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[bookmark: _Toc506210847]	Project Introduction
Formative research is an essential step in designing an effective behaviour change strategy. This report documents the results of the formative research conducted for the project “Women in Innovations - WIN”. The project’s implementation period is twelve months (September 2017 – August 2018) and is funded by People in Need. 
The project location is in Nangole, Nawinda and Mabuto communities in Ndoka ward of Kalabo district, Western Province, Zambia.
The overall objective is “To improve nutrition and strengthen resilience of vulnerable population through integrated sustainable innovations in Western Province, Zambia” and the specific objective is “To improve dietary diversity, livelihood skills, health, hygiene and nutrition practices of vulnerable households with children under 5 (of each at least 70% are FHH) in Kalabo district of Western Province”.
[bookmark: _Toc506210848]Barrier Analysis Introduction
Introduction to the Barrier Analysis: The Barrier Analysis (BA) study asks people a series of questions aiming to identify which barriers and motivators have the biggest influence on whether they (do not) practice the desired behaviour. The BA study uses the Doer/Non-Doer methodology that consists of interviewing 45 people who already do the behaviour (Doers) and 45 people who have not adopted the behaviour yet (Non-Doers). The differences between their answers are what matters most as they reveal the barriers and motivators to practicing the studied behaviour.
The following behaviour was selected:
Pregnant women give birth at a health facility: The priority group are pregnant women in rural areas whose primary livelihood is farming. Delivering in a Health Centre provides pregnant women with the access to specialised health care services to prevent the possibilities of death during child delivery for both the mother and the baby. Institutional deliveries coverage is poor, it hasn’t improved in past 5 years and even decreased from 63% in 2015 to 54% in 2016[footnoteRef:1]. The national target is 60%. The Kalabo district institutional maternal mortality ratio was 275 deaths per 100,000 live births in 2016, a slight decrease from 2015. The national maternal mortality rate is 398 deaths per 100,000[footnoteRef:2], which covers both institutional and non-institutional deliveries. Note that the Kalabo District Health Office does not have data on the 46% of deliveries that were outside of the health facility. PIN selected this behaviour to study because health facility delivery is one of the most effective ways of preventing severe complications and death during childbirth, and to mantain good health for both the mother and the baby.  [1:  Kalabo District Health Office report 2016]  [2:  2013-14 Zambia Demographic and Health Survey] 
















[bookmark: _Toc506210849]Training and Methodology
PIN staff trained: Zuzana Filipova (Programme Coordinator), Namukolo Mate (Field Officer, Health and Nutrition), Richard Lilamono (Project Officer, Agriculture) and Mulemwa Siyunyi (Field Officer, Agriculture) were trained in the methodology for conduting and analysing a Barrier Analysis by Camila Garbutt (PIN Nutrition and Public Health Advisor) on 18th and 19th January 2018. Namukolo and Siyunyi participated in developing the questionnaire, training the data collectors and tabulating the data. 
The training for data collectors (CHVs – 6, CHA - 1) was done on 23rd January 2018 with the pilot testing in Salambango Village of Nangole community in Ndoka ward.
Questionnaire development and pilot testing: The standard questionnaire was used with small adjustments in wording during the the training. The translation was drafterd before the training and finalized after the pilot testing. Questionnaires were pilot tested for half a day.
Sampling: The data collection was conducted in Nangole community in Ndoka ward on the 24th and 25th January 2018. The community of Nangole was selected for the barrier analysis based on the baseline survey results showing that they had a highter number of non-doers (33,7%) for facility based delivery in Ndoka Ward.[footnoteRef:3] [3:  PIN baseline survey (December 2017)] 

