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Executive Summary

This strategic framework provides a structured format for determining
future research, analvsis, and dissemination activides in behavior change and
maintenance tor child suevival i sub-Saharan Alricas I doing so, the docn-
ment presentsa number of provocative hypotheses and conclusions that will
be ol interest to professionals i awide variety of projects, donor organiza-
tions, and mimisiries ol health engaged in promoting and sustaiming health

practices,

The strategie framework provides a comprehensive review of published
and non-published fieratare in the subjectarea, focusing on the factors asso-
clated with behavior change and the most conmmon interventions used to
date 1o bring about changes in pracices for mothers and health workers,
Fmphasis is plced on the unportance ot along-terin perspective in fostering,
behavior change, and, particularly, the mamtenance of learned hehavior

throngh continued supporting activities.

The hiteranu e shows that imterventions designed o foster the adoption
ol child survival practices have locused onmital behavior change. However,
gains made i pracices and knowledge commonly crode over time anless
explicitsupportfor these practices continues. Unless newlv fearned hehay-
iors ol mothersand health workers ae supported—by social reinforcement,
public conununication, and the health sestem—these behaviors fade with
time becanse of a lack of remtorcement rom the hehavior tselb or lrony ex-
ternal sonrees. Despite the necd for maintenance sSialegies, Supporing sys-
tems appropriace tor maimtaining health behaviors mesub-Sahunan Afvicaare
notwell understood. Social supportis dlearh a aitical concept, tor example,
but little s known about which mdividaals and groups could provide the sus-
tiined support necessay to adopt child sovival practices inca partic b lo-

cality,

We do not know what level of supportis requined to maintain behavior
as opposed o areating inttiad behavior change, o atwhat point, ibany, the
child survival behaviors we are seceking 1o promote will hecome selfreinfore-
ing and will no bongerrequire signilicant ontstde support. As aresalt, we
can cunentls onlv goess for how Tong maimtenance programs will be neces-
sanv—althongh the tequired Tengthowll Iikelv vinv depending on the support

activities and the tpe of hehavion to mamtain,



This strategic ramework offers conclusions from the literature review,
and points out information gaps in the literatre and owe current under-
standing of what brings about and maintains health behavior in sub-Saharan
Alvica, The paper recommends researchoanadvsis, and dissemination activi-
ties based on the infornmation gaps. Underlving these recommendations is a
conviction that donors and ministties of health must take a long-term view o
creating and then mamtaining behavior change for clitld strvival, and must
expernment with approaches speafically designed to maintain behaviors

once thev are learned.
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Introduction

Behavion change is important for achieving improved public health-—more
particubarly, the sustained use ol appropriate health practices by popula-
tions s necessany for public health npact - Many nuprovements in public
health status are possihle without relving on changes i indivdnals” behay
iot—throneh the mooducnon of new technologiess nproved mbasinu
e suchas public samationmand addimves o constinable tems sucle as
vitams N and Dotk Hhos papers howeverowill disenss b roral s
sues related o pabhie health aprovements Ak speaioathv bohavianal s
sues important o sustinng chnld saoonal precices and e e ol child

survival technoloores over the Tong term e suby Sabuan e

Child st depends anpreventnve aond coarative practices e honscholds
and ar health Lohiess The most nportant Lueet sroups for mnpnoving,
chld sunvnal pracnces theretoresare mothers and health workers Moth-
e hebavon o the alnare beboavior to chanee and sustam o ackneve e
proved chdd Biealih Tlealth care persemnel, the most comson point ol
hnnan coitact hetween mothers and the tormal headth sesteme creatlv m
haence mothers” nse of the sotenn and the health practces i advocates !
Flealth workers case momagement shibls ana perfonmance are also divectly

rebated to the teanment ol sich clhaldren,

Many of the child sionval hetunaors dananded of mothers are preventive
i e and do not prodoce nnmcdite, visible positinve resutis. Yot fon
positive public health unpact mothers must repeat these untew.nding he
noviors over fong pentods of e Mothers, therelore, necd regula sup
portand coconracement tocontimue perlormineg desiied behaviors and
the poatinve nnpact o e behaviors hecomes apparentand they craduadhy
Decome socnlmonms N annlar process ol remiloreciment soregue o 1o sus-
it hneh b pectornnce by health worbers Ao ol the tashs the
peviorm e complos and produce few mnedite. posine vesaless Mul-
tiple somces ol socaland professional support e necessan il conss
tent, ol quading porfomanee becomes stndand operatng procedure.
We nse e tevmn o dogcmn waode vignec e this paper toreler to the support

and remtorcenent necesous o sastao tedatned bebanvors over tine,

In the paper we wlb evamme stategies ot cndd sivival hehavions
over the Tone tenn We wdlh discss gronps and systems that can suppost

mothers” and health workers” hehuvaon, and sangeest feasible progiammatic



actions 1o sustain the supporting activities of these groups and systems.
The term support goups and systems velers 1o the wide variety of factors that
can influence and reinforee the behavior of a tnget andience. For the
mother, support groups and svstems include community groups, family
members, health personnel, and pharmacists, For bealth workers, support
groups and swstems e likelv o be supervisors, colleagues and professional
associions, MO staft, naining and supervisory svstems, the media, com-
mnry members, and mothers and children themselves. Kevto the analy-
sis ol support groups and svstems ave the actions and activities through

which thev support the toget andicence,
Objectives and Mcthodology of the Strategic Framework

This strategic hamework detines the priorities of the Office ol Sustainable
Development (SO and the Hlealth and Fluman Resomrces Amalvsis for Af-
vrca CEHIFIRAN Y Project of the USAID Alrvica Burean o SUPPOTING re-
search, analvsiscand information dissemination related o belavioral issues
e chitd sivivall N primcipal objective of both the SD Olfice and the
FHIRAN Projectis o provide tmely and usetul information 1o USALD of-
fices, African govermments, non-govermmental organizations (NGOs), and
donors o ssistin setting priovities and alocating resowrces. The ultimate
goal of these ellors is o improve policies, strategies, and progriams i

health, nutition, cducation, and population,
Objectioes of the strategic framework

The public health Tieraune demonstates that a great deal is known about
mitial benavior change—learning and tial of new behaviors——but there is
hule sestematic evaduaton and analyvsis of the conditions necessary (6o sus-

G learned health practices over time. Within this context, the purposes

ol this strategic framework are to:

¢ diaw conclusions hom existing litevature and program experi-

CHees,
¢ identilv infonmation gaps; and
¢+ propose rescarche analvsis, and dissemination priorities for the SD

Office and FIHRAN. Specitically, the strategic lramework will

propose behavioral rescarch 1o provide answers to questions

9



about sustaining learned behaviors inavariety of tirget STOUps $0

as to have positive impact on the health of children.
Criteria for ranking rescarch, analysis, and dissemination needs

In determining the rescarch, analssis, cned dissemitation priorities of the
SD Office and the THEIRAN Project in behavior change for child suvival,
defined ariteria will be used. Specifically, proposed rescarch. analvsis, and

dissennmaton actvitios shouald:

¢ Gl an existing infonmation gap, as identified by the swategic

[ramework;

¢ be ol stategic importance to USAID and (o African decision

makers;

¢ have a regional significance shared by several sub-Saharan African

connries;

¢ benefic rom the conrnarative advantages of USAID and the AL
rica Burean (see Annex 1, "Suengths of USATD Related 1o Re-

search and Analvsis™y; and

¢ complement the ongoing programs of Arican govermments,

USAID, and other donors and institutions,

Rescarch, analvsis, and dissemination actisities also, to the extent possible,
will involve the active participation of Afican institutions and individuals
(see Annex 2, Fllective Research and Anadvsis and Dissemination Ap-

proaches).
Review of the Literature

This Titeratm e veview s divided into iwo major sections—an examination of
the factors associated with behavior change, and areview ol interventions
lor behavior change. “The section on the factors associated with behavion
change looks atmaothers and health workers, focusing oninternal and ex-
ternal factors for cach The review of interventions is onganized vpe of
imtervention, advzing cach i terms of initial behavion change and poten-

tal for lone-teyim behavior maintenance.



Factors associated with behavior change in sub-Saharan Africa
Lor mothers

As discussed above, the behavior of mothers s a kev element influencing
the stvival of childeen. Interventions aimned at changimge mothers” behay-
tor e should he based onan onderstanding of the most npovtant -
Tucnces vaderhvme and remtborome mothors” convent behoavions These

il leences mchude pavcholovrcal froamceb e sooal facors For pnnposes
of this Trcratone rovicn the most nopos it deternmng bactors ol heloe
tonr Chane e wild be cleatied deomternal on oxtornal Tactors Doctimented
Pescatchm o vancn of Mican countires saeeests shich Lictors may be the
most nnportant for chnld sivnal poaciees acoross conmries and coaliaral set-

tes: these factors ane stumnazed below

Internal factors clude sbillss boowledue, helielsoand attudes Y mothes’s
level ol cducateon and biey bvoeledes of the hiealth benefits of reconmmended
child sl praccnces coe snome v assocnted waith e wallimeness 1o adopt
these pracncess these rebonsbnps e parncala v well estabbished Tor -
i zation Jed ooy ond et s also strone e it luenc e dec
stons 1o adopt o neac reconmended health bebovors o exampleom
Nicerne and Svazaband Saorcars imdnbatone nonnozation nechde heliels tha
witchoradt canses chaldbood diseasess ponnicnbao v meastes and than these
diseases comon Teeancccssadh prevented T Western medicme \eview
b WHO o the meet npen s determnanis of conrear home ase of ORI
cres comtinve botors consinne mothors” correct nse of ORT solotions,
i Bele s aboa cbaddhnen coe ialline o oo ORI solnnion g Lack
ol sedpeonpadoscc e P ponaten il and tall Belicts concermmg thie ongins
and appropnrare coves o dittorenn dia bieal discasos Tnmaoy Mican set-
tngs mothers chtterenmare among percened cases and samproms ol diar-

thea cinme cvanens of decases with speatic conses il svinpiems,

Sell-contidence closel inbed to edication status. was tound 1o be the
most nnportant factonr associted st morhers wilhineness 1o participate i
comnmmney chdeanonal andb sinmon o ocrans e Swazthaond and
Cameroon  To partcrpate active bo o chodd sovneal posms s mothers must
believe thoa thies oo poann b ondbaenee therr chiddren™ health mcreasing,
mothers” et contiddonee eoth o portant obpecove of hiealthe cducation
progiams. A vable approach for marcasime mother” conbidence s o give

them as much contral as possible over the recommended bebavior so tha



they can see that what they do makes o difference. o growth monitoring
programs, for example, health workers e enconrage mothers wo keep the
cards showing chnldven’s arowth and cach mothers to correatly interpret
resultss Fvidence of chaldhren’s srowth provides mothers with feedback id
reinforcement mareasing then meenive o contimue with the program.”
Iproving mothens” s/l for canving ont chnld stnvival practices also in-

creases mothers” el confidence.

Pereerced seecnty of sinptons and prvccrecd comsequences of tecommended he-
laviors are also nnportant mternal factors: Studies of ORT vse inroeal
Benin™ and childhood nnmunization e Togo™ show that the perceived
consequences of these aeovities are stronglv associated with mothers” dec-
stons toact. A studvy i Zanre shows that mothers” percepnion of the severity

ol childven™s divarhea s remted to teatment <horces,

External factors oy mothers mclude baers velied to boancial and other
resotrces, geogtaphical access to caresmiteractions with care providers, andd
the influence o Lumbies: conmmunties: and other socaal supports, Inomoth-
erst deastons 1o heam or contmme chnld stvna pracices, thiee external
Lactors appear 1o plas o voles - mteractions wich hiealth workers costs

(including non financal costorand socal supporis

Despite dismceeniives to coto health conters, several siudies show that per-
sonal mteraction with the formal eadth secto s aovery important influence
on mothers” healtharelared bebavior T Guinea, amagon detenmimant ol
mothers” willimoness to b then childien o vaccmations is previous
positive expertence with vacanation seivices —not being made 1o wait o

ONceatne enconnters with the

dviven awav, and heme neated conrteonsiv
health sestem wonld Tone the opposie effecr N study of reanment pracc-
tees tor actte respiratony fections e The Counbia tound that the major

mcentive for muothiers o co o hiealth weonkers s better access todroes.”

Frnancad costsovelated to nnmsportanon. cost ol caoesand Tostmcome all dis-
cotrage mothers o wbme then children o health conters Tnese
emely poor societiess coononne consideranons can placa predomimant
1ole i detorminme health hebonor N Least one stiads, brome the Gambia
e the carlv TS chowes thar poorer croups e Tess ibelv o mamtam
learned behavior than bheverolt svanps. To date there s e reseach
velated tothe abilins of Mcan populanons to pay for hiealth seivices. One

sty i northern Comeroon midhicates that tansportation costs may be at

‘N
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least as important as the cost of drugs and consulting fees, and that rural
populations are willing 1o pav for health services perecived o be of high
qualitv (often meanng, the availabilite of drags) . A stady of measles vacer-
nation i Caancroon” found that even when conservatively cadealated, pri-
vate costs—tnne spent and bus Lre-—were greater than the costs por

vitccinaton icued by the covernment,

Now-fincncial cond social costs pose significant, sometimes insurmountable hin-
ricts to the adoption ot recommended hehaviors in sub-Saharan Afvica.
Non-fiancial costs include the fevel of ctfortand tme requived o partici-
pate i health progiams tor women whose dailv lives are filled with work in
and outside the home,  Noother non-finanaal costis soctal cmbarrass-
ment, cansed. for examples by showmg upat a health center poorly
diressed o with dhnldiren who e poorle diessed. ™ NMany social costs can be
mterpreted o he a Lick ol salticient socal sipport. which we argue s the

kev facton idlnencme Lne-tenim behavior change for mothers.

