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SCALING EFFECTIVE

SOCIAL AND BEHAVIOR
CHANGE FOR NUTRITION
AND HEALTH PROGRAMS

KEY MESSAGES

m Social and Behavior Change (SBC) addresses
the underlying drivers of nutrition practices
and is essential for achieving sustainable
nutrition outcomes.

m Evidence from Burkina Faso, Cote d'lvoire, and
Madagascar shows effective SBC requires
multicomponent and multi-level approaches
addressing supply and demand sides.

m Scale requires embedding interventions within
existing systems such as health systems,
community platforms and policy frameworks.

m Using the socio-ecological framework, countries
can design context-specific strategies through
formative research, develop effective tools through
rigorous testing, integrate SBC into existing
platforms and track behavioral outcomes.

m  Government leadership and community ownership
significantly improve adoption and maintenance
of behaviors.

m Strategic financing with co-investment models
ensures sustainability and government ownership.
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INTRODUCTION

Improving nutrition during the 1,000-day window - from
pregnancy to a child's second birthday—requires
families to make multiple feeding decisions daily,
influenced by competing priorities, limited
resources and pervasive social norms (Pack-
ard-Winkler et al., 2024). The nutrition community
now has strong evidence about which inter-
ventions work; however, many programs still
fall short without proper planning based on
local contexts, formative research to understand
barriers and systematic design and implemen-
tation (Sanghvi et. al, 2025; Graziose et al, 2018).

Large-scale programs in Cote d’lvoire, Madagascar,
and Burkina Faso show that well-designed Social
and Behavior Change (SBC) strategies deliver mea-
surable results. Burkina Faso increased exclusive
breastfeeding rates from 25.0% to 51.3% (DHS
2010, 2021). Cote d'lvoire increased minimum
acceptable diet from 1.8% to 19.0% (MNCDP,
ICR 2024). Madagascar reduced stunting from
50.7% to 48.0% in project regions and improved
exclusive breastfeeding from 41.9% to 60.8%
(MICS, 2018, DHS 2021). These results show that
addressing multiple layers of influence simulta-
neously — from knowledge to national policy creates
conditions for sustainable behavior change
(Flax et. al, 2025). Strengthening services alone is
insufficient; lasting change depends on integrating
SBC in program design, implementation and scale-up
(USAID, Advancing Nutrition, May 2020).

This brief synthesizes lessons from these three
countries to provide a practical framework for
governments seeking to scale up SBC interven-
tions embedded within health systems, community
structures and policy frameworks.
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THE SOCI0-ECOLOGICAL
FRAMEWORK FOR SBC
IN NUTRITION

INDIVIDUAL LEVEL

Effective SBC interventions recognize that nutrition behaviors
are influenced by factors at multiple levels of the social environ-
ment. The socio-ecological model provides a framework for
designing interventions that address individual knowledge and
motivation, family and peer influences, community norms,
health systems capacity and national policies simultaneously’
(UNICEF, 2023).

SBC approaches strengthen knowledge, attitudes,
skills, and motivation to adopt and maintain positive
nutrition practices. Effective interventions at this
level provide clear, actionable guidance on specific
behaviors and explain their health benefits (Webb
et. al, 2020). Madagascar's program used ethnographic
research—59 individual interviews and 12 immersive
24-hour home observations—to understand barri-
ers to optimal infant feeding. This revealed that
mothers knew recommended practices but faced
economic pressures creating difficult tradeoffs
between exclusive breastfeeding and income
generation. The program developed behavior profiles
for 12 priority behaviors with tailored messaging
addressing specific concerns about infant satiety,
growth, and practical feeding challenges.
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Figure 1: Social Ecological Model is a theory-based
framework that visualizes the individual, social
(interpersonal, community, organizational) and environ-
mental influences on behavior (UNICEF, A2023).

INTERPERSONAL LEVEL

Family members, particularly fathers and grand-
mothers, significantly influence maternal and child
nutrition practices. Effective SBC programs engage
these key influencers through targeted interven-
tions (Martin et al., 2021). Creating opportunities for
social support—through peer groups, family
involvement—reinforces positive behaviors and
helps sustain change. Cote d'lvoire's FRANC approach

engaged male partners and grandmothers in house-
hold counseling sessions through 23,650 trained
community volunteers who conducted cooking
demonstrations and nutrition education involving
entire families. The program reached 490,000 care-
givers through parenting education and trained
198,000 mothers in food production and processing
of diversified and nutrient-rich foods.

