
Development of a Behavior 
Change Strategy for Family PlanningChange Strategy for Family Planning

Basics of Community-Based Family Planningy y g
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What is a Behavior Change Strategy?

A h i h t hi i b h iA comprehensive approach to achieving behavior 
change
– Based on data and formative researchBased on data and formative research
– Integrated with comprehensive project design
– Focuses on the desired behaviors and 

determinants that influence them

271



Principles of Behavior Change

K th i it d i fl i d• Know the priority and influencing groups and 
consider everything from their point of view

• Action is what counts – NOT beliefs or knowledge

• People take action when it benefits them / BarriersPeople take action when it benefits them / Barriers 
keep people from acting

• All behavior change activities should maximize• All behavior change activities should maximize 
benefits and minimize barriers

B d i i id K h ki• Base decisions on evidence – Keep checking
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Steps to Developing a Behavior Change  Strategy

– Analysis / formative research
• Identifying benefits barriers and level of• Identifying benefits, barriers, and level of 

readiness

– Developing and testing messages and strategies 
as integrated part of project design

– Implementing and monitoring the interventions

– Evaluating the success of the messages and 
strategies

– Adjusting as needed
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4 Decisions for the BEHAVE Framework

What do we need to consider when developing a
behavior change strategy?behavior change strategy?
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5 Decisions for the Designing for BC Framework

• Clearly defining targeted behaviorsy g g

• Describing priority target groups and influencing 
groups

• Researching most powerful determinants: benefitsResearching most powerful determinants: benefits 
and barriers to adoption

• Identifying which factors to address

• Determining strategies / channels activities and• Determining strategies / channels, activities, and 
messages
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Selecting the Priority Behavior

Thi f th b h i h t t l• This focuses the behavior change strategy on only 
the information and interventions needed to achieve 
the desired behavior – What we want people to DO.p p

• Factors determining the selection:
– Level of associated health risk
– Impact of the behavior on health - effectiveness

Operational feasibility– Operational feasibility
– Political feasibility
– Behavioral feasibilityBehavioral feasibility
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Who – Identifying the Audiences

P i it i di Th h ill tiPriority – primary audience – Those who will practice 
the behavior

Influencing – secondary group – Those who influence 
the behavior of the priority audience. 

For each of these groups:
– We may need to define behaviors and develop 

t t i t lstrategies separately
– We need to  understand their perspectives and 

world view.
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Key Determinants that influence behavior change

D t i t th t t ib t t d t t f• Determinants that contribute to or detract from 
people’s ability to adopt new behaviors –

• Think “outside the box”  - these can include factors 
beyond pregnancy or health

Brainstorm – what are the determinants or factors that 
influence our own choices around the use of familyinfluence our own choices around the use of family 
planning?
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Some key determinants that influence behavior 
changeg

External Determinants – Actual Benefits and Barriers
– Skills – knowledge and the ability to practice
– Access
– Religious / cultural issues
– Economic issues

G d t ti– Gender expectations

Internal Determinants - Individual perceptions
A t l d i d t ti i / t ti i– Actual and perceived consequences to practicing / not practicing 
the new behavior

– Self-efficacy – The ability to do the behavior
– Social Norms – What do my friends think?Social Norms What do my friends think?
– Personal  attitudes
– Levels of readiness to adopt the new behavior 

Some of the most effective messages and strategies may 
have nothing to do with health. 
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Stages of Readiness for Change

P• Pre-awareness
• Awareness / knowledge
• Preparation Deciding to change• Preparation – Deciding to change
• Action – Changing
• Maintenance – Maintaining the new behaviorMaintenance Maintaining the new behavior

What are some examples of these different levels of 
readiness in relation to family planning?
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Need for Formative Research

N d d i dditi t t d d KAP d t t tNeeded in addition to standard KAP data on our target 
population:

– Review differences between doers and non-doers 

– Questions to assess determining factors, 
readiness to change, barrier analysis or doer/non-
doer surveydoer survey
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Developing Behavior Change Strategies and 
InterventionsInterventions

A i l ’ di t h• Assessing people’s readiness to change

• Messages and strategies that address the identified 
key factors – even if they don’t have to do with 
health. 

• Identification of creative channels for reaching people

• Coordination and consistency with other interventions• Coordination and consistency with other interventions 
and  activities
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DBC Framework

P i it P i it G D t i t K F t St t i /Priority 
behavior

Priority Group 
/ Influencing 
Groups

Determinants Key Factors Strategies / 
Activities

283



Handout 9.1 
BLANK Designing for Behavior Change framework* – Priority Group 

Program Objective:         
Behavior 

What is the feasible and effective 
behavior to promote? 

Priority or Influencing 
Group 

Who are the priority groups and 
influencing groups? 

