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Background 
To deliver on its commitment to end preventable newborn 
deaths, the Government of Ethiopia has scaled up 
Community-Based Newborn Care (CBNC). Appropriate 
illness recognition and care seeking for newborn and 
childhood illnesses in Ethiopia have been low despite 
increasing service availability, contributing to high neonatal 
and child mortality rates. In 2016, the Federal Ministry of 
Health (FMOH) and partners supporting Maternal Newborn 
Child Health (MNCH)-CBNC, including MCSP, developed a 
Demand Creation Strategy for MNCH-CBNC that is feasible, 
effective and scalable to address the persistent low demand for 
CBNC. The design process included a review of global and 
local demand creation experiences for MNCH-CBNC, 
consultation workshops, cross-learning visits, and a as well as a 
design workshop attended by the FMOH and its MNCH 
partners. The resulting strategy supports a systems 
strengthening approach that builds zonal, woreda, Primary 
Health Care Unit (PHCU) and kebele-level efforts to improve 
MNCH-CBNC. Kebele Command Posts (KCP) play a key 
role in the demand creation process, exploring MNCH-CBNC 
issues and developing a community action plan, along with implementing, monitoring and evaluating the 
action plan. They are empowered to lead the process at the community level, including the most affected, 
interested and influential individuals and community groups; to build and link social networks for improved 
collective action, resource mobilization, and strengthened referral networks for improved service delivery. 
 
Demand Creation Strategy 
The Demand Creation Strategy for MNCH-CBNC works to address the barriers to families for appropriate 
care-seeking and improved newborn care practice. The strategy is organized around 6Ps: Purpose, Principles, 
Platforms, People, Processes and Products to achieve the desired outcome.  

The purpose the Demand Creation Strategy for MNCH-CBNC is to improve maternal and newborn health 
outcomes through increased demand creation for MNCH-CBNC. Objectives focus on increasing the uptake 
of appropriate MNCH-CBNC behavior. The objectives are to: 

Figure 1: A mother in law and baby who 
benefited from the project in Gimbichu Woreda. 
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 Improve MNCH-CBNC related household practices and norms; 

 Increase timely care-seeking for maternal and newborn illnesses; 

 Create enabling social norms that support appropriate MNCH-CBNC behaviors. 

The MNCH-CBNC demand creation strategy 1  employs a community mobilization/empowerment 
process to improve demand for health services. Central to the success of the strategy is strengthening the 
kebele command post (KCP) role and the capacity to explore, plan and act together for improved MNCH-
CBNC. A conceptual framework (Figure 1) illustrates how social norms and individual practices improve to 
reduce MNC mortality and morbidity. 

Figure 1: Conceptual framework of the demand creation strategy for the MNCH-CBNC 

 
 
Implementation Process 
With the support of FMOH, MCSP Newborns in Ethiopia Gaining Attention (NEGA) implemented the 
Demand Creation Strategy through the existing health systems. These systems include the government 
Health Extension Programme (HEP) comprised of health extension workers (HEWs), the Women’s 
Development Army (WDA), zonal and woreda health offices, PHCUs and communities. The MNCH-
CBNC Demand Creation training package is an implementation guide on how to strengthen the capacity 
of FMOH stakeholders at all levels and community partners to implement community-empowering 
demand creation approaches. By level, MCSP undertook the following activities: 

Federal level: FMOH and key stakeholders were sensitized to ensure ownership of the activities. A 
Demand Creation Orientation Guide for Health Extension Workers (HEW) was developed, integrated 
into the CBNC training package and used in MCSP supported areas to build understanding and consensus 
about demand creation activities among HEWs. 

Zonal and woreda levels: MCSP conducted a demand creation workshop with zonal and woreda health 
offices and other administration officials, including cabinet members and PHCUs to create understanding 
                                                                          

 
1 The strategy is based on the Community Action Cycle (CAC) model of community empowerment, which enables 
communities to identify barriers and their priority MNCH-CBNC problems, jointly plan to address the issues, act 
together and jointly celebrate their successes. 
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and ownership of the process and promote a balance of service delivery and demand creation 
interventions in the planning and budgeting process.  The workshop oriented participants to key demand 
creation approaches and strategies, including how to plan, budget, and monitor implementation. 

PHCU level: Performance Review Teams2 (PRT) were expanded to include representation from staff 
working on MNCH-CBNC and more effectively planned, implemented and monitored demand creation 
efforts in their geographical area than other PRTs. Supportive Supervision Guides and tools were 
developed to assist PHCUs in the implementation of the demand creation strategies with their community 
partners. The guides were woven into ongoing systems and functions of PRTs and used by Woreda health 
offices to train PHCU PRTs. 

Community level: MCSP focused on building capacity and linking existing community groups and 
networks for improved MNCH-CBNC. This involved KCPs, faith-based organizations (FBOs) and other 
key community groups. Understanding formal and traditional community leadership structures, decision-
makers, and gender and power relations underpinned implementation. As the PRT rolled out the demand 
creation strategies to the community level, a strengthened KCP of 15-20 members was formed of those 
individuals most interested in MNCH-CBNC. Maintaining an equitable representation of women was key 
to the effective functioning of this group. 

Social and Behavioral Change Communication (SBCC) Strategy 
Building on these efforts, MCSP NEGA designed a complimentary SBCC strategy to identify and 
address additional audience groups that influence MNCH-CBNC norms, behaviors and practices. The 
strategy focused on social and political environment, service delivery, community, and individuals and 
identified priority audience groups under each category, profiled each audience group and put forth a 
selection of communication approaches.  

MCSP NEGA developed a series of guidelines and provided support to engage various stakeholders 
through the SBCC strategy. The program developed a guideline to engage schools in promoting 
appropriate MNCH-CBNC behaviors in their community. MNCH-CBNC messaging was integrated 
into school health activities. School directors and head teachers have become members of the 
strengthened Kebele Command Post to engage in demand creation work. School directors worked with 
teachers and school clubs on key MNCH-CBNC household practices and learned to champion MNH at 
home and in their communities.  

Agricultural Development Agents (ADA)3 and formally trained ADA volunteers, were used to actively 
engage fathers. A guideline for HEWs was developed to assist them in orienting kebele-based ADAs to 
engage other men in MNCH-CBNC issues.  

A best practices guideline for HEWs was developed to engage faith-based leaders in promoting MNCH-
CBNC services. HEWs oriented 1,033 faith-based leaders on MNCH-CBNC. The project oriented 505 
faith-based leaders (96% of the target). Of these, 483 faith-based leaders attended a zonal level review 
and experience-sharing event. Faith-based leaders have reached more than 75,124 people over 
approximately one year with MNCH-CBNC messages.  

MCSP NEGA developed a standard meeting guide to help standardize routine HEWs and Health 
Development Army (HDA) meetings. The guide ensures that participants meet regularly and that 
meetings are structured and focused on resolving MNCH challenges.  A total of 1,743 Health Posts 
reported conducting their regular monthly HDA meetings using the guideline. 

MCSP NEGA provided orientations to midwives who facilitate the PWCs at kebele level to encourage 
integrating maternal and newborn health topics into the discussions. MCSP NEGA distributed the PWC 
guide and orientations to 1,484 health facility-based HWs and midwives, thereby supporting the conduct 
of monthly PWCs. 

                                                                          

 
2 Administrative structures in the health facility that ensure quality of services. 
3 ADAs are government employees with diplomas and support agricultural efforts in the community. 
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MCSP NEGA printed 66,000 Family Health Guides in Amharic, Affan Oromo and Tigrigna languages 
and distributed them to its project areas. Strategic use of media, including radio listening groups and 
culturally appropriate local radio programs, such as radio dramas focused on MNCH-CBNC, reinforces 
community-level demand creation efforts.  

Service Utilization 
Service utilization data collected from 31 Learning Kebeles and 38 Non-Learning Kebeles showed a 
stronger improvement in the learning kebeles where the demand creation strategy was fully 
implemented.   
 
Figure 2: Difference in improvement in selected indicators in learning and non-learning kebeles4 
 

 
 
Conclusion and Recommendations 
Key recommendations to FMOH and key MNCH-CBNC implementing partners include: 

 Prioritize efforts to strengthen the KCP by inviting active participation of key community 
groups and individuals, including those most marginalized or interested in MNCH-CBNC. 

 Ensure supportive supervision from the PRT within the PHCU and woreda health officials. 

 Engage mothers and key family decision-makers, especially men, in RMNCH-CBNC 
initiatives to influence social norms. 

 Strengthen the capacity of the HEW and Women Development Army platforms plan with 
them for health service provision and implementation of demand creation strategies. 

 Integrate indicators for demand creation activities into supervision checklists and routine 
reporting systems. 

 Advocate for commitment from zonal and woreda levels, including financial commitment, 
for demand creation activities as well as for integration with the health management 
information system to keep the government accountable to sustaining demand creation 
activities.  

 Plan for a 3 year minimum timeline for successful implementation of demand creation 
activities. 

 Continue investing in quality of care and human resources for health at the facility level, 
including cultural adaptations. Consider extending the number of HEWs to more than two per 
health post.   

                                                                          

 
4 Due to security issues, MCSP NEGA implemented a modified demand creation approach in non-learning kebeles. 
In learning kebeles, KCPs received monitoring and support from MCSP NEGA and PRTs in facilitating the different 
meetings that are part of the original demand creation strategy. 


