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A B S T R A C T

Edutainment is a promising tool for changing behavior at scale, yet little is known about how to maximize 
impacts. We undertake an experimental evaluation of a popular West African television series, C'est la vie!, 
delivered through film clubs targeted at adolescent girls and young women in rural Senegal. We examine impacts 
on violence against women and girls and sexual and reproductive health. Results show C'est la vie! improved 
knowledge on both domains three months after film clubs ended, as well as violence-related attitudes nine 
months later, however, had no impact on behaviors. We investigate design components intended to strengthen 
impacts, generally finding no additional impacts from post-screening discussions, engaging men, and podcasts. 
Our findings suggest that edutainment is an engaging way to reach viewers on sensitive themes, however more 
evidence is needed on how to effectively deliver edutainment content for sustained behavior change at scale.

1. Introduction

Using the power of media to educate is the hallmark of the 
“edutainment for development” approach. Edutainment aims to change 
individuals’ behavior by absorbing them into a story where messages are 
integrated into the narrative, invoking cognitive or emotional responses 
(La Ferrara, 2016; Wakefield et al., 2010). Edutainment is increasingly 
used to deliver messages on sensitive themes to prevent violence against 
women and girls (VAWG) and improve sexual and reproductive health 
(SRH). Strategies for improving these outcomes have traditionally used 
social behavior change approaches that are delivered in person to in
dividuals or groups, through community outreach or at health facilities 
(Aboud and Singla, 2012). Compared to in person approaches, deliv
ering social behavior change through mass media, such as radio or 
television has the potential to reach a large audience and notably 
decrease the cost per person reached (Wakefield et al., 2010). While 

radio has long been a strategy for reaching dispersed rural populations, 
television and social media are increasingly viable delivery methods. 
Edutainment may also reach a younger demographic who face barriers 
in accessing information from traditional sources, but have higher 
exposure to technology and social media.

Research dating back to the 1990s shows that edutainment has 
resulted in positive impacts on SRH behaviors, increasing HIV testing 
and reducing prevalence of Chlamydia, the number of sexual partners, 
incidence of unprotected sex and fertility, among others (Banerjee et al., 
2019b; Orozco-Olvera et al., 2019; La Ferrara et al., 2012). In addition, 
more recent studies have demonstrated that edutainment can decrease 
both experience and perpetration of diverse forms of VAWG in resource 
poor settings, including in the African region (Peterman, 2026; Green 
et al., 2020; Yount et al., 2023). Edutainment products and platforms are 
diverse, ranging from early forms of participatory theater, community 
radio and soap operas to more recent feature-length films, social media 
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and gamified content. Each modality (or combination thereof) has 
inherent advantages and disadvantages, particularly concerning access, 
cost, scalability, and potential to standardize or customize messaging. In 
addition, different modalities offer the potential to embed or layer 
additional complementary components which may serve to either boost, 
guide or provide additional customized content. For example, in a re
view of 21 quantitative studies measuring impacts of edutainment on 
violence outcomes, just over half of the studies included interventions 
with complementary components (Peterman, 2026). These ranged from 
packages of community-level social behavior change activities, to 
light-touch post-screening discussions, interactive workshops or 
text-message based linkages to social services.

While evidence surrounding edutainment's effects are promising, 
knowledge gaps remain. First, these edutainment products and accom
panying studies have primarily targeted a focused set of health outcomes 
for behavior change. It remains unclear whether longer series that cover 
a more comprehensive range of health-related topics can lead to syn
ergies across different outcomes, or conversely, if such a multi-topic 
approach dilutes content on any one theme, ultimately diminishing 
impacts. Second, most television-based edutainment is delivered in 
urban areas with stable access to service providers (whether cable or 
satellite), internet, and electricity. While television is becoming 
increasingly common in rural areas, expansion presents new challenges 
due to unstable access to electricity, as well as a plurality of local lan
guages that may not coincide with the broadcasted languages suitable 
for urban areas. In addition, delivery in rural areas raises questions on 
acceptability of characters or storylines and engagement of viewers who 
may be more conservative or unable to relate to narratives. Third, we 
still know very little about what design features, including which plat
forms and complementary activities, lead to larger impacts. Finally, 
previous work has primarily looked at short-term outcomes, generally 
measuring outcomes within a period of less than a year, and typically at 
one specific moment in time. It is unclear how impacts evolve over time 
and whether edutainment can lead to sustained impacts on knowledge, 
attitudes, or behaviors after interventions end.

We address several evidence gaps through a cluster-randomized 
controlled trial (cRCT) of C'est la vie!, a multi-topic television-based 
edutainment series focused on VAWG and SRH themes that has reached 
millions of viewers across West and Central Africa. Our study targeted 
120 rural villages of Kaolack and Kolda regions in Senegal, following 
over 3,400 adolescent girls and young women aged 14 to 34 over time. 
First, we explore whether exposure to C'est la vie! delivered through film 
clubs improves a wide range of outcomes related to VAWG and SRH 
among adolescent girls and young women in rural Senegal. Second, we 
explore design features to see if changing how the series is delivered 
leads to larger impacts. These features include: i) adding post-viewing 
discussions and workshops on key themes, ii) varying whether the 
girls and young women selected to participate were encouraged to bring 
a male or female guest; and iii) extending exposure to content via audio 
podcasts. While the first two design variations were planned in the 
initial study, the third was a shift mid-study to accommodate continued 
implementation after COVID-19 related shutdowns. Third, we follow a 
sample of girls and young women, interviewing them at approximately 8 
months and 14 months after the baseline (or three and nine months 
following the conclusion of the film clubs) to see how impacts evolve 
over time. Finally, we explore potential pathways through which 
edutainment leads to behavior change using both data from the cRCT 
and qualitative data collected during the intervention.

We hypothesize three main, complementary pathways through 
which C'est la vie! could lead to changes in VAWG and SRH behaviors. 
The first is through an information channel, for example, providing in
formation on different forms of contraceptives that are available or in
formation on the negative effects of female genital mutilation (FGM) 
(Peterman, 2026). Participants may update knowledge and subse
quently alter behavior to avoid negative consequences or achieve 
desirable outcomes. The second is through an individual persuasion 

channel and the power of observational learning (Bandura, 2001; La 
Ferrara, 2016). Through images, storylines, and role models, viewers see 
characters' positive and negative experiences and learn how they can 
imitate or model behaviors that will benefit them. For example, in C'est 
la vie!, viewers observe a young girl who is married too soon and sub
jected to marital rape, who later dies due to complications in childbirth; 
they also see a passionate young nurse advocating and championing the 
rights of youth to plan and space their births through family planning. 
Seeing these narratives may change the set of choices and behaviors 
adolescents and young women believe is acceptable or possible in their 
current or future relationships. The third is through a norm diffusion 
channel, either via group exposure to content, or through interpersonal 
dialogue, where viewers discuss with each other or other family mem
bers what they see or hear, resulting in them updating their perceptions 
of what others are doing or what others find acceptable (Papa and 
Singhal, 2009). For example, the storyline of an abusive relationship 
could prompt realization that individuals in their social circles believe 
the abused woman should leave the relationship—which again may 
change the set of choices and behaviors adolescents and young women 
believe is acceptable or possible in their current or future relationships.

These pathways may be enhanced through design and delivery fea
tures. Specific to this study, post-screening discussions and workshops 
may reinforce all three pathways. Through facilitated discussions on the 
main themes and messages, participants can further absorb and inter
nalize the messages from C'est la vie! and share their opinions and expe
riences with other participants in the group, thus potentially socializing a 
new norm (Le Port et al., 2022). Facilitated discussions may also be an 
opportunity to identify and correct any misperceptions or adverse re
actions to sensitive content, to ensure these do not spread beyond the 
initial viewing. In addition, inviting a male guest instead of a female guest 
may lead to larger impacts for several reasons. First, interpersonal dia
logue with men (as compared to women) maybe more important as men 
are often the powerholders and decision-makers in families and com
munities. Thus, if engaging men leads to new information about men's 
views or creation of new norms, we might expect more meaningful 
changes in pathways and final behaviors. These changes may be partic
ularly notable if women are more attuned to views of their female peers 
(and discuss personal issues with other women) as compared to their male 
peers or partners. Second, many VAWGs and SRH behaviors involve men 
and women together, thus changing men and women's knowledge and 
attitudes together are arguably more important than changing just 
women's. This is particularly true for VAWG outcomes, where men are 
typically the perpetrators of such violence. Lastly, extending exposure to 
the C'est la vie! content via podcasts, increases the “dose” or duration of 
the intervention, which may lead to larger impacts, particularly if repe
tition of messages is needed.

The study takes place in two regions of rural Senegal, where pop
ulations have limited exposure to SRH and VAWG information, aspira
tional narratives, and media featuring strong female role models.1 Past 
exposure to C'est la vie! is also low and new dubbing into local languages 
provided a unique opportunity to experimentally test its effectiveness. 
We randomly assigned 120 rural villages to three arms: Treatment 1 
(T1), C'est la vie! screenings via film clubs; Treatment 2 (T2), same as arm 
1 with the addition of post-screening discussion groups and interactive 
workshops (“pedagogical kits”), and Control, a placebo television series 
with no themes related to the study screened via film clubs in the same 

1 While Senegal scaled up a school-based sexuality education program in the 
late 2000s, many girls and women (in particular those not attending school) are 
still excluded from these efforts (Chau et al., 2016). For example, over 50 
percent of our sample never attended any formal school (Table C2), and an 
additional 24 percent have only received primary or partial primary education. 
In addition, our community level survey indicates only 8 precent of commu
nities have a health clinic, center or hospital in the village, thus limiting direct 
exposure to information and campaigns.
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way as T1. Film clubs targeted adolescent girls and young women aged 
14 to 34 years old as primary participants, who are likely to encounter 
themes of C'est la vie! in their own lives as they make life transitions. 
Participants received tickets to the screenings which allowed them to 
bring one guest and were randomly encouraged to invite either a male 
guest (their partner if married, family member or friend if not) or a fe
male guest.

