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      Session Title Duration Time Frame 

     Review of Concepts from Day 1 10 min 9:00 – 9:10

  UNIT 2:  Applying a Strategic Framework (continued)

 2 3 1  Overview of Behavioural Analysis 60 min 9:10 – 10:10 

 2 3 2  Conducting Research, Activities 1, 2 and 3 1 hour 10:10 – 11:10

     BREAK  20 min 11:10 – 11:30

 2 3 2  Conducting Research, Activities 4 and 5 60 minutes 11:30 – 12:30

     Lunch  60 minutes 12:30 – 13:30

 2 3 2  Conducting Research, Activity 6 (small group work) 2 hours 13:30 – 15:30

     BREAK  15 minutes 15:30 – 15:45

 2 3 2  Conducting Research, Activity 7 (presentations) 1 hour 30 minutes 15:45 – 17:15

     Evaluation of the day  5 minutes 17:15 – 17:30

      Session Title Duration Time Frame 

     Opening/Introductions (Preliminary Activities) 60 minutes 9:00 – 10:00

     Pre-test

  UNIT 1: Introduction

 1 1 1  What is Behaviour Change  60 minutes 10:00 – 11:00

      BREAK 15 minutes 11:00 – 11:15

 1 1 2  Case Studies of Successful Programs 90 minutes 11:15 – 12:45

      LUNCH 60 minutes 12:45 – 13:45

  UNIT 2:  Applying a Strategic Framework 

 2 1 1  Behaviour Centered Programming Overview 60 minutes 13:45 – 14:45

 2 2 1  What is a situational assessment? 20 minutes 14:45 – 15:05

      BREAK 15 minutes 15:05 – 15:20

 2 2 1  Health Problem Identification, Ideal Behaviours & Audiences 1 hour 45 minutes 15:20 – 16:55

     Evaluation of the day  5 minutes 16:55 – 17:00
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      Session Title Duration Time Frame 

     Review of Concepts from Day 2 60 minutes 9:00 – 10:00

  UNIT 2:  Applying a Strategic Framework (continued)

 2 3 4  Defining Behavioural Objectives 15 minutes 10:00 – 10:15

 2 4 1  Strategic Behavior Change Activities Development 45 minutes 10:15 – 11:00

      BREAK 15 min 11:00 – 11:15

 2 4 1  Small Group Work: Behavioral objectives, audience groups  
     and behavior change activities 60 minutes 11:15 – 12:15

 2 4 1  Presentations: Behavioral objectives, audience groups and  
     behavior change activities  45 minutes 12:15– 13:00

      LUNCH 60 minutes 13:00 – 14:00

 2 4 2  Communications Planning  60 minutes 14:00 – 15:00

 2 4 2  Small Group Work: Communication plan  60 minutes 15:00 – 16:00

      BREAK 15 min 16:00 – 16:15

 2 4 2  Presentations: Communications plans 45 minutes 16:15 – 17:00

 2 4 3  Summary  30 minutes 17:00 – 17:30

     Evaluation of the day  5 min 17:30 – 17:35
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Day Four
W O R K S H O P  S C H E D U L E  W I T H O U T  TOT

      Session Title Duration Time Frame 

     Review of Concepts from Day 3 30 min 8:30 – 9:00

  UNIT 3:  Implementation

 3 1 1  Overview of Issues in Implementation 60 min 9:00 – 10:00

 3 1 2  Partnerships for Implementation 30 min 10:00 – 10:30

      BREAK 15 min 11:00 – 11:15

 3 1 3  Pretesting   2 hours 11:15 – 13:15

      LUNCH 60 minutes 13:15 – 14:15

  UNIT 4: M&E for BCC 

 4 1 1  What is M&E for BCC  30 min 14:15 – 14:45

 4 1 2  Development of an M&E plan 30 minutes 14:45 – 15:15

 4 1 3  Indicators  30 minutes 15:15 – 15:45

      BREAK 15 min 15:45 – 16:00

 4 1 4  Methods Overview  30 minutes 16:00 – 16:30

 4 1 5  Using the Data  30 minutes 16:30 – 17:00

 C 1 1  Post-test  15 minutes 17:00 – 17:15

 C 2 2  Evaluation of the day  5 minutes 17:15 – 17:20

 C 3 3  Preparation and practice for training practice                          On own through end of day
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•	 You	have	25	minutes	for	this	exercise.
•	 The	group	should	begin	by	nominating	a	person	to	take	notes	and	to	present	back	to	the	large	group.
•	 Each	member	of	the	group	should	first	think	of	one	experience	they	have	had	working	on	a	BCC	

project,	and	to	consider	that	experience	in	the	context	of	the	best	practices	the	group	has	just	
identified	and	the	case	studies	they	have	just	seen.	Once	everyone	has	had	a	chance	to	think	of	an	
example,	each	small	group	member	should	share	with	the	other	members	of	the	small	group:	

•	 What	about	their	example	was	a	best	practice?	
•	 Any	difficulties	faced	in	following	best	practices	and	any	lessons	learned?	(for	example,		

there	was	no	budget	for	research	to	really	understand	the	context)
•	 Once	all	the	group	members	have	shared	their	example	and	reflection,	each	small	group	should		

re-consider	the	list	of	best	practices	and	decide	if	there	is	anything	missing	or	anything	that	needs		
to	be	modified,	based	on	their	own	experiences	rather	than	just	the	case	studies.

•	 The	note-taker/presenter	should	be	prepared	to	present	the	following	bullets	back	to	the	large	group:	
•	 	Any	changes	or	modifications	to	the	list	of	best	practices	previously	defined	by	the		

whole	group
•	 Any	major	challenges	group	members	faced	in	implementing	best	practices	

T R A I N I N G  H A N D O U T UNIT 1–1

Best Practices Small Group Work Instruction
For use with Unit 1, Session 2,  Activity 2
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•	 Identify	“Ideal	Behaviours”	(use	Facts	for	Life)	&	write	them	in	appropriate	column
•	 Inform	trainer	when	done	with	identifying	ideal	behaviours
•	 Trainer	will	assign	team	a	Key	Behaviour&	distribute	an	information	packet
•	 Identify	your	Target	Audience(s)	(use	info	packet)

T R A I N I N G  H A N D O U T UNIT 2–2

Instructions For Small Group Work
For use with Unit 2, Session 2,  Activity 5
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RESEARCH SUMMARY 

Health Problem: 53% of children under 5 are stunted in Zambia.  