Determinants 
What are the most powerful 

determinants? 

Key Factors 
What key factors need to be addressed? 

Activities 
What activities will be implemented to address the key 
factors? 

 
 To promote this 
behavior: 
 

1 

among this audience:  
          (circle one)  
 

2 

We will research these 
determinants: 
               3 

and address these key 
factors (priority benefits 
and priority barriers):  4 

By implementing these activities: 
5 

  
 
 
Priority Group:  
 
 
 
 
 
 
Influencing Group:  

 

(Circle the most 
powerful)*  
Access, Self-
Efficacy, Perceived 
Social Norms,  
Perceived Positive 
Consequences,  
Perceived Negative 
Consequences,  
Perceived Severity,  
Perceived 
Susceptibility,  
Action Efficacy,  
Perception of Divine 
Will  
Cues for Action  
* To be determined only 
after conducting qualitative 
research

1. 
 
2. 
 
3. 
 
4. 
 
 
 
 
 

1. 
 
2. 
 
3. 
 
4. 
 

 
1 What is the feasible and effective behavior to promote?  
2 Who are the priority groups and influencing groups?  
3 What are the most powerful determinants?  
4 What key factors need to be addressed?  
5 What activities will be implemented to address the key factors?   

*Adapted from AED’s BEHAVE Framework  
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Handout 9.2: Example 1. Designing for Behavior Change Framework – ITN use for Children >5 in Mali  
Project Objective: Increase the practice of malaria prevention behaviors 

 
Behavior To promote 
this behavior…...  

 

 
Children under-five (CU5) sleep under an insecticide treated mosquito net consistently 

 

 
 
Priority or 
Influencing Group  
Among this 
audience….  

 
 
 

Priority Group  
Mothers of children under five years of age, who all speak Bambara, are illiterate and live in the rural areas 
in Kolendiaba District. Most mothers work at home and in the fields; some are in families of multiple wives. 
They all want to have healthy children and to be perceived as good mothers and wives; most do not have 
access to bed nets and some are not convinced that they can prevent malaria. They are not all aware that 
malaria is caused by being bitten by mosquitoes but they know that malaria is a serious disease especially 
for children. They know that lots of people get malaria.  
Influencing Group (identified through research)  
Husbands of women with < 5 children – are heads of the household, proud to be fathers, most are 
subsistent farmers; some have more than one wife, they are not very involved in the decisions related to 
raising small children; they control most of the money in the family – they get preferential treatment in the 
household.  

 

 
Determinants  
We will research these 
determinants…  

 

After research, underline the most powerful determinants  
Access, self efficacy, perceived social norms, perceived positive consequences, perceived negative 
consequences, perceived severity (risk), perceived susceptibility, action efficacy, perception of divine will, 
cues for action.  

 

 
Key Factors  
And address these key 
factors…  
(priority benefits & 
barriers)  

 
 

1. Improving availability of ITNs  
2. Increasing perception that ITNs are affordable- worth the price  
3. Improving the equitable distribution of ITNs to households  
4. Increasing specific knowledge regarding the connection between malaria and mosquitoes & that nets can 
prevent malaria  
5. Increasing perception that nets are effective in preventing malaria  
6. Improving availability of retreatment kits  

 

 
Activities  
By implementing these 
activities…  

 

1. Establish credit mechanisms for the purchase of ITNs through village cotton producers associations and 
their promoters  
2. Establish a multi channel behavior change communication strategy which includes health talks, household 
visits, and radio broadcasts  
3. Offer single use retreatment kits through the village drug kit  
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Handout 9.2: Example 2. HIV testing during prenatal visits in El Salvador- Designing for Behavior Change framework  

Program Objective: Increase the number of women who receive HIV testing during prenatal care visits  
Behavior Priority Group Determinants Key Factors Activities 

 
To promote this 
behavior:  
 
Women who attend 
antenatal care accept an 
HIV test during their 
visit  
Indicator  
% of women who accept 
an HIV test during 
antenatal care visits 
(Numerator: # of 
pregnant women who 
accept an HIV test; 
Denominator: Total # of 
pregnant women in 
project area)  

 

 

 

 
among this audience:  
Priority Group:  
 
All pregnant women who 
attend antenatal visits; 
most lack knowledge 
about antiretroviral 
availability & many doubt 
effectiveness  

 

*We will research the 
most powerful 
determinants:  
 
Access  
Self-Efficacy  
Perceived Social Norms  
Perceived Positive 
Consequences  
Perceived Negative 
Consequences  
Perceived Severity  
Perceived Susceptibility  
Action Efficacy  
Perception of Divine Will  
Cues for Action  
 
 
 
 
 
 
 
 
 
