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List of acronyms 
 
 
BCC – Behavior Change Communication 
CYPs – Couple Years of Protection (for this project 13 OC cycles or 120 condoms = 1 CYP) 
DPHA – District Public Health Authority 
EU – European Union 
FP – Family Planning 
GF – Global Fund 
HP – Health Promotion 
IPC – Interpersonal Communication 
IPPF – International Planned Parenthood Federation 
JSI R&T – John Snow Research and Training Institute 
LCGs – Local Coordination Groups 
LPPA – Love Plus Police Academy 
MoH – Ministry of Health 
MSM – Men Who Have Sex With Men 
OCs – Oral Contraceptives 
PSI – Population Services International 
RH – Reproductive Health 
RFHI – Romanian Family Health Initiative 
RHS93 – Reproductive Health Survey, Romania 1993 
RHS99 – Reproductive Health Survey, Romania, 1999 
RHS04 – Reproductive Health Survey, Romania, 2004 
SECS – Society for Contraceptive and Sexual Education 
STI – Sexually Transmitted Infection 
TVR – Romanian National TV Station 
UNFPA – United Nations Family Planning Agency 
USAID – United States Agency for International Development 
WRA – Women of Reproductive Age 
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1. Context: Reproductive Health in Romania before t he 
program 

 
Romania faced a unique situation in 1989 when the communist regime was thrown out of 

power. For more than two decades a pronatalist policy was in place in the country. Voluntary 
abortions and modern contraceptives were outlawed. The communist government imposed harsh 
penalties on providers and women seeking induced abortions. Other than traditional contraception, 
Romanian women had virtually no method to control the size of their families. As a result a huge 
market for illegal and unsafe abortions was born. In many cases these abortions were self-induced 
or induced by lay persons. 

 
This situation persisted for many years, it deeply affected several generations of women 

with a devastating impact on their reproductive health. During that period, Romania had the 
highest maternal mortality rate in Europe, 80% attributable to unsafe abortions. It was estimated 
that almost 10,000 women died due to unsafe abortions between 1966 and 1998. Another effect 
was child abandonment: it is estimated that around 100,000 children were placed in state 
institutions by families who did not want them1.  In addition, the severe psychological 
consequences of abortions likely affected many of the Romanian women who used unsafe 
abortions, resulting in a profoundly unhappy reproductive life. 

 
Abortions and modern contraception were legalized in 1989 after the fall of the communist 

government. This change had an immediate positive impact on maternal mortality. But since 
modern contraception was unknown to Romanian women and health service providers and it was 
still not widely available and affordable on the market, voluntary abortion had soon become the 
most popular method of fertility control. 

 
Romania also went through a prolonged transition crisis for more than ten years in the 

1990s and the beginning of 2000s. The health system was seriously affected as it relied exclusively 
on the state budget. Consequently, the quality of medical services decreased and doctors were 
viewed with discomfort and mistrust by most patients. As a new medical field in Romania, family 
planning, received little attention, with only a few professionals and clinics in large cities.  It was 
then not common for Romanian women to go to family planning clinics, and hence few were 
receiving quality counseling on modern contraception. 

 
By 1996 Romania was still reporting the highest rate of abortions in Europe and a 2:1 ratio 

between induced abortions and live births2. Notable progress started to happen in the second half of 
the ‘90s. Public and private family planning services started to appear. The oral contraception and 
condom markets started to develop. In 2000, the state included contraceptive consultations under 
the free health services available to Romanian citizens. The Ministry of Health started to supply 
family planning clinics with free contraceptives to be distributed to the most vulnerable categories 
like students, the unemployed, low income and rural women. 

 
As a result, the Reproductive Health Survey from 1999 (RHS99) showed that the rate of 

abortion decreased from 3.4 per woman in her lifetime (RHS93) to 2.2 (RHS99) and the induced 
abortions to live births ratio went down from 2.1 (RHS93) to 1.5 (RHS99). Nevertheless, the use of 
modern contraception was still low, with only 23% of women aged 15-44 using modern 
contraception.  

 
During that time, despite significant investments from USAID and other international 

donors, family planning (FP) service providers were scarce or difficult to access and the state had 
no national strategy or programs on reproductive health. 

                                                 
1 Reproductive Health Survey Romania 1999 
2 ibid 
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2. Introduction to PSI Romania program  
 

On November 14, 2001 a Partnership Convention was signed between the JSI Research and 
Training Institute (JSI), the Romanian Ministry of Health (MoH) and United States Agency for 
International Development (USAID), aimed at implementing The Romanian Family Health 
Initiative  (RFHI) during a five-year period. 
 

RFHI’s general objectives were: increase access to and use of reproductive health services, 
as well as their integration at the community level. In order to achieve these objectives the RFHI 
developed a partnership with the Romanian Ministry of Health and Romanian NGOs in order to:  

1. Ensure quality, client centered, reproductive health services; 
2. Design an appropriate legislative and regulatory framework; 
3. Ensure appropriate resource allocation to the primary health care level, and especially 

toward preventive services; 
4. Increase information among population and community involvement in solving 

reproductive health related issues. 
 

The main anticipated results at the end of the program implementation were: 
1. Increase the number of primary health care service delivery points that offer basic 

reproductive health and their use; 
2. Increase information level among population in the areas of family planning, early 

detection of breast and cervical cancer, as well as prevention of STIs including HIV; 
3. Increase the use of modern contraceptive methods among reproductive age population 

of Romania; 
4. Decrease maternal mortality and infant mortality rates, as well as the number of 

abortions. 
 
PSI Romania was sub-contracted as one of the main partners in the implementation of the 

RFHI with the scope of work to be the technical and management responsibility for the 
subprogram aimed at increasing contraceptive and condom use, while identifying areas of 
collaboration with key partner organizations. 
 
 Within this scope of work, PSI Romania would design and implement in collaboration with 
the RFHI partners the following interventions: 
 
 
A. Projects and activities to increase the use of oral contraceptives 

 
PSI designed projects to address the issue of low level of use of oral contraceptives and 

contraception in general. Main barriers for the use of oral contraceptives addressed by the project 
were: low level of knowledge among women of reproductive age (WRA) regarding oral 
contraceptives (OCs), a high level of misinformation and myths related to the side effects of OCs; 
access and affordability of OCs; little coverage of modern contraceptives in the media, an 
indication that there was no social norm around using or even discussing modern contraceptives. 

 
Three major areas of intervention were developed to address these issues: 
1. Social Marketing of OCs branded Coral 21 – active for three years between 2002 and 

2004. Across this period PSI sold 428,333 cycles of Coral 21 providing 32,949 CYPs to 
the RFHI objective of increasing CYPs in Romania; 

2. Among Us Women – interpersonal communication model targeting groups of female 
manual workers in factories to provide them with the essential information on each 
modern contraceptive method and to increase the risk assessment of abortions. PSI 
implemented the model for four years between 2002 and 2005 reaching more than 
180,000 women in factories or other settings; 
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3. A Daily Subject – intervention aimed at increasing the quality and quantity of media 
coverage on modern contraception topics. It targeted journalists in local and central 
media. They contributed by covering modern contraception with more than 200 articles 
and TV/radio shows. 

 
 
B. Projects and activities to increase the demand and access to condoms 

 
When RFHI started, Romania was a country with a high risk of an HIV epidemic. Children 

infected with HIV in hospitals at the beginning of the ‘90s were reaching adolescence and rates of 
STIs were already higher than the European Union (EU) average. Modern contraception use was 
low. With their dual protection value, condoms needed to be more accessible and affordable. 