Key Behavior for Focus: Appropriate Complementary Feeding from age 6 months to 2 years 

Complementary Feeding includes a number of behaviors: 
•	 Frequency	of	feeding
•	 Amount	of	food	given	at	each	feeding
•	 Density	or	consistency	of	food
•	 Diversity	or	different	kinds	of	food
•	 Utilization	and	proper	hygiene
•	 Active	feeding	style

	
NOTE: The following research summary contains real facts, from actual research conducted in the field. Where 
appropriate, sources are cited. This summary, however, is NOT intended to be comprehensive or represent in any way 
the state of the art learning on issues relating to stunting in children under 5. It is intended for use during the BCP 
training only. 

The	Republic	of	Zambia	has	one	of	the	highest	rates	of	stunting	in	children	under	5	of	any	nation.	Although	
there	is	some	variation	in	the	data,	with	rates	ranging	from	39	%	to	53	%,	according	to	the	2007	DHS,	45	
percent	of	children	under	five	are	stunted	and	21	percent	are	severely	stunted.	Stunting	is	apparent	even	among	
children	less	than	6	months	of	age	(18	percent).	Wasting	is	also	somewhat	of	a	problem,	with	a	national	average	
of	5%	of	<5	wasted,	but	levels	of	wasting	are	within	the	globally	accepted	standard.	National	prevalence	of	
wasting	shows	a	stable	trend	or	insignificant	variations	between	1992	and	2002	.	According	to	the	Zambian	
National	Food	and	Nutrition	Commission,	because	wasting	rates	are	within	the	global	acceptable	range	(about	
5%),	there	is	no	need	for	an	emergency	feeding	program.	

Duration	of	breast	feeding	is	strongly	associated	with	the	linear	growth	of	children	and	the	association	changes	
with	the	infant’s	age.	One	strong	risk	factor	suspected	to	be	responsible	for	the	poor	growth	performance	of	
children	is	the	low	nutritional	quality	of	the	weaning	foods	which	are	used	to	supplement	breast	milk	during	
the	lengthy	weaning	period	.	In	Zambia,	nearly	all	(98	percent)	of	children	are	breastfeed;	this	occurs	regardless	
of	background	characteristic.	More	than	half	(57	percent)	of	infants	were	put	to	the	breast	within	one	hour	of	
birth	and	93	percent	started	breastfeeding	within	the	first	day.	61	percent	of	infants	below	six	months	of	age	
are	exclusively	breast	fed,	but	younger	children	are	more	likely	to	be	exclusively	breast	fed.	Eighty-six	percent	
of	infants	below	two	months	are	exclusively	breast	fed,	compared	with	35	percent	of	infants	aged	4-5	months.	
The	median	length	of	breastfeeding	in	Zambia	is	4	months	.		As	many	as	24%	of	children	aged	2–3	months	and	
62%	of	children	aged	4-5	months	are	receiving	food		supplements	in	addition	to	breast	milk.	

T R A I N I N G  H A N D O U T UNIT 2–3A

Research Summary Stunting/Complementary Feeding
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)

1FAO	web	site:	http://www.fao.org/ag/agn/nutrition/Zmb_en.stm
2Zambia	Child	Health	Situation	Analysis	(2004)	
3Annual	Report	on	the	Food	and	Nutrition	Situation	in	Zambia—2006
4Duration	of	Breast	Feeding	in	Zambia:	http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1060670/
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Although	women	tend	to	agree	with	advice	given	on	exclusive	breastfeeding,	many	do	not	practice	EBF	for	a	
variety	of	reasons.		These	include	traditional	beliefs	that	children	need	water	and	food	before	6	months	of	age;	
some	women	feel	they	do	not	have	sufficient	milk	to	breastfeed	exclusively	for	six	months;	a	belief	(particularly	
among	fathers)	that	women	who	do	not	eat	sufficiently	themselves	will	not	produce	adequately	nutritious	
breast	milk;	misunderstandings	about	whether	breast	milk	is	really	sufficient	to	meet	a	baby’s	needs	during	the	
first	six	months;	feelings	of	maternal	guilt	because	they	feel	the	child	is	watching	them	eat,	and	it	is	unkind	
not	to	give	water	to	even	a	very	young	baby;	time	constraints	(related	to	work);	misunderstandings	regarding	
feeding	in	the	context	of	HIV;	and	a	taboo	against	expressing	breast	milk.	In	addition,	some	Zambia	mothers	
believe	that	a	woman	who	becomes	pregnant	will	begin	to	produce	‘dirty’	milk	and	should	stop	breastfeeding	
if	she	has	a	child	under	the	age	of	one.	Many	mothers	think	they	are	not	producing	enough	milk	to	satisfy	the	
baby	because	they	are	not	eating	well	enough,	and	they	are	not	producing	good	enough	quality	milk	because	
of	poor	diet.		About	half	of	children	are	given	water	with	salt	during	the	first	month	of	life.	

Once	feeding	has	been	introduced,	the	poor	quality	of	these	foods,	characterized	by	high	viscosity	and	low	
energy	density,	and	inappropriate	feeding	practices	have	been	highlighted	recently	by	the	World	Health	
Organization	(WHO)	as	part	of	the	major	causes	of	malnutrition	and	the	subsequent	dire	rates	of	stunting.	
This	is	especially	true	in	the	second	semester	of	the	first	year	of	life	in	poor	settings.

Mothers	and	caregivers	give	various	reasons	for	initiating	complementary	feeding—chiefly	the	need	to	satisfy	
an	infant’s	hunger	when	parents	perceive	that	breast	milk	is	not	enough	for	the	child,	but	mothers	do	not	
realize	the	needed	frequency,	amount,	variety,	calorie	density,	and	nutritional	content	needed	by	their	growing	
toddlers.

