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CaxeTak

[MoHalwamra cy of CyLUTUHCKOT 3Havaja 3a 3gpaBrbe; Na unak, jacHo je Aa
34paBCTBEHE BMacTV YECTO HUCY AOBOSBHO YCMNELLHe Y NOCTU3aky CBOjUX
unrbeBa 3a 34paBCTBEHA MoHallaka CTaHoBHMKA. Kao oarosop Ha 0Baj
n3asoB, PernoHanHa kaHuenapuja C30 3a EBpony je passuna cmepHu-
ue 3a ,M3pagy npunaroheHnx 3gpaBcTBeHUx nporpama” (eHrn. Tailoring
Health Programmes, THP) 3a oHe koju cnpoBoAe jaBHO34paBCTBEHE
MHTepBeHUuje, Harnawasajyhu 3Hayaj npunarohaBawa WHTEpBEHUWja
norpebama 1 OKONMHOCTMMa OHUX Ha Koje oHe yTudy. THP moxe ga ce
npyMeHn Ha Buno koje 3ApaBCTBEHO NoHallake 1 Kog 6uno koje uurbHe
rpyne, v JOHOCK MPUCTYN Yy YeTpK ¢hase ca CKyrnom Kopaka Ha Koje ce
OHe ocnatbajy, y3 boraTy Konekuujy MHCTpymeHaTa Koju nogpkasajy oBaj
npouec. Takohe ce yka3yje Ha OKBUP KPO3 KOju YBUAM y Npenpeke u no-
KpeTaye MoHallaHa MOory a ce UCKopucTe Kako b1 ce ogpeauno 3a koje
MHTEpBeHUMje je BepoBaTHWje Aa he ce AenoTBOpHO no3abaBuTy OBUM
yBMAVMMA, UNKU UX NPaBUIHO uckopuctuty. OBaj NpucTyn npouctuye ns
apantupaHe Bep3vje COM-B mogena (cnoco6HocT, MoryhHOCT, MOoTMBa-
uuja — noHawawe, eHrn. Capability, Opportunity, Motivation — behaviour)
KOju Hyau okBup obyxBaTajyhu n uHAMBMAYanHe n KOHTEKCTyanHe aetep-
MUWHaHTe noHawama. Kpos vetupn dase THP, Teopuja npomeHe Harna-
LiaBa 3Hayaj eBanyaumje, 1 MoXe ce KOPUCTUTK 3a ONUCKBaHE KIbyYHUX
enemeHara oA npobnema 4o pellewa, YMMe Cce yCrnocTaBiba foruka 3a
TO Kako u 3awTo he Heka MHTepBeHUMja 6uTu genoreopHa. OnucaHa
cy Tpu npumepa ynotpebe THP y npakcu, Koja ce ogHOCe Ha MHTEH3U-
BUpake Xpawera HOBOpofeH4Yyaan camo gojewem y KuprucraHy; yHa-
npefete AenoTBOPHMX MOHallawa y XUTHUM cryxxbama y Penyonuum
Monpgasuju; n nosehame BakuuHaumje y Kazaxctany. OBu 1 MHOMM pyru
npumMepu unycTpyjy Aa 6aBrbere 30paBCTBEHMM M3a30BMMa Haller Bpe-
MeHa 3axTeBa NPOMULLIbake U NMpoHanaxeHke HOBUX Ha4YMHa Kako opra-
HV HaAneXHW 3a jaBHO 34paBrbe pasymejy 1 Kako ce 6aBe 30paBCTBEHUM
noHawwawuma, a THP cmepHuue Hyae manu Kopak 1 ycmepaBake Ka 1c-
nyHehy OBOT Lnrba.

KrbyuHe peum: 3npaBCTBEHa NoHallaka, GuxejBuopanHu
YBUAM, KYNTYPOSOLLKN KOHTEKCT, 30paBCTBEHE MOSUTHUKE,
30paBCTBEHE yCnyre

YBop

MoHalara Cy o4 Kiby4HOr 3Havaja 3a 3apaBrbe 1 0gHOCe
Ce Ha CBe acnekTe npeseHLUuje 1 neyera Gonectu, kao u
Ha MHTepakuujy ca 3gpaBcTBEHUM cuctemom [1, 2]. Yno-
Tpeba ankoxona wnu AyBaHa, Aorasak Ha BakuuHauujy
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Abstract

Behaviours are essential to health, and yet it is clear that health author-
ities are often not sufficiently successful in reaching their goals for pop-
ulation health behaviours. In response to this challenge, WHO Regional
Office for Europe developed the ‘Tailoring Health Programmes’ (THP)
guide for public health implementers, stressing the importance of adapt-
ing interventions to the needs and circumstances of those affected. The
THP can be applied for any health behaviour and with any target group
and proposes a four-phased approach with a set of underlying steps, ac-
companied by a rich collection of tools to support the process. It also
suggests a framework through which insights into barriers and drivers to
behaviour can be used to identify which types of interventions are more
likely to effectively address or leverage these. The approach draws on
an adapted version of the COM-B (Capability, Opportunity, Motivation —
Behaviour) model which offers a framework that includes both individual
and contextual determinants of behaviour. Through the four phases of
the THP, the Theory of Change highlights the importance of evaluation
and can be used to describe the key elements from problem to solu-
tion, thereby establishing a logic for how and why an intervention will
be effective. Three examples of using the THP in practice are described
and relate to increasing vaccination in Kazakhstan; increasing exclusive
breastfeeding in Kyrgyzstan; and enhancing effective behaviours in emer-
gency departments in the Republic of Moldova. These and many other
examples illustrate that tackling the health challenges of our time requires
rethinking how public health authorities understand and address health
behaviours, and the THP guide offers a small step and guidance towards
reaching this goal.

Key words: Health behaviours; behavioural insights; cul-
tural context; health policies; health services

Introduction

Behaviours are essential to health and relate to all aspects
of disease prevention, treatment and engagement with
health systems [1,2]. Use of alcohol or tobacco, attending
vaccination or cancer screening, use of antibiotics or ad-
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UMW CKPUHUHT Ha KaHuep, ynotpeba aHTubuoTvMka wunu
npugpxaBare nnaHa feyera camo Cy HeKkn of npumepa
Kojuma ce unycTpyje huxosa WUprHA U 3HaYa