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Abstract

In 2005, Population Services International launched the Ligne 
Verte toll-free family planning hotline in the Democratic Republic 
of Congo as part of its the family planning program.  This pilot pro-
gram provides confidential, accurate family planning information, 
and refers potential users to the Confiance network of family plan-
ning clinics and pharmacies. From 2005-2008, the Ligne Verte re-
ceived greater than 80,000 calls, over 80% of which were from men. 
The hotline is an effective, low-cost intervention that can be easily 
replicated in even the most challenging settings. It is particularly 
effective tool for reaching men. 
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Introduction 

After nearly a decade of severe civil unrest 
in the Democratic Republic of Congo (DRC) 
from 1994 – 2003, the use of modern contra-
ceptive methods fell from an estimated 15% 
in 1985 (UNFPA, 2008) to 5.8% in 2007 
(DHS, 2007). This decline was likely attrib-
utable in large part to destroyed health in-
frastructure and shortages in family plan-
ning products and trained personnel during 
the war, as millions of men and women who 
had or who wanted to use modern birth con-
trol no longer had access to modern contra-
ceptives. 

In 2003, following the end of the conflict, 
Population Services International (PSI) 
and its local affiliate, Association de Santé 
Familiale (ASF), launched a USAID-fund-
ed family planning (FP) program which 
eventually covered key urban areas in 8 of 

DRC’s 11 provinces. In the early phases of 
this program, during communication activi-
ties PSI/ASF FP staff noticed a striking 
lack of knowledge about the FP products 
and services. Misleading rumors about mod-
ern contraceptives were also widespread. 
These were both barriers to the use of FP 
products and services that existed or were 
being re-introduced.

In response to this situation, PSI/ASF in-
troduced the Ligne Verte, a toll-free family 
planning hotline, in 2005. The hotline was 
intended to answer general questions about 
birth spacing, correct use of FP methods 
and strategies for avoiding unwanted preg-
nancy, as well as to orient FP users and 
potential users to ASF’s network of FP clin-
ics and pharmacies. From 2005-2008, the 
hotline received over 80,000 calls. 

www.casesjournal.org



26

Background

The Democratic Republic of Congo

With nearly 70 million inhabitants, the 
Democratic Republic of Congo (DRC) is 
Africa’s fourth most populous country 
(UN Population Division, 2008). An an-
nual growth rate of 2.9% a year means the 
population is increasing by nearly 2 mil-
lion people each year, making DRC one of 
the world’s fastest growing countries. The 
United Nations estimates that by 2050, 
DRC’s population will grow to 130-250 mil-
lion (UN Population Division, 2008). 

From 1994-2003, DRC was the site of the 
world’s deadliest conflict since World War 
II. An estimated 5.8 million people died as 
a direct or indirect result of the fighting 
and an additional 3.4 million were displaced 
(Coghlan et al., 2007). For more than ten 
years during and after the conflict, there 
was limited access to FP services and af-
fordable, quality contraceptives. Unmet 
need for family planning is now very high.  
More than 57% of Congolese women re-
ported that they would like to space or limit 
their births, but only 5.8% were using a 
modern contraceptive method, while another 
15% were using traditional methods (DHS, 
2007). The DHS estimated that DRC has 
an unmet need of 24%, though the number 
jumps to 39% when women who are using 
traditional methods are taken into account.* 
This translates into over three million 
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Congolese women with an unmet need for 
modern contraceptive methods. 

To address the high level of need for FP in 
the DRC, in 2003 PSI/ASF initiated a fam-
ily planning program, with financing from 
the United States Agency for International 
Development (USAID). Working through ex-
isting private sector clinics and pharmacies, 
PSI/ASF provides comprehensive training 
and ongoing support to health care provid-
ers, pharmacists and mobile educators in 
order to make high quality family planning 
information, counseling and products ac-
cessible. PSI/ASF works with the Ministry 
of Health’s National Reproductive Health 
Program (Programme National de Santé 
Reproductive - PNSR) and NGO and fund-
ing partners to ensure collaboration and 
complementarity in the establishment and 
implementation of its FP activities.

