990s,
(UNFPA),
overcome

geograp

dep

distributi

In

2003,

Et

countrywide
health

health
more

health

ini

office

posts

than

service

s

examining

planning

a

USA

planning

Before

trict

G

distrib

contraceptive

years.

p

int

the

and

CBD

family

c

family

continent

1999).

pr

trained

as

he

30,000

provision

categories:

sanitation,

and

he

community-level
planning
tives

at

interven

their

available
In

addition

ods,

local

after

another

an

to

go

point

governmental

org

International,

an

of

contraceptive

through

television

country,

from

imported

Ethiopian
Program

the

more

th

govern
(Olson

CBD programs.

OBJECTIVES
This study contributes to the limited evidence base for integrated PHE programs through a

detailed case study of the Ethio-Wetlands and Natural Resources Association. The hope is
to demonstrate the effectiveness of PHE as a developmental strategy and to provide a better
March 2015 Studies in Family Planning 46( 1 )
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understanding of how integrated programs are delivered. Our case study of EWNRA was de

veloped as part of a larger process evaluation. Unlike an impact evaluation, which measures
outcomes in households and communities as a direct result of an intervention, the goal of the

process evaluation was to describe an organization's activities and elucidate specific strate
gies that contribute to its success in implementing those activities. The evaluation identified
EWNRA's strategies for working across sectors and assessed the extent to which integration

occurs in program implementation.

METHODS

Qualitative data were collected during in-depth interviews (IDIs) and sma

(SGIs) conducted in Ethiopia between October 2012 and January 2013. I
cluded EWNRA staff (in EWNRA's Mettu field site and its Addis Ababa

community-level implementing partners, and the staff of the PHE Eth

SGIs were conducted with PHE program beneficiaries. Twenty-five IDIs

ary 2013 in Oromia Region, either in Addis Ababa or during a two-week

the woreda (district) that is the primary locus of EWNRA's PHE activit

beneficiaries of PHE programs in Mettu participated in one of two SGIs d

While EWNRA operates in 24 kebeles (villages, the smallest administrat

in the Mettu woreda, most participants were recruited from the three ru

Mettu district's eponymous capital town.

The research team used purposive and snowball sampling to identify

ing referrals from key informants from the PHE Consortium (nationa

and EWNRA's national office staff to gain access to regional and local i

provided insight into how the PHE projects operated. Participants iden

ferral-based sampling technique reflected the wide variety of profession

members who collaborate on EWNRA's activities, including: EWNRA st

sion worker, a development agent (a government-salaried, community-

expert), an iddir leader ("iddirs" are powerful social organizations with

communities), "model farmers," women's savings group members, a sch

trict-level ministry officials, a member of a community Water and Sa

and PHE peer educators and providers. Researchers from the Johns

School of Public Health conducted the English-language interviews

Mettu, two researchers from nearby Jimma University were trained to

in Afan Oromo, the local language. For both IDIs and SGIs, the resea

semistructured question guides that were tailored to the expertise of e
group of participants.

For SGIs, a group of men and a group of women were recruited from thre

to the town of Mettu. The women were all participants in one of EWNR

groups; the men were "model farmers," those whose households are iden

ministration, development agents, and HEWs as "early adopters" of agric

Both SGIs took place at the EWNRA office in Mettu and were conducted

Approval for this study was obtained from the Institutional Review

Studies in Family Planning 46( 1 ) March 2015
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FINDINGS

In this section, we document EWNRA's family planning and environmenta

focusing on EWNRA's cadre of community-based distributors of contraceptive
the community as "PHE providers."

Organizational Overview of EWNRA

The size and scope of EWNRA's activities have steadily increased. The organizatio

implements integrated livelihood, health, family planning, and environmental in

in Mettu, ranging from technical assistance for government offices to direct com

vision for community members. Working closely with government district offi

provides training and technical expertise for a variety of programs. At the comm

EWNRA builds partnerships with government-funded extension workers, includ

extension workers (HEWs) and agriculture-focused development agents (DAs). E

ing common goals, EWNRA encourages these workers to share outreach respons

timately increasing coverage for both health and environmental programs. EW

family planning initiatives—namely their community-based distributors (PHE p
support HEWs and DAs by further broadening access.

