[bookmark: _Toc365013554][image: ]Session 9: Engaging Influential Actors

Session Rationale  
The continuum of care visualizes and recognizes the influence of households, communities, and outreach and facilities on maternal and newborn health outcomes. All sessions to date include some discussion of opportunities and barriers that affect women’s practices and behaviors, for example: to practice family planning, to attend antenatal care, to make a birth and emergency plan, to deliver with a skilled attendant, to seek care urgently when danger signs present themselves either in the woman or in the newborn, to initiate breastfeeding immediately, and to exclusively breastfeed. A deeper understanding of culture and social influence will help participants to think critically about their own cultural lens and how they identify and then engage influential actors in their activities to promote MNH.  
 Time Two hours      
[image: ] Audience Peace Corps trainees assigned to health programs during PST or IST
Terminal Learning Objective	
After learning about the continuum of care model for Maternal and Newborn Health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her lifecycle, from pre-pregnancy all the way through delivery and motherhood, including at least three potential barriers to achieving a successful journey.
After conducting a community assessment and learning about antenatal care, PMTCT, labor and delivery, and post-partum and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their communities.
Session Learning Objectives 
Through small group work and interviews with key informants, practice using a tool (orbits of influence) to identify actors at household, community, and health facility levels who influence specific MNH behaviors. 
Through small group work with a case study, analyze and name three ways that evidence-based approaches and activities to engage influential actors in MNH considers culture and social influence.
Through small group work with a case study, list at least two ways that evidence-based approaches and activities to engage influential actors in MNH can be applied to Volunteer activities. 


Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the importance of engaging influential actors and groups for social and behavior change related to maternal and newborn health. (A) 
1. Review definitions and concepts of culture and social influence and their implication for who Volunteers work with to carry out maternal and newborn health activities. (K)
1. Practice using a tool (orbits of influence) to identify actors at household, community, and health facility levels who influence specific MNH behaviors. (S)
1. Analyze and name three ways that evidence-based approaches and activities to engage influential actors in MNH considers culture and social influence. (K)
1. List at least two ways that evidence-based approaches and activities to engage influential actors in MNH can be applied to Volunteer activities. (S)
Prerequisites  	
Global Health Sector Training Package:
1. What Is Health? What Is Public Health? 
1. Global Health Challenges, International Responses, and Determinants of Health 
1. The Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers

Maternal and Newborn Health Training Package:
· Introduction to Maternal and Newborn Health
· Conducting a Maternal and Newborn Health Community Assessment
· Healthy Timing and Spacing of Pregnancies
· Pregnancy and Antenatal Care
· Preparing for Labor and Delivery
· Community Mobilization for Emergencies
· Postnatal Care for the Mother and Essential Newborn Care
· Breastfeeding

Sector:		Health 
Competency:		Foster improved maternal, neonatal, and child health
Training Package:		Maternal and Newborn Health 
Version:		Oct-2014
Trainer Expertise:		Trainer has a health background. Trainers could include a health program manager/APCD or health technical trainer.
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[bookmark: _Toc365013556]Contributing Posts: PC/Burkina Faso
[bookmark: _GoBack]Contributing External Experts: Joan Haffey (Independent Consultant, Advancing Partners and Communities Project)