Thttps://www.unicef.org/media/135011/file/Global%20multisectoral%20operational%20framework.pdf
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COMMUNITY LEVEL

Cultural values, norms, and practices strongly influ- feeding. The program addressed specific cultural
ence nutrition behaviors. Community-level interven- practices around providing infants with water—social
tions work to create supportive environments where traditions to welcome newborns, religious ceremonies,
positive practices become normalized (Litvin et al, and practical situations when mothers are unavailable.
2024). Programs that engage credible community SBCC materials were translated into local languages
members and peers to deliver messages and model and messages were framed to address specific beliefs
behaviors are particularly effective (Verma et al, about infant hydration, while Health and Nutrition
2024). Burkina Faso's "Stronger with Breastmilk Promotion Learning and Support Groups (GASPA)
Only" (SWBO) initiative mobilized traditional and reli- created ongoing platforms for peer support.

gious leaders to influence social norms around infant

ORGANIZATIONAL LEVEL

Health systems play a crucial role in supporting behavior established 4,526 integrated health and nutrition
change through service delivery, demand creation community sites and trained 10,446 community
and resource allocation. Studies have shown that in- health workers using hands-on sessions, continued
corporating SBC approaches into routine health ser- supervision, and on-the-job training. A perfor-
vices is more effective than standalone interventions mance-based financing model providing modest
(Baker et. al, 2013). Training materials that combine financial incentives (~$8/month) linked to verified
technical information with soft skills help maintain outputs improved service quality and consistency,
consistency in delivering training and orienting key with 75% of primary care facilities providing monthly
actors to build their knowledge and counseling skills activity reports on time (compared to baseline of 34%).

(USAID, Advancing Nutrition, 2020). Madagascar

POLICY/ENABLING ENVIRONMENT LEVEL

National policies and financing mechanisms create the 2021 implementing the International Code of
foundation for successful SBC implementation at Marketing of Breast-milk Substitutes. The Minister of
scale. A review of programs to improve exclusive Health signed the National SWBO Campaign
breastfeeding behaviors indicates that success Strategy, demonstrating high-level political commitment.
depends on structured policy frameworks, such as Cote d'Ivoire established governance structures
the Baby Friendly Hospital Initiative, along with through official decrees, creating 14 regional
contact before and immediately after giving birth coordination bodies and 227 sub-prefectural com-
(Perez-Escamilla et.al, 2016). Burkina Faso's SWBO mittees involving 11 technical ministries, with
initiative led to adoption of a national decree in March supervision at the Prime Minister's Office level.
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IMPLEMENTATION FRAMEWORK FOR
GOVERNMENT-LED SBC SCALE-UP

GOVERNANCE AND POLICY INTEGRATION

Successful scale-up requires addressing multiple
levels simultaneously while ensuring integration
with existing systems. Five key components
emerged from country experiences:

Effective SBC scale-up requires integration into
national nutrition strategies with clear institutional
responsibilities and high-level multisectoral coordi-
nation. Burkina Faso developed its SWBO initiative
through participatory workshops engaging diverse
stakeholders, building ownership among partners
who contributed according to their resources and
capabilities (Michaud-Létourneau et al., 2023). Stra-

Formative research using mixed methods helps
identify key barriers, facilitators, and influencers for
priority behaviors. These approaches go beyond
traditional knowledge-attitude-practice surveys to
understand complex determinants of behavior in
specific contexts (Lamstein et. al, 2014). Madagascar
partnered with Alive & Thrive and Tangerine Lab to
conduct in-depth ethnographic research using
Human Centered Design methodology across three
priority regions with stunting rates exceeding 60%.

STRATEGIC COMMUNICATION APPROACHES

tegic advocacy meetings with high-level officials
secured political commitment, with a national launch
in June 2020 followed by regional launches. The
initiative integrated IYCF indicators into the health
information system and incorporated questions
about exposure to SWBO messages into annual
national nutrition surveys, creating feedback
loops for program adjustment.

