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	Session: Behavior Change Communication


	Sector(s):
	
	Health

	Competency:
	
	Promote healthy living

	Training Package:
	
	Noncommunicable Disease (NCD) Mitigation and Nutrition

	Terminal Learning Objective:
	
	In collaboration with their partners, participants will work with their communities to implement life skills activities that promote the adoption and maintenance of healthy behaviors associated with the mitigation of noncommunicable diseases.

	
	
	

	
	
	

	Session Rationale: 
	
	This session provides participants an opportunity to apply behavior change principles to the promotion of healthy lifestyle changes with youth as part of a global response to lessen the impact of overweight/obesity and physical inactivity, two modifiable risk factors associated with various NCDs. 

	Target Audience: 
	
	Volunteers in IST

	Trainer Expertise:
	
	Health technical trainer (public health, community health, medicine); could be PM/APCD. Knowledge of IEC and BCC

	Time: 
	
	120 minutes

	Prerequisites: 
	
	Global Core: Behavior Change Activity Planning; M&E: Accomplishing the Peace Corps’ First Goal; NCD Mitigation: Overview of NCD

	Version:
	
	Feb-2013

	Contributing Posts:
	
	PC/Guyana
PC/Peru
PC/Mongolia 
PC/Suriname
PC/Paraguay
PC/Vanuatu



	Session: Behavior Change Communication

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Review the BCC session. Read it and highlight any aspects that may be unclear. Review these aspects with the PM/APCD Health or Training Manager. 
2. Post Adaptation: Set up a half-hour meeting with an organization that has done intervention programs (preferably health-related) in the host country. During this meeting, quickly come up with one program that was introduced to the community that was considered unsuccessful overall. 
· On one page, which will become Handout 6, write a case study for this project. Provide enough details so participants can work together to find out where the behavior change components should have been included, such as: Was the information written in a culturally relevant way? Was the information disseminated in a way that was part of the social norm? Did it target behaviors specific to the community? 
· On another page, which will become the flip charts on Trainer Material 3, write bullets about the results and flaws of the failed project on flip chart 1, and the behavior change activities that should have been included in the project to make it successful and sustainable on flip chart 2. 
If no interventions have been conducted in this community, work with the health organization to provide a case study of an intervention conducted in an ethnically/socio-economically similar community. Some examples of a failed project for the case study could be: a) an intervention that was successfully employed in one community that was applied to another community without any changes to make it specific to that culture/region; b) an intervention focusing on one topic when the community really wants to focus on another topic (like focusing on eating more fruits and vegetables, when the real issue is access to fruits and vegetables at all); c) a community-wide immunization campaign that was not communicated effectively to the community and the people believed it was a sterilization campaign instead, and so they rejected the intervention. 
3. Given your knowledge of the community, be prepared to have answers as to whether the activities on Handout 5 will be successful in various communities around the country. Be prepared to substantiate your responses. 
4. Print handouts and prepare flip charts.
Materials:
· Equipment
1. Flip charts or slides

2. Tape

3. Markers

4. Pens or pencils

· Handouts
Handout 1: Introduction to Behavior Change Communication (BCC)
Handout 2: Key Determinants of Behavior Change
Handout 3: Planning an Intervention using BCC
Handout 4: BCC Channels of Communication
Handout 5: [Host Country] Communication Options
Handout 6: Case Study of an Intervention in [Host Country] 
Handout 7: BCC Options Worksheet
Handout 8: Nutrition Package
Trainer Materials
Trainer Material 1: Motivation Section Flip Charts
Trainer Material 2: Information Section Flip Charts
Trainer Material 3: Case Study Flip Charts
Trainer Material 4: Application Section Flip Charts


	Session Learning Objective(s): 

1. Following an overview of the BCC process and a review of behavior change activity planning, participants will create a detailed outline for one youth-focused intervention program addressing obesity/overweight, nutrition, and physical activity.


	Session Knowledge, Skills, and Attitudes (KSAs): 

· Explain the six stages in Behavior Change Communication (K)
· Create activities that target behavior change in a culturally appropriate manner (S)
· Analyze where behavior change communication could be improved in unsuccessful interventions (S)
· Create youth-focused obesity interventions targeted at a specific community (S)
· Participate as a facilitator of group planning and decision making (S)
· Sensitivity to the importance of community buy-in and the influence of cultural sensitivity on the success of a program (A)
· Accept that there are others within the community who have valid knowledge that would benefit an intervention done in the community (A)
· Demonstrate openness and value the perspectives and input from all sectors of the community (A)
· Demonstrate willingness to collaborate with partners (A)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

