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SCALING (Sustainable Change Achieved through Linking Improved Nutrition and Governance) 
Project is a 54-month (December 2017 – June 2022) multi-sector nutrition project funded by the European 
Union (EU). The aim is to improve the nutritional status of pregnant and lactating women, adolescent girls, 
and children under 5 in 14 districts in four provinces of northern Laos: Luang Prabang (LPB), Luang Namtha 
(LNT), Phongsaly (PSL), and Huaphanh (HUA). The project is implemented by a consortium of four INGOs: 
CARE, Comite de Cooperation avec le Laos (CCL), ChildFund Laos (CFL) and Save the Children (SCI) as 
the lead. The total number of target villages is 422. The Ministry of Health (MoH) at provincial and district 
level is the main government counterpart of the project. 

The target villages of the SCALING project are primarily rural communities with agriculture-based 
livelihoods, but also include peri-urban villages with mixed agricultural and market-based economies. The 
communities are ethnically diverse, and face a number of barriers to achieve quality maternal and child health 
and nutrition. These include lack of access to health and nutrition information, inadequate quality of health 
services, engendered social restrictions and taboos, inadequate access to Water, Sanitation and Hygiene 
(WASH) infrastructure and the need for strengthened multi-sector nutrition governance. A specific target 
group for SCALING are the so-called 1,000-day households (HHs) covering the pregnancy and the first two 
years of the new born baby. This is recognised as a key period for the physical and mental development of 
the child in the long term. 

Parallel to SCALING, the Ministry of Agriculture and Forestry (MAF) is implementing the Nutrition 
Sensitive Agriculture Project (NUSAP) in the same target villages as SCALING in 10 of the 14 districts. 
NUSAP is advocating and supporting Nutrition Sensitive Agriculture (NSA) as an important complementary 
intervention to the components under SCALING. 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

THE CONTEXT 

THE CHALLENGE 

In Laos, SBCC is often confused with health education. Government representatives pay one or 
more visits to villages “telling people what to do”. This may be targeted to specific groups or 
the village as a whole. The messages may not be realistic in the local context and the realities of 
individual households. Language may be an additional barrier (see challenge #3). 

The lack of knowledge on health and nutrition as well as certain traditional taboos and social 
norms among both women and men is recognised as a key bottleneck in improving the nutrition 
status of the target groups under SCALING. Social and Behaviour Change Communication 
(SBCC) is a recognised priority intervention in the National Nutrition Strategy (NSS) 2016-2025 
and the National Plan of Action (NPAN) 2016-2020 and 2021-2025. For the same reason a 
national SBCC Nutrition Strategy was completed in 2018 including a list of key messages. 
However, both the NNS and SBCC strategy are not very specific how behaviour change should 
be achieved and there is a wide variety of practices on behaviour change in Laos among 
Development Partners and NGOs. 

2. 
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In comparing the different behaviour change approaches applied in 
Laos at the beginning of the project, we realised that they are generally very 
similar in terms of key messages as defined in the national SBCC Nutrition 
strategy. The main differences lie in the way the messages are delivered to the 
target groups. In the end, it was decided to adopt the “Our Promise” campaign 
in all SCALING project areas. “Our Promise” stands for the promise by the 
parents, caregivers and the village as a whole to raise their children healthy 
with adequate nutrition to reach their full potential. This approach was 
completed during the second half of 2018 by SCI’s Primary Health Care (PHC) 
programme in LPB following a preparation of two years including formative 
research among four main ethnic groups in North Laos. “Small Doable 
Actions” (SDAs) were identified and visual materials developed for four development stages (pregnancy, 0-
6 months, 6-12 months and 12-24 months age of the baby). The four accompanying videos recorded in Khmu 
and dubbed in Lao and four other main ethnic languages in the SCALING project areas (Hmong, Muser, 
Akha and Pounoy). The approach was tested in LPB at the end of 2018 and the Implementation Guide 
updated at the beginning of 2019. 

The approach covers three main components: 

1. Village level nutrition events, facilitated by two Nutrition event volunteers, normally on a monthly 
basis. Possible topics were suggested but the final selection left to the village and volunteers. 
Cleaning of the village was the most popular activity. 

2. Regular home visits to all 1,000-day households (HHs) in the village by Community Facilitators 
(CFs). A booklet was provided to each HH with pictures of the SDAs per phase as well as a 
(durable) poster highlighting the key SDAs per phase. The CF and members of the HH marked 
(checked) the progress during each home visit. The printing was of good quality to make sure 
the materials would last at HH and village level. 