The FP program’s network of clinics, phar-
macies, mobile educators and contraceptive 
products are grouped under the umbrella 
brand Confiance. The Confiance network is 
present in 14 cities in 8 of DRC’s 11 prov-
inces, and includes 78 partner clinics, 277 
partner pharmacies and 113 mobile educa-
tors. It distributes five modern contracep-
tives including two oral contraceptive pills 
(one combination pill and one progesterone-

* This high level of traditional use may imply an even higher level of unmet need. DRC has one of the highest 
traditional method use rates in sub-Saharan Africa. It is particularly unusual to have a traditional method rate 
which is nearly 3 times the modern use rate. It is possible that this high rate of traditional method use is a result 
of the decline in the availability of modern methods during the war, and that many former users of modern meth-
ods have transitioned to traditional methods, although there are no studies at this point to verify this speculation.
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† According to the 2007 DHS, 82% of women and 89% of men know of at least one method of contraception (pg. 57).

only pill), a three-month injectable, the 
intrauterine device (IUD) and the standard 
days method with CycleBeads®. Since 2003, 
PSI/ASF’s FP program has provided more 
than 300,000 couple-years of protection. 
However, this program reaches only a small 
portion of Congolese women of reproductive 
age with outstanding unmet need. 

The Ligne Verte toll-free hotline (Ligne 
Verte is the French phrase for “toll-free 
hotline”) was designed as an experiment 
to extend the FP program’s reach and to 
respond directly to those in need of accurate 
FP information and referrals to FP products 

and services. The combination of low contra-
ceptive prevalence rate (CPR) and high un-
met need, coupled with relatively high levels 
of knowledge of at least one modern contra-
ceptive method† (DHS, 2007), indicates that 
one of the primary barriers to contraceptive 
use may be due in part to the lack of knowl-
edge on the availability of contraception and 
FP services that are available (Kayembe et 
al, 2006). At a time when cell phones were 
still relatively rare, PSI/ASF saw the poten-
tial to capitalize on this rapidly expanding 
technology as a means to increase the scope 
of localized FP “information, education and 
communication” IEC activities.

Cell Phones in DRC

Cell phone technology is still a relatively 
new technology in DRC, with only 10% of 
Congolese owning cell phones and 50% liv-
ing within cell phone service range in 2007 
(CIA World Factbook, 2009 - International 
Telecommunications Union, 2008). Cell 
phones are becoming increasingly popular 
– cell phone subscriptions have long since 
surpassed the 10,000 fixed telephone lines 
that existed in 2007, likely because of the 
comparative speed and cost-efficiency of 
establishing cell phone networks (CIA World 
Factbook, 2009; Vodafone 2005).

The reach of cell phone technology may be 
far greater than indicated by subscription 

numbers, as cell phones are often shared in 
resource-poor settings like DRC (Kaplan, 
2006). Additionally, vendors throughout the 
DRC generate income by selling cell phone 
use by the minute. Anecdotal evidence from 
calls to the Ligne Verte indicates that many 
calls are made from shared or borrowed 
phones. The prevalence of phone-sharing 
is important because it increases the ac-
cessibility to cell phones, far beyond those 
who own their own mobile phone (Vodafone, 
2005).
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PSI/ASF saw the burgeoning cell phone 
market as an opportunity to increase the 
reach of relevant and up-to-date information 
on FP throughout the country. Ligne Verte 
was designed with three goals in mind:

1.	 To serve as a pilot to see if a cell phone 
FP hotline could be successful in the 
DRC 

2.	 To provide confidential and accurate FP 
information

3.	 To refer potential users to Confiance 
network clinics

The hotline extends PSI/ASF’s inter-person-
al communication (IPC) beyond the existing 
outreach activities, which are otherwise 
limited to the specific areas where PSI/
ASF’s FP program is present.

In 2005, PSI/ASF approached the two 
dominant cell phone service providers at the 
time, Vodacom and Zain about setting up a 
toll-free hotline paid for by PSI/ASF - the 
first request of its kind in the DRC.§ Only 
Vodacom was able to establish a per-caller 
toll free hotline – but limited to callers with-
in the Vodacom network. Annual operating 
costs for the Ligne Verte are about $8,000, 
based on a rate per call of $.36 and salaries 
for the educators. PSI/ASF advanced Voda-
com $1,500 per quarter then reimbursed for 
any charges over that amount, using pro-
gram income from sales of Confiance com-
modities from the USAID-funded FP project.  

