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High rates of unintended pregnancy, unsafe abor-
tion and unmet need for contraception are per-
sistent sexual and reproductive health (SRH)
challenges in Francophone West and Central
Africa (FWACA). These challenges are linked to
existing barriers, particularly for young women,
to access the SRH information and services they
need. Correct information, and quality products
and services that preserve young women’s privacy
and social safety, are of crucial importance for
their health and well-being. National govern-
ments have an obligation to respect, protect and
fulfil rights related to women’s SRH, including
the right to SRH education. Violations of these
rights have far-reaching socio-economic conse-
quences as well as health implications for women.

Besides monitoring government policies and
actions, civil society can fill gaps left by national
institutions. In this article, we share the experi-
ence of the Lydia Conseil Call Centre initiated by
DKT International* (henceforward DKT), and we
argue that call centres help women circumvent
the stigma and silence that limit their access to
quality information and care, thereby helping to
fulfil their SRH rights.

Between 2015 and 2019, the annual unin-
tended pregnancy rate in FWACA was estimated

to be 91 per 1000 women aged 15–44 years. The
FWACA region includes countries with some of
the world’s highest teenage pregnancy rates,
including Niger at 204 births per 100,000 teenage
women, Mali 125, Guinea 142 and Côte d’Ivoire
125.1 Out of all unintended pregnancies, 42% in
West Africa and 30% in Central Africa ended in
an abortion.2 FWACA also has by far the highest
abortion-related case fatality rate in the world,
with approximately 450 deaths per 100,000
abortions.3

The modern contraceptive prevalence rate
(mCPR) is low across the two sub-regions, ranging
from 13% in Guinea to 27% in Burkina Faso,
among all women of reproductive age. Conversely,
there is a high unmet need for modern contracep-
tion, reaching as high as 36% in Benin and an
average of 27% for the region. Unmet need is
even higher among unmarried women.4

The most-cited reasons for unmet need in
FWACA include lack of awareness of methods
(over 5%), high costs (6%), lack of access (10%)
and (among single women) not being married.
This could be linked to a perception of infre-
quent sexual activity due to their marital status,
but it could also be an indication of young
unmarried women’s fear that, if they were to
access contraceptive services, they could be
stigmatised for having pre-marital sex.4 On the
other hand, married adolescents aged 15–19 in
FWACA have a notably low mCPR, which may be

*DKT International is a charitable non-profit organisation that
promotes family planning and HIV prevention through social
marketing.
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attributable to social and cultural pressure to
have a child before starting a family planning
method.5

The negative effects in the region of social
stigma on young women’s sexual and reproductive
autonomy have been documented. For example,
in her ethnographic research among young
people in Dakar, Senegal, Van Eerdewijk6

describes how Dakarois society sees sex as
restricted to the institution of marriage only and
condemns sex outside of it. These dominant patri-
archal notions of female sexuality constitute
important barriers for them to access the infor-
mation they need to make their SRH decisions.

With these challenges in mind, DKT launched
the Lydia Conseil Call Centre in 2018. Based in
Dakar and building on the notoriety of the
DKT regional family planning brand “Lydia”,
Lydia Conseil is one of the largest regional SRH
call centres in FWACA. Via this service, users
from anywhere in the FWACA region can anon-
ymously connect via telephone or social media
channels to a trained DKT Midwife Operator
who answers questions and provides advice on
contraceptives, pregnancy and other SRH related
topics. The Call Centre partners with “She Makes
Her Safe Choice”, a programme led by Rutgers
and DKT, with support from the Dutch Postcode
Lottery. This programme aims to reduce unsafe
abortions worldwide by using a multi-com-
ponent approach: improving supply of contra-
ceptives and safe abortion methods through
trained providers, creating awareness about
existing family planning and legal abortion ser-
vices, and facilitating a supportive environment
for the prevention of unintended pregnancies
and unsafe abortion.

Other resources in the region include Marie
Stopes International’s phone-based helpline
called Adama Call, which serves as a source of
information for MSI clinics and services in Senegal,
and UNFPA Benin partnered with tech companies
to create an application called Ma Vie Mon Choix
to increase youth access to SRH information. Web-
sites such as https://findmymethod.org/ and
https://www.howtouseabortionpill.org/ include
FWACA-specific information on access to quality
RH products, including safe abortion methods.
Complementing these initiatives, Lydia Conseil
combines the tailored medical counselling of a
hotline with the geographic scale of a web plat-
form. In cases where further medical intervention

is needed, the Call Centre midwives are able to
refer users to healthcare providers and products
through DKT FWACA in-country networks.

