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Who uses the Social Behavior Change 
Communication – SBCC  strategy? 
WGNRR Partners, Men Engage Change makers 
and other like-minded civil society organizations, 
individuals and government officials working on 
provision of SRHR services and those advocating 
for women’s and girls’ access to SRHR services 
including safe abortion services.

Purpose of the SBCC strategy

To enable the users:

    Generate awareness on the magnitude of 
unsafe abortion in the implementation areas and 
means of addressing it.  
    Increase advocacy and campaign initiatives that 
mobilize communities to address masculinities 
that prevent men and boys from supporting 
women and girls access safe abortion services.
  Engage men and boys to challenge the social 
norms, stigma, discrimination, attitudes and
     Increase awareness on laws that undermine the 
fulfillment of SRHR for all through the uptake of 
gender transformative approaches

This tool will enable one navigate the Social and 
Behaviour Change Communication Strategy for 
Enhancing Male involvement in advancing SRHR 
for ALL project in Africa and has tips on the mes-
saging and how to handle men and young people 
while addressing unsafe abortions.  Please note 
that one may need to refer to the online webinars 
as a guide on how to process a session with men 
and boys on abortion.

About this tool
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UNSAFE
Unsafe abortion in sub-Saharan Africa often 
surpasses modern contraceptive practice. 
Some studies and some data sets indicate that 
this occurs not only among adolescents but 
also within older age groups. In several sub-Sa-
haran African countries, particularly where 
contraceptive use is low and access to unsafe 
abortion is high (though largely illegal), abor-
tion appears to be so rampant. 

Even in rural areas, women may regularly 
resort to abortion, often using extremely 
unsafe procedures, instead of contraception. 
Available data seem to indicate that relatively 
high levels of unsafe abortion correlate with 
low access to modern contraception, low 
status of women and strong sanctions against 
out-of-wedlock pregnancy. 

A New research released by the Guttmacher 
Institute on July 28th, 2020 finds that 218 
million women in low- and middle-income 
countries (LMICs), (https://www.guttmach-
e r. o r g / r e p o r t /a d d i n g - i t - u p - i n v e s t -
ing-in-sexual-reproductive-health-2019), 
have an unmet need for modern contraception. 

In the 132 countries studied, the need is 
disproportionately high among adolescents 
aged 15–19 who want to avoid a pregnancy 
(43%, compared with 24% among all women 
aged 15¬–49).
Fully meeting the needs for sexual and repro-
ductive health care would result in immense 
health gains, including a reduction of about 
two-thirds in unintended pregnancies, unsafe 
abortions and maternal deaths. 
The study, called “Adding It Up”, documents the 
sexual and reproductive health needs of 1.6 
billion women of reproductive age (15–49) in 
2019, the positive impacts of meeting those 
needs, and the costs associated with improving 
and expanding services.