The Ligne Verte:
Project Overview and Objectives

The Ligne Verte operates out of a room in 
the PSI/ASF Kinshasa office, using a fixed 
phone line which does not carry increased 
costs for PSI/ASF. Mobile educator outreach 
workers rotate into the hotline position 
in 3-month shifts and answer calls in two 
4-hour shifts each day. The educators who 
respond to calls are trained to answer FP-
specific questions from callers and are given 
a list of all Confiance partner sites for clinic 
or pharmacy referrals. Ligne Verte extends 
the reach of one-on-one interactive commu-
nication on FP beyond the reach of tradi-
tional IEC events held in Confiance imple-
mentation sites by allowing for confidential 
delivery of FP information in a dynamic, 
interactive way which responds directly to 
callers’ needs and concerns. Since contact is 
initiated by callers, the hotline is respond-
ing to a population that is proactively ex-
pressing a need for FP information.

The hotline is operational during PSI/ASF 
Kinshasa’s regular working hours of Mon-
day to Friday from 8 A.M. to 4:30 P.M. The 
hotline’s operating hours are a function of 
both quality assurance and necessity as the 
electricity needed to run the phone can only 
be guaranteed during regular office hours. 
Calls can be answered in French as well 
as the two most prevalent local languages, 
Lingala and Swahili.  Educators are select-
ed for rotations into the Ligne Verte based 
on their ability to speak all three of these 
languages.

§ The CDC office in DRC set up an HIV hotline around the same time but its costs are supported by three local 
cell networks and are not reimbursed by the organization.
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Information about each call is recorded by 
hand in the hotline log book. Callers are 
asked for province or city, gender, age and 
marital status. All calls are confidential 
and no personal information that could com-
promise confidentiality is recorded. If neces-
sary, callers are referred to Confiance clin-
ics and pharmacies for follow-up services. 
Those who do not live near Confiance clinics 
are referred to their nearest health center, 
which may or may not offer FP products and 
services. 

Ligne Verte is promoted in all Confiance 
information, education and communication 

IEC activities, including open house events, 
community events, household visits and 
mass media radio and television ads. The 
Ligne Verte number is printed on pocket cal-
endars and brochures that are distributed 
during educational events and at points of 
sale. The Ligne Verte number is also in-
cluded in all Confiance product packaging 
in order to encourage people to ask ques-
tions or raise concerns regarding products 
they are using. Furthermore, anecdotal 
evidence from callers suggests that informa-
tion on the hotline is often spread by word 
of mouth. 
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Key Results

The Ligne Verte has received an average 
of 20,000 calls per year, from throughout 
the country, including provinces and areas 
where PSI/ASF’s FP program is not present. 
Call volume per province does not appear 
to be a factor of population size in targeted 
urban areas or number of FP sites per 
province (see Table 1 below). Call volume 
does not correspond directly to province 
population or PSI/ASF’s FP program cover-
age. For example, more than 8% of calls in 

Table 1. Calls to the Ligne Verte by province.

Province Total Calls % of Calls # of FP Sites

Estimated 
Target 

Population (of 
all sites with PSI 

FP activities) 

Kinshasa 5,754 28% 1 8,000,000

Katanga 7,865 39% 5 2,750,000

Bas Congo 727 4% 2 545,000

South Kivu 533 3% 2 735,000

North Kivu 280 1% 1 300,000

Prov. Oriental 1,130 6% 1 680,000

Equateur 763 4% 1 300,000

Kasai Occid. 1,342 7% 1 720,000

Maniema* 584 3% 0 0

Bandundu* 630 3% 0 0

Kasai Oriental* 428 2% 0 0

Total 20,036 1500 14 14,030,000

* PSI/ASF does not have any FP activities in these three provinces.

2008 were from the 3 provinces where PSI/
ASF does not implement family planning 
activities. It is unlikely that differences in 
program implementation have a substantial 
impact as all provinces follow a standard 
approach to FP and Ligne Verte promotion. 
Anecdotal evidence from the field indicates 
that call levels are likely most influenced by 
the levels of Vodacom market share in the 
different provinces. 
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Table 2. 2008 call data by gender.

Province Men Women Total

Kinshasa 4,072 1,682 5,754

Katanga 7,188 677 7,865

Bas Congo 603 124 727

South Kivu 481 52 533

North Kivu 236 44 280

Prov. Oriental 972 158 1,130

Equateur 615 148 763

Kasai Occid. 1,191 151 1,342

Maniema* 557 27 584

Bandundu* 564 66 630

Kasai Oriental* 374 54 428

Total 16,853 3,183 20,036

Percentage 84% 16% 100%

* PSI/ASF does not have any FP activities in these three provinces.