The intervention started in December 2019 and was meant to cover 
Season 1 of C'est la vie! over five months. However, in March 2020, the 
intervention was interrupted due to the COVID-19 pandemic and a 
presidential decree in Senegal which prohibited gatherings of more than 
10 people. With approximately half of the intervention completed 
(totaling approximately 13 episodes of Season 1), a phone survey was 
undertaken in June 2020 to capture the short-term program impacts on 
VAWG and SRH knowledge and attitudes (but not behaviors). To 
continue providing participants with content during COVID-19 re
strictions, the film club platform changed to podcasts for a random set of 
villages across all three arms. An in-person endline survey was subse
quently undertaken in December 2020 to measure medium term impacts 
on VAWG and SRH knowledge, attitudes, and behaviors.

We find that in the short term (three-months post film clubs), C'est la 
vie! increases knowledge of VAWG and SRH, but attitudes are unchanged. 
In the medium term (nine-months post film clubs), knowledge gains have 
disappeared, however, we find significant improvements in VAWG atti
tudes and norms, which are driven by improvements in attitudes on child 
marriage and FGM. We find no impacts on aggregate indices of VAWG and 
SRH behaviors, which indicates that gains in knowledge and attitudes are 
not large enough or meaningful enough to change behavior, at least not 
within our study period. In general, we find little additional impact from 
adding pedagogical kits, inviting male guests, or extending the inter
vention with podcast during COVID-19. The exception is that inviting 
male guests, as compared to female guests, leads to larger increases in 
SRH knowledge. Lastly, we find that women who were more transported 
by the series had significantly larger impacts on VAWG and SRH out
comes compared to those that were less transported, suggesting that the 
power of edutainment lies in its ability to absorb viewers into the story
line. While engagement in the series is not exogenously determined, 
changes in knowledge due to observational learning are also supported by 
complementary qualitative data, which indicate that women felt 
enlightened by the narratives in the film and shared the story and lessons 
with family and friends (Le Port et al., 2022).

Taken together, these results suggest that providing information 
through an entertaining narrative is effective at improving knowledge in 
the short run, but these gains may fade over time. In contrast, changes in 
attitudes in our setting take time to manifest. These findings are consis
tent with recent literature on edutainment in Africa showing strong im
pacts on knowledge, with variable impacts on attitudes and behaviors. 
For example, in Nigeria an evaluation of MTV's Shuga found increases in 
HIV-related knowledge approximately eight months after the interven
tion and more nuanced changes on risky sexual behaviors (Banerjee et al., 
2019b). In Uganda and Egypt, short videos or a multi-media series had no 
impact on VAWG attitudes, even though they increased women's 
reporting of violence and help seeking behaviors (Christia et al., 2023; 
Green et al., 2020). Finally, a radio drama in rural Tanzania focused on 
themes of early and forced marriage changed related attitudes and 
perceived norms in the short-term (two weeks later), however, effects 
were smaller or no longer detectable 15 months after exposure (Green 
et al., 2022). This study adds to the growing evidence on edutainment, 
showing how effects of a multi-topic television series change over time, 
exploring design features, and mechanisms of impact.

2. Program design

2.1. Intervention

C'est la vie! is a popular West African television series developed by 

RAES and produced by Keewu Productions, a Senegalese non- 
governmental organization.2 Grounded in the Senegalese context, the 
series was developed based on extensive understanding of social 
behavior change theory, formative work, local message validation and 
piloting. The plot revolves around everyday life in a maternal health 
clinic in Senegal, featuring four main female protagonists. The series is 
specifically designed to address issues related to adolescents' and 
women's rights: themes presented in the series focus on VAWG (i.e., IPV, 
forced and early marriage, sexual abuse and FGM), SRH (i.e., family 
planning, use of contraceptives, HIV and sexually transmitted in
fections), and maternal and child health (i.e., skilled attendance, ante
natal and postnatal care, breastfeeding). In addition, more general 
themes are woven into the narrative on gender equality, couple 
communication, and women's empowerment. The intervention evalu
ated in this study focuses on C'est la vie!, season 1, which includes 26 
episodes of approximately 25 min each, which at the time of the study 
had been dubbed into five local languages.

RAES also developed a multi-media information campaign around 
C'est la vie!, which was designed to promote discussion of key themes, 
and consisted of radio adaptations, a web-based mini-series, social 
media materials, and community activities. As part of these community 
activities, pedagogical kits were developed in collaboration with United 
Nations partners. The pedagogical kits aimed to strengthen the impact of 
the series by using trained facilitators to lead discussions following the 
screenings, along with thematic workshops for small groups. The ac
tivities aimed to stimulate personal reflections and collective debates 
using games, exercises, and video extracts from the series (among 
others). See Appendix Table A1 for a list of episodes, themes, and dis
cussion topics related to the television version of C'est la vie! season 1, 
and Table A2 for similar details related to the podcast (audio only) 
version of season 1.

2.2. Study design

To test the impact of C'est la vie!, we designed a cRCT involving 120 
rural villages across two regions of Senegal: Kaolack in central Senegal, 
and Kolda in the south (Fig. 1).3 Stratified by region, villages were 
randomly assigned to three arms: 

• T1 (CLV): C'est la vie! season 1 transmitted through film clubs. Sea
son 1 is composed of 26 episodes, each lasting approximately 25 min. 
Each screening showed three episodes in a row every other week, 
using public primary schools during after school hours.

• T2 (CLV þ Kit): Same as Treatment 1 with the addition of adapted 
pedagogical kits composed of 30- to 45-min facilitated discussions 
after each screening, and monthly workshops (four total, one focused 
on sexuality, one focused on sexual violence, and two focused on 
IPV) lasting 1.5 h each.4

• Control: A placebo Senegalese television series called Golden, a 
drama about a family who runs a gold mining company (without 
messages related to VAWG or SRH), screened through film clubs. The 

2 For more information on the C'est la vie! series and the pedagogical kit, see 
the website: https://cestlavie.tv/.

3 Study villages were randomly selected from the universe of villages in each 
region with populations of 500 households or lower yet had at least 34 quali
fying adolescent girls and young women, had a primary school and were 
accessible by motor vehicle.

4 The pedagogical kits were adapted for feasibility of implementation. The 
post-screening discussions which were designed to be 30 to 60 min per episode, 
were reduced to 30 to 45 min total across the three episodes screened in order 
to keep the total time of viewing and discussions under 2 h. Similarly, the half 
day workshops were reduced to 1.5 h. These decisions were made taking into 
account the preferences of target girls and young women after extensive 
piloting. See Le Port et al., 2022 for more detail on the pilot and imple
mentation decisions.
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placebo film clubs were implemented similarly to the C'est la vie! film 
clubs in terms of location, frequency and duration, and thus allowed 
us to specifically test the effect of the series content and net out other 
aspects of the intervention, including the effect of social gathering 
and general exposure to television.

Randomization was conducted at the village level, because it was 
expected that participants would discuss the content of the intervention 
with other community members; thus, even individuals who were not 
directly invited to the film clubs could be exposed to the messages via 
spillover effects. In each study arm, adolescent girls and young women 
were invited to attend the film clubs and allowed to bring one guest. In 
all three arms, the guest was cross randomized at the individual level to 
be either: 1) a male guest (their husband, boyfriend, male peer, father, or 
brother) or 2) a female guest (friend, mother, or sister). The random 
assignment of the guest took the form of a soft nudge (suggestion) at the 
time of invite, as there was no restriction or consequence if the woman 
did not bring the type of person suggested.

Implementation was carried out by MobiCiné, a Senegalese non- 
governmental organization that specializes in promoting cinema in 
rural areas, through mobile units that consisted of vehicles carrying 
projectors, generators, and screens that visited each village on a rotating 
basis. Each team included a screening technician and a female 
communication specialist for monitoring attendance and leading the 
post-screening discussions and workshops in T2. MobiCiné communica
tion specialists underwent a one-week training with RAES and United 
Nation partners to learn how to deliver pedagogical kit material and 
navigate discussing sensitive topics (Le Port et al., 2022).

The intervention started in December 2019 and was meant to last 
five months with a total of nine film club screenings plus four workshops 
in the CLV + Kit arm. However, in March 2020, the intervention was 

interrupted due to COVID-19 and resulting regulations, with approxi
mately four film club sessions and two workshops (those on sexuality 
and sexual violence) having taken place in each village. To continue 
providing participants with the C'est la vie! content during COVID-19, 
audio podcasts were delivered via mobile phone for a random fraction 
of villages. Within each intervention arm, villages were randomized to 
either “continued treatment” via podcasts (60%) or no additional ac
tivities (40%) (Fig. 1). The podcasts were an audio adaptation of season 
1 of C'est la vie! and consisted of sixteen 10-min episodes (see Table A2
for themes). In the control arm, the placebo podcast was the series 
Bouche de l’Afrique, which were folklore stories on themes unrelated to 
those in C'est la vie! To deliver the podcasts, facilitators from a central 
call center contacted study participants and if available, connected them 
to a platform where the podcast was transmitted.5 For participants in the 
CLV + Kit arm who were assigned to the podcasts, facilitators also 
engaged them in individual discussions every two weeks via mobile 
phone.

Further details regarding the study design, including visual map of 
villages, sample size calculations, ethical protocols, trial registration and 
discussion of deviations from the pre-analysis plan are included in 
Appendix B.

Fig. 1. Flow chart describing the timeline and progression of the study population.

5 A MobiCiné voice box platform was set up with four operational positions 
each under the responsibility of a facilitator who had the task of calling women 
and girls to sensitize them on the podcasts, monitor their participation via their 
self-reports, lead a post-discussion, and send regular reminders to women who 
have not been able to access the platform to listen podcasts. Each episode of the 
podcast is posted on the platform for one week.
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Table 1 
Overview of outcome indicators by domain aggregate.