Coding and data analysis: Following the data collection the questionnaires were divided up so that the responses from Doers and Non-Doers are analysed separately. Coding and tabulating was done together with the data collectors. A response to a particular question was given a code, similar responses from other questionnaires were given the same code. The questions are structured around the 12 determinants of behavioural change and a mixture of open and closed questions. Significant differences between the responses of doers and non-doers were compared, where a significant difference is defined as minimum of 15% difference.
Limitations and lessons learnt: 
· Most of the people who are supposed to be captured in the data collection as non-doers are from Kashwati, a village in Nangole community that becomes almost cut off during the rainy season due to flooding of the plains, hence we failed to reach the village and faced low turn up of women from same village even when we invited them to meet at the focal point place in Nangole, Ndoka school. 
· The training, data collection and coding and tabulating of the results took more time than what was expected due to the distance covered to Nangole, hence timing should be considered as critical in planning for the BA.
· Data collectors frequently confused the responses to the questions „what makes it easier to do the behaviour?“ and „what are the positive consequence of doing the behaviour?“. Different data collectors would put the same response under different questions or they would repeat the same response under both. This made it challenging during data coding and tabulation stage and took extra time. It took the team an extra day to fininsh the coding compared to the plan.
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The results of the Barrier Analysis surveys are presented below using the Designing for Behaviour Change (DBC) Framework. 
	Behaviour
	Priority Group
	Determinants
	Bridges to Activities
	Activities

	Pregnant women give birth at a health facility
	· Rural women with young children under 24 months, living in Ndoka Ward, Nangole Community
· Income depends on agriculture and fishing
· 66,3%  giving birth with skilled birth personnel

	1. Self-Efficacy
- The mothers say having the Health Centre requirements would make it easy for them to deliver in a HC
- The mothers say having enough food would make it easy for them to deliver in HC
- The mothers say not having someone to help makes it difficult to deliver in HC
2. Social Norms
Mothers don’t strongly perceive that parents approve of them giving birth in a health facility 
Mothers don’t strongly perceive that health worker staff approve of them giving birth in a health facility 
Mothers don’t strongly perceive that husbands approve of them giving birth in a health facility 
3. Reminders
Mothers think that it is difficult to remember to give birth in a health facility
	
Increase pregnant women's perception that they have the HC requirements (husbands are the ones who buy this)


Increase pregnant women's ability to have enough food to take with them to the HC


Increase pregnant women's perception that they have enough help (to look after children at home, and to help them get to the health centre)

Increase pregnant women's perception that their parents approve of giving birth in a health facility


Increase pregnant women's perception that health workers approve of giving birth in a health facility (their exposure to visits)


Increase pregnant women's perception that their husbands approve of them giving birth in a health facility


Increase pregnant women's ability to remember to give birth in a health facility



	
Present the BA results to the Health Centre staff and explain that these barriers are the most significant and therefore we have to focus on them. During the presentation ask for a list of the Health Centre requirements and discuss with them whether it is realistic and what can be changed, quantity could be reduced? HC staff should communicate any changes themselves to community through the CCs. 


Community Health Volunteers visit the HH of pregnant women in their 8th month of pregnancy to ensure:
· They remember to go to the HC (Reminders)
· They are preparing enough food for the delivery time (Self-efficacy - food)
· There is someone who can help them look after children or take them to the HC (Self-efficacy)

Livelihood and agriculture activity support to poorest households under other WIN project activities (Self-efficacy - food)

Use male Community Health Volunteers to talk to men during community conversations (CCs).
Prior to this, provide a briefing session to male CHVs, traditional leaders and key influencers on the results of the BA and what this means for how they should conduct the CC. During the CCs ask men how they can be engaged in spreading awareness for women to give birth, and if they have any beliefs that women shouldn’t give birth in a health facility. Also ensure that parents are invited to CCs.
CC must address:
· Looking after children
· Having enough food
· HC requirements

	Outcome Indicator:
% of children aged 0-23 months whose births were attended by skilled health personnel
	
	Process Indicator:
% of women that were visited by a CHV in the last month before birth
Number of men attending community conversations
Number of women that know the correct requirements of the HC



[bookmark: _Toc506210851]Follow up actions
	Action Required
	Who
	By When

	Present the research findings to the communities and explain the proposed activities and get their feedback 
	Field Officer (Namukolo Mate)
	Mid-February 2018

	Revision to project workplan to incorporate the proposed activities in the existing project activities
	Field Officer/ Programme Coordinator
	12th February 2018

	Revise Results Framework and ITT to incorporate new indicators that are designed based on the new activities
	Field Officer/ Programme Coordinator
	February 2018

	Implement the new activities identified based on the BA
	Field Officer
	From February 2018 to August 2018 (end of project)
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Annex 1 : Barrier Analysis Questionnaires





Annex 2 : Barrier Analysis Tabulation Sheets
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BA Assisted delivery questionnaire.docx
Group:   Doer     Non-Doer

Barrier Analysis Questionnaire :

Facility-based Delivery

Among with mothers of children <24 months



Behavior Statement

Pregnant women give birth at a health facility.



