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KEY BEHAVIORS FOR MATERNAL, INFANT, AND YOUNG CHILD NUTRITION (MIYCN) AND FAMILY PLANNING (FP) INTEGRATION 
Developed by the MIYCN-FP Working Group, April 2014 

 

This table highlights practices that are central to the integration of MIYCN and FP services. It provides an illustrative behavioral analysis for each of the priority 
practices, using the Designing for Behavior Change (DBC) framework1, which was developed by the CORE Group in 2008 based largely on the BEHAVE framework 
initially developed by AED. This table presents optimal behaviors, along with illustrative behavioral determinants, bridges to activities, and activities based on 
findings from several field programs. For actual program planning, an implementing agency should create their own table to reflect context‐specific influencing 
groups, determinants, bridges to activities, and activities informed by findings from formative assessments.  
 

The illustrative table below includes three categories of optimal MIYCN-FP behaviors -- individual & family level behaviors, health worker behaviors, and program 
manager/policymaker behaviors. The illustrative determinants, bridges to activities and activities in the table below are focused on the listed priority group. 
Depending on your context, it may also be necessary to develop a separate table and analysis for different priority or influencing groups, such as fathers, 
grandmothers, etc.   
 

The table’s column headings can be defined as follows:  
 Optimal Behavior: an action which is observable, specific, measurable, feasible, and which can be directly linked to an improved outcome or goal 

 Priority Group: the group of people who will perform the positive behavior 

 Influencing Group: the group of people who can either support or prevent the priority group from adopting positive behaviors (e.g. fathers, older women, 
traditional healers, community and religious leaders) 

 Determinants of Behavior: factors shown to motivate or impede an optimal behavior for a given group of people (e.g. perceived self-efficacy, perceived social 
norms, perceived positive/negative consequences, access, cues for action, perceived susceptibility/severity, policy, culture, perceived action efficacy, divine will)  

 Bridges to Activities: a specific motivator that influences a given group of people to undertake a certain behavior 

 Activities: tasks that program implementers plan, organize, and/or conduct with the priority or influencing group in order to achieve something; selected 
specifically to address bridges to activities 

 

Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Key Individual/Family Level Behaviors 

 Pre-Pregnancy 

1. Woman delays first 
pregnancy until after 
age 18

2
.  

 

Priority Group: 
Adolescents 
 
Influencing Groups: 
Parents, teachers, 
peers, health workers, 
religious leaders 

Perceived Self-efficacy 
 

 
Perceived Positive/Negative 
Consequences 
 

 
 
 

Increasing skills and self-
confidence of adolescent girls 
 

Increasing knowledge of risks of 
adolescent pregnancy and benefits 
of FP use 
 
 
 
 
 

Launch initiatives to keep girls in school, such as 
through scholarships/vouchers. 
 

Introduce reproductive health content within 
school curriculum; engage parents, community 
members and children (boys and girls) in dialogue 
about risks of adolescent pregnancy, benefits of 
delaying first pregnancy and FP use, and gender 
norms. 

                                                           
1 Designing for Behavior Change For Agriculture, Natural Resource Management, Health and Nutrition, July 2013: http://www.fsnnetwork.org/sites/default/files/combineddbc_curriculum_final.pdf  
2 Women should also delay age of sexual debut and marriage according to national and international recommendations. 

http://www.fsnnetwork.org/sites/default/files/combineddbc_curriculum_final.pdf
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Access 

 
Divine Will 

Increasing access to FP services for 
sexually active adolescents 
 

Increasing perception that divine 
will encourages delayed first 
pregnancy/ does not oppose 
contraceptive use 

Provide adolescent-friendly FP services.  

 
Engage religious leaders to promote delayed first 
pregnancy within their communities.   
 
 
 

 Antenatal 

2. Pregnant woman/ 
couple attends ANC 
visits according to the 
recommended 
schedule, listens 
carefully to the 
provider, and asks 
questions about 
MIYCN and FP as 
needed. 