Violence against women and girls (VAWG) Sexual and reproductive health (SRH)

Knowledge • Child marriage consequences: Number of adverse consequences identified 
(ranging from 0 to 10)

• Female genital mutilation consequences: Number of adverse consequences 
identified (ranging from 0 to 10)

• Intimate partner violence consequences: Number of adverse consequences 
identified (ranging from 0 to 11)

• Risks of early pregnancy: Number of risks identified (ranging from 0 to 4)
• Abortion consequences: Number of adverse consequences identified (ranging 

from 0 to 7)
• Contraceptive knowledge: Number of contraceptive types known (ranging 

from 0 to 12)
• Family planning availability: Knows of a place to receive family planning (0/ 

1)
• HIV transmission: Number of transmission modes known (ranging from 0 to 

4)
• HIV prevention: Number of prevention behaviors known (ranging from 0 to 

7)
Attitudes • Personal beliefs about early marriage: Believes the acceptable age for a girl/young 

woman to get marred is ≥ 18 years (0/1)
• Personal beliefs on ideal age at marriage: Believes the ideal age for a girl/young 

woman to get marred is ≥ 18 years (0/1)
• Attitudes rejecting sexual violence: Scale comprising five equally weighted 

personal beliefs (Likert responses)
• Norms rejecting sexual violence: Scale comprising four equally weighted 

injunctive norms (Likert responses)
• Attitudes rejecting intimate partner violence: Scale comprising four equally 

weighted personal beliefs (Likert responses)
• Norms rejecting IPV: Scale comprising four equally weighted injunctive norms 

(Likert responses)
• Attitudes rejecting female genital mutilation: Scale from three equally weighted 

personal beliefs (Likert responses)

• Attitudes supporting contraceptives: Scale comprising two equally weighted 
personal beliefs (Likert responses)

• Fertility ideals: Total number of desired children (reverse coded)

Behaviors • Freedom from controlling behaviors: No report of experiencing one of five partner 
perpetrated acts in the last 12 months (0/1)a

• Freedom from emotional intimate partner violence: No report of experiencing one 
of five partner perpetrated acts in the last 12 months (0/1) a

• Freedom from physical intimate partner violence: No report of experiencing one 
of seven partner perpetrated acts in the last 12 months (0/1) a

• Freedom from sexual intimate partner violence: No report of experiencing one of 
three partner perpetrated acts in the last 12 months (0/1) a

• Intimate partner violence disclosure: Disclosed to anyone in the last 12 months 
(0/1) a

• Intimate partner violence help seeking: Sought help to stop violence in the last 12 
months (0/1) a

• Intervene: Would intervene in the case of a neighbor's physical intimate partner 
violence (0/1)

• Freedom from non-partner sexual harassment: No report of experiencing one of 
eight acts in the last 12 months (0/1)

• Freedom from non-partner physical violence: No report of experiencing one of 
four acts in the last 12 months (0/1)

• Freedom from non-partner emotional violence: No report of experiencing one of 
six acts in the last 12 months (0/1)

• Freedom from female genital mutilation: No living daughter that has undergone 
circumcisionb

• Freedom from early marriage and cohabitation: Never married or cohabited (0/ 
1)c

• Condom use: Used condom in last sexual intercourse (0/1) d

• Currently using modern contraceptives: Using one or more modern methods 
to avoid becoming pregnant (0/1) d

• HIV test: Tested in the last 12 months (0/1)
• Freedom from herpes: No genital sore or ulcers in the last 12 months (0/1)
• Freedom from chlamydia: No bad-smelling abnormal genital discharge in the 

last 12 months)
• Freedom from early sexual debut: Never had sexual intercourse (0/1) c

• Freedom from early pregnancy and childbirth: Never given birth and not 
currently pregnant or pregnant in the last 12 months (0/1)c

Notes: Not all indicators are collected at midline. Some recall periods and measurements vary between waves.
a Among the sub-sample currently or formerly in a partnership.
b Among the sub-sample reporting any living daughters.
c Among the sub-sample of adolescents ≤19 years at baseline.
d Among the sub-sample who are sexually active.
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3. Data

Survey data were collected in collaboration with ASSMOR consulting 
and Cheikh Anta Diop University in Dakar at three points: 1) before the 
start of the intervention and before participants knew they would be 
invited to attend film clubs (baseline survey, October to December 
2019), 2) three months after the film clubs suddenly stopped due to the 
pandemic and before the podcasts were implemented (midline survey, 
June to July 2020), and 3) nine months after the film clubs stopped 
(endline survey, December 2020 to January 2021). The midline survey 
was a short mobile phone survey, as in-person data collection was not 
possible due to the COVID-19 related restrictions. Therefore, the midline 
survey only collected a subset of indicators on knowledge and attitudes, 
and no indicators on behaviors.6 The endline survey occurred in-person 
and collected all indicators related to knowledge, attitudes, and be
haviors across VAWG and SRH domains. In addition to the quantitative 
data, in-depth qualitative data was collected in March 2020 in 14 vil
lages (stratified by region) to understand how and why impacts were 
achieved (or not) among the target population (Le Port et al., 2022).

Prior to the baseline survey, a census was conducted in all study 
villages with the objective of identifying eligible adolescent girls and 
young women to participate in the study. Eligibility criteria included: 1) 
age (14-34 years), 2) speaking and understanding the language in which 
the series was being shown (either Wolof or Pulaar, depending on the 
dominant language in each community), and 3) living within a 2-km 
radius of the public primary school. A random sample of 34 eligible 
adolescent girls and young women was selected in each village to take 
part in the baseline survey and intervention.

3.1. Outcome measures

We examine impacts across domains of knowledge, attitudes and 
behaviors on two main C'est la vie! themes related to VAWG and SRH. For 
each theme and domain, we pre-specified outcome indicators based on 
the content of C'est la vie! and sought to include validated scales and (or) 
questions from previous surveys in Senegal or the region, including 
those in the Demographic and Health Survey, where possible. Table 1
presents an overview of domains and indicators, while Appendix 
Table B1 provides more detailed descriptions including indicator con
struction for all outcome indicators and key variables used for hetero
geneous analyses.

Given the breadth of indicators collected, we create three aggregate 
indices corresponding to domains of 1) knowledge, 2) attitudes (and 
norms), and 3) behaviors for each theme.7 Analyzing aggregate indices 
instead of individual outcomes has several advantages (Anderson, 
2008): first, aggregating outcomes into an index reduces the probability 
of a false discovery by reducing the number of distinct hypothesis tests 
conducted; second, an aggregate index provides a statistical test and 
inference for overall or aggregate impacts on a family of outcomes such 
as knowledge on VAWG; third, it may provide more power to detect 
impacts as it can reduce the random error from each individual 
indicator.

To create the aggregate indices, we first transform all indicators so 
that higher values equal more favorable outcomes (e.g., attitudes sup
porting freedom from IPV score higher, while attitudes condoning IPV 
score lower) and then standardize each indicator using the control mean 
and standard deviation. The indices are then simply the equally 
weighted average of the individual z-scores (Kling et al., 2007). For 
indices where component indicators are missing, we replace observa
tions with the mean by treatment arm for the individual components.8 In 
addition to the aggregate indices, we analyze individual indicators to 
understand which specific outcomes might be driving changes. For the 
individual indicators, we correct for multiple hypothesis testing by 
computing the false discovery rate q-values implemented using the 
qqvalue (method, simes) command in Stata (Simes, 1986). We compute 
the q-values by specification, domain and survey wave.

The majority of outcome indicators across both VAWG and SRH 
domains represent sensitive topics which are subject to reporting bias 
(Palermo et al., 2014; Neal and Hosegood, 2015). We sought to address 
these reporting biases in a variety of ways, including ensuring 
enumerator teams were all female and underwent dedicated training to 
collect data on sensitive topics and adhered to best practices with 
respect to violence-related surveys (detailed violence-specific ethical 
protocol is included in Appendix B) (Peterman et al., 2023). Nonethe
less, women and adolescent girls in our sample may differentially report 
based on levels of social desirability, stigma or shame, or rapport with 
enumerators. In the context of an experimental study, many of these 
biases are likely equivalent across study groups. However, there is a 
possibility that exposure to C'est la vie! could have led to participants 
being more willing to report violence to enumerators, either due to 
reduced stigma, shame or internalization of blame for the abuse. Second, 
there is a possibility that C'est la vie! changed participants' awareness of 
what constitutes abuse in the first place. This could be particularly the 
case for sexual IPV, as sex within marriage is often seen as a man's right 
and a woman's duty in Senegal. We sought to address these additional 
biases in a number of ways, including through collection of social 
desirability scales, testing disclosure of violence modules through 
self-administered questionnaires (at endline) and triangulation with 
qualitative data. We discuss these details in subsequent sections.

3.2. Sample and baseline balance

Fig. 1 shows the composition of the sample across survey waves and 
treatment arms. Of the original 120 villages, village leaders in three 
refused to participate, thus these villages were dropped from the sample 
before implementation started. Baseline data were collected on 3967 
participants across 117 villages, of which we were able to re-survey 
3003 (or 76 percent) during the midline phone survey and 3433 at 
endline (or 87 percent). We examine interview success rates at each 
period, showing that overall rates do not vary by the original treatment 
arms (Appendix Table C1). As the adolescent girls and young women in 
our midline survey are a select sample that have access to mobile phones 
and re-contact rates are substantially higher at endline, we focus on the 
unbalanced panel for our main analysis; however, our results are robust 
to also using a balanced sample of girls and young women who are 
surveyed in all three survey rounds.

We test for selective attrition and baseline balance across back
ground characteristics and outcome variables for the baseline to midline 
panel sample (Appendix Table C2) and the baseline to endline panel 
sample (Appendix Table C3). The last column across both tables shows 
that those that attrited are different from those that stayed in the sample. 
However, there is little differential attrition across the treatment and 
control arms (columns 4 and 5). The exceptions are that in the midline 

6 This was done for a variety of reasons. First, phone surveys are short, and 
thus a limited number of indicators could be collected. Knowledge and attitudes 
were prioritized, as the survey was immediately after the intervention occurred 
and many behaviors take longer to materialize. In addition, many of our key 
behavior outcomes were sensitive in nature (including VAWG) and would have 
necessitated ethical protocols that were not possible to implement within 
remote surveys and with uncertainty around violence-related services being 
accessible during the early period of the pandemic.

7 Ideally, we could have further split aggregate (2) into attitudes and norms 
separately, following our conceptualization of pathways. However, due to the 
many themes presented in the series and accompanying toolkit, we were unable 
to comprehensively cover both concepts. Thus, we collected norms only for IPV 
and non-partner violence, to test these as key concepts.