When describing the work of HEWs in relation to PHE programs, one HEW
benefits of a shared workload:

We work together. Whenever we are not there in the kebele for different reasons, [PHE
providers] can give services such as family planning methods. Because we work together,
the community accepts them. [Their] involvement... facilitates my work and contributes

to success. (HEW 1)

EWNRA also trains DAs to work with HEWs on issues related to family planning. One DA
provided examples of areas outside his usual expertise in which he had received training:
I did activities related with health. I do not mean giving injections, but I work on awareness

creation. I share with communities my knowledge and experience with issues related with
health, like utilization of latrines, contraceptives, hygiene, and sanitation. I did these activi

ties with EWNRA. I mobilize youth and adults to use condoms, which are available at PHE
providers. (DA 1)
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46 Integrating PHE Programs with Contraceptive Distribution in Rural Ethiopia
rrom their training, rib W s understand the environmental implications ot some of their

health interventions (for example, sanitation campaigns) and are able to promote healthy
practices and contraception uptake based on their effect on household economic security.
Participants reported that HEW messages now include information on agricultural and en
vironmental campaigns (for example, terrace construction to prevent erosion). When asked
what, in addition to health issues, HEWs discussed during home visits, one participant (who
also served on her community's water and sanitation committee) spoke of the collaboration:
They usually talk about health, but they also sometimes speak about beekeeping and saving
to earn a living in relation to family planning. Use of family planning is good for saving and

improvement of lifestyle. They [HEWs and DAs] do share an agenda. (Water and Sanitation
Committee member 1)

Given the large number of households for which development agents and health extension
workers are responsible, sharing one another's messages can increase the reach of key health,

family planning, environmental, and agricultural information.

Beyond fostering connections between government ministries, EWNRA develops and
supports complementary PHE programs. PHE providers, peer educators, and club members
are selected by their villages (which is considered an honor) and asked to serve as volunteers
in their communities. PHE providers receive training from EWNRA and are linked with rel
evant local government experts. All of the cadres are volunteer-based (though PHE providers
keep a percentage of the proceeds from the contraceptives they sell), with EWNRA training

sessions, branded EWNRA products (e.g., T-shirts and hats), and community prestige serv
ing as incentives. Messages disseminated by PHE personnel concern family planning, the en
vironment, agriculture, health, nutrition, education, gender empowerment, and livelihoods.

PHE Providers' Appeal to Adolescents and Unmarried Individuals
Interview participants noted that many community members initially associated contraceptive
access with the government-run health posts, where a broad range of family planning methods

are available at no cost. Therefore, the introduction of community-based distributors (CBDs)
who were selling contraceptive supplies was viewed with skepticism at first. PHE providers
keep 50 percent of the proceeds from the sale of contraceptives, which are heavily subsidized.

Some shop owners who were selected to be PHE providers spoke about this initial skepticism:
From the early beginning, before I got trained, I feared that people may not come to my shop.

But what happened is not the same as what I feared. We did awareness creation on contracep

tive use and its advantages in relation to health and population. People [now] come and ask
me for condoms and pills. (PHE provider 1)

PHE providers collaborate with PHE peer educators and local HEWs to encourage both
married and unmarried individuals to obtain subsidized contraceptives. Simultaneously, PHE
providers educate community members on the connections between family size, community
health, and environmental sustainability. All of these activities are sanctioned by the local gov

ernment and social institutions, with which EWNRA collaborates closely throughout project
planning and implementation. When PHE providers encounter more complex health problems,