Priority Group: 
Pregnant woman 
 
Influencing Groups: 
Husband, mother-in-
law, friends/peers, 
health workers, TBAs 

Perceived Self-efficacy 
 
 
 
 
 
 
 

Access 
 
 
 
Social Norms   
 

Increasing woman’s perceived 
ability to take a first step and 
attend ANC visits at the health 
facility; increasing women’s 
confidence to ask questions 
 
 
 

Improving access to quality ANC 
services 
 
 

Improving acceptance of early 
disclosure of pregnancy  

Incorporate discussions about the importance of 
ANC visits within mother support groups.  
Encourage partner, family, CHW support for 
woman to seek services according to schedule; 
ensure quality of ANC service and encourage 
providers to invite clients to ask questions. 
 

 

Provide mobile ANC service centers; train health 
care providers on improved counselling and ANC 
services. 
 

Establish mother support groups; recruit and train 
husbands/men and mothers-in-law in the 
community to educate their peers on the 
importance of early ANC; launch mass media 
campaign on importance of ANC. 

3. Pregnant woman 
adheres to dietary, 
rest and WASH 
recommendations as 
indicated in global 
and national 

guidance.
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Priority Group: 
Pregnant woman 
 
Influencing Groups: 
Husband, mother-in-
law, friends/peers, 
health workers, TBAs 

 
Perceived Self-efficacy 
 
 
 
Perceived Positive/Negative 
Consequences 
 
 
 
 
 
 

 
Increasing woman’s knowledge 
and control over her own 
nutrition/rest/WASH practices 
 
Increasing the understanding of 
positive and negative 
consequences of eating healthy, 
resting properly, and adhering to 
WASH recommendations for the 
mother and baby 
 
 

 
 

Implement community education or mass media 
approach to share information on the number of 
meals, kinds and variety of foods that pregnant 
women need, and other recommendations; 
incorporate messages into ANC visits and CHW 
home visits; establish mother support groups. 
 
 
 
 
 

                                                           
3 It is beyond the scope of this illustrative tool to layout each priority nutrition and WASH behavior. See global and national nutrition and WASH guidelines for more detailed information. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Access 
 
 
 
 
 
 

Culture 

Increasing access to a variety and 
sufficient quantity of 
recommended foods  
 
 

 
Increasing partner and family 
support for pregnant women to 
adhere to recommended practices 

Promote kitchen gardens for families and 
communities; promote the Ministry of Agriculture 
to support inputs for diverse diets and markets. 
Link with food security and livelihood 
programs/opportunities within the community. 
 
 

Recruit and train model husbands/men in the 
community to educate their peers on essential 
nutrition information for pregnant women; engage 
mothers and mothers-in-law to encourage 
recommended practices. 

4. Pregnant woman 
takes iron/folic acid 
(IFA) 
supplementation, 
deworming pills, and 
IPTp as prescribed by 
the health worker, 
and uses an ITN, 
based on global and 
national guidance.  

Priority Group: 
Pregnant woman 
 
Influencing Groups: 
Husband, mother in 
law, friends/peers, 
health workers, TBAs 

Perceived Positive/Negative 
Consequences 
 
 
 
 
 
 
Cue to Action 
 

Increasing understanding of the 
positive benefits of using and 
negative consequences of not 
using these recommended 
practices 
 
 
 
Improving women’s ability to 
remember to adhere to these 
recommended practices 

Implement community education or mass media 
approach to increase information on the 
importance of IFA, IPTp, ITN use, and deworming 
pills for pregnant women; initiate mother support 
group activities to help emphasize the importance 
of ITN use, as well as IFA, deworming, and IPTp and 
how and when to take. 
 

Engage husbands and other family members to 
help remind their wives; develop and distribute 
reminder cards to antenatal women; follow up with 
women during CHW home visits and provide 
proper counseling on how to deal with possible 
side effects of supplementation/medication to 
ensure adherence; consider the use of mobile 
phones to send reminder messages. 