5 minutes

Trainer Material 1: Flip Chart 1 
Flip chart, Markers


	Behavior Change Reflection

Participants will observe a brief NCD lesson that does not include behavior change or behavior change communication (BCC), and then discuss what the omission of BCC could do to a program.
1. Tell participants, “I want you to imagine that you are community members in a host community where a Volunteer is serving. I am the Volunteer who has come from the United States, and one need that has emerged from the community assessment process is to develop an obesity prevention/nutrition training program in this community.”
2. Post Trainer Material 1: Flip Chart 1 at the front of the room. “I have invited the community—you all—to this presentation, and this is the agenda for the day. I will begin with information about what overweight and obesity are—including BMI and waist circumference—and the reasons for being overweight and obese. I will then discuss overweight and obesity statistics in the community, followed by information about how to eat a balanced diet with the four food groups, and finally the importance of doing physical activity daily. Once I have finished my presentation, I will ask if you have any questions. I will answer the questions you have and report back to Peace Corps that you have been provided all the information, and now the obesity problem will be resolved.”
3. Post a blank flip chart at the front of the room and ask participants, “What are the issues (if any) with this model?” Write the responses on the flip chart. After there are 8 or 10 responses, put a star next to any of them that pertain to behavior change or behavior change communication. 
Note:

Possible Responses: Some of the responses could include (you can probe for these answers if they do not come up):

· How to make these changes in real life with real life issues, such as time, finances, access to resources like medical care and nutrition education, the reality of access to “four food groups,” the time it takes to do physical activity as well as the definition of physical activity at all (e.g., soccer vs. gardening).
· How to make the community members understand the issues, regardless of literacy levels and education.
· Whether the community understands there is a problem, or understands the risks to themselves and to their families. Community may think of overweight as beautiful or may not be aware of the medical issues that arise from obesity.
· It is unclear whether overweight and obesity are perceived as problems in the community. Are there are there examples of individuals in the community who are suffering from obesity related diseases, or examples of individuals making positive changes that have improved their health?
· It is unclear whether the material was presented in a culturally meaningful way, not in a Western-based biomedical framework

· Did the discussion include making a shift in the cultural norm towards having improved nutrition or living an active lifestyle?

· Did the discussion include other sustainable methods of changing the norm?
· Was there any community participation in identifying the need for the meeting or developing the agenda? Who decided to call the meeting? Were learning needs of participants considered in advance?
· Does the agenda include opportunities for engaging actively with the new material?
4. Tell participants, “The evaluation of previous health programs over the years has shown that the program needs to be ingrained in the fabric of the culture, and that means effecting change in the daily behavior of a population, to ensure that the changes are sustainable. We will learn today some steps to make substantive changes in the community where you are working. Although this is important for all intervention programs, in our examples today we will focus on noncommunicable disease (NCD) prevention, and specifically obesity and overweight.”

	Information

25 minutes

Trainer Material 2: Flip Chart 1 
Handout 1: Introduction to Behavior Change Communication
Handout 2: Key Determinants of Behavior Change
Trainer Material 2: Flip Chart 2 
Handout 3: Planning an Intervention Using BCC 
Handout 4: BCC Channels of Communication



Handout 5: [Host Country] Communication Options

	BCC: Behavior Change Communication

Participants learn about BCC and other considerations for the development of appropriate programs and activities that promote sustained healthy behaviors. 

1. Tell participants, “We are discussing the importance of not just providing the information, but of making the information relevant to the population you are working with and taking steps to change the daily behaviors to include preventative measures as the social norm.”
Note:

Be aware that there is a lot of material to cover in a limited amount of time. You do not want to spend all your time on the first few handouts and then not have enough time to cover the last ones. Every point does not have to be addressed in depth, and discussion may have to be brief. You may have to cut off a discussion if it is getting too lengthy.
2. Post Trainer Material 2: Flip Chart 1 at the front of the room. Tell participants, “Behavior Change Communication is defined as ‘a process of working with individuals, communities and societies to develop communication strategies to promote positive behaviors which are appropriate to their settings; AND provide a supportive environment which will enable people to initiate and sustain positive behaviors.’
” 
3. Tell participants, “The theory behind BCC indicates that there are six stages of change (as you learned in the Global Core Behavior Change Activity Planning session).” Distribute Handout 1. Tell participants, “You will see the definition at the top of the page that you can refer to as we go through this session, and following that you will see the breakdown of the 6 stages of change.
· Pre-contemplation

· Contemplation

· Preparation

· Action

· Maintenance

· Termination”
4. Tell participants, “Take a moment to read the definitions of each stage of change. As you read, think of a statement for each stage, related to overweight and obesity, from the point of view of a community member. For example, for ‘Pre-contemplation’ a community member might say, ‘There is a problem? Well, I don’t think there is a problem and I do not intend to change.’” After 2-3 minutes, call on participants at random to share the statements they thought of in the order of the changes.
5. Distribute Handout 2. Tell participants, “You may recall from your first session on behavior change during PST that there are factors that determine what influences whether an individual will be open to change. Let’s look at Handout 2 to review these key determinants of behavior change.” 