*These can only be 
determined after 
conducting qualitative 
research  

 

 
And, we will address 
these key factors:  
 
• Increasing the 
availability of test kits 
• Increasing perception 
that all pregnant 
women get tested 
(that it is “the right 
thing” to do to protect 
your baby)  
• Improving perceived 
consequences of HIV+ 
diagnosis (it’s not equal 
to death sentence)  
• Reducing the 
perception that 
everyone will know my 
status because there is 
no privacy at the clinic  

 

 

By implementing these 
activities:  
 
1. Advocacy (budget 
allocation/donation)  
Indicator: % of budget 
allocated to local HIV 
activities (for purchase of 
test kits)  
 
2. Utilize BF & + women’s 
support groups to inform 
pregnant women that getting 
tested is “the right thing to 
do” & HIV is not a death 
sentence  
Indicator: # of active 
members of support groups 
who report giving correct 
message to > 5 pregnant 
women; % pregnant women 
who state HIV is not a death 
sentence  
 
3. Improved Logistics 
Management  
Indicator: % of antenatal 
sites which have been 
improved to include a private 
physical space for VCT  
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Example 3. Coffee Producers in Honduras - Designing for Behavior Change framework for Desired Agricultural Practice 

Decision Response Indicator 

Behavior  
Appropriate and timely pruning of coffee trees 

 

-Number or percent of coffee producers 
pruning trees two years in a row.  
-Number of hectares being pruned annually.  

Priority Group • Small scale coffee producers:  
• Very low levels of education  
• Low incomes  
• From small under-developed communities  

 

 

Determinant 
(Underline the 
most powerful)*  
 

Access, Self-Efficacy, Perceived Social Norms, Perceived Positive 
Consequences, Perceived Negative Consequences, Perceived Severity, Perceived 
Susceptibility, Action Efficacy, Perception of Divine Will, Cues for Action  
*These can only be determined after conducting qualitative research  

 

 

Key Factor -Decrease the perception of risk – risk of losing some product, risk of 
investing effort for no significant return.  
-Increase the perception of positive consequences – increased production.  
-Increase the understanding of cost-benefit of pruning coffee.  
-Increase the capacity of coffee growers to develop long-term plans for 
pruning coffee trees.  

 

-

 

-Number of producers who have long-term 
maintenance plans for pruning 

 

Activities -Train the coffee producers in the cost-benefit of pruning, in the technical 
aspects, and in market analysis and alternative markets.  
-Arrange cross-visits between coffee growers to learn from the positive 
experience of other producers.  
-Promote planning improved varieties of coffee including messages about the 
pruning care needed by each variety. – demonstration sites  
-Strengthen the local producers’ organizations as channels of information, 
training, and to make small producers aware of the funds due to them through 
the national Coffee Fund.  
-Promote staggered pruning to alleviate time stress, and teach producers basic 
planning.  
-Orientation of coffee producer associations and cooperatives and provision of 
training materials.  

 

-Number of family producers of coffee 
who have participated in the training 
package. -Number of producers who 
demonstrate pruning techniques, can 
explain cost-benefits, and have identified 
better markets. -Number of producers 
and number of hectares pruned during 
first year after training. 
-Number of producers who have visited 
other producers with successful 
experiences.  
-Number of training replications by 
producer associations and cooperatives  
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Handout 9.3  
7 Steps to Conducting a Barrier Analysis 

 
Q: Why should we conduct a Barrier Analysis or a Doer/Non-Doer Survey? 
R: It enables us to identify which are the most powerful (influential) determinants.  
 

First, select the method (Barrier Analysis or Doer/Non-Doer Survey) which is most 
appropriate according to your budget, timeframe, and available human resources; the 
following steps are those required for the Barrier Analysis: 
 

1) Define the Goal, Behavior and Priority Group -what you want to happen as a result of 
your BC strategy. For example, “increase the percentage of well-nourished under-fives in the 
community”, “increase the number of women who receive prenatal care during the first 
trimester”, etc.  

2) Develop the Behavior Question-this question or questions will help you determine if your 
respondent is a Doer or a Non-doer. For example, “what did you feed your baby during the 
last 24 hours?” “What do you do after you clean a baby who has defecated?” “….before you 
prepare food?” Researchers must be consistent in how they define Doers and Non-Doers.  

3) Develop Questions about Determinants and Pretest the Questionnaire-identify 1-2 
questions for each of the determinant categories (see BA Facilitators Guide, pp 65-66) and 
prepare the questionnaires/coding guides with potential responses. Test the questionnaire on 
a few members of the priority group.  

4) Organize the Data Collection- Brainstorm as to where you may find Doers & Non-Doers. 
Seek authorization from appropriate gate keepers (village chief, clinic managers, etc.) 
Practice interviewing colleagues using the questionnaire. Make sufficient copies of the 
questionnaires. Arrange transportation and interviewing locale.  