Session: Engaging Influential Actors
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Well before the session, identify at least six key informants for interviews to be conducted by participants in the Practice section. These informants can be male/female workers at the training site. Each informant must know someone who could potentially practice (or is practicing) one of the desired behaviors listed in Trainer Material 2. The person they know could be his or her wife, sister, neighbor, cousin, etc. but should be a specific person rather than women or mothers “in general.” Brief the informants on the behaviors (see Trainer Material 2), so they are generally prepared. Ensure and reconfirm that informants are available for the Practice part of this session close to the date of the session.
Review the entire session plan, handouts, and PowerPoint presentation (Trainer Material 1, separate file) and plan the session according to the time you have available.
Organize participant seating in small groups at café-style tables, if possible, with 5-6 participants per group/tables.
Write session learning objectives on a sheet of flip chart paper and tape it to the wall.
Tape the continuum of care framework wall chart (developed in Session 1 of this training package) to the wall.
Print Handout 1 for the Practice section, one per participant.
Prepare Trainer Material 2 for the Practice section.
For the Application section:
· Print one copy of Handout 2 per person for half of the participants.
· Print one copy of Handout 3 per person for half of the participants.
Prepare Trainer Material 3 for the Practice section.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Screen or wall space
Markers and masking tape
Scissors
At least 12 pads of sticky notes
Handouts
Handout 1: Social Influence Analysis
Handout 2: Involving Grandmothers and Influential Community Actors for Adolescent Health and Development
Handout 3: Men’s Engagement in Family Planning
Trainer Materials
Trainer Material 1: PowerPoint
Trainer Material 2: Desired Behaviors 
Trainer Material 3: Small Group Task
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc397500439] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc397500440]Who Influenced You?
Participants reflect on their own experience of joining the Peace Corps and identify who influenced them in making this decision.  
[bookmark: _Toc365013558]Introduce the session.
Task in pairs: Read the task aloud in the box below. Give the end time (3 minutes). Ask, “Is the task clear?” If not, clarify. If yes, let pairs discuss.
[bookmark: _Toc365013559][image: ] Possible Script:  
[bookmark: _Toc365013560]Who influenced you to join the Peace Corps?
Share your answer with one partner, then we’ll discuss answers as a large group. 
Invite pairs to very briefly share their answers with the large group. List their answers on a sheet of flip chart paper.
[bookmark: _Toc365013564][image: ] Note: Participant responses will likely include the following: 
Friends who joined the Peace Corps
Parents or other family members 
Teachers or professors
Peace Corps recruiters
Large group discussion
Participants will have named several kinds of people who influenced them to join the Peace Corps. Review these categories (friends, parents, teachers, etc.)  
Ask participants: “Who among these people were most influential to your decision? Why was this person most influential?”
[image: ] Note: Let participants explain. They may name friends (who perhaps joined the Peace Corps first) “because I can identify with them and they are a trusted source of information.” Others may name a parent or teacher “because I look up to them and respect their opinion.”       
Wrap-Up
Wrap-up with the following points.
[image: ] Possible Script:
In making decisions or changing behaviors, we are often influenced by other people. In many societies, the influence of groups and actors on an individual’s behavior can be profound and is deeply rooted in family and cultural systems. 
Understanding these systems, then identifying and engaging influential actors, is vital to changing behaviors to improve maternal and newborn health.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc397500441]Information	[image: ] 20 min
[bookmark: _Toc364750614][bookmark: _Toc397500442]Who Influences Whom? Who Needs to Change?
[bookmark: _Toc365013567]Participants review definitions and concepts related to culture and social influence in order to appreciate the role of influential actors on maternal and newborn care. 
1. [image: ] [SLIDE 2]: Two Dimensions of Culture   
[image: ] Possible Script: Development programs, including those for maternal and newborn health, are more appropriate and effective when they consider a community’s cultural realities. But what does “cultural realities” mean? One way to understand culture is to look at two, inter-related dimensions: its social structure (including the roles of family members, household decision-making dynamics, and communication patterns) and its community and social norms (accepted patterns of conduct and behavior in a community and society based on shared beliefs and values to which individuals are expected to conform).[endnoteRef:1]    [1:  Aubel, J. 2010. The Roles and Influences of Grandmothers and Men: Evidence Supporting a Family-Focused Approach to Optimal Infant and Young Child Nutrition. Washington, DC: USAID/IYCN Project and Stetson, V. and J. Aubel. 2011. Culture & Change: A Guide to Developing Programs that Include Grandmothers and Promote Intergenerational Learning (DRAFT). Rome: The Grandmother Project.] 

1. [image: ] [SLIDE 3]: Short Group Discussion: Ask the questions below and discuss in a large group:
· Please share one thing you’ve observed in your community/host-family around household decision-making that affects some aspect of maternal and newborn care – either positively or negatively.
· Please share an example of a cultural value in your community that affects some aspect of maternal and newborn care.
1. [image: ] [SLIDE 4]: Two Types of Cultural Systems: Individualist and Collectivist   
[image: ] Possible Script: Another way to unpack “culture” is to look at cultural systems. Many anthropologists identify two contrasting types of cultural systems: individualist and collectivist. In many developing countries, a collectivist cultural system operates that underpins social structures and community and social norms. 
1. [image: ] [SLIDE 5]: Key Features of Collectivist Societies with Implications for MNH   
[image: ] Possible Script: Key features of collectivist societies (with implications for maternal and newborn health) include the following:[endnoteRef:2]   [2:  Aubel, J. 2010. Op. cit.] 

Group identity is more important than individual identity
Interdependence is valued more than independence
Collective (and often hierarchical) decision-making predominates; younger mothers, in particular, rarely make independent decisions regarding health-related practices
Multi-generational and extended families influence attitudes of individual family members
Respect for elders is important; age and experience often confer responsibility and authority. Elders play a key role in passing on knowledge and skills to younger people[endnoteRef:3] [3:  Aubel J. 2010. Op. cit.] 