o The role male partners play in women’s 
reproductive health takes place directly and indirectly, 
biologically and socially (Dudgeon & Inhorn, 2004). 
o In relation to abortion, for example, in some 
countries women even need their husband’s permission 
to have an abortion (Gürsoy, 1996). The relationship 
that the man has with the woman, i.e. whether the 
woman is his wife, mistress or girlfriend, most likely influ-
ences his involvement as well as his desires regarding 
how to manage her reproductive health (Rausch & 
Lyaruu, 2005). 
o Whereas expectations about childbearing 
within marriage may lead a man to support his wife to 
carry a pregnancy to term, a man might encourage a 
girlfriend to terminate a pregnancy since social sanc-
tions might be brought to bear on them for having a child 
out of wedlock.
o Men play a critical role in reproductive deci-
sion-making in sub-Saharan Africa (Fayorsey, 1989; 
Mbizvo & Adamchak, 1999). In the minimal work which 
has been done with men on abortion in Africa, research 
has identified men’s opposition to abortion spanning the 
continent. A recent qualitative exploration of men’s 
attitudes and involvement in abortion in Burkina Faso 
found that men do not want women to have abortions. 
As a consequence, women have them secretly so as to 
minimize difficulties that could accompany telling the 
man about the abortion (Rossier, 2007).
o Qualitative data collected with men in Zimba-
bwe found that men viewed abortion as a sign of illicit 
sexual activity (Chikovore et al., 2002). These authors 
framed men’s attitudes towards abortion within men’s 
attitudes towards control over women and concluded 
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6that men felt anxious and vulnerable regarding their role in society due to shifting 
gender roles and greater rights accorded to women. Abortion, as a concrete mani-
festation of the shift towards smaller families and greater female autonomy, is the 
site of a great deal of social tension. One of the reasons women said they did not 
disclose their abortion intentions or experiences to their male partners was because 
they feared violence (Chikovore et al., 2002).
o In the only research done to date with men in Uganda on abortion, Nyanzi 
et al. found that due to abortion’s legal status in the country, their respondents, 
motorbike taxi drivers (Boda-Bodas), felt it necessary to dissociate themselves from 
the practice in public spaces (2005). Yet in private spaces they reported being 
involved in abortions. This notwithstanding, the motorbike taxi drivers expressed a 
great deal of tension and conflict over abortion as it relates to notions of respectabil-
ity, family and shame. The study participants reported that relationships do not 
survive the event of an abortion due to guilt, broken trust and inherent conflict 
(Nyanzi et al., 2005).
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Implementation of this strategy will be founded on the 
Socio-ecological model of communication.

The Socio-Ecological Model takes into consideration the 
individual, their relationships with people, organizations and 
their community at large to be effective.  There are five 
stages to this model – Individual, Interpersonal, Organiza-
tional, Community, and Public Policy. Our SBCC plan/strate-
gy realizes that for effective impact on the individual (Person 
with Disabilities), we will have to greatly impact the commu-
nity, organizational and policy levels. 

Empowering the individual girls, women and communities 
to prevent unwanted pregnancies and unsafe abortions. 
The first step in preventing unsafe abortions is to ensure 
that women are empowered to make decisions about 
their own bodies and able to prevent unwanted pregnan-
cies.  

The Individual:

Creating an enabling environment in which women are able 
to access contraceptives and Abortion Care services. To 
increase access to safe and legal abortion services for 
women, it is crucial to remove stigmas and taboos and 
negative masculinities and gender norms surrounding 
abortion.

The Family & 
Peer Support 
Network:

WGNRR Africa, Men Engage and partners will work with 
the local leadership to create a supportive environment in 
which women are able to access abortion services. 

The Community: 

WGNRR Africa, MenEngage and partners aim to influence 
policies, provide guidance on protocols, engage religious 
and cultural leaders to address negative gender norms and 
engage the media.   

The Social &
Structural:
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The strategy development methodology and process
The development process was premised on the Human Centered Design theory, a philosophy 
that empowers an individual or team to designing products, services, systems, and experiences 
that address the core needs of those who experience a problem. This followed five (5) major 
steps namely:

This is the most important part of the process, focusing on participatory action 
research — not just documenting the user, but engaging them in the brain-
storming, modeling, and prototyping as well.

Empathize

After defining the problem, we were able to come up with a variety of potential 
solutions. This statement served as the thesis that the team could  repeatedly 
check solutions against throughout the process to ensure that they’re actually 
tackling all aspects of the problem.

Define

With a better understanding of the perspective of the person who experiences 
the problem during the empathy phase and defining an actionable problem in 
the define stage, it was brainstorm time. We came up with as many solutions to 
the problem we defined as possible. This was at an online co-creation work-
shop where ideas were shared. 

Ideate

At this stage we identified archetypes or examples of persons we will impact 
with our strategy. These archetypes we assigned names in our audience 
segmentation, developed messages and actions to have them change behavior. 

Archetype

We put the ideas and prototypes to test. This is where partners identified 
flaws, weaknesses, and gaps in the design, improving it along the way. Some of 
the issues were looking for from the strategy and tools/materials pretest 
included: Likeability, Level of alienation and why, whether the tools/materials 
were telling them to do something about a behavior and what it was and any 
suggestions for betterment of the tools/materials/messages.