3. Peer Support Groups. Mostly among pregnant women and the mothers in the 1,000-day HHs. 
The groups were initiated some six months after the roll-out of the approach in the village and 
facilitated by one CF each. The topics, frequency of meetings and duration of the group were left 
to the groups, but normally concerned pregnancy and infant and young children feeding and care. 

  

YOUR FIRST IDEA/SOLUTION 

Almost 50% of the population in Laos consists of ethnic groups. The target areas of SCALING 
in North Laos are particularly ethnically diverse. Each ethnic group has its own set of traditional 
beliefs. Specific (food) taboos often exist around pregnancy and the first period after a new baby 
is born. Among many ethnic groups in areas like HUA, LNT and PSL, especially women often 
have little to no schooling and have little knowledge of Lao as the national language. Speaking 
the local language is particularly important when discussing more sensitive health and nutrition 
issues. 

3. 

“Our Promise” campaign logo 
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The roll-out of the campaign was based on a cascade 

model. After the launch of the campaign at provincial level, 
a multi-sector government team was trained at provincial 
level. This team trained a multi-sector team in each target 
district to mobilise the villages and train the selected 
volunteers. A multi-sector team consisting of government 
health, agriculture, education and Lao Women’s Union staff 
focused on the selection and training of the nutrition event 
volunteers. A team of district health staff and staff of the 
local Health Centre (HC) focused on the selection and 
training of the CFs. A Nutrition Team Leader was trained 
by the multi-sector team to coordinate and support all 
volunteers in the village and to provide a bridge to the 
existing Village Development Committee. 

The district multi-sector and health teams provided follow-up support to the volunteers in the form 
of quarterly supervision visits. These were combined with regular refresher training and the replacement of 
volunteers if applicable. The roll-out of the SBCC “Our Promise” campaign started in LPB at the beginning 
of 2019. Project and government staff from the other three target provinces joined the activities to learn 
and apply the approach in their own project areas. 

All materials were shared with the MoH as the main SCALING counterpart at provincial and national 
level. MoH at national level facilitated the translation of the videos in the selected ethnic languages. We 
emphasised that the campaign was fully in line with the national SBCC Nutrition strategy completed in 2018. 
However, in spite of several requests, MoH did not formally approve the materials. In the end, the materials 
were accepted and used by the local governments in all project areas following the first example of LPB. 

It took some time for NUSAP to accept SCALING’s selected SBCC approach. The technical team 
had expected that SCALING would apply the Linking Agriculture, Natural Resource Management and 

Nutrition (LANN) approach as considered initially. The 
“Our Promise” approach pays attention to the need of a 
diversified diet but is less explicit on the use of NSA. As a 
result, NUSAP adjusted its approach and included additional 
village visits. However, after implementation in the first 40 
villages in LPB and an external review at the end of 2019, 
NUSAP recognised that the SCALING SBCC approach 
provided a good basis for a NSA intervention. In fact, it 
regretted that its own cooking demonstrations lacked a 
good link to nutrition information. To facilitate a better 
integration with SCALING activities, it decided to prioritise 
the selection of its village coordinators among the existing 
SBCC volunteers in new target villages from the beginning 
of 2020. 

 
 
 

Home visit by a Community Facilitator - Pangsor village, 
PSL, Dec 2020. Photograph: Laëtitia Laurent 

The EU Ambassador visited the activities on SBCC, which 
are part of the EU-funded SCALING project, at 

Lakkhammai Village, Luang Namtha District, Luang 
Namtha Province to see the success that the project has 

implemented 
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Ms. Sengkham, Nutrition Tean Leader, 
Hmong ethnic group, Pak Ou district (LPB), 
September 2019. Photograph: Helen Catton 

The village of Ban Lae Siviliay has 84 families, 42 are Lao Leum 
and 38 are Hmong. Ms Sengkham said there is good unity in her 
village among the ethnic groups. When asked what was the most 
important change she had seen in her village, she explained how 
she has seen changes in behaviour and practices. An example 
being improvements in hygiene and WASH practices among the 
Hmong community. She said previously they did not understand 
the importance of keeping children clean and of hand-washing 
and now this has improved. She felt that one reason for the 
improvement and the success of behaviour change is that home 
visit volunteers do not just go and talk or counsel families but 
they also practice and demonstrate together and do the action 
together when they visit.  In this way, it is easier for the families 
to try a new practice and behaviour after having been shown 
how to do it. Ms Sengkham feels very proud and motivated in 
her role as head of the nutrition team and can see changes in her 
village begining slowly. She understands well the potential of the 
SBCC approach. 