While	some	mothers	do	know	the	value	of	enriching	children’s	foods	with	fat	or	protein,	it	is	most	common	to	
feed	thin,	un-enriched	corn	porridge	with	either	sugar	or	salt	to	children.	Between	6	and	23	months,	children	
consume	foods	made	from	grains	more	often	than	any	other	food	group.	Among	breastfeeding	children	in	
this	age	group,	79	percent	eat	foods	made	from	grains,	and	68	percent	eat	fruits	and	vegetables	rich	in	vitamin	
A.	Overall,	a	relatively	small	proportion	of	children	consume	cheese,	yogurt,	and	other	milk	products	(4	
percent).	Inclusion	of	vegetables	and	legumes	in	porridge	is	acceptable,	although	legumes	are	not	available	
for	roughly	half	of	the	year	and	some	caregivers	express	concern	over	the	time	consuming	nature	of	preparing	
beans.		Inclusion	of	fish	for	young	children	is	not	generally	acceptable.	Additionally,	many	households	have	
low	daily	meal	frequency,	particularly	during	the	late	dry	season	and	early	rainy	season.	Although	commercially	
processed	complementary	foods	are	available	in	Lusaka,	they	are	very	expensive,	with	the	lowest	priced	selling	
at	US$4	per	kg.	Thus,	lack	of	affordable	complementary	foods	was	found	to	be	a	major	constraint	on	mothers’	
feeding	practices.	In	general,	grandmothers	and	fathers	express	strong	interest	in	supporting	the	care	and	
nutrition	of	young	children,	but	mothers	do	not	often	cite	them	as	important	influences.			
			
In	most	cases	(70%),	mothers	feed	the	child.	The	rest	of	the	time	children	are	fed	by	the	grandmother,	sibling	
or	house-help.	The	feeding	location	is	predominantly	(75%)	in	the	sitting	area	of	the	family	house	with	the	

T R A I N I N G  H A N D O U T UNIT 2–3A

Research Summary Stunting/Complementary Feeding
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)

5	Zambia	DHS-2007
6	Zambia	Child	Health	Situation	Analysis	(2004)
7	Formative	Assessment	of	Infant		and	Young	Child	Feeding	Practices	at	the	Community	Level	in	Zambia.	Infant	and	Young	Child	Feeding	
Project	2009
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T R A I N I N G  H A N D O U T UNIT 2–3A

Research Summary Stunting/Complementary Feeding
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)

child	held	on	the	mother/caretaker’s	lap.	Verbal	encouragement	is	frequently	observed	(up	to	75%	of	the	time)	
in	most	cases	was	occasioned	by	the	child’s	refusal	to	eat.	Children	are	fed	from	plastic	cups	and	spoons	for	
porridge	or	fed	by	hand.	Leftover	food	was	eaten	by	an	older	member	of	the	family	(mother,	sibling	or	any	
other	member	of	the	household.	

Vitamin	A	supplementation	of	children	(aged	6	to	59	months)	is	accomplished	during	twice-yearly	Child	
Health	Weeks	(CHWs).	Sugar	fortification,	which	began	1998,	and	is	mandated	by	law,	is	viewed	by	some	
as	an	appropriate	longer-term	approach	to	improving	the	vitamin	A	status	of	the	population.	However,	other	
studies	found	that	Vitamin	A	capsule	supplementation	coverage	among	risk	groups	has	been	erratic.	High	
coverage	rates	have	been	achieved	during	large	campaign-style	strategies	(the	Child	Health	Weeks)	that	extend	
beyond	the	traditional	health	system;	however,	these	have	been	costly	and	are	not	likely	to	be	sustainable.	
Coverage	levels	achieved	during	routine	supplementation	have	ranged	from	28-53%.	Further,	Vitamin-A	
fortified	sugar	is	only	regularly	purchased	by	58.5%	of	caregivers,	so	other	fortification	vehicles	such	as	maize	
meal	should	be	explored.		

In	general,	caregivers	receive	most	of	their	information	on	infant	and	young	child	feeding	from	health	
facilities.	This	guidance	is	provided	through	under-5	clinics,	antenatal	care,	and	a	variety	of	outreach	activities.	
Additionally,	community-based	organizations	and	programs	are	sometimes	sources	of	information.	The	
media—particularly	radio	and,	in	some	areas,	newsletters	or	brochures—were	also	a	commonly	cited	source	
of	information	on	infant	and	young	child	feeding.	The	following	health	facility	community	outreach	activities	
are	being	implemented	nationally	mostly	through	the	neighborhood	health	committee:	individual	and	group	
counseling,	community	education,	micro	nutrient	campaign	and	social	mobilization	during	the	breastfeeding	
week	and	child	health	weeks.	There	is	need	to	involve	non-health	organizations	in	conducting	IYCF	activities	
in	the	community	especially	agriculture	extension	workers	and	teachers,	who	have	a	wider	representation	
within	the	community.	There	is	a	national	IEC	strategy	for	nutrition	being	developed	that	includes	IYCF.	
During	the	annual	breastfeeding	week,	biannual	child	health	weeks	and	the	Nutriscan	weekly	program,	there	
are	visual,	audio	and	print	materials	that	are	disseminated	throughout	the	country.	These	include	copies	of	
posters,	T-shirts,	leaflets	and	TV/radio	programs	
	

8	Formative	Assessment	of	Infant	and	Young	Child	Feeding	Practices	at	the	Community	Level	in	Zambia
9	Zambia	DHS-2007
10	TIPs	for	Improved	Rainy	Season	Infant	and	Child	Feeding
11	Report	on	the	Implementation	of	the	Positive	Deviance/Hearth	Approach	in	the	Management	of	Malnutrition	in	Lukulu	District
13	Modification	of	Complementary	Foods	in	Zambia:	http://fex.ennonline.net/25/modification.aspx
14	Complementary	Foods	of	Infants	and	Children	Aged	6-18	Months	Old	in	Lusaka,	Zambia
15Assessment	of	IYCF	in	Zambia
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T R A I N I N G  H A N D O U T UNIT 2–3B

Research Summary Diarrhea/Handwashing
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)

RESEARCH SUMMARY

Health Problem: 3% of children under 5 die each year from diarrhea disease in Zambia. 