6. Ask participants to quietly review the handout for one minute and then very briefly clarify any concepts about which there are questions.
· Perceived Self-Efficacy/Skills—whether someone believes they can change
· Perceived Social Norms—whether they feel it is an appropriate behavior in their community
· Perceived Positive Consequences—whether they think there is a benefit to a change
· Perceived Negative Consequences—whether they think something bad will come of the change
· Access—whether they have access to the resources needed for change
· Cues for Action/Reminders—whether there are reminders in the environment that would promote the change
· Perceived Susceptibility/Risk—the extent to which someone thinks the problem will affect them (“I won’t get HIV, my partner is faithful”)
· Perceived Severity—whether the individual feels like the problem is a serious problem or not (“I can always take medication if I get HIV”)
· Perception of Divine Will—whether the individual feels that God decides all and that they can do nothing to change the will of God 
· Culture—whether the individual feels that their cultural dictates how people should behave and to make changes contrary to those cultural norms is wrong.
7. Post Trainer Material 2: Flip Chart 2 at the front of the room. Tell participants, “This information is useful to keep in the back of your head when you and your work partners start getting a better idea of the level at which your intervention needs to begin—though in any community, you will have people at all levels of change. In addition to knowing where the community is on the change spectrum, what else needs to be considered in developing a successful program to effect behavior changes?” Write down the participants’ ideas. If what they say is unclear, ask for the rationale behind their idea. You will distribute a comprehensive list next, so don’t worry about looking for specific responses from participants.
8. Distribute Handout 3. Say, “These are some ideas that may add to or overlap with the list we have created.” Have one participant at a time read each bullet. Once this is completed, ask participants if they have any additional ideas to add (add these ideas to the previous flip chart; leave these flip charts displayed around the room). Ask if there are any questions.
9. Distribute Handout 4. Tell participants, “We just briefly mentioned how information is disseminated in different communities. Take a moment to look at the handout. Think about which medium would work best in your community.” After 2-3 minutes, ask participants at random which methods they think would work best with their communities, and why. Ask participants to explain the problems with the methods they did not select. 
10. Distribute Handout 5. Tell participants, “Look over this worksheet. On the left, there are some examples of activities that use different means of information dissemination, in this case for addressing the issues of overweight and obesity.” Choose a participant to read number 1. Then ask that participant, “Would that work in your community?” Have the participant explain their answer and then ask the rest of the participants if anyone disagrees and discuss why. Have them write their final answer in the far right column. Repeat with different participants using each example from the worksheet.
11. Once you have completed that activity, tell participants, “In the next section we will work to start building obesity-related intervention programs, taking BCC into consideration.”

	Practice

25 minutes

Handout 6: Case Study of an Intervention in [Host Country]
Trainer Material 3: Case Study Flip Chart 1 
Trainer Material 3: Case Study Flip Chart 2 

	Categories of BCC Channels

Participants will review a case study and identify flaws in previously conducted interventions. 
1. Tell participants, “How you prepare and plan for an intervention is for more important than any other part of the intervention process. If you do not include behavior change in the process, you will sacrifice the impact your project will have in the community, and you could perhaps sacrifice the impact of the projects that begin after yours has come and gone, because the community may reject any subsequent programs due to the shortcomings of one uninformed, poorly executed program.”
2. Distribute Handout 6. Tell participants either, “This is a case study of an intervention that happened in [host country]” or “This is a case study of an intervention that happened in a community that is ethnically/socio-economically similar to [host country]. There were no examples I could use for [host country] because no interventions have been conducted here.”
3. Divide the class into groups of four. Tell participants, “In groups, read through the case study provided. The project in the case study was not considered a successful program in the community. Thinking about what we have discussed today and using all of the handouts, look for the problems with this intervention and discuss how to improve it. You will have 10 minutes to discuss this.”
4. After 10 minutes, post Trainer Material 3: Flip Chart 1. Tell participants, “This is the result of the case study and some of the reasons why it was unsuccessful.” Walk through the notes you wrote. Once you are done, ask if there are any additional ideas of why the intervention was unsuccessful and write these at the bottom of this flip chart. 

5. Post Trainer Material 3: Flip Chart 2. Ask groups to share their top two suggestions on how to improve the case study. Tell the groups to choose different suggestions if other groups have the same ones. Write these responses down on the flip chart. 
6. Tell participants, “I am going to keep these flip charts at the front of the room to refer to in the next section.”