The concept ol social support shows up repeatedlv i the Titerature as a
major facton enabling mothers to sttt o contimue behaviors velated to
child sarvival, Socal support mcdudes the behavior of the Lannbv, and suap-
poit from health workers: neighbors and communine groups.” N TOR7
study of the acoeptabiline of chiidhood fimmunizaton o mothers in Togo
found socal support and advice hrom conmmunines wembers to be anong
the most mportant factors tacthiating immnzation, the same stady
showed that a Lack of social sapport imethis case from husbandsy s astrong
mhibiting factor for inmmmization, N TS760 stnvey of postparim: prace
tices in 278 cadtres Tound that alimost all of these socienies have a support
svatem o assist the mother as she takes on the new responsthiliies of noth-
crhood. ™ However child savival practces and technologies that are not
part ol tadional calties do ot benelic rom such bl support svs-

tems.

Social supportas dlearty ac cntical concept i general, but the Iterature
gives spanse teatment to the process and funcnons ol sapport groups—
how sources ol support function Tocally and provide the sustuned support
necessary for the practce of child sarvivad hehaviors. Much remains to be
learned about the veasons for mothers” resstance 1o, and acceptance of,
ditferent chadd stvival movations, One of the nain condlusions resalting
from the literate vevew s that the constellaion of factons influencing

behavior e ditferent setimes vaties enormounshv within Africas o thorough

§



understanding of the determining factors in any given area requires re-

search specific to that area”
For health workers

For the purposes of this paper, ahealth worker is any trained person who is
apoint vicontact between the formal health care sestem and elients seck-
ing care for and advice about their child’s health, This definitnon includes,
in the public and povate sectors, phvsicians, noses, midwives, health aides,
and named conmmumn voloantecrs, The antical vole Biealth workers plavin
cncouraging or discotnraging mothers” vse of child suvival practices and
technologies s discussed above. Fitecnve chifd sinvival pracices on the
part of health workers-—m tenms of dlimcal shills and conmmaicanon with
mothers——abo need to be mamtaed over tne. oo this PAPCT We View
health workers as somrces af Tong-term support for mothers” bhehaviors and

also as actrget andience for behavior mamitenance progiames,

Internal factors. NMost ' the literatine on determinants of health worker
perlotmance has tocused onothen clinneal shills and knowledoe o disease
and teamment protocols. Poor health worker performance is oflten associ-
atedowithy ackof foieledoe o saconcd Tnowlid e Tor example, missed appor-
funes to vaccinate often account foraosiwlicant proportion ol
uvaccimated childven o those bebind o the inmanizacion scheduale,
Missed opportinmes ocome when health worlers mistakenhy do not vacei-
nate ancchigable child hecause o examples the child has o fever, is mal-
noarished, or coane m lor crate cones o bhecanse too few chaldren
prosented thar dan o menit openg a vl o vacame. Tn CDD progranns,
stadies have found that i healih workers teach the wiong ORS vecipe
to motherss Many health care providers nse ORS onlv racel, and pre-

scribhe mstead ann dinrheats and annabrorios for dian hea,

The hteranne wao discusses health workers” atotude toward clients, work
condiionand then ownrole as health workers as mdluencmg perfor-
mance. Soane healthoworkers feel that mothers do ot cane fon then il
dien o e mcapable of leanmmeg basae health belowaors Mo health
workers see then job as steectle coratnve. and do nan feel they e Lespon:
sible fov edocatme and cncomraame mothers  These attmdes olten re-
sult e necarmve cncounters Tor maothers which m i necamvelv miluence
the hkelthood of mothers™ adopnon of child suvival pracoces aed health

workers™ abiliyv o mnprove chuldven’s health.

W\



External factors. The external factors indluencing health workers™ hehavior
in sub-Sahawan Africa are well docamented, especiadly e unpublished it
cratine generated by projectss Foatc or msalhicient suppliess scarce, non-
fnctioning. or ontdated cqguipents iconsstent ar poot supervision;
Ieh case Toads: poonr patient low and other Loy based problems: and
lack of recogniion from the commumiy especially o volunteer health
workers  —adl these Lactors mitigate agamst o health worker providimg qual-
v care and education. Tntenventons that buve attempted o address these

Isstes e teviewed Laer i tis docment.

Although knowledee plass avole e health worker perlonmance. just as
with mothers, the cap between conrect bnowledge and actial practice as
Livee. Inother words: althouzh mconrect knowledae s often correlated
with poor health worker pertormance, miproving bnowledue alone rarely
produces sonticant changes o practices Fhaso much could be gamed by
divealy tck e the portormance defias of health workers— Tindma wavs
to help then wee Teasned bonowledge and shlls correcth and consistentls,
Fhe prmcples of hebuvao maitenance applicd tomothers are velevant 1o
health wonb oo behavnons thar e comples and do not resaltm mame-
drateh appacent posiive resalis need o he supported unal then delaved

boenelits e e cived.

Many healin ceonhbers inosabeSaharan Alnica work ander poor conditions,
teceive payoand supervision ondy sporadicallve and el have grandvimg in-
terchanoes with the mothers and chifdien they senves Progiams anmed
mamtaimine health worler pracuces shontd mobilize aovanens ol relevant
groups e svrcms tovertoree hiealth workers- sapenvisors tor problem
solvie <D oabhioe aond teedbach s canmmmnn nembers fan vecoonnion;
Inoadeast medig for Jeedbacd aond remtorcenent o service tnamne fon
probleny ol snd Dl baonddoe s dneat el for techimeal mitonmation
and Teedba o baline hased nnpneovements for mone ethicient works aned

selfmonitonme tor deedbach and romforcement,

Many of these ncrventtons bove produced nprovements me health
worker performance mthe shontran covpicatly measnred witlun one vear
ol the mrenventionn Yer o ehme these and arhier stratesies for mainte-
nances they need o be sireamilimed and resred fon Tonacer penads This
npe of rescarchand analvss s mssimee We Bnow that hehavior crodes if it
ot remforced over e and we cans hvpothesize that the stiategies

noted above would monmtan behavior, baewhich speaitic measures, to what



degree, and in what mixz There is littde docamentation of Tong-terny sue-

COSSCS,
The natwre of the behavior

One ctor that has recewved litde atention 1 the internatonal health Li-
erature 15 what elicet the desired behavior isell has on continued perfor-
mance for mothers and health workers. The complexity ol o behavior can
pose banriers to s adoption quite sepatate from ditficulties related 1o
other costs, whether financial or non-financial. An essennal health practice
such as handwishing—a seemiglv simple behavior—actually takes 16 steps
to accomplish as fickd workers in Guatemala discovered i an assessiment
sesston for a communitv-based CHD and water siantation program. ™ Nix-
ing and admmistation of ORS s a complex procedure, as e prepaning,
and admimistering weaning foodscand feeding sick chitdven with no appe-
tite. Sl many hehaviors requived of health workers e complex,
and programs often request health workers 1o do several things at once—
such as mformme o mother about side elfecs and when o retorn o the

health center, while simudtmceously immunizing her mbant.

In addition to being complexo many preventive child sarvival practices pro-
duce few if anv, mmediate and visible positive resalts. The positive effects
ol immunizaton. for example, e not perceived by health workers until
coverage tates e made publics parents do not perecive any benefits o im-
munization until then child sovives anieasles epidemic sweeping, through
the vegion. Practices requined for elfecive malaria prevention likewise
vost thne and effort with few tangible sesalts in the mmedinte faone’t To
make hehavioral conditions even worse, many chitld stnvival pracaces fronish
parents i the shortterm, A common example is related o mmmuaniza-
tion—parents may see the child upset becanse of the needle and anldly il

fronn the side effeats.

Anabwis of the nanoe of the recommended behaviar-—its complexine and
the consequences it produces—umderlies the vationale for applving social
and other programmatic supports.” Support sSvSIems are necessy Lo rein-
force behavions that s provide Tittie immediate moentive to contine,
For comples behaviors, support and vemlorcenment can be effectuve at dil-
lerent steps i the hehavior-—mothers and health e prolessionals can be
tanght 1o reahize the benstits ther behavior produces i the short term

(for exanmple, "My dnld s no longer dehvdrated hecanse T gave ORS cor-



rectly,” and “NMore mothers are vennning for repeated immmunizations be-
cause am making sure cach mother knows when she is to retirn™). Un-
fortunately, there has been linde svstematic analvsis (o date of the different
steps involved in complex belavioos requested ol mothers and healidy work-
ersy such analdssis is clearly a prevequisite 1o developing suppodting inter-

ventions.

The inroduction ol this paper presents the hvpothesis that learned behay-
tor, i adequately reinforced for aclong enough period of time, will become
merained asostandard health practice. Bue at what point and under what
conditions does achealth practice become asocial norm and therefore not

need outside program support: A\ practice becomes an ingrained (o1 “fro-

N

sen’) " social norm when it produces reinforcement onits own, Reimforee-
ment cainoccur avariety of wavss thronsh self statements (lor example, *1
am o goad parent™n costsavings nesulting from no longer purchasing ciga-
rettes), phyvsical impace greducing calleine intake makes guae less jitery),
social support tevervone does i, o1 escaping negative consequences (us-
g deodorant). An example of aningraimed preventive health habit in
the United States i brashing teethe A st the practice needs instruction
and massive amonnts of support from parents tsuch as reminders, threats,
lectures, and incentives) 1o oc practiced ar all. Aler vears, however, the
pracuice begins o produce salient, immediate reintoreers: the fem ol bad
breath, the refreshing sensaton alter bnushing, and habimation o a morn-
g routine. These all help “freeze™ the behavior even though its preven-

tve health funeton remains avague and distant pavolf,

Fach child soreival hebhavior the medical communite is tving o instill in

populations around the world can be analvzed Tor i potential to produce
tmnmcdine benelits. Progiaun planners can encorage this process, and

the mature of maintenmee strategies will therefore evolve over time as re-
inforeements for child swvival practices take effect. This process ny take
vears or even generations. The literature does not ver reflect an analysis of
this process, althongh oral vehivdiation has been present in some countries

long enongh for such o analvsis 1o he started.
Review of interventions for behavior change in sub-Saharan Africa

Interventions for behavior change veflecr the varied social, economic, and
psvehological factors that influence people’s actions, Nanv interventions

have successtully motivated populations to adopt new health hehaviors,

10
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While these results have been encouraging, experience has shown that sus-
taining these behaviors over tme is critical for meaninglul public health
mpact. Undl recentdy, however, ministries, donors, and health planners
have been mostly concerned with the need 1o inhoduce new health prac-
tees. Asaresult, few resources have been allocated specitically o design
or strengthen support svstems to maintain leaned belaviors over the long
terni Tt is not surprising, then, alter initial suceesses, 1o see s steady decay

ol program-mduced changes in many health practices,

Simply funding for tonger periods the projects that successtully initiated
changes is not the aswer. The conditions necessaay to promote the Tearn-
ing ol new hehavior e not necessarily the most favorable or the most prae-
tical conditions for mamtaining practices over the long-term. The
Ievature reflecis this sitaation. Most of the program: descriptions that
docunient behavior chamge do so only for the short erme: evaluation mea-
sures are twplcally taken within aovear of the interventon, Carrent funding
patterns and adminisoative stractares make ic dilficalt fov long-term be-
havioral issues to bhe addressed specifically in projece design or in measure-
ment and docmnentation of the maintenance of behavior, This Literatre
review therelore focuses on what has and has not worked in the short term.
Extracting from the behavioral seiences, we discuss how appropriate these
mterventions would be for maintenance, and how, in some cases, thev

could he altered o provide the support necessy for maintenance,

Some general principles will guide us in discassing the major hehavioral
issues in naintaining learned health practices vather than initiating new

Ones;

& Mot behavions evitical to canrving ont child swovival interoentions aie not
aherendty vewading. Many of them are preventive in nature and
do not produce inmediately apparent, positive resulis to encownr-
age adoption as health practices. To stuvive as normal practices
untl their long-term (preventive) health benelits are recog-
nized, these hehaviors need support rom the social network and

health svstem,

& Nttudes and belicfs suvvounding ald health and mfluencing exnting
nactices aecede i importance as people gain experience with new behau-

s, Continued use of the hehaviors (once learned) s inereis-
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ingly dictated by their costs (time, financial, difficuly) and the

results they produce,

¢ Fovoptimal leavning, cortain comditions and ocedines ae necessary, hut
once an indieddual i omone o dess fluent i the behavion, many of these spe-
cial procedines aoe no longer necessary on feavible. Inc learing sitnations
trget behaviors are broken down into sinall steps individuals
practice e olten atificial conditions and receive praise and sug-
sestions for noprovements, Exoa rewands and incentives ae dres
auenthe provided. Tn maintenance sitnations, depending on the
nature of the tuget behavion, providimg some Kind of positive re-
sult throngh social veimforcement o displaving resalts, Towering
the harriers: o providing veminders will sullice for mamtaming

many behavions

& A behacions all fuade veer Tone 1 they are tanomed o do not themseloes
frodce tangbleoesults. Fhis apphies not onlv o the ultnmate target
hehavior of mothers, bhut also o support behaviors and mainte-
nance activities. Thus, people or organizations providing support
to mothers” hehaviors will also necd socal support or tangible re-
sults, teminders, o Towered haviers to continne their mainte-

nance hunctions,’

These gencral princples suggest that programs would need to falfill cer-
tain funcions to maintain gains rom prograns that resultin inital tial of
health pracuces. The nanme of adtivities o fulfill these funetions would
depend onlocal conditions and the nate of the behavior being main-
tained. Generally speaking, however, maintenance interventions should

|)l(l\'i(l(' oppol Tnes to;

¢ cngage socal support for desired behavior from family, commu-

tml

muwy, and peerss
¢ provide teedback on performance;
¢ lind solutions to problems in performing desired behavior; and

¢ disseminate reminders of how to perform the desired hehavior,

and ol tme, place,and avinlabilite of child stovival serviees,

/C_/_*



For exiunple, in addition 1o weaching new health pracces, vadio progrvams
can engage social support and provide reminders and feedback tor child
stvival practices, and conumunin-based programs can find solutions o
problemsand disseminate reminders inaddition to providing social sup-

p(n’l.