5) Collect Field Data for the Barrier Analysis- Conduct at least 60-85 individual interviews 
of priority group members who regularly do the behavior that you wish to promote (the 
“Doers”) and 60-85 interviews with “Non-Doers.” Record the responses on the 
questionnaire. Specify any “other” responses (write them in their own words).  

6) Organize and Analyze the Results -Once you have completed the interviews, organize 
and analyze your results. Prepare the coding guide. Using the same denominators for each, 
compile results from other team members and calculate the percentages of Doers and Non-
Doers on the coding guide. Compare the answers of the Doers and Non-Doers for each 
question/response. Where are the largest gaps between percentages of Doers and Non-
Doers for the same response?  

7) Use the Results of the Barrier Analysis -This is the most important part. After analyzing 
your data, decide what changes you need to make in your program design, what key factors 
must be addressed through your activities? Which messages should be used and how will you 
address influencing groups? You will also need to decide how to monitor changes in the 
determinants during the life of your project.  
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Handout 9.4a BA/DND Data Sheets 
Example 1                                       
 
DESIRED BEHAVIOR:  Mothers administer ORS to their children when they have diarrhea to prevent dehydration 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key Factors/Activities Focus 

Perceived Susceptibility    H M L 
My child can get diarrhea 25 29     
My child can become dehydrated 72 38     
Perceived Severity       
Diarrhea is a killer disease 78 81     
Diarrhea is listed 1 or 2 in list of severe diseases 74 68     
Perceived Action Efficacy       
ORS prevents dehydration 93 73     
ORS prevents dehydrations “a lot”  78 62     
Self Efficacy       
I know how to make ORS 98 63     
It would be easy for me to make ORS 92 59     
ORS is available at the health post near my home 88 43 45%pts,   Improve Access to ORS (e.g. CBD approach) X   
ORS costs too much 45 38     
ORS takes too long to prepare 22 11     
I could easily remember to make ORS 95 91     
I can remember the steps 98 63     
Perceived Social  Norms       
My mother agree with using ORS 81 83     
My husband agrees with using ORS 53 57     
Perceived Divine Will       
It’s often God’s will that children with diarrhea die 31 72 41% pts, Increase perception that mothers can ensure their 

child’s survival  (e.g. recruit support of religious leaders) 
X   

Children sometime get diarrhea because  of 
neighbor’s curses 

34 41     

Children often get diarrhea due to other supernatural 
causes 

45 84     

Perceived Positive Consequences        
ORS reduces chance of dehydration 91 84     
Will spend less money on visits to the health center 54 62     
Perceived Negative Consequences       
Tastes bad 27 16     
Doesn’t stop diarrhea 80 38 42% pts, e.g. BCC – ORS prevents death due to dehydration X   
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Handout 9.4 BA/DND Data Sheets 
Example 2                                       
 
DESIRED BEHAVIOR:  Pregnant women receive at least 4 prenatal consultations during their pregnancy. 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key 
Factors/Activities  

Focus 

Perceived Susceptibility    H M L
I will not have any problems with my pregnancy 38 78     
Being pregnant is a natural process; I don’t need any help 
with it 

45 85     

Perceived Severity       
Being pregnant doesn’t pose a serious health threat 35 85     
I will not have a miscarriage 38 63     
Perceived Action Efficacy       
The prenatal consultations will really help me and my baby be 
healthy 

85 50     

The nurse/midwife really knows what she’s doing 95 75     
Self Efficacy       
I can make time to go to  the health center to have a PNC 83 43     
I can remember when I need to go for my PNC 78 23     
Perceived Positive Consequences       
I will not have any health problems if I have more than 4 PNC 90 35     
I will not have a miscarriage if I attend PNC 98 43     
Get to see my friends 62 43     
Get to go into town and do my shopping too 85 89     
Perceived Negative Consequences       
long wait time 63 68     
The health center is far away 45 48     
I will have to spend money to get to the PNC 58 60     
Perceived Social  Norms       
My mother will approve if I attend the PNC 85 35     
My husband will approve if I attend the PNC 78 23     
Perceived Divine Will       
Sometimes God causes miscarriages as a punishment 45 55     
Perceived Risk       
The PNC could cause me to go into labor too early 22 61     
The TT vaccination makes me sick 10 20     
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Handout 9.4 BA/DND Data Sheets 
Example 3                                       
 
DESIRED BEHAVIOR:  Children < 2 years of age sleep under insecticide treated bednets every night. 
 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key Factors/Activities  Focus 