  
PSI had already launched the social marketing program of Love Plus condoms in 1998. The 

RFHI program supported the promotion of this product for two years between 2002 and 2003. 
These activities are described in the following section “activities targeting youth”. In the course of 
these two years, PSI sold more than 11 million condoms, providing 94,258 CYPs.   

 
 

C. Projects and activities targeting youth 
 

Youth was one of the target populations for RFHI as they are a catalyst for social change 
and the first ones to embrace new behaviors.  Thus, increasing their knowledge on the prevention 
of HIV/AIDS and unwanted pregnancies and making safe sex appealing to them was one of the 
aims of PSI as part of the RFHI project. 

 
PSI had an active team of outreach workers called the cadets of Love Plus Police Academy. 

They were peer educators dressed up as Love Plus Police implementing raids in popular youth 
spots to deliver general information on the prevention of STIs/HIV/AIDS and unwanted 
pregnancies and to increase self-risk assessment and the skills for correct condom use. In their two 
years of RFHI funding (2002-2003) they reached around half a million youth distributing 400,000 
information, education, and communication materials and performing over 30,000 condom 
demonstrations. 

 
Another area of involvement for PSI to target youth were the seaside summer campaigns 

developed and implemented in collaboration with other NGOs from RFHI that had activities on the 
seaside. PSI contributed with technical assistance in the development of the campaigns and with 
the implementation during the summers of 2002 and 2003 when the Love Plus Police Academy 
reached over 20,000 youth. 

 
 

D. Projects and activities to support and facilitate STIs/HIV/AIDS interventions 
 

The National AIDS campaign developed under RFHI had to fill the gap of coordination 
among NGO partners in designing and running national mass-media campaigns so that funds 
would be used with maximum effectiveness and efficiency. An informal IEC Committee was 
formed, gathering all relevant NGOs implementing HIV prevention activities in order to run annual 
National Campaigns under the slogan: Open Your Eyes! Open Your Heart! 

 
PSI took the lead in coordinating the first of these RFHI endeavors in 2002. The campaign 

included mass-media, PR coverage, concerts in 11 cities, and outreach activities in 12 key counties. 
PSI coordinated the work of more than 20 organizations. The activities reached over 100,000 youth 
through outreach and several million through TV and Radio. 
 
 PSI continued to participate in follow-up campaigns in subsequent years both by offering 
technical assistance and by implementing complementary activities that other organizations were 
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doing. In 2006 PSI was the umbrella organization acting as the funds manager for the Love Runs 
Free concert that aimed at fundraising for two small NGOs working with HIV-positive children.  

 
 
E. Project and activities targeting Urban Poor  

 
The Urban Poor component was the last set of objectives added to RFHI in 2004 with the 

goal of increasing the access of poor urban women to family planning and reproductive health 
services. This population is not only hard to reach populations, but also has other problems 
associated with poverty in urban areas such as: difficult access to housing, education, and 
employment, lack of identity papers and health insurance, and lack of essential information on their 
rights to health services. 

 
Under this component PSI was sub-contracted to work in the 11 cities selected by the 

program to build local behavior change communication (BCC) networks. These local groups would 
receive capacity building to design, fund and implement local communication campaigns aimed at 
increasing the demand of the most disadvantaged women for reproductive health services. 

 
PSI formed and trained these groups in basic BCC strategies and in implementing the two 

interpersonal communication (IPC) models Among Us Women and True Women. Among Us 
Women is a one stop IPC giving the local outreach workers the tool to focus on the benefits of 
modern contraception and the risks of abortions while the more appealing True Women IPC 
explores a wider range of RH issues for women at all age stages (from the first menstruation to the 
menopause), while reaching the same group of women in a series of 5-6 sessions, each combining 
an episode of the True Women film and a discussion on the main topics of the film. PSI also 
assisted the groups in designing local short-term action plans to implement IPC activities and in 
developing a local BCC campaign funded by RFHI in the last quarter of the project. 

 
A secondary objective of these groups was that they would be fully under the coordination 

and leadership of the Health Promotion (HP) staff from the District Public Health Authority 
(DPHA) and be continued by them after the end of the project.  At the end of the project, three of 
the groups were enjoying a strong commitment from the members and leadership from the HPs 
which is a good indicator of sustainability.  

 
A second intervention complemented the previous one through the development of the True 

Women video mini-series. The film supported the design of a new more appealing and 
comprehensive IPC model and of a TV show to address all key reproductive health (RH) issues 
faced by women at different life stages. 

 
The True Women IPC model was developed at the end of 2005 and was implemented for 

ten months by PSI’s trained facilitators with 2,615 women. The TV show was aired for free on the 
Romanian National TV station for six weeks between March 6 and April 10, 2006. The True 
Women TV show reached almost half a million women with at least one of the key messages from 
the series.  

 
PSI also trained the local BCC groups to implement both the IPC model and the TV show 

with local TV stations. 
 
Public appreciation of the True Women series came when this sub-project received the 

Population Institute’s Global Media Award 2006 at the category “Best Combined Media Effort on 
Behalf of the Population”. 
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3. Timeline 

Fiscal Year 2002 (Oct 1, 2001 – Sep 30, 2002) 
·  Teaming agreement signed by JSI and PSI 
·  Signed first RFHI sub-agreement between JSI & PSI; 
·  Launched Coral 21 – socially marketed oral contraceptive; 
·  Introduced Among Us Women interpersonal communication activities with female manual 

workers in factories. PSI reached 772 women through 51 Among Us Women sessions 
implemented during the period; 

·  Coordinated the AIDS Day campaign including mass media, PR activities, concerts in 11 
different locations, and outreach activities in 12 key counties; 

·  Provided 34,757 CYPs through the two social marketing programs by distributing 6,658 cycles 
of Coral 21 oral contraceptives and 4,109,405 Love Plus condoms. 

Fiscal Year 2003 (Oct 1, 2002 – Sep 30, 2003) 
·  Launched A Daily Subject – PR project aiming at increasing the quality and quantity of media 

coverage of reproductive health topics – resulted in 150 articles and 16 TV / radio programs by 
more than 50 journalists from 31 different national media; 

·  Continued Among Us Women IPC activities reaching 72,300 women through 4,258 sessions; 
·  Decided to cease Coral 21 social marketing due to debt collection issues and increase in the 

price charged by the manufacturer, and also because the commercial market became more 
developed and the prices to consumers had come down significantly; 

·  Provided 73,209 CYPs through the two social marketing programs by distributing 171,556 
cycles of Coral 21 oral contraceptives and 7,201,598 Love Plus condoms. 

Fiscal Year 2004 (Oct 1, 2003 – Sep 30, 2004) 
·  Continued A Daily Subject – took it to the level of local media in twelve counties – 51 articles 

resulted of the 173 trainings and meetings with 39 local journalists from 43 local newspapers. A 
Daily Subject project ended at the end of 2004;  

·  Continued Among Us Women IPC activities reaching 74,715 women through 4,412 sessions; 
·  RFHI Urban  Poor component was added and an implementation strategy was developed;  
·  Started to work with local scriptwriters on developing the RFHI Telenovela – a film series to 

address key messages related to major reproductive health issues of women at different life 
stages; 

·  Provided 95,141 CYPs through the two social marketing programs by distributing 234,229 
cycles of Coral 21 oral contraceptives and 9,254,842 Love Plus condoms. 

