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USAID Programmatic Priorities 

•  Commitment to innovation and rigor; 
including blending behavioral science with 
mobile technologies, forging public-private 
partnerships, and rigorous testing to 
understand the impact of the Agency’s 
development dollars.  

•  Rigorous testing/evaluation is critical as 
USAID targets effective interventions that 
can be scaled across the world. 



Better Evidence and Better Results 

 
• Evidence Summit: Journal of Health 
Communication released Sept. 11, 2014. 
Population-Level Behavior Change to Enhance Child 
Survival and Development in Low- and Middle-Income 
Countries: A Review of the Evidence  
 
• WHO-led collaboration that includes USAID, 
UNICEF, UNFPA, NORAD, NIH, and the Norwegian 
Institute of Public Health is working to develop the 
Guidance for Building, Reporting, Assessing, and 
Applying Evidence for Social and Behavior Change 
Interventions 



Focus: Accelerator Behaviors  

MALARIA 
Caregivers recognize symptoms of malaria 
and seek prompt diagnosis and appropriate 
care 

MATERNAL DELIVERY 
Pregnant women attend facilities for 
delivery 

DIARRHEA 
Caregivers provide appropriate treatment for 
children with diarrhea at onset of symptoms. 

NEWBORN 
Caregivers seek prompt and appropriate 
care for signs and symptoms of newborn 
illness 

PNEUMONIA 
Caregivers seek prompt and appropriate care 
for signs and symptoms of acute respiratory 
infection (ARI) 

IMMUNIZATIONS 
Caregivers seek full course of timely 
vaccinations for infants 

HANDWASHING 
Handwashing with soap at critical times 
(i.e. , after defecation, after changing 
diapers and before food preparation and 
eating) 

BIRTH SPACING 
After a live birth, women use a modern 
contraceptive method to avoid 
pregnancy for at least 24 months. 

BREASTFEEDING 
Early initiation (within one hour) after 
delivery and exclusive breastfeeding for six 
months after birth 

ANTENATAL CARE 
Pregnant women attend four antenatal care 
visits 



The White House Social Behavioral Sciences Team 

•  Help Federal Agencies tackle 
challenges  

•  Apply behavioral insights and 
rigorous evidence to federal 
programs 

•  Access to academics to infuse 
existing projects with behavioral 
insights 

•  Expose traditional SBC partners and 
USAID staff to new behaviorally 
informed interventions and rigorous, 
low-cost evaluations 



New Partnerships ---learning as we go 

•  Challenge of international program includes many 
complex facets, such as:  
–  data challenges, finding reliable data sources is a 

challenge, and data infrastructure is far different from 
the US  

–  scale questions, not only do interventions need to be 
scalable, but you have to ensure close coordination 
and strong partnership with an enormous number of 
actors (ministries of health, finance, implementing 
partners, donors).  

 



         Mozambique 

•  In the SMS Saude 18-24 Month Study, patients with HIV were sent text 
message reminders to take their medicine and go to appointments.  

•  This study built off SMS Saude’s previous RCT that found that after 12 
months, urban patients newly initiated in treatment who received an 
SMS were more likely to stay on treatment and-- most importantly-- 
increased their years of life (Davey et al 2016).  

•  USAID extended the study so that patients could receive messages for 
a full 24 months. At 18 months, newly initiated urban patients who 
received SMSs were still more likely to stay on treatment.  

•  At 24 months, receiving an SMS no longer had any effect.  



Working differently— 

•  We needed a creative ways to work together, develop new ideas and 
collaborate.  

•  Ran a very successful International Behavioral Design “Sprint” 
Workshop:  
–  After a careful screening process of over a hundred eligible 

participants from 24 countries, 25 people from 4 country teams 
were selected 

–  USAID and implementing partners joined SBST Fellows and world-
class academic experts for 2.5 days to develop personalized, 
cutting-edge, and high impact behavioral interventions and 
evaluations that could be fielded quickly and easily.  