5. Woman discusses 
postpartum family 
planning (PPFP) and 
nutrition intentions 
with spouse/mother-
in-law, including 
breastfeeding, the 
lactational amenorrhea 
method (LAM), ideal 
family size and 
whether/when to have 
another child. 

Priority group: 
pregnant woman, 
couple 
 
Influencing Groups:  
husbands, health 
workers; mothers-in-
law, grandmothers 

Perceived Self-efficacy 
 
 
 

 
Social Norms 

Increasing willingness/motivation 
to discuss FP with others 
 
 

 
Improving acceptability and 
support for MIYCN & FP practices 
in the community  

Train health workers to encourage mothers to 
discuss MIYCN and FP with spouse and/or family 
members; provide mothers IEC materials to share 
with others. 
 
Identify and support champions within the 
community to educate others on MIYCN and FP; 
engage community/religious leaders to promote 
the benefits of recommended MIYCN and FP 
practices. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

6. Pregnant 
woman/couple 
prepares a clear birth 
plan which includes 
breastfeeding and FP 
intentions  

Priority group: 
pregnant woman, 
couple  
 
Influencing Groups:  
health workers, TBAs, 
mother-in-law                                                                                                        

Perceived Positive/Negative 
Consequences 
 

 
Cue to Action 

Increasing understanding about 
the benefits of making a birth plan 
 
 
Increase women’s ability to 
remember to make a birth plan 
 

Train health providers to discuss benefits of making 
a birth plan work with women/couples during 
antenatal contacts. 
 
Engage CHWs to assist women/couples with 
development of a birth plan that includes 
breastfeeding and FP intentions. 

 Intrapartum and Postpartum 

7. At birth mother/her 
aid puts baby on the 
breast immediately 
after birth (within one 
hour). 
 

Priority group: 
Mother  
 
Influencing Groups:  
husbands, health 
workers, mothers in 
law, grandmothers, 
traditional healers & 
TBAs 

Perceived Positive/Negative 
Consequences 
 
 

 
Social Norms  
 
 
 
 
 
Policies 
 

Increasing understanding of the 
benefits of immediate 
breastfeeding for the infant and 
mother 
 
Improving health worker and 
community support for 
breastfeeding immediately after 
birth 
 

 
Improving policies to promote skin 
to skin contact  

Conduct education sessions (one on one, group 
sessions, home visits from CHW) in the antenatal 
period for pregnant women. 
 
 

Ensure birth attendants are aware of the 
importance of early initiation of breastfeeding and 
routinely encourage and support women with this 
practice; educate husbands, mothers, mothers in 
law on the benefits. 
 
Ensure the presence of policies within health 
facilities that promote immediate skin to skin 
contact and discourage the separation of mother 
and child after birth. 

8. Mother exclusively 
breastfeeds her baby 
(giving the child only 
breastmilk and no 
prelacteals, additional 
food, water, or other 
fluids- with the 
exception of medicines 
and vitamins, as 
prescribed by a doctor) 
for the first six months. 

Priority group: 
Mother                                                                                        
 
Influencing Groups:  
health workers, 
husband, mothers in 
law, grandmothers, 
traditional healers & 
TBAs 

Perceived Positive/Negative 
Consequences 
 
 
 
 

 
 
Perceived Self-efficacy 
 
 
 
 
 
 

Increasing understanding of 
exclusive breastfeeding and its 
positive benefits for the infant and 
mother 
 
 
 

 
Increasing mother’s confidence in 
her ability to exclusively 
breastfeed the child by informing 
her about how to increase breast 
milk production 
 
 

Conduct one-on-one or group counseling during 
ANC visits; provide a clear definition of exclusive 
breastfeeding within the context of local cultural 
practices that might contradict this practice (e.g. 
offering water or herbal teas); demonstrate proper 
attachment, care of breasts in case of infection, 
and how to maintain breast milk supply. 
 
 
Establish breastfeeding support groups that include 
individuals of influence. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Social Norms 
 

Improving acceptability and social 
support for exclusive 
breastfeeding 

Promote breastfeeding champions within the 
community or nationally; conduct mass media 
campaigns. 