Fiscal Year 2005 (Oct 1, 2004 – Sep 30, 2005) 
·  Ended implementation of the Among Us Women IPC model after three years. Over the entire 

period PSI’s facilitators implemented 11,248 sessions reaching 182,904 women; 
·  Phase-out of Coral 21 completed – there were no sales of Coral 21 to distributors after Dec 04; 
·  Produced RFHI Telenovela titled True Women – the film would be used both on TV and for 

interpersonal communication activities; 
·  Developed True Women IPC model to replace Among Us Women model. First implemented in 

December of 2005; 
·  Initiated the first BCC service networks  under the RFHI Urban Poor Component: eight groups 

formed in eight major Romanian cities and organized training in Basics of BCC with the 
members of the groups; 

·  Provided 75,316 CYPs through the condom social marketing program by distributing 15,890 
cycles of Coral 21 oral contraceptives and 8,891,252 Love Plus condoms. 
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Fiscal Year 2006 (Oct 1, 2005 – Sep 30, 2006) 
·  Last year of contract; 
·  Continued implementation of the True Women IPC until September 30. Over a ten–month 

period (Dec 2005 – Sep 2006) 229 groups of women participated in 1,167 IPC sessions. The 
total number of participants was 2,615 (each woman participated in a series of 5-6 sessions); 

·  Successfully negotiated with the national Romanian TV station (TVR) to produce a show using 
the True Women series. The show aired for six weeks between March 6 and April 10, each 
week one episode of the series would be broadcasted followed by a discussion group with 
specialists, celebrities and lay people. The show reached almost half a million women with at 
least one key reproductive health message; 

·  Trained local BCC group members in implementing PSI’s IPC models: True Women and 
Among Us Women. A total of 10 trainings were provided covering 10 of the 11 cities; 

·  Finished working with the local BCC groups, leaving behind at least three strong BCC groups 
that could go on after the project-end; 

·  Provided 89,398 CYPs through the condom social marketing program by selling 10,727,824 
Love Plus condoms; 

·  Signed a budget realignment to manage about $33,000 of funding provided to each of the 11 
BCC groups to gain experience with BCC implementation.  A no cost extension for two months 
after the originally planned end on September 30, was signed to enable the BCC groups and PSI 
to close out the management of these funds. 

·  The contract ended on November 30, 2006. 
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4. Interventions / Sub-Projects 
 

4.A. Projects and activities to increase the use of  contraception 

Needs 
 

RFHI set out to reduce the rate of abortion in Romania. In this context the increase in use of 
modern contraceptives and particularly OCs is paramount in order to ensure the means for proper 
birth spacing and reduction of unwanted pregnancies and abortions. 

 
According to the RHS99 the induced abortion rate was 2.2 per WRA while 60% of the 

pregnancies were unwanted or mistimed. This is the result of a low rate of contraceptive use. The 
same survey showed that only one in four WRA were using modern methods (with as low as less 
then one in ten using OCs) while more than half (52%) were not using any kind of contraception. 

 
Furthermore, the data showed a low level of knowledge regarding oral contraceptives (only 

half of WRA declared they knew how to use OCs), but it also showed a desire to find out more 
about modern contraception (seven in ten WRA).  However, several myths regarding OCs 
appeared to be the major barriers for use: more than half of all respondents said OCs produce 
weight gain and four in ten WRA declared that OCs are a threat to women’s health. Also, those 
who did not use OCs said it was because they were afraid of the side effects (eight in ten) or they 
didn’t have enough knowledge about them (five in ten)3. All these findings indicated the need to 
approach women through communication to deliver more information on modern contraception in 
general and on OCs in particular and to address myths and correct misinformation. 

 
It was also important to note that peers, colleagues and friends were indicated by four in ten 

women to be their primary source of information on contraception. This indicated that group 
discussions and interpersonal communication is a comfortable and common way women share this 
kind of information. Hence, an interpersonal approach would be the most effective way to deliver 
correct information on modern contraception. This is why the IPC component was part of PSI’s 
interventions for more than four years. 

 
Furthermore, a significant proportion of women considered mass-media as a primary source 

of information on modern contraception (17% of the WRA mentioned media as first source of 
info). This finding combined with the above lack of accurate information on modern contraception 
and OCs indicated that a mass-media approach could be used to cover these issues more frequently 
and better. But since media had a lower importance in women’s first choice of information, the 
effort was more directed to make the issues acceptable and common to Romanians – in an effort to 
make modern contraception accepted. 

 
Two other findings revealed additional barriers that could be addressed through the 

intervention: 
1. More than one third of WRA said that they did not use modern contraception because of 

the low accessibility of these products – the intervention needed to increase access and 
availability of modern contraception and OCs in particular; 

2. Four in ten WRA declared that the price of modern contraception is too high for them –
the intervention needed to increase affordability of modern contraception and OCs.  

 
Based on these findings, three major areas of activities were designed to increase the use of 

OCs in particular and modern contraception in general: (1) Specific activities to increase the 
accessibility, affordability, and use of OCs, (2) Among Us Women – interpersonal communication 

                                                 
3 Reproductive Health Survey Romania, 1999 
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activities with women, and (3) A Daily Subject – a media project to increase journalists’ capacity 
and motivation to cover more and better topics related to OCs and modern contraception.  Details 
of the implementation of these three subprojects follow. 

 
 

Interventions 
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 Under RFHI, PSI proposed and developed a social marketing project for OCs in order to 
widely distribute an appealing and affordable brand of OCs, namely Coral 21. A marketing plan 
was set up, including a distribution plan, and strategies to promote the brand to physicians, 
pharmacists, and consumers. 

 
 The PSI Medical Manager, leading a team of six regional Medical Representatives 
implemented specific sales and distribution activities, incentive schemes and promotional sessions 
with physicians and pharmacists to push for growth in the overall market of OCs and of Coral 21. 

 
 Introduced to the market in the second quarter of 2002, Coral 21 enjoyed solid sales 
growth. Between 2002 and 2004 the sales of Coral 21 totaled 428,333 cycles thus contributing 
32,949 CYPs toward the RFHI objective to increase the overall CYPs in Romania.  
 

Besides sales and distribution, the social marketing of Coral 21 included other activities 
meant to increase the overall market of OCs and the sustainable growth of Coral 21. In 2002 the 
six regional medical representatives of PSI Romania organized 31 local workshops to increase the 
awareness and level of knowledge of 548 medical professionals in hospitals about the tri-phasic 
OCs. They also organized local conferences inviting pharmacists from 16 different counties to 
launch Coral 21 and to highlight the importance of increasing modern contraceptive access and use 
in Romania. A total number of 1,320 pharmacists participated in 31 symposia. 

 

Paula Simion / Reproductive Health Facilitator – Braila 
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To be continued … 
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During 2002 and 2003, the marketing force of PSI Romania and its pharmaceutical 
distributors visited almost 12,000 doctors (mainly family planning doctors and gynecologists) and 
2,700 pharmacies to present the advantages of tri-phasic OCs and promote the Coral 21 product. 

 
To increase the effect of these promotional activities, Coral 21 was advertised in several 

publications4. The same titles presented information and articles to increase knowledge of OCs 
among health professionals. 
 

During 2003, the OC social marketing program started to face two major challenges:  
·  The pharmaceutical company Wyeth, who was supplying the product (Trinordiol, branded as 

Coral 21 by PSI Romania) decided to increase the price of Trinordiol to a level that would make 
the sustainability of the current price unfeasible anymore for PSI Romania; 

·  The Romanian pharmacies were experiencing major financial problems due to the lag in state 
reimbursements for subsidized medicines sold through them. As a result, the pharmacies could 
not pay the other suppliers on time. Thus, PSI was facing major difficulties in collecting debts 
from pharmacies, causing serious financial troubles to the entire organization. 

 
Considering these aspects, PSI Romania’s Board of Directors decided to phase out Coral 21 

from the market. Since the brand had not yet reached a significant market share (6-7% at its peak), 
it was agreed that its exit from the market would not cause major supply issues to the existing 
Coral 21 users. They could easily replace Coral 21 with another inexpensive commercial brand. 
 