	Application

65 minutes

Flip chart paper, markers

Trainer Material 4: Application Section Flip Chart 1  

Trainer Material 4: Application Section Flip Chart 2  
Handout 7: BCC Options Worksheet
Handout 8: Nutrition Package
	NCD Behavior Change Intervention Design

In small groups, participants will reflect on new BCC knowledge and propose a program for an obesity-related intervention targeting youth in their community. 
1. Divide the class into four groups. Tell participants, “Now we will pull all of the information together and apply it in a planning activity. Your groups will make a complete outline of how you will conduct an intervention, from the formative stage to completion.” 
2. Post Trainer Material 4: Flip Chart 1. Say, “You are Peace Corps Volunteers who have been tasked with creating an intervention program that includes three activities and one media campaign to address ALL of the following components:
· Obesity and Overweight

· Nutrition

· Physical Activity
· The end results of the intervention MUST target a behavior change in youth (but do not necessarily have to be addressed TO youth). For example, an intervention can be activities that the youth do themselves, or education given to caregivers who are responsible for making meals for children, or education targeting community centers who provide services or activities to children, etc.
3. Say, “In your groups you will be working as though this is the first time you are all coming together to brainstorm the steps you will take to effect sustainable behavior changes that will prevent and/or improve the obesity and overweight situation in the youth of your community. You should refer to the handouts that you have gotten today and look at the flip charts we have posted around the room. You will be receiving a booklet of handouts—mostly about nutrition—that you may need a refresher on as you plan your activities.”
4. Post Trainer Material 4: Flip Chart 2. Tell participants, “Use these bullets to keep you on track with the many things that need to be considered when planning an intervention. There will be a number of other questions that come up, but this will at least lead you in the right direction.”
5. Continue, “Spend 30 minutes devising three activities supporting a cohesive intervention, making sure the activities target behaviors involved in obesity/overweight prevention and reduction, nutrition, or physical activity. All three activities should be tied together around healthier behaviors and should include at least one strategy for a community-wide media campaign. The campaign should be culturally relevant and doable at your sites. Keep in mind that ‘media campaign’ does not always mean radio or television; it means activities that reach out to a larger audience, like posters in schools or community centers, a music or dance presentation that highlights positive behavior change messaging, a school-wide or community-wide ‘health day,’ or other intervention. Use the 30 minutes to come up with creative, fun, nonjudgmental, and relevant ways to message behavior change that will reach a larger audience and will be sustainable. You all should refer to Handout 2 frequently.”
6. Distribute Handout 7 and Handout 8.
7. Walk around the class and participate a little bit in each groups’ discussions. Ask questions that will make them think of another point. 

8. Once in a while say out loud things like, 
· “Be sure that the material you and your work partners create resonates in the community/“ 
· “Are you sure you have included all the necessary partners?”
· “Maybe you will want to have a committee of community members (non-health care professional community members) to review what was created?”
· “Who do you think the community responds to more? Someone trained in Western medicine? Or someone who works in traditional medicine?”
9. After 30 minutes, give each group 5 minutes to present their intervention. Before the first group begins, tell participants, “Please have Handout 3 in front of you to use as a guide to each group’s presentation. After each presentation, look at the handout and see whether they met the goals. Think of a question to ask, or constructive criticism for each presentation.”

10. Following each presentation, ask 3 participants at random to ask a question or provide constructive criticism. 
Note:

Learning Objective 1 is assessed through completion of group work and presentations.

	Assessment


	Learning Objective 1: Assessed in the group work and presentations in the Application section. 

	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


Resources: 
· Werner and Bower, Helping Health Workers Learn: A Book of Methods, Aids and Ideas for Instructors at the Village Level. The Hesperian Foundation, reprint 2012.
· Health Outreach Partners. www.outreach-partners.org. 
· “Designing for Behavior Change for Agriculture, Natural Resource Management, Health and Nutrition,” USAID, October 2012, p 72-73.
· Prochaska, JO; Norcross, JC; DiClemente, CC. “Changing for good: the revolutionary program that explains the six stages of change and teaches you how to free yourself from bad habits.” New York: W. Morrow; 1994.
	Handout 1: Introduction to Behavior Change Communication (BCC)
 


Behavior Change Communication can be defined as a process of working with individuals, communities, and societies to develop communication strategies to promote positive behaviors that are appropriate to their settings; AND provide a supportive environment that will enable people to initiate and sustain positive behaviors.

	Stage of Change
	BCC Approach

	Precontemplation 
	When an individual has little understanding of the way in which a behavior is damaging to him or herself and has no intention of changing his or her behavior (usually within the next six months).

	
	BCC Action: Encourage awareness and value change

	Contemplation 
	When an individual has acknowledged that the behavior is a problem, and has suggested the possibility of changing that behavior (within the next six months).