Test &
 Iterate
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(Brainstorm) with 
WGNRR Africa and 
MenEngage – ‘’getting 
started.’’

o      The team started with an online brainstorm on the 
entire Communication Strategy development 
process. 
o     Held meetings with WGNRR Africa and MenEn-
gage Alliance members and other stakeholders to 
clarify on the; ToRs shared technical proposal and 
other ‘client expectations’.
o    Agreement on the communication and approval 
channels for the respective steps proposed for this 
assignment.

The team engaged partners in a five (5) days online co-creation/ design work-
shop in which; the consultants, WGNRR and MenEngage and key representa-
tives from the Platform, were engaged in various creative process to develop 
prototypes for the following outputs (among others).
o The priority Audience and segmentation
o An analysis of the Political, Economic, Social, Scientific, Technological 
and legal frame work.
o Our Theory of change
o The Monitoring and evaluation framework among others.
o Key Messages and media and  timeframe for implementation.
o Key communication Tools for each audience as per accuracy of reach.
o Capacity building plan for key WGNRR and MenEngage platform staff. 

The team engaged the partners in conducting a 
dipstick research/review already existing 
research(es) to gather information that informed the 
technical team about various aspects.   

Situation Analysis 
(Literature review & 
Desk Research) 

Development & Design 
of Communication Strat-
egy and tools, Implemen-
tation and M&E plan

Co-creation Workshop

Based on the approved creative brief, the consultants develop the Communica-
tion Strategy and tools. During this phase, WGNRR and MenEngage had a 
chance to review and give feedback on the developed Strategy and tools. The 
team  then made refinements before subjecting the prototypes to a pre-test on 
the next step.

Pre-test The team subjected the SBCC strategy with the messages, materials and other 
tools to a review by the stake holders where feedback was received and incor-
porated.

Validation Workshop An interactive methodology was  designed to obtain feedback from WGNRR 
and MenEngage  staff,  beneficiaries (priority audiences) of the SBCC  Strategy  
and message in a validation workshop setting   
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The media
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Visibly pregnant woman 
(second or third trimester).

Photos of women obscuring 
their faces

The majority of abor-
tions occur during the 
first trimester, well 
before most people 
begin to show a preg-
nancy ‘bump’ or ‘belly’. 
By showing a visibly 
pregnant woman you 
can perpetuate myths 
about abortion, such 
as how developed the 
pregnancy is at the 
time most abortions 
occur.

By making it obvious 
that women are not 
willing to be identi-
fied it may imply that 
abortion is some-
thing that women 
should feel ashamed 
or guilty about, and 
that it should not be 
disclosed  to others.

If you do not wish (or are not 
able) to show identifiable 
photos of women, use a car-
toon. A realistic drawing of a 
woman is a good alternative, 
as it enables the viewer to 
identify with the person 
depicted, without requiring a 
photo. 
Showing faces of women 
who have had abortions can 
send a powerful message, 
such as this photo story from 
India.
ww.npr.org/2014/12/31/37425356
5/a-haven-in-a-land-of-unsafea-
bortions).

However, you must ensure 
that you have permission 
from those included to use 
their images in this way.

If the intention is to show 
individuals who may seek 
abortions, use diverse depic-
tions of women, to demon-
strate that a range of women 
(different ages, ethnicities, 
professions, social economic 
status, with and without chil-
dren) have abortions. 
Choose depictions that 
reflect the intended audi-
ence of the material.
If the intention of the image 
is to show a pregnancy, an 
appropriate alternative is to 
use an image of a positive 
pregnancy test.
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Individuals showing strong 
negative emotions

Avoid using images of 
fetuses at all

Different individuals 
will have different 
reactions to consider-
ing and undergoing 
an abortion. Ensure 
your images do not 
perpetuate the myth 
that all people are 
distressed, upset or 
troubled by abortion 
as this is not true.