Demographic Data

Interviewer’s Name: ___________________	Questionnaire No.: ______

Date: ____/____/____Community:  _____________ 



Scripted Introduction:

Hi, my name is_________; and I am part of a study team looking into birthing practices. The study includes a discussion of this issue and will take about 20 minutes.  I would like to hear your views on this topic. You are not obliged to participate in the study and no services will be withheld if you decide not to. Likewise, if you decide to talk with me you will not be remunerated, or receive any gifts or services.  Everything we discuss will be held in strict confidence and will not be shared with anyone else.

Would you like to participate in the study? [If not, thank her for her time.]



Section A - Doer/Non-doer Screening Questions 



1.	How old is your youngest child?   (write the age in months) _________

 A. 24 months or younger

 B. 25 months or older  end the interview and look for another respondent

 C. Don’t Know / won’t say   end interview and look for another respondent



2.	 I would like you to think about the birth of your youngest child. Where was this child born? 

 A. Health facility - write the name of the facility _______________________

 B. Home or anywhere else  Mark as Non-doer

 C. Do not remember / no response  End interview and look for another respondent





DOER /NON-DOER CLASSIFICATION TABLE

		DOER

(all of the following)

		Non-Doer

(any one of the following)

		Do Not Interviewer

(any of the following)



		Question 1 = A

		

		Question 1 = B or C



		Question 2 = A

		Question 2 = B

		Question 2 = C







Group:   Doer     Non-doer

Section B – Research Questions

(Perceived Self Efficacy / Skills)

1.	With your present knowledge, money, and skills, do you think that you could give birth at a health facility with a maternity? 

 a. Yes

 b. Possibly 

 c. No

 d. Don’t Know

(Perceived Self-efficacy)

2a.	Doers:  What makes it easy for you to give birth at a health facility with a maternity? 

2b.	Non-doers: What would make it easy for you to give birth at a health facility with a maternity? 

 (Write all responses below.  Probe with “What else?”)









(Perceived Self-efficacy)

3a.	Doers:  What makes it difficult for you to give birth at a health facility with a maternity? 

3b.	Non-doers:  What would make it difficult for you to give birth at a health facility with a maternity?  (Write all responses below.  Probe with “What else?”)









(Perceived Positive Consequences)

4a.	Doers:  What are the advantages of giving birth at a health facility with a maternity? 

4b.	Non-doers:  What would be the advantages of giving birth at a health facility with a maternity? 

 (Write all responses below.  Probe with “What else?”)









(Perceived Negative Consequences)

5a.	Doers:  What are the disadvantages of giving birth at a health facility with a maternity? 

5b.	Non-doers:  What would be the disadvantages of giving birth at a health facility with a maternity? 

 (Write all responses below.  Probe with “What else?”)









(Perceived Social Norms )

6a.	Doers:  Do most of the people you know approve of you giving birth at a health facility with a maternity? 

6b.	Non-doers:  Would most of the people you know approve of your giving birth at a health facility with a maternity?   

 a. Yes

 b. Possibly

 c. No 

 d. Don’t Know / Won’t say  

(Perceived Social Norms )

7a.	Doers:  Who are the people that approve of you giving birth at a health facility with a maternity? 

7b.	Non-doers:  Who are the people that would approve of you giving birth at a health facility with a maternity? (Write all responses below.  Probe with “Who else?”)









(Perceived Social Norms )

8a.	Doers:  Who are the people that disapprove of you giving birth at a health facility with a maternity? 

8b.	Non-doers:  Who are the people that would disapprove of you giving birth at a health facility with a maternity?  

(Write all responses below.  Probe with “Who else?”)











(Perceived Access)

9a.	Doers:  How difficult is it to get to the health facility with maternity when you go into labor? 

9b.	Non-doers:  How difficult would it be to get to the health facility with maternity when you go into labor?

 a. Very difficult

 b. Somewhat difficult

 c. Not difficult at all.

 d. Don’t Know / Won’t say 









(Perceived Cues for Action / Reminders)

10a.	Doers:   How difficult is it to remember to go to a health facility with maternity when you go into labor? Very difficult, somewhat difficult, or not difficult at all?