9. Mothers adhere to 
nutrition, rest and 
WASH 
recommendations as 
indicated in global and 

national guidance.
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Priority Group: 
Mother 
 
Influencing Groups: 
Husband, mother in 
law, friends/peers, 
health workers, 
traditional healers & 
TBAs 

Perceived Self-efficacy 
 
 
 
Perceived Positive/Negative 
Consequences 
 
 
 
 
 
Access 
 
 
 
 

Culture 

Increasing women’s knowledge 
and control over her own 
nutrition/rest/WASH practices 
 
Increasing the understanding of 
positive and negative 
consequences of eating healthy, 
resting properly, and adhering to 
WASH recommendations for the 
mother and baby 
 
Increasing access to a variety and 
sufficient quantity of 
recommended foods  
 
Increasing husbands’ and other 
family members’ support for their 
wives to adhere to recommended 
practices 

 
 
Implement a community education or mass media 
approach to increase information on the number of 
meals, kinds and variety of foods that pregnant 
women need, and other recommendations; 
Establish mother support groups. 
 
 
 
 

Promote kitchen gardens for families and 
communities; Ministry of Agriculture to provide 
inputs for diverse diets and markets. 
 
Recruit and train model husbands/men in the 
community to target their peers with education on 
essential nutrition information for pregnant 
women. 

10. Mother selects an 
appropriate FP 
method suitable to 
breastfeeding status 
and timing 
postpartum before 
becoming at risk for 
unintended 
pregnancy.   

 

Priority Group: 
Postpartum women 
 
Influencing Groups: 
health workers, TBAs, 
husbands, mothers-
in-law, religious and 
community leaders, 
mothers groups, 
social and economic 
women's groups  

Perceived Susceptibility to 
Pregnancy during the 
Postpartum Period 
 
 
 
 
 
 
Access 
 
 
 
Perceived Self-efficacy 
 
 
 

Increasing understanding of return 
to fertility and pregnancy risk after 
delivery, healthy pregnancy 
spacing, and methods suitable to 
breastfeeding status and timing 
postpartum, including lactational 
amenorrhea method (LAM) + 
transition 
 

Increasing access to quality FP 
counseling and a range of FP 
methods 

 
Increasing caregiver’s motivation 
to delay next pregnancy; 
improving support provided in 
case of questions or problems 

Conduct education sessions (one on one, group 
sessions, home visits from CHW) during antenatal 
and postpartum periods; incorporate personal 
testimonials; ensure service providers counsel on 
PPFP during antenatal, intrapartum, postnatal, 
child welfare visits. 
 
 
 

Integrate PPFP within antenatal, intrapartum, 
postpartum, and child health contacts; train service 
providers on PPFP; enhance contraceptive 
forecasting and address supply chain issues. 
 

Form/facilitate mother’s support group clubs or 
meetings to discuss PPFP/exclusive 
breastfeeding/LAM. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Perceived Action Efficacy 
 
 
 
Perceived social 
norms/Culture 
 

Increasing understanding that FP 
methods can be safely used by 
breastfeeding women 
 
Improving community/religious 
support for PPFP 

Encourage health workers to discuss the safety of 
family planning methods for breastfeeding 
methods with antenatal and postpartum women.  
 

Engage respected community members, including 
religious leaders, as champions for PPFP, 
specifically to promote the benefits of FP for family 
well-being; incorporate husbands, mothers-in-law 
and other family members in education sessions 
about PPFP. 

11. Mothers who practice 
LAM switch to 
another FP method 
before exclusive 
breastfeeding is 
discontinued, the 
baby turns 6 months 
old, or if menses 
resumes,  

Priority Group: 
Mother 
 
Influencing Groups: 
Husbands, mother in 
law, religious and 
community leaders, 
traditional healers & 
TBAs  

Perceived Self-efficacy 
 
 
Perceived Susceptibility to 
Pregnancy during the 
Postpartum Period  

 
Access  
 
 
 
 
 
Cues to Action 

Increasing knowledge about LAM 
criteria and cues to transition 
 
Increasing understanding of the 
risks (susceptibility to pregnancy) 
of not transitioning in a timely 
manner  

 
Increasing access to quality PPFP 
services and a range of FP 
methods 
 
 
Improving ability to remember to 
transition from LAM to another 
modern method in a timely 
manner 

 

Conduct education sessions (one on one, group 
sessions, home visits from CHW) during antenatal 
and postpartum periods to discuss importance of 
timely transition; incorporate personal 
testimonials; incorporate messages about LAM + 
transition within mother support groups. 
 