1. [image: ] [SLIDE 6]: Key Features of Collectivist Societies with Implications for MNH   
[image: ] Possible Script: 
Collectivist societies have gender-specific roles and responsibilities for maternal and newborn care and health.
· Senior women (grandmothers, aunts, TBAs, etc.) often have primary responsibility for advice and management of health matters concerning mothers and newborns, including breastfeeding, infant feeding, care of sick infants, bathing infants, infant care while mothers do other tasks, etc.
· Men provide financial and logistical resources for prenatal, delivery and postpartum care, drugs, and health center visits on a routine and emergency basis; they are key decision-makers for child spacing and family planning.[endnoteRef:4]   [4:  Ibid] 

[image: ] [SLIDE 7]: Brief Discussion: Ask the group what may happen when individualist outsiders try to change a collectivist community’s behaviors. Discuss answers in the large group.    
[image: ] Possible Script:
Volunteers (and many development workers) often come from individualist societies that stress and/or value self-reliance, personal achievement, individual independence, and youth. What can happen when outsiders from an individualist society try to change behaviors in communities anchored in a collectivist system? 

[image: ] Note: Let participants answer. They may mention the following:
Outsiders may overestimate an individual mother’s (or a family’s) control over changing a behavior that goes against cultural/societal norms – for example, a couple who wants to space/delay births may face intense family and community pressures to have many children quickly.
Outsiders may focus on teaching and giving behavior change messages to individuals or couples (assuming that families are “nuclear” rather than extended) without taking the time to understand family dynamics and community social networks.
Some outsiders train youth or children in behavior change with the assumption that these groups will teach family members (including elders). This may cause a backlash in societies where it is the norm for elders to teach younger family members.    
Outsiders focus too much on “target groups” and should identify respected and recognized individuals and groups and work with them in order to change behaviors in others. 
1. [image: ] [SLIDE 8]: Social Influence  
[image: ] Possible Script: The concept of social influence comes from the field of social psychology and has been found useful to better understand who influences individual behavior and to what degree. Social influence is defined as changes in an individual’s thoughts, feelings, attitudes, or behaviors that result from interaction with another individual or group. The level or power of influence by others depends on their immediacy to the individual, their number, their perceived expertise, their perceived authority, and other factors[endnoteRef:5].  [5:  Blackwell Reference Online. 2007. “Social Influence.” Accessed on August 28, 2014. http://www.blackwellreference.com/public/tocnode?id=g9781405124331_yr2013_chunk_g978140512433125_ss1-154] 



1. [image: ] [SLIDE 9]: The Buffalo Food Story   
Read the introduction and then the story below. Afterwards, ask the question and invite 1-2 participants to answer.
[image: ] Possible Script: Introduction: This story is a simple way to explain social influence. Please listen.
The Buffalo Food Story[endnoteRef:6] [6:  Stetson, V. 2011. Introduction to C4D Learning Programme Package for Facilitators. Dakar: UNICEF/WCARO] 

In an Asian country where infants were malnourished due to poor weaning food quality, health workers counseled mothers to feed mashed pumpkin to infants who were 6 months and older. The mothers didn’t do it. So the health workers counseled husbands to tell their wives to feed mashed pumpkin to these infants. The mothers still didn’t do it. So the health workers counseled grandmothers to tell their sons to tell their wives to feed mashed pumpkin to these infants. The grandmothers refused. They said, “I won’t allow anyone to feed buffalo food to my grandchild!” So the mothers still didn’t do it. The health workers went to see the imam. They spent time discussing the issue. The imam began preaching at Friday prayers that children can eat anything that grows on a vine. The imams spoke to grandmothers. Grandmothers spoke to sons. Sons spoke to wives. Mothers began feeding mashed pumpkin to infants.   
Question: How would you tell this story in this country? What details would you adapt? Who influences whom? And how do you know?
[image: ] [SLIDE 10]: Religious Leaders and MNH
[image: ] Possible Script: 
As the Buffalo Story illustrates, religious leaders are often very influential. Their statements and actions can make a difference. 
One barrier to breastfeeding in Europe is the attitude toward women who breastfeed in public. Recently, Pope Francis stated to an Italian newspaper and during Mass in the Sistine Chapel that it is acceptable for mothers to breastfeed their children in public and even in church.[endnoteRef:7]  [7:  CNN. Belief Blog. “Breastfeeding in church? Pope says yes.” Accessed on August 28, 2014. http://religion.blogs.cnn.com/2014/01/13/pope-tells-moms-its-ok-to-breastfeed-in-church/] 