	
	BCC Action: Promote benefits of the new behavior; foster social support; and teach relevant skills necessary for the behavior change 

	Preparation
	When an individual is willing to explore ways to change, or to incorporate a new behavior in his or her life in the immediate future (within the next month).

	
	BCC Action: Personalize risks and benefits; increase self-efficacy, self-esteem, and perception of positive change among peer group

	Action
	When an individual has made overt changes to his/her lifestyle (within the past six months).

	
	BCC Action: Reward and support change

	Maintenance
	When an individual has consistently practiced the new behavior (usually six months to five years).

	
	BCC Action: Continue support of the behavior change

	Termination
	When an individual is sure he/she will not go back to old behaviors. Zero temptation, 100% self-efficacy.

	
	BCC Action: Reinforce success (and if applicable move to next behavior)


	Handout 2: Key Determinants of Behavior Change



	The 4 Most Powerful Determinants


	Perceived Self-Efficacy/Skills
	An individual's belief that he or she can do a particular behavior given their current knowledge and skills; the set of knowledge, skills, or abilities necessary to perform a particular behavior.

	Perceived Social Norms
	Perception that people important to an individual think that s/he should do the behavior; norms have two parts: who matters most to the person on a particular issue, and what s/he perceives those people think s/he should do. 

	Perceived Positive Consequences

	What positive things a person thinks will happen as a result of performing a behavior. 


	Perceived Negative Consequences4
	What negative things a person thinks will happen as a result of performing a behavior. 



	Other Determinants

	Access
	The degree of availability (to a particular audience) of the needed products (e.g., fertilizer, ITNs, condoms) or services (e.g., veterinary services, immunization posts) required to adopt a given behavior. This also includes an audience’s comfort in accessing desired types of products or using a service.

	Cues for Action / Reminders
	The presence of reminders which help a person to remember to do a particular behavior or remember the steps involved in doing the behavior. This also includes key powerful events that triggered a behavior change in a person (e.g., “my brother-in-law got AIDS”; “the drought happened”). Examples of reminders are radio announcements reminding people of the date and location of a seedling distribution post and a sticker with the steps on how to plant a particular type of seed. Please remember that people are sometimes aware of these cues for action. 

	Perceived Susceptibility/Risk


	A person’s perception of how vulnerable they feel to the problem. For example, do they feel it’s possible that their crops could have cassava wilt? Is it possible for them to become HIV+?
Note:
Together with Perceived Severity, this may be referred to relative to the problem, not the behavior

	Perceived Severity5
(relative to the problem, not the behavior)
	Belief that the problem (which the behavior can prevent) is serious. A farmer may be more likely to take the steps to prevent aflatoxin infection of stored harvest if he perceives it to be a serious problem that could cause harm. A mother may be more likely to take her child for immunizations if she believes that measles is a serious disease. (This is related to “perceived consequences.”)

	Perceived Action Efficacy
	The belief that by practicing the behavior one will avoid the problem, that the behavior is effective in avoiding the problem. Example: If I sleep under a mosquito net, I won’t get malaria. (This determinant is sometimes just talked about as part of “perceived consequences.”)

	Perception of Divine Will
	A person’s belief that it is God’s will (or the gods’ will) for her/him to have the problem; and/or to overcome it. Numerous unpublished studies have found this determinant to be important for many behaviors (particularly for health and nutrition behaviors).

	Policy
	Laws and regulations that affect behaviors and access to products and services. For example, a policy of automatic HIV testing during antenatal visits may make it more likely for women to have HIV testing, while a requirement of having a male relative accompany a woman to the clinic would be a barrier. Policy often affects “enablers and barriers,” things that make it easier or more difficult to do a behavior.

	Culture
	The set of history, customs, lifestyles, values, and practices within a self-defined group. May be associated with ethnicity or with lifestyle, such as "gay" or "youth" culture. Culture often influences perceived social norms. 


	Handout 3: Planning an Intervention using BCC



These behavior change points should be included for an effective activity and/or program.
1. Which issue does the community want to address?
· It is difficult to create an intervention if the community does not think there is a problem.

2. Which members of the community do you need to include in the formative stage of the work?

· By including key members of the community, you will get more buy in from the rest of the community.

3. Which aspect of their behavior should be the focus for change?
· You will need to know the behaviors that contribute to the problem you are addressing.

4. What are the specifics of your exact target group?

· You need to understand the community.

5. Do any subgroups within the target group exist?

· To make sustainable change, all subgroups within the community need to be included, although each group may need different styles of information. 

6. What are some potential motivators for the behavior change?

· Finding motivators specific to the community increases the likelihood of a successful project (use Handout 2 as a reference).
7. What are some potential barriers for the behavior change?
· By knowing your barriers before the intervention begins you can create your programs to include activities to overcome the barriers (use Handout 2 as a reference).
8. What types of NCD and NCD risk factor-related services are available to the target group?