 
 

 

1. Timing. The roll-out of the SBCC campaign using the cascade model was important to build 
ownership at government level including all relevant departments, but also proved to be time-consuming. 
Furthermore, it was realised that it is important to revisit the volunteers one month after the initial training 
followed by the regular quarterly supervision visits. This meant that the roll-out was generally limited to 10 
villages per district per round. There were further delays as a result of the COVID-19 lockdown between 
March-June 2020 followed by the annual rainy season. This meant that the final group of 77 villages in LPB 
and 14 villages in PSL were only covered towards the end of 2020. In the end, 11 target villages in PSL were 
not covered at all. HUA was the exception where all 30 target villages were covered in 2019 already. At the 
same time, SBCC was regarded as the basis for all other activities at community level and according to 
experience it takes some 12-18 months of implementation to achieve sustainable behaviour change.  

2. Motivation of volunteers. In view of sustainability and MoH practice, the village volunteers did not 
receive a financial incentive. They were motivated through skills training and recognition by the village and 
local government. To identify themselves, they all received a T-shirt, cap and bag with the “Our Promise” 
logo. Initially, it was planned to train two CFs per village. However, to keep the workload manageable to 1-
2 hours per week, this was adjusted to average one CF per ten 1,000-day HHs. As a small gesture, the 
SCALING Consortium partners decided to adjust their Per Diem policy from August 2020 and pay a 
lumpsum of LAK 50,000 (US$ 5) per volunteer during days we fully occupied them (more than four hours) 
for training or meetings, even in their own village.  

In spite of these measures, volunteers sometimes still complained about the lack of a financial 
incentive. This was particularly the case in villages where NUSAP started to work as it did provide a financial 
incentive to their village coordinators (two per village). We tried to find a solution with the NUSAP team,  

LEARNING AND ADAPTING 
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but in the end had no other option but to explain to the volunteers that NUSAP is a different project with 
a different approach, requesting a higher time-investment from its coordinators for a shorter period of time. 
The SCALING End evaluation of 2021 concluded that many volunteers will stop their engagement after the 
end of project without a financial incentive. It recommended to both the SCALING partners and government 
to consider paying incentives. 

3. Monitoring and Evaluation (M&E). The activity started with an ambitious plan to measure the 
results on a quarterly basis. Ten M&E forms were developed for use by the village volunteers and government 
stakeholders. This created a lot of confusion and delays, especially in ethnic villages where many of the 
volunteers cannot read and write and speak no or little Lao. In villages where the information was collected, 
the Team Leader did not always forward the data to the HC and multi-sector team. Most of the information 
was therefore collected during the supervision visits by the multi-sector team. Due to time constraints and 
conflicting priorities, not to mention COVID-19 restrictions, these visits did not always take place on a 
quarterly basis and did not always cover all target villages. In the end, the idea of standard M&E forms was 
abandoned and it was left to the teams how to collect basic information on the number of villages reached, 
number of CFs trained, number of 1,000-day HHs reached and number of peer support groups formed. To 
get a better idea of the implementation of regular activities by the volunteers, the teams were also asked to 
count the number of nutrition events and home-visits made per quarter. Indicators like the number of CFs 
attending the quarterly supervision meeting at the HC and number of villages where at least 50% of the 
women attended minimum one village level nutrition event per quarter proved to be very difficult to measure 
or less meaningful and were cancelled in consultation with the EU.  

Results at outcome and impact level were even more difficult to measure as behaviour changes take 
time and measurement normally requires extensive HH level surveys. Under SCALING, the results at 
outcome and impact level were only measured during the End evaluation in the second half of 2021 in 
comparison with the Baseline survey of 2018 (see next section Outcomes for some of the results). Various 
cases studies were collected on government representatives, SBCC volunteers and beneficiaries to get a 
better understanding of the type of changes that occurred. 

 

 

Job-aids for the Community Facilitators to safely resume home visits in times of COVID-19, June 2020 
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4. Peri-urban areas. The SBCC approach seemed less relevant in some of the more peri-urban target 
areas of SCALING. For example, in three target villages in Luang Prabang district located close to Luang 
Prabang town, the authorities concluded that there was no need for village level nutrition events as the 
villagers have good access to information, are relatively close to the provincial hospital and even the garbage 
is collected twice a week. In consultation with the District Health Office, it was therefore decided to limit 
the intervention to home visits to 1,000-day HHs only. At times, it was also more difficult to identify and 
sustain volunteers in more urbanised areas like in Nambak district (LPB) given obligations outside the village 
like wage labour. 