8 If all components are missing, we do not impute and thus the aggregate 
index is also missing. This only occurred for baseline VAWG, where 11 obser
vations had all components missing.
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sample those who attrited were less likely to have watched C'est la vie! 
and those in the CLV arm had higher (more favorable) aggregate SRH 
and VAWG outcomes compare to those that attrited in the control arm. 
However, most of these outcomes are still balanced across CLV and 
control arms for those that stayed in the sample (column 2). In the 
endline sample there is evidence of selective attrition with respect to 
age, previously watching C'est la vie!, household wealth, and aggregate 
SRH behaviors. However, only age and aggregate SRH behaviors are 
unbalanced across the treatment and control arms for those that stay in 
the sample (columns 2 and 3). Overall, for those that stay, we fail to 
reject the null on tests of joint orthogonality of baseline characteristics 
that compare CLV to control or CLV + Kit to control (p-value range: 0.24 
– 0.72). Tests were performed by regressing treatment variables (CLV or 
CLV + Kit) on indicators listed in Appendix Tables C2 and C3.

Descriptive statistics for the baseline to endline panel show that pre- 
intervention the sample is young (on average 22 years old) and that 34.9 
percent are adolescents 14 to 19 years old. The majority of the sample 
are married (52 percent in non-polygynous and 21 percent in polygy
nous marriages), and about half report no formal schooling. In terms of 
access to television and prior exposure to C'est la vie!, 51.7 percent of 
respondents report usually watching some television but only two 
percent had watched C'est la vie! at baseline. Discussing IPV or SRH is not 
common, only 20 to 23 percent of respondents had talked about IPV or 
family planning in the last three months with other family members or 
friends (sometimes or frequently), and even less had discussed with 
other community members. Adolescent girls and young women live in 
relatively large households, with about 10 members on average.

4. Estimation

We structure our analysis by first investigating the impacts of C'est la 
vie! on our outcomes of interest, pooling together both the CLV and CLV 
+ Kit arms. We then estimate the impacts for each arm separately. These 
models estimate the impact of the intervention over all its cross- 
randomized sub-treatments. We then estimate the fully interacted 
(“long”) model to examine if impacts varied by different design features: 
the male guest invite and the podcasts (Muralidharan et al., 2025). We 
estimate midline and endline outcomes separately to see how impacts 
change over time, and in particular if impacts were sustained nine 
months after film clubs ended.

Following our pre-analysis plan, we use analysis of covariance 
(ANCOVA) models to estimate the pooled impact of C'est la vie! The exact 
equation we estimate is: 

Yt
fvd = αt + βt

pPooledvd + γtY0
fvd + δtX0

fvd + σ0
d + εt

fvd (1) 

Where Yt
fvd is the outcome of interest for female f from village v in 

department d at either midline or endline (t), and Y0
fvd is the outcome of 

interest at baseline. The indicator Pooledvd equals one if village v was 
randomized to receive either CLV or CLV + Kit. The βt

p represents the 
intent-to-treat (ITT) estimator for each time period, or the effect of being 
assigned to a C'est la vie! arm (interpreted as composite effects across all 
sub-treatments). We control for, X0

fvd, a vector of background charac
teristics of the female measured at baseline including age, marital status, 
education, household size, and wealth, as well as study design indicators 
for being randomized to bring a male guest and being randomized to the 
podcast (endline only).9 We also control for six departments (three per 
region) through fixed effects (σd), which is an administrative level 
below region (the stratum used for randomization) to take into account 

film club implementation logistics.
In equation (2) we separate CLV from CLV + Kit, with βt

c and βt
k 

representing the ITT estimator, or the effect of being assigned to CLV or 
CLV + Kit respectively: 

Yt
fvd =αt + βt

cCLVvd + βt
kCLVKitvd + γtY0

fvd + δtX0
fvd + σt

d + εt
fvd (2) 

To test whether βt
c and βt

k are statistically different from each other, 
we conduct Wald tests of equality.

Finally, in equation (3) we estimate the fully interacted model to test 
whether impacts varied by whether participants were randomly 
assigned to invite a male or female guest. Given that this was random
ized across all three treatment arms, we use equation (1) and interact the 
pooled treatment with an indicator for the male guest nudge (Malefvd

)
: 

Yt
fvd =αt + βt

pPooledvd + βt
MMalefvd + βt

PMPooled*Malefvd + γtY0
fvd + δtX0

fvd

+ σt
d + εt

fvd

(3) 

We estimate a similar model with the podcast extension, but only at 
endline, as the podcasts were implemented after the midline survey. All 
regressions cluster standard errors at the village level. These analyses 
broadly follow our pre-analysis plan for the study, with deviations 
detailed in Appendix B.

5. Results

5.1. Experience with film clubs and podcasts

We begin by describing participants’ experiences with the film clubs 
using monitoring data and at endline via self-reports. Both treatment 
and control arms show high rates of participation in the film clubs, 
ranging from 89 to 92 percent using the self-report data to 87 to 90 
percent using the monitoring data (Table 2). There are no significant 
differences across the three arms in terms of participation. Among re
spondents who report never participating (n = 318), common reasons 
stated by those in the control group include being temporarily away or 
not in the village during screenings (34 percent), not having time or the 
day (time) being inconvenient (27 percent), not being informed of the 
day (time) (18 percent) or health reasons (11 percent) (rates are similar 
for treatment arms). For adolescent girls and young women who 
participated, the average number of sessions attended was about 3.5 
according to self-reports (and slightly lower according to the monitoring 
data). Given that on average 4.3 sessions were implemented before 
COVID-19 forced film club closure, participants attended about 75 
percent (or 65 percent using monitoring data) of total implemented 
screenings. Among those that attended, most (65 to 75 percent accord
ing to monitoring data) brought a guest and about a quarter brought a 
male guest.

While participation data is in general similar across the three arms, 
differences emerge in terms of participant experience. Most participants 
talked to family and friends about the series, and this was significantly 
more common in the CLV + Kit arm compared to the control arm (77 
percent versus 66 percent). Love of the series was nearly universal, with 
over 90 percent reporting they like the films very much (the highest 
choice on a five-point scale) and rates were higher among treatment 
arms compared to the control arm. Participants also reported a high 
degree of “transportation” with over 70 percent of the sample agreeing 
with four out of five statements related to imagery, emotional response, 
and focus (e.g., “I can imagine myself as part of the story,” “It affects me 
emotionally,” “I think the story has changed my life”). Participants in 
the treatment arms were significantly more likely to report that the se
ries affected them emotionally or changed their life compared to the 
control arm.

We report similar descriptives on participation for the subsample of 
villages who were randomized to receive the podcast (Appendix 

9 The wealth index is constructed through principal component analysis 
containing 28 indicators representing dwelling characteristics and household 
durable and livestock assets following the Demographic and Health Survey 
methodology.
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Table C4). We see a difference between the self-reported rates of 
participation and the monitoring rates, with 52 to 61 percent of 
adolescent girls and young women reporting participating in a podcast, 
while the monitoring data reports 70 to 86 percent.10 In terms of the 
number of times participants listened to podcasts, the average is about 
2.5 according to self-reports or between 5 and 6.4 according to the 
monitoring data. This equates to listening rates of on average 38 percent 
out of the 16 total scheduled podcasts. According to the monitoring data, 
participation varied by treatment status, with women in the CLV and 
CLV + Kit arms being significantly more likely to participate compared 
to the control arm.

5.2. Impacts of C'est la vie!

Table 3 presents the impacts on VAWG of being randomized to the 
C'est la vie! intervention for the pooled treatment (panel A) and sepa
rated by treatment arm (panel B) (and visualized in corresponding Ap
pendix Figure C1). The first two columns show impacts on VAWG 
knowledge and attitudes from the midline survey measured approxi
mately three months after the film clubs ended, and the last three col
umns are VAWG impacts at endline, approximately nine months after 
film clubs ended. Being randomized to C'est la vie! improves VAWG 
knowledge at midline by 0.281 standard deviations (SDs), however 
these impacts disappear by endline. In contrast, there are no impacts on 

VAWG attitudes at midline, however by endline, exposure to C'est la vie! 
significantly improves attitudes by 0.128 SDs. We find no impacts of the 
pooled treatment on VAWG behaviors measured at endline (impacts are 
generally close to zero, ranging from − 0.072 SDs to 0.004 SDs). Impacts 
across all outcomes are not significantly different by treatment arms, 
revealing that adding the pedagogical kits does not lead to larger im
pacts (panel B).

Appendix Table C5 presents the results on the individual standard
ized indicators that comprise the VAWG aggregate for the midline and 
endline surveys, to understand what indicators drive impacts on overall 
effects. Impacts on VAWG knowledge at midline accrue from all three 
indicators that make up the aggregate index, correctly naming adverse 
consequences for child marriage (0.222 SDs), FGM (0.152 SDs) and IPV 
(0.250 SDs). Appendix Table C6 presents the means and impacts on the 
raw scores, revealing that the mean levels of knowledge are low (e.g., 
respondents are able to name 1.6 out of 10 possible consequences for 
child marriage – or 16 percent; 0.8 out of 10 possible consequences for 
FGM – or 8 percent; and 1.8 out of 11 possible consequences of IPV - or 
16 percent). C'est la vie! only leads to improvements on these VAWG 
knowledge indicators that range from 13 to 23 percent compared to 
control means. By endline these impacts have faded for all three in
dicators. For VAWG attitudes, impacts at midline are only significant for 
one out of five indicators (attitudes towards child marriage), but by 
endline there are significant impacts on three out of seven indicators. In 
particular, we find significant improvements at endline in beliefs that 
the youngest acceptable and ideal age of marriage for girls and women is 
18 or above (0.103 and 0.111 SDs), or an improvement in raw scores of 
about 14 percent and 6 percent respectively compared to control means. 
We also find significant improvements in attitudes rejecting FGM (0.106 
SDs or 5 percent improvement compared to control mean), and attitudes 
rejecting IPV (0.109 SD or 4 percent improvement compared to control 
mean for CLV + Kit arm only). Although we find improvements in some 
individual attitude indicators, we do not find impacts on individual 
norms indicators. Counterintuitively, we find adverse effects on 

Table 2 
Experience with film clubs by original treatment arm, endline survey.