· Don’t recreate what already exists; build off of what is already available in the community. 
9. What form of communication that would most effectively reach target group?

· Knowing where people get their information will save valuable time and effort, ensuring you don’t put energy towards a medium that the community does not utilize.

	Handout 4: BCC Channels of Communication


	Channel
	Examples
	Advantages
	Limitations

	MASS MEDIA
	television, radio, newspapers, posters, billboards, leaflets
	broad reach, efficiently communicates time sensitive information 
	Information may not be detailed; limited reach for some populations (children 0-5, elderly, rural populations, lower literacy individuals); cost

	TRADITIONAL MEDIA
	songs, drama, storytelling, folk theatre, puppets, poetry/song, social or religious gatherings
	seen as credible source of information; entertaining; provides opportunity for dialogue and discussion; broad reach; can reinforce mass media information/messages; can be specifically tailored for different audiences
	significant resource inputs (time, money, and people) for design/development and implementation; possibly too expensive in limited resource settings; does not lend to time-sensitive information dissemination



	INTERPERSONAL COMMUNICATION (IPC)
	household visits, courtyard meetings, health education, social mobilization, school activities, peer education
	usually considered trusted source of information; provides opportunities for dialogue and problem solving; can reinforce mass media information; can reach more vulnerable groups
	time consuming; possibly too expensive in limited-resource settings; requires training of responsible IPC



	NEW MEDIA
	cell phones, SMS, internet (websites, blogs, Twitter), telephone hotlines
	broad reach, inexpensive, fast/rapid
	may not be viewed as credible; requires technology familiarity/newer skill for some members of general population 




	Handout 5: [Host Country] Communication Options


	Suggested BCC Activity
	Type of Channel
	Appropriate for My Community
Yes/No

	Public awareness campaigns highlighting the issue: pamphlets, posters, radio


	Mass Media
	

	Health fairs at schools, PTA meetings, local market, shops

	Interpersonal Communication
	

	Health talks at religious institutions (churches, mosques, etc.) 


	Interpersonal Communication
	

	Teach healthy lifestyle classes at the school 
	Interpersonal Communication
	

	Create a new football/soccer field
	Interpersonal Communication
	

	Liaise with school canteen to provide healthy meal choices and portions for students
	Interpersonal Communication
	

	Establish a “get active/get fit” campaign highlighting time spent being physically active
	New Media
	

	Work with local shop keepers/vendors to sell healthier snack options
	Interpersonal Communication
	

	Promote the consumption of water (instead of soda)


	Interpersonal Communication
	

	Healthy Lifestyles School Group meets monthly to emphasize healthy choices

	Interpersonal Communication
	

	Set up goal-setting contest for children and youth with reward component at the health facility: BMI assessments can serve as pre/post-test measurements for goal attainment 

	Interpersonal Communication 
	

	Link into the World Activity Day event and have the winners showcased on-line

	New Media
	

	Provide a certificate to all parents who monitor television viewing time for their children and reduce it to less than 45 minutes per day 
	Interpersonal Communication
	


	Handout 6: Case Study of an Intervention in [Host Country]


In this case study description, you will want to include:

· What was the intervention targeting?

· Who was the target group? (Community members, sub-groups: children, youth, parents)
· How was the program planned? 
· Which organizations were involved with the intervention?
· Were community members involved with the intervention?

· How was the information disseminated?

· Were any behavioral changes targeted?
· What activities were part of the intervention?

· What were the messages used in the material?

(Delete the above once completed)

	Handout 7: BCC Options Worksheet


Use this sheet to help decide how to disseminate the information in the interventions designed.
	Suggested BC Activity
	Type of Channel
	Confirm that this is appropriate for Host Country
Yes or No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Handout 8: Nutrition Package


Food Groups
Note:

This resource is adapted from Helping Health Workers Learn. The different categories highlight various food sources from around the world. 

Main Foods: considered to be a staple of the local diet, consumed in some form at almost every meal

Examples:


Cereals and grains—rice, wheat, maize, millet, sorghum


Starchy roots—cassava, taro, potatoes, sweet potatoes


Starchy fruits—banana, plantain, breadfruit

Body-building Foods: help the body’s muscles and tissues grow; usually a protein source

Examples:


Legumes—beans, peas, groundnuts*, soybeans*


Nuts*—almonds, walnuts, cashews, hazelnuts


Oil seeds—sesame, sunflower, pumpkin


Animal products—milk, beef, pork, poultry, fish, eggs, insects

Protective Foods: complete the body’s needs for vitamins and minerals, aiding in normal daily function and building immunity from disease and prevention of deficiency related disease (e.g., beriberi, pellagra)
Examples:


Vegetables—dark leafy greens, tomatoes, carrots, turnips, kale, leeks, peppers, onions, beets, squash


Fruits—mangoes, oranges, pineapples, papaya, plums

Energy-Concentrated Foods: complement the body’s total calorie (energy) needs, particularly when the “main food” contains a lot of water and fiber that can satisfy hunger before total calorie needs are met or easily increase the total calories consumed
Examples: 


Fats—vegetable oils, butter, lard, ghee


Foods rich in fats—coconut, olives, fatty meats


Nuts*—roundnuts, almonds, walnuts, cashews


Oil seeds—sesame, sunflower, pumpkin


Sugars—sugar, honey, molasses, sugar cane

*Note: 

  Nuts and oils are classified in both the body-building and concentrated energy categories

Serving and Portion Examples (United States)
The below information provides a guide for what is considered an appropriate serving size for the different food groups. Use this information to create the in-country comparison for locally available products and reinforce the point that knowing portion sizes (the quantity of food) is just as important as the quality. 

Palm = Proteins: Make protein portions the size of your palm. Protein is found in animal products, like fish and meats; and plant products like legumes (beans, peas, lentils, etc.) and tofu. 

Thumb = Fats: Match fat portions to the size of your thumb. Good fat sources are avocados, olive oil, nuts, and seeds.

Fist = Fruits, Grains, etc.: Close your fist and use this equivalent to measure your fruit and grains (cereal, rice, pasta, etc.) servings. 

Hand = Veggies: Open your hand and spread your fingers as wide as you can. That’s a good vegetable portion. Raw vegetables are loaded with fiber and nutrients, and they contain very few calories

Food Pattern Calculations
	Food Pattern Calorie Level 
	1,000 
	1,200 
	1,400 
	1,600 
	1,800 
	2,000 
	2,200 
	2,400 
	2,600 
	2,800 
	3,000 
	3,200 

	Fruits 
	1 c 
	1 c 
	1½ c 
	1½ c 
	1½ c 
	2 c 
	2 c 
	2 c 
	2 c 
	2½ c 
	2½ c 
	2½ c 

	Vegetables
	1 c 
	1½ c 
	1½ c 
	2 c 
	2½ c 
	2½ c 
	3 c 
	3 c 
	3½ c 
	3½ c 
	4 c 
	4 c 

	Grains 
	3 oz 
	4 oz
	5 oz 
	5 oz 
	6 oz 
	6 oz 
	7 oz 
	8 oz 
	9 oz 
	10 oz 
	10 oz 
	10 oz 

	Protein 
	2 oz
	3 oz
	4 oz 
	5 oz 
	5 oz 
	5½ oz 
	6 oz 
	6½ oz 
	6½ oz 
	7 oz 
	7 oz 
	7 oz

	Dairy 
	2 c 
	2½ c 
	2½ c 
	3 c 
	3 c 
	3 c 
	3 c 
	3 c 
	3 c 
	3 c 
	3 c 
	3 c 

	Oils 
	15 g 
	17 g 
	17 g 
	22 g 
	24 g 
	27 g 
	29 g 
	31 g 
	34 g 
	36 g 
	44 g 
	51 g 


For a 1000 calorie diet (total intake), an individual would need to consume the following on a daily basis:

Fruits (protective foods): 2 servings 

Vegetables (protective foods): 2 servings 

Grains (main foods): 3 servings 

Protein (body-building foods): 2 servings 

Dairy (usually considered body-building): 2 servings 
Oils (energy concentrated foods): 15 grams = 3.3 teaspoons 
For a 1200 calorie diet (total intake), an individual would need to consume the following on a daily basis:

Fruits (protective foods): 2 servings 

Vegetables (protective foods): 3 servings 

Grains (main foods): 4 servings 

Protein (body-building foods): 3 servings 

Dairy (usually considered body-building): 2.5 servings 
Oils (energy concentrated foods): 17 grams = 3.7 teaspoons 
For a 1400 calorie diet (total intake), an individual would need to consume the following on a daily basis:

Fruits (protective foods): 3 servings 

Vegetables (protective foods): 3 servings 

Grains (main foods): 5 servings 

Protein (body-building foods): 4 servings 

Dairy (usually considered body-building): 2.5 servings 
Oils (energy concentrated foods): 17 grams = 3.7 teaspoons 
For a 1600 calorie diet (total intake), an individual would need to consume 
the following on a daily basis:

Fruits (protective foods): 3 servings 

Vegetables (protective foods): 4 servings 

Grains (main foods): 5 servings 

Protein (body-building foods): 5 servings 

Dairy (usually considered body-building): 3 servings 
Oils (energy concentrated foods): 22 grams = 4.8 teaspoons 