The following sections analvze interventions described in the hiterannre and
commonh used 1o produce hehavior change for child simvival, Ierven-
tous tugeting mothers and health workers will he mctuded. As stated ca-
licr, most documented analisis of interventions focuses on shott-term gains,
and litde concrete evidence ol successiul maimtemance interventions ap-
pears in the Tieratwe. The hiteratare review does discuss, however, how
difterent wpes ol interventions conld talfill some maimenance functions

hased on the prindiples histed above.
Community-baseed intevoventions

The mostimporta. support groups, outside of the formal hiealth svsten,
for maintenance of behavior change in sub-Sahavan Alvica are at the com-
munity and familv levels. To quote from a review of health commumication
in support of immunization, To sustain new behaviors over thne, we must
increasmgly use stiategios tageting connmunit-level behavior chanee and
providing more naturallv occurring rewards, such as social support and en-
dorsement by vespected Tocal Teaders.”™™ Conmuniny intenventions cffec-
tivelv provide mital teaching and support for mothers, and have shong
potential to be supporting mechanisms for the maintenance of mothery’
bhehavior (see Case Stady 1, Despite this potental, there isverny hinde
documentanon ol how communitye level interventions can be maimtamed as
viable sources of support for mothers” continued practice of child suvival

behaviors,

The most common intervention at the community level has been the train-
ing of community health workers or volunteers; other interventions, de-
seribed below, mehude school-hased progiams, the use of theater, andd

mothers” support groups.

Community health workers. Docomentation ol programs that have usedd
CHWS tused here to mdude paid village health workers and volunteers)
show that these tvpes of health workers can be effective in suppaorting posi-

tive health practices at the community Tevel™ However, the literature
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Case Study 1: Working with cominunities — the experience of CCCD in Togo

A projectin Togo supported by the Combatting Communicable Childhood Pascases Atrea Cluld Survival Intiative (CCCD-ACSD
Project demonstrates the etfective use of atiered approach o mcreasing unnimzation coveraye raes thirough the work of dastrict
health teams, mobilizing communtty groups and health workers o teach and motvate mothers - Inme healthdistrices, chiel mesdhcal
officers selected districthealth teams - composed ot two mid-level health workers and i Peace Corps volunteer - These teams, traned
in commumty mobihization, commusication skills, and tocus group technigues (for program plamnimg), puided then conmunities i
Qelvilies 1o inerease the use of vaceimatonsersices. Vidhae health conpmttees were tormed, and village volunteers health wotkers,
itnerant health apents, and school wachers collaborated with the disttict teams i vitlage wade communeaton cttons Activities
meludea Jieater, storveelhng . school based sensitization, and headty ediecanon at health tacaihes

After seven months, vaceimtion coveraee rates had mereased dramatcally - DEFEE DPES and measles went trom 39 pereent, 26
percentand 45 pereentio 98 percent, 85 percentand 86 percentrespectively i the sevenny Hlages teportimg data Key 1o this suceess
Wits o systey of behavioral supports at ditferent devels supports tor mothers” behavior ad sapport tor commuimty actis e and
health worker practices. A one level, vanous conpmumication actisities i the conmumty amd health conters were cffecine m
brmging mothers repedatedls o the health tacilites dutmg the seven months of data collecion - At another level the proups and
systens responsible tor these activities were m i motvated durmg the seven months oo continue the woerk with mothers They
were trained and moebilized by the district healih teams, who, among other things, visited the communities onareyulan b

Program and hehavior maintenance: T projects mstiuctve it s il behasior chanye phaseacdeveloped and sed
several lavers ot stpport that ted o mothers returng repeatedty tor culdhoodimmunmzations - Buthow canosic i nnprossive s
i coverage rates be mamtuned? Health workers” and community proups” entiosisimeand quabin pectormance will not sty at hyth
levels by mapie tiey abso need o be supported untd the posttive tests ol ther activities wathmothers heceie o ident enouyh to
remntoree contmued belavior, The central component of a nuantenane e phese would be oo work throuyl the distnee health teans
by providing them the means dogistical, echmeal, and manageraly o sapport te conmnpits s and bealth workers™ work withy
wothers. Speaitically, a matntenance program would provide the tollowmye tuncions, stactig at the national of rertonal feveland
working toward the commumity level

(h Mamtavung the active role of MO and donors Winde the muaimienance process Jescrhed beloaw sounds comphoated and
Labor intensive, much ot the behavioral support would conee trom the hiealth workers and comnamty members thenselves
Danors would need to be ms obved mosthy with the contmued deselopmentand support ot the distnct headthoreams o hading
matertals and logisne and techmeal suppore The MO Lould ensure that weaon members e gualitied and reeene
appropriate trainmg d protessional support

2y Sustaiming the activdies of dotrec s heath reans Dinng the nuintenance phuse, the distecehealth weaneewould shot theu
crmphasis from tamme and duaec ivelvement with commuonines o sapersismy the sork ol the villave health committees
Phe actual activities miost unportant e thes support tole would peed o be deselopedand tested poor tomplementation
They mght incude needs assessment and e b skl as connnumy obihizauon, worbane i compnttees and
conthet resohinen

tH Supportng the village healthe commaittees Phose commmtiees are the naon soutees of cocrey and plammy tor the
conmmumitics vn health taues. The conmtiees need conbmoed suppart and teedback o heep e shilly and myolvemen
eh A mamtenance progtam swould focns o mediatsims o achieve this dor example s cicoutagg the commumty o
give teedback and recogmtion o the commttee . and enabling e distret health teanew provide contimued remtarsenent
and techmeal assistance o the conmmtiee

() Proveding professional and socied support for iealth workers Posable strateries e lade mabange o otk casie ihy
contmuing to use voliecrs o help st mmunzation sessons, for oxampler, promotig pubhc recormton of then work,
and providmy professional teedback thy postinge coveraye tates monthliyvg

(S)  Encouragiy secal support for maothers Soond sapport toe meothers needs o contnae, throangh the worko ot the village
health commuttees L vamples of socal support wonld v by tocality ad coubd e lade headth cducstion, theater, public
patherings, new songs, headth programs inschools, and wavs o avolve village clders and Lathers

The pormacs songee for tis Case study s Nanmoh nd b




clearly states that CHWS most receive considesble encotrmgement and
support lor programs using CHWs o continue bevond the months innnedi-
atelv followine namme cand, therelore, o Tadfdl aomaintenance funcuon
in support of mothers” behavion . The most inportant ivpes of support lor
CHWS are contmuced nanmmme. supoanasion, adequate supplies, and—cespe-
ciallv-—rccocmuaon and cncotmracement hrom the health ssstem andd from

thi communtties nowheeh they wark,

For these reasoms the most successtul mrenventions withe CHAWS have heen
in relatveiv small areas where the necessay mput and support ssstems for
CEWS can he mobihizeds For exaomples the chald suvival project supported
by Atvicone i Ganzoureon Province, Borkima Fasa, has tamed more than
200 wonmcn to be newhborhood consellons i selected vllages of the proy-
imces Fach comnsctlor sappors approsnmatel I houscholdss These
women have been cltecive e connsellime mothiers concermng ORT,
cronth montonme, and mmunizatons - Revacasons ated in the project
evaluation for this success e thar the messages have been kept very simple

and the connsellons honve heen well naned,

Opcrations research oo Nager shows that the perlarmance of village
health workeos s sencralls poor—VEHWS often give SSS recipes and
chlotogquime doses mcorrecth and hone a tendenae to neglect preventive
cacs The reasons for poor performance are dearsverny lide supervision or
assistance for sostame seivices fon the public health sestem, purchasing
medicmes and supphies, cntoramg pavment of fees;and managing fi-
navces. VEHWS donot recene fimanaial meentves o moral support from

the commmunites saith whee b they wor k.

Adequate support for CHWS s aprarequasite tor achieving evensinitial be-
hoavior change canonge tager popadatons and s even more mpovtant fon
ststanme CHWS G sapport for maamtaning tmothers” behavior ™ Sastame-
g cnonch CHW o have secticant mpact onnational child siovival goals
poses a partncubae chatlenee equinmee areanve and mespensive ap-
proachios  Successnl stndevies for supporting CHWS aver the long-term

represent g sennhieant bnowledoe capeme exsnng, itevatio e,

Theater Where popada theater s accommon and accepted part of local

cudtine it appoas to be ancelfecnve means of communncating health mes-

sages o Zamber e 1992 98 the PRETECTE Project engaged twao local the-

tal

aer groups to petlon plavs promotimg ORT Inothree monthis, the groups



had reached an estintated 80,000 people, mostlv women and children, and
had recorded pertormances for radio broadeast.. No measures ol outcome
were taken. The total cost of the intervention was less than $5,000.0 The
Nutrition Communication Project INCEY has used theater e Burkina Faso,
Mali, and Nieer wooremtorce messages telated o lood consumpuion, find-
g theater and shis to he particulachy useful medin for tanscending cul-

tial hanriers o changmg tecding practices

The use of theater for health education s inted o geographic areas
where it already o caltnally important phenomenon and o the tansmis-
ston of siple messages, smce diama groups are dl-prepared o provide
complex health explananons Nevertheless the adaptabiline and velative
mexpense of theater e e a potentially ateacive activite for mainte-
nance mtesventions Lo act ellecivel for maintenance, however, theater
would have to beveendar enongh o provide mothers with consistent e
mnders e teedbac b for child savival bhobhavions, The Tong-terim viabiline
ol the sronps conduc g Taocal theater must be considered, adong with any
mput necessany for the contimuned producaon ol qualite health dramas,

More expenence and research e necessany o adequanel assess theater's

longterm costs and mpact on health practices,

School-based programs. Several intenventions have sought 1o hirmess the po-
tential of schools as ameans of promoting hehavior change. senerally for
mnzanons, Programs have sought to improve the knowledge and
practices of chaldvens and torcach parents through the childrens T many
Afvican countnes the vorce of the teacher is considered 1o be animdisput-
able authonns and chesroom mtenventons have produced several docu-
mented examples o mmal hehavior changes School-based programs for
mabin control i Kasimon, Kenva, aod Danta, Ghana, resalted e o signifi-
cant decrease momalana mbecnon methe taget wroup ol children com-
pared with aconnol group Oer school-hased programs have vesulted

memcreases o demand for mamanizanon mowaget areas”

Other expertences show thar teaching chitdren divecdy s muach casier

than achieving o vanster of knowledge lrom the chibdven o ther parents,

I
I Swazilane, the FPEProsram has tareered childien in grades ive s six
with a senes of cight radio programs accompanicd by songs, skill diitls, sto-
vies, and workbooks Fhis program has been successtul i reachimg chil-
dren the tgered FPEmessaces, but using the children as a vehicle 1o

reach parents has been much less successtuls Interviews with parents i the
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targetarea show that the clinic s sull by far the most signilicant souree ol
health knowledge tor mothers, who reported Tearing linle or nothing

from thew childien.