In 2002, a polio vaccination boycott in northern Nigeria led to a significant increase in polio cases. Part of the response by the Ministry of Health and UNICEF involved meeting with religious leaders, after which the Emir of Kano publicly immunized his own children to demonstrate the safety of the vaccines.[endnoteRef:8] [8:  Fol, N. 2010. Resistance to polio vaccination: What can we learn from the social norms perspective? A case study based on the 2003-2004 northern Nigeria boycott.  ] 

1. [image: ] [SLIDE 11]: Post Adaptation 
Share any country-specific information on religious leaders and their involvement and influence on maternal and newborn health issues.   
1. [image: ] [SLIDE 12]: Three Examples    
[image: ] Possible Script: 
Maternal and newborn practices are rooted in culture and a mother’s behavior is influenced by others. Here are three examples:
Regarding postpartum and postnatal newborn care: Traditional strategies for the well-being and survival of mothers and newborns in many societies includes a period of seclusion after childbirth, from a few days to several months. This period of seclusion allows for recuperation and coaching of the mother, and intensive monitoring and care of the mother and newborn by senior women advisors. In Uzbekistan, for example, during the 40-day period after birth, the mother and newborn are secluded, in most cases with the paternal grandmother. In some places in India, newborns are secluded for 7-12 days postpartum, during which only the mother, grandmother, and traditional birth attendant can touch the baby.[endnoteRef:9] [9:  Aubel, J. 2010. Op. cit.] 

Regarding the healthy timing and spacing of pregnancy: A study in Cambodia found that three types of individuals have a notable effect on a woman's decision making for family planning. These include her husband and her female peers, as well as elder women in the community. The spousal relationship has proven particularly critical for family planning, with numerous studies demonstrating the husband's influence, particularly over use of contraception.[endnoteRef:10] [10:  Samandari, G., I. Speizer and K. O’Connell. 2010. “The Role of Social Support and Parity on Contraceptive Use in Cambodia.” International Perspectives on Sexual and Reproductive Health. 36(3):122-131.] 

Another study in Mali on unmet needs in family planning examined communication networks in rural communities. While men and women perceive community health workers and health providers as “experts” in fertility and family planning, they prefer seeking information on the topic from family members or friends because they are trusted and accessible. Family members’ opinions on fertility are very important and influential, especially for females. Communication between partners on family planning is inhibited because both men and women believe that the male partner is the final decision-maker.[endnoteRef:11]   [11:  Buessler, H, et al. Using Network Analysis for Social Change: Breaking Through the Barriers of Unmet Need for Family Planning in Mali. Washington, DC: Institute for Reproductive Health/Georgetown University.] 

1. [image: ] [SLIDE 13]: The implications for social and behavior change in MNH 
[image: ] Possible Script: 
Social scientists have studied what happens when programs, including maternal and newborn health programs, ignore culture and social influence. 
Judi Aubel writes that maternal, newborn, and child health programs have been less successful when they focus on women of reproductive age in isolation, ignore grandmothers’ influence and intergenerational learning, and view grandmothers as barriers and obstacles, rather than gatekeepers and resources.[endnoteRef:12] [12:  Aubel, J. 2010. Op. cit.] 

In the past, family planning programs tended to focus on women, without mentioning men’s roles. Planners made assumptions about families: that they are nuclear, that women have the primary role in childbearing and rearing, and that couples communicate openly and agree completely about reproductive matters. They tended to underserve the unmarried and youth. Women-focused contraceptive delivery is still very much the norm in most family planning programs. Some programs that have engaged men, without addressing gender biases and equity, may inadvertently consolidate male power over sexual decision-making.[endnoteRef:13] Other programs have made strides to ensure the autonomy of client decision making and to address gender roles.  [13:  Greene, M., et al. 2006. Involving Men in Reproductive Health: Contributions to Development.Paper prepared for the UN Millenium Project. New York: Millenium Development Project.] 

1. [image: ] [SLIDE 14]: But… the Guardians of Tradition are Not Averse to Change[endnoteRef:14]  [14:  Aubel, J., I. Toure, and M. Diagne. “Senegalese grandmothers promote improved maternal and child nutrition practices: the guardians of tradition are not averse to change.” Soc. Sci. Med. 2004. Sep 59(5):945-59.] 

 [image: ] Possible Script: Oftentimes, grandmothers, men, or others are considered unmovable “barriers” to optimal MNH practices. But consider the views of Maimouna, a grandmother leader from Mali who was involved in a health project implemented by Helen Keller International and The Grandmother Project:
“We are not necessarily resistant to new ideas. It all depends on the approach. Usually when health and
development workers come to our village, they ask to meet with younger people, and those who have
been to school. We haven’t been to school, so we are never invited. Even though we are not included,
of course, we know what they are talking about. Now, if they do not invite us to share our knowledge
and experience, why should we be interested in the ideas they are promoting? 