For a 1800 calorie diet (total intake), an individual would need to consume 
the following on a daily basis:

Fruits (protective foods): 3 servings 

Vegetables (protective foods): 4 servings 

Grains (main foods): 5 servings 

Protein (body-building foods): 4 servings 

Dairy (usually considered body-building): 2.5 servings 
Oils (energy concentrated foods): 17 grams = 3.7 teaspoons 

For a 2200 calorie diet (total intake), an individual would need to consume
the following on a daily basis:

Fruits (protective foods): 4 servings 

Vegetables (protective foods): 6 servings 

Grains (main foods): 7 servings 

Protein (body-building foods): 6 servings 

Dairy (usually considered body-building): 3 servings 
Oils (energy concentrated foods): 29 grams = 6.4 teaspoons

	Trainer Material 1: Motivation Section Flip Charts 


Flip Chart 1

	Trainer Material 2: Information Section Flip Charts


Flip Chart 1

Flip Chart 2
	Trainer Material 3: Case Study Flip Charts


Flip Chart 1
These are the issues the case study had in host country. Start with a brief synopsis of the results of the intervention. Then indicate what the flaws of the program design or implementation were including:

· Appropriate target of intervention? 

· Were the activities planned appropriate for the stage of change that the community was in?

· Was the community involved with creating the intervention?

· Were the appropriate groups called to the table in the formative stage?

· Was the method of information dissemination appropriate to what is considered the cultural norm?

· Were specific behavioral changes targeted in a culturally appropriate way?

· Were the activities appropriate to the social and cultural norms?
(this can all be deleted following completion of this form)

Flip Chart 2

	Trainer Material 4: Application Section Flip Chart


Flip Chart 1

Flip Chart 2




<2000 calories per day would lead to weight loss in most people





~ 2000 calories per day is the average intake for weight maintenance (where an individual will not gain or lose weight) for a sedentary male and an active female.





~ 2200 calories per day is the average intake for an active male to maintain their current weight.





>2000 calories per day would lead to weight gain in most people





Agenda for the Day





9:00 – 9:05 Introductions





9:05 – 9:30 What are overweight and obesity and what are the reasons for overweight and obesity?





9:30 – 9:45 How to measure BMI and waist circumference


 


9:45 – 10:15 Overweight and obesity statistics in your community





10:15 – 10:30 How to eat a balanced diet with the four food groups





10:30 – 10:45 Importance of doing physical activity daily





10:45 – 11:00 Answer questions





11:00 Meeting adjourned





Behavior Change Communication (BCC) Definition





BCC is a process of working with individuals, communities and societies to develop communication strategies to promote positive behaviors which are appropriate to their settings; AND provide a supportive environment which will enable people to initiate and sustain positive behaviors. 





* � HYPERLINK "http://www.basics.org/glossary/IEC-BCC.html" �http://www.basics.org/glossary/IEC-BCC.html� 





Changing Behavior Brainstorming





Case Study Results and Flaws





(The following information should be put in a flip chart….)





How to Improve the Case Study





Parameters of the Intervention





Obesity and Overweight


BMI


Nutrition


Physical Activity


The intervention must aim to achieve results among youth, but does not necessarily have to be addressed TO youth





Points to Consider





The target audience of the intervention is the youth, but who is the audience who will receive the information? (the youth themselves, parents, extended family, schools, local health care workers)


How is the program planned? 


Which organizations are involved with the intervention?


Are community members involved with the intervention? The planning? The running? Who?


How will the information be disseminated?


Who will lead this process?


How will you ensure that the intervention is created for and driven by the community?


What will you do to instill a sense of ownership of this intervention in the community?


Which aspects of �HYPERLINK  \l "h2"��Handout 2� will be an issue in this community?


Are any specific behavioral changes targeted?


What activities are part of the intervention?


What are the messages used in the material?














� � HYPERLINK "http://www.basics.org/glossary/IEC-BCC.html" �http://www.basics.org/glossary/IEC-BCC.html� 


� Adapted with permission from a handout developed by Health Outreach Partners (Oakland, CA); based on the Transtheoretical Model of Behavior Change by James O. Prochaska.


� Adapted from “Designing for Behavior Change for Agriculture, Natural Resource Management, Health, and Nutrition,” USAID, October 2012, p 72-73


� Note: Responses to questions related to consequences may reveal advantages (benefits) or disadvantages of the behavior, attitudes about the behavior, and perceived attributes of the action.


� Note: Both perceived susceptibility and perceived severity relate to the problem NOT to the behavior.


� Adapted from Prochaska, JO; Norcross, JC; DiClemente, CC. Changing for good: the revolutionary program that explains the six stages of change and teaches you how to free yourself from bad habits. New York: W. Morrow; 1994.
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