PART 2
IMPLEMENT A PLAN

Make Your Case
An Overview of Evidencebased Advocacy Briefs
An advocacy brief includes a
concise summary of a particular
issue, the policy options to deal
with it, and some recommendations
on the best option. It also
provides decisionmakers with the
evidence to support that option.
Because advocacy efforts focus on
decisionmakers who might have little
relevant technical background or are
busy and sometimes not aware of or
interested in the topic, the following
points should be kept in mind when
developing briefs.

Briefs can inform (research
results or a state of
knowledge) and/or influence
(advocacy).
An effective advocacy brief will
▪▪

Provide enough
BACKGROUND for the
policymaker to understand
the problem.

▪▪

CONVINCE the policymaker
that solving the problem is
important and urgent.

▪▪

Provide EVIDENCE to
support action.

▪▪

Incite the policymaker to
make a decision with a clear,
actionable ASK.

Briefs should be
▪▪

Short. One page (double-sided,
usually about 700 words) is best,
with key information on the front.

▪▪

Focused. There should be only
one or two take-home messages.

▪▪

Evidence-based. But nontechnical in presentation. Focus
on meanings, not methods.

▪▪

See Figure 1 for a sample
advocacy brief.

Relevant. Country- and,
if possible, state- or
district-specific.
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EVIDENCE
Data that support or emphasize the main message are essential.
▪▪

Present only information that is relevant to the decisionmaker.

▪▪

Use graphics such as charts, figures, and tables to show data visually, but make
sure the graphics have clear titles and the message is easily discerned.

▪▪

Define technical terms in a way that is understandable to the average reader.

Figure 1: Sample Advocacy Brief

A D V A N C E

F A M I L Y

P L A N N I N G

Saving Women’s Lives With
Family Planning

3/15/11

Fewer Women Die When
Pregnancies are Planned
Family planning saves women’s lives in two
ways. First, family planning helps women avoid
unwanted pregnancies. Each year, 687,000
maternal deaths are averted with family
planning versus the 533,000 maternal deaths
that occur.1 As shown in the graph,2 the more
couples practice family planning, the fewer
women die from pregnancy-related causes.3,4,5
Women who are not pregnant do not die from
pregnancy-related causes.
Second, family planning helps couples plan
the size of their family and avoid high-risk
pregnancies. Women who become pregnant
when very young or very old are at a higher
risk of a pregnancy-related death. Women who become pregnant soon after their last birth or who
have many children also have an increased danger of maternal death. Fewer deaths will occur among
pregnant women if more couples practice family planning.

Too Young, Too Old, Too Close, Too Many

• When a woman becomes pregnant before age 18 she is more likely than an older woman to develop
hypertension, anemia and prolonged or obstructed labor6 and to die as a result of pregnancy.7
• For pregnancies among women in their 40s, the risk of death can be as much as seven times higher
than among women in their 20s.7
• When pregnancy occurs less than six months from the last birth, a woman is more than twice as
likely to die in childbirth than a woman who becomes pregnant between 18 to 23 months later.8
• Five or more pregnancies significantly increase the risk of dying of pregnancy-related causes.7,9,10

Saving the Lives of Uganda’s Women
Uganda has one of the highest levels of maternal deaths per live births in Africa. For every 100,000
babies born, 430 women die.3 Contraceptive use is low—only 15% of all women practice family
planning.4 Satisfying just half of the unmet need for family planning among women in Uganda would
result in an estimated 519,000 fewer unintended pregnancies and 1,600 fewer maternal deaths per
year.11 Maternal mortality in Uganda could be reduced by 40% if all unmet need for family planning were
met.11

What Can Be Done
♦ Make family planning services and supplies available in the Ugandan health system.
♦ Ensure that Ugandan women and couples are able to plan their families and avoid unwanted
and high risk pregnancies.

AFP Advocacy Portfolio

4

advancefamilyplanning.org

PART 2

MAKE YOUR CASE
IMPLEMENT A PLAN

FORMATTING AND STYLE
Write short, succinct sentences.
▪▪

Use “white space” to make the page appealing to the eye and attentioncatching.

▪▪

Lay out your text in an electronic- and printer-friendly format.

▪▪

Consider bulleted lists and tables, use boldface text to highlight important words
or phrases, and insert subheadings to improve readability.

▪▪

Select photos strategically to convey a message and put a “human face” on the
topic, as well as to make the page attractive. However, be cautious of adding too
many images, which can make the file size large and affect download speed.

▪▪

Use boxes or sidebars to present various types of information that do not fit well
in the flow of the text.

ATTRIBUTION
▪▪

Provide references for evidence—but not so many that it begins to look like an
academic report.

▪▪

Make the organizational source of the brief clear through attribution or inclusion
of a logo(s).

▪▪

Include a “for further information” section along with the name of a person
to contact.

SUPPORTING MATERIAL
In addition to the brief, supporting materials may include
▪▪

A factsheet

▪▪

Supporting research, field reports, or complementary advocacy materials

▪▪

Examples of successful applications of the recommended “asks”
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