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Select Your Preferred Language:

Desktop computer

Click on the Interpretation icon on 

the bottom right of your screen and 

select your preferred language.

Cliquez sur l'icône Interprétation en

bas à droite de votre écran et 

sélectionnez votre langue préférée.

(Optional) To hear the interpreted 

language only, click Mute Original Audio.

(Facultatif) Pour entendre uniquement la langue 

interprétée, cliquez sur Mute Original Audio. 



Select Your Preferred Language:

Mobile phone application

Under “meeting controls” press the three 

(3) dots then press Language  

Interpretation. Select English or French.

Sous « contrôles de la réunion », 

appuyez sur les trois (3) points, puis 

appuyez sur Interprétation de la langue. 

Sélectionnez l'anglais ou le français.

(Facultatif) Pour entendre uniquement la langue 
interprétée, cliquez sur Mute Original Audio. 

French
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Use the chat! Ask questions (in English or French) at any 

time to the group or directly to a moderator if you need 

technical assistance.

QR codes and links (via chat) will be provided throughout 

the webinar for you to access resources and tools.

We’ll be using Mentimeter today—you can use 

this on your phone, tablet, or laptop.

Links to webinar recording, presentation, and 

resources will be shared. 

Logistics 

for 

today



Welcome!
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Breakthrough RESEARCH

• Flagship SBC research and evaluation project for USAID Global Health 

Bureau to drive the generation, packaging, and use of innovative SBC 

research to inform programming.

• Six-year project—August 2017 to July 2023

• Led by the Population Council in collaboration with our consortium 

partners: Tulane University, Avenir Health, Population Reference Bureau, 

Institute for Reproductive Health at Georgetown University, and ideas42.
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Breakthrough RESEARCH Snapshot

Conducted 53
research studies

Cited 94 times in 

grey and peer-reviewed 

literature to date

Published 27 articles 

in peer-reviewed 

journals to date

Worked in 19
countries

Engaged with 21 local 

and global partners
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Webinar objectives

• 1st of 4 complementary legacy and learning webinars

1. Provider Behavior Change: SBC Approaches 

to Quality of Care in Family Planning

2. Advancing SBC Measurement for 

Family Planning

• Highlight evidence, insights, and learnings from the past 6 years from 

Breakthrough RESEARCH's work to advance provider behavior 

change (PBC) programming and fill critical PBC evidence gaps

• Share resources and evidence-based, practical tools you can use to 

strengthen PBC programs, measurement, and research

3. SBC and the Enabling 

Environment for Family Planning

4. Costing for Family Planning SBC
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Roadmap for today

1. PBC in Family Planning

2. Breakthrough RESEARCH’s State-of-the-art Evidence

3. Breakthrough RESEARCH’s PBC ToolsYou Can Use

4. Call to Action

5. Discussion and Q&A
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Mentimeter



11

An SBC approach within PBC to 

improving quality of care in family planning, 

addresses behavioral antecedents of 

provider behavior and has the potential to 

result in multiple impacts at individual, 

community, and system levels.

Key Message
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PBC is complex

• Limited evidence on approaches to measure and 

address provider attitudes and provider bias.

• Need to better understand the pathways from intervention to outcome.

• It can be difficult to determine how the PBC intervention influenced 

the intended outcomes—particularly for more distal outcomes, 

including client outcomes such as informed and voluntary method choice 

and uptake, method continuation, and experiences of care.
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PBC and quality of care

• Traditionally viewed through health 

systems strengthening or client-

focused quality of care frameworks.

• These frameworks often do not reflect 

behavioral determinants of the 

provider such as attitudes, self-efficacy, 

and perceived norms.
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PBC in family planning

• Effective client-provider interactions 

are essential to consistent demand 

and uptake of family planning 

services, but are often influenced by 

provider behavior.

• Behavioral economic interventions hold promise to improve family 

planning outcomes through provider-facing interventions.
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Health systems are comprised of 

interconnected stakeholders whose 

effectiveness is influenced by 

power dynamics and a range of 

drivers of provider behavior.

Key Message
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State-of-the-art Evidence
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Research and 

Learning Agenda 

(RLA) for Advancing 

PBC Programming
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RLA for Advancing PBC Programming

Breakthrough RESEARCH developed two 

consensus-driven research and learning 

agendas—one for integrated SBC 

programming and another for PBC 

programming. 

The RLA for Advancing PBC programming 

lays out a set of questions that articulate what 

is needed to better understand factors that 

influence providers’ behaviors—behaviors 

that, in turn, can influence clients’ family 

planning outcomes. 
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RLA for Advancing PBC Programming: 

Putting the Agenda into Practice
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RLA for Advancing 

PBC Programming



21

Evidence Review and 

Analysis of PBC 

Opportunities



22

Evidence review and analysis of 

PBC opportunities

1. What is the potential link 

between this provider 

behavior and health 

outcomes?