Means P-value from difference

N Control (C) C'est la vie (T1) C'est la vie + kit (T2) T1-C T2-C T2-T1

Participated in the film club 3433 0.890 0.916 0.916 0.173 0.137 0.987
Participated in the film club (monitoring) 3433 0.868 0.898 0.890 0.228 0.403 0.718

Reason not participated: Not interested 318 0.048 0.011 0.010 0.223 0.212 0.971
Reason not participated: No time/not convenient 318 0.272 0.277 0.303 0.952 0.639 0.718
Reason not participated: Too far away/travel time to long 318 0.024 0.011 0.020 0.439 0.847 0.587
Reason not participated: Temporarily away or not in village 318 0.344 0.383 0.343 0.594 0.994 0.574
Reason not participated: Not permitted to attend 318 0.032 0.011 0.051 0.263 0.452 0.066
Reason not participated: Not informed of the time/no information 318 0.176 0.213 0.162 0.461 0.729 0.273
Reason not participated: Health reasons 318 0.112 0.096 0.131 0.697 0.696 0.481
Reason not participated: Other reason 318 0.176 0.160 0.232 0.751 0.387 0.261

Times participated in screenings (1-6) 3115 3.443 3.424 3.580 0.908 0.399 0.352
Times participated in screenings (1-6, monitoring) 3039 2.756 2.601 2.936 0.373 0.351 0.066
Number of screenings implemented (village level) 3433 4.335 4.142 4.519 0.492 0.513 0.207
Percentage of screenings attended (monitoring) 3040 0.643 0.653 0.657 0.782 0.684 0.899
Ever attended with someone she personally invited 3115 0.746 0.771 0.772 0.391 0.309 0.964
Ever attended with someone she personally invited (monitoring) 3040 0.650 0.704 0.753 0.377 0.070 0.400
Ever invited a male guest (monitoring) 3040 0.223 0.264 0.266 0.280 0.215 0.956

Attended with: Parent or guardian 3115 0.022 0.027 0.022 0.408 0.947 0.448
Attended with: Husband, partner or boyfriend 3115 0.037 0.018 0.031 0.013 0.466 0.053
Attended with: Sibling 3115 0.072 0.081 0.090 0.563 0.235 0.610
Attended with: Other type of household member 3115 0.340 0.370 0.338 0.396 0.936 0.329
Attended with: Friend 3115 0.244 0.250 0.251 0.833 0.811 0.987
Attended with: Other non-household member 3115 0.125 0.147 0.146 0.336 0.306 0.985

Talked to family, friends or others about the film 3115 0.678 0.734 0.765 0.109 0.014 0.272
Liked the film a lot (5 on 5-point scale) 3115 0.903 0.946 0.944 0.010 0.014 0.889
Can imagine myself as part of the story 3115 0.713 0.813 0.753 0.001 0.166 0.018
I want to know how the story ends 3115 0.957 0.972 0.974 0.196 0.103 0.768
It affects me emotionally 3115 0.855 0.914 0.930 0.015 0.000 0.434
I think the story has changed my life 3115 0.730 0.814 0.815 0.003 0.001 0.975
I feel like I experienced the same thing as the characters 3115 0.460 0.496 0.475 0.174 0.554 0.458

Notes: P-values are reported from Wald tests on the equality of means of control and each treatment for each variable. Standard errors are clustered at the village level.

10 The monitoring reports were filled out by facilitators after calling partici
pants to see if they had successfully listened to the podcasts and cross-checking 
this with system generated phone numbers which had accessed the platform, 
linked to each participant. On the one hand not all participants who called the 
platform may have listened to the full episodes, and participants may have 
misreported their listening to the facilitator. On the other hand, it is also 
possible that participants may have misreported their exposure to podcasts in 
the survey.
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emotional and sexual IPV ranging from 0.072 to 0.101 SDs (a reduction 
in freedom from IPV). These impacts translate to a reduction of about 
3.6 percent and 2.1 percent in emotional and sexual IPV respectively 
compared to control means (these adverse effects are not significant 
when correcting for multiple hypothesis testing, q-values of 0.38 and 
0.30). Given significant improvements in IPV attitudes, it is plausible 
that the adverse impacts on emotional and sexual IPV are due to other 
factors, including increased awareness of what constitutes violence, 
rather than increases in underlying behaviors (we explore this possi
bility in Section 6.4). C'est la vie! also significantly increases freedom 
from FGM among daughters of participating women (0.08 SDs or 4 
percent increase compared to control mean), consistent with the sig
nificant improvements in attitudes against FGM.11 This promising effect 
on FGM, however, is no longer significant when correcting for multiple 
hypothesis testing (q-value of 0.38).

Table 3 panels C and D presents results on SRH outcomes at midline 
and at endline (and visualized in corresponding Appendix Figure C1). 
Similar to the VAWG results, we find that being randomized to C'est la 
vie! improves SRH knowledge at midline by 0.174 SD, but these impacts 
fade by endline (Panel C). Midline impacts on SRH knowledge are not 
significantly different by treatment arms, again revealing that the 
pedagogical kits did not lead to larger impacts (Panel D). We find no 
other impacts on SRH attitudes or behaviors (the magnitudes of impacts 
are generally close to zero, with the exception of midline SRH attitudes 
which are 0.11 SDs but not statistically significant).

Appendix Table C7 presents the impacts on the individual 

standardized indicators that make up the aggregate. We find that at 
midline being randomized to C'est la vie! improved knowledge on all 
three indicators related to contraceptive methods (0.164 SDs), HIV 
prevention (0.144 SDs), and HIV transmission (0.135 SDs in the CLV 
only treatment arm). Appendix Table C8 presents the means and impacts 
on the SRH raw scores, revealing that mean levels of SRH knowledge are 
also low (e.g., respondents are able to name 1.9 out of 12 possible 
contraceptive methods – or 16 percent; 1.4 out of 7 possible HIV pre
vention methods – or 20 percent, and 1.1 out of 4 transmission methods 
– or 27%). C'est la vie! only leads to improvements in these midline SRH 
knowledge indicators that range from 11 to 15 percent compared to 
control means. By endline these impacts have faded for all three in
dicators. We find few other impacts on individual SRH indicators at 
endline, the exception is improved knowledge on where to get family 
planning in the CLV + Kit arm (0.092 SDs, which is significantly 
different from C'est la vie! only arm).

We check the robustness of our results to alternative specifications. 
First, Appendix Table C9 replicates these results for unadjusted models 
(with only baseline values of the outcome variable, department fixed 
effects, and experimental design indicators), showing very similar im
pacts, with slightly lower precision. Second, to ensure that differences in 
impact across the midline phone survey and the endline survey are not 
due to differences in the sample of adolescent girls and young women 
who were interviewed, we estimate equations (1) and (2) on a balanced 
sample of participants who were interviewed across all three rounds. 
Appendix Tables C10 reveals that results are similar in the balanced 
sample, with minor differences in magnitude of coefficients. Third, we 
show that differences in VAWG attitudes across rounds is not due to 

Table 3 
Impacts of treatment on aggregate VAWG and SRH indices (z-scores).

Panel A: VAWG pooled
Midline survey Endline survey

VAWG Knowledge VAWG Attitudes VAWG Knowledge VAWG Attitudes VAWG Behaviors

Pooled treatment 0.281 0.028 0.030 0.128 − 0.033
(0.109)** (0.082) (0.068) (0.051)** (0.046)

R2 0.19 0.17 0.09 0.16 0.11
N 3003 3003 3433 3433 3422
Panel B: VAWG by treatment arm
Treatment 1: CLV 0.303 − 0.027 − 0.026 0.102 0.004

(0.130)** (0.086) (0.081) (0.054)* (0.051)
Treatment 2: CLV + Kit 0.259 0.083 0.087 0.154 − 0.072

(0.125)** (0.097) (0.077) (0.057)*** (0.053)
R2 0.19 0.17 0.09 0.16 0.11
N 3003 3003 3433 3433 3422
F test: CLV = CLV + Kit 0.11 1.68 1.91 1.33 2.37
P-value 0.74 0.20 0.17 0.25 0.13

Panel C: SRH pooled Midline survey Endline survey
SRH Knowledge SRH Attitudes SRH Knowledge SRH Attitudes SRH Behaviors

Pooled treatment 0.174 0.114 0.005 − 0.015 − 0.009
(0.080)** (0.078) (0.042) (0.052) (0.041)

R2 0.26 0.06 0.26 0.07 0.13
N 3003 3003 3433 3433 3433
Panel D: SRH by treatment arm
Treatment 1: CLV 0.183 0.114 − 0.054 0.010 − 0.037

(0.090)** (0.089) (0.046) (0.063) (0.049)
Treatment 2: CLV + Kit 0.166 0.113 0.066 − 0.041 0.019

(0.099)* (0.098) (0.052) (0.059) (0.046)
R2 0.26 0.06 0.27 0.07 0.13
N 3003 3003 3433 3433 3433
F test: CLV = CLV + Kit 0.03 0.00 4.99 0.62 1.35
P-value 0.86 0.99 0.03 0.43 0.25

Notes: Standard errors in parentheses clustered at the village level (n = 117). Results are from ANCOVA models controlling for baseline values of outcomes and a set of 
baseline controls including age, marital status, education level, household size, household wealth, male guest treatment, podcast treatment (endline only regressions), 
and department fixed effects. Z-score aggregate outcomes are compiled using standardized indicators, computed in reference to control arm means. SRH = Sexual and 
reproductive health; VAWG = violence against women and girls. *p < 0.1 **p < 0.05; ***p < 0.01.

