
Proposed framework.
developing a common terminology and indicators for 

planning and evaluation of quality and impact. 

1. Pre-implementation (planning based on 
science + attention to context)

2. Implementation and delivery (distinguish core 
components vs activities vs principles)

3. Measuring impact of key outcomes

Questions:
Generic versus intervention-specific?
More difficult to apply to structural or social programs
Are these three categories helpful?



Proposed framework for planning and 
evaluating behavioural interventions

Pre-Implementation Ensure Quality Implementation and Delivery Impact and 
Outcomes

Assessing the Macro- and 
Micro-Context

Adaptation Integration 
with Delivery 
Systems

Rollout and 
Delivery

Health and development 
Context

Epidemiological (prevalence, 
incidence, distribution of risk)

Health Systems 
Education system

Social welfare system 

Political/Economic Context

Level of development

Consult with 
Stakeholders

Labor markets

Regulatory

Tailor to 
context

Democracy/free media

Socio-cultural Context

Religion

Gender

Conduct 
pilots 
whenever 
possible

Operational Issues 
-Effective 
management
-Predictable 
funding

Strong political 
support

Identify human 
resource and 
training 
requirements

Identify Core 
Components/ 
Causal 
Mechanism

Consider 
“bundled”
interventions

Intervention-
specific features:

Coverage/Access

Fidelity

Intensity

Environmental
e.g. Changes in 

social and sexual 
norms

Behavioral
e.g. Condom use

Biological
HIV/STI

Pregnancy



1. Pre-implementation: planning by 
context

Health and Development Context
» Epidemiological (prevalence, incidence, distribution of risk)
» Health, Education and Social Welfare systems

Political and Economic Context
» Level of development
» Labor markets
» Regulatory infra-structure
» Free media

Socio-Cultural context
» Religion
» Gender inequities



2. Ensure Quality Implementation and Delivery
Adaptation: 

Identify Core 
Components/ 
Causal Mechanism: 
define specific 
steps/activities (?) 
to build the 
program

Principles or 
values: distinct 
from core 
components and 
activities?

Identify Barriers 
and Obstacles

Tailor to context
Consult with 
Stakeholders
Conduct pilots

Integration with 
Delivery Systems

Consider “bundled”
interventions: 
Linkages: a bit 
meaningless because fairly 
similar across 
interventions; cascade of 
necessary/ethical activities 
(e.g. referrals)
Packages/mixes or 
programs based on pre-
implementation stuff

Identify human 
resource and capacity 
requirements

Aspects of 
implementation

Coverage/Access:
better definition, 
denominators, 
ratios…vulnerable pop
Fidelity (implicit:) should 
degree of fidelity be 
assessed?
Intensity (useful?) or just
quality indicators for each 
step in process

Operational Issues:
Effective management (how to 
assess quality?)
Predictable funding

Strong Political Support: 
worth assessing the degree 
and how to compensate in 
absence?



3. Levels of outcomes/impact (At what 
point should quality be assessed? Is it the same for 

each intervention/program)
Quality-process indicators

Environmental
e.g. Changes in social and sexual norms

Pyschological: Cognitive, attitudinal, affective
e.g. fear of stigma

Behavioral
e.g. Condom use

Biological
HIV/STI

Pregnancy
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