5. Peer Support Groups. In some areas, like in LPB, it 
was challenging for the CFs to organise and facilitate such 
groups in addition to the home visits to the 1,000-day HHs. In 
practice, meetings were often only organised at the time of 
supervision visits by the multi-sector team. The End evaluation 
in 2021 concluded that the “1,000-day HH volunteers’ ability 
to convene peer groups amongst their “clients” turned out to 
be too ambitious in terms of volunteers’ time and authority”. 
However, in general the SCALING partners conclude that the 
Peer Support Groups were a good opportunity for women and 
other caregivers of the 1,000-day HHs to share experiences 
which is often more effective than messages or training from 
“outside”. Meetings were often limited to once a quarter to 
keep the workload of the CFs manageable. 

6. Social taboos. In implementing the SBCC approach, we had to address specific taboos among 
different ethnic groups. Traditionally, it is not possible for people from outside the HH to discuss pregnancy 
with women in Akha communities during the first three months. In many Hmong communities, it is not 
possible for outsiders to visit the HH during the first month after giving birth. In such cases, several CFs 
checked the progress and passed key messages through other members of the HH. 

7. Incentives. In specific cases, SCALING provided some material incentive to further encourage 
behaviour change. To stimulate the preparation of nutritious supplementary food for infants from six months 
old, a spoon and bowl were provided for each child during the first roll-out of SBCC. During COVID-19 
lockdowns in LNT, some gifts were provided to women agreeing to deliver in health facilities. In LPB, women 
were given a Sinh (Lao skirt) when joining the meeting of the Peer Support Group in the village after the first 
COVID-19 lockdown in 2020. These are relatively small investments, but can be a major encouragement 
with longer term effects, even if only provided temporarily. 

 
 
 

• By the end of SCALING PY3 (2020), the SBCC “Our Promise” campaign had been rolled out to 403 
target villages across all 14 districts. By December 2021, a total of 1,171 CFs (1,124 women, 904 
from ethnic groups) had been selected and trained. They have visited a total of 12,983 1,000-day HHs 
and facilitated 1,675 peer support groups. Most groups were women-only, some groups were mixed 
but still with a majority of women, normally a combination of pregnant women and lactating mothers. 

• During the home visits, it was possible to discuss solutions to specific challenges and move from 
health education to more counselling. During visits, the HHs could select priority SDAs rather than  

OUTCOMES 

Peer Support Group meeting, 
Luang Prabang district (LPB), 

March 2021. Photograph: Daomany Xayasith. 
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tackling all issues at the same time. It also meant that (almost) all 1,000-day HHs were reached in the 
target villages, including HHs which may not always participate in village-level activities for various 
reasons. 

• One of the first results reported was increased trust between the communities and the local HC. 
Among others, the CFs stimulated women to go for Ante Natal Care (ANC) and delivery in health 
facilities. They also referred medical cases to the HC and made the periodic medical outreach services 
to more remote villages more effective including immunisation of children. Other changes observed 
were increased Exclusive Breastfeeding during the first six months after birth and the preparation of 
appropriate nutritious food for infants from six months old. 

• As intended, SBCC served as a basis for the other SCALING interventions in the communities, 
especially in the field of HSS, Gender and WASH. There was consistency of key messages throughout 
the activities, for example on women workload reduction during pregnancy and lactation. A good 
example of the integration of activities was advocacy on the need and support on latrine construction 
and the use of water filters under WASH Marketing during SBCC activities in LNT. 

• The End evaluation of 2021 stated that “The project recognized the importance of behaviour change 
in addressing nutritional issues, and qualitative data suggests that SBCC initiatives contributed to the 
positive nutritional outcomes amongst CU5 in poorer and middle-income households seen in [the 
Endline] survey results.” It also concluded that “Overall, volunteers seemed well informed and 
confident about the information they were responsible for sharing. During the interviews they were 
able to describe the types of advice they provided about breastfeeding; unhelpful food taboos; high 
value nutritious foods, including weaning foods; vaccinations; home hygiene practices; and the 
importance of prenatal and postnatal checks and delivery at the Health Center.” 

• The SBCC activities were a concrete example of the need for multi-sector cooperation between the 
different government departments concerned. During the Mid Term Review at the beginning of 2020, 
representatives of the District Agriculture and Forestry Office and the District Education and Sports 
Services in Xam Neua (HUA), took pride as members of the multi-sector team to list the progress 
made in the target villages as a result of SBCC on health and hygiene, including increased ANC and 
delivery in the HC and provincial hospital, cleaning of the village and the production of simple hand-
washing tools. In a meeting with the government in LNT on the Exit and Sustainability Strategy in 
August 2021, a representative of the Lao Women’s Union mentioned that after the end of project, 
she can give follow-up to various nutrition activities during field visits like meeting and encouraging 
the SBCC volunteers. 