10b.	Non-doers:   How difficult do you think it would be to remember to  go to a health facility with maternity when you go into labor?  Very difficult, somewhat difficult, or not difficult at all?

 a. Very difficult

 b. Somewhat difficult

 c. Not difficult at all.

 d. Don’t Know / Won’t say  

(Perceived Susceptibility / Perceived Risk)

11.	Doers & Non-doers:  How likely is it that you will have problems/complications while you are giving birth?   Very likely, somewhat likely, or not likely at all

 a. Very likely

 b. Somewhat likely

 c. Not likely at all.

 d. Don’t Know / Won’t say  



(Perceived Severity)

12.	Doers and Non-doers: How serious would it be if you had problems/complications while you were giving birth?  very serious, somewhat serious, or not serious at all?

 a. Very serious

 b. Somewhat serious

 c. Not serious at all

 d. Don’t Know / Won’t say  



(Action Efficacy)

13. Doers and Non-doers How likely is it that the mid wife would be able to handle a problem that occurred while you are giving birth, if you delivered at a health facility with maternity?  Very likely, somewhat likely, or not likely at all

 a. Very likely

 b. Somewhat likely

 c. Not likely at all.

 d. Don’t Know / Won’t say  



(Perception of Divine Will)

14.	Doers and Non-doers:  Do you think it is entirely in God´s hands for the delivery to go well?

 a. Yes, ………………………….

 b. No, ………………………….. 

 c. Don’t Know / Won’t say  



(Policy)

15a.	Doers:  Are there any community laws or rules in place that that make it difficult for you to give birth at a health facility with maternity? 

15b.	Non-doers:  Are there any community laws or rules in place that would make it difficult for you to give birth at a health facility with maternity?  

 a. Yes

 b. No 

 c. Don’t Know / Won’t say



(Culture)

16.	Doers and Non-doers: Are there any cultural rules or taboos against giving birth at a health facility with maternity? 

 a. Yes

 b. No 

 c. Don’t Know / Won’t say  







THANK THE RESPONDENT FOR HER TIME!
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BA Assisted delivery questionnaire SILOZI.docx
Sikwata:   Ba ezi     Ba basa ezi

Barrier Analysis Questionnaire :

Facility-based Delivery

Among with mothers of children <24 months



Behavior Statement

Baima baba puluhela kwa sipatela.



Demographic Data

Libizo la mubuzi wa lipuzo___________________	Nombolo ya pampili: ______

Lizazi: ____/____/____Silalanda:  _____________ 



kuitoloka:

Na ki na __________, mi ni waku ba bamwi baba eza lipatisiso ze talima mwa kupuluhela. Lipatisiso zi amana ni ngambolo ye ka inga mizuzu ye mashumi a mabeli (20 minutes).Ni kakupa ku utwa maikuto amina fa ngambolo ye. Munani tukelo ya kuba mwa ngambolo ye, mi akuna tuso ya sipatela ye muka hanelwa haiba muhana ku ambola nina. Hape amu ka ambola nina akuna senimi sepisa, mpo kapa tuso. Kaufela zeo luka ambola anina kuli hansanya kapa ku bulelela sicaba. Kana mwalakaza kuba mwa ngambolo ye? (haiba ba hana, muitumele kwa nako yabona). 



Kalulo ya pili (A) – Ba ezi/Ba basa ezi lipuzo za lipatisiso. 



1. Mwana mina yo mwinyani kakufitisa unani lilimo ze kai? (Munola mwa likweli) _______

     a.Likweli ze mashumi amabeli ni totune (24) kapa mwa tasi.

b. Likweli ze mashumi amabeli ni totuketa lizoho (25) kapa kufitelela fo.  

c. Aba zibi/ aba alabi



2.  Nikalakaza kuli munahane fa kupepwa kwa mwana mina yo mwinyani kakufitisa. Mwanana na pepezwi kai?

a. Sipatela – mun’ole libizo la sipatela ____________________

b. Mwahae kapa kusili fela , ban’oliwe ku baba saezi

c. Aba hupuli,akuna kalabo-Mutu hele kubuza lipuzo ,mubate babamu ba kubuza lipuzo.