FORMATIVE RESEARCH AND CONTEXT-SPECIFIC DESIGN

The research included market observations to
understand food access and purchasing habits.
Key findings shaped program strategy: both formal
and traditional midwives emerged as primary
influencers; radio was the primary media channel
while door-to-door communications and community
bulletin boards were important for local information
sharing; and each priority behavior faced distinct
barriers requiring tailored approaches.

Effective SBC interventions employ a strategic mix of
communication channels to reach different audiences
with consistent messages. Evidence shows that
combining interpersonal communication with mass
media accelerates results and enables scale-up.
A review of successful SBC programs found that
sustained intensity matters, with the right mix of
channels, high coverage, and frequency maintained
over extended periods (typically 3-4 years) producing
the strongest results (Flax et. al, 2023). Burkina

Faso's SWBO campaign utilized multiple channels—
radio, community champions, religious leaders, and
GASPA groups—to reach caregivers with consistent
messaging. Program officials trained journalists and
communicators from all regions to ensure consistent
messaging across media platforms. The initiative
deployed radio and TV messages through a con-
tracted communications agency and strengthened
interpersonal communication through health workers
equipped with counseling cards and job aids.
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COMMUNITY ENGAGEMENT AND OWNERSHIP

Community ownership through locally selected
volunteers and engagement of traditional influencers
significantly improves behavior adoption (Sanghvi et
al., 2016). Céte d'lvoire established 2,365 FRANC:s in
14 regions as frontline delivery platforms, reaching
705,216 children aged 0-5 years. Communities
themselves chose facilitators under village chief

leadership, ensuring local ownership and cultural
appropriateness (Anago et al., 2023). To maintain
volunteer motivation, each village's Local
FRANC Steering Committee decided how to moti-
vate facilitators according to local realities, with
mechanisms varying from monetary incentives to
in-kind support based on community decisions.

_STRATEGIC FINANCING FOR SUSTAINABILITY

Sustainable financing requires leveraging co-financing
models to mobilize resources while channeling funds
through government systems. The World Bank and
Power of Nutrition partnerships show how interna-
tional financing can be structured to reinforce
national systems rather than creating parallel strtures
(https://www.globalfinancingfacility.org/focus-ar-
eas/nutrition). Dedicated budget lines for SBC

Photo: @ Global Financing Facility

activities within health financing mechanisms
signal government commitment and enhance sus-
tainability. Madagascar's Multiphase Programmat-
ic Approach represents an innovative 10-year com-
mitment with up to $200 million in financing (IDA
plus Power of Nutrition), allowing for iterative
learning and sustained implementation.
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RESUI_TS FROM The three country programs showed that comprehensive SBC

approaches can deliver measurable improvements in nutrition

COUNTRY PROGRAMS behaviors and outcomes when implemented at scale:

e
\:
\
INDICATOR BURKINA FASO COTE D'IVOIRE MADAGASCAR
Exclusive Breastfeeding 25% (2010) — 51.3% 3.7% (2020) — 74% 41.9% — 60.8%
(0-5 months) (2021) national (2024)
Minimum Dietary 24.6% (2018) — 31.6% 1.8% (2020) — 19% 31.5%— 36%
Diversity / (2022) (2024)
Acceptable Diet
Stunting 25% (2018) — 21.6% 39% (2020) — 32.35% 50.7% (2018) — 48%
(2021) (2024) (2021)
People Reached 16.4 million with 705,216 children; 2.41 million
nutrition services 490,000 caregivers (84% of target)

Sources: Burkina Faso - EBF: DHS 2010, DHS 2021; Dietary Diversity: SMART 2018, SMART 2022; Stunting: SMART
2018, SMART 2021; Reach: HSRP Project Reports. Céte d'lvoire - All indicators: MNCDP ICR 2024; Evaluation data
from project regions. Madagascar - EBF: MICS 2018 (baseline 41.9%), Project endline data; Dietary Diversity
and Stunting: MICS 2018, DHS 2021; Reach: Project Implementation Status Reports.
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BURKINA FASO'S
SWB0
INITIATIVE

Showed how policy inter-
ventions combined with
multi-channel communication
can shift social norms at scale.
The initiative combined policy
advocacy (national decree on
breastfeeding), health sys-
tems strengthening (19,304
health workers trained), and
mass media campaigns with
community engagement,
and tracked message
exposure through annual
SMART surveys to enable
ongoing refinement.
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COUNTRY
HIGHLIGHTS

COTE D'IVOIRE'S
FRANC
MODEL

Showed how community-based
platforms can provide integrat-
ed services across nutrition,
health, education, childcare,
and food security. Facilitators
were selected by communities
themselves under village chief
leadership, ensuring cultural
appropriateness and sustained
engagement. The approach
demonstrated how permanent
community structures can serve
as ongoing platforms for
behavior change rather than
relying on periodic campaigns.