On average, more than 80% of calls to the 
Ligne Verte relate to family planning. The 
most frequently asked questions from call-
ers pertain to the following:

•	 side effects of specific contraceptives 
(generally pills, injectables or IUD)

•	 location of Confiance network clinics or 
pharmacies

•	 the meaning of ‘birth spacing’ or  ‘family 
planning’

•	 general information about contraceptives 
and/or Confiance  products

•	 rumors concerning contraceptives

Almost 20% of calls are related to non-FP 
topics. Some of these callers are seeking 
information on HIV or other health issues, 
or information on other PSI/ASF program 
areas. However, many people simply call 
because they are curious about the “toll-free 

hotline,” which is not a widely understood 
concept in DRC. These callers often ask why 
the hotline is free, or request free phone 
credit, money or some other type of assis-
tance. On more than one occasion a caller 
has asked for assistance finding a wife. 

Although the Ligne Verte originally was 
conceived as a tool for reaching the FP 
program’s primary target group of women of 
reproductive age, the overwhelming major-
ity of calls to the hotline are in fact from 
men. The proportion of male callers is about 
80% annually, and ranged from 70% in Kin-
shasa to 90% in Katanga in 2008 (see call 
data below). It is not clear why more men 
are calling; possible reasons may be that 
men have greater access to cell phones and 
higher exposure to mass media messages 
(DHS, 2007). 
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Discussion

The Ligne Verte has proven to be an effec-
tive low-cost intervention that can be easily 
replicated on a shoe-string budget in even 
the most challenging settings. It has also 

come to be identified as a particularly ef-
fective tool for reaching men and as a first 
step for remotely managing contraceptive 
side effects.

Reaching Men

Whatever the reasons for the higher per-
centage of male callers to the FP hotline, 
this trend is not unique to the DRC. Data 
from PSI FP hotlines in Benin and Paki-
stan have shown that men also make up the 
majority of callers in these locations as well, 
accounting for 77% and 78% of all calls, 
respectively (PSI Research and Metrics 
Department, 2009).  The high percentage of 
male callers to FP hotlines across three PSI 
programs may simply indicate that hotlines 
are an intervention used primarily by men. 
However, this may also suggests a gendered 
“digital divide” with regard to cell phones. 
The highest percentage of calls from women 
originate in Kinshasa, where women also 
have the highest socioeconomic indicators 
(DHS, 2007), and are thus more likely to 
own cell phones than women in the rest of 

the country, and have higher exposure to in-
formation from mass media (DHS, 2007). It 
is possible that the gender imbalance among 
callers to Ligne Verte and other cell phone 
hotlines will decrease as other development 
indicators improve. 

Many of the calls made by men are on 
behalf of their partners and concern man-
agement of side effects experienced by the 
female partner, such as spotting or missed 
periods. This may indicate that men are 
generally more comfortable calling a hot-
line, which may also account for the higher 
proportion of calls from men. Furthermore, 
the high volume of questions about side ef-
fects illustrate the potential of Ligne Verte 
to function as a first response for respond-
ing to questions about side effects.

Ligne Verte was not designed as a research 
tool but its data have nonetheless provided 
useful information on caller profiles and 
common FP-related concerns. Data collec-
tion and analysis from the Ligne Verte has 
the potential for basic data collection to be 
expanded and used to evaluate program 
activities and FP needs in the DRC. This 

might include tracking program reach of 
PSI/ASF interventions (especially outside 
of intervention zones), improving analysis 
of questions to determine the most pressing 
FP knowledge gaps, and evaluating whether 
PSI/ASF is effectively reaching its intended 
target group, women of reproductive age.
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As the volume of calls is not linked directly 
to either a province’s population size or the 
size of the Confiance network, it is likely 
that call volume is strongly influenced by 
other factors. These might include a higher 
market share for Vodacom in certain re-
gions, better advertising of the hotline in 
some provinces or a reflection of trends in 
dissemination of the Ligne Verte number 
beyond Confiance implementation areas. 

It would be beneficial to know why propor-
tionally more women call from Kinshasa 
than from any other province or city. This 
could be for the reasons posited above (more 
access to money, cell phones, and mass me-
dia), but the question bears further investi-
gation. Knowing the factors which influence 
the gender difference among callers would 

also help determine if these are factors PSI/
ASF’s program can directly address.