11 Girls in Senegal are cut early – mostly before the age of 1 year, with smaller 
percentages being cut between ages 1 to 5 years (Weny et al., 2025). In the 
study sample of women with a daughter, 72.5 percent had a daughter between 
the ages of 0-5 years old.
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differences in measurement.12 Appendix Table C11 shows that when 
endline VAWG attitudes are measured using the same scales as midline, 
impacts are similar, showing strong positive impacts on VAWG attitudes 
at endline. Fourth, for many outcomes, including attitudinal measures, 
responses may be subject to social desireability bias. Following previous 
research, we run a robustenss check, interacting pooled treatment with a 
score of social desireability using 10 items derived from the Marlowe 
Crowne scale, where higher values equate to greater propensity to give 
socially desireable answers (Dhar et al., 2022). We find no heteroge
neous impacts by social desireability on VAWG outcomes, indicating no 
evidence of differential bias for these outcomes (Appendix Table C12). 
However, for SRH, we find evidence that respondents in the pooled 
treatment with higher social desirability are more likely to give favor
able responses on endline attitudes. This is not an outcome where we 
find overall impacts, nonetheless it is a useful cautionary finding. Fifth, 
following our pre-analysis plan, we also estimate 
treatment-on-the-treated (TOT) effects to explore if take-up and in
tensity of treatment matters. We implement an instrumental variable 
approach predicting any participation in C'est la vie! film clubs (using 
monitoring data) and ‘high participation’ (defined as attending three or 
more screenings) using the exogenous village-level randomization to 
C'est la vie! pooled treatment. Appendix Table C13 shows results align 
with expectations, showing impacts are larger in magnitude in the TOT 
estimates compared to the ITT estimates. Sixth, we address issues of 
selective attrition by bounding our estimates following (Lee, 2009). 
Appendix Tables C14-C16 reveal that results are robust to bounding. 
Lastly, we show results are robust to not imputing missing values 
(Tables C17).

5.3. Impacts by male nudge and podcasts

We next test for heterogeneous impacts of the pooled treatment by 
whether adolescent girls and young women were randomly encouraged 
to bring a male guest and by whether villages were randomized to 
continue the intervention via podcasts. Table 4 reveals no evidence of 
differential impacts by male guest (Panel A) or podcast (Panel B) on 
VAWG aggregates. In contrast, Panel C reveals that the male nudge leads 
to significantly larger impacts on SRH knowledge by 0.167 SDs at 
midline and by 0.077 SDs at endline compared to the female nudge. 
However, there are no other differential impacts on other SRH outcomes 
by the male nudge or the podcast extension.

Weak and null results by male invitation and the podcast extension 
may reflect the lower take-up of these design features. For example, 
although the group nudged to bring a male guest accounted for nearly all 
male guests, their attendance may have not been regular enough to 
promote meaningful engagement and change. According to monitoring 
data, 50 percent of the participants in the male nudge group attended at 
least once with a male guest, however self-reports show that the ma
jority guests were not husbands or partners (Table 2). In addition, as 
previously discussed the take-up of podcasts was lower than anticipated, 
in part due to logistical and implementation challenges.

6. Pathways and heterogeneity

6.1. Qualitative evidence

Qualitative data collected through individual interviews and focus 
group discussions provide narratives suggestive of pathways to behav
ioral change related to observational learning and interpersonal 

dialogue (Le Port et al., 2022). Participants reported feeling enlightened 
and motivated by the narratives in the series and shared the story and 
lessons with family and friends. In particular, participants unanimously 
said the series “raised their awareness” of interesting and important 
topics for adolescent girls and young women, helping them “live better.” 
The topics mentioned in conversations included, but were not limited to, 
themes of marriage and domestic life, IPV and pregnancy risks, family 
planning, abortion, and how to react in the case of sexual violence. 
Participants also mentioned how the content helped them make the right 
choices in life and enabled them to advise others, especially younger 
women who were not as familiar with themes of marriage and 

Table 4 
Heterogenous impacts by male invite and podcast on aggregate VAWG and SRH 
indices (z-scores).

Panel A: 
VAWG 
impacts x 
male guest

Midline survey Endline survey

VAWG 
Knowledge

VAWG 
Attitudes

VAWG 
Knowledge

VAWG 
Attitudes

VAWG 
Behaviors

Pooled 
treatment

0.243 0.081 0.046 0.133 − 0.001
(0.116)** (0.087) (0.076) (0.062)** (0.056)

Pooled 
treatment 
x male 
guest

0.080 − 0.108 − 0.024 − 0.013 − 0.071
(0.057) (0.066) (0.062) (0.063) (0.065)

Randomized 
to male 
guest

− 0.111 0.152 0.010 0.201 − 0.085
(0.157) (0.153) (0.157) (0.139) (0.184)

R2 0.20 0.18 0.09 0.17 0.11
N 3003 3003 3433 3433 3422
Panel B: VAWG impacts x podcast
Pooled 

treatment
– – 0.040 0.199 − 0.036
​ ​ (0.109) (0.093)** (0.069)

Pooled 
treatment 
x podcast

– – 0.011 − 0.116 0.014
​ ​ (0.137) (0.108) (0.090)

Podcast – – − 0.011 0.215 − 0.176
​ ​ (0.154) (0.184) (0.172)

R2 – – 0.10 0.17 0.12
N – – 3433 3433 3422

Panel C: SRH 
impacts x 
male guest

Midline survey Endline survey
SRH 
Knowledge

SRH 
Attitudes

SRH 
Knowledge

SRH 
Attitudes

SRH 
Behaviors

Pooled 
treatment

0.096 0.124 − 0.031 − 0.041 − 0.019
(0.082) (0.087) (0.047) (0.056) (0.050)

Pooled 
treatment 
x male 
guest

0.167 − 0.007 0.077 0.060 0.017
(0.055)*** (0.078) (0.046)* (0.069) (0.070)

Randomized 
to male 
guest

− 0.198 − 0.066 − 0.087 0.170 − 0.040
(0.128) (0.166) (0.129) (0.156) (0.155)

R2 0.27 0.06 0.26 0.08 0.13
N 3003 3003 3433 3433 3433
Panel D: SRH impacts x podcast
Pooled 

treatment
– – − 0.051 − 0.096 0.022
​ ​ (0.054) (0.069) (0.056)

Pooled 
treatment 
x podcast

– – 0.096 0.146 − 0.048
​ ​ (0.078) (0.096) (0.080)

Podcast – – − 0.202 − 0.021 0.068
​ ​ (0.135) (0.188) (0.160)

R2 – – 0.27 0.08 0.13
N – – 3433 3433 3433

Notes: Standard errors in parentheses clustered at the village level (n = 117). 
Results are from ANCOVA models controlling for baseline values of outcomes 
and a set of baseline controls including age, marital status, education level, 
household size, household wealth, male guest treatment, podcast treatment 
(endline only regressions), and department fixed effects. Z-score aggregate 
outcomes are compiled using standardized indicators, computed in reference to 
control arm means. SRH = Sexual and reproductive health; VAWG = violence 
against women and girls. *p < 0.1 **p < 0.05; ***p < 0.01.

12 As explained in Section 3 on Data collection, the midline survey was rela
tively short (as compared to the endline) and implemented by phone. There
fore, as detailed in Table B1, scales on VAWG attitudes were truncated at 
midline. While this results in some differences between midline and endline 
means, these measurement differences affect all study arms equally.
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childbirth.
The power of observational learning is well demonstrated in the 

following quote: 

"It's the series. Because it's through the show that you understand what's 
going on in the world. For teenagers, it's by watching the show that they 
will understand the problems of a 15-year-old girl who is married and 
pregnant. You can always talk to them, but by watching the show, the 
images, they will realize that it's real and they will be careful." ~Indi
vidual interview, married adolescent girl, age 16 in Kolda (CLV +
Kit)

Participants also recalled sharing and discussing information with 
others, including their families and co-wives or mothers-in-law 
specifically: 

"My family thinks it's good to attend, because it teaches the girls so many 
things. After each screening, I tell them about everything we saw and each 
of them gives their opinion.” ~Individual interview, unmarried 
adolescent girl, age 15 in Kaolack (CLV)

Changes in attitudes and norms were less clear cut in qualitative 
narratives—with some themes showing consistent narratives of shifts 
due to the series, and others no change. Child marriage was a theme 
where shifts were consistently mentioned by adolescent girls and 
women, whereas there were few attitudinal or norm changes around IPV 
or FGM. In some cases, this lack of change was attributed to adherence to 
longstanding religious or cultural beliefs: 

“The series has changed my outlook, because before I thought you could 
marry me very young, but now I know that is not a good thing. The 
program has not changed my opinion on FGM, I still believe that FGM is 
something important for a girl and that it helps to have no problem when 
married." ~Individual interview, unmarried adolescent girl aged 18 
in Kaolack (CLV + Kit)

As illustrated above, participants report individual attitudes chang
ing from C'est la vie!, but the potential is likely to vary based on the 
extent to which particular social norms are entrenched in each 
community.

6.2. Transportation effects

The power of edutainment to affect attitudes and behavior is in part 
mediated by its ability to transport individuals (Green, 2021). In
dividuals who are more immersed in the storyline are more likely to 
change their beliefs, attitudes and behaviors (Banerjee, La Ferrara, et al., 
2019; Green and Brock, 2000). Using five items from the transportation 
scale developed by Green and Brock (2000) and reported in Table 2, we 
construct a transportation index and investigate whether adolescent 
girls and young women who are more transported by C'est la vie! 
exhibited larger improvements in knowledge, attitudes, and behaviors 
related to VAWG and SRH (see Table B1 for additional details). We first 
present correlates of transportation among the treatment group (Ap
pendix Table C18)13 and find that never having married (as compared to 
married in a non-polygamous marriage) and living in a wealthier 
household are negatively correlated with both transportation indicators. 
We then estimate pooled treatment impacts disaggregated by the high 
transportation tercile or the lower two terciles (Table 5). Results indicate 
that those who are more transported by the C'est la vie! storyline have 
larger improvements on VAWG and SRH aggregates as compared to 
those in the bottom two terciles (although this is not significantly 
different for attitudinal measures). We also find that those who are more 
transported report adverse impacts on VAWG behaviors. We 

hypothesize the same dynamic driving reporting of adverse impacts on 
individual IPV indicators may be also occurring here. Specifically, 
adolescent girls and young women who are more absorbed in the series 
may also be those who update their perceptions of what constitutes IPV. 
While these results cannot be interpreted in a causal way, as factors 
determining transportation are endogenous, they show that engagement 
in the series and content may be an important mediator of impacts.

