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Policy Brief 

Sexual and Reproductive Health (SRH) is a major focus area in South Sudan’s national health 
policy; the Reproductive Health Strategic Plan (2013-2016) has identified family planning as 
a key strategy for achieving the nation’s reproductive and public health goals. The strategy 
includes the launch of a national health and family life education campaign, initiatives to 
help couples make informed choices, and explicitly to encourage the involvement of men in 
the process.

The 2015 World Development Report1 highlights that 
development interventions can only succeed if they 
take into account and harness the local social norms 
on the subject of interest. Nowhere is it more true than 
in the case of sexual and reproductive health related 
matters. South Sudan is a large country with a multitude 
of people, with much social diversity, and yet much in 
common. As South Sudan goes about operationalizing its 
national reproductive health strategic plan, particularly 
the family life education campaign, it is imperative that it 
takes into account the variety of social and gender norms 
about reproduction and family – and tailors its strategies 
to local circumstances. This policy brief draws upon the 
evidence from published studies and the SHARP Project’s 
study on norms, preferences and expectations (NPE study) 
around SRH in Western Bahr el Ghazal State (WBeG) 
to provide insight for the better implementation of the 

Reproductive Health Strategic Plan, largely in WBeG, and 
perhaps, in other parts of South Sudan too.

Two recent studies2,3 in South Sudan, including in WBeG, 
report that both men and women desire large families; 
and that having many children is the desired social 
norm. Married couples are expected to produce as many 
children as possible, and men exercise control over 
the couple’s reproductive decisions. Both studies point 
out that this social norm and its enforcement by men, 
inspite of sometimes their wives wishing otherwise, is a 
key constraint to utilization of modern family planning 
methods. The NPE study4 confirms these findings,  but it 
identifies issues that deserve further attention and which 
offer insight into how to tailor the SRH implementation 
strategy to be more effective by leveraging existing norms.
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Norms, a major driver of human behaviour: Norms refer 
to shared beliefs; they are not behaviour itself, but they 
refer to what people think behaviour ought to be. They 
are collective beliefs, and not necessarily personal beliefs, 
about what behaviours are appropriate in society. People 
conform to norms to validate their identity as being a 
member of a particular society, to earn and to prove their 
good standing as a member. Often individuals in society 
may conform to a norm and behave in a certain manner, 
even when they do not necessarily personally believe 
in that collective belief. Social norms also serve as way 
to ease decision making on contentious matters, for 
members of a particular society.

The nature of norms is such that conformity to norms is 
conditional: people would stop conforming to a norm if 
there were doubts or disagreements about what the norm 
seeks to enforce, or if the norm cannot be enforced. No 
matter how permanent and rigid norms might appear 
to us as individual members of society, the truth is that 
social norms, including norms around SRH, are constantly 
evolving and are being replaced by other collective beliefs 
about what behaviours are appropriate in society. In the 
following sections, based on the NPE study, we identify 
social norms in the WBeG and South Sudanese society 
which can be leveraged to challenge existing norms.

The man’s role in a family: From earlier studies on the 
subject, and our study, it is clear that both men and 
women see men as being in charge and responsible for 
the family. One of our female respondents said “he is the 
person in charge, he is like the president of the house, or 
the chief of the house”. Men and women also define the 
man’s role in the family, similarly – as the provider of the 
family. Men who are in committed, formal relationships 
consider themselves as responsible for the well-being  
of their family. Men value and zealously guard their  
‘last word on the matter’ privilege in family matters.  
We contend that this role, men’s role of ‘being 
responsible’ for family matters need not be directly 
challenged.

On family size: We found that the societal norm that 
a couple should have as many children as possible, 
though prevalent, is under competitive pressure. It is 
also the norm that one takes good care of children, and 
an emerging aspect of this now involves providing good 
education to one’s children – something that costs money.  
We found that people increasingly believe that having well 
educated children rather than just children, is important, 
in both urban and rural areas. People also increasingly 
recognize that they can bear the responsibility and the 
cost for providing good education to only few, and not 
many children. That said, many of our citizen respondents, 
particularly the men, were averse to being told about 
whether and how many children they should have, and 
when. 

Implication: Societal norms, including those that appear 
permanent and rigid, are amenable to change. South 
Sudan’s society is changing and there are opportunities to 
change societal norms for the better.

Implication: For men, to be seen in society as being in 
charge and responsible for family’s reproductive decisions 
and well-being, is important. This masculine gender norm 
should not be directly challenged.