Studies in Family Planning 46(1) March 2015
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PHE Providers' Relevance to Married Individuals
The perceptions of PHE providers as a secondary resource from whom married women could
obtain contraceptives were mixed. In a small-group interview consisting of married mothers

who also belonged to EWNRA-funded women's microcredit groups, participants viewed PHE
providers as a welcome family planning resource, specifically for adolescents:
We don't need that [emergency contraception]. Adolescents need it. It is just for adolescents
who want to hide themselves in this regard. They [PHE providers] give condoms, but we don't

need condoms. Adolescents use condoms. But we like that it exists, because rather than seeing
the suffering of our adolescents from transmittable diseases like HIV/AIDS and abortion, it is

better to teach them emergency contraceptives and condoms and provide them too. But not
for us, as we want to visit HEWs for such services. (Participant 7, female SGI)

A group of married male model farmers who, as a result of EWNRA's integrated family
planning/environmental programs, had been educated about family planning and family-size

issues, offered another insight. The men praised the PHE providers as a convenient means
of accessing contraceptives closer to home, rather than having to travel to a health post. One
farmer commented:

March 2015 Studies in Family Planning 46(1)
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We were trained about family planning, also from a PHE provider. If we need to use these
methods, we do not need to walk far on foot. They are nearby to our home as well, and different

methods are there. We have condoms, pills, emergency pills to use. So, EWNRA told us all the

advantages of family planning, and also provided us with the services nearby to our houses.

(Participant 1, male SGI)

PHE providers were also seen as a safe source for married women seeking to replenish
their supply of oral contraceptives at a more convenient location.
Finally, the experiences related by PHE providers and peer educators identified a category

of married women for whom the PHE kiosks were especially helpful. Married women whose

husbands were opposed to contraception or who resisted their wives' use of contraception
could discuss and access contraceptives discreetly through these providers and educators.

Integrated Messages: PHE Peer Educators and Clubs
A large cadre of PHE peer educators support EWNRA's efforts at community-based distribu
tion. Elected during village administrative meetings, these male and female peer educators are

trained by EWNRA to promote family planning and to connect interested community mem

bers with PHE providers, encourage sustainable grazing practices, discourage deforestation,
and educate individuals on a number of other topics. Their methods for message dissemina
tion originate from standardized USAID training modules; however, the messages they deliver
are adapted to Mettu's specific context, and emphasis is placed on drawing strong connections

between family size, livelihoods, environmental degradation, and health.

The manner in which these educators approach family planning—as a reflection of
households' goals of educating their children and being "food secure"—makes discussions
about these topics less taboo and easier to relate to for a broader audience. A model farmer
talked about how "integrated messaging" had opened an equitable dialogue on family planning

between husbands and wives in his community:
Before EWNRA worked on these issues, there was no clear decision between husband and wife.

Now that is already changed. They discuss together and they decide to use family planning
together.... Now there are no families that plan to have six or seven children. Rather, they plan

to have up to two or three children only. (Participant 2, male SGI)

Another young man, who serves as both a PHE provider and PHE peer educator, credited
education and awareness-raising with creating a positive environment for family planning in
his village:
There is no shame at all to buy condoms from a shop. At the beginning, some people felt
ashamed to call it a condom, and instead they called it by names like "sock," "boots," and some
said "pastels" [plastic bags]. But, nowadays, there is great transparency. They come to my shop

and say "give me a condom" without any fear. Now, even girls are also coming to my shop to

buy a condom. All changes came after we did awareness creation. (PHE provider 1)

The work of peer educators is complemented by PHE clubs, comprised of small groups
of volunteers who deliver integrated messages through dramas presented at village meetings.
Family size is often a topic of interest in these dramas. As described by one PHE club member:

Studies in Family Planning 46( 1 ) March 2015
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DISCUSSION

EWNRA's use of community-based distribution (CBD) capitalizes on a s
ceptive distribution long familiar to the family planning community.

compelling evidence that the integrated population, health, and environ

has facilitated acceptance of CBD as a family planning resource in the co

EWNRA works. Effectively documenting and evaluating this approach p

however, as a result of complexities in programs and partnerships that arise

project implementation.