6.3. Heterogeneity

The target sample of adolescent girls and young women is a diverse 
demographic. We hypothesize that the salience of themes may be 
stronger among those who are in similar situations, allowing them to 
better identify with characters. For example, adolescent girls and young 
women who are partnered may have stronger reactions to narratives 
around IPV or family planning decisions. Likewise, adolescent girls who 
are facing marriage possibilities, may have stronger reactions to narra
tives on child marriage or early pregnancy risks. To investigate these 
possibilities, we look at heterogeneity of impacts, by marital status as 
specified in the pre-analysis plan. In addition, previous research has 
hypothesized that impacts on attitudes may vary by the degree to which 
viewers conform to social norms, or their degree of self-direction, which 
may determine how maleable their attitudes and behaviors are in 
response to edutainment (Banerjee et al., 2019b). We collect a series of 
questions following previous studies to create scales of “conformity” and 
“self-direction” to test these theories (see Table B1 for more information 
on index construction).

The results of these analyses are reported in Table 6 (VAWG out
comes) and Table 7 (SRH outcomes), and reveal little evidence of het
erogeneity. The only exeption is a statistically significantly larger effect 
on midline SRH attitudes (0.256 SDs) among the never married sample 
(as compared to the married sample), but no other significant differ
ences by marital status (Panels A), conformity (Panels B) or self- 
direction (Panels C).

6.4. Exploring impacts on intimate partner violence

One unanswered question from our findings is how to interpret the 
adverse effects on individual indicators of emotional and sexual IPV. A 
direct interpretation is that the series is increasing incidence of IPV, 
however this contradicts our findings showing increased knowledge of 
adverse consequences of IPV and increases in favorable attitudes on 
VAWG. There are several alternative hypotheses which we investigate 
with quantitative and qualitative data.

We explore the first alternative by interacting the social desirability 
scale with treatment and estimating impacts on individual IPV out
comes, as well as interacting a second indicator of whether or not 
questions on IPV were asked directly by enumerators or self-completed 
on tablets at endline (Peterman et al., 2025).14 In neither case are 
interaction terms significant, indicating there is no quantitative evi
dence that stigma, shame and social desirability attached to enumerator 
administered questioning (versus self-completed private questioning) 
drives effects.

We next review qualitative transcripts from the process evaluation to 
explore support for the second alternative hypothesis, finding some 
evidence of increased awareness of what constitutes abuse as well as 
evidence for increased disclosure. For example, there were multiple 
accounts in focus group discussions of participants in both regions 

13 We also measured transportation among the placebo control group, how
ever, as the series was different, the characteristics that correlate with trans
portation are likely to be different for the treatment and control arms.

14 At endline, participants were randomized to either be interviewed face-to- 
face by female enumerators or complete audio computer assisted self-interviews 
meant to increase privacy and reduce potential stigma and shame attached to 
responses. Results of this experiment are available elsewhere, showing private 
interviews led to increases in reporting of 4 to 7 percentage points for IPV 
outcomes (Peterman et al., 2025).
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stating they had expanded views on what constitutes violence: “All of 
these are forms of rape and sleeping with a woman without her consent is also 
a rape. Rape comes in many forms … I did not realize these were rape, but 
now I know” and "On the subject of violence, many of us didn't know what 
we'd been taught, such as the fact that excision is a form of violence, or that 
taping a person passing is a form of violence, etc. That's something people like 
me didn't know, and the boys don't know because many of them do it." There 
were also multiple accounts of increased disclosure, such as “Yes, I 
learned new things from the series, like the fact that a victim of rape should 
not keep it a secret because it could harm them, cause a serious illness. You 
need to talk to a trustworthy friend about it.” While these quotes provide 
only suggestive evidence, they also align with previous edutainment 
evaluations of a radio program in Nepal and a documentary in Tanzania 
which found increases in disclosure of IPV, attributed to changes in 
reporting, rather than backlash effects (Clark et al., 2020; Leyaro et al., 
2021). In our case, qualitative evidence also shows no narratives of 
adverse (or beneficial changes) with respect to IPV behaviors, further 
supporting the hypotheses that impacts we see quantitatively may be 
due to increased awareness or reporting.

7. Discussion and conclusion

We evaluate whether C'est la vie!, a popular West African edutain
ment television series, improves adolescent girls and young women's 
knowledge, attitudes and behaviors with respect to VAWG and SRH in 
rural Senegal. We find that at midline, C'est la vie! increases knowledge 
on VAWG and SRH, but attitudes are unchanged. These knowledge gains 
disappear by endline, while significant improvements in VAWG atti
tudes and norms emerge, driven by improvements in attitudes on child 
marriage and FGM. We find no impacts on aggregate behaviors, which 
indicates that gains in knowledge and attitudes are not sufficient to 
change behavior, at least not within the context of rural Senegal. In 
general, we find no additional effects of design variations tested, 
including the pedagogical kits, male guest invite, or the podcast exten
sion implemented during COVID-19. The notable exception is that gains 
in SRH knowledge are larger when participants are nudged to bring a 
male guest as opposed to female guest.

Our findings have several implications for program design and future 
research. First, we find that the pedagogical kits did not generally 
enhance or lead to additional impacts. In other words, gains in knowl
edge and attitudes came from the series, rather than from structured 
discussions and workshops. While other edutainment interventions on 

similar topics have included facilitated discussions, our study is unique 
in being able to isolate the additional impact of these activities 
(Orozco-Olvera and Rascon-Ramirez, 2022; Cassidy et al., 2024). The 
lack of additional impact could be because participants were widely 
discussing themes and the storyline with friends and family informally, 
outside of intervention activities, thus facilitated discussions did not add 
new information or present new norms above and beyond those already 
presented in the series. Another possibility is that the adaptations made 
for implementation of the pedagogical kits, and in particular, shortening 
the duration of the discussions from 1.5 h to 30 to 45 min and the 
workshops from 3 h to 1.5 h, potentially reduced their efficacy. In either 
case, these findings call into question the additional costs for both 
implementation and participants required for facilitated discussions, 
particularly given the challenges of scaling these components.

Second, we find that in general, inviting a male guest instead of a 
female guest did not lead to differential impacts, with the exception of 
improvements in SRH knowledge. Similar to pedagogical kits, this may 
be because dialogue with men was already occurring regardless of the 
soft nudge or because no new information or uncovering of views 
occurred over and beyond that which would occur with women. Alter
natively, as noted earlier, descriptive evidence suggests nudges may not 
have been enough to actively engage men or change the dialogue. A 
companion process evaluation reveals that our attempt to jointly engage 
men and boys in C'est la vie! and related activities may have been limited 
by the view that the series content was composed of ‘women's topics' and 
film clubs were ‘for women’ (Le Port et al., 2022). Thus, even when men 
attended, they were likely to be the minority and were unlikely to return 
for future sessions. Our findings are similar to those in MTV Shuga, 
which find that bringing a friend of opposite sex compared to the same 
sex improved HIV knowledge but did not lead to greater impacts on 
other outcomes (Banerjee et al., 2019b). However, our findings gener
ally contrast with results of edutainment implemented in Mexico and 
Uganda, which suggest that impacts are hypothesized to occur through 
norm diffusion, and appear to depend in part on community exposure to 
messages (Green et al., 2020; Arias, 2019).

Third, we find that impacts evolve over the time frame of the eval
uation. Impacts on both VAWG and SRH knowledge fade over time, 
while impacts on VAWG attitudes become significant over time. This 
means that interventions may need to plan for longer timelines that 
include sustained viewings (and repeated messaging) so that impacts do 
not fade rapidly, while for researchers this means ensuring repeated 
measurement of outcomes over the medium or longer-terms. Few studies 

Table 5 
Impacts by transportation on aggregate VAWG and SRH indices (z-scores).

Panel A: VAWG
Midline survey Endline survey

Knowledge Attitudes Knowledge Attitudes Behaviors

Pooled treatment: low transportation 0.167 0.025 − 0.019 0.112 0.013
(0.113) (0.087) (0.074) (0.057)* (0.049)

Pooled treatment: high transportation 0.421 0.032 0.103 0.151 − 0.103
(0.114)*** (0.084) (0.075) (0.057)*** (0.058)*

R2 0.20 0.17 0.09 0.16 0.11
N 3003 3003 3433 3433 3422
F test: Low = High 14.74 0.02 3.94 0.53 4.86
P-value 0.00 0.90 0.05 0.47 0.03
Panel B: SRH
Pooled treatment: low transportation 0.063 0.096 − 0.036 − 0.047 0.035

(0.081) (0.085) (0.046) (0.054) (0.044)
Pooled treatment: high transportation 0.310 0.135 0.067 0.034 − 0.077

(0.089)*** (0.084) (0.051) (0.067) (0.050)
R2 0.27 0.06 0.26 0.07 0.13
N 3003 3003 3433 3433 3433
F test: Low = High 18.65 0.36 4.40 1.83 6.48
P-value 0.00 0.55 0.04 0.18 0.01

Notes: Standard errors in parentheses clustered at the village level (n = 117). Results are from ANCOVA models controlling for baseline values of outcomes and a set of 
baseline controls including age, marital status, education level, household size, household wealth, male guest treatment, podcast treatment (endline only regressions), 
and department fixed effects. Z-score aggregate outcomes are compiled using standardized indicators, computed in reference to control arm means. SRH = Sexual and 
reproductive health; VAWG = violence against women and girls. *p < 0.1 **p < 0.05; ***p < 0.01.
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on edutainment focusing on similar topics have measured results over 
the long-term, which may be particularly important for social norm 
diffusion and behavior change. Those that do generally find that impacts 
found in the short term generally diminish overtime (Green et al., 2022; 
Cassidy et al., 2024).