Key Behavior for Focus: Handwashing at all critical times

NOTE:	The	following	research	summary	contains	real	facts,	from	actual	research	conducted	in	the	field	as	
well	as	contextual	data.	Where	appropriate,	sources	are	cited.	This	summary,	however,	is	NOT	intended	to	
be	comprehensive	or	represent	in	any	way	the	state	of	the	art	learning	on	issues	relating	to	handwashing.	It	is	
intended	for	use	during	the	BCP	training	only.	

Contaminated	water,	inadequate	sanitation	and	poor	hygiene	cause	over	80%	of	all	disease	in	developing	
countries.	One	gram	of	faeces	can	contain	10	million	viruses,	one	million	bacteria,	1000	parasite	cysts	and	
100	parasite	eggs.	As	a	child’s	immune	system	is	not	fully	developed	until	around	six	months,	infants	can	be	
particularly	at	risk	when	exposed	to	these	elements1.

In	the	Republic	of	Zambia,	three	percent	of	children	die	from	diarrhea-related	causes	each	year.	Even	in	urban	
areas,	such	as	Lusaka,	diarrhea	remains	a	significant	challenge.	Diarrhea	is	reported	to	be	amongst	the	top	five	
reasons	for	children	to	be	admitted	to	the	University	Teaching	Hospital	in	Lusaka2.	While	oral	rehydration	
therapy	has	been	successful	in	helping	to	decrease	deaths	do	to	acute	diarrhea,	the	rate	of	diarrhea	cases	has,	
unfortunately,	not	decreased.	

It	has	been	proven	that	one	of	the	best	ways	to	fight	diarrhea	in	infants	is	exclusive	breastfeeding	for	the	first	
six	months	of	life.	In	a	study	conducted	by	Columbia	University,	researchers	found	that	in	Zambia,	infants	
between	the	ages	of	4	and	6	months	consistently	had	diarrheal	episodes	increase	by	almost	two-fold	when	
weaned	early,when	compared	with	a	group	following	the	suggested	six	month	exclusive	breastfeeding	plan3.	

Following	exclusive	breastfeeding,	another	of	the	most	significant	practices	that	contributes	to	the	reduction	of	
cases	of	diarrhea	in	infants	is	good	hygiene,	including	consistent	and	through	handwashing	at	certain	critical	
times.	Thoroughly	washing	one’s	hands	for	at	least	20	seconds4	is	suggested	before	preparing	food,	eating	and	
nursing	and	after	using	the	toilet	or	changing	a	diaper5	in	order	to	prevent	the	spread	of	fecal-borne	diseases	
that	cause	diarrhea,	especially	in	those	most	susceptible—young	children	and	those	with	weakened	immune	
systems.	It	is	critical	that	a	majority	of	people	wash	their	hands	in	order	to	break	the	transmission	cycle.	Many	
adults	have	developed	partial	resistance	or	immunity	to	diarrhea-causing	intestinal	diseases	and	as	such	do	not	
always	believe	that	they	have	a	role	to	play	in	eliminating	these	diseases	from	their	communities.		However,	
they	are	still	frequently	carriers	of	the	bacteria,	parasites	or	viruses	and	must	also	wash	their	hands	at	the		
critical	times.		

Studies	show	that	current	behavior	with	regards	to	handwashing	at	all	critical	times	is	poor.	For	example,	
one	study	showed	that	while	80	percent	of	households	bathed	daily,	but	did	not	wash	their	hands	after	
defecation9.	In	this	instance,	access	to	water	was	not	a	barrier;	people	also	reported	knowing	that	they	“should”	
wash	their	hands,	but	the	behavior	was	still	not	practiced.	In	those	households	where	a	handwashing	station	
was	established	right	outside	the	latrine,	with	a	pitcher	for	pouring	water,	a	basin	and	soap,	the	rates	of	
handwashing	increased	to	almost	75%.17
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In	many	places,	however,	access	to	water	is	indeed	a	problem.	Since	1990,	USAID	reports	that	water	supply	
has	increased	in	both	urban	and	rural	Zambia,	however,	they	have	stated	that	Zambia	is	still	unlikely	to	meet	
clean	water	and	sanitation	MDGs.		In	fact,	in	rural	Zambia,	only	only	41	percent	of	people	have	access	to	
a	nearby	supply	of	clean	water18.	The	average	walk	to	a	water	source	taken	by	a	woman	is	45	minutes19.	
Without	access	to	water,	proper	handwashing	practices	are	difficult—if	not	impossible—to	perform,	leading	to	
increased	likelihood	of	diarrhea	and	diarrheal	related	deaths	in	infants.

To	help	stretch	water	supplies,	some	Zambian	households	have	built	tippy-taps,	which	allows	people	to	stretch	
water	supplies	by	pouring	a	smaller	amount	of	water	than	would	have	to	be	used	by	traditionally	pouring	water	
from	a	pitcher.	Likewise,	it	helps	many	by	being	able	to	be	used	without	the	help	of	someone	holding	a	pitcher.	
Reports	in	rural	Zambia	indicate	that	only	5%	of	families	currently	use	tippy-taps16,	but	there	has	also	been	
no	significant	investment	made	in	promoting	tippy-taps	or	disseminating	instructions	on	how	to	create	them.	
They	are	acceptable	tools	to	most	Zambians	who	experience	using	them,	as	they	are	easy	to	construct/easy	to	
copy	locally.	However,	there	have	been	reported	problems	of	finding	suitable	containers	to	use	in	construction,	
along	with	improper	drainage	below	tippy-taps	which	can	cause	mud	and	form	puddles	which	add	to	
mosquito	populations11.