The majority of abor-
tions occur in the first 
trimester so by includ-
ing images of fetuses 
older than three 
months you can per-
petuate myths about 
the gestational age at 
which most abortions 
occur.
Graphic fetal imagery 
is used a lot by anti-
abortion campaign-
ers, and may have 
negative associations 
for those seeking 
abortion services. As 
women have abor-
tions at different ges-
tational ages, and 
fetuses change a lot 
depending on the ges-
tational age, using an 
image of a fetus at any 
gestational age could 
be misleading.

Avoid using an image of a 
fetus as these can over-medi-
calize the process of abortion 
and take the focus away from 
the individual having the 
abortion. 
Images of fetuses may be 
appropriate where the 
primary purpose of the mate-
rial is to inform patients or 
service providers about the 
abortion process, in which 
case you could use an image 
of an appropriate gestational 
age (e.g. six weeks).

Individuals experience a 
range of emotions following 
abortion. The best images to 
use are of individuals with 
‘neutral’ expressions, similar 
to what you expect to see in 
any material depicting a med-
ical procedure. Avoid using 
images that depict overly 
happy or overly sad expres-
sions.
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Images with no context or 
exclusively in clinical settings

To help normalize abor-
tion and show the 
range of settings in 
which abortions can 
occur, we should delib-
erately include images 
of women and men in 
everyday situations 
such as at home and in 
their communities, and 
not only show women 
alone or in clinical 
settings.
Images in clinical 
settings are appropri-
ate to use in materials 
that focus exclusively 
on abortions provided 
in a clinical settings 
(e.g. a material from a 
clinic promoting the 
services available at 
that clinic).

Include a range of settings and 
individuals (e.g. women with 
family and friends) where possi-
ble. 
Including only images in clinical 
settings may be appropriate 
where the primary purpose of the 
material is to inform women about 
what will happen when they 
attend a clinic for an abortion 
service. Materials that are more 
general should include non-clinical 
settings, as abortions are more 
likely than before to occur in com-
munity settings due to the 
increased availability of medical 
abortion.

Babies
Including babies in mate-
rials about abortion can 
send a confusing mes-
sage to some audiences, 
particularly as images of 
babies are often associat-
ed with anti-choice cam-
paigns. 
However, as many 
women who seek abor-
tion services already 
have children, or will 
choose to have children 
in the future, the careful 
use of images of children 
within materials may help 
represent the reality and 
diversity of women who 
have abortions.

Including images of babies may be 
most appropriate when this image 
is part of a ‘story’ within a longer 
communications piece about who 
has abortion services and when 
they might need them. It could also 
be appropriate to show women 
holding babies among a diverse 
group of women to show that 
mothers have abortions too. 
In shorter or simpler materials, 
having an image of a baby may 
increase confusion about the 
intended message of the material 
and are best avoided. Materials on 
abortion should focus on the indi-
vidual undergoing an abortion, 
rather than the pregnancy itself.
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Explicit and ‘shock’ images like a 
woman bleeding.

While graphic and 
‘shock’ images may 
attract attention, 
they could cause 
distress and anxiety 
to viewers.
The use of graphic 
and ‘shock’ images to 
depict the impact of 
unsafe abortion, 
must be carefully 
managed to avoid 
misinterpretation. 
They could imply 
that all abortion is a 
‘scary’ and/ or ‘dan-
gerous’ experience. 
Therefore, images 
like this should be 
clearly labelled as 
representing unsafe 
abortion and must 
not be mixed in with 
messages around 
safe abortion.

There are many ways to 
increase the visual appeal 
of materials other than the 
use of graphic images, 
such as using eye-catching 
colors, multiple images 
and clear formatting. 
Only use graphic images 
where this is critical to 
conveying the primary 
intention of the material. 
This is generally appropri-
ate when the material has 
a specific educational pur-
pose (e.g. how to identify 
when to seek medical care 
for complications of abor-
tion or the dangers of 
unsafe abortion) rather 
than general communica-
tions material about abor-
tion.
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Audiences and messages.

The following were developed as messages for each audience. Please remember that these may be adapted to suit particular 
countries, cultures etc. These were developed based on a standard message development guide of: What we want the audi-
ence to know, feel and do.
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