Perceived Susceptibility    H M L 
My child can get malaria  75 50     
My child can easily get malaria 70 38     
Perceived Severity       
My child can die from malaria 80 75     
Perceived Action Efficacy       
Sleeping under a ITN will prevent malaria 87 50     
Self Efficacy       
I know where to get an ITN (for my child) 98 83     
I can afford to buy an ITN (for my child) 74 35     
I can remember to use the ITN (for my child) 85 62     
Perceived Positive and Negative Consequences       
My child will feel hot sleeping under the ITN 30 73     
My child will  sleep better under the ITN (not being 
bitten) 

95 35     

Can’t sleep with my husband because the net is too 
small for all three of us 

23 75     

People will think that I’m rich 5 23     
Perceived Social  Norms       
Husband approves of ITN use 87 45     
Mother approves of ITN use 35 38     
Perceived Divine Will       
Sometimes children get malaria as God’s punishment 48 52     
Perceived Risk       
The ITN could smother you if it falls 12 35     
The chemical on the net is harmful to people 5 23     
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Handout 9.4 BA/DND Data Sheets 
Example 4                                       
 
 
DESIRED BEHAVIOR:  Mothers wash their hands with soap after defecating, before cooking, and before eating (to avoid diarrhea). 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key Factors/Activities Focus 

Perceived Susceptibility    H M L 
my child can get diarrhea if I don’t wash my hands 83 41     
If I don’t wash my hands, my child can easily get 
diarrhea  

71 35     

Perceived Severity       
Diarrhea is a killer disease 78 81     
Diarrhea is listed 1 or 2 on list of serious illnesses 74 73     
Perceived Action Efficacy       
Washing my hands will reduce the incidence of diarrhea 78 43     
There are other things that more likely cause diarrhea 85 83     
Self Efficacy       
It is easy to wash my hands regularly 58 32     
I can remember when to wash my hands 85 42     
I have access to water for hand washing 60 30     
Perceived Social  Norms       
My husband will approve of frequent hand washing 72 61     
My mother in law will approve  75 45     
Perceived Divine Will       
God expects us to be clean 85 82     
Sometime God punishes us by causing illnesses 73 70     
Perceived Risk       
We might not have enough water for drinking/cooking 43 52     
We cannot afford to buy soap 35 52     
Perceived Positive Consequences       
My hands will feel nice 45 50     
My hands will smell good 83 85     
Perceived Negative Consequences       
I will spend more time fetching water  83 90     
Takes extra time to wash hands at every moment 73 79     
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Handout 9.4 BA/DND Data Sheets 
Example 5                                       
 
DESIRED BEHAVIOR:  Mothers seek health care for their child when the child has a fever or diarrhea for more than 3 days. 
 
Based on responses to Doer – Non-doer questionnaire 

 
Research Findings 

 
Doers 

% 

 
Non-Doers 

% 

 
Differences/Key Factors/Activities 

 
Focus 

Advantages    H M L 
Child has a good chance of getting better faster 81 53     
Child can get treated by trained health care staff      45        28     
Disadvantages       
Child may die anyway       42        33     
Long distance to walk to health center  67 85     
Transportation is expensive       27        72     
Takes time from work       40 27     
Child may not survive the trip to health center 37        69     
Easier       
Husband gives me money for bush taxi/bus 60 52     
Husband says he agrees it’s a good thing for the child 58 44     
If I saw that other mothers did the same thing 22 67     
If health center were a lot closer or health worker 
came to my house 

72 86     

More Difficult       
If husband says no 5 33     
If mother-in-law says should stay home and child will 
get better 

22 58     

If no one can take care of my other children 15 47     
Approves       
My husband approves 80 32     
My mother/mother-in-law approves 65 72     
Disapproves       
My husband disapproves 0 63     
My mother/mother-in-law disapproves 10 45     
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Handout 9.4 BA/DND Data Sheets 
Example 6                                       
 
DESIRED BEHAVIOR:  Husbands use condoms when having sex with a non regular partner. 

 
Research Findings 

 
Doers 

% 

 
Non-Doers 

% 

 
Differences/Key Factors/Activities 

 
Focus 

Advantages    H M L 
I can keep myself from getting sick with AIDS or 
another disease 

79 75     

I can keep my other relationship a secret (by not 
getting a disease) 

67 85     

Won’t risk getting my non-regular partner pregnant 55 44     
Won’t risk giving my wife/regular partner a disease 88 90     
Easy to use 45 33     
Disadvantages       
Makes sex less fun (doesn’t feel the same) 65 73     
Cost 57 55     
Have to plan ahead 48 0 48% pts, Increase perception that men can plan ahead  

(e.g. BCC campaigns, male support groups) 
 x  

Dangerous to not let sperm pass freely  58 62     
My non-regular partner might distrust me (think I have 
a disease) 