Adding	to	lacking	water	supplies,	many	rural	poor	perceive	soap	as	a	prohibitive	cost	to	proper	handwashing.	
One	study	looked	at	both	the	urban	and	rural	poor	of	Zambia	and	demonstrated	that	households	categorized	
as	“poor”	or	“very	poor”	groupings—which	may	include	up	to	85	percent	of	the	population—lack	the	funds	to	
by	soap7.	At	the	same	time,	however,	almost	all	households	had	soap	available	for	bathing	and	laundry,	it	was	
just	not	used	for	handwashing.	

Although	substitutes	for	soap—such	as	sand	or	ash—are	available	for	those	unable	to	afford	soap,	very	few	
rural	Zambians	(less	than	10%19	)	indicate	awareness	or	belief	in	the	efficacy	of	these	methods.	In	some	areas	
of	Zambia,	studies	have	shown	that	certain	root	or	stem	bark	extracts	are	valued	as	a	substitute	for	soap12.	
While	it	has	been	demonstrated	that	sand	and	ash	are	effective	in	removing	fecalcoliforms	from	hands,13such	
scientific	analysis	has	not	yet	been	applied	to	these	extracts	to	see	if	they	have	a	similar	effectRather,	it	is	
possible	that	the	extracts	just	produce	a	pleasant	smell	which	can	cover	up	the	lingering	smell	of	fecal	matter.	
With	the	introduction	of	programs	meant	to	increase	the	use	of	soap	substitutes	there	has	been	mild	success	in	
implementing	use	of	sand	and	ash	in	lieu	of	soap	with	54	percent	of	households	currently	seeming	willing	to	
use	the	substitute15.

In	general,	information	about	the	importance	of	handwashing	has	not	been	widely	disseminated	to	the	general	
population.	Reports	show	67	percent	adults	in	Zambia	who	do	not	know	the	importance	of	handwashing14.	
In	places	where	handwashing	is	recognized	as	important,	many	caregivers	indicate	that	the	number	of	times	
they	actually	need	to	wash	their	hands	to	do	it	at	all	“critical	times”	is	very	high	and	they	simply	do	not	always	
have	the	time.	Set	ups	such	as	handwashing	stations	have	been	shown	to	improve	rates	of	handwashing	because	
it	decreases	the	amount	of	time	the	activity	takes.	Additionally,	many	caregivers	say	that	they	do	not	believe	a	
child’s	waste	is	dirty	and	as	such	they	are	not	worried	about	touching	it	or	do	not	think	to	wash	their	hands	
after	contact	with	a	diaper	or	soiled	clothing.	

Some	projects	have	seen	some	successes	in	improving	handwashing	rates.	UNICEF	efforts,	through	the	uses	of	
Zambian	public	schools,	have	helped	spread	information	not	only	to	children	in	the	schools,	but	adults	around	

T R A I N I N G  H A N D O U T UNIT 2–3B

Research Summary Diarrhea/Handwashing
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)
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T R A I N I N G  H A N D O U T UNIT 2–3B

Research Summary Diarrhea/Handwashing
For use with Unit 2, Session 2,  Activity 5 (and rest of Unit 2)

the	area.	For	example,	the	GovernmentBasicSchool	in	Choma	has	helped	the	surrounding	area,	helping	to	
create	strong	social	norms	around	handwashing	through	the	use	of	student	dramas	and	student-led	community	
outreach.	UNICEF	reports	that	these	productions	were	partially	sparked	by	outbreaks	of	diarrheal	diseases,	
cholera,	and	dysentery	caused	by	poor	hygiene	that	nearly	forced	the	school	to	close	in	the	past8.Kids	in	these	
programs	become	the	stewards	of	behavior	change	in	the	household.	In	other	programs,	handwashing	has	
been	associated	with	a	pride	in	a	clean	household	and	clean	children	as	well	as	an	economic	benefit--healthy	
children	cost	less	and	rates	have	correspondingly	improved.	
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T R A I N I N G  H A N D O U T

Instructions for Small Group Work  
on Behavioural Analysis

UNIT 2–4

•	 Fill	in	Behavioural	Analysis	matrix	(from	info	in	the	case	study	packets	and	from	data	that	they	may		
already	know);	okay	to	leave	items	blank	if	do	not	have	supporting	data.
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T R A I N I N G  H A N D O U T UNIT 2–7A

Program Brief Safe Motherhood

Health Problem: Maternal mortality ratio of 550/100000

Ideal Behaviours: 
•	 Women	deliver	with	skilled	attendant	(hospital,	clinic,	or	with	community	nurse-midwives)
•	 Women	participate	in	at	least	three	antenatal	care	sessions	with	trained	attendant	during	pregnancy.	
•	 Women	receive	a	postpartum	visit	within	3	days	of	birth
•	 Women	achieve	optimal	nutrition	during	pregnancy	(quantity	and	quality)	
•	 Women	space	their	pregnancies	at	least	2	years	apart.	
•	 Women	delay	childbearing	(and	marriage)	until	at	least	18

Key Behaviour: Women deliver with trained attendant

Primary Target Audience: Pregnant Women

Context:

Country	X	has	one	of	the	highest	maternal	mortality	ratios	in	the	world,	with	approximately	550	per	100,000	
women	dying	during	or	immediately	following	childbirth.	Reducing	this	ratio	has	become	a	top	priority	
for	the	country.	Although	a	number	of	interventions	have	been	shown	to	effect	the	maternal	mortality	rate	
(MMR),	the	most	effective	intervention,	resulting	in	saving	the	most	lives,	is	for	women	to	deliver	their	
children	with	a	skilled	birth	attendant.	

Recognizing	the	lack	of	physical	access	that	many	women	have	to	a	hospital	or	clinic,	the	government	of	
Country	X	has	committed	to	training	a	new	cadre	of	skilled	community	nurse-midwives	who	will	undergo	
extensive	preparation	before	being	stationed	in	rural	districts	around	the	country.	These	midwives,	together	
with	the	doctors	and	obstetric	nurses	at	the	few	regional	hospitals	in	the	country,	will	be	the	frontlines	of	
the	effort	to	reduce	the	high	MMR.	They	will	emphasize	modern	obstetric	principles	and	hygiene,	such	as	
provision	of	safe	delivery	birthing	kits.	The	trained	midwives	will	adopt	a	standard	of	practice	that	includes	
immediate	disposal	of	all	biomedical	waste	such	as	the	placenta,	and	use	of	only	government	approved	
pharmaceutical	interventions,	such	as	misoprostol,	for	complications.	