2. What interventions have 

attempted to improve this 

provider behavior, and what is 

the evidence of their 

effectiveness?

3. To what extent are the 

challenges driven by 

behavioral, rather than 

structural (i.e., infrastructure 

or clinical skills) factors?
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2 family planning provider behaviors with the greatest 

behavioral economics potential:

1. Provider counsels women on a full suite of methods.

2. Provider counsels women in unions on spacing.

Evidence review and analysis 

of PBC opportunities



24

Insights from PBC 

research and practice
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Evidence review and 

analysis of 

PBC opportunities
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Expressions of 

Power in Providers’ 

Experiences and 

Behavior
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Expressions of power in providers’ 

experiences and behavior

For providers, several types of power may be at play: 

• Power within—internal capability or sense of 

self-worth, self-knowledge 

• Power to—agency to act in a certain way despite 

constraints and opposition (e.g., serve a client)

• Power with—collaborating with other providers 

to provide health services

• Power over—leveraging resources and challenging 

authority (e.g., medical expertise or age)



28

Expressions of power in providers’ 

experiences and behavior

Access to Assets

“ What I don’t like as much is the 

fact that the work of a CHW is 

really heavy. We are the ones doing 

all the upfront work before people 

come to see a [facility-based] 

provider but we are not treated as 

we should be. That is discouraging.”

—Female, Community-based 

Provider, FP/RH, Togo

Beliefs and Perceptions

“In terms of difficulties, some 

people consider that we’re not 

old enough to speak to them 

[couples], so it’s sometimes 

difficult.”

—Female, Community-based 

Provider, FP/RH, Togo
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Expressions of power in 

providers’ experiences 

and behavior
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Mentimeter
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Defining and measuring provider behavior 

and its determinants is complex and 

dynamic, requires continuous nurturing, 

and is imperative to sustain change 

for providers that contributes to 

improved health outcomes for clients.

Key Message
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Tools You Can Use
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PBC tools you can use

PBC measurement learning module

Provider attitudes scale

Research spotlights



PBC Measurement
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Overview of training modules

The training is divided into two modules :

Module 1:  Understanding provider behavior and PBC

Module 2:  Examples of PBC measures and how we can inform

your work using Breakthrough RESEARCH

examples and others
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Understanding provider behavior and PBC
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What is provider behavior?

A range of actions that include but are not limited to facility 

management, adherence to clinical protocols, supervision, and client-

provider interaction that is the outcome of a complex set of factors 

that are both internal (e.g., attitudes, values, and beliefs) and external 

(e.g., supervisor support, access to professional development, and 

supportive workplace environment) to the provider.

Source: Sherard D, May S, Monteforte E, Hancock H. Provider Behavior Change Implementation Kit. Johns Hopkins University; 2013.
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Examples of PBC measures 



39

Using the PRECEDE-PROCEED Model to 

guide PBC measurement

• Predisposing factors—an individual's attitudes, beliefs, and perceptions

• Reinforcing factors—those that follow a behavior and determine whether, for 

example, a health worker receives positive (or negative) feedback by their 

supervisors

• Enabling factors—resources and skills required to make desired behavioral and 

environmental changes (e.g., availability of medical supplies)

• Ability—competency and skills of the provider

• Provider behavior/Client-provider interactions—client reception, person 

centered care and clinical management
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What are some strategies 

to measure PBC?

Strategies Pros Cons

Mystery clients • Reduces observation bias

• Captures provider behavior

• Require high level of training and strict protocols

• Higher cost

• Can be disruptive of services

Client-provider 

observations

• Avoids self-report

• Eliminates recall bias

• Captures provider behavior

• Prone to observation bias

• Requires high volume of clients to be cost-

effective

Client exit 
interviews

• Can be combined with observations for data 

triangulation

• Allows for analysis linking PBC approaches 

with client outcomes

• Prone to social desirability bias

• Requires high volume of clients to be cost-

effective

Provider 

interviews

• Lower cost

• Able to identify individual behavioral 

determinants that cannot be observed

• Prone to recall and social desirability bias

• Can be disruptive of services

Facility 

assessments

• Captures support, access to professional 

development, and workplace environment

• Primarily assess drivers of provider behavior but 

not the actual behavior
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How to Measure 

PBC Impact
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Mentimeter



Provider Attitudes
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How can we best measure 
provider attitudes that 
influence their performance 
and adherence to timely 
and respectful client-
centered care practices? 



Provider 
motivations

Provider 
actions

Client use of 
services

Client 
experience/ 
satisfaction

• Core beliefs

• Local values and 
norms

• Empathy for clients

• Socialization

• Training and skill 
building

• Job conditions 
(workload)

• Peer relationships 
and management

Adapted from: Tavrow P. Promote or discourage: how providers can influence service use.

In: Malarcher S, ed. Social Determinants of Sexual and Reproductive Health: Informing Future

Research and Programme Implementation. Geneva: World Health Organization; 2010.