Ms. Chanpheng, Community Facilitator, Khmu ethnic group, Xieng Ngeun district, 
LPB, August 2020. Photograph: Khanphet Phongsavath “I feel happy to work as a 
community volunteer in my own community because I have learned about giving advice to 
pregnant women on how to take care of their health during pregnancy and after having a 
baby. In addition, I have learned about how to prepare supplementary food for both mother 
and child so they stay healthy”. “So far I have made 14 visits to 1,000-day households”, 
Chanpheng continued. “It is a pity that I have just learnt all of this from the district health 
staff and project team about the best practices for maternal and young childcare and 
nutrition. If I had learnt this before, I would have been able to apply it to raise and take 
care of my own kids” 
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• Better integration of the SBCC approach in the existing government Village Health Volunteer (VHV) 

system where available. Existing VHVs (normally two per village) can participate in the home visits, 
act as Team Leader or help to facilitate the Peer Support Groups. 

• If possible, re-open the discussion with government and other stakeholders on the issue of incentives 
for volunteers. For instance, these can take the form of an allowance for communication and local 
transport. At minimum, we need to ensure a similar policy on the issue among different stakeholders 
working in the same area. 

• Adjusting the approach to a more (peri-)urban setting if required, both in terms of activities, messages 
and ways of working. Alternatively, based on a context analysis, decide to skip the activity in specific 
villages and focus on rural and more remote communities. 

• “Hand-over” of the SBCC activities to the target communities and agree with the government 
counterparts on continued supervision and support to the volunteers, in particular by the local HC. 
In case of government budget limitations, explore different approaches like consultations by phone 
or social media and combination with other field visits. 

• In general, consider an increased use of social media to provide information and materials to the 
community volunteers as well as to stay in touch and facilitate interaction among peers. This was 
already partly applied by SCALING during the COVID-19 lockdowns in 2020 and 2021. The use of 
smart phones seems widespread, even in more remote villages. 

 
 
 
 
 

1. Make a distinction between behaviour change and health education. Home visits to the 1,000-day 
HHs is a key strategy for individual interaction and counselling and to reach vulnerable HHs, which 
may normally not participate in village level events. Make sure the messages or “Small Doable 
Actions” are realistic in the local context and give HHs the opportunity to set priorities rather than 
tackling all issues at the same time. 

2. Make use of volunteers selected by the villagers. These are people trusted by the community, speak 
the local language and know the context. Almost all selected CFs were women and mothers 
themselves. Furthermore, the volunteers are available for advice and can more easily adjust to the 
time preferred by the 1,000-day HH to meet. 

3. Involve all relevant government departments in working with the volunteers at village level 
acknowledging the multi-sector nature of nutrition and need for convergence. Involvement of the 
local HC is key in providing support to the volunteers to improve the trust between the HC and 
communities and ensure follow-up support to the volunteers after the end of project. 

4. Combine behaviour change with practical support to the target group like improving the health care 
services, women empowerment, women workload reduction, improving access to WASH 
infrastructure and nutrition sensitive agriculture. 

 

NEXT STEPS 

TOP ADVICE 
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Average costs to roll out the “Our Promise” approach in 403 villages in 14 districts (in US$): 

Activity Total 
Budget 

Cost per 
Village Remarks 

Development and printing of materials 303,370 753 - 

Launch; ToT of provincial and district 
support team; Mobilisation, training and 
supervision of Nutrition Event 
volunteers and Nutrition Team Leader 

279,288 693 
Two event volunteers and one 
Team Leader per village 

Training and supervision of Community 
Facilitators 

587,905 1,459 
Total 1,171 CFs, average 2.9 
per village (one per ten 1,000-
day HHs) 

Facilitating Peer Support Groups at 
village level 

19,417 48 

Total 1,675 groups formed by 
CFs, over 4 per village average. 
Costs of training and 
supervision of CFs covered 
under the previous budget line. 

Total 1,189,980 2,953 - 

 

Most of the costs under the first budget line, related to the (quality) printing of SBCC materials for 
use at village and 1,000-day HH level, an essential part of the approach.  

Please note that these costs are limited to direct activity costs only and do not include salaries of the 
project and government staff concerned, nor other general support costs to the project. 

OTHER INTERESTING INFORMATION 


