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Learning objectives

• Defining provider behavior change (PBC)

• Measuring PBC

• Exploring lessons learned for continued 
improvement
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Overview of training modules

The training is divided into three modules to address these three 
learning questions:

Module 1: Understanding provider behavior and PBC

Module 2: Examples of PBC measures

Module 3: Examples of how PBC measurement can inform your work 
using Breakthrough RESEARCH examples and others
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1. 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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Why focus on provider behavior?

• Providers’ behavior can significantly influence patients’ experiences of 
the service, influence their likelihood to adhere to treatment or 
recommendations, and potentially alter patients’ likelihood to re-engage with 
health services for improved health outcomes.1-3

• There is increasing recognition that adequate training of health workers and 
structural support is necessary but insufficient for the provision of quality 
health services.

• Social and behavior change (SBC) programs are increasingly introducing 
strategies to improve health worker performance.

• However, there is limited understanding of how to measure provider behavior 
and PBC.
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Provider behavior 
ecosystem
Health and development programs are 
increasingly leveraging SBC approaches 
to better engage providers and 
introducing strategies and tools such as 
the Provider Behavior Ecosystem Map 
that reflects on the entire ecosystem 
of influencers and ensures that they 
are considered in intervention 
strategies.

Provider Behavior Ecosystem Map. Published May 2022. 
https://ccp.jhu.edu/tools/provider-behavior-ecosystem-map/
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Conceptual Framework of Providers Influence on 
Client Utilization of Sexual and Reproductive Health 
Services

WHO. Social Determinants of Sexual and Reproductive Health: Informing Future Research and Programme Implementation. World Health 
Organization; 2010. https://apps.who.int/iris/bitstream/handle/10665/44344/9789241599528_eng.pdf
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Examples of PBC approaches

Source: Spielman, Kathryn, Elizabeth Tobey, Martha Silva, and Leanne Dougherty. 2020. "Provider behavior change approaches to improve family planning 
services in the Ouagadougou Partnership Countries: a landscaping review," Breakthrough RESEARCH Final Report. Washington, DC: Population Council.

†Although some of these approaches 
(particularly approaches within the category of 
infrastructure, supplies, and workload) are 
typically within the purview of service delivery 
partners, they can be considered PBC 
approaches in circumstances when they are 
implemented with the goal of changing 
provider behavior.

‡Training and education solely aimed at 
providing clinical knowledge and skills would 
not be considered a PBC approach alone but 
could be part of an intervention designed to 
positively influence provider behavior.
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Why is PBC difficult to measure?

• Few validated measures exist, partly due to lack of consensus on what 
should be measured

• Assessing the impact of PBC interventions requires linking provider 
behaviors to client- and population-level outcomes, which is costly and 
methodologically difficult

• Limited methodological approaches, with challenges in:
• Establishing a facility sampling strategy

• Linking client-provider observations to facility level determinants

• Recognizing the need to capture the domains through different methodologies such as 
observations, client-exit interviews, facility assessments, and provider interviews which 
are not always feasible
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What are some strategies to measure 
PBC?
Strategies Pros Cons

Mystery clients • Reduces observation bias • Require high level of training and strict protocols
• Higher cost
• Can be disruptive of services

Client-provider observations • Avoids self-report
• Eliminates recall bias

• 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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In summary

• Understanding what drives provider behaviors and how they impact 
client-level outcomes is key to improving health services.

• There are several frameworks that help public health professionals 
understand provider behavior within a larger context.

• Approaches to change provider behavior range from those 
implemented at the health systems policy, infrastructural, facility, and 
individual levels.

• Methodological approaches to measure provider behavior vary, but 
are best used as part of a multi-method strategy.
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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