The graph below shows the Coral 21 sales growth in 2002, the stable level in 2003, and the 
high sale to distributors at the beginning of 2004 that initiated the phase out stage with the final 
exit from the market at the end of 2004: 
 

Coral 21 Sales Evolution - 2002 - 2004

2,714 3,944
17,070

47,962
54,380 52,144 48,766 46,125

34,682
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104,656

Q2 2002 Q3 2002 Q4 2002 Q1 2003 Q2 2003 Q3 2003 Q4 2003 Q1 2004 Q2 2004 Q3 2004 Q4 2004
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 Early in 2002, PSI Romania developed an interpersonal communication (IPC) model using 
edutainment materials to raise participation and interest among women about modern contraceptive 
choices.  The model addressed fear of side effects, misinformation, efficacy of OCs, and how to 
easily access contraceptives.  All materials and activities emphasized the importance of seeing a 
medical professional first. 
 
 This model was called Among Us Women and was targeted to low income women, 
specifically manual workers in factories with predominant female workforce. The first successful 
negotiations with the textile union in Bucharest allowed PSI to start the project at the end of June 
2002 in nine factories in the Romanian capital.  
 

                                                 
4 Medical Update, Orizonturi Medicale, Romanian version of the British Medical Journal, Viata Medicala, Pharmakon, Revista 
Societatii de Ginecologie, and Healthy Lifestyles 

phase out 
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 In time, this project became one of the success stories of the RFHI project running 
uninterrupted for more than three years until the model was replaced by the True Women 
Telenovela IPC model in December 2005. Throughout this period, PSI’s trained facilitators met 
with 182,904 women of reproductive age in 11,248 Among Us Women sessions. They covered 26 
counties and 1,250 factories or other settings. Participants in the training received 86,308 women’s 
health brochures, 154,496 Coral 21 leaflets and 168,565 condoms and 14,347 other IEC materials. 
 

Each session was organized outside the usual work time in factories or other enterprises 
with a female workforce, after reaching an agreement with the factory administration. A gatekeeper 
(supervisor) would 
facilitate PSI staff access 
and organization of the 
session. The session would 
take about one hour, during 
which the 15-20 
participants were presented 
with the effectiveness, 
advantages, and 
disadvantages of each of 
the modern contraceptive 
methods as well as the 
dangers of multiple 
abortions. As part of the 
participatory techniques used, the PSI facilitators would address frequently asked questions about 
modern contraception and would organize a small contest at the end of each session asking three 
questions about key points that had been presented.  

 
One of PSI’s reproductive health facilitators, Dr. Ane Alexandru, said: “The fact that 

women are willing to come to work early, stay late, or use their lunch break to hear what we have 
to say indicates that we are filling a need, that what we are providing is important”. 
 
 To take this assessment a step further, in 2004, JSI and PSI conducted an evaluative study 
in Bucharest to determine if the Among Us Women program was effective in increasing the female 
factory workers’ knowledge of modern contraception and changing their behaviors regarding 
family planning. The study design consisted of 226 women from two factories completing a self-
administered questionnaire before the sessions and then four months after they completed the 
session. A control group of 258 women from a third factory (completing an identical questionnaire) 
was used for comparison with the intervention group. The JSI researcher who conducted the final 
analysis of the data and wrote the report concluded that “the results of this study suggest that the 
Among Us Women factory sessions have been successful in changing women’s knowledge and 
behavior regarding modern contraceptive methods.”5 
 
 As can be noted in the graph below, the use of modern contraception increased from 23% to 
33% while the improvement in knowledge is shown by the increase in the percent of women who 
know when to start taking the OCs. 

                                                 
5 “Effects of the Among Us Women Education Program in Factories in Bucharest, Romania” 
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Changes in Knowledge and Behavior on Modern Contrac eption 
Before and After "Among Us Women" Sessions
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At the end of 2002, PSI Romania began a pilot campaign to educate key female journalists 

to increase the consistent presence of accurate and positive information on modern hormonal 
contraception in the media. The objective was to offset the inaccurate and negative information that 
often appeared in the media, which confused the general public about the effectiveness of modern 
contraception. The pilot was a “round table” discussion with 12 TV, radio and print media key 
persons addressing the taboos and difficulties of presenting accurate information in the media 
concerning modern contraception. After the “round table” discussion, over $10,000 worth of media 
articles and information was published in 26 different newspapers and magazines.  
 

A Daily Subject (Un subiect cotidian) is the name of the project that continued this pilot 
initiative through the next two years (2003-2004). Its goal was to increase the quality and quantity 
of media articles presenting hormonal contraception in a positive way. Specifically, the project was 
designed to increase journalists’ knowledge on the importance of making modern contraception a 

daily subject, rather than a topic presented once a year on 
International Women’s Day.  The idea was to generate more 
articles that would address the key barriers, fears and 
misinformation on hormonal contraception in order to increase 
demand. 
  

The project had two phases: in 2003 the efforts would be 
targeted to the national media and in 2004 the focus would shift 
towards the local media. On behalf of RFHI, PSI would provide 
to the media accurate and consistent information on hormonal 
contraception in the form of periodic factsheets. Both phases 
were designed as media contests so that each year the best 
journalists would receive vacations to Vienna or Prague as 
prizes. 

 
The campaign started in March 2003 with a launch at the 

national level in the presence of 45 journalists and reporters from the major national media. Their 
participation resulted in 28 articles in newspapers and magazines.  During the course of the year, 
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they received four factsheets covering key aspects of hormonal contraception.6  These fact sheets 
generated about 150 articles and coverage in 16 TV / radio programs by more than 50 journalists 
from 31 different media. 

 
The second year of programming covered 12 counties around three major cities of 

Romania: Cluj, Iasi and Craiova. The approach was different from central media, since local 
interest for this topic was low and the first local launch in Cluj did not attract a large number of 
media. Therefore, the Reproductive Health Manager in-charge of the project contacted all relevant 
local journalists writing on health / social topics on a one-to-one basis. They received the four fact 
sheets developed in 2003 on a monthly basis along with six more:  

(5)  Abortion Is Not A Contraceptive Method 
(6)  Modern Vs. Traditional Contraception 
(7)  Intra-Uterine Device 
(8)  Injectible Contraceptives 
(9)  Sexually Transmitted Diseases – Prevention And Testing 
(10)  Menopause – A Normal Stage In A Woman’s Life 
 

In the course of eight months (Apr-Nov 2004) there were a total of 173 trainings and 
meetings with 39 local journalists from 43 newspapers in the three major regions (Transylvania, 
Oltenia and Moldova). This effort resulted in 51 articles comprising key messages on modern 
contraception, cervical and breast cancer, the risks of abortion and STIs. Based on circulation and 
readers-per-copy data, it was estimated that a total number of 170,000 women had the opportunity 
to read at least one article published under this local component of the campaign. 
 

Outcomes / Sustainability 
 

The specific results of each of the interventions above, presented in their respective 
sections, are supported by the findings of the RHS04. This survey which is comparable with the 
RHS99 indicates significant improvements in major behavior indicators: 

·  The rate of abortions decreased from 2.2 to 0.8 – first time there are more live births than 
abortions; 

·  The modern contraceptive use increased from 23% to 34%; 
·  The use of contraceptive pills among women aged 15-44 increased from 7% to 13%. 

 
The interventions described above have not continued beyond the end of the project. 

However, the accessibility and affordability of modern contraception increased dramatically. The 
OCs market is mature and there are at least three major players (Richter Gedeon, Organon, and 
Schering) that provide more than ten brands of OCs in different formulations and at all price levels, 
with the most affordable around $3-4 USD per cycle (Coral 21’s price was around $3 USD). At the 
time when this report was written the average net monthly income level in Romania is around $400 
USD per active worker.  In order to support the supply of modern contraception in rural areas, the 
Romanian Ministry of Health is planning to continue to provide OCs free of charge to all rural 
WRA through 2007. 