In the case of this project, the approach was very different. When staff came, they met first with the
male traditional community leaders – they showed us that they understand how our village is organized. 
That was the appropriate way to start. Then they came to us, the grandmothers. They sat on the mat with us. They showed respect for us and our knowledge. They asked us our opinions and showed interest in our experiences. They asked if we would consider combining our ideas with new ideas. Why wouldn’t we be interested in what they had to say and in trying out some of the new ideas? Of course, we accepted their proposal for dialogue.”  
Many times the attitudes of outsiders (health facility staff, outsiders) have to change in order to work effectively with influential actors. Demonstrating respect (and not just “giving messages”) lays a foundation for dialogue concerning behavior change. Consider this quote from a health center nurse in Senegal, who was trained by The Grandmother Project: 
“I have worked in these communities for 20 years. The grandmothers have been there, but I never really saw them, I never involved them in my activities. Now, I have seen how important it is for the success of our nutrition activities that they be involved.[endnoteRef:15]”  [15:  Stetson V. and J. Aubel. 2011. Op. cit.] 

[image: ] [SLIDE 15]: Wrap-up: End this section of the training with a brief large group discussion, with the following questions.
[image: ] Possible Script: 
Consider the MNH activities and services that you support along with your counterpart (or are planning to support). Of everything we’ve discussed about culture, social influence, and influential actors, what strikes you? 
What are you doing now (or plan to do) that is effective in bringing about desired changes in maternal and newborn practices? In light of what we’ve learned, what do you think you should stop doing or start doing to be more effective and why?
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc397500443]Practice	[image: ] 60 min
[bookmark: _Toc397500444]Using a Social Influence Analysis Tool
Participants practice using a social influence analysis tool to help identify influential actors for various maternal and newborn health behaviors and to visualize social networks in communities.  
1. Tell participants that they will now review and practice using a social influence analysis tool. This tool helps identify influential actors for specific MNH behaviors and helps visualize social networks. 
1. [image: ] [SLIDE 16]: Social Influence Analysis[endnoteRef:16]  [16:  Stetson, V. 2011. Introduction to C4D Learning Programme Package for Facilitators. Dakar: UNICEF/WCARO] 

Walk people through this tool, explaining the four levels of orbits of influence (individual, household, community, and health facility level)
[image: ] Possible Script: This tool is used by UNICEF and other organizations to help behavior and social change specialists identify influential actors for a specific behavior of interest. 
To begin, you identify the individual who will practice the desired behavior (for example, a mother initiates breastfeeding within one hour of birth).  
Then, you identify household members who influence that individual for the desired behavior. 
Next, you identify individuals, groups, and institutions in the community that influence household members and individuals for the desired behavior. 
Finally, you identify individuals and groups at the health facility level who are influential. 
You’ll practice using this tool with key informants and then we will discuss the implications of your findings. 
1. [image: ] [SLIDE 17]: An Example 
[bookmark: _Toc365013576][image: ] Possible Script: In Niger, a social influence analysis identified the following people who influence the mother’s care of a baby with diarrhea: older women and grandmothers, fathers of young children, bokas (traditional healers), and marabouts (religious leaders).[endnoteRef:17]  [17:  Stetson, V. and J. Aubel. 2011. Op. cit.] 