These multisector efforts—occurring at multiple levels within and be

ganizations—are broadly characterized as "integration." EWNRA's integr

model is especially difficult to conceptualize, incorporating community-

PHE providers and peer educators, as well as government and nongover
the environmental, health, and livelihoods sectors. With this in mind, w

public health literature for useful frameworks that assess integrated progra
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of these frameworks to EWNRA's context, we hope to improve understanding of EWNRA's
programmatic model, allowing for replication and providing insight into the external factors

that mediate EWNRA's success in implementing PHE programs.
In the literature, the term "integration" is used to explain the relationships within and

between various complex systems. Specific definitions, however, are as diverse as the rela
tionships they attempt to describe. Contandriopoulos and colleagues (2003) describe health
sector integration as a "common structure between independent stakeholders." Leutz (1999)
views cross-sector integration as the effort to connect one system (health) to other "human
service systems" in order to improve outcomes. Despite the cross-sector relevance of Leutz's
definition, we find the extensive analysis by Shigayeva and colleagues (2010) most applicable

to PHE programs in Ethiopia.
Shigayeva and colleagues' (2010) framework examines integration in the context of tu
berculosis and HIV-treatment programs. Most useful from this analysis is a framework for
assessing integrated health programs, complete with a spectrum of interdependence. Program
components can fall into one of four categories along a continuum: (1) no formal integration,

(2) linkage, (3) coordination, and (4) integration. Figure 1 is a diagrammatic representation of
this continuum, modified to fit EWNRA's programs. This continuum offers a useful scale for
qualitatively assessing the extent of integration within EWNRA and the extent of integration
that EWNRA promotes between external ministries. Within EWNRA, there is full integration
between several in-house programs: EWNRA's own staff members collaborate closely with one

another, sharing financial and human resources and jointly organizing project planning and

FIGURE 1 Integration continuum indicating range of program components from
"No formal interactions" to full "Integration"
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CONCLUSIONS

The effects of a community's rapid population growth on the surroundi

most immediately felt by the local population, often through adverse ef

hold economy and food security as a result of overfishing, land exhaustio

Integrated population, health, and environment (PHE) programs offer

tackle this negative cycle from both the population and environment ang

to promote the health of communities by providing adequate family pla

simultaneously promoting environmental health through conservation

come-generating activities. For women, men, and young people in hard

community-based distribution (CBD) of PHE programs can enhance

tives. Moreover, in communities where contraceptive use is less accepted

a common denominator that connects family size and health with the
In particular, addressing household economic security is a powerful tool

for family planning among men. In rural settings where economic securit

environmental-rehabilitation programs that operate in conjunction wit
initiatives can holistically and collaboratively overcome a community's

ment. This understanding of the links between population and environm
accepted at the community and individual levels, must now be reflected
implementers and federal ministries.
Recognition of and enthusiasm for integrated programs are building.

tional Conference on Family Planning in Addis Ababa, PHE innovator B

servation-focused NGO) was presented with an Excellence in Leadership f

(EXCELL) award by the Bill and Melinda Gates Institute for Population

Health for its work in Madagascar on integrating reproductive health se

tion and livelihood projects (International Conference on Family Planni

global interest in climate and environmental issues offers an opportunity

implementers to collaborate with colleagues from other sectors to build

fer programmatic support. At the same time, global initiatives like Fam

(FP2020) commitment to addressing women's and girls' unmet need for

ent an opportunity for innovation in family planning as countries and i

provide an additional 120 million new users with voluntary access to fam

(Brown et al. 2014; Potts 2014). Population, health, and environment prog

tegrate established family planning strategies, such as community-based distr

planning commodities, with other programs for community development, re

climate-resilient communities and ecosystems. Implementers and donor
fectively evaluate these broad programs, drawing attention to the need

and documentation of best practices. This article represents an important

robust method for evaluating PHE programs.
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