Implication: Health promotion and behaviour change 
interventions should be directed at supporting the 
emergence of the competing social norm which privileges 
providing good education to one’s children over having as 
many children as possible – leaving people to decide for 
themselves, their optimum family size.

However, we found that when men say that they decide 
on pregnancy and spacing, they are often not making any 
conscious choice, rather they are merely confirming to the 
existing social norm – thus leaving the norm to decide for 
them. We found that while both men and women wanted 
these decisions to be seen as a man’s decision to the 
outside world, the men, both younger and older men, 
particularly the traditional leaders, expected the couple to 
decide together. We also found that people are aware of 
modern child spacing methods. 



Operational Considerations: These insights into competing 
social norms about family size and spacing, and about 
being a ‘responsible’ man, should form the basis for 
interventions to shape norms around SRH in WBeG. There 
are many opportunities in WBeG where this insight can 
be operationalized, for instance: within frontline health 
workers and development workers regular interactions 
with citizens, within the interactions of community 
outreach workers like the home health promotors with 
citizens, through peer interventions with specific groups, 
and through mass media. A consistent approach on 
multiple fronts, reinforcing common messages is likely to 
achieve the best results.  
 

Being responsible: Our study shows that in WBeG 
society the concepts of ‘being responsible’ and ‘family’s 
well-being’ have multiple meanings. At the minimum, a 
man is considered responsible in SRH matters: when he 
provides well for his family (food, shelter and increasingly 
education of children), when he gets his wife pregnant, 
but not if he gets his wife pregnant too quickly after 
the last delivery. We found that men and women expect 
that men will have sexual relations outside their primary 
relationship, but a responsible man does not bring 
sexually transmitted diseases to the wife. We contend that 
these meanings can be used to influence the promotion 
of social norms that encourage responsible, informed and 
conscious decision making on SRH matters. 

Implication: Health promotion and behaviour change 
interventions should be directed at unpacking and 
presenting what ‘being responsible’ and ‘family’s well-
being’ entail for men. Interventions should make it 
desirable for men to consciously make choices and take 
responsibility for their ‘last word on the matter’ privilege.

Mass media, particularly the radio, can play a pivotal 
role in such a process. There is evidence5 that exposure 
to well-designed fiction, such as a radio series or 
soap operas, the so-called entertainment education 
programmes, can help trigger change in behaviour and 
ultimately in the social norms. There is evidence that 
when individuals are absorbed in a narrative, they become 
less critical and defensive and are more open to new 
ways of thinking and alternative aspirations. A narrative or 
story format can help motivate change in the audience by 
showing positive and negative role models. A third type 
of role model—the transitional character—who gradually 
moves from negative to positive behaviours during the 
story—may also be important. Such storylines, if designed 
such that people can identify with their characters can 
help guide audiences through a change process, including 
developing confidence in their own abilities (self-efficacy) 
through association with desirable characters, and can 
help redefine social norms and lead to behaviour change.

Radio – the possible keystone: We have reviewed the 
content of some of the radio programmes on SRH related 
matters in WBeG, and we think that these have much 
room for improvement. Given the popularity of radio in 
WBeG, there is room to leverage the radio programmes to 
trigger conversations in the society around existing social 
norms and to introduce new role models and desirable 
behaviours. Evidence shows that these narratives and 
conversations can serve as the reference that health 
workers, peers and local drama and listening groups can 
use to reinforce desirable norms and behaviours. 
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Recommendations:

State Ministry of Health (MoH) and  
its implementing partners critically 
examine the current radio programming 
on health and SRH to identify areas 
for improvement, and opportunities for 
intervention.

State MoH and its implementing 
partners work with the  local radio 
agency to develop entertainment 
education programmes to promote 
norms wherein men take responsibility, 
and make choices  jointly with their 
partners.

State MoH and its implementing 
partners examine their current SRH 
implementation for opportunities to 
insert aspirational messages that 
promote norms wherein men take 
responsibility, and make choices  
jointly with their partners.

Health around the world is improving, but large groups of people are left behind. Limited information and services in low and 

middle-income countries is a major issue. To improve access to quality health services, local and national governments and 

international organisations partner with KIT Health. We conduct research and advice on sexual and reproductive health and rights, 

universal health coverage, human resources for health and disease management. Through master programmes, short courses 

and institutional support, KIT Health equips health professionals to be leaders in addressing public health challenges around the 

world. Our collaborative approach is underpinned by in-depth international experience and evidence-based and practical solutions, 

delivered in a context specific way.