55 65     

Hard to put on when you’re in a hurry 33 56     
Easier       
Non-regular partner makes it fun/part of foreplay 75 27 48% pts, Increase perception that condoms are fun for 

everyone (eg. BCC Campaigns) 
 x  

Available for free where we meet 60 0 60% pts, Increase access to free condoms (e.g. Hotels, 
Truck Stops, etc.) 

 x  

More Difficult       
Non-regular partner says no 78 89     
Approves       
My friends approve 65 48     
My colleagues approve 61 54     
My non-regular partner approves  88 10 78% pts, Increase perception that condoms protect those 

you love (eg. BCC Campaign) 
x   

Disapproves       
My non-regular partner disapproves 10 79 69% pts, same as above x   
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Research Findings 

 
Doers 

% 

 
Non-Doers 

% 

 
Differences/Key Factors/Activities 

 
Focus 

My friends think I’m less of a man 20 88 68% pts, Increase perception that real men use condoms 
(e.g. BCC Campaign) 

x   

 
 
Handout 9.4 BA/DND Data Sheets 
Example 7                                       
 
DESIRED BEHAVIOR:  Mothers feed their children of 7 months 5 small nutritious meals per day. 
 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key Factors/Activities Focus 

Advantages    H M L 
Babies gain weight 85 64     
Babies develop better (mental, physical, emotional…) 15 0     
Babies seem happier 72 55     
Disadvantages       
Takes time from work in the fields 47 32     
Don’t have enough money to buy nutritious food 26 48     
My other children will be jealous, want to eat more 0 67     
Easier       
If mother in law or mother helped with preparation 86 45     
If husband were supportive 97 58     
If I had more money to buy food 26 48     
More Difficult       
I have no time 50 74     
My husband expects all of us to eat together 2x daily 16 65     
Approves       
My husband thinks it makes sense for the baby 87 55     
My mother approves      60 65     
My mother in-law approves      40 40     
My baby approves      68 33     
Disapproves       
My husband thinks that 5 times a day is too much and 
the baby will get sick 

0 58     
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Handout 9.5 
Identifying Activities that Address the Most Powerful Determinants 

 
Barrier Analysis Results 

BA Response 
(Determinant) 

Key Factor Activity 

"My husband might beat 
me because he thinks that 
using FP will make me run 
around on him" 
(Perceived negative 
consequences) 

Increase women's 
perception that their 
partners are 
supportive; that they 
will not beat them; 
increase men's 
perception of wives' 
fidelity & of positive 
economic impact 

 

"I will have to spend too 
much money on FP" 
(Perceived negative 
consequences)" 

Increase the 
perception that 
contraceptives are 
affordable (& less 
expensive than a high-
risk pregnancy or 
raising an unplanned 
child) 

 

"If it wasn't so far to get 
to the health post" (Self-
Efficacy or Access) 

Improve the availability 
of contraceptives 

 
 
 
 
 

"If the doctor wasn't in 
such a rush all the time" 
(Perceived negative 
consequences) 

 Increase the 
perception that service 
providers do not have 
time for clients 

 
 
 
 
 

"If everyone at the clinic 
didn't hear me talking 
about my private issues" 
(Perceived negative 
consequences) 

Improve privacy at the 
clinic 

 

"If I could use something 
without my partner 
knowing" (Perceived social 
norms or perceived 
negative consequences) 

Increase access to 
discreet methods of 
contraception 
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Handout 9.6  
 Going Beyond Awareness Raising: Examples of Non-Communication Related Behavior 

Change Activities 
 
 
 

Introducing a New Product/Promoting a Commodity Rather than Communication 
 
 

• Condom Carrying Case (for promoting safer sex)  
 
• "Tippy Tap" During a midterm evaluation for a health project in Kenya, staff saw large changes in 
hand washing before eating, but not at the other critical moments. Mothers had agreed to increase 
hand washing prior to eating, but they had so little water, they reported that it was difficult to wash 
their hands at all the other times (self-efficacy related to resources). Health staff thus encouraged 
the promotion of the Tippy Tap as a way to conserve water, making it easier for them to do the 
behavior. (Tippy Taps are simple and economical hand washing stations, made with commonly 
available materials and not dependent on a piped water supply.)  
 
• Improved water storage containers for drinking/cooking water (Haiti)  
 
• Small bottles that project staff regularly refilled with small amounts of chlorine bleach for people 
to treat their drinking water.  
 