The available literatine on school-based programs concerns shorttenm m-
terventions onlve " hmpottant steps inrealizing the potennal of schools 1o
sustain behavior change e encouragimg teedback o teachers and odal-
dren so they canosee the effeas of then acmaties, waking the acimaies tou-
tue—Dby involone teachers e the nansnsstion ol messages onareenloa
basis—and finding wass of encomagime children 1o pass messagesand ve-
inforcement. on o then parents. Todates there s hinde or no doc unenta
tion of successtul vse of schools for Tone-tenm behavior mamtenance m

sub-Saharan Africa,

Mothers” support groups. Mothers” support cronps have been elfecnve in
the United States and Latimn Yimerica i promoting breastfecedimg and pet-
mitting women to encotnage and assist cach other mcvesolvme ditfconltes
related o bhreastlecedimg. Women's gronps are common mosub Sabinan
Abvica hut as vet have notheen used ona Linee scade ta bone aboae or e
foree child stvival hehavion s, Researchy i Sencaeal shows that mojost one
region there are anestimated 200 women's groups, with S0 1o SO amcembers
per group—uvpicallv mothers of childiren under five vears ol aze These
aroups are based on common cconomic mterests suchoas areditshanng o

the operanor of aomill,

PRITECH conducted a smallscale research project i Senegal 1o qudge the
feasibiline of nsimg the women's groups to tansmit messages for the feed-
g of voung childven sultfering or justrecovering hom diarheas The
projectinvolved tammg nases and nadional by atendants o povide
reconnmendations Tor child teedimg, with the hielp ol counselling coands, to
mothers i the women™s groups. Nealv all mothers accepted the vecom:
mendations and stared thae they wondd contivne to Tollow thenn Follony ap
research 1o judee whether the gronp members Tuve heen able 1o suppont
cach other i actuallv followimg the reconmmendations would Trelp to an-

swer questions about the fong-term viabiliny of women’s gronups asa mecha-

nisin Tor bhehavior maantenance.



Moass media

Radio s the most practical mass media channel for achieving initial behay-
tor change i sub Sabacan Afcas this s paticalan v ooe inoaal areas, In
rural Nigerias for examples 75 percent ol the population Tistens 1o the ra-
drowhile IS percent occasionallv watches TVO29 percent reads newspu-
perscand 19 percent reads magazaes o Swazdand o HlealthCom study
fovnd thar radio was able o reach 62 percent o the popalanon. while -sut-

teach workers were m o contact with anh I prrcont

Moreover vadia oiters aomethod o veach dhitenae aod dispersed popula-
vons. Documented proviams that hove used radio o chanee child survival
practices andnde ettores supported o NINHEP i The Gaanbia tsee Case
Study 2y and Dy TheabrhCome e D esonhios where o sinves hos shown that

ORT vve an lrome s ciosely bind cd o adie, ownershop and Tistencrship,

As o commmicanon modian caddio abso Boas disoelvantices A reveew ol the
tne af tchio Tor hiealth cducation o Niecrne <hows e dhirerare mdnoda-

als e Tess el oo orhiers vo ponc attenon o adio broacdcasts. Waornen
mav not boee the tne o hsrer avrentively as thiey anre often responsible for

honseholed chores and conme ceneranon Toas diticuls 16! velop calua -
! 1

athorelevamt prosrane tor Al potenmal Teaencrss The vaneie of spoken L

cuages msoh Sabi s Noca comphicates the commieatoa s tash)

Neverthelessowhen bequent oo reanlan vadio micsases can provide an
excellent means of sustanune e bebavion Gl Natcrnals exast to
help beahhe ploamers ndnadios personnel mespensa oy develop mterest-

e and creatnce prosanne that cans bl Bl oy o e bandions”

Flosmever ahieve v biide ovidene e bt radhio Boe Boen sinccessthuldly tsed 1o

support belinon aver the fone o

Several chald vl e bone conveaoned asime radio o maamtaom i
tal chaneeme bohaoor T Camcronn bor csample the CHD Prosian i
FOSY Tos o poncd ol calendins ol messases for tadio tansmnssion
messages that chaneod coploee fram seoventon” o home case nanage
ment” teornatc b oo oo dae oo o edbenee e proviam,
desimned roappors e oot be haveo s over thie Tonee 1enm proned
sttt ble ocae ot o commaon Inood vosornecs and st

tonal weal ness my the MO Moot radeo isterventons over the

long termvequnes sstaable and solid mstitanonal staciores (o o



Case Study 2: Mass Media and Health Practices in The Gambia

The work ot the Mass Meduand Health Practces (MNMHP)Y Project with the Ministry o Health in The Gambia in the carly 19805,
atud follow -on work by the PRITECH Project ttom 1988 10 1993, demonstrate the creative and successtul use of several datterent
1y pes ot anterventions to brig about behavior change  as well as the challenges mvolved mosustaining behaviors alter mitial change
hits occurred

MMEE began cotlaborating with the MO m 1981, emphastzing public education tor home treatment ot diarrheasrelated dehvdranon
with water saga salt (WSS solution Over a two-year pertod, the MMHP Project and the MOH used radio broadeasts 1o reach
mothers, as well as imterpersonal educanton by health workers and print matertals - The "Happy Baby Lottery ™ campaign, conducted
i 1982 combined pictonal handbills showimye how 1o nouy the WSS solution, tace to-Lice teaching by health workers, and an
micnsive schedule of ustructonal radio programs Vilkiges were chosen randomiv and mothers from those villages were mvited
to- demonstrate the correct mang ot the WSS solution, successtul mothers were rewarded with one-hter plastic cups or bars of
locally made soap. Frve "erand prizes,” large baps of sugar and nice, were awarded o communtties that had been parnealkardy active
i the contest Wanners were announced on the radio by the Presidents wate.

A tongitudinal study showed that, atter two vears, the MNTHP ettons had tremendous impact. The percentage of episades of diarrhica
ueated at home waith the WSS solunon increased trom 4 percent o 738 pereent. The pereentage of episodes treated with WSS
by mothers who knew how o prepare the solution correcthy mcreased trom O percent to 49 5 percent. However, a tollow up studs
i P98 three vears atter the end of the MAMHP Project, tound that mose of these gans had eroded . The pereentaee ot diarrhea
cpisodes treated ot home with the WSS solution was 1008 percene In TOXT ) 21 pereent of mothers knew how to niy the solution
carredtly s compared with 3 percent i 1984

A o pentod of mactivaty - donor capport tor CDD owas temttoduced under the PRITECH TE Project From TORS 10 1993,
PRITECH S assistance teatured niany aspects of anamtenance inteavention attiempting to reimtorce and support behavior had alreads
heen fearned  Health education aonvites incliuded rebroadeast ot thie MAHP radio spots imd newly desceloped halt hour radio
cprsodes concerimg home cate tor diarthea Updareed tlipbooks, tliers, aaud posters were produced tor education i health centers,
acvornpanied by osentficant vase mangeement iy tor health workers  Musicians and school chiddren were engaved w develop
dramas and songs about CDEY - For home management ot duarriea, essages shitted cmphisis trom promoton ot WSS o use ot
ORS packets

A 1993 housebold survey showed that PRITECH <iervenuon had achieved success momtroducing new behaviors tor mothers who
had not besn e Tuenced by the MNP Project, and i motvatme the use o feamed behinvior tor those who had been mtluenced
Farty pereent ob diarthed cases were treated an home with ORSCand an addional 168 percent with sugar salt solunen Other home
teaient niheators were positve, cludimye contmued teeding durmg diarrhea (954 percent and continued hreastteeding (97 5
peroenty

Fhis case study provides several mteresting lessons

ol The MMHP Project ettectuvely fostered "mttial trial of new behavior,” demonstrating the potential tor nunal behavior
chanye when multple channels of communicatton are used

125 As shown by the declime in WSS use from 198410 1987, untess the newly learned behaviors of mothers and heabth workers
are suppotted, these behaviors will tade with e because of a fack ot reinforeement from the behavior iselt and from
cxternel sources

(3 The remtodnction of promotion ettorts with PRITECH assistance Ted o mprosed home case management Because
treatient proctices had detenorated trom Lack of support and with the passage of tme, the PRITECH intervention results
were st i some wavs ootal behavior chuange

b PRUTECH S mtervention also talfidfed sonie of the tanctions of woantenance propam, through renunders to mothers and
sontal support to mothers and health workers. Because o used o vaniety ofanterventions, it s didticult wo el which tope
of mtervention was the most suceesstul without more specttic research PRITECH S v olvement unfortunately ended in
1993 dealls  dong term support tor health workers and modiers svould have contmned and been adapted 1o mcreasmgely
it ahe taocnons of & mamtenance mtersention

Serttoes bor s e stads ares Hedth ome 1948 Sparn aied MoDavunr 1906 Fevme 19900 Mobowell and M 19900 Soyder 1990 HealthCome 1992
o P nd Matbap 194
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tinuous donor imvolvement—see below, Sustinabilie and Tnstututional Is-

SUes) .,

While extsting literatie provides ample discussion ol use of vadio, it con-
tamns onhy limited mentuon ol the use o television and print media to pro-
mote child suvival insab-Saburan Aficas These media appea to have
been used mostlv e an mregulan manmer with unpredictable scneduling—
making them unlibebv rools for doeathy sapporimg sustined hehavion
change Neverthelesscexamples from othor pones ot the developmg world
demonsiate the porennal of televiston o mdlnence health pracuces. In
Fovpt mtensne television caamparans 1o promote CGRS i Tos b and T98% e
sudted e vers Tneh vares of i tecogmnon, wsesand cotrect preparanon,
Hlowwever these wams proved osostmable . Witk the end of Lugescale rlo-
ot assistanice by 190D promotional actvines were cat back diamat-
callv, The ORI vse vace andcladine ORS and home available Huds) was

down o S percent i ool

Two essential questions related to the chotce of television as a communica-
non medim concernoats abnloy o reach the treer andience and the man-
agentent of an e For example television may not be usetul fon
tedachime raral wonmen sty chald sievival messaees bucadeal Tor dissenn-
iatine AIDS toessaees to o mhan, meddle closs voudh 4 Birm committinent

must he made to ansmi spots reanba v for a sudhicient peniod of e,

Mass mcedia cleandy plav an naportant vole m changing Lebaviors, but the
potential for Tastresults thivonsh the media shiould noc be viewed as asab-
stitute for other compmaation stategies - pantcnd alv when the prncipal
objecove sty learned hehavior Doavmg the mamitenane ¢ phase
of child sty prosramss mass medins b well toaeted and maaged-—
can plav an mporiant and costetlecmve sole m supporting the prsmay G-

et audience and the support groups and sustenmes

The broadcast media and liealth workers. Nostmedi prograns have focused
onthe consmmer teachmee mothers mbormaton and skalls for child soa-
vival Yot radio conld also e used o each health workers dinectyv—=espe-
crally those workme tooloced hiealth conter< and as canmmunity

volunteers  Radio mesaawes duoceoty evobime headth worker roles and olfer-
e remtorcement cancgreath mprove motvanon for voluntecrs and paid
sStalt Nevertheless radio can do more than just pramote the image of

health workers s astandard magazme Tovmat, tor example, programs

20


http:lf)llll.ll
http:1)(.(.Il

could trget and mvolve health workers in discussions ol issues pertinent o
delivery of services o1 provide performance stanistics (sach as the resulis ol
animumunizaton canpaien o the number of sate huths per month) to

give workers and the communine posiive feedback,

Inan example o Fesotho! nmses attendime i sernvice taaaning, come
posed songs on nnnmnzanon and CHBo e them o Lumbio melodies,
and were decd onowinch one was bestee s compenmon was taped and
ared onclocal vadio The mespensne excrane cove health workers vahe
able reconmion i the commun and sevved s arenimder o parents
about important chald sovvad pracnces Becase radios wopncall based

the rewional or provincal Tevelm Ve focnsed ocallv velevant prograis

woulld be ol nerest to lacal Toaadoasters

Television mieh be berter saed o sapporimg the practices of lagher-
leveb medhieal personmel and pohiccmabers who e mostlv e ban centers
and canaltord televisons  Telovisian proarams. e the Torm of spots, o
better vero news items conhd recommze the cilonts of pharacisis 1o pro
mote oral rehsdvanon pact oo descabie the paamation o bneastfecding
m hosprals The bhroadcnr medir conld phacaole o nnonenance by peo-
viding parfonmance beedhbacl o U ool recommmon for the sade vanrens ol
people dlelverme Biealily cooe However, there o been Bile samuatn
anabvsis o cvaleatrom of the eftect ob vadio and television spots ons the st
and monvanon of realth workers e sab Salonan Alca vepnesenting an-
other cap o o existe, Enowdedge ot mrerventions and then effectnve-

11NN,
Print materials

Promted natevals are vsed in nean v all major health education progams in
sub-Sabianan Ncas voivers Binde sestematic evaluation of therr nnpact ap
pears i the loranm e A exception isastidy conducted m the