 
Interpersonal communication with women aims to continue after the end of RFHI as will be 

described in more detail in chapter 4.E. Project and Activities under the Urban Poor Component, 
PSI trained local social workers employed by local public authorities in the largest 11 cities of 
Romania to use the Among Us Women in their work with vulnerable women. Hopefully their work 
will continue the application of the model to further increase the demand for modern 
contraceptives. 

 

                                                 
6 (1) Hormonal Contraception Decreases The Risk Of Genital Cancers , (2) Beauty, Femininity & Contraception, (3) Clearing Up 
Misconceptions On Emergency Contraception, (4) Non-Contraceptive Benefits Of Hormonal Contraception. 
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Paula Simion / Reproductive Health Facilitator – Braila 
… continued from above  
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4.B. Projects and activities to increase demand and  access to condoms 

Needs 
 
 In the 1990s Romania was perceived to be a country with high risk for an HIV/AIDS 
epidemic. Reports of the high incidence of HIV infection in children through unsafe medical 
procedures at the beginning of 1990s and the low level of use of contraception, including condoms, 
were alarming signs for risk of an HIV epidemic in Romania. 
 

To respond to the low level of condom use, PSI established the social marketing program 
for Love Plus condoms in 1998. At the time, there were almost no condoms on the market, and 
what was available was only in pharmacies. Love Plus was revolutionary in positioning the 
condom and breaking down stigma around condoms. 

 
The PSI 1998 extensive qualitative and quantitative research on 15-24 years old youth 

relationships: Dating in the ‘90s, showed that only two in ten women and five in ten men used 
condoms at their latest sexual contact. The report also indicated problems with consistently using 
condoms. 
 
 The RHS99 also showed that one in four sexually active men aged 15-24 did not even think 
about using a contraceptive method at their first sexual intercourse. Also, only one in three used 
condoms at their latest sexual encounter. 
 

Interventions 

$������(��&����������������������������������(� ���
 
 The social marketing of Love Plus condoms was included for funding in the RFHI as a 
means of contributing to the increase in the prevalence of modern contraception and to the other 
RFHI components focused on supporting STIs/HIV/AIDS interventions. Also, the support of 
condom social marketing was contributing to the RFHI objective of increasing CYPs. 
 
 The activities under this program included specific sales and distribution activities and 
mass-media campaigns to address barriers to condom use. 
 
 RFHI supported the social marketing of Love Plus for two years: Jan 2002 – Sep 2003. 
During this period, RFHI supported marketing and communications activities, but PSI used its own 
funds to pay for the commodities. During this period, PSI sold over 11 million condoms as shown 
by the graph below. Most efforts focused on increasing the distribution network for Love Plus by 
placing the product in more outlets. The outlets situated in the vulnerable or rural areas were 
considered the priority under RFHI. 
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Social Marketing Love Plus Sales - 2002-2003
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Even after the condom social marketing program was not funded anymore by RFHI, PSI 
continued to distribute the brand.  Between October 2003 and September 2006 sales of Love Plus 
totaled almost 29 million units, providing 240,616 CYPs in the country. 
 

Outcomes / Sustainability 
 
 The Love Plus social marketing activities succeeded in continuously increasing the sales of 
Love Plus, but more importantly the overall condom market in Romania. PSI estimated that 
between 2002 and 2006, the condoms market grew from around 10 million units to around 33 
million units, with Love Plus also growing from about five million sold in 2002 to an expected 11 
million in 2006.  Love Plus is fully financially sustainable from Love Plus sales revenue, thus 
ensuring the organization long-term, while the funds generated by the sales are made available for 
BCC HIV prevention programs. RFHI contributed for two years to this achievement.  
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4.C. Projects and activities targeting youth 

Needs 
 
 The interventions targeting youth were a focus for RFHI as youth are a major force for 
change, especially for increasing the use of modern contraceptives. Moreover, youth are the ones 
that are usually most at risk due to high-speed changes in their lives and social circles7. 
 

Most of the interventions targeting youth were related to increasing the knowledge and 
reducing the risk for STIs/HIV/AIDS and increasing safer sexual behavior. 
 

Interventions 

.������ ��������������(�����/��������$����$�0��1��� ������(����2� ���
  
 Love Plus Police Academy (LPPA) was a peer educator outreach model delivering general 
information on the prevention of STIs/HIV/AIDS and unwanted pregnancies, increasing risk 
assessment and correct condom use skills of youth 15-25 years old.  

 
LPPA was started in 2001 and evolved to nine teams of peer educators located in major 

cities across Romania. The peer educators were called cadets and they dressed up as Love Plus 
Police and implemented outreach activities known as “condom raids” in locations that youth 
congregated in. The cadets were encouraging youth to carry condoms by “fining” the ones found 
without condoms. Youth also got “police citations” providing the “laws” for safer sex and a self-
administered risk assessment quiz.   

 
The activities addressed the risk of STI/HIV/AIDS and unintended pregnancies. Youth 

responded in a positive way to this form of edutainment.  In the more crowded areas such as bars 
and discos the cadets implemented contests where youth had to give condom demonstrations and 
respond to risk awareness questions in front of the larger audience. 

 
During the two years of RFHI funding of the LPPA (2002-2003) the cadets performed 

almost 1,000 outreach activities (mainly outreach or events), giving out around 400,000 brochures / 
“citations” and condoms. They also performed more than 30,000 condom demonstrations and 
reached around half a million youth. 

 
In 2002 PSI negotiated with the media for free support for LPPA, in an attempt to increase 

the awareness of the outreach activities. The popular radio station Radio Contact and youth 
magazines Popcorn and 20 Ani agreed to cover LPPA activities and to be advocates for consistent 
condom use. Seventeen other local media outlets agreed to do the same in the major cities of 
Romania: Constanta, Iasi, Timisoara, and Cluj. 

                                                 
7 E.g.: the RHS 99 showed that among the younger age group (15-24) the use of contraception (incl. the traditional methods) was lower then for older population (25-34). 

       
 

  The LPPA cadets performing outreach activities in various popular places: bars, shopping areas and parks. 
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In 2003, under the LPPA umbrella, PSI developed Love Plus Olympics, a series of outdoor 

sports event competitions in collaboration with the student leagues from universities in eight major 
centers. The Love Plus Olympics was designed as an interactive and entertaining sports activity 
with safer sexual health messages. The games included football, volleyball and street ball. The 
winners from each city competed in the finale, in the city of Galati, where a national champion was 
determined for each sport. The Love Plus Police Academy provided condom demonstrations and 
safer sexual information to over 22,000 spectators. 
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 PSI undertook two seaside campaigns. In 2002, PSI Romania participated in the seaside 
summer campaign in collaboration with other partner NGOs in RFHI. As part of the coordination 
committee, PSI Romania provided technical assistance on developing the project proposal, 
implementation plans, and media plans. The objective of the campaign was to increase awareness 
of reproductive health issues and choices among youth who vacation at the seaside.   
 

The LPPA cadets implemented 16 “raids”, 2 music events and gave out 7,862 citations and 
9,550 condoms to about 10,000 youth on the seaside in the summer of 2002. In order to expand the 
impact of the activities beyond the seaside, PSI Romania also implemented 60 outreach activities 
that reached 30,000 youth and distributed 43,000 condoms in Constanta, Timisoara, Cluj, Iasi, and 
Bucharest.  
 