KALULO YA BA EZI/ BA BASAEZI

		BA HEZI

(Kaufela zeo ze tatama)

		BA BASAHEZI

(silisimwi ku ze tatama)

		BA BASABUZIWI 

(silisimwi ku ze tatama)



		Puzo ni kalabo ya 1 = A

		

		Puzo ni kalabo ya 1 = B, C



		Puzo ni kalabo ya 2 = A

		Puzo ni kalabo ya 2 = B

		Puzo ni kalabo ya 2 = c













Sikwata:   Ba ezi     Ba basaezi

Kalulo ya bubeli (B) – Research Questions



1.  Ka zibo ye munani, mashelen’i ni ze mukona kui kezeza, mwakona kupuluhela kwa sipatela sesi nani lipuluhelo?

 a. eni 

 b. mwendi 

 c. batili

 d. anizibi



2a. Ba ezi: kilika mani ze bisa bunolo kuli mukone kupuluhela kwa sipatela se sinani   lipuluhelo?

2b. ba basa ezi: kilikamani ze ne likabisa bunolo kuli mukone kupuluhela kwa sipatela sesi nani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, zemwi hape ki lifi?)











3a. Ba ezi: kilika mani ze tisa butata kuli mukone kupuluhela kwa lipatela ze nani lipuluhelo?

3b. Ba basa ezi: kilika mani ze ne lika bisa butata kuli mukone kupuluhela kwa lipatela ze nani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, zemwi hape ki lifi?)











4a. Ba ezi: kibufi bunde bwa kupuluhela kwa sipatela se sinani lipuluhelo?

4b. Ba basa ezi: kibufi bunde bwa kupuluhela kwa sipatela se sinani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, zemwi hape ki lifi?)













5a. Ba ezi: kibufi bumaswe bwa kupuluhela kwa sipatela se sinani lipuluhelo? 

5b. Ba basa ezi: Kibufi bone bukaba bumaswe bwa kupuluhela kwa sipatela se sinani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, zemwi hape ki lifi?)













6a. Ba ezi: Bung’ata bwa sicaba semu ziba, sakona kumi susueza kuli mupuluhele kwa sipatela sise nani lipuluhelo?

6b. Ba basa ezi: kana Bung’ata bwa sicaba semu ziba, sakona kumi susueza kuli mupepele kwa sipatela sesi nani lipuluhelo?

a. Eni

b. Mwendi

c. Batili

d. Aba zibi/ aba alabi



7a. Ba ezi: ki bomani batu baba kona kumi susueza kuli mupuluhele kwa sipatela kokunani lipuluhelo?

7b. Ba basa ezi: Kibomani batu bane bakona kumi susueza ku puluhela kwa sipatela kokunani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, babamu ape kibo mani?)











8a. Ba ezi: ki bomani batu baba mi zwafisanga fa ku puluhela kwa sipatela kokunani lipuluhelo?

8b. Ba basa ezi: ki bomani batu baba kona kumi zwafisa kuli mupuluhele kwa sipatela ko kunani lipuluhelo?

(Mun’ole likalabo kaufela mwa tasi, mubuzisise ka kubulela kuli, babamu ape kibo mani?)











9a. Ba ezi: Kutata ahulu kuli mukone kuya kwa sipatela ko ku nani lipuluhelo mulwalo ase uzuhile?

9b. Ba basa ezi: Ne kukaba butata bobutuna kuli mukone kuya kwa sipatela se sinani lipuluhelo mulwalo ase uzuhile?

a. Kutata ahulu

b. Kutata ahinyani

c. Akuna butata

d. Aba zibi/ aba alibi





10a. Ba ezi: Kutata ahulu cwani kuli mukone ku hupula kuya kwa sipatela se sinani lipuluhelo mulwalo ase uzihile?	

10b. Ba basa ezi: Neku kaba butata ahulu cwani kuli mukone ku hupula kuya kwa sipatela se sinani lipuluhelo mulwalo ase uzuhile? 

a. Kutata ahulu

b. Kutata ahinyani

c. Akuna butata

d. Aba zibi/ aba alabi





11. Ba ezi ni Ba basa ezi: Kana munani mihupulo ya kuli kuka ba ni butata ka nako

 ya ku mupuluha?

a. Eni

b. Mwendi

c. Batili

d. Aba zibi/ aba alabi





12. Ba ezi ni Ba basa ezi: Kana munani mihupulo yakuli kuka ba ni butata bo butuna ahulu ka nako yaku puluha.

a. Butata bo butuna

b. Kwa kona kuba ni butata bo butuna.

