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Background Table 1: Summary of findings on Social and behavioral change (SBC)skill of participants

(SBCC) iP the internatio.na'l health context Conducting a situation analysis 22(18.3%) 22(18.3%) 45(37.5%) 28(23.3%) 3 (2.5%)
plays an important role in introducing and Using research data to assist  25(20.8%) 30(25.0%) 34(28.3%) 27(22.5%) 4(3.3%)

maintaining desired health behaviors and norms. with SBC program design

In Ethiopia, there is limited evidence regarding Conducting audience 18(15.0%) 30(25.0%) 35(29.2%) 32(26.7%)  5(4.2%)
the cgpamty of workers for social and segmentation

behavioral change. Developing creative briefs ~ 29(24.2%) 35(29.2%) 30(25.0%) 21(17.5%)  5(4.2%)
Objectives Pretesting materials with key ~ 27(22.5%) 19(15.8%) 46(38.3%) 21(17.5%)  7(5.8%)
To assess and explore social and behavior audiences

change capacity among workers at health | Developing a detailed workplan 26(21.7%) 22(18.3%) 35(29.2%) 28(23.3%)  9(7.5%)
facilities and higher mnstitutions. Coordinating implementation  26(21.7%) 27(22.5%) 36(30.0%) 20(16.7%) 11(9.2%)
Methods with other SBC programs

A concurrent mixed study design was Coordinating implementation of 28(23.3%) 20(16.7%) 45(37.5%) 20(16.7%)  7(5.8%)
conducted among workers in selected health activities for impact

facilities and higher education institutions in Developing indicators for SBC 26(21.7%) 28(23.3%) 34(28.3%) 24(20.0%)  8(6.7%)
Bahir Dar city from December 17, 2024, to programs that are linked with

January 10, 2024. Quantitative cross-sectional communication objectives

survey data were collected from 120 Using monitoring and 27(22.5%) 26(21.7%) 34(28.3%) 22(18.3%) 11(9.2%)
participants using a self-administered evaluation data to improve

questionnaire. For the qualitative, purposive current SBC programs

sampling techniques were used to recruit the Note: SBC:, Social and Behavioral Change, None: I have never performed this competency and do not know how, Novice: I have

. a superficial understanding of this competency but not enough to perform it, Apprentice: I can perform this competency but
> tu,dy subjec t , and data W.e re col l ected could use some additional training on 1t, Professional: I can perform this competency well and apply it in my work, Expert: I
using key informant interviews. can perform this competency, apply it, and train others in it.

Quantitative data analysis was done using SPSS
version 20 software and descriptive statistics
were computed. For the qualitative data, Atlas
T1 version 7 software and a thematic analysis

[mplementation o Felt negds
approach were used to facilitate data analysis.

To maintain the rigor and trustworthiness of the SBC ﬂCliVities . SBC Tfﬂlﬂl]]g
study, credibility, dependability, confirmability, |\ | |

and transferability were considered. SBC II]ﬂTEHﬂl
Results -xstig SBC actvtes Gevelopment center

Of 120 rapid survey respondents, nearly half of

Inniitors for Implementaion of SBC Acfvities
ndviballevlIhibtors |

Organizational Level

knowledgeandskll gap | -ack of ssigung adequat
Taed IampOwer

them knows about importance of SBC theories Il - o
and model, scope ofpSBC and importance of IllCllSlVﬁI]CSS (gﬁrfﬁf & -M”medla Nﬁg&TWC ﬂﬁlﬂldﬁ ack Of budget
reviewing SBC stakeholders while conducting dlSﬂ]lt ES) H[L]]ﬂ]]]e SOULCE '

situational analysis. Only 38% the study R | : aCk Uf mmenal
respondents had capacity to perform situation ACCO.]tablllfy fO] ﬂffCCICd F‘,] Olghhu gC'[ Lﬂtk Ofcomlmtmem o

analysis but could use some additional training l t ]JTOdllCHOll (€l IET

on it (Table 1). The six themes that emerged popualon Ma d 001 L '

from the analysis are: - (1) implementation Of | | e—— emtmg S0Clal 0T
social behavior change activities, (2) perceived
effectiveness of SBC activities, (3) felt gaps of
SBC program (4) inhibitors for SBC
implementation, (5) facilitators of SBC
implementation, and (6) felt needs of
organizations regarding SBC (Figure 1).

Sonclusions Flt Gaps of SBC Program P

The study discovered that nearly all
respondents had poor knowledge and skills to
implement SBC activities. Social behavior OVEITANCE ALl LEAdcIS 1p
change capacity building and system Sl]l tlll
str.engthening s.trategy sbould be desigped to UUCIUIE |
SBC program 1o the Amhara region of Ehiopia. | | TR it

Besides this, it is difficult to measure the D P .
e e e e e 0 || Plnnngaud Inlenenao k Presence SBumanuals
without monitoring and evaluation indicators. De g]l Inmasmg K.ﬂOWl €dg€. Anml de,, D011015| Snmglmelest

Hence, it would be better to develop an SBC | | .
monitoring and evaluation tool and incorporate "MOI l'[Oﬂﬂg ﬂﬂd Evahlﬂtlon and PlﬂCIlCES
it into the demographic health information | |

(DHIS 2) reporting system.

Kacilitators for Implementation
0fSBC Activiie

Hah  professonal  nteefiel

Perceived Efectiveness

Figure 1: Emerged themes, subthemes and categories
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