Counbna fon o camparen promoting the vse ol sater saea salt (WSS) s
Inton hers vepresenred thie anlv hiealth cdicanon mechbanean thae had o
posttive correlinon withe feane e o tcnance of oo dedee and pacc
fees dradho, posters o healdr ot e commmumeation were abao ised)
However most ot the stadies that hove heen complered an this sabypect sag,
cost sttonglv that mothers alnline to nnderand prot naenals depends

on verhal explanations by health workers and thar the prmcipal andis ol



print materials is as an aid o health workers to educate patients and moth-

¢S,

For example, asstudy of the use of fliers, posters, and {lipcharts promoting
ORT 1 Mivntana, Maliy Niger and Senegal™ showed that few mothers
could mterprer these materials by themselves. Health workers did not take

advantage ol the matenals oftens not displaving them and raelv veferring

I
to them durme mteracnons with mothers. Most health workers did not
constder health cducanon to bhe an essenal part of then jobe The princ-
pral Tessons diann from this studs s the necessiv 1o taim beadth workers con-
cernmng the nmportance ofand techmigques tor merpersonal health
cduncaon The nuporance ol mterpersonal communication s supported
by astudy by the Cameroon Nanonal CHD rogram [ollowie the disiiibu-
ton obather tor home neatnent of duarhed” Pontmaternials appear 1o

have Tonted npace omcmothers unless accompanied by explanations from

Enowleducable health peisonmed,

Sustamed and cHecnve use of prmtanatertals by health workers is essential
Hosuchmarnals e to he part of mamtenance programs. But what s re-
quited 1o encanrage iealth workers o nse print matenals effectivelv: i
dence mdicares that health workers aned the general public experience
“tatigue” alter Tengthy exposie o the same materials, so providing varna-
tons of the matenad s clear s nmportant. Not enongh else s known about
vnder whuch cncomstances hiealth workers will use materials correcty and

contmuoushy
National coamprearens

Shorttenm mtensive nanonal campaigns have been shown to be eflective
moimtatmny bebovoe chanee,  but e olten ar odds with the sostained,
loneterm elforcrequined tomamtan child swvival praciices. The maost
clecove nattional conpaons bave been those that combime massanedia
and pront matenads wath siong mobihzaton of health personnel o pro-
mote chdd smvval pracnees However there aoe severab ieferences i
the Titerati e to e porennally nesative Tong rerm nnpact ol conpaigns,
which o be “ditticult to oreanmze, often meteonve s and viniallv impos-
sible to suston.”  NMarcover caompaians can divert resomces and attention
from other mportan programs aned reoudar service delivery m health sys-

lems.
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Social marketing

The ternmn social marketing is used in the literatire to deseribe widely vary-
ing twpes ol interventions. Phe term most commonby refers to the use ol
concepts found i private sector product promotion, especially an empii-
sis on the constmer s perceptions and desives, and the application ol these
concepts to the active promation ol products and practices for public hen-
clit. Unde this defintion, scat helt campaigns, nuniton education, and

ORS promotion can all he examples of social markenng

Social marketng s sense s anapproach vather than a tvpe ol iterven-
ton. The methods ol socal maketing can be applicd o all wvpes of activi-
ties promotng health behaviars, The approach considers fow
“PY-—product, price tmonetan, psvchological, and socahy promaotion, and
place—cachwith an cmphasis onowhat is appropriate for the consumers,
whoo for child survival progiaans, e principatlv mothers and heabtiy work-
crse A nndamental part of the socal marketing plnning process is re-
search on the constmer by mneans of survess, focus group studies,
interviews, and behavieor observation. These toals help o explam how 1o
make health messaces meaninelul and motivational . and how to render
the desired actions feastbles A with cunpaigns, the most suceesstul social
marketng cfforts have used multple conmmunication channels 1o reach

the tuget audience—including strong interpersonal conmmunication,”

Social marketng has also heen interpreted as aomore liteval use ol the pri-
vitte sector inelf 1o promaote products and practces lor the public good,

We cover this use of the term below.,
Private sector

In sub-Sabaran AMrica the most common collaboration between the public
and private sectons tor health hehavior has been for the distribution, sale,
and promonon of condoms and contraceptives. Generally enjoving public
sector subsidies, these tpes of social marketing programs have achieved
impressive sales of condoms i several conntiies Elloris 1o emplov private
sector channels Tor hehavior change related o child stavival, generally for

the side of ORS, hove achieved only Tnnted snccess. ™

While the private biomedical health sector is generallv smaller i sub-Sa-
haran Africa than m other developing countries, there is considerable evi-

dence that pharmacises and othier sellers of dings i particulir, have strong

I
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potential for facilitating behavior change for child survival. Studies o ireat-
ment patterns for makaria and fever show the most common treatment to
be chloroguine-hased dings pirchased withont consulting the public
health svstem.” However, there have heen few elforts o improve preserib-
ing practices.and linde is known concerning what approaches might work

in influencing phavmacisis.”

In principle. techniques wsedd by private, for-profit pharmacentcal compa-
nies to maintain sales should Tend themselves 1o the sustained promaotion of
products important for child survival, sach as ORS) Unfortunately, the con-
cept of profit—the ubiguitous meentive and motvator at b Tevels of distri-
bution and sale of private sector products=—is often at odds with public
sector progrum sustainabiline i sub-Saharan Avicas The impressive sales ol
condoms relerred to above rely on subsidies: these social marketing pro-
crams lace uncertain fiures once the subsidies e removed. I oreative
wavs cowdd he found o harness the profic motve within sustainable public
sector interventons, profic would he anideal remlorcement for a wide vari-

ctvo ol maintenance actvities,

There have been etforts to amplov other private sector practices, such as
detailing, or personal visits to health practiioners, in the promotion of
ORS. ..o Niccr and Mali in T988=89, PRUTECH trained personnel ol

i)
parastatal pharnacentical organizations 1o act as detailmen. This interest-
ing intervention achieved limited success, compromised by the Tack ol
profit incentive or entreprencurial spirit—found i the private sector bt

difficulc o engender in public sector personnel

The taditional health sector plavs an importmt role in sub-Sahiran Afvica,
seiving an estimated 8090 percent of the population.™  Several sindies
have shown a willingness on the part ol some twpes of maditional healers to
collaborate with the public sector,” and several interventions have at-
tempted to involve taditional bewers™ However, very little s known
about how to work with taditonal healers, or how effective they might be

As asuppott croup for mothers.,
o

The prevalence ol the naditional health sector in sub-Saharan Alvica, de-
spite competition from the biomedical health sector, means that the so-
called behavion of seeking care from the taditional sector is well
maintained. Traditional health services clearly provide, and benetic from,

deephy ingrained svstems of reinforcement and sapport. Through close



analysis of these systems, we could perhaps Tearn important lessons for sup-

porting public health progrms,
Programs divected al health workers

Most programs aimed at changing health worker performance featare a
training component. In addition o waining, this paper will explore other
potential interventions lor changing and naintaining behavior: supervision,
the broadeast media (see Medin, above), divect mail, and self-observation,
Belore discussing these specific actvities to maintain health worker pertor-
mance, however, teis important to discass the essential functions that main-
tenance activities for hiealth workers should fulfill. Maintenanee activities

should provide opportunities for health workers to:
*  validate correct practices;
¢ receive performance leedback;
¢ update skills and rechnical inlormation;
¢ solve service delivery problems;

¢ solve problems in contacts with mothers and community mem-

bers: and
¢ receive social and professional recognition,

An example that illustrates the importmee of maintenanee funetions
comes [ronm the Nigeria P program in 1991, Data show that initial use ol
imnnization services was high and that health workers” general knowl-
cdae of P notms and procedues was adequate. The fom reasons con-
tributing to the high drop out rate from DPEL o DIPES (50 pereent) were
related to health worker hehavior: “Health workers Tacked the ability to
cange their own program performance, induding immunization coverage
rates: children with mild illness were not immunized.mothers often felt
mistreated o abused by health workerse. and inadeguate iformation and
misinformation about measles and immuonization was widespread.™ This
deseription suggests that learned behavior was adequate, hue that poor per-
formance was cansed by Lack of constractive feedback, poor velations with
clicntele, and ashortage ol interpersonal communication. To tackle the

complex problem of maintaining health worker performamee, some combi-



nation of activittes that fulfill the funcaons listed above needs 1o be de-

signed, tested, and supported,

Training. ‘Traning is nbiquitous in international health as the intervention
of choice for improving health worker pevformance. Nany programs
aimed ar chimging mothers” behavior also include taming health workers.
On the other hand, weaknesses i training are olten bliumed for continued
unsatistactory health worker performance. “lTwo training, issues emerged
from owr mvestigation: st traming, as currenthy conceved and executed,
is ot the approprate solution for all problems conceramyg health worker
perlormance. Second, twaining should be more accountable for the objec-
tves it purports to achieve by providing concrete measures ol traming out-

comes, tiken over tme.

Avatlable hiterature often describes the content and length of training ses-
stons, but rarelv discusses the methods used. For example, a tvpical field
training description reads as follows: " one-week traiming session was
held for all village health workers in the study villages. This training re-
viewed the coals and strategies for home visits, and offered a refresher course in
health educanon techniques and messages. Addinonally, the mses
were advied on techniques for supervising the NTIWS and were fnovided o
newly formulated supervisory checklist .70 Thoroughly covering informa-
tion, in didactic or even participatony sessions, is seldom enough to accom-
plish changes in health worker practices.™  Of particular intervest, then, s
the proportion of naining tme actuadly devoted o didactic sessions
(chumging technical knowledge), practice of skills with feedback (chang-
ing behaviory, aned addiessing nainees’ experiences (changing atitudes) ™
Changes proposed 1o mmprove training include adding and strengthening
training-ol-trainer sessions,” inereasing the time for practice with feed-
back,™ decreasing thine spent on theory and didactic presentations,™ and

1l

spending more tme on field practice.™  While most traaning programs in-
clude an evaluation, evaluations ravely measure hehavior chanee accom-

"Uhut meastne nainee satislaction with the sworkshops instead.™

plished
Much of field maining wisdom Ties outside the formal literatre and can be
found in materials desarbing the programs offered by Lurge taining orga-

nizations."" Manv of the aining principles they espouse (for example,
competency-based training, aduale education approaches) have not become

standard for training programs in the ficld,
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Training activities will no doubt continue 1o connt for a kuge portion of in-
terventions designed o improve and maintain health worker perlormumee.
Indeed, USAID projects in Africa with substantial training components are
more Likely to benefit from long-term aninistey ol health and donor sup-
port.” tlowever, to maintain learned behavior, taining must he defined
Junctionally so that what it can and cannot accomplish is clears Unanswered
questions related 1o the use of vraring i maintenance programs include:
Whiit health sector problems should traming programs addresss THow
should waining programs be integrated into supervisory svstems and verti-
cal discase control programs to ensure continued support of hehaviors and
pracices tght i taimingz A, what essential, minimal components of
raining are necessay o produce reasonable changes in health worker be-
haviorz” Onee delined, this package ol components could be ested for

USC I NENenance prograims.

Supervision. Iraining is normallv viewed as a discrete event. Supervision is
asseries ol ongoig activities to reimforee skills and positve performance
and to lind solutions 1o problems encountered on the job, To make super-
vision a major vehicle for maintaining health worker performance, pro-
grams must focus an the skills of individual supervisors and the
components ol a broader supervisory svstem. Strengthening individual su-

pervisory skills has vesulted i better health worker performance™ but lew
programs have measured the impact of more effective supervision ol
health workers on mothers” health practaces. On the other hand, weak-
nesses i supervision are well documented, including supervisors” low
skills" and supervisors” locus on administrative details rather than on
health worker performance. Inadequinte supervision is olten cited as a

cause ol poor health worker performance”

Individual supervisors themselves often function ina weak svstem. T nmany
ministries of health, supervision is administratively separate lrom insservice
training, preservice raning, or activities under various vertical programs
(COD,EPL MCH). This adminisirative setup and these donor support
patterns make it ditficult to coordimate effective supervision with what
health workers e traimed to do. Fven supervisors with appropriate skills
need professional support 1o supervise effectively and frequently enongh
to help maintiin health workers” practices. Incach specaific setting, im-
proving supervision for maintenance requives an analvsis of what essential

behaviors snothers and health workers need 1o continue, and how support



from supervisors would help. Supervision of health workers i strength-

ened and well togered, can talfill some of these maimtenance functions™

Supervision is especally nportant for mamtaming the shills and acivanes
of volunteer and communite health workers, Oben conmmunits -hased pro-
arams provide inital amimg meprnasy bealth coe and conmumication,
but do not provide for tollow ap Without support, shils detenorate and

paricipation fades " see Also Commumnty hased intenventions abover,

Other forms of professional support for health workers Traig aoed supervi-
ston have been the mam tnpes of itenvennon o date for omproving and
nedntanune health worker perfonmance. Several other, Tess Tibhormtensive
methods Bave beon tied oo o nmted hass and shoudd he considered 1o
imclusion in g maintenance package tor health workers One ol the mort
Hportant functions of oy mamtenance actvii s o generate feedback
relevant to the mdnaduals o geoups pectorming o taget belavior or en-

AL

SiNg A support activiy

(R
tml
Doect e Expernnents with direct ol 1o health workers ——especially in

ontlvine aeas where visits rom supenvisors are ditficult-—mdicate that 1t

I
has potential as aomamtenance ool b Zane the USATD funded voral
healthe project (SANRU D conresponded doealwith recional medical office
crs ARMOY to belp them design tanmmg for hiealih wonbers e thon Tocalis
tes. The project had produced anomieracose forme which when tilled out,
took the RO throveh ol the essential consideratiens i desieing elfec
tive trainime. SANRU suppont for the tramime was contingent one the tonm
bheme filled ours To Indonestas atter an mnal soinadb palot e 1> 500
voluntauy conmmmunn health workers dhaden were maled o apedared cal
cudar msertsaclerer of prase frome the provenoal hieadth el fa e hineal
update on CHD e ashore questionman e Despaie the fer that the Lader
had to huv o stamp o et the questonna e more than S 500 esponses
woere tecenved e the tist weels mann mchuded Tong Teters tothe provine
cial chiel " TThese experences stmuest that nessbetters or even pertodi

stnnnation of statstics o beld repovis maded 1o health worbers are cost-

cticanve wans 1o provide techmeal milormanon aond feedback

Self-obsercation. Simple observaton fonas e e weedamarcasmglyv
taming to help parnapants and ontside obsenvers foons onconcrete he-
haviors necessany 1o diaenosis, neatment, and communmcation with maoth-

crs. Observaton checkhists for supervisony and tanng sbibls have also been
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wsed in waining or rescarch, Inindustrialized countries sell-observation
has mostly been promoted inthe context of smoking cessation and weight
control programs, Nevertheless, self-observation for health workers ine Al-
rici is o possthle new ool to help inmaintaining mdiidual behavior™