c. Akuna butata bo butuna

d. Aba zibi/ aba alabi



       

13. Ba ezi ni Ba basa ezi: Kana munani mihupululo ya kuli ba alafi kwa sipatela ba kona Ku talima kapa ku a lafa butata bobu kona kumi kenela a mu puluha, haiba Mupepela kwa sipatela sesi nani lipuluhelo? 

a. Ku kaba cwalo

b. Kwa kona kuba cwalo

c. Akuna butata

d. Aba zibi/ aba alabi



(Pono ya Bupilo bo bukenile)



14. Ba ezi ni Babasa ezi: Kana muhupula kuli kupuluha hande kuizi mwa mazoho a Mulimu.



a. Eni __________________________________________________________





b. Batili _________________________________________________________





c. Abazibi/ Aba alabi 



 (Milao)



15a. Ba ezi: Kana kunani  milao  mwa silalanda samina  ye hanisa ku puluhela kwa sipatela sesi nani lipuluhelo.

  

15b. Ba ba saezi: Kana Kunani milao mwa silalanda sa mina ye neka hanisa kupuluhela kwa sipatela sesi nani lipuluhelo.



a. Eni

b. Batili

c. Abazibi/ Aba alabi



 (Sizo)

	16. Ba ezi niba Ba basaezi: Kana kunani milao yasizo kapa mila ye hanisa kupuluhela kwa lipatela zenani lipuluhelo.

a. Eni

b. Batili

c. Abazibi/ Aba alabi 



Mui tumele kwa nako ya balabi ba lipuzo
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BA Ndoka_tabulation sheet.xlsx
BA Ndoka

		Barrier Analysis Tabulation Sheet

		Pregnant women give birth at a health facility

		Total Doers		45		<--Be sure to complete these two cells!

		Total NonDoers		45

		Estimated Prevalence of Behavior		10%		(If unknown, leave as 10%)

		Determinants		Doers:          		Non-doers:       		Doers: -Exp. (C) 		Non-doers:    -Exp. (D)		Doers %		Non-doers % 		Diff. 