Integrate PPFP within antenatal, intrapartum, 
postpartum, and child health contacts; train service 
providers on PPFP; enhance contraceptive 
forecasting and address supply chain issues. 
 

Develop system for health workers to follow-up 
with women practicing LAM to remind them about 
the importance of timely transition; develop and 
distribute reminder cards to LAM users; engage 
LAM champions, husbands, other family members 
to help remind women about LAM transition. 

12. From 6 months of age, 
once LAM is no longer 
applicable, mother 
introduces 
complementary foods 
according to global or 
national 
recommendations 
and continues to 
breastfeed through at 
least 2 years of age. 

Priority Group: 
Mother 
 
Influencing Groups: 
Husbands, mother-in-
law, religious and 
community leaders, 
traditional healers & 
TBAs 

Perceived Positive/Negative 
Consequences 
 
 
 
 
 
Cues to Action 
 
 
 

Improving understanding of the 
benefits of introducing 
complementary foods at 6 months 
while continuing to breastfeed 
 
 

Improving ability to remember to 
introduce complementary foods in 
a timely manner while continuing 
to breastfeed 
 
 

Conduct education sessions (one on one, group 
sessions, home visits from CHW) during antenatal 
and postpartum periods to discuss importance of 
timely transition; incorporate messages about LAM 
+ transition within mother support groups. 
 

Within health education and counseling activities, 
tie the introduction of complementary feeding to 
the need to transition from LAM to a new FP 
method; develop and distribute reminder cards; 
use SMS to remind mothers; engage husbands and 
other family members to help remind mothers. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

 Perceived self-efficacy 
 
 
 
 
Social Norms 

Improve knowledge and ability to 
prepare and identify appropriate 
complementary foods 
 
Improving acceptability and social 
support for timely transition to 
complementary feeding and 
continuation of breastfeeding 

Develop recipes and conduct cooking 
demonstrations as part of ANC or support group 
activities 
 
Engage respected community members, including 
religious leaders, as champions for PPFP; 
incorporate husbands, mothers-in-law and other 
family members in education sessions; conduct 
mass media campaign. 

13. Woman/couple waits 
at least 2 years after a 
live birth or 6 months 
after abortion/ 
miscarriage before 
attempting another 
pregnancy.  She/they 
use an FP method 
continuously during 
this time and seek 
advice from the FP 
provider if questions 
or concerns about the 
method arise. 
 

Priority Group: 
Mother/couple 
 
Influencing Groups: 
Husbands, mother-in-
law, traditional 
healers & TBAs 

Perceived Positive/Negative 
Consequences 
 
 
 
 
 
 
Social Norms 
 
 

 
Access 
 
 
 

 
 

Perceived Susceptibility to 
Pregnancy 
 
 
 
 
 
 
 

Perceived Self-efficacy 
 
 

Improving understanding of the 
benefits of healthy pregnancy 
spacing for mother, infant, family 
 
 
 

 
Improving acceptability and social 
support for healthy pregnancy 
spacing 
 
 
 

Improving access to quality FP 
counseling and a range of 
contraceptive options 
 
 

Increasing understanding of return 
to fertility and pregnancy risk after 
delivery, healthy pregnancy 
spacing, and methods suitable to 
breastfeeding status and timing 
postpartum, including lactational 
amenorrhea method (LAM) + 
transition 
 
Improving confidence/willingness 
to seek advice from an FP provider 
for any questions or concerns  

Engage health workers to counsel on benefits of 
healthy pregnancy spacing and family planning use 
during antenatal through postnatal/child health 
visits; incorporate information on the benefits 
within mother support groups; engage TBAs and 
other influencers to promote the benefits. 
 