Between February 2018 and April 2020, the
Lydia Conseil Call Centre responded to almost
40,000 calls and messages specifically on contra-
ception, unintended pregnancies and abortion.
The Call Centre is currently able to respond to
4500 calls and online communications every
month. Users ask questions on a variety of topics
ranging from specific contraceptive methods and
possible side effects, to STIs and HIV, to gynaeco-
logical health concerns. Users can connect via
phone at the cost of a local call, or SMS, except
in Senegal and Cote d’Ivoire where it is toll-free,
or they can choose to reach the Call Centre via
WhatsApp and social media messaging through
Facebook or Instagram.

With 37,943 counselling sessions logged, family
planning represented the most common topic
addressed by the Call Centre, followed by sexually
transmitted infections (STIs) (13,755) and preg-
nancy (11,210). The age distribution of users was
similar for all major topics, with the majority of
queries coming from 19 to 25-year-olds, followed
by 26–35-year-olds (see supplementary table). In
terms of the proportion of calls contributed by
users under 19 years old, this age group contribu-
ted the highest proportion in the categories of STIs
(8% of all queries) and sexuality (10% of all
queries).

This ‘top three’ order, i.e. family planning, STIs
and pregnancy, is the trend in all countries in
the region, except in Senegal and Cameroon,
where pregnancy-related counselling outpaced
STIs (see supplementary table). Senegal has some
of the most restrictive abortion laws in the region,
which may explain why the majority of pregnancy-
related contacts (both phone calls and all other
communications to Lydia Conseil) from Senegal
focused on ways to become pregnant, while
Cameroon’s pregnancy-related contacts focused
more on abortion. Due to the current legal restric-
tions on abortion in Senegal, the Call Centre oper-
ators do not offer counselling on abortion.
Nevertheless, each month women reach out in
need of information on managing unintended
pregnancies and safe abortion services, and
these inquiries have increased since the start of
the Covid-19 crisis. The Call Centre midwives are
determined to provide assistance and to protect
and advance each caller’s right to the highest

C Antillon et al. Sexual and Reproductive Health Matters 2022;30(1):1–5

2

https://findmymethod.org/
https://www.howtouseabortionpill.org/


attainable standard of health in their respective
countries, hence women seeking to terminate
their unintended pregnancy are currently advised
to see a quality gynaecologist for further
assistance.

During its first nine months of operations, the
Call Centre responded to about one hundred
calls on all topics each month, but after November
2018 the number increased 20-fold. This steep
increase coincided with the introduction of a Face-
book Ads campaign promoting the Call Centre ser-
vice across the region. The contribution of this
campaign to the increased visibility and use of
the Call Centre is confirmed by the fact that almost
all users (97%) claimed to have heard about the
Call Centre via Facebook.

The highest number of calls and messages to
the Call Centre came from Senegal and Benin,
both in absolute terms and in relation to their
populations, followed by Guinea, Cameroon, Bur-
kina Faso and Mali. The Lydia Conseil platform has
been promoted through partnerships with local
initiatives in both countries, including targeted
Facebook advertising, which explains the
increased numbers of calls and messages. For
example, in Senegal, Lydia Conseil partnered
with the popular series C’est la Vie!, which has
mentioned the platform on their web series and
on their social media.

When comparing the only two countries that
had a toll-free line to the Call Centre, the number
of communications received from Côte d’Ivoire
was half the number received from Senegal,
despite its much larger population, although this
is likely in part due to technical difficulties faced
with the Côte d’Ivoire phone number. A closer
look at the channels chosen by users to reach
the Call Centre (see supplementary table) and
the marketing strategies used to promote it,
offer some insights into user preferences. While
95% of users across the FWACA region reached
the Call Centre via online messaging services,
namely WhatsApp and Facebook and Instagram
Messenger, a mere 4% reached out via a phone
call. The vast majority of phone calls to the Call
Centre originated from Senegal, with almost one
in five Senegalese reaching the Call Centre by
phone. This could be explained by the fact that
besides a toll-free line, Senegal has had TV and
radio campaigns promoting the Call Centre. In
the FWACA region, where high illiteracy rates
and limited internet connectivity create barriers

for large segments of the population, in particular
women, to access online platforms, the combined
use of TV and radio advertisement and a toll-free
phone line remain important promotional chan-
nels. The Call Centre is currently looking into
options for future campaigns, including integrat-
ing the Lydia Conseil contact information into
awareness raising activities via DKT FWACA. How-
ever, some fundamental limitations of the Call
Centre make intensive promotion of the phone
line a challenge. First, there is a capacity issue.
Direct phone calls demand immediate answer
and require more time to respond than WhatsApp
or Facebook messages. This means that increasing
numbers of phone calls would put a significant
strain on the service.