 Between July 15 and August 15, 2003, PSI Romania’s Love Plus Police Academy 
implemented safer sex outreach activities and concerts at the seaside. Two teams of ten cadets 
implemented at least three “raids” per day on the beaches, streets and in cafes on the seaside. Over 
10,000 “citations” were given out and over 4,000 condom demonstrations were made8. The cadets 
reached well over 10,000 youth with the outreach activities. They also implemented daily contests 
on the beach that had more than 20 participants and 100 people in the audience each day. 
 

Outcomes / Sustainability 
  
 Activities targeting general youth, part of most NGOs approaches at the beginning of 2000, 
represented an important engine for building high knowledge among the Romanian youth on 
modern contraception and prevention of STIs/HIV/AIDS and unintended pregnancies. 
 
 But as the most recent surveys, RHS04 and the Global Fund (GF) Youth KAP survey, 
showed, the majority of young Romanians have high knowledge on these topics. Therefore, the 
approach of most organizations is shifting towards working with higher risk or vulnerable 
populations, like commercial sex workers, men who have sex with men, intravenous drug users, 
people living with HIV/AIDS and high-risk youth (youth with multiple partners). For the HIV 
prevention of most of these groups the Global Fund is covering the funding for at least 2006-2009. 
Government matching funding is expected to keep the prevention among high-risk groups on-
going.  
 
 PSI continues to be active in working with youth, by shifting to high-risk youth (youth that 
have multiple partners). The project was started with funds generated through the sale of condoms 
in late 2005, and attracted about $70,000 co-funding from local corporate sponsors (chiefly Orange 
and Amigo) in 2006.  It is expected to continue in the next few years should foundations and 
corporate sponsors ensure added funding to the sales revenue.  The objective of this intervention is 
to transform consistent condom use with non-regular partners and periodic testing into a social 
norm among high-risk youth. 

                                                 
8 Please refer to the previous section for the raids/citations explanation 
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4.D. Projects and activities to support and facilit ate STIs/HIV/AIDS 
interventions 

Needs 
 As early as the 1990s, the efforts to prevent the spread of HIV in Romania were numerous 
and involved the work of several NGOs and governmental structures. There were attempts to work 
together, but most failed. RFHI set out to fill this void, especially since there was no major HIV 
prevention funding to sustain a national HIV/AIDS campaign. Thus, the first role established for 
the national steering group was to design and implement a national HIV/AIDS prevention mass-
media campaign. 
 

Interventions 

5���������/,$���(3�����6�7/8�3��������������������� ���
PSI Romania took the lead in coordinating the 2002 RFHI AIDS Day campaign. The IEC 

Working group established a proposal that would implement mass media, PR coverage, concerts in 
11 different locations, and outreach activities in 12 key counties. The HIV/AIDS Campaign to be 
implemented in November and December provided both safer sex messages and increased support 
to PLWHA targeting the general public. The campaign was called Deschide Ochii, Deschide Inima 
/ Open Your Eyes, Open Your Heart.  
 

The 2002 campaign was promoted under the umbrella of the Ministry of Health and Family. 
All of the RFHI collaborative partners were involved in the implementation of the campaign in 
over ten districts in Romania. There were more than 20 organizations involved in the design, 
development and implementation of the campaign. PSI Romania coordinated the implementation 
of the campaign, developed and distributed the materials, provided oversight on the development 
of the media and print materials, and managed the logistics for the band tour. The outreach 
activities reached at least 100,000 youth in over ten different districts.  The mass media campaign 
reached several million youth through the music video and three public services announcements 
placed on national TV and radio stations.   
 
 PSI continued to participate in the IEC committee of the RFHI to contribute with its 
expertise to the subsequent waves of Open Your Eyes, Open Your Heart. In 2006, PSI volunteered 
as the umbrella organization to manage the funds collected within the AIDS charity concert Love 
Runs Free, organized as part of the national AIDS campaign. PSI collected the funds generated by 
the concert and disbursed them to two local foundations caring for children living with HIV/AIDS. 
 

Outcomes / Sustainability 
The initiative of coordinating among partners for the National AIDS campaigns reflects five 

years of positive collaboration, and at a recent meeting in December 2006, the NGO partners 
expressed their satisfaction for the work of this informal group and reinforced their will to continue 
to contribute together and cooperate for the National AIDS campaigns.  

 
In 2007, with complete financial self-sustainability, PSI is determined to continue to 

participate in significant ways to the national AIDS campaigns and interventions. 
 
However, since the US Government is ending its foreign assistance to Romania once the 

country joins EU in 2007, less funding will be available for the National AIDS campaigns. The GF 
Round 6 is only designed to support interventions targeting high-risk youth, so no funds will be 
available from there. Therefore, it is important that the IEC committee now focus its resources in 
attracting Romanian Government or private corporation participation into the funding of National 
AIDS campaigns. 
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4.E. Projects and activities targeting Urban Poor  

Needs 
 
 The Urban Poor Component was added to RFHI in October 2004 as a two-year project 
aimed at increasing the access of poor urban women to family planning and reproductive health 
services. It was largely designed based on the March 2003 trip report: Ensuring Contraceptives for 
Disadvantaged Populations in Romania by Tony Hudgins (JSI Washington), Godfrey Walker 
(UNFPA Bratislava), Laurentiu Stan (JSI R&T Bucharest). 
 
 According to this report, Romania was considered a middle-income country with 44% of 
the population living under the poverty level. It was also pointed out that the remaining 56%, living 
above the poverty level, could probably afford to purchase their contraceptives through the active 
commercial market, including the condoms sold through the PSI social marketing program. 
 
 The same document estimated that in urban areas, 10.6% of the population was poor or near 
poor - a segment remaining under-served by modern contraception.  It was suggested that they 
could be provided with free contraceptives by the Family Planning Cabinets, and perhaps, by 
specifically targeting the training and free contraceptives to Family Doctors who worked in poor 
urban areas.  However, this group of women would continue to be hard to reach, as they often had 
other problems associated with poverty in urban areas. 
 
 One of the recommendations in the report was that: “Urban areas of high poverty be 
specifically selected for interventions – either training of Family Doctors serving the population, 
or special programs to increase access to these hard-to-reach populations”. 
 
 These poor, marginalized, hard-to-reach populations have difficult access to housing, 
education, employment, and a decent standard of living in general. Lack of identity cards, health 
insurance, and information act as a barrier for the most vulnerable and poor populations to access 
medical services. Consequently, the health status of this population is poor and needs increased 
support from the local authorities. 
 

Interventions 
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The Urban Poor component of RFHI aimed to increase the use of and access to family 
planning and reproductive health services by vulnerable families in 11 major Romanian cities 
(Bacau, Brasov, Braila, Cluj-Napoca, Constanta, Craiova, Galati, Iasi, Oradea, Ploiesti, Timisoara). 
The core target of the intervention was women aged 15-49 in these vulnerable families. 
 
 The project was done in a partnership with JSI, PSI and SECS (The Society for Sexual and 
Contraceptive Education – the Romanian IPPF affiliate). The project was designed so it would 
increase the demand of both reproductive health and family planning services and develop more 
and enable better and easier provision of these services. Another intention was that the model 
developed be based on local resources so that it could continue after RFHI ended, ensuring long 
term sustainability. 
 
 In order to act on these levels the local authorities were approached to form local task 
forces called local coordination groups (LCGs) that were coordinated logistically by a local SECS 
representative. They were formed of the high ranking local officials who had the power to 
influence local policies and budgets. They would have the role to discuss local integrated strategies 
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and policies that would enable better provision of reproductive health services and the support for 
local BCC campaigns to increase awareness of the health rights and the demand for these services. 
 
 PSI worked at the local level in the 11 cities to build capacity among local authorities’ 
fieldwork staff so that they could implement effective outreach interpersonal communication based 
on the expertise acquired by PSI from implementing Among Us Women, social marketing, and 
BCC programs in Romania as well as PSI Global expertise. 
 