Identify and support champions within the 
community to educate others on MIYCN and FP; 
engage community/religious leaders to discuss the 
importance of healthy pregnancy spacing and 
family planning. 
 

Integrate PPFP within antenatal, intrapartum, 
postpartum, and child health contacts; train service 
providers on PPFP; enhance contraceptive 
forecasting and address supply chain issues. 
 

Conduct education sessions (one on one, group 
sessions, home visits from CHW) during antenatal 
and postpartum periods; incorporate personal 
testimonials; ensure service providers counsel on 
PPFP during antenatal, intrapartum, postnatal, 
child welfare visits. 
 
 
Encourage partner/family/peer support and 
accompaniment to the health facility if desired; 
address quality of care at health facility, ensuring 
that FP providers provide user friendly services and 
invite questions. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Divine Will Increasing the perception that 
divine will encourages healthy 
pregnancy spacing and does not 
oppose contraceptive use 

Engage religious leaders to promote healthy 
pregnancy spacing and postpartum contraceptive 
use. 

14. Woman/couple 
discuss nutrition and 
PPFP with the health 
provider during 
intrapartum, 
postnatal, FP, and 
child welfare visits 
(this may include 
requesting and 
following through on 
referrals). 

Priority group: 
Mother/couple 
 
Influencing Groups:  
health workers, 
husbands, mothers in 
law 

Access 

 

 

Cue to action/reminders 

 

 

 

 

Perceived Positive/Negative 
consequences 

 

Perceived Self-efficacy 

 

Improving the availability of both 
services on the same day at the 
same location  
 
Improving linkages between 
services; increasing clients’ 
awareness of availability of 
integrated services  
 
 

 
Improving the time and logistics 
required for clients to register for 
both services 
 
Increasing confidence/motivation 
to seek information about both 
services 

Provide both services within the same health 
facility on the same day (through a one stop shop 
or referral-based model). 
 
For a referral-based model, put strong referral and 
follow-up system in place; ensure that health 
providers routinely offer both services during 
antenatal, intrapartum, and postpartum/child 
health contacts; raise awareness in the community 
about availability of integrated services. 
 
Review and adjust service delivery logistics as 
needed to maximize efficiency and ease of use of 
integrated services. 
 
Address quality of care at health facility, ensuring 
that FP providers provide user friendly services and 
invite questions; engage health workers to 
motivate women and help prepare them for visits 
to the health facility. 

15. Women who become 
pregnant while 
breastfeeding 
continue 
breastfeeding, and 
follow global and 
national guidance for 
ANC attendance, 
dietary, rest, and 
WASH 

Priority Group: 
lactating mother 
 
Influencing Group: 
Husband, mother-in-
law, peers/friends, 
community leaders, 
health workers, 
traditional healers & 
TBAs 

Perceived Action Efficacy 
 
 
 
Perceived Positive 
Consequences 
 
 
Perceived Self-efficacy 
 
 
 
Social Norms 
 

Increasing understanding of 
women’s ability to continue 
breastfeeding 
 
Increasing understanding of the 
positive benefits of continuing 
breastfeeding 
 
Increasing mother’s confidence in 
her ability to continue 
breastfeeding 
 
Improving acceptability and social 
support for breastfeeding 
continuation 

Ensure that health workers counsel on the ability of 
women to continue breastfeeding while pregnant. 
 
 
Ensure that health workers counsel on the 
importance of breastfeeding continuation.  
 
 
Incorporate support for continued breastfeeding 
through breastfeeding/women’s support groups. 
 