Fourth, we show that extending the content via podcasts did not lead 
to larger impacts, and thus, there are no dosage effects at least not 
through the podcast platform. This may be because there were low 
returns to continued or repeated messaging after clubs ended or due to 
the lower take-up of the podcasts. While numerous studies show im
mediate knowledge or attitudinal change, the dosage or intensity needed 
to sustain changes are unclear (Donati et al., 2022; Green et al., 2022). In 
one of the few long-term and intensely-implemented mass-media in
terventions, women in villages covered by an Egyptian anti-FGM radio 
campaign Al-Rabat El-Byout, aired daily for 5 min each morning over 11 
years, showed reduced likelihood of women being cut by 13 percent 
(Khalifa, 2022). With edutainment interventions being increasingly 
designed as short clips, documentaries, podcasts, or social media ad
vertisements, ranging from 10 to 30 min, questions remain as to the 

efficacy and sustainability of approaches across contexts.
Lastly, impacts on knowledge and other outcomes may depend on 

how transported viewers are by the storyline, highlighting the impor
tance of the production phase in generating content that will absorb and 
captivate viewers. Few studies have explicitly tested emotional re
sponses to storylines; however many evaluated interventions were 
developed based on formative research, using context-specific actors, 
storylines and languages. Increasingly, interventions also include com
ponents meant to stimulate interaction, for example, participatory the
ater (Hoff et al., 2021), interactive gamified chatbots (De Filippo et al., 
2023) or web-based interactive learning modules (Yount et al., 2022). 
Some evidence shows that this built-in engagement pays off. In a test 
comparing WhatsApp-based gamified chatbots to an audio-drama 
focused on IPV in South Africa, young women reported more favor
able attitudes regarding healthy relationships and a 7 percentage point 
reduction in the experience of IPV only in the gamified arm (De Filippo 
et al., 2023). Further, viewers who indicate they occasionally “thought 
about” characters or who remembered specific facts about them re
ported lower support for IPV, however similar to our analysis, this 
cannot be taken as causal (Banerjee et al., 2019a).

There are limitations to this study, including challenges in imple
mentation due to the pandemic, which shortened the target group's 
exposure to the intervention. However, even with these disruptions, the 
average number of screenings of C'est la vie! was equal to 5.4 h of content 
(4.3 screenings of approximately 75 min each), which is more than other 
edutainment interventions that have resulted in meaningful impacts. For 
example, MTV's Shuga series was a total of 3 h exposure and the radio 
series in Tanzania which changed attitudes and norms around child 
marriage was just under 2 h of content (Banerjee et al., 2019b; Green 
et al., 2022). However, these series differed from C'est la vie! in that they 
were focused primarily on one thematic area (e.g., HIV and risky sex or 
child marriage) delivered over one or two sessions, while C'est la vie! 
aimed to change a wide range of themes through a prolonged engage
ment and repeated viewing. Thus, the pandemic disruptions meant that 
not all themes were repeated and not all storylines concluded. In addi
tion, while overall take-up of the intervention was high, average 
attendance by participants at any given screening ranged from 40 to 70 
percent. Therefore, adolescent girls and women may not have gotten the 
full storyline and message needed to change behaviors (Le Port et al., 
2022).

Finally, due a variety of factors, including disruptions and changes in 
both implementation and study design, as well as largely null effects on 
behavioral outcomes, we do not conduct a full cost-effectiveness anal
ysis. However, back-of-the-envelope calculations show that approxi
mate cost per woman or adolescent girl directly targeted for the film 
club was approximately $62 USD (direct reach), plus her guest (indirect 
reach) across the 117 rural villages (or an average of $31 USD to reach 
both). This total implementation cost was for all aspects of the original 
implementation plan (see Section 2), which included equipment, vehicle 
rentals, labor and training costs for facilitators, monitoring and tech
nical oversight, overhead and grant administrative costs. We view mo
bile cinema costs for this trial to be relatively high, as the intervention 
took place in rural areas and included repeated engagement over a five- 
month planned implementation period, as compared to potential scale- 
up models which could engage participants on mobile devices, existing 
platforms, or one-time screenings. As the original implementation was 
not completed as planned, we are hesitant to draw conclusions from 
these figures in terms of cost-effectiveness metrics. In addition, we are 
not aware of any cost-effectiveness analysis within other edutainment 
studies with a focus on SRH or VAWG. However, as a point of compar
ison, a six-country study on the cost of violence prevention interventions 
as part of the ‘What Works’ program trials found implementation costs 
per participant of $3.95 USD (in Ghana) to $1324 USD (in Zambia) 
(Ferrari et al., 2022). Cost-effectiveness evidence for both smaller pilots 
and at-scale distribution of edutainment are an evidence gap, thus ef
forts should be made in future studies to rigorously estimate these 

Table 6 
Heterogenous impacts on aggregate VAWG indices (z-scores).

Panel A: 
VAWG 
impacts x 
marital status

Midline Endline

VAWG 
knowledge

VAWG 
attitudes

VAWG 
knowledge

VAWG 
attitudes

VAWG 
behavior

Pooled 
treatment

0.303 0.032 0.019 0.117 − 0.051
(0.114)*** (0.089) (0.074) (0.055)** (0.054)

Pooled 
treatment 
x never 
married

− 0.098 − 0.016 0.072 0.063 0.112
(0.094) (0.109) (0.094) (0.070) (0.085)

Marital 
status: 
never 
married

− 0.080 0.046 − 0.249 0.027 − 0.190
(0.199) (0.191) (0.172) (0.156) (0.169)

R2 0.20 0.17 0.10 0.17 0.12
N 3003 3003 3433 3433 3422
Panel B: VAWG impacts x self direction
Pooled 

treatment
0.265 0.009 − 0.001 0.097 − 0.040
(0.112)** (0.089) (0.077) (0.050)* (0.050)

Pooled 
treatment 
x high self 
direction

0.037 0.065 0.097 0.104 0.054
(0.104) (0.100) (0.088) (0.079) (0.078)

High self 
direction 
(top 
tercile)

0.128 0.046 − 0.102 − 0.170 − 0.291
(0.178) (0.176) (0.205) (0.156) (0.181)

R2 0.20 0.18 0.10 0.17 0.12
N 2999 2999 3426 3426 3415
Panel C: VAWG impacts x conformity
Pooled 

treatment
0.312 0.021 0.054 0.088 − 0.070
(0.126)** (0.091) (0.088) (0.054) (0.059)

Pooled 
treatment 
x high 
conformity

− 0.089 0.013 − 0.029 0.097 0.097
(0.137) (0.112) (0.103) (0.080) (0.083)

High 
conformity 
(top 
tercile)

0.227 0.277 0.092 − 0.275 − 0.058
(0.222) (0.178) (0.191) (0.165)* (0.204)

R2 0.20 0.18 0.10 0.17 0.11
N 3002 3002 3432 3432 3421

Notes: Standard errors in parentheses clustered at the village level (n = 117). 
Results are from ANCOVA models controlling for baseline values of outcomes 
and a set of baseline controls including age, marital status, education level, 
household size, household wealth, male guest treatment, podcast treatment 
(endline only regressions), and department fixed effects. Z-score aggregate 
outcomes are compiled using standardized indicators, computed in reference to 
control arm means. VAWG = violence against women and girls. *p < 0.1 **p <
0.05; ***p < 0.01.
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metrics (Peterman, 2026).
Overall, our findings contribute to a quickly growing literature on 

edutainment by demonstrating that an edutainment television series 
implemented in rural areas can change knowledge and attitudes on 
sensitive topics. However, our study also points to the need to better 
understand how to produce edutainment content that will ultimately 
change behaviors, how to best deliver edutainment content, and how to 
ensure impacts are sustained over time. Options for design and imple
mentation features that reach and engage participants, spread social 
norms, and lead to behavior change are increasingly diverse with 
innovation in digital spaces and the spread of social media into rural 
areas. Yet, we still do not know how to leverage these new platforms for 
positive behavior change, amidst caution that much of existing content 
can promote and reinforce undesirable behaviors. Key areas for future 
research are capturing impacts in real-world scenarios across different 
platforms and target audiences, measuring cost-effectiveness at scale, as 
well as understanding transferability of impacts over broader 
geographic areas and cultures.
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Data availability

Replication files available https://dataverse.harvard.edu/dataset. 
xhtml?persistentId=doi:10.7910/DVN/NPTGZE.

Table 7 
Heterogenous impacts on aggregate SRH indices (z-scores).

Panel A: SRH impacts x marital status
Midline survey Endline survey

SRH Knowledge SRH Attitudes SRH Knowledge SRH Attitudes SRH Behaviors

Pooled treatment 0.177 0.051 − 0.009 − 0.022 − 0.013
(0.086)** (0.080) (0.045) (0.061) (0.048)

Pooled treatment x never married − 0.012 0.256 0.072 0.054 0.007
(0.077) (0.094)*** (0.083) (0.092) (0.078)

Marital status: never married 0.065 − 0.408 − 0.354 − 0.298 1.075
(0.168) (0.186)** (0.154)** (0.206) (0.176)***

R2 0.27 0.06 0.27 0.08 0.15
N 3003 3003 3433 3433 3433
Panel B: SRH impacts x self direction
Pooled treatment 0.182 0.132 0.030 − 0.007 0.023

(0.084)** (0.088) (0.046) (0.058) (0.044)
Pooled treatment x self direction − 0.023 − 0.055 − 0.078 − 0.003 − 0.078

(0.087) (0.092) (0.067) (0.087) (0.064)
High self direction (top tercile) 0.128 0.120 0.121 − 0.110 0.317

(0.158) (0.177) (0.159) (0.190) (0.172)*
R2 0.27 0.06 0.27 0.08 0.13
N 2999 2999 3426 3426 3426
Panel C: SRH impacts x conformity
Pooled treatment 0.169 0.142 0.022 − 0.037 − 0.001

(0.097)* (0.081)* (0.048) (0.064) (0.050)
Pooled treatment x conformity 0.051 − 0.067 − 0.021 0.084 − 0.016

(0.106) (0.109) (0.070) (0.099) (0.077)
High conformity (top tercile) 0.181 − 0.046 0.116 − 0.131 − 0.058

(0.171) (0.232) (0.149) (0.192) (0.183)
R2 0.27 0.06 0.27 0.08 0.14
N 3002 3002 3432 3432 3432

Notes: Standard errors in parentheses clustered at the village level (n = 117). Results are from ANCOVA models controlling for baseline values of outcomes and a set of 
baseline controls including age, marital status, education level, household size, household wealth, male guest treatment, podcast treatment (endline only regressions), 
and department fixed effects. Z-score aggregate outcomes are compiled using standardized indicators, computed in reference to control arm means. SRH = Sexual and 
reproductive health. *p < 0.1 **p < 0.05; ***p < 0.01.
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