A general prindiple of self-observation ior health workers is that, by con-
tinuing 1o use the sane skl observation forms they bave used i naining
sessions, they can selea one o two bhehavions to check when theviane m
contact with mothers, Phis bind of self monitoring mamtans health
workens” awarencess of Lev bebavrors Temed e maining, and gives innmedi-
ate, concrete feedback on practices thev e nving 1o perfect withouat the
presence of asupenvsor Sellbmonitoning cannot substitute for L c-to-lace
SUPCIVISION or i senvice tuaming. but it can help sustam motivation anl

pe fonmance hetween sesstons,
Sustainability and Institutional Issues

Although the support of child sinvival behaviors requives interventions con-
tinued over o long period of tme, the concept ol sustinability receives
litde attenton methe literatme on behavion change, which s predomi-

" Docu-

manth concerned with brineme about mital changes i behavion ™
mentation bom the HealthCom project does provide anabvsis of the
importance of sustnabilin for Tong e behavior change, i fuding an
cimphasis on ensurmg that positve temforcement IS TeCning over Hme——
the essential concept underlvimg hehavior nadintenance programs: "We
know hom the apphed hehavioral saiences that sustaimabilie of new health
hehaviors s Liveel afuncinon of how people perceive their consequences,
and that to sustam new bebaviors mea public health settimg we muostiden-
tify satistving conseguences dehver those henefits i acnlturally sensitve
wav, and compete successtull with the henelis” of Tess healthy hehavions
To sustam new bebunaors over e, howover, we mustiacasingly ase
stratenies taceting communts fevel behavior change aned providing more

nattrallv ocomnme rewards, suchoas social support and endorsement by re-

spe tedb Tocal Teaders”

Other discnsson o soastamabiline as it relates 1o behavior change focuses on
istitctonal issuess parcnlan s the capacity of NOH health education units
1o canty out loneter mtenventions. Health education naits e often
poorhy statted and funded. Theviend o Lack mlfuence within mimistries,

fon

and 1o be neglected by donors i lavor of vevtical child sinvival progrums,
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Donors should pay particular atention to long-term stalfing aceds and
skills (particularly in fonmative research and plnning"") within these units,
and should he aware ol the non-sustainable nature of short-term projects
that inject cash and prestige. Donors should instead emphasize reinforcing
the capacities of Tocal institutions, which will eventually be required o sup-
port child strvival mamtenince interventions, In addition, decision-makers
i ministries must be convineed of the value of health edocation,'™
Sustiinahiliny s acaritcal concept in the design of programs to maintain
and support behavior change over the long-term. This literare review
has clewy pointed out that interventions for inital behavior change are
not enongh—that gains made i practices witl quickly erode Gnd gains in
knowledge will crode slightly more slowlv) unless support for the desired
behaviors continaes: This concept is certainly not new o us; Coca-Cola
knows it well and advertises continuously to keep its clientele. But what
we do not know is what Tevel of support is required 1o maintain behaviors,
as opposed o aeating mitial behavior change, and atwhat point, it any,
the child stvival behaviors we are secking to promote will become social
normis and will no longer requine significant outside support.. Answers to

these questions requive further vesearch and analvsis.
Conclusions from the Literature Review—What We Know

Our review ol the Titeratie concerning behavior change for child survival

in sub-Saharan Mrica leads us to the lollowing conclusions,
Determinants of behavior change

¢ Avarien ol internal and external factors are found o influence
mothers” cue of theiv children, The most important internal
factons e education, knowledge, indigenous and traditional be-
licfs, sel-conlidence, skills and pereeptions of severity, and conse-
quences. Importmt external fictors for mothers are costs
(inclanding non-financial), interactions with health workers, and

socitl supports.

¢ Health workers we inmany cases directly responsible for the
health of children (through case management), and are also an
important influence on mothers, To (ullill both of these fane-
tions successtully, health workers veqguire sustained support. Con-

tributing factors 1o poor health worker performance ave skill
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deficits and health workers” pereeptions that limit the scope of
their roles—often as an essentially curative vole at the expense of
promoting preventive care. Nevertheless, levels of correet knowl-
edge are substantially higher than aciual performance. The
main reason for this gap is a Lick of sustained reimforcement and

support for positive health worker performance.

For health workers and mothiers, the watioe of the desned behavior
can i itsell actas a strong influence cither encotraging or dis-
couraging the continued practice the hehaviorn. Many child sin-
vival behaviors e preventve i natuee, and thus Lack an element
of strong immediae and visible reinforcement tor the person re-
sponsible. To maimtaim many of these behaviors, other sowces of
support are necessay to compensate for the Lok of immediae
reinforcement rom the behavior iselb These supports, i o,
must be maintained long enough for the benefits of preventive
behavior 1o become visible—more and healthier childven suviv-
ing—and until the hehavior becomes inerained as areeula

health practice.

Maintenance of learned behavior and sustainability

¢

Interventions for initial hehaoion change are not enongh—gains
made in knowledge and practices will erode unless support for
the desired behaviors continues. Unless newly learned behaviors
of mothers and health workers aie supported—Iv social reimforee-
ment, public communication, and the Lealth svsteme—these be-

haviors will tade with e,

Once initial behavior changes ave vealized, aomamtenance phase,
lasting at least several additional vears, is required. Since iost
donor-supported projects ae limited i dwation, and because
permanent behavior change nmplies the gradual climimaton ol
outside SUppors, manienance prograts must not requne inten-
sive financial resources. Rather, maintenance programs should,
to the extent possible, take advantage of existing stuctures aned

non-financial somrces of behavior reimlorcement,

The fundctions that maintenance programs should (il include

engaging social suppont for desived hehavior from funily, commu-



nity, and peers; providing fecdbad: on performance; finding solu-
tions 1o problems in pevionming desied behaviorsand providing
seminders of how 1o pevtonm the desived hehavionand ol time,

|)|.u(-. and avarlabihine of chnld sravival services

[he Tneranue on hebavior chanese s predomananth concerned
with hrmneme abour ol chaneos e behavionsaned cives Tde at-

tention to sustinabnhin Howevor donors should cinplhiasze reme

forcine the capnrcites of Tocal msttnnons, which saill eventuallv be
R |

requned o support child sanval mamtenance mtenventions,
and should poy porncala anennon o long renm statfing needs
and Salls cparncala e e tormaove research and planmng)

withnn heabeh oo ation vnts

Interventions for behavior change

¢

Lo support wotho s and health workers elfecinely programs de-
signed [or nnnntenanee st recene adeguate suppott. For ex-
amples conpmmy healih worlors muost recene adeguate

compensation and vccomtion o thov wailb craduallyv coase 1o per-

form then Toncton o cdicatime and supporoma mothors

Most mtenentions vse more thon one ser ol support cronps and
aatetts: the rost suecesstol health cotmmmcaton cifors mohi-

ize several ditterent mllonences oncthe toect anchience,

Among the snass mcdia o bas proven to he an elfecnve chan-
nel for mcnme bebovror chanee e sab Sebaran Muoeas poaoticne
Laly i oal areas Breguentovcenlosand etfecinvely desianed
i spors fave stronee potental for manatamns posien e health
pracices  olccovonsombrogquente crcdbo the et e el
docs notappon o fove Been veed cflecnve s for mnal Behavio
changee o ot nanee e b Sabins Moca canhor than fen
AIDS preventon compareies Whon wecd rovcther waith athes
support sastens s cdi arter acpromean chaamel o sup-
pot e hehoviors for promae and secondany andienees hael-

e health wordes

Fdvcationial seoit paterads ave commaonds produ cd o chald si-
vival proviams hutae ranels evabnateds Mathe s abaling to an-

derstand prncimatenals depends o agreat ectent onverbal

-
tJ

0
l\\



explanations by health workers. The principal utility ol print ma-
terials appeas to be as a supporting tool tor the health worker in
cducating and communicating with mothers. Fvidence indicates
that health workers and the general public experience fatigue

alter Tengthy exposure to the same materials,

Shott-tenm, mtensive promotional campergns have been shown to
he eltectve in bringme about inital behavior change. However,
such cunpaigns are olten at odds with the sustained effort re-

quired to mantan child stuvival bebiavians,

Fflorts to use foreate sector channels and methods 1o bring about
hehavior chanee telated o child stvival Tave heen iated.
There is considerable evidence, however, that phanacists and
other sellers ol drags have strong potential for faahiating desin-
able behavion chanee. haditonal healers also appear to have po-
tential as acents for behavior chunge, butvery hide s known

about the nadittonal secror o how 1o mfluence it

For health workers,itis amportant 1o isolate the essential fune-
tons ol activities that can support and maimtain positive perfor-
mance. Darrng, the most conmonly osed imterventon for
health workers, should be re-evaluated in licht of Tong-term ob-
jectives related o remtorang leammed bhehaviors: Inadequate s
pervision, olten cited as wcanse of poo health worker
performance, s cansed by sertous skills and perfonmance deficits
on the part of supervisors aned weak SHPETVISOTY Systems i gen-
cral. .\'ll[)('l\l\nl\ dalso necd effective ssstems ol \ll[)l)ull 1o hane-
tion adequatels Tnaddinon to taming and supervision,

promising mterventions for supponting health workers include

the oadcast media, docct ol and self obsereation.,

Well-designed and ssupported commony leoel intereentions appear
to he the most elfective nvpe of intervennon for supporting moth-
as” hebavior However, preasely becanse thev e tocused i
sl arcas, conmunity mtenventions tpicallv have Tnnited public
health impact, CEHWS tequine strong supporting sstems and ve-
mlorcement o the communitn to be elfective. Sustaning
enoneh CHWS 1o cover asubstantial population poses a particular

challenge. Other commumitclevel imterventions that have heen



successtully criployed, on a limited scale, are theater, school-
basced programs, and mothers” support groups. However, in sub-
Saharan Africa none of these imterventions has been sustained for
a long cnough period of time to evaluate its elfectiveness as a

nuantenance mtervention.,

Information Gaps—What We Don’t Know

Our review ol the literature reveals significant gaps in knowledee and un-

derstnding of behavion change tor child sarvival in sub-Sahavan Alvica,

particulin v for aintaming learned behavior over the long-term. These

gaps should orient futire rescarch and analvsis acivities. However, the

gaps are wide, and notall o them can feasblv be addessed by TTHRAA

andd the SD Oftice. The principal saps are:

Determinants of behavior change

¢

The diteratme identifies in general terms the most important in-
ternal and external factors influencing mothers” decisions about
the care of their childiven. However, the specilic constellation of
the factors that influence mothers can vary dramatically by set-
ting, as well s by the natare of the hehavior, For this 1eason, an
understanding of the deternmining factors inany given area for
the purposes of progeam design and pluming requines seseanch

specific to that aea.

For health workers, we do not have salficient explanations for per-
formance deficits—gaps between knowledge and perfonmance. A
hetter undersending of the Lctors cansing performance deficns
in dillerent settings could Tead to siategies 1o increase the cor-
rectand consistent use of Teanned knowledge and pracices and

o sustai these practices over time.