• Hand-washing stations next to the latrine and 'kitchen’ in Madagascar to increase hand washing 
with soap  
 
• PUR (for water purification)  
 
• Soap (for hand washing)  
 
• ITNs (for malaria prevention)  
 
• Bowl (rather than eating from the family plate) so a mother can monitor quantities of semi-solid 
foods actually going to the child for infant feeding  
 
• Thermos (provided to health centers to keep the open vials fresh to the next day)  
 
 
 

Activities to Increase Access 
 

• Increasing the supply of HIV test kits at health center level  
 
• Creating a counseling corner away for the earshot of other waiting clients (for increasing uptake 
of HIV counseling (in antenatal visits or otherwise) 
 
• Increasing/improving supply of vaccines to health center   
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• Providing micro-loans to start small businesses that sell soap in local markets  
 
• Advocating for Policy Changes: convincing private sector soap companies or the government to 
either reduce prices, subsidize, or make soap tax free; convincing clinics to support baby friendly 
initiatives (to encourage women who deliver to exclusively breastfeed); encouraging clinics to 
eliminate restrictions saying they cannot open a vaccine vial to immunize just one infant at a time; 
working with employers to provide nursing breaks; working with schools to stipulate that children 
must be vaccinated to enter school; convincing hospital administrators to reject free formula in 
hospitals & to encourage rooming-in; changing legislation so that AIDS orphans are able to inherit 
their parents’ land  
 
Environmental Changes  
 
• Negotiating Practices: the agents of change are the mothers, fathers, or children who agree to 
try something new for a specific period of time. An example from Malawi: parents and 8-11 year olds 
agreed to talk twice a week for three months about sexual and reproductive health issues. Parents 
and children were supported with some initial training about how to talk about sensitive subjects with 
each other, and a booklet to stimulate discussion. Follow up visits from project staff were to learn 
how it was going and give encouragement-not to communicate any new messages. The result was 
that each group came away feeling like they could talk to the other much better on every day topics 
as well as the project related topics.  
 
• Training people on legal issues in communities where there are problems with coercive sex, 
etc. In these cases, there may be a set of messages that you want to get out to people, but in 
addition to that, you need to have people who know their rights and can help others get justice.  
 
• Training nurses to give tablets as opposed to always giving injections  
 
• Promoting Values: some organizations (like FH) promote certain values to try to help behavior 
change happen. For example, they might promote the value that women and men are both made in 
the image of God and have value, or that each child’s life is sacred. For example, in some cultures, 
the word for woman is the same as the word “tool.” In a culture such as that, we need to go deeper 
than behavior, to the values level, if we want to see changes happen. The target is still on behavior 
change, but the level of intervention will be deeper in the psyche.  
 
• Using role plays to practice negotiating safer sex, or talking with your doctor, or talking with your 
patients.  
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Handout 9.4b BA/DND Data Sheets 
Example 1                                       
 
DESIRED BEHAVIOR:  Mothers administer ORS to their children when they have diarrhea to prevent dehydration 
 

Research Findings Doers 
% 

Non-Doers 
% 

Differences/Key Factors/Activities  Focus 

Perceived Susceptibility    H M L 
My child can get diarrhea 25 29     
My child can become dehydrated 72 38     
Perceived Severity       
Diarrhea is a killer disease 78 81     
Diarrhea is listed 1 or 2 in list of severe diseases 74 68     
Perceived Action Efficacy       
ORS prevents dehydration 93 73     
ORS prevents dehydrations “a lot”  78 62     
Self Efficacy       
I know how to make ORS 98 63     
It would be easy for me to make ORS 92 59     
ORS is available at the health post near my home 88 43     
ORS costs too much 45 38     
ORS takes too long to prepare 22 11     
I could easily remember to make ORS 95 91     
I can remember the steps 98 63     
Perceived Social  Norms       
My mother agree with using ORS 81 83     
My husband agrees with using ORS 53 57     
Perceived Divine Will       
It’s often God’s will that children with diarrhea die 31 72     
Children sometime get diarrhea because  of 
neighbor’s curses 

34 41     

Children often get diarrhea due to other supernatural 
causes 

45 84     

Perceived Positive Consequences        
ORS reduces chance of dehydration 91 84     
Will spend less money on visits to the health center 54 62     
Perceived Negative Consequences       
Tastes bad 27 16     
Doesn’t stop diarrhea 80 38     
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Handout 9.4 BA/DND Data Sheets 
Example 2                                       
 
DESIRED BEHAVIOR:  Husbands use condoms when having sex with a non regular partner. 