Currently,	only	5%	of	women	deliver	in	a	facility,	and	only	20%	in	total	deliver	their	babies	with	an	attendant	
who	would	qualify	as	skilled.	Instead,	most	women	labor	in	private	or	with	one	female	family	representative	
until	she	reaches	the	very	end	of	labor,	when	a	traditional	attendant	and	the	woman’s	female	relatives	join	her	
to	help	urge	the	baby	out.	Women	usually	labor	in	various	positions,	moving	as	they	need,	but	it	is	common	to	
tie	a	rope	from	the	ceiling	of	the	birthing	hut	from	which	they	can	support	themselves	as	they	squat	or	pull	on	
the	rope	as	they	bear	down	to	push	the	baby	out.	The	placenta	is	never	pulled	out	after	the	baby,	but	rather	is	
delivered	naturally	and	then	immediately	taken	for	preparation	to	be	buried	in	a	sacred	family	place.	The	baby	
is	immediately	anointed	with	water,	which	has	been	blessed	by	the	highest	ranking	member	of	the	baby’s	clan.	
If	the	mother’s	labor	becomes	prolonged,	her	female	relatives	assist	the	labor	by	pushing	on	her	stomach	to	aid	
in	the	delivery.	Hemorrhage	is	considered	a	sign	that	the	baby	will	be	fiery	in	life	and	is	considered	a	positive	
birth	outcome.	If	the	mother’s	bleeding	does	not	quickly	stop,	however,	she	is	treated	with	an	herbal	remedy,	
Blue	Cohosh	leaves	and	Borage	oil,	that	causes	weak	uterine	contractions.	
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T R A I N I N G  H A N D O U T UNIT 2–7A

Program Brief Safe Motherhood

More	than	50%	of	women	in	CountryX	live	more	than	15km	from	a	health	facility.	When	they	go	to	a	facility,	
they	are	charged—either	in	currency	or	trade	such	as	soap.	With	65%	of	families	in	Country	X	making	less	
than	$1	a	day,	many	women	say	that	they	simply	cannot	afford	going	to	a	facility.	Women	say	they	are	afraid	
of	what	goes	on	in	a	hospital	and	that	their	baby’s	natural	spirit	will	be	suppressed	if	they	are	forced	to	deliver	
in	an	unnatural	way.	

Further,	the	skilled	midwives	who	already	exist	and	are	stationed	in	the	villages	are	not	regularly	paid,	even	
though	they	are	government	employees,	so	many	expect	payment	from	women	for	antenatal	services	as	well	as	
deliveries,	usually	in	trades	such	as	10	pieces	of	soap,	or	10	kilos	of	sugar.	Women	report	cases	in	which	they	
are	insulted	and	belittled	if	they	cannot	pay.	

Husbands	do	not	usually	enter	into	matters	of	delivery,	but	in	some	small	studies,	they	report	feeling	that	no	
more	money	should	be	allocated	to	their	wives	labor	and	delivery,	as	birthing	babies	is	something	natural	that	
women	have	been	doing	forever	that	should	not	require	medical	treatment.	There	is	distrust	of	the	government	
and	a	belief	that	the	government	is	trying	to	eradicate	the	traditional	ways	and	make	money.	

Women	feel	that	the	most	important	moment	in	their	life	is	the	one	in	which	their	first	child	is	born.	They	
become	complete	as	a	woman,	fully	initiated	and	recovering	from	the	labor	is	seen	as	urgent.	The	sooner	the	
recovery	takes	place,	the	sooner	she	can	take	her	rightful	place	as	the	matriarch	of	her	own	family,	officially	
leaving	behind	her	mother	and	her	mother-in-law	as	the	decision	makers.	
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T R A I N I N G  H A N D O U T UNIT 2–10

Instructions for Small Group Work  
on Defining Behavioural Objectives,  
Developing Behaviour Change Strategic 
Activities and Communications Plan

You	have	60	minutes	for	this	exercise:	

•	 Use	the	“clean”	copies	of	the	situational	assessment	and	behavioural	analysis	matrices	they	were		
	 given	that	morning	(Training	Handouts	#2-6A	and	B)	to	build	a	program:	

—		Define	final	list	of	behaviours	as	behavioural	objectives
—		Re-examine	choice	of	primary	and	influencer	audience	groups	and	finalize	their	choices.	
—		Complete	the	strategic	activities	matrix	(Step	4)	

•	 When	you		do	this	in	real	life,	you	will	not	only	fill	in	the	matrices,	but	you	should	also	write	a		
	 document	that	will	go	into	more	detail	on	the	background	and	process,	the	behavioural	analysis		
	 sources	and	results,	the	process	of	audience	segmentation	and	the	activities	proposed.	
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REMEMBER: 
1.	 Messages	must	resolve	a	barrier	to	behavior	change	identified	in	the	behavioral	analysis		
	 step	of	the	BCP	process.	
2.	 DO	NOT	just	repeat	the	ideal/key	behavior	as	a	message—respond	to	the	barriers,	play		
	 up	the	facilitating	factors.
3.	 The	immediate	result	of	the	message	will	be	the	resolution	of	the	barrier	or	the	connection		
	 of	the	facilitating	factor	to	the	behavior.	This	result	can	also	be	called	a	communication	objective—	
	 what	you	want	to	happen	when	your	target	audience	encounters	the	message	and	communication		
	 piece.