In order to deliver this, PSI formed subgroups of the LCGs formed with local authorities’ 
inspectors in-charge of coordinating the outreach activities of their units. They would directly 
apply with their staff all the BCC strategies developed together in the subgroup. These subgroups 
were called BCC groups as their role would be to design and implement local BCC strategies to 
increase the demand and use of the reproductive and family planning services.  

 
The logistical coordination was 

managed by the regional coordinators of 
PSI. The strategic coordination role was to 
be taken by the health promotion 
inspectors (HPs) working with the local 
health authorities. The members of the 
groups were local government institutions 
with social and health authorities but also 
local NGOs active in the health or social 
areas. 
 

The main function PSI would play 
in working with the local BCC groups was 
to build up their capacity in designing and 
implementing local BCC campaigns. In 
order to achieve this, several types of 

activities were planned with the groups. Below there are the major activities types and the 
achievement on each level: 

 
Activity Achievement 
Formation of the local BCC group 10 of the 11 cities (the only city with no 

functional group remained Iasi) 
Training in the general / basic principles of 
BCC campaigns 

Same as above 

Trainings in the implementation of the two IPC 
models developed by PSI Romania: Among us 
Women and True Women Telenovela. 

Same as above 

Development of local short-term action plans 
(mini BCC campaigns) 

All 11 cities (note that in Iasi the Health 
Promotion Unit took over the entire 
responsibility of the plan) 

Assistance given in developing campaign for a 
RFHI BCC grant 

All 11 cities 

Management of funds for 3 months RFHI BCC 
campaigns to be implemented independently by 
the groups with just technical assistance from 
PSI, where needed and requested. 

All 11 cities 

 
PSI considered this endeavor as a special task, and it presented new and interesting 

challenges.  Two major lessons learned include: 
·  For all of the three main partners (JSI, SECS, PSI) it was a new and unknown territory to 

work with local multi-disciplinary groups – it took a lot of time until it became clear 
what we could and most importantly what we could not do with these groups at the local 

 
BCC group meeting Craiova May 24, 2006 
Photo taken by Mirela Socol / PSI RH Coordinator in Craiova 
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level – hence there where several iterations to the workplans of the project which at 
times led to delays and difficulties in implementation. 

·  The involvement and leadership from the local HP was a determinant in taking the 
groups to the level they could self-sustain after project end. We could affirm that only 
three of the groups (Craiova, Brasov and Oradea) have a high likelihood of continuation. 
Another three (Bacau, Timisoara, Braila) show good progress but would probably need 
more time for cohesion and more leadership from the local health authority. The other 
five groups (Constanta, Galati, Iasi, Cluj, Ploiesti) have no apparent chance of 
continuation. 

4� ��*�(���
 
In 2004, the RFHI partners developed the new women’s RH brochure aimed at providing 

all relevant information for women’s reproductive health choices. The development of this 
brochure was based on extensive formative qualitative research on the main RH issues for women 
and barriers for adopting desired contraceptive behaviors. As a continuation and based on the same 
research, in 2005, PSI worked with local writers to develop a soap opera / telenovela mini-series 
with the objective of providing key RH messages for women in different stages of life in an 
engaging story format.  The script was then filmed with six episodes by the end of the year. 

 
Based on the film, PSI designed an integrated program combining IPC, the use of TV and 

other media for support. The series would be used by RFHI directly in IPC and TV shows 
implemented by PSI. The models generated from these experiences would be transferred and be 
used by the local BCC groups.  

 
 The telenovela, entitled (Femei Adevarate) True Women, was designed to provide basic 
information on key issues at each stage of a woman’s reproductive health life and to reinforce the 
information presented in the RFHI women’s health brochure. The messages would address key 
attitudinal and behavioral barriers to improve reproductive health of Romanian women, so that 
they understand each stage of the reproductive cycle and make informed choices about their 
reproductive lives.  
 
 True Women was produced as a mini-series of six episodes of 25 minutes each with a story 
around a family of four mother, father and two teenage daughters. The mother unexpectedly gets 
pregnant, and her story evolves around her decision of keeping the baby or having an abortion. The 
two teenage girls have age-specific issues, the first menstruation and physical transformations, and 
pressure to have sex. Other characters, friends or colleagues of the family depict other specific RH 
issues including modern contraceptive options, prevention of STIs, early detection of breast and 
cervical cancers, health services rights, and menopause. 
 
 PSI designed the True Women IPC model at the end of 2005 based on the expertise 
accumulated with Among Us Women and using True Women episodes to raise issues and provoke 
discussions on the main topics of the film.  
 

The interactive sessions were implemented by PSI facilitators with groups of 15-20 women. 
They were shown one episode of the True Women series and then discussed the main themes 
covered by the episode. Each group of women had to go through 4-6 IPC sessions in order to cover 
the entire film and all the RH themes. Over the course of almost one year (Dec 2005 – Sep 2006) 
229 groups of women participated in 1,167 IPC sessions. The total number of participants was 
2,615, each woman or group of women took part in a series of 5-6 sessions.   
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PSI was also able to reach an agreement with the Romanian National TV station – TVR to 
air True Women for free in a show format that would cover one episode of the series and a recorded 

discussion with celebrities, lay 
people, RH experts or actors 
from the film. True Women TV 
Show was aired by the 
Romanian National Television 
between March 6 and April 10, 
2006. The show was produced 
by the Romanian National 
Television for free.  

 
PSI also organized 

media activities to support the 
TV show: video promos 
produced and aired by the 
Romanian National Television 
to announce and attract 
audience to the show, a press 
release to announce the debut 
of the show, PR articles in 
women magazines announcing 
the show, and a post-campaign 
event to announce the 
continuation of the project at 

local level and to present the results of the TV show. 
 
 Within the BCC groups PSI gave ten True Women IPC trainings to ten groups of around 15 
social workers. With the assistance of PSI Regional Coordinators, the local BCC groups were able 
to negotiate the free airing of locally produced True Women shows on local TV stations. By the 
end of November 2006, five local BCC groups aired or were on the process of airing the shows 
locally (Braila, Constanta, Craiova, Oradea, and Brasov).  
  

Outcomes / Sustainability 
  

According to the data released by the Romanian independent TV audience measurement 
system, 466,000 women of reproductive age had been exposed to at least one key message in the 
show.  

 
The entire True Women program was awarded the Population Institute’s Global Media 

Award 2006 at the category “Best Combined Media Effort on Behalf of Population”. This 
prestigious award honors those who have contributed to creating awareness of population problems 
through media communication endeavors. 

 

 

 

 
Speakers at the TV post campaign press-event April 19, 2006 
From left to right: Melania Coman (TVR producer), Dragos Gavrilescu 
(Program Manager – PSI), Rodger Garner (Director of Mission  - USAID 
Bucharest), Irina Dinca (Project Coordinator – JSI), and standing Corina 
Chiriac, a 1980s Romanian singer and celebrity, accounting the audience 
in a humor story about her difficult experience with menopause. 
Photo credits to Hook Communications 



� � �����������	
�

For the BCC groups the main issue refers to their sustainability. We found different levels 
of involvement from city to city and different levels of capacity, will and leadership in the HPs 
regarding their role of continuing the BCC groups after the end of RFHI Urban. There were cities 
where there was a strong indication from reports and anecdotes from the field that the groups are 
going to continue – cities like Oradea, Craiova, Brasov. Other groups in Bacau, Timisoara, and 
Braila worked well together, but their potential to go on was unclear. And there was a third tier of 
groups in the cities of Iasi, Constanta, Galati, Cluj, and Ploiesti where groups’ chances to continue 
are very slim.  