Lastly, one of the easiest ways to assess the 
efficacy of activities to disseminate informa-
tion about Ligne Verte would be to ask call-
ers how they heard about the hotline. This 
information could aid in targeting promo-
tion of the hotline and measuring effective-
ness of program communication activities. 
It could also provide information on how the 
Ligne Verte number has reached provinces 
with no PSI/ASF FP activities and without 
any promotion of the hotline. Unfortunately, 
the two-minute time limit on calls was not 
sufficient to ask callers any additional ques-
tions without further decreasing the time 
available to respond to caller’s concerns.
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Lessons Learned

Contrary to assumptions that women would 
be the primary users of the Ligne Verte, the 
vast majority of callers to the hotline have 
been men. This may be because they have 
a higher unmet need for FP information 
than originally thought. As studies else-
where have shown, men are less likely than 
women to seek out health care in traditional 
settings (Collumbien and Hawkes, 2000), 
and social norms may limit their attendance 
at health clinics (Wegner et al, 1998), where 
the majority of family planning activities 
are located.  The high percentage of male 

callers also suggests that men may take 
a more active role in FP than previously 
recognized, as evidenced by the frequent 
calls from men with concerns about their 
partners’ side effects. Alternatively, it may 
be that men are simply more comfortable 
making calls to the hotline or that they 
have greater access to phones. Whatever the 
reason, it requires that PSI/ASF and other 
FP programs with hotlines re-evaluate their 
primary target group and tailor the hotline 
and other information activities accordingly.

Call Time Should Be Increased Beyond Current  
Two-Minute Limit
Although test runs for the Ligne Verte calls 
indicated that two minutes per call was ad-
equate for most questions, the mobile educa-
tors who staff the hotline have found that 
this time is often insufficient to respond 
to many questions. Many callers who need 
more time will simply call back once the 
initial call has ended. It is believed that al-

lowing three minutes per call would reduce 
the need for callers to make more than one 
call. For the current agreement with VODA-
COM, however, it is not likely that the call 
time can be re-negotiated and this is an 
issue that must be considered for the future 
contracts.

The Concept of a Hotline Is Not Well-Known in DRC
The concept of a toll-free hotline is not well 
understood in the DRC. Callers often ask 
for free phone credit, money, non-health re-
lated questions or simply call out of curios-
ity to find out why the hotline is free. These 
types of calls indicate that more attention 
needs to be paid to explaining the unfamil-

iar concept of a toll-free hotline and empha-
sizing that Ligne Verte is for FP inquiries. 
Thus, in order to increase the efficacy of ad-
vertising Ligne Verte, promotional materials 
and activities must address both the concept 
of a toll-free hotline and the FP-specific 
nature of Ligne Verte.
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Future Directions for the Ligne Verte

When first established, Ligne Verte was a 
bare-bones intervention intended to cre-
atively address the FP information gap and 
expand program reach by exploiting the 
growing cell phone industry. As the pilot 
program for this family planning hotline 
has proven successful, and as cell phones 
become more prevalent in DRC, it is neces-
sary to re-evaluate and update Ligne Verte. 

As the hotline has reached its capacity for 
receiving calls, PSI/ASF is considering how 
service might be expanded. Options include 
extending the hours of operation, increasing 
the languages available for hotline callers, 
adding more call-in Vodacom lines and add-
ing another cellular network partner. These 
options are currently being evaluated to 
determine the most cost-effective strategy 
for increasing caller volume. 

A trial period of extended hotline hours 
in December 2008 showed that call levels 
remain high until 6:30 P.M. on weekdays 
and are also high on Saturdays. An even 
higher proportion of men called on Sat-
urdays (comprising 91% of callers vs. an 
average of 84%), and higher proportions of 

women (30% vs. an average of 16%) called 
in the evenings. Extended hours increased 
overall call frequency for the month by 20%. 
While it is not yet feasible to operate Ligne 
Verte outside of PSI/ASF office hours on an 
ongoing basis, there may be opportunities to 
do so in the future, either by using cellular 
phones to receive Ligne Verte phone calls or 
by establishing a call center with a guaran-
teed electricity supply. 

Adding two more widespread local languag-
es, Kikongo and Tshiluba, to the hotline 
may also increase coverage. However, these 
two languages are less prevalent than Lin-
gala or Swahili, and the impact of including 
them may be less than that of simply adding 
a second phone line. 

Lastly, if an additional phone line were to 
be added to the hotline, the question re-
mains as to whether expanding to another 
phone company would have a greater impact 
than adding another Vodacom line, particu-
larly as market share information from the 
various cell phone providers in DRC is dif-
ficult to acquire and is constantly changing. 
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