7 “Cs” of communication development:
A good message: 

1.	 is CLEAR

2.	 COMMANDS	attention
3.	 CATERS to	heart	and	head	(have	a	rational	and	an	emotional	appeal)
4.	 COMMUNICATES	a	benefit
5.	 CREATES	trust
6.	 is	CONSISTENT

7.	 has	a	CALL	to	action

T R A I N I N G  H A N D O U T UNIT 2–11

Tips on Good Message Development
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T R A I N I N G  H A N D O U T UNIT 2–14

Instructions for Small Group Work  
on Defining Behavioural Objectives,  
Developing Behaviour Change Strategic 
Activities and Communications Plan

You	have	60	minutes	for	this	exercise:	

Use	the	work	you	did	on	defining	the	program	and	strategic	behaviour	change	activities	to	now
	 —	Determine	which	activities	require	communication	to	support	them	(all	of	the	communication		
	 	 column	plus	others	likely)	and	develop	a	communications	plan	to	detail	how	those	communications		
	 	 will	be	developed.

	 •	 When	you		do	this	in	real	life,	you	will	not	only	fill	in	the	matrices,	but	you	should	also	write	a		
	 	 document	that	will	go	into	more	detail	on	the	background	and	process,	the	behavioural	analysis		
	 	 sources	and	results,	the	process	of	audience	segmentation	and	the	activities	proposed.	
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6 m
onths and up:
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-
ber w

hat they saw
 dur-
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how

 to prepare  
appropriate foods
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om
s 
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hat they see 

hear and do in 
cooking dem

on-
strations
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  1 to 1  
counseling
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all group 
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areness of risks of poor 
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W
 practices &

 benefits of 
good H

W
 practices
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hen to w

ash hands
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now

 w
hen to w

ash hands 
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ith soap (or ash)
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now

 how
 to build tippy tap 

&
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ake liquid soap
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 how
/w

here to place 
H

W
 station

W
ash your hands at least 

4 tim
es a day (after using 

latrine, before feeding a 
child)  H

elp babies and 
children under 5 years of 
age to w

ash their hands &
 

develop H
W

 habit
Put H

W
 station outside 

latrine &
 eating area

Build tippy tap &
 m

ake 
liquid soap
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all doable 

actions
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se counseling 

cards during 1 to 
1 counseling at 
health facilities and 
during hom

e visits
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ing group facility 
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activities

A
ctivity
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aterial
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R
esult of U
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bjective
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m
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Flip chart
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all group 
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Provide reference source 
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above)
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Info needed to counsel 
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hen to w

ash, how
 

to build/use tippy tap, how
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ake liquid soap, w

here 
to place H
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to help children develop 
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 habit, etc.)
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T R A I N I N G  H A N D O U T UNIT 2–16

Checklist for Behaviour Centered  
Programming Process

   Done? Notes

1  Identify or construct a health problem  

  statement

2  Define the set of ideal behaviors

3  Prioritize ideal behaviours: key behaviours

4  Identify and describe the priority audience  

  and influencer groups

5  Conduct Behavioural Analysis, including  

  identifying and testing improved  

  (small doable) behaviours

6  Analyze the findings, specifically identifying  

  the most important barriers/motivators/ 

  determinants of change. 

7  Refine primary and influencer audience  

  groups as necessary. 

8  Choose activities for the project that work  

  with the audience groups to address the  

  most important barriers/motivators/ 

  determinants of change

9  Establish indicators to monitor and  

  evaluate the effectiveness and timelines/ 

  methods for M&E

10 Plan for implementation of activities described including: 

   a.  Communications Plan

   b.  Training/capacity building plan

   c.  Community mobilization plan

   d.  Advocacy plan
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T R A I N I N G  H A N D O U T UNIT 3–1

Implementation Planning Components
For use with Unit 3, Session 1,  Activity 1

Once	you	have	your	behaviour	change	strategy	and	communications	plan	in	place,	you	are	ready	to	roll-
out	your	program.	The	following	is	a	list	of	the	various	elements	that	will	need	to	be	carefully	planned	and	
managed:	

	 •	Partnership	planning:
	 	 	 •	 What	partners	are	required	for	implementing	the	strategy?
	 	 	 •	 How	can	those	partners	be	engaged	or	further	engaged?
	 	 	 •	 What	support	do	they	need	now	and	in	the	future?	

	 •	Communication	materials/job	aids	development:
	 	 	 •	 Writing	a	creative	brief
	 	 	 •	 Hiring	a	creative	agency	(If	project	staff	is	experienced	and	the	materials	are	fairly	simple	and		
	 	 	 	 straightforward,	then	they	can	design	them	instead	of	an	agency.)
	 	 	 •	 Materials	production	and	pre-testing

	 •	Media	planning/purchasing

	 •	Logistics	organizing:
	 	 	 •	 Who	will	conduct	activities
	 	 	 •	 Where	will	they	conduct	them	(community	common	areas?	Schools?	Churches?	Clinics?
	 	 	 •	 How	will	the	implementers	receive	and	keep	track	of	the	resources	and	materials	to	conduct			
	 	 	 	 the	activity
	 	 	 •	 When/on	what	schedule	will	they	conduct	the	activities

•	 Capacity	building	
	 	 	 •	 Concretize	various	audiences	for	capacity	building
	 	 	 •	 Spell	out	training	objectives	for	each	audience
	 	 	 •	 Develop	training	materials/tool-kits
	 	 	 •	 Identify	master	training	cadre
	 	 	 •	 Plan	and	conduct	trainings	for	master	trainers	and	participants

•	 Monitoring	(both	of	media	and	of	activities)
	 	 	 •	 Identify	internal	capacity	for	various	kinds	of	monitoring	required
	 	 	 •	 Identify/contract	monitoring	agency/agencies	as	required
	 	 	 •	 Create/approve	guides	or	data	collection	instruments
	 	 	 •	 Formalize	process	for	integrating	monitoring	data	into	programming
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Material: Poster

Target Audience: Men	and	women	age	20-45	

Behavioral	Objective:	To	increase	rates	of	couples	seeking	voluntary	testing	for	HIV

Purpose of Material: 
	 •	 To	serve	as	a	reminder	that	VCT	is	available
	 •	 To	promote	the	ease	of	getting	a	test
	 •	 To	promote	the	sense	of	trust	and	security	between	a	man	and	woman	after	going	through	VCT

T R A I N I N G  H A N D O U T UNIT 3–2

Sample Material for Pretesting
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Fold	or	cover	material	so	only	the	illustration	shows:	

	 1.	 What	does	the	illustration	show?
	 2.	 What	do	you	like	about	the	illustration?
	 3.		What	do	you	dislike?	
	 4.	 Do	the	people	in	the	illustration	seem	like	people	you	would	know?	
	 5.	 What	does	the	illustration	make	you	think	of?	