 
Engage health workers and breastfeeding 
champions to promote continued breastfeeding 
through 2 years. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Key Health Care Worker Behaviors 

1.  Health providers 
routinely discuss 
nutrition and PPFP with 
women/couples during 
antenatal, postnatal, 
intrapartum, child 
welfare, and FP contacts 
(either through a one 
stop shop or referral-
based approach), 
including:The importance 

of early initiation and 
exclusive breastfeeding 

 Return to fertility and 
pregnancy risk after 
delivery 

 Benefits of HTSP and 
timely initiation of FP use 

 PPFP methods suitable to 
breastfeeding status 
(including LAM + transition) 

 Timely introduction of 
complementary foods 
while continuing to 
breastfeed 

 Maternal nutrition 

Priority Group: 
Health care workers 
(doctors, nurses, 
midwives, community 
health workers)                                                                                                                                        
 
Influencing Groups:  
Supervisors/manager, 
policymakers 

Perceived Self-efficacy 
 
 
 
 
Access 
 
 
 
 
 
 
Cues to Action 
 
 
Policies 

Improving understanding of, and 
motivation to relay key MIYCN and 
FP messages 
 
 
Increasing availability of trained 
MIYCN and FP service providers; 
increasing availability of a range of 
contraceptive methods 
 
 
 
Improving ability to remember to 
counsel on standard messages 
 
Improving policies to support 
integrated service provision 

Train health workers on integrated MIYCN and FP 
service provision; improve supervision systems to 
ensure that integrated services are implemented as 
planned. 
 
Provide MIYCN-FP integrated counseling and 
services during antenatal, intrapartum, postpartum 
and child health visits; Enhance MIYCN and FP 
commodity forecasting and address supply chain 
issues. 
 
 
Introduce job aids and IEC materials outlining key 
messages. 
 
Develop policies to guide how integrated MIYCN-FP 
service delivery should be provided, including 
standard counseling messages and services. 

2.    Health workers follow 
established protocols 
and use job aids and 
checklists 
appropriately while 
providing integrated 
MIYCN and FP 
services, in order to 
ensure appropriate 
decision‐making and 
provision of quality 
information 

 

Priority Groups: 
Health care workers 
(doctors, nurses, 
midwives, community 
health workers)                                                                                                                                        
 
Influencing Groups:  
supervisors/managers 

Perceived Self-efficacy 
 
 
 
 
 
 
 
 
 
 
 
 

Increasing health workers’ 
knowledge of  standards for 
integrated MIYCN-FP service 
delivery; increasing capacity of 
providers and other health 
educators to communicate 
effectively; increasing access to 
job aids and reference materials 
 
 
 
 
 

Provide routine training for health workers on the 
policies and standards for integrated service 
provision; develop simple, user-friendly job aids 
and other reference materials; establish supportive 
supervision opportunities and processes for health 
workers to continue to improve skills. 
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Optimal  Behavior  Priority or 
Influencing Group 

Illustrative Determinants 
(barriers and enablers) 

Illustrative Bridges to Activities  
(that may need to be addressed) 

Illustrative Activities 

Perceived Positive/Negative 
Consequences 

Improving the perceived positive 
consequences of  following 
established policies and standards 

Ensure routine supportive supervision of integrated 
service provision; establish a protocol with a 
checklist for supervisors; train and supervise 
providers in its effective use; recognize excellent 
performance. 

Key Program Manager/ Policymaker Behaviors 

1. Raise awareness 
about integrated 
MIYCN and FP 
services among key 
stakeholders 

 

Priority Groups: 
policy makers, govt. 
health planners or 
supervisors, 
community leaders                             
 
Influencing Groups:  
supervisor/manager, 
political leaders, 
government 
bureaucrats 

Policies 
 
 
 
 
 
Perceived Positive/Negative 
Consequences of Integrated 
Services 

Improving policies to promote 
integrated service delivery 
 
 
 
 
Increasing knowledge among 
influential individuals about 
integrated services and benefits of 
integration 

Work with partners to develop and disseminate 
policies and strategies for integrated service 
delivery; address commodity supply, human 
resource, and infrastructure-related constraints; 
develop a communication strategy. 
 
Meet with key stakeholders at each level to discuss 
benefits of integration; publicize integrated 
services on radio and other appropriate mass 
media. 
 

 