1. Additional example: Thinking back to the “buffalo food” example, ask participants: What was the desired behavior? Who were the influencers? At what levels were they? Who was the key influencer in that example? Who can describe the path of that influence toward that behavior?
1. Draw participant responses for influencers on a blank sheet of flip chart paper, using the same concentric circles for the four levels of influence as demonstrated in Slide 16. Use arrows to mark the direction and path of key influencers: health worker to imam, imam to grandmothers, grandmothers to fathers, fathers to mothers. Also note the waterfall effect of other (lesser) influence pathways in the community, such as health worker to grandmothers, health worker directly to mothers, etc.
1. Divide participants into small groups. 
[image: ] Note: The number of small groups should match the number of informants you have present for this activity.
1. Small Group Task
Distribute one blank sheet of flip chart paper with one MNH behavior slip (see Trainer Material 2), sticky notes, and a marker to each small group.
[image: ] Note: There are eight examples provided in Training Material 2. If you would like more than eight small groups, you can create more examples, or give duplicates of examples to more than one group. 
Distribute Handout 1 (Orbits of Influence) with the small group task.
Introduce and explain the role of the informants you have invited into the learning space for this activity.
Read the small group task aloud. Give instructions on how the group should find its key informant.
Give the end time. Ask: Is the task clear? If not, clarify. If yes, let groups start working.
[bookmark: _Toc397500445][bookmark: _Toc365013579]Gallery Walk and Small Group Debrief
Invite small groups to post their Orbits of Influence flip charts and results on the gallery wall.  
Give participants 3 minutes to read each other’s results.
Ask participants: “Please share similarities and differences among your flip charts. Let’s start at the household level.” Then invite participants to share similarities and differences at the community and facility levels. 
Ask participants: “What explains these similarities and differences?”
[image: ] Note: Influential actors are context-specific and will differ depending on the behavior. Participants will likely identify differences related to the context (for example, a woman’s initiation of breastfeeding within one hour of birth will be influenced by different people depending on whether she gave birth at home or in a facility), what the behavior involves (newborn health, child spacing), etc. 

 Note: Learning Objective 1 is assessed by observing small groups and in large group discussion. 
Wrap-Up: Ask participants: “What are the implications of social influence analysis for your work in maternal and newborn health? Who are you and your counterpart working with to affect change and who should you work with?”
[bookmark: _Toc364750617][bookmark: _Toc365013584][image: ] Note: Encourage participants to critically reflect on the implications. Ask how they can work with influential actors as “champions” or models. For example, a successful mother who breastfeeds exclusively and has a thriving baby will be much more influential with her peers than a young health worker or Volunteer who talks about the benefits of breastfeeding. A grandmother who can testify to the benefits of delivery with a skilled provider will be more effective in reaching her peers. A husband who is practicing family planning is able to dispel rumors and myths about family planning with other males. Some participants may be working with religious leaders, community leaders, elders, and/or peer educators and can share their experiences. 
[bookmark: _Toc397500446]Application	[image: ] 30 min
[bookmark: _Toc364750618][bookmark: _Toc397500447]Evidence-based Approaches and Activities to Engage Influential Actors in MNH
In this section, participants analyze approaches and activities shown to engage influential actors in maternal and newborn health with successful results and reflect on how these can inform their work. 
1. [bookmark: _Toc365013585]Introduce this section.
1. Distribute the case studies
Read the headers on Handout 2 (Involving Grandmothers and Influential Actors for Adolescent Health and Development) and Handout 3 (Men’s Engagement in Family Planning)
Give Handout 2 to half of the small groups
Give Handout 3 to the other half of the small groups
1. Small group task
Show the flip chart with the small group instructions (Trainer Material 3). 
Read the small group task aloud. 
Give the end time. Ask: “Is the task clear?” If not, clarify. If yes, let small groups begin.

1. Large group discussion
In the large group, invite one of the groups who read Handout 2 to share their answers to Questions 2 and 3. Invite the other two groups who read this case study to share additional ideas. 
Then invite one of the groups who read Handout 3 to share their answers to Questions 2 and 3. Invite the other two groups who read this case study to share additional ideas.  
 Note: Learning Objectives 2 and 3 are assessed during the large group discussion.
Wrap-up: Take a minute to review the continuum of care wall chart, pointing out that the chart visualizes and recognizes the influence of household members, community and outreach groups, and health facilities on maternal and newborn care. 
Ask participants to reflect on what they believe are the most important insights from this session. Give them a few minutes to reflect and then invite 2-3 participants to share their answers.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc397500448]Assessment
Learning Objective 1 is assessed in the Practice section by observing small group outputs and in large group discussion. 
Learning Objectives 2 & 3 are assessed in the Application section in large group discussion.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc397500449] 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?]
[bookmark: _Toc397500450]Resources
Aubel, J. 2010. The Roles and Influences of Grandmothers and Men: Evidence Supporting a Family-Focused Approach to Optimal Infant and Young Child Nutrition. Washington, DC: USAID/IYCN Project. 
[bookmark: h1][bookmark: _Toc397500451][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]Handout 1: Social Orbits of Influence Analysis 	
Small Group Task: You will now practice using the Orbits of Influence tool. 
1. Your group has been given an assigned MNH behavior to analyze. It specifies the individual who should practice the desired behavior. Tape this to the center of your blank sheet of flip chart paper to begin construction of the orbits of influence. 

2. Use the back of this handout to sketch your ideas before drawing your final draft on your flip chart. 

3. Draw large concentric circles as you saw on the slide, one each for individual, household, community and outreach, and health facility level.