 
Research Findings 

 
Doers 

% 

 
Non-Doers 

% 

 
Differences/Key Factors/Activities  

 
Focus 

Advantages    H M L 
I can keep myself from getting sick with AIDS or 
another disease 

79 75     

I can keep my other relationship a secret (by not 
getting a disease) 

67 85     

Won’t risk getting my non-regular partner pregnant 55 44     
Won’t risk giving my wife/regular partner a disease 88 90     
Easy to use 45 33     
Disadvantages       
Makes sex less fun (doesn’t feel the same) 65 73     
Cost 57 55     
Have to plan ahead 48 0     
Dangerous to not let sperm pass freely  58 62     
My non-regular partner might distrust me (think I have 
a disease) 

55 65     

Hard to put on when you’re in a hurry 33 56     
Easier       
Non-regular partner makes it fun/part of foreplay 75 27     
Available for free where we meet 60 0     
More Difficult       
Non-regular partner says no 78 89     
Approves       
My friends approve 65 48     
My colleagues approve 61 54     
My non-regular partner approves 88 10     
Disapproves       
My non-regular partner disapproves 10 79     
My friends think I’m less of a man 20 88     
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Session 10: Quality Improvement 

 

 

 

 

 

 

 

 

 

 

 



S i 10 Q lit I t fSession 10: Quality Improvement for 
Family Planning Programs

Basics of Community-Based FP Workshop
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4. Do you have any suggestions for improving this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  How will you use this information in your project? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Daily Evaluation- Basics of Community Based Family Planning (Day 3) 
 

 
1. Please rate how helpful this session was to your understanding of sampling 

basics. 
 
 
 
 
1  2   3   4   5 
 
Not very    Somewhat    Very helpful 
 
 
 
 
 
 
 
 

2. What did you like most about this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What did you like least about this session? 
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4. Do you have any suggestions for improving this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  How will you use this information in your project? 
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Daily Evaluation- Basics of Community Based Family Planning (Day 4) 
 

 
1. Please rate how helpful this session was to your understanding of sampling 

basics. 
 
 
 
 
1  2   3   4   5 
 
Not very    Somewhat    Very helpful 
 
 
 
 
 
 
 
 

2. What did you like most about this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What did you like least about this session? 
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4. Do you have any suggestions for improving this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  How will you use this information in your project? 
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Daily Evaluation- Basics of Community Based Family Planning (Day 5) 
 

 
1. Please rate how helpful this session was to your understanding of sampling 

basics. 
 
 
 
 
1  2   3   4   5 
 
Not very    Somewhat    Very helpful 
 
 
 
 
 
 
 
 

2. What did you like most about this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What did you like least about this session? 
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4. Do you have any suggestions for improving this session? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  How will you use this information in your project? 
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Basics of Community Based Family Planning 
Final Evaluation 

 
 
1. Please rate your overall satisfaction with this workshop. 
 
 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 

         
 
 
Comments: 
 
 
 
 
 
 
 
2. I will be able to apply the skills I learned this week to my own project.  
 
 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
 
 
 
Comments: 
 
 
 
 
 
 
 
 
3. Overall, this workshop matched my needs. 
 
 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
         
 
 
 
 
 
Comments: 
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4. What are 3 things you will do or change at your project sites as a result of this workshop? 
 
 
 
 
 
 
 
 
 
 
 
5. What were the strengths of the training approach? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. How might the training approach be more effective? 
 
 
 
 
 
 
 
 
 
 
7. In general, how would you rank the following specific training elements? 
 

A.  Level of Material: 
 

1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
         
Comments: 
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B. Level of Interest: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
         
Comments: 
 
 

 
 
 
 
 
 
 
 
C. Course Pace: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
    
Comments: 
 
 

 
 
 
 
 
 
 
 
 
 
 
D. Proportion of Practical Work (Group Exercises) to Presentation: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
 
Comments: 
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8. How would you rank the specific activities? 
 

A. Benefits of FP at the Global and Individual Level: 
 

1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
 
Comments: 
 

 
 
 
B. Contribution of FP to the MDGs: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
 
 
 
C. Contraceptive Technology Update (Methods, Side Effects, Advantages,   
      Disadvantages) 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
 
Comments: 
 
 
 

 
 

D. Counseling in FP Service Delivery: 
 

1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
         
Comments: 

  
 

 
 
E. Infection Prevention: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
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F. Behavior Change Strategies for FP: 
 

1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
 
 
 
 
 
G. How to use and when to use various tools for Quality Improvement: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
 
 
 
 
 
H. What is involved in setting up a Contraceptive Logistics System? 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
 
 

 
 
 
 
 
I. Strategies for Male Involvement in FP Programming: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
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J. How to Integrate Gender into FP Programming: 
 

1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 

 
 
 

 
 
 
K. How to provide Youth Friendly FP/RH Services: 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
 

 
 
 
 
L. What is meant by Integration and How to Integrate FP into other Programs? 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
 
Comments: 

 
 
 
M. Field Visit 

 
1   2  3   4  5 
Not Satisfied   Somewhat Satisfied   Very Satisfied 
      
Comments: 
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