 
The main challenge of the interventions of these BCC groups has been the provision of 

services. Even if the BCC groups design campaigns that increase the demand for family planning 
and reproductive health services, the poor population would still face real challenges to accessing 
these services. There were reports from the field showing that the main barriers for poor population 
in accessing these services are related to proximity, schedule of service delivery, discrimination 
from the medical staff, being forbidden access on the grounds of no health insurance or identity 
card, or for reasons of non-eligibility for free contraceptives. Unless some of these issues are 
addressed, the BCC groups will create demand for non-existent services or for hard-to-reach 
services. 

Mirela Socol / Reproductive Health Coordinator – Craiova 
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5. Results 

Summary and Major Achievements 
   
 Within RFHI, PSI Romania was responsible for the projects and activities aimed at 
increasing the demand and use of modern contraceptives and at building BCC capacity among 
local partners. 
 
 In this function PSI implemented social marketing activities for condoms and oral 
contraceptives that provided more than 350,000 CYPs to Romanians. These programs were 
complemented by specific activities and subprojects aimed at increasing knowledge, addressing 
attitudinal and behavioral barriers and increasing skills of using modern contraceptives. 
 
 Among Us Women – the interpersonal communication model for groups of women in 
factories provided essential information on modern contraceptive methods and risks of abortions to 
over 180,000 women. The efforts of targeting journalists to write more informed and better articles 
about modern contraception under the A Daily Subject two year campaign resulted in over 200 
articles and TV/radio shows. 
 
 The Love Plus Police Academy invaded the beaches on the seaside, the clubs, bars and other 
popular youth places to deliver youth the knowledge and skills needed to prevent unwanted 
pregnancies and STIs/HIV/AIDS. They reached approximately half million youth and performed 
30,000 condom use demonstrations. 
 

Along with the outreach activities targeting youth, PSI contributed to the RFHI funded fight 
against AIDS by acting as a technical advisor and implementer of National AIDS mass-media 
campaigns. In 2002, PSI coordinated a campaign that reached millions of youth through mass-
media, PR, concerts, and outreach activities. 

 
In the last two years of contract the focus shifted towards working at the local level with 

newly formed BCC service networks to build their capacity to design and implement local BCC 
campaigns. It was expected that in the future, under the leadership of the local health authorities, 
these groups will continue their local work for the most disadvantaged citizens with funding from 
the local government. 
 
  PSI also developed and produced the True Women film mini-series that was used in 
interpersonal communication with women and in a TV show on the Romanian National TV to 
reach almost half a million women with at least one key RH message. 
 
 National data from the RHS99 and RHS04 show positive trends in reproductive health, 
which would indicate that the efforts made under the RFHI had a positive impact in general.  A 
comparison of the two studies showed that: 

�  the rate of induced abortions decreased from 2.2 to 0.8; 
�  the use of modern contraception increased from 23% to 34% among women aged 15-44; 
�  the use of oral contraceptives increased from 7% to 13% among women aged 15-44; 

�  the use of condoms at the last sexual encounter increased from 34% to 64% among 
sexually active men aged 15-24. 

 



� � �����	�����	
�

Lessons Learned 
  

Following are the major lessons learned during the five years of participating in the 
implementation of RFHI: 

�  During the social marketing of Coral 21, it became clear to our medical representatives 
that the doctors would not promote the product to consumers unless there is a financial 
incentive scheme for them. 

�  The synergy generated by working together in the national AIDS campaigns resulted in a 
lot of visibility and effective resource allocation, although sometimes coordinating a 
large number of partners can be a major challenge especially when the bureaucratic 
procedures of some act as barriers. 

�  Unless there is a specialized department in the Ministry of Health to support the 
interventions, it is very difficult to develop local campaigns and partnerships, as the local 
HPs act mostly on impulses from the central level. 

�  Provision of family planning services, especially to poor population, faces several 
barriers in urban areas (localization, improper schedule, discrimination, etc.). It is 
recommended that the Ministry of Health and the National Insurance House conduct a 
mystery client survey to better understand the situation. 

�  It is difficult to work with media (especially at the local level) during election years. In 
2004, an election year, PSI struggled to get journalists to write under the A Daily Subject 
campaign. 

�  In areas where the partners have less expertise (e.g. the forming of local networks) a lot 
of time is needed for the implementing NGOs to develop expertise and establish good 
contacts. This period can span up to one year or more. 

�  Where there were committed local leaders the local BCC groups worked very well. The 
opposite is valid as well – in the absence of committed local leadership any network 
would likely fail. 

�  Periodical (monthly, quarterly) coordination meetings are necessary with a program of 
this magnitude. PSI valued meeting with JSI on a regular basis as it helped both sides to 
solve problems more quickly and to stay up to date with all the progress on the various 
projects. 

�  The experience with the TV show provided at least two lessons: (1) There are celebrities 
who enjoy being involved in this type of project and they do it with commitment and 
enthusiasm; and (2) Before any of the show’s editions a 1-2 hour meeting to train the 
participants on the topics of the day proved to be very effective and the show went 
smoothly. When the training was not done or done superficially the recording of the 
show was more difficult. 
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Remaining Challenges and Recommendations 

�  There has been remarkable progress in the provision of services and in making 
contraceptives available free of charge. For example, as a result of RFHI a large 
proportion of the rural areas have family doctors with family planning competency. This 
means they can deliver family planning counseling as well as free contraceptives to the 
rural inhabitants.  
 
The urban areas are well covered by pharmacies, hospitals and private clinics. 
Nevertheless, the urban areas have a gap in the number and quality of the family 
planning services. Numerous reports and anecdotes from the field indicated several 
factors acting as access barriers to the family planning cabinets. A formal mystery client 
survey should be conducted by the Ministry of Health to better understand the situation. 
Some measures could be considered afterwards depending on the survey results. 
 
One potential change would be to expand the rural intervention to urban – giving family 
doctors competency in family planning. Another would be to set up more state funded 
family planning cabinets. Yet another one would be to set up community centers to 
deliver social services in the disadvantaged communities and provide family planning 
services in the centers. 

�  The level of contraceptive use is still low in Romania when compared to most other 
European countries. We suspect that there still is a lot of misinformation and myths 
circulating especially among less educated women. Further funding from the 
government / EU should support research to investigate this possibility and subsequent 
national communication campaigns that would address the barriers identified in the 
research. 

�  The two types of interventions supported by RFHI on HIV/AIDS prevention - youth 
targeted activities and the National AIDS campaign - have no funding starting with 
2007. However, the lack of funding does not mean there is no need for those activities in 
the future. High-risk youth still need to be targeted and stigma and discrimination against 
HIV-positive people is still forcing HIV-positive youth out of schools, HIV-positive 
adults out of jobs and HIV-positive people out of society in general. These areas should 
remain a focus for all the health professionals acting in HIV prevention in Romania and 
irrespective of the level of funding the same level of professional commitment should be 
made for these causes.  

�  The local BCC groups formed and developed with PSI’s support remain a valuable 
resource. The successful groups showed that where there is commitment from local 
partners and leadership from the local health authority, the city level initiatives can be 
much easier to develop and implement. It is therefore necessary that the viable groups 
functioning in the future be given the opportunity to showcase their example in order to 
motivate other cities to follow it. 

�  The Ministry of Health has faced significant challenges in the past few years trying to 
reform the health care system. Probably due to focusing on this priority they have given 
less importance and attention to prevention and the national programs in this area. There 
have been times when it was almost impossible to nominate who from the Ministry of 
Health would be our contact person and support our efforts as equal partners in the 
project. We hope that the needed restructuring of the Ministry of Health once Romania 
enters EU will give higher importance and priority to reproductive health prevention 
programs. 