	
Fold	or	cover	material	so	only	the	text	shows.	Have	the	participant	read	the	text	if	they	can,	otherwise		
read	it	to	them:	

	 6.		What	does	the	text	mean,	in	your	own	words?
	 7.		Are	there	any	words	in	the	text	you	do	not	understand?	Which	ones?	If	so,	explain	the	meaning	and		
	 	 ask	respondents	to	suggest	other	words	that	can	be	used	to	convey	that	meaning.
	 8.	 	Are	there	any	words	that	you	think	others	might	have	trouble	reading	or	understanding?	Again,	ask	for		
	 	 alternatives.
	 9.		Are	there	sentences	or	ideas	that	are	not	clear?	If	so,	have	respondents	show	you	what	they	are.	After		
	 	 explaining	the	intended	message,	ask	the	group	to	discuss	better	ways	to	convey	the	idea.
	 10.		Is	there	anything	on	this	page	that	you	like?	What?
	 11.		Is	there	anything	on	this	page	that	you	don’t	like?	What?
	 12.		Is	there	anything	on	this	page	that	is	confusing?	What?
	 13.		Is	there	anything	about	the	pictures	or	the	writing	that	might	offend	or	embarrass	some	people?	What?		
	 	 Ask	for	alternatives.
	
Show	the	illustration	and	the	text	together.	Ask	these	questions	about	the	entire	material:

	 14.		Do	the	words	match	the	picture	on	the	page?	Why	or	why	not?
	 15.		What	information	is	this	page	trying	to	convey?
	 16.		Do	you	think	the	material	is	asking	you	to	do	anything	in	particular?	What?
	 17.		What	do	you	think	this	material	is	saying	overall?
	 18.		Do	you	think	the	material	is	meant	for	people	like	yourself?	Why?
	 19.		What	can	be	done	to	make	this	material	better?

T R A I N I N G  H A N D O U T UNIT 3–4

Sample Questionnaire for Pretesting
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T R A I N I N G  H A N D O U T UNIT 4–1

Indicators
For use with Unit 4, Session 3,  Activity 1

Process Indicators (sometimes called Output Indicators)

Output	indicators	are	used	in	monitoring	and	measure	what	the	program	is	actually	doing	–	the		
immediate	results	obtained	by	the	program.	They	essentially	count	what	the	program	did	or	perhaps,		
what	the	population	did.	

Example of output indicators:

#	of	training	sessions
#	of	radio	spots	aired
#	of	materials	produced
#	of	materials	distributed
#	of	people	trained
#	of	people	reached
%	of	people	who	have	seen/heard/read	the	program’s	materials

BCC	output	indicators	may	also	include	quality	indicators,	such	as:

%	of	audience	who	comprehend	the	messages	of	the	radio	program
%	of	trained	health	providers	that	provide	accurate	information	six	months	after	the	training

Outcome and Impact Indicators

Evaluation	indicators	can	be	separated	into	outcome	and	impact	indicators.	Outcome	indicators	measure	
changes	in	knowledge,	attitudes	and	behaviors	in	the	audience	while	impact	determines	impact	on	health	
indicators	(e.g.	HIV	prevalence,	mortality,	etc.).	Impact	evaluations	require	special	studies	with	wide	coverage.	
Most	programs	do	not	have	the	resources	to	evaluate	impact	and	therefore,	focus	mainly	on	outcomes.

Observable	changes	in	behavior,	as	specified	in	the	behavior	change	objectives,	are	a	final	program	outcome.	
Such	changes	are	generally	preceded	by	intermediate	changes,	or	precursors	to	behavior	change,	which	may	
include:	knowledge,	attitudes,	interpersonal	communication,	self-efficacy,	intention,	etc.		BCC	outcome	
indicators	should	include	both	the	intermediate	and	long-term	outcomes	because	the	intermediate	ones	may		
be	impacted	first	and	may	also	provide	evidence	of	changes	occurring	in	the	audiences.	
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Example of outcome indicators:

Intermediate	outcome	indicators:	Knowledge,	Attitudes	and	Intentions	

	 •	 %	mothers	/caretakers	with	correct	knowledge	of	ITN	to	prevent	malaria
	 •	 %	mothers/caretakers	with	approval	to	use	ITN	to	prevent	malaria
	 •	 %	mothers/caretakers	with	intention	to	use	ITN	to	prevent	malaria
	 •	 %	of	surveyed	population	that	know	three	primary	warning/danger	signs	during	pregnancy
	 •	 %	of	women	aged	15-49	who	desire	not	to	have	additional	children
	 •	 %	of	pregnant	women	who	intend	to	give	birth	with	the	assistance	of	a	skilled	attendant
	 •	 %	of	young	people	who	both	correctly	identify	ways	of	preventing	the	sexual	transmission	of	HIV	and		
	 	 who	reject	major	misconceptions	about	HIV	transmission.	
	 •	 %	of	males	and	females	expressing	accepting	attitudes	towards	PLWA
	 •	 %	youth	intending	to	maintain	their	abstinence
	 •	 %	of	population	who	intend	to	seek	VCT

Long-term	outcome	indicators:	Behavior

	 •	 %	of	pregnant	women	who	slept	under	and	ITN	the	previous	night
	 •	 %	of	women	who	received	IPT	to	prevent	malaria	during	their	last	pregnancy
	 •	 %	of	births	attended	by	a	skilled	health	personnel
	 •	 %	of	children	12-23	months	fully	immunized
	 •	 Median	age	at	first	sex	among	young	men	and	women	ages	15-24
	 •	 %	of	women	and	men	aged	15-49	who	had	sex	with	more	than	one	partner	in	the	last	12	months,	of	all		
	 	 people	aged	15-49
	 •	 %	of	women	and	men	aged	15-49	receiving	HIV	test	results	in	the	last	12	months.	
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