		1. Perceived self-efficacy/ skills

		Yes		45		42		100		93		100%		93%		7%

		Possibly		0		1		0		2		0%		2%		-2%

		No		0		2		0		4		0%		4%		-4%

		Don’t Know		0		0		0		0		0%		0%		0%

		2. Perceived self-efficacy

		HC requirements		19		40		42		89		42%		89%		-47%

		Food		12		21		27		47		27%		47%		-20%

		Money		12		9		27		20		27%		20%		7%

		Transport/Distance		5		2		11		4		11%		4%		7%

		Knowledge		4		0		9		0		9%		0%		9%

		Interest		1		0		4		0		2%		0%		2%

		3. Perceived self-efficacy										0		0		0

		Self-stigma		3		5		7		11		7%		11%		-4%

		Lack of food		10		11		22		22		22%		24%		-2%

		No one to help		8		17		18		38		18%		38%		-20%

		No money		9		8		20		18		20%		18%		2%

		Lack of knowledge		1		1		2		2		2%		2%		0%

		No HC requirements		8		13		18		29		18%		29%		-11%

		Fear of witchcraft		1		1		2		2		2%		2%		0%

		Unexpected delivery		2		1		4		2		4%		2%		2%

		Lack of HW		1		1		2		2		2%		2%		0%

		Lack of transport		2		5		4		11		4%		11%		-7%

		No problem		12		6		27		13		27%		13%		13%

		4. Perceived Positive Consequences										0		0		0

		 Card/ mosquito net		15		15		33		33		33%		33%		0%

		Proper treatment and care		42		36		93		80		93%		80%		13%

		Emergency response in case of danger		5		5		11		11		11%		11%		0%

		No advantage		0		1		1		2		0%		2%		-2%

		5. Perceived negative consequences										0		0		0

		Shortage of medicines		1		0		2		0		2%		0%		2%

		Difficulties delivering		1		1		2		2		2%		2%		0%

		Lack of equipment’s		1		0		2		2		2%		0%		2%

		Assisted by male caregivers 		0		3		0		7		0%		7%		-7%

		Lack of care		0		2		0		4		0%		4%		-4%

		6. Perceived social norms										0		0		0

		Yes		43		41		96		91		96%		91%		4%

		Possibly		0		1		0		2		0%		2%		-2%

		No		2		3		4		7		4%		7%		-2%

		Don’t know/ won’t say		0		0		0		0		0%		0%		0%

		7. Perceived social norms										0		0		0

		Parents		40		33		89		73		89%		73%		16%

		Traditional leaders		3		0		7		0		7%		0%		7%

		Siblings		9		10		20		22		20%		22%		-2%

		Health workers (CHVs, CHWs and health staff)		25		12		56		27		56%		27%		29%

		Husband		23		16		51		36		51%		36%		16%

		Friends		11		13		24		29		24%		29%		-4%

		8. Perceived social norms										0		0		0

		Friends		25		10		56		22		56%		22%		33%

		Parents		14		1		31		2		31%		2%		29%

		Husband		1		3		2		7		2%		7%		-4%

		None		4		29		9		64		9%		64%		-56%

		Health workers (CHVs, CHWs and health staff)		0		1				2		0%		2%		-2%

		“traditional healer”[1]		2		1		4		2		4%		2%		2%

		9. Perceived Access										0		0		0

		Very Difficult		20		26		44		58		44%		58%		-13%

		Somewhat difficult		5		4		11		9		11%		9%		2%

		Not difficult at all		20		14		44		31		44%		31%		13%

		Don’t know / won’t say		0		1		0		2		0%		2%		-2%

		10. Perceived cues for action/ reminders										0		0		0

		Very difficult		16		18		36		40		36%		40%		-4%

		Somewhat difficult		1		7		2		16		2%		16%		-13%

		Not difficult at all		28		20		62		44		62%		44%		18%

		Don’t know/ won’t say		0		0		0		0		0%		0%		0%

		11. Perceived Risk										0		0		0

		Very likely		34		35		76		78		76%		78%		-2%

		Somewhat likely		2		7		2		16		4%		16%		-11%

		Not likely at all		8		3		18		7		18%		7%		11%

		Don’t know/ won’t say		1		0		2		0		2%		0%		2%

		12. Perceived severity										0		0		0

		Very serious		26		23		58		51		58%		51%		7%

		Somewhat serious		13		18		29		40		29%		40%		-11%

		Not serious at all		5		4		11		9		11%		9%		2%

		Don’t know/ won’t say		1		0		2		0		2%		0%		2%

		13. Perceived efficacy										0		0		0

		Very likely		28		27		62		60		62%		60%		2%

		Somewhat likely		14		15		31		33		31%		33%		-2%

		Not likely at all		3		2		7		4		7%		4%		2%

		Don’t know wont say		0		1		0		2		0%		2%		-2%

		14. Perception of Divine will										0		0		0

		Yes		45		44		100		98		100%		98%		2%

		The maker		22		18		49		40		49%		40%		9%

		The protector		3		7		7		16		7%		16%		-9%

		The doer		7		4		16		9		16%		9%		7%

		The almighty		13		7		29		16		29%		16%		13%

		Giver of knowledge		4		8		9		18		9%		18%		-9%

		No		0		0		0		0		0%		0%		0%

		Don’t know/ wont say		0		1		0		2		0%		2%		-2%

		15. Policy										0		0		0

		Yes		2		1		4		2		4%		2%		2%

		No		43		44		96		98		96%		98%		-2%

		Don’t know/ wont say		0		0		0		0		0%		0%		0%

		16. Culture 										0		0		0

		Yes		1		2		2		4		2%		4%		-2%

		No		43		43		96		96		96%		96%		0%

		Don’t know/ wont say		1		0		2		0		2%		0%		2%





		[1] Women who encourage other women to give birth at home by assuring them herbs for fast delivery
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		Increase pregnant women's perception that their husbands approve of them giving birth in a health facility

		Increase pregnant women's perception that they have the HC requirements (husbands are the ones who buy this)

		Increase pregnant women's ability to have enough food to take with them to the HC

		Increase pregnant women's perception that they have enough help (to look after children at home, and to help them get to the health centre)

		Increase pregnant women's perception that their parents approve of giving birth in a health facility

		Increase pregnant women's perception that health workers approve of giving birth in a health facility (their exposure to visits)

		Increase pregnant women's ability to remember to give birth in a health facility
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