Language also poses a significant challenge.
The Lydia Conseil operators speak five languages
between them, but with hundreds of local
languages throughout the FWACA region, the
majority of counselling sessions are conducted in
French, which callers from rural areas are less
likely and/or less comfortable to speak, with the
attendant risk of causing gaps in information
and hindering trust and/or rapport-building
between caller and operator.

When examining the proportion of users who
contacted Lydia Conseil through different online
channels, an interesting contrast emerges based
on the topic they intended to address. Among
those who had questions on contraception, 75%
used Facebook/Instagram Messenger and 25%
used WhatsApp. However, the proportion is
almost reversed for those who had inquiries on
unintended pregnancies and abortion, with two
thirds favouring WhatsApp, and one third Face-
book/Instagram Messenger. The preference of
WhatsApp over Facebook/Instagram to communi-
cate on more sensitive matters may indicate a per-
ception among users that the former offers
greater privacy and anonymity than the latter.

More than 9 in 10 Lydia Conseil users were
women, and the majority of them were young:
12% were aged 15–19, and 48% were aged 20–
24. When we compare this to the age structure
of married and sexually active unmarried
women in the region,4 we can see that young
women are over-represented among the users of
Lydia Conseil. It is also interesting to observe
that three quarters of the 15–24-year-old women
who reached Lydia Conseil had no children. This
is in stark contrast with regional statistics that
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show the majority of women in that age range
having already had at least one child: for example,
71% of women aged 15–24 in Burking Faso have
already given birth.4 The over-representation of
young women with no children among the Lydia
Conseil users is in line with the fact that, as stated
above, unmet need for contraception in the
region is higher among young unmarried
women, and most of the unmet need in that
group is in order to prevent a first pregnancy,
rather than to space or limit pregnancies. This
could be seen as an indication that Lydia Conseil
is successfully reaching a group of women that
have greater limitations in accessing family plan-
ning information and services through other
sources.

The over-representation of young women may
also indicate that services like Lydia Conseil are
not adapted to the needs of other groups. Online
channels such as Facebook, Instagram and What-
sApp have played a key role in making Lydia Con-
seil visible and accessible to an important number
of women in the region. The fact that the number
of users who live in major urban centres is dispro-
portionately high in all countries (see supplemen-
tary table) is illustrative of this point. However, the
use of online channels could be limiting the access
based on a range of factors. Limited internet
access, particularly for women who live in rural
or marginalised settings, access to a smartphone,
and the technical literacy to use it, can all pose sig-
nificant barriers, particularly for older women.
This might explain why more young women con-
tact Lydia Conseil.

Furthermore, Lydia Conseil’s heavy use of
online platforms could also make it more vulner-
able to censorship, particularly in settings with a
strong online and offline presence of conservative
groups. Lydia Conseil Facebook ads have been
blocked in the past after false user reports that
the service was selling medications, which goes
against Facebook’s community standards.
Although ultimately resolved, these issues can
cause significant delays to campaigns, and result
in noticeable drops in contact rates, delaying cor-
rect information and referrals to reach users, and
consequently putting their health and lives in
danger.

The experience of Lydia Conseil shows that call
centres can be a viable solution to the needs of
women in FWACA for SRH information,

particularly among young unmarried women,
who face greater information barriers due to the
stigma associated with female pre-marital sex.
Through this experience we have learned about
comparative advantages of using offline and
online channels to reach various underserved
groups, and we note that the Call Centre is a valu-
able addition to existing structures and sources of
information. Social media advertising has been an
effective strategy to increase the visibility of the
Call Centre and online communication platforms
have been the channels most favoured by its
users so far. End-to-end mobile messaging apps,
in particular, seem to provide a greater sense of
security to discuss more sensitive SRH matters.
At the same time, persistent limitations in digital
access and literacy, especially among margina-
lised women, make over-reliance on such plat-
forms problematic. While involving significant
time and resource investments, we note that off-
line communication channels, such as telephone,
TV and radio, continue to play a key role in reach-
ing women and girls with the SRH information
they need. The experience of the Lydia Conseil
Call Centre provides valuable learnings for future
interventions, particularly those able to adapt to
local populations’ literacy and language needs.
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