Conceptual framework guiding analysis

Perceptions 
of clients

Professional 
roles

Gender

Provider 
attitude
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Scale items

• Elements of each of the initial 

conceptual domains: 

perceptions about clients, 

attitudes about providers' 

professional roles, and attitudes 

about gender roles

• α = 0.83
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Associations with other 

provider-related outcomes

Adjusted for provider gender, years of experience as a provider and at the facility, training, and managerial status, clustering on health facility.

P=.005 P<.001
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Technical Reference Sheet 
for Using the Provider 
Authoritarian Attitude Scale
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Mentimeter



Research Spotlights on PBC
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Research spotlights

Breakthrough RESEARCH worked with SBC implementing 

partners to develop a series of interactive research spotlights that:

• Demonstrate how priority questions outlined in the RLAs are being 

answered to improve programming.

• Share tools and resources for partners.

• Raise the visibility of current technical work.
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Links to available resources 
throughout the spotlight
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Using the CUBES Framework 

for PBC
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Explore the 
Research 
Spotlights

Explore the 
Research 
Spotlights
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Mentimeter
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Discussion and Q&A
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Future  approaches to improve the 

quality of family planning services should 

commit to robust evaluation of PBC interventions 

to enable comparable learning that supports policy 

makers to target quality improvement and invest in 

evidence-based behavior change programs.

Call to Action for PBC
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Call to action

SBC PROGRAMS: To continue to improve the quality of care of family planning 

services, program designers should commit to designing interventions that address providers’ 

behavioral determinants—such as attitudes and biases—and are robustly evaluated.

SERVICE DELIVERY PROGRAMS: Program designers should consider SBC approaches as critical 

evidence-based interventions that can complement other quality of care or service delivery approaches 

to improve family planning outcomes through the identified promising PBC opportunities.

SBC RESEARCHERS: Future research should develop and validate new measures or adapt and use 

existing measures, such as the provider authoritarian attitudes scale, to generate a more comparable 

and standardized evidence base that reflects the complexity and nuance of provider behavior.

DONORS: Donors should commit to investing in evidence-based PBC programs and to requiring 

their robust evaluation and standardized measurement of provider behavior and its determinants.
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What’s next for strengthening 

PBC interventions?

• Consider further testing of social accountability approaches to better understand 

the range of interventions that can effectively be deployed to improve family planning 

provider behaviors. 

• Further research is needed to understand whether improving the behaviors/practices of 

family planning providers influences the quality of care provided and to identify the most 

effective SBC approaches to improve quality of care.

• Family planning program implementers and researchers should consider applying both a 

framework that captures the system level determinants and a behavioral theory that captures 

individual determinants to create a more comprehensive picture of the drivers of provider 

behavior. 
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What’s next for measurement of PBC?

• Moving beyond cross-sectional descriptive studies, beyond assessing 

skills, and training-based approaches, measurements of core concepts of 

family planning provider behavior, such as provider attitudes and provider bias, are needed to 

concretely assess and address provider performance.

• Where possible, behavioral measures and family planning outcomes should be captured in 

addition to more intermediate factors, such as changes in knowledge, attitudes, and beliefs, 

changes in self-efficacy, and changes in social norms that might influence provider behavior.     

• Evaluations of PBC interventions should use a multi-modal data collection approach to collect 

both provider-level and client-level outcomes to help elucidate how changing provider 

behavior is linked with improved client outcomes for family planning.
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Coming soon! PBC supplement in 

Global Health: Science and Practice

• Objective: Raise the profile of PBC in the global health 

community and highlight innovations in PBC research, 

programming, and evaluation, framed by RLA evidence gaps

• Proposes an operating definition of PBC; discuss measurement 

approaches; identify research and programming gaps and 

opportunities; present research and evaluations related to PBC 

programming approaches with recommendations for the future

• Publishing on a rolling basis; full launch in mid-2023
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Mentimeter
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Discussion and Q&A

• Please post your questions in the chat.

• We will also discuss the implications from the Mentimeter

results we’ve seen throughout the webinar.
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Breakthrough RESEARCH catalyzes social and behavior change (SBC) by

conducting state-of-the-art research and evaluation and promoting evidence-based

solutions to improve health and development programs around the world.

Breakthrough RESEARCH is a consortium led by the Population Council in

partnership with Avenir Health, ideas42, Institute for Reproductive Health at

Georgetown University, Population Reference Bureau, and Tulane University.

THANK YOU

Breakthrough RESEARCH is made possible by the generous support of the

American people through the United States Agency for International

Development (USAID) under the terms of cooperative agreement no. AID-

OAA-A-17-00018. The contents of this document are the sole responsibility

of the Breakthrough RESEARCH and Population Council and do not

necessarily reflect the views of USAID or the United States Government.

https://breakthroughactionandresearch.org/ 

@Breakthrough_ARBreakthroughAR Breakthrough_ARBreakthrough ACTION + RESEARCH
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