4. We have identified community informants who know someone who could potentially practice that behavior. The informant has agreed to answer questions about that individual.

5. Interview your community informant and find out the following:
a. Who in the household influences that individual for that particular behavior? Who has the MOST influence? Who has SOME influence?  
i. Record these categories of people on sticky notes and post on the appropriate concentric circle. 
b. Who in the community influences the individual and/or influential household members for that particular behavior? Who has the MOST influence? Who has SOME influence? 
i. Record these categories of people on sticky notes and post on the appropriate concentric circle.
c. Who at the health facility level influences the individual and/or influential household members and/or individuals, groups, and institutions at the community/outreach levels for that particular behavior? 
i. Record these categories of people on sticky notes and post on the appropriate concentric circle. 

6. After the interview, take a few minutes to organize your sticky notes.
a. Use arrows to indicate who influences whom
b. Determine a way to show the degree of influence (most/some) on the individual who will DO the recommended behavior. For example, degree of influence could be shown by a thicker or bigger arrow, or by using a bold color.

7. Post your Orbits of Influence flip chart on the gallery wall for others to see.  



[bookmark: h2][bookmark: _Toc397500452]Handout 2: Involving Grandmothers and Influential Community Actors for Adolescent Health and Development 	
The Grandmother Project and World Vision: Case Study of the Holistic Development of Young Girls Project
The Girls’ Holistic Development (GHD) project was implemented by World Vision/Senegal and the Grandmother Project. It was conducted from 2008 to 2011 in 20 villages in the Velingara district of southern Senegal. The project’s goal was to reinforce community capacity to promote girls’ health and well-being. Its objectives were to (1) promote positive cultural practices and values for girls’ education and well-being and (2) discourage certain negative traditional practices, specifically, Female Genital Mutilation (FGM), early marriage, and corporal punishment, as well as to reduce teen pregnancy.

GHD was based on a holistic approach to girls’ needs (intellectual, spiritual, emotional, physical and moral), valorization of positive traditions and cultural roles, active inclusion of elders (specifically grandmothers), and reinforcement of intergenerational communication. The main strategy was community dialogue among actors on themes related to the well-being of girls and children, using existing communication channels in villages. Dialogue was carried out through multiple project activities, including:
· Qualitative studies
· Meetings with influential actors
· Intergenerational forums
· Educational sessions for grandmothers and women
· Teacher workshops
· Sessions bringing together grandmothers and health workers
· Inter-village grandmother meetings
· Workshops with religious leaders

Intergenerational forums stimulated dialogue on a number of themes related to girls’ holistic development. In these forums, men, women, youth, and elders participated and came to a community consensus on decisions to ensure well-being of girls and children in general. Other activities brought together grandmothers, mothers, imams, village chiefs, teachers, and health agents — also to encourage dialogue around girls’ health and well-being.




Community members then created their own spaces to continue dialogue. Grandmothers organized traditional educational sessions with girls and storytelling sessions with children. Imams organized meetings for religious teaching on the subject of FGM. Teachers stimulated reflections among students concerning cultural identity. Men taught traditional games to children. 

After three years of project implementation, the final evaluation showed promising results. Findings included changed attitudes around FGM, early and forced marriage, and a significant lowering of early pregnancies. Many initiatives were taken by families, communities, and schools to promote positive cultural traditions and values. 

The evaluation also found improved intergenerational communication and increased social cohesion that contributed toward increased well-being of girls. Of special note were positive community reactions regarding the implication of grandmothers in the project strategy. Many community members said that grandmothers were ignored in past development actions.   

Adapted from: Musoko, A.S., C. Scoppa, E. Manoncourt and J. Aubel. 2011. Girls and Grandmothers: Hand-in-Hand. Dialogue between generations for community change. Rome: The Grandmother Project .


[bookmark: h3][bookmark: _Toc397500453]Handout 3: Men’s Engagement in Family Planning
Men’s Engagement in Family Planning 