Ethiopia HIV Medication Adherence  

•  Increase HIV Medication Adherence in Ethiopia  
•  While the national HIV prevalence rate in Ethiopia is 1.2% among 

the general population, it is 23% among high risk populations such 
as female sex workers (FSW). 

•   USAID/Ethiopia and Population Services International (PSI) are 
working to get both prevention and treatment services to these high 
risk populations, and to improve HIV medication take up and 
adherence.   

•  Numerous structural and behavioral barriers exist along the 
cascade of HIV care, and little evidence exists on cost-effective 
scalable solutions for high risk populations.   

•  The objective of the study is to test the impact of encouragement 
regarding doctors appointments via mobile phones over a ten 
month period among high risk populations.  

•  The study will measure the impact of these interventions on 
medication refills and appointment adherence for six months.    



Intervention Design and Sampling 

Group Treatment Size of Group 
Encouragement 
text messages  

cell phone + praise/acknowledgment 
messages post appt (+business as usual 
test and start) 

200-300 FSWs (across 15 
DICs over 10 months) 

Control business as usual test and start 
 

200-300 FSWs (across 15 
DICs over 10 months) 

Ethiopia HIV Medication Adherence  



Nigeria Malaria Prevention 

•  WHO recommends that pregnant women 
receive intermittent preventive treatment (IPTp) 
at each routine antenatal (ANC) clinic visit after 
the first trimester (WHO 2014).  

•  Only 19% of Nigerian women received the 
recommended 3 or more doses during their last 
pregnancy (Nigeria Malaria Indicator Survey, 
NMIS, 2015).   

•  USAID, JHU and Swarthmore College are 
collaborating to use behaviorally-designed 
referral forms to improve the rate at which 
pregnant women follow through with their initial 
referrals and subsequent ANC/IPTp visits.  

•  We will measure the impact of the new cards 
on pregnant women's uptake of IPTp 1st, 2nd, 
and 3rd dose.  

•  The study is expected to launch in the fall of 
2016.  



Healthy Timing and Spacing of 
Pregnancies in Nigeria 

Goal: to increase the number of women who come to FH+ facilities for 
postnatal immunization appointments who take up any method FP, 
including any Long Acting Reversible Contraception (LARC). 
 
•  USAID/Nigeria partners with Marie Stopes International (MSI), Swarthmore 

College and Harvard University  
•  Leverage a moment when many women in need of HTSP services are already in 

clinics: during their postnatal vaccine appointments.  
•  We will test the impact of training providers to offer family planning services in a 

way that is simple and personalized.  
•  We will look at uptake of all FP services (including modern and LARC methods) 

and collect qualitative data to understand women's satisfaction with their FP 
method of choice (including using no method at all). 
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Presence Deliberation 
Decision 
Making Action 

Postnatal Focus  
We focus on 
where women 
who need FP 
already are: 
postnatal appts 

Deliberation 
support 
We create a simple 
provider survey 
asking each woman 
to talk about the 
specific costs and 
benefits of spacing 
in her life 

Decision support 
We use a standard 
provider guide to 
simplify the decision 
process, showing 
women only FP 
methods that are 
appropriate for her, 
ranked by effective-
ness. Time is spent 
correcting LARC mis- 
conceptions 

Action support 
If services can’t be 
provided on the same 
day, we offer a simple 
appointment card that 
states the woman’s 
FP preference, and 
day and time to return.  



•  USAID is committed to embedding applied behavioral science to 
global health  work and rigorously testing and documenting  that 
work. 

•   The complexity of the contexts in which we work, and the 
complexity of human behavior highlights the need for expansive 
collaboration and learning 

•  Data systems are our friend and foe.  
 
•  To learn more about the SBST: 

https://sbst.gov/assets/files/2016%20SBST%20Annual
%20Report.pdf 

 



Questions?   

 Contact info:    
Kama Garrison– kgarrison@usaid.gov 