[llustrated how formative
research and human-centered
design can create culturally
appropriate interventions. The
behavior profiles mapping
barriers and opportunities
for 12 priority behaviors
informed targeted strategies
addressing specific determi-
nants of each practice.
Integration of SBC with
service delivery improvements
ensured mothers received
consistent messages during
critical contact moments
from pregnancy through
early childhood.
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KEY LESSONS FOR SCALING
SBC INTERVENTIONS

MULTI-COMPONENT AND

MULTI-LEVEL APPROACHES

All three countries showed that addressing multiple
levels of the socio-ecological model simultaneously—
from individual counseling to national policies—pro-
duced stronger and more sustained impacts than sin-
gle-component approaches (Black et.al. 2024; Flax
et.al, 2023).

THEORY-BASED DESIGN WITH
FORMATIVE RESEARCH IS IMPORTANT

Madagascar's ethnographic research, Burkina Faso's
formative research in two regions, and Cote d'lvoire's
community diagnostics all shaped intervention
designs that addressed specific behavioral determi-
nants rather than generic knowledge gaps. Going
beyond traditional surveys to understand complex
determinants in specific contexts proved critical for
cultural relevance (Packard-Winkler et al., 2024).

EXTENDED DURATION WITH
SUSTAINED INTENSITY MATTERS

Behavior change requires time and reinforcement.
Interventions with longer duration (typically 3-4 years)
and ongoing support yield better long-term results
than short-term campaigns. Sustained intensity
through multiple contacts and channels accelerates
change and helps establish new social norms (Alive &
Thrive, 2022; Flax et. al, 2023).

INTEGRATION INTO

EXISTING SYSTEMS

For scale and sustainability, SBC interventions must
be embedded within existing structures rather than
functioning as parallel programs (Flax et. al, 2023;
Salam et. al, 2019). Burkina Faso integrated IYCF indi-
cators into the health information system, Madagas-
car integrated nutrition counseling into health service
touchpoints, and Céte d'lvoire channeled resources
through government systems with clear institutional
frameworks. This integration strengthens ownership
and sustainability at all levels of the health system.

COMMUNITY OWNERSHIP AND HIGH-LEVEL

POLITICAL COMMITMENT ARE BOTH ESSENTIAL

Céte d'Ivoire's community selection of volunteers and
Burkina Faso's engagement of district authorities
increased accountability. At the same time, Burkina
Faso's Minister of Health signing the National SWBO
Campaign Strategy and Cote d'lvoire having supervi-
sion at the Prime Minister's Office level facilitated
cross-sectoral coordination and sustained resource
allocation (Michaud-Létourneau et al., 2023).

ADDRESS BOTH SUPPLY AND
DEMAND SIMULTANEOUSLY

Madagascar's approach of removing multiple barriers
simultaneously—addressing supply-side constraints
(quality, trained providers, commodities) while tackling
demand-side barriers (financial, geographic, informa-
tional)—proved very effective. Creating demand
without ensuring service quality and availability
undermines trust and limits behavior change (Baker
et.al, 2013; Packard-Winkler et. al; 2024).
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HILTHRIN T

Scaling effective social and behavior change
interventions requires a systematic approach using
the socio-ecological model to address multiple levels
of influence. Evidence from Burkina Faso, Cote
d'lvoire, and Madagascar shows successful
scale-up requires government leadership, inte-
gration within existing systems, multi-level
interventions, sustained communication through
multiple channels, and strategic financing that
builds country ownership.

Photo: © Arne Hoe/World Bank
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As countries work toward Universal Health Coverage
goals, nutrition SBC interventions represent a
critical component of health systems strengthening.
The path forward requires shifting focus from
what works to how it works at scale, with strategic
investments in SBC approaches informed by
formative research, sustained over adequate time
periods, and embedded within existing systems.
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