Annex 1:  Summary of Findings from Document Review and In-Depth Interviews  
	
	Country
	Formative research

conducted 
	Was research applied?
	Tools and theories

applied
	Key determinants targeted
	Key activities implemented 
	Did activities address key factors?
	Technical Support and Capacity Building provided for project staff and partners  in Social and Behavior Change 
	Quality of monitoring
	Performance Index
	Difference Index
	Level of Change

	Project 1
	Cambodia
	1. Focus group discussions with men, mothers and mothers in law
2. Doer/non-doer surveys
3. Key informant interviews
	Informed detailed implementation plan and selection of technical resources 
	1. BEHAVE framework
2. Health Belief Model

	1. Perceived exclusive breastfeeding  efficacy 

2. Positive and negative consequences 

3. Perceived susceptibility

4. Cues tor action
5. Social norms 
	1. Care Groups 

2. Home  visits

3. Health education
4. Testimonials
	Yes
	Child Survival staff provided with training in behavior change, BEHAVE framework and Care Group methodology  
	High quality – assessed rates every 6 months, quality  monthly and reach every 6 months
	.98
	0.89
	High performing 

	Project 2
	Mozambique
	1. Barrier Analysis

2. Determinants of self-efficacy & perceived benefits  measured through Knowledge, Practice and Coverage  surveys
3. Doer/non-doer 

4. Positive Deviance Inquiry
	BEHAVE framework translated into counseling & training tools
	1. BEHAVE 

2. Health Belief Model
3. Bandura’s Theory of self efficacy 
	1. Self efficacy 

2. Positive and negative consequences
3. Percieved susceptibiilty

4. Divine will

5. Social norms  
	1. Care Groups 

2. Home visits

3. Illustrated job aids 
	Yes
	Project and Ministry of Health  staff trained in behavior change communication  skills, BEHAVE framework and working with communities 


	High quality – assessed rates every 6 months, quality  every 6 months with quality improvement verification checklists, and reach every 6 months
	0.72
	0.60
	High performing 


	
	Country
	Formative research

conducted 
	Was research applied?
	Tools and theories

applied
	Key determinants targeted
	Key activities implemented 
	Did activities address key factors?
	Technical Support and Capacity Building provided 
	Quality of monitoring
	Performance Index
	Difference Index
	Level of Change

	Project  3
	Kyrgyzstan
	1. Focus group discussions with health facility staff, mothers, men, mothers in law, and youth.
2. In-depth interviews 

3. Doer/non-doer surveys
4. Health facilities assessment
	1. BEHAVE Framework

2. New messages were developed, harmonized and delivered through multiple channels

3. 2 hospitals were certified  became baby friendly
	Baby Friendly Hospital Initiative  (100% of deliveries in facilities covered )
	1. Social norms
2. Positive consequences 


	1. Baby Friendly Hospital Initiative 
2. Support groups based on Baby Friendly Hospital Initiative 
3. Health agent training

4. Harmonized health education messages

5. Targeted mothers in law, fathers, health providers

6. Involvement of religious leaders

7. Visual aids
	Yes
	Health workers and community volunteers, and religious leaders   provided with training on communication and counseling 
	Good Quality - 

Quarterly monitoring of rates and quality

Reach was not measured but since most mothers delivered in hospital, most mothers were reached
	0.66
	0.58
	High performing 

	Project 4
	Tajikistan
	1. Focus group discussions with mothers and men
2. Doer/Non-Doer surveys
3. Group interviews with mothers-in-law, 

4. Health Worker Attitude Survey
	Findings informed BEHAVE framework 
	1. BEHAVE 

2. Stages of Change theory
3. Theory of Reasoned Action 
	1. Positive and negative consequences

2. Policy 

3. Percieved action efficacy
4. Social Norms 
5. Self-efficacy
	1. Home visits, coverage ensured by using community registers 
2. Support groups using Baby Friendly Hospital Initiative  
3. Health education visuals

4. Health provider counseling
	Yes
	Project and Ministry of Health  staff provided with training in social and behavior change and BEHAVE framework
	Good Quality – assessed rates and reach at baseline, midterm and final

Assessed quality quarterly using quality improvement verification checklists during education sessions
	0.74
	0.48
	High performing 

	
	Country
	Formative research

conducted 
	Was research applied?
	Tools and theories

applied
	Key determinants targeted
	Key activities implemented 
	Did activities address key factors?
	Technical Support and Capacity Building provided 
	Quality of monitoring
	Performance Index
	Difference Index
	Level of Change

	Project  5
	Senegal
	1. Focus Group discussions with mothers, community leaders , men and community health workers
2. Doer/ non-doer surveys
3. Key informant interviews 
	Formative research informed the behavior change framework and activities most effective in addressing key factors
	BEHAVE framework
	1. Self-efficacy 

2. Social support 

3. Positive and negative consequences

4. Social norms
	1. Maternal Care Groups,  based on Care Group approach 
2. Health provider counseling 

3. Community theater 

4. Peer education
5. Home visits 
	Yes
	Project and Ministry of Health  staff provided with training in behavior change and BEHAVE framework