There has heen hinde svstermatic analvsis to date of the ditferem
steps nnvolved complex el requested of mothers and
health workers, o of preventive hehaviors for which veinlorces
ment is delaved tsuch as immmmizationsy. Such analvas s o e
requisite for developing supporting intervenions that can
provide support and reinforcement ar different steps of complex

behaviors—1on example, offerimg encomagement 1o a mother for

[}

.



bringing hev child to a health center for vaccinations, Tor having

the child inmuanized, and for filling out the immunization card,

Maintenance of learned behavior

¢

We do nor bnow what fevel of support s requined to maintain he-
haviors as apposed o creating mitial hehavior change, and at
what potntof ooy the child sorvnval hehavions we e seckimg 1o
promote will hecome socnat norms andowill no Tonger requie sig-
nilicant onside support As aoresult we canonhc goess for iow
long muantenance procans will he necessaay although the ve-
quired lencibowall Tibelho vy depending on the tope of behavion

reconnnended.and the capaon of Tocal oiongps 1o stupportt,

Supportng swstems that e appropnae tor neontannng behavion
are notwell vnderstood  Socal supporis cleandh acantical concept,
but hotde s Foown abont whichomdhordoads and gronps can pio-
vide the sostamed sapport necessany tor the contmued practice
of child survnal bennvaors v determimanon of appropeate
soutces ol socnd support meany siven aea waill requine research

speatlic tothat aea

Interventions for behavior chanve

¢

How mrenvenuons achieve notal behavien change is well docn-
mented. bt ow thev could foncnon over the vears to support
learned hebiavior s ot Ny mtenventions b produced -
tial chianees Tor mothiers and mprovements i heatth worken pet-
formance mohe shortron coopcadly meastred wathm ane vean ol
the ntenventiony Lo vse these mtenventiions tor iuntenance,

lll('\ |I\'(‘(| 1o bie 1 \I('«l (AN II)II‘,"I‘I IH'II()II\ ol tone

Commendy support s vccommzed as a cnteal element for sustaiming
fewed belivaors However there sovery hitle dacomentation of
conmmny Tovel ntenventrons devened tor bhehavior mamite-
nance vather than nunal bebavo change Specihically, not

enough s b oosn abont

succesdul soategies tor sappovang commndy health workers

(CHWsy onver dhe Tove erm;



the potental of theater as a maintenance intervention;
the use of school-based programs for behavior maintenance; or

the long-tevon viabilice of women’s gronps as suppott groups for be-

havior change,

There has been licdde svatematic analvsis o evaluaton ol the ef-
leor of vadvo and television an the status and motioation of health work-

[MAN

Privted wmatenals ave nsed in nearly all major hiealth education pro-
s i sub-Saharan Afvicasvet there has been veny linde evalua-
tion of thenr nopact on health pracices Research and
experience has shown thac these matenals e mach more elfec-
tive when explamed by bealth personnel, hat not enough s
known about the cnoumstances inder which headth wonkers will

use matertals correcth and contimuounsty,

Knowledge el expenence concenmmng, diflerent clements ol
the poreate fealtl secin tha nghthelp bring about and support
bhehavior chanue s very Tmteds Despate the ifluence of phayina-
cists conid dico sllon s thore hone heen Tew sssteanatic etfores to mm-
prove then presanbime pracicess there s hinde Enowleage
concerning what approaches ehowaork e mdfluencmng pharnma-
cists, Lale s Proeswn about hiow ooworkowah fadtionial Bealers, o
how etectnve they nighe be as acsapport croap lor mothars, T
dittional hiealth services provide and benetie from deephe e
arained sostems ob remtorcement and sapport. Thirough dose
analvsis of these svstems, we conld fean mportant Tessons fo

supporting prbhic Twealth progrnms

THI/H//)Q Al Sfrcis o are oo mterventons dieoted at
health wor b performance. To beter design thaming progirams
to et bebavior s mportaont (o anderstand the essential,
mintal companents ol amng necessany to prodice reasonable
chanees e hiealth worler helivior - Once defined s package

of componcns covdd T tested for nse momanmitenance prograims.

Likewiseome sach speadic setnng

v

Huproving supervision lor main-

tenance tequines e analvas of the essental behaviors requested
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of mothers and health workers, and what supporting activities by

supervisors would help.
Recommendations

The following recommendations low directly from analvsis of the conclu-
sions and informaton gaps presented above, Underlving these recommen-
dations s a conviction that donors amd ministries of health must take a
long-term view to creating and maintaining behavior change for child sw-
vival, and muse experiment with new approaches designed 1o maimitain be-
haviors once thevare fenned. While the recommendations are primaily
mtended for ase by the THHRAN Project and the SD Office of the USATD
Burcau for Afvica, thevare also appheable o centrally funded and bilateral
USAID projects, other donors, and ministries of health in African coun-
mies. The recommendations are divided into three sections: analvsis, re-

search and dissemination. Thevare not histed morder ol priority.
Analysis

¢ [)l’l'l‘/l)/) a synthesisy paper on maintenance of learned beliavions, (-m])h;l-
sizing the funcions of maintenance programs and the need fora
long-term approach to behavior chamge. This paper should cm-
phasize that the specilic conditions that will determine the com-
position ol an appropriate package ol supporting svstems for
maintenance vy by setting—so while a general approach 1o main-
tenanee will be appropriate across settings, specilic research will
be necessay o design cachomarntenance package. This principle
applies just as much lor the sapport of health workers, where
analvsis of the neceds and skidls of the health workers is a prerequi-
site to improving performance, as for support ol mothers’ behay-
iors. Tirget eroups for the svnthesis paper will inclade program
managers i Ncan ministries of health aswell as poliev makers
at donor mstitations; given this vatiety, more than one version of

the paper will Tikelv bhe required.

¢ Within the context of wspectfic child survival behavior change ini-
tative, develop a methuadology, or set of gwidelines, o design, monitoy,
and coaluate maintenance interoentions. Steps i the methodology

would inchade assessment, initial research (qualitative and quanti-

Ly



tative), definition of maintenance functions, intervention design

(focusing on ters of support), monitoring, and evaluation.

& Developy instruments to implement the diffeyent steps in the above methodol-
oey. The results of such a pilot implementation ol program com-

ponents designed specifically for behavior maintenance would

provide examples and lessons learned for the design of addi-

tonal mterventions i the future.

& Dejorm o an analysis of haiming methods focusing on the functions
and objectives of raining, and measurable outcomes. This analy-
sis should explore how training can be used to support and main-
tain learned behaviors. A proposed package ol training, [unctions

necessary tor maintenance could then be tested.
Research

¢ Conduct opevations yesearch (o lest the viability of diffevent types of inter-
ventions for maintenance. Rescarch should ideally take place ina
program where significant levels of initial Tearming of hehaviors

have alveady been realized, and should focus on:

Punctional analysis of existing tuterventions that teach amd support
mothers and health workers” behaviors, Opervations vescarch
would begin o estabiish the functonal dynanics of maintaining
learned behavior. Camulative results would help establish and
veline o list of essentiad fomctions that maintenance interventons
alfill. Once field tested, this Tist would become a part of the

guidelines for maintenance interventions referred to above,

The supports aoe necessary to sustain maintenance intevoentions, Camu-

lative results would hielp establish content of support packages.
The henefits of maintenance intevoentions velative to their cost.

Case studies of attempts to nomote iustitutionalization of methodologies
and skills in ministvies and haming schools—{or example, carricu-
hun changes that inclade counseling skills inmedical, msing,
and public health schools: The mpact of such changes could be
eviluated by tracing the perlormance of students who have been

exposed to the new corricnfum,



Dissemination

¢

Circulate the synthesis paper or papers referred to under Analy-
sis, above. Targets [or dissemination will be donors concerned
with health education programs, policy makers in ministries of

health, and health education units.

Convole a mecting of USAID projects and donors to present the major
themes undevlving behavior maintenance, and to discuss the im-
portance and implications of this topic in donor activities,
projects, and operattons vescarch. The results of this meeting

would be widelv disseminated within the donor commumnity.,

Disseminate the guidelines and instruments developed for imple-
menting maintenance interventons, focusing especially on

USAID projects, other donors, and health education units.

Disseminate results ol the operations research deseribed above.
By delinition, research concerning maintenance interventions
should take place over a relatively long period of time (the
longer the better, within the limits of USAID projects). Dissemi-
nation of results should oceur periodically, over a considerable

period of time,
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trained more than 200 education officers, who were in turn to tain teach-
ers in cach ol their zones, Teis too carly to evaluate the suceess oi this pro-

gram. Smith et al. 1993,

Mady Canahuati, personal communication 1990 The Wellstart Expanded
Promotion of Breastecding (LPB) Project and La Leche League Interna-
tional are both actively involved in promoting mother support groups in

Latn Amertea.

“Dicne 19930 From a PRITECH vip reportin the Fatick Region, 1991,
“Diene 1903,

ricuer 1990,

“Sukkary-Stolba 1990,

*HealthCom 1992,

ricger 1990,

“Booth 1981 In comparing the use of radio in the MMIP projects in The
Gambia and THonduras, Booth points out that The Gambia has 12 Tan-
guages. Some sub-Saharan Alrican countries have even more lingunistic va-

riety; Caneroon has more than 200 langnages,
MClfe 1989,
CUSDEHS/NCE 9S4 Booth and Mata 1992 WHO 1991

“ISteinwand and Waters 199350 The CDD radio intervention in Cameroon
was supported by PRITECHL PRITECH programs in the Sahel region also
conceived of radio as a supporting, long-term intervention and encoun-

tered stmilar imstitntional difficultes.,

I TO86, 96 percent of mothers interviewed by an evaluation team had
recognized ORS packets, 82 percent reported using it and 97 pereent ol
wsers were able o mix it correcthvs The vast majority of mothers able to ree-
ognize ORS at that time attrihuted thenr knowledge to television spots
(UISATD 1987, UNICEF 1990, In another example, lrom the Philippines,
television was successtully emploved as part of immuanization canpaigns in

metro Manila in TOSS and natonwide in 1090, These campaigns also cm-
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phasized direct promotion by healih workers, The 1990 campaign lasted
six months and resulted in an inerease in complete immunization coverage
for 9 to 11 month-olds from 33 percent to more than 56 percent (de

Guziman ¢t al, 1993y,
“See Smith e al, 1993, Chapter 8, for a full discussion.,

MElder etal TO92a0 “This example from Indonesia shows that radio pro-
grams divected at mothers and community leaders, and designed to pro-
mote the work of commumity health workers (kadery, were an ellective
means ol increasing commmumine social support for the kader, Inoan experi-
mental area, the programs, tistened o by most mothers (64 percent) and
Kiader (91 percent), led to an increase in compliments received by the

Kader and i health education sessions between the kader and mothers,
“Ed Douglass TOO-1, personal conmmunication.,

“Snvder 1990,

“Hernan and Prvsor-Jones 19493,

“Hyslop, Herman, and Waters 1993, Respondents who had received an
expluiation of the flicr were significantly nore aware of all ot the recom-
mended measures than respondents who had been given the flier without

explimation—cven when the former group had not kept the flier.

"This has been particalarly tue for AIDS prevention campaigns, which
have produced focused imessages for increasing knowledge and have often
benelited from greater financial resources than chile survival progrims.

Sce Snuth et al, 1993, Chaprer S, for a discussion,

“For example, see Case Study T concerning the MM project in The
Gambin, A T9SS cunpaien for immunization in Manila, the Philippines,
supported by HealthComy, very dleanly demonstated the aritical promo-
tional vole of health workers ina national Gunpaign as “pivotal actors and
actresses i the delivery, as well as selling” good health to their cliems” (de

Guznman ¢t al, 1992y,
FRasmuson, Hornik, and Smith 19499,

“HealthCom 1992,
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Annex 1. Strengths of USAID Related to Rescarch and
Analysis.

Perhaps the single most important strength of USAID related 1o research
and analwsis is the presence of USAID missions and large projects working
on a long-term basis in Alrican countries. I several countries i sub-Sa-
havan Alvica, USAID is financing Loge, integrated child stuvival and Lanily
planning projecs that e very concerned with behavior change. These
projects are stalled by technicallv competent Tong-term advisors and - in-
country nationals. This presence Tends isell to research within an on-going
operational context, and to the use of veseanch resulis 1o vesolve specilie

problems within programs,

USATD tegional oftices in Abidjan and Naivobi offer additional technical
expertise and mcrease the possibilities for comparable aoss-country and
regional studies, Several USATD projects, such as the BASICS project, also
have regional offices that can help to coordinate and support cross couniry
rescarch, Centrallv funded projects also offer experience and wechnieal
skills, specializing i techmical assistnce and vesearch design and execu-
ton. These projecis can call upon o wide range ol experts hom cooperat-
ing agencies and universities, The Afvca Barean of USATD, poaticulanly
the SO Office, provides oversight and techmical support tor oncgoing ve-

search, analvsis, and operations activities,

USAID cooperation with and sapport tor aovanety of Miican mstitntions at
the regional ane national Tevels creaces opportunities 1o conduct vesearch
and analvses acovaies i dose collab wation withe Ahocan imdnaduals and or-
ganizations, The presence of longtermm resident advisors faalitates the
identification of veeds and appropriate chamnels to execute acinities, In
addition, USAID s imvolved i promotng parmerships with the povate sec
tor in Muica, Socal marketine, mdadimg the sale and promotion ol pod:
ucts and hebaviors and the docal producnon of pharmaceuncal prodacts

(such as ORS), e among USAMDS imtatises with the provate sector,
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Annex 2. Effective Research and Analysis and Dissemination
Approaches

For rescarch and analvsis activities supported by HERAN, emphasis is
placed on conducting studies and research within an operational context,
including pilot projecs and the on-going activities of Alrican ministries and
other instutions. Wherever possible, research and amalvsis activities should
go bevond findimg the vesponse 1o disarete questions and should attempt
to deal with ditficult questnons related o implementing results, and over-

coming hkelv constiaonis to nnplementation.

To be most eftecuve research should be cross-countiy ov regional, address-
ing speaibic problems found i more than one seting and more than one
county. Methodaologies, data collecton mstiuments, and definiions used
across countries should provide comparable vesults. Research should be

completed withim 12 1o 20 months,

The issues idennticd should dlearlv be of strategic importance o African
decision-makers, USAID, and ather donors. Research should help o ill
existing caps momtormaton as identified by this strategic ramework. Re-
search eltors shonld, rom the st identby measarable and vernifiable ob-
jective indicators tor gencral objectives (goal) and specilic abjectives

(puirpose).