Bangladesh 
An early intervention to engage men in reproductive health in Bangladesh was conducted in 2000. The project trained 127 service providers and field workers to deliver male reproductive health services at rural Health and Family Welfare Centers (HFWCs), which traditionally have centered on women’s reproductive health needs. The services included counseling and prescribing drugs, and encouraged clients with reproductive tract infection (RTI) and sexually transmitted infections (STI) to bring their partners to the clinic for treatment and counseling. Family planning methods were also distributed. During the two-year study period, the average number of male clients in these facilities tripled. Moreover, the percentage of men who came to the clinic for family planning methods increased from 1 percent to 5 percent, according to exit interviews. 
Religious leaders in Bangladesh have a significant impact on the behaviors and attitudes of a wide majority of the population. Therefore, efforts were made to include religious leaders in the promotion of family planning practices, including men’s engagement, in communities throughout Bangladesh. The Islamic Foundation collaborated with the Ministry of Health and Family Planning, as well as the Family Planning Association of Bangladesh, to discuss family planning practices, male responsibility in family planning, and other related issues with religious leaders within the context of the Quran and Hadith. These discussions were designed to clear up misconceptions about family planning and to disseminate religious leaders’ interpretations to highlight support in scripture for family planning practices. UNFPA also worked with the Ministry of Religious Affairs (where the Islamic Foundation is housed) to include family planning in training curricula for imams. By 2006, more than 40,000 imams received orientation on these topics and an evaluation found that at least 40 percent of imams bring up these topics during Jumma prayer and at social gatherings.





Nepal
A study in Nepal found that couples-based education increased women’s knowledge of family planning methods and maternal health. Of the 442 women who received education about these issues, those who attended sessions with their partners had a significantly better understanding of pregnancy complications and family planning than those who did not attend or attended alone. Additionally, women who attended education sessions with their husbands were more likely to receive higher knowledge scores for understanding of maternal health topics at follow-up when compared to the control groups. 
The Men as Partners project in Nepal trained 194 peer educators to deliver reproductive health messages to men and women of reproductive age. Peer educators attended sessions on increasing knowledge about family planning and improving skills for communicating about family planning. Additionally, men’s responsibilities regarding safe sexual practices was stressed. The program’s mid-year evaluation indicated that the intervention was successful in increasing family planning knowledge among both men and women in project communities. In addition, men were more likely to accompany women to antenatal care visits, help with the wife’s household work during and after pregnancy, and help take children to the clinic for immunizations in areas where peer education was used. 












What Worked
Global evidence on men’s engagement in family planning shows that programs were most effective in changing men’s behaviors and gender-related attitudes when they included one or more of these features: 
1. Group education (including discussion sessions, didactic lessons, and participatory methods). Weekly group education sessions two hours to two hours, 30 minutes in length over a span of 10-16 weeks were found to be the most effective in this analysis. Lessons learned:
· Group education themes should be relevant and apply to real-life scenarios. 
· Peer educators and health workers need orientation and refresher courses to maintain a high level of understanding of reproductive health and family planning topics.

2. Community outreach, mobilization, and mass-media campaigns, including radio and television messages, billboards, widespread educational materials, and public events. Lessons learned:
· Messages should be positive, emphasizing men’s and boys’ potential to change and presenting ways that males can initiative change. 
· Messages should appeal to men’s sense of justice and their desire to take care of their families. 
· Formative research is needed to tailor messages, characters, and storylines to members of the targeted audience. 

3. Clinic-based interventions, including introduction or scale-up of male reproductive health services, individual or couples counseling, and provider education about men’s and women’s reproductive health. Successful programs trained health care workers in family planning services as they relate to males, trained staff to be more welcoming to male clients, and trained providers in communication to overcome reluctance to talk about sexual and family planning issues.
Programs that challenged existing gender inequality and encouraged positive change to traditional gender roles had higher rates of effectiveness when compared with approaches that discuss health issues in isolation and superficially.   
Case study adapted from: FHI 360. 2012. Increasing Men’s Engagement to Improve Family Planning Programs in South Asia. Research Triangle Park, NC: FHI 360.
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Enlarge as needed and cut out each behavior below (you may choose all or the most relevant behaviors for your context). Each small group will get one desired behavior for the small group task in the Practice section.
	Mother uses a modern contraceptive method after the birth of the last child

	Pregnant woman has four or more 
antenatal visits during the pregnancy

	Pregnant woman seeks immediate care 
at the health facility if she shows a danger sign 

	Pregnant woman makes a 
birth and emergency plan

	Pregnant woman gives birth with a 
skilled birth attendant

	Mother puts infant to the breast 
within one hour of delivery

	Newborn caregiver seeks immediate care at the health facility if newborn shows a danger sign

	Mother exclusively breastfeeds infant until 6 months of age




[bookmark: tm3][bookmark: _Toc397500455]Trainer Material 3: Small Group Task 	
Copy the small group task on a sheet of flip chart paper in large, clear writing.

Small Group Task

1. Individually, take 5 minutes to read your assigned case study. 

2. Name three ways that the Senegal or Bangladesh/Nepal projects considered culture and social influence in how their interventions were designed. 

3. Name two ways that you could apply ideas from the case study to engage influential actors in your MNH activities.   
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