Designing for Behavior Change Framework
	Behavior
	Priority Group/

Influencing Group
	Determinants
	Bridges to Activities
	Activities

(see SAP for details)

	Lactating mothers eat more meals per day than they did prior to getting pregnant.
	Demographic features:

Ages: 18-45  (maybe 15-49)

Ethnic groups: Pokot; Karamojong (clans Bokora, Matheniko, Pian: different dialect but understand each other & similar behaviours); Tepeth

Language: Karamojong; Pokot (some can understand Karamojong); Tepeth (can understand Karamojong); Kiswahili (common to all)

Literacy: Very low (a few women per village maybe reached primary level)

Religion: Catholic; Anglican; Pentacostal; few Muslims; traditionally animist

Occupation: farming (sorghum; maize; vegetables); charcoal making; ekwete brewing; household activities – cooking; cleaning; childcare; firewood & water collection

Marital status: married; widows; single mothers (rare); divorced (rare)

Polygamy is common (2+ wives) (no maximum)

Living area: 

Karamojong: village – manyatta – ekal (compound); permanent; not isolated

Pokot: village – compound (some have manyattas); mobile (move the village often); isolated; far distance from Moroto/Nakapirpirit/Amudat

Tepeth: on top of hills - villages [we don’t have much information on how they live]; far away and isolated
Daily Routine

•Some go to church/chapel on Sunday from morning to midday

•Weekly market on different day depending on area

•Karamojong:

O Dry season: 

Compound cleaning; laundry

Porridge preparation for children; washing children?

Ekwete brewing; charcoal-making & selling

Firewood & water collection

Collecting grass & thatching work; Market; Drinking; Food preparation

O Raining season:

Start the day much earlier; Less drinking

Older children instructed to do housework and women leave for the fields; Farming/gardening 

(preparation: March/April; planting: May; harvest: August)
Pokot:

Less farming work; Brew ekwete? but also a local wine out of honey; make changeWe know less about the Pokot’s daily routine than the Karamojong

Better child feeding habits (note: shame if child is malnourished)

Tepeth

Unknown!

Big Desires

Education , Clean water, Good health, Livelihood security & enough food - livestock (big & small including poultry); seeds), Shelter)

Barriers to practicing the behavior
See Column three from Barrier analysis ( 


Knowledge, Feeling and Practices (related to beh)
-Women know: having food, money/work, time, and having an appetite/being healthy makes it easier to eat an extra meal.

-that lack of food, lack on money/income/cattle, being sick, and lack of time makes it difficult to eat an extra meal.

-Not knowing the consequences is not a barrier. Women know the consequences. Women know the positive and negative consequences of eating an extra meal.

-eating an extra meal will result in more breast milk, good health of mother, strength/productivity of mother, and a healthier baby.

-Most women say that there are no disadvantages of eating an extra meal (bust some mentioned time, expense, and upset stomach).

-Women that eat an extra meal a day are more likely to say their husband approves of the practice.

-Women that do not eat an extra meal say that ‘myself’ is the person who approves most often (not significant).

-Most women say no one disapproves of them eating an extra meal.

-Women know that not having enough breast milk is a very serious problem.

-Women say that eating an extra meal is not difficult to remember to do.

-Most people said there are no cultural taboos around eating an extra meal while lactating.

-Women know that eating an extra meal helps them produce more breast milk.

-Most women think that they won’t produce enough breast milk if they don’t eat an extra meal.
Stage of Change
Some women are in the Action stage. Some are in maintenance if they have had a baby before and ate extra then. Some women (the non-doers) are between awareness and preparation.
	1. Self-efficacy – 40% of non-doers think they could eat more during lactation 
2. Social Norms – amongst Doers husbands are a sources of support
3. Divine Will – non-doers (56%) think that God controls how much milk they produce.
4. Access – Doers know that it can be a challenge to get enough food to eat more often.
	1. Increase the perception that all pregnant and lactating women can (and should) eat more. 

2. Increase the perception that husbands support pregnant & lactating women eating more

3. Increase the understanding of the link between mother’s nutritional intake and breast milk production

4. Increase knowledge of ways to manage food/income 

so there is enough food for pregnant & lactating women to eat more
	All determinants – Form, Train, Supervise Care Groups
1&4* - Refer eligible lactating women to Food Distribution Points to receive ration and participate in a cooking demonstration
1 - Promote the Use of Fuel Efficient Stoves (FES)  (only if research shows that  fuel for cooking is a barrier)
4. Support mothers to plant Kitchen Gardens

*numbers refer to Bridges to Activities that the Activity addresses.


� Although the data from the formative research was conducted among lactating mothers and the determinants for pregnant women might be different,  the activities you design could potentially be conducted among pregnant women as well since the behavior is the same. 