Research and analvars acivities should mvolve African mstitations and,
wherever possible, be conducted by African instmmons and Afnican re-
searchers. The moorporation of the priotites of Atucan decision-makers
and the tanster of sSkills e essential elements of HHTRAN rescarch and

analvsis acovates

Toncly and appropiae dissennmation of vesaliscand then anpact on
mplementinon. are bev Lactors e determmimg the suceess of research and
anabvas acovites Dissenmation eflovs, whether iothe fonm ol wiiiten
documentsowarbshops, or other contaos, should dearlv be well targeted.
Follow-up ettors atter munal dissenmanesy wall he s cnmncal parc ol efores

to ensine A])lnnlnl.ll(' Im])lrllu'nl.llnm ol tesulis,
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Sequencing and phasing of activities

Rescarch and analvsis activities should in general employ the following

schedule:
¢ Concepruadization and design ol the activity.
¢ Licld work and daa collection.,
¢ Analvsis of results.
¢ Disseminadon of results,
¢ lmplementation of resuls,
Benchmarks and key indicators of progress

HHRAA-=supported activities should employ three broad categories of indi-

cators;
¢ Process indicators that measure outputs of the activity,

¢ Intermediate impact indicators that measure actions taken by tar-
getandicnces of the activitv—gencerally host governments,
USAILD, and other donors.

¢ hupact indicators that measare the ultimate effect of the activ-

itv—on the financing, provision, and consumption of health ser-

vices.,
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“Andreasen n.d..

PSee “Results and Realities™ (HealthCom 1992) for a variety of examples of

social marketing programs.
“Population Services International 1992,

“Population Sewvices International has lianched a program o sell and pro-
mote an ORS brand through the private sector in Cameroon. The social
marketing of ORS in Morocco and Bangladesh has resulted i significant
sales—10.8 million packets were sold in Bangladesh in 1991, with rein-
forcement from the mass media, school-based programs, and taining of

health personnel and phavacists (PST1992).

Snow etal 19920 Tncacstudy o castern Kenvi, 72 pereent ol mothers in-
terviewed said that, when their children showed svimptoms of malaia or
fever, they would bypass the public health sestem and go 1o shops to pur-
chase drugs, mostlv chiloroquine-hased ones. Similar studies inwestern
Kenya and Togo showed that 30 percent and 79 percent, respectively, of

respondents prrchased drugs for home treatment of malaria,

“Laing P91 Inindusuialized countiies, the most elfective methods are
mterpersonal communication and regulr contact 1o check preseriptions

and provide feedback 1o prescribers.
“Camille Saade, personal communication 1991

rom the HERAN docvment, Stategic Framewml for Shengthening the Contyi-
bution of Non-Governmental Health Care Provision to National Health Goals in Af
rica, DDM Project.

Mhocluding a simvey in Cameroon (Ndonko 1990y, which showed that tradi-
tonal healers expressed enthusiasim for learning about and using ORS and
SS8S.

“Including the MMM Project in Swaziland, HealthCom in Mozambique,
and PRITECH in Uganda and Zambia,

MClay 19492,

SPRICOR 19490,
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YRanouse and Jacoby TORR; Laing 1991 Iamail et al 1991,

S

For example, Naimoli et al nud.-a

“Herman and Prvsor-Jones 19930 Casazza and Endsley 1993,
“Herman and Prvsor-Jones 1993; Flder ecal. 19924,
“Berney et all nud.

“Elhot-Fanmo, personal communication 1981,

“Exceptions are Naimoli et als nads Elder ecall 19920 Elder et al, 1992h,
“For example, Berney e al nud.

“For example, JHPTEGO nud.

MHBossert (199N cites training as an important activity favoring progrim

sustainabiliny,

“The followimg s an illustrative Bist ol components pnecessary for training to

achiueve smtial hehavior chanee (Graell, Eldern, and Booth 1993):

Focus onwhat tramees are actually requined o do o the job,
Training objectves should be e tenms of the behavior that participants

(health workers) are o perfonn,

Assess tratnees” skills aned practices, boowledae, and attntades Grelat-
g to waiing objecives) e designime taming sessions, Pesten demon-
stration and practice sesstons fon skills deficos and begim with problem

solving for pevlotmance delicns,

Provide acnal and repeated practce of the behavior 1o be per-

formed on the job, followed by canstrnetive feedback,

To chanee attmdes that affect performance, mcorporate experi-
cnces i ttammg Ouodeling, held practce vole plave exerases) and pro-
cess the tainees” perception of then expenience o shape new attitudes

and applv new anades o gobaelated practices,

Include mulu devel seaft i tuning o stiengthen support for health

worker practces and o marease effective lollow-np activities,
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Endnotes
PRICOR 19900: Flder e al, 1992,
Rasmuson 1990; Graetl, Flder, and Booth 19493,

‘Cuatts et al, 1991 Nmong an wban population in Conakry, Guinea, educa-
tional starus Gueasured by abilie o speak French) was the most important
determinant of children’s vaccination coverage. Fne et al. (1991) show
thit knowiedge of benelicial effears was one of the most important facilitat-
ing factors for mununization in a studs in Togo. Pillsbury (19900 cites lack
ol knowledge of nmnunizatons as one ol the prindpal reasons stated by
mothers for not having their children immunized, and points ont the posi-

tive cortelntion between educational status and immunization coverage.
Pelio 1991,

“Pillsbrry 1990,

“Levine 1990,

In Zaire, lo example, mothers mauned seven diseases with distinet causes

and svmptoms, all for diirhea (Yoder, Drew, and Zhong 1989),

“Grithiths found that mothers in Swaziland had high levels of confidence in
the abihie to miflaence thenr children’s Gand heir own) health, whereas
i northern Cameroon self-confidence was facking. Gritfiths also cites the
importance of preventive behavior fitting into maothers” dailv reatines, so

that such behavior hecomes sell-reinforcing (Griffiths 1990).
“Brownlee 194904,

"Hovnsa et 1993 The perception that ORT and ORS are inelfective
hecause they do notactually stop diarrhea has heen shown to be aomajor
disincentive 1o use. Their actual effect, preventing dehydration, is maore

subtle and less sell-reinforcing,
"Eng etal. 1991,

"Yoder and Horik tortheoming,



PRricger suggests that interpersonal communication with health workers is
the single most effective method for influencing health behaviors, in this
case in rural Nigeria (Bricger 1990). Documentation of the importance of
interaction with health workers (o the health svstem) for mothers” health
practices includes Fog cvall (1991 for immunizatons i Togo, and
Flevman and Prvson Jones (1993 who cite RAP stadies in Mali, Mannitania,
Nicer, and Senegal vevealing that more than 60 percent of mathers in
those countries with knowledee of ORT had gained it from contacts with

health personnel.
s et al 1991,
“Gitelsohn, Siltah and Sannch 1991,

Rarmer et al, 1991, A stady ol the factors influencing compliance with
tuberenlosis treatment among a poor population in raval Taiti found that
the most effective aiding Lictors were cconomic = free treatment and fi-
nancial and food aid offered at point of weatment. Patients” pereeptions

ol the drugs, and chavacteristics ol the patient, were secondary.
FSnyder 1990,
“Litvack and Bodart 1993,

NMakinen 1979 cited in Pillsbury 1990, (Costs per vaccination are variable

COSIS,)
Buvinie et al, TOR7.
Aeshie TU87a.

Napchiongeo 1987, This study of the determining factors of ORS use in
the Philippines tound social support from relatives to have the strongest

impact on ORS vse, followed by knowledge and self-motivation.

Mg et al. 1991 Women olten cite hushands™ disapproval or lack ol per-
mission s reasons for not attending prenatal clinies or using contraceptives
(Tobisson 1980, cited i Graell 1Y87).

“Raphacl 1976, Gractt (1987) dillerentiates between informal (family,

friends, community members) and formal (health system, community orga-

nizations, government) sources of support for women,
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SPelto 1991,

SPRICOR 1984,

FPRICOR 1990¢; Ismail eval, 1997,
“Holland, Donoso, and Graeff 1992,

“Rotocd et al, 19920 Herman and Prysor-Jones 19935 Shadritz and Roberts

14991,

“PRICOR 1990¢, 19490,

TPRICOR 1990, 19904 Sircar et al. 1991,
HReis et al, 199 PRICOR 1990,

BAs cited in Graelt et al TO93, poti.
YHelitzer-Allen et al, 1993 Oaks e al, 1991,
BRasmuson 19490 Gractl o al. 1993,
“hanail 1991,

"Gracetl, Flder, and Booth 1993, Chapter 7.
SRasmison 1990,

“Examples of the ase of CHWS o achieve initial behavior change include
the Danfa Project m Ghana, where tained village volunieers edncated vil-
lagers abont mumunizanons and ceminded them aboat doares, conmbuting
sigraficantdy tomaeased tmunzanon acceptnee (Plsbury 1990y In
Katana, Zame, USAD and thie MOTEsupported o program of miensine
home visies by allage health worbers Boosis oy thie nse ol preventive
ll('nlllh SCLVICeS i l("l\('(| “"”l '; I)l'l(('l” [ ms& ]H'I‘ cit correct L'\li\\'l'
cdee of the vacomation schedule and danger signs Tor debvdranion also

chmbed shaplv (PRICOR T900.0

"Rubarde 19920 The project™s nudierms evaluation states that the work
with neighborhood connsellons appears veny pronsing, - fand | can
achieve hehoavior change a thie household Tevel, and contomue with o

el suppont™ he vepore did not oy what "nimimal support” would en-
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tail). The evaluation reports thit participation in growth monitoring, pro-
grams aned knowledoe of SSS were nearhe aniversal iy the toeet areas, A

AP stnvey meastncd use of SSS 0 these areas at S pereent,

YPRICOR PSS and PRICOR T990L. N separate study m Tadiae (Strean
1991 shows thoa namame of CHIWS for health education faded 1o siceeed

duc o adack ol Towistical support and praper supenision,

CHealthCom has vorked with vroups of women oManian Tengeneza) in
Runeshi, Zanes These women recened essenal taming lor ORT, makana,
notiton. and nmmuezanons, and were encouraeed to vt othey mothers
in then commmuumtes Whitle the women volnntecrs were very enthinsiastis
abont then coles s expressed the need tor ool compensatton i
theyv were to contmue then acnvnes over the Tonge term aned also take e
ol then tunthes and domestie vesponsibilinies (Noder: Zheng o and Zhon

raoly.

For example, meondonestag vadio spots tngeting maothers and CEHIWS
(hader) have heen elfecnve inomacasing the statas ol the kader as well as

the quannn and qualin of health education sesstons (Elder evall 19924),
“Frevnd and Phig 1995,

PGaottert o

“de Fossard 199,

POt et alo 19920 The study i Kistmu i Kenva TOSS Tooked ar 100
children who were tanghi rechnigues tor madarg connol. A the end ol
the mtenvennon, pacasnc mlecion among this ceonp had been reduced by
B2 percentowhide g contral wioup experienced abve percent morease in
vl pavasie imtecnon The eachme rechmgues ased were relatively
stmple and ot e consamang cach ol Bive sronps of 20 chuldien had

one tranng sesston bstine oo 6 manes,
“Pilshony 1490,
"de Fossard 109053,

A Lnge schoolbased sex cducation program for AIDS prevention has
bheen lannched in Malawe With assistance trom UNTCEY and the
AIDSCON Project. the govenmment has prnted alinost 250,000 hooks aned
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“Linnan 1993; PRICOR 19%)c¢,
TPRICOR 19905,
“For example, PRICOR 1990,

“For example, Local-Nrea Monitoring (LAM) s an innovative monitoring
and supervision swstem developed and ested in Indonesia 1o HNProve vieei-
nation coverage and qualive. A joint initiative of the Ministry of Tealth and
the Ministyv of Home Attais, LANM involves the feedback ol coverage and
quadinv indicators to health workers in the form ol casilv readable graphs.
Competave comparisons are made among lTocalities and provinees, and
health workers e publich tecognized by tocal sovermnents for their

achievements (Kandon and Haalield 1992

USirear et all TO9 T PRICOR 1989: Yoder and Zheng 1991, In Indonesia,
cliorts to improve the supenvision ol CHWS (kader) resulted in positive re-
sults in the practices of the Kader and in mothers” attendance at the health

centers (Lannan 19953y,
P TealthConn 1990,

I exaonple from Bolivia, a USAID-lunded project in collaboration
with CARE intoduced a sell-observidion cheeklist (of training skills) for
participants incanaming-of-trainers workshop. Participants used the
cheeklise when they conducted their own teaining in the three months fol-
lowing. Manv of the participants then mailed the torms back for use in

evaluating the inttial TOT workshop (Uccellani et al, 1993
"For hither detaits, see chapter on monitoring in Graetl ot ol 1993,

" Buzzard TOS70 N veview of sastainabiling in Africa and Central America
(Bossert 1990y cites dive project characteristics that improve prospects for
sustainabilies thev e o) demonstrated project effecnveness: (2) inte-
sration ol activites into-established adimizistative siacimes: (3 signifi-
cant levels of fundimg hiom national sowces: () project design with
“mutuallv respectiul process of give and ke and () a strong taining

component.

G mnson 1990,

N
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meSee Steinwand and Waters 1993, for an example from Cameroon.
PTRasmuson, Hornik, and Smith 1990,

EealthCom 19920 Rasmuson, Hornik, and Smith 1990,
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