	Very good quality:

Rates - Baseline, midterm and final Knowledge, Practice and Coverage  surveys
Quality – Close supervision of health facility staff, TBAs and Maternal Care groups

Reach - Monthly reports 
	.84
	.64
	High performing 

	Project 6
	Sierra Leone
	1. Focus group discussions 

2. Key informant interviews 
	Results from knowledge, practice and coverage survey and qualitative research were used to develop a behavior change framework during 2 stakeholder planning meetings.
	BEHAVE Framework 
	1. Self-efficacy 
2. Breast feeding efficacy
3. Social support 

4. Positive and negative consequences 

5. Social norms 


	1. Mother to Mother Breast feeding support groups 
2. Home visits

3. Health education visuals 
4. Training in counseling for traditional birth attendants and primary health care unit staff

5. Radio and community theater 
	Yes
	Child Survival staff provided with training on behavior change and the BEHAVE framework
	Good quality:

Rates:  Baseline and final Knowledge, Practice and Coverage  surveys
and 
Lot Quality Assurance Sampling survey every six moths 
Reach: Lot Quality Assurance Sampling survey every six moths 
Quality:  Focus group discussions at baseline and final
	.65
	.60
	High performing 


	
	Country
	Formative research

conducted 
	Was research applied?
	Tools and theories

applied
	Key determinants targeted
	Key activities implemented 
	Did activities address key factors?
	Technical Support and Capacity Building provided 
	Quality of monitoring
	Performance Index
	Difference Index
	Level of Change

	Project  7
	Guatemala
	1. Barrier Analysis 

2. Focus group discussions with mothers and midwives
3. Positive deviance inquiry 
	Findings were applied to modify Care Group materials
	1. Health Belief Model 
2. Theory of Reasoned Action 
3. Care Groups
	1. Positive and negative consequences

2. Exclusive breastfeeding  efficacy

3. Social norms

4. Divine will
	1. Care Groups
2. Home visits 

3. Census Based Impact Oriented (CBIO)

Approach


	Only positive and negative consequences targeted 
	Provided with training on adult learning and development of health messages 

	Monitoring tools were in place to measure rates, reach and quality but data not analyzed and used to inform project
	0.27
	0.19
	Low prforming 

	 Project 8
	Vietnam
	1. Focus group discussions with mothers
2. Behavioral Determinant Study 
3. key informant interviews
	Unclear
	Unclear
	Social norms
	1. Support groups
2. Baby Friendly Hospital Initiative

3. Testimonials  


	Targeted social norms only 
	Not provided with technical support 

In social and behavior 

	Rates were measured twice using Knowledge Practice and Coverage survey , quality 3 times using focus group discussions.
Reach measured once through Knowledge, Practice and Coverage  survey
	0.21
	0.13
	Low performing 

	Project 9
	Indonesia
	Positive deviance inquiry 
	Through detailed implementation plan workshop
	BEHAVE framework
	1. positive and negative consequences

2. Social norms 
	Promotion through midwives and community volunteers
	Only positive and negative consequences addressed
	Limited technical support on social and behavior change provided in country 
	Rates measured at baseline, midterm and final

Quality and reach not measured 
	0.12
	0.06
	Low performing 

	Project  10
	Nicaragua
	Semi-structured interviews  with key informants 
	No; conducted towards end of project
	None
	Possibly policy
	1. Counseling/ health education
2. Peer education 
	No
	Not provided with technical support 

In social and behavior change 
	Rates were assessed at baseline, midterm and final
	-.045
	-0.02
	Low performing 


	
	Country
	Formative research

conducted 
	Was research applied?
	Tools and theories

applied
	Key determinants targeted
	Key activities implemented 
	Did activities address key factors?
	Technical Support and Capacity Building provided 
	Quality of monitoring
	Performance Index
	Difference Index
	Level of Change

	Project 11
	India
	1. Focus group discussions with health agents
2. Doer/Non-doer surveys
	Applied doer/non-doer findings to strategy
	Timed to life cycle and targeted counseling
	1. Self efficacy 

2. Positive and negative consequences 

3. Social norms
	1. Peer education

2. Visual aids

3. health provider counseling


	Yes
	None mentioned in project documents 
	Rates were measured bi-annually, quality measured monthly and coverage ensured through registries  
	0.24
	0.12
	Low performing 

	Project 12
	Madagascar
	Knowledge, Practice and Coverage  surveys

	Findings were not applied 
	Used Community Integrated Management of Childhood Illnesses  strategy developed by Ministry of Health 
	Social norms 
	1. Radio

2. Print materials 

3. Community health education  by agents de santé

4. Mobile community sensitization
	No
	Not provided with technical support 

In social and behavior change 

	Rates assessed through Knowledge, Practice and Coverage  and Lot Quality Assurance Sampling survey at baseline, midterm and final 
From the mid term evaluation eport:  “The mid-term review did not note any specific tools that are being used to capture impact of behavior change materials and interventions.  Thus there is not yet a sufficient body of data on the effects of the behavior change interventions.”  
	0.04
	0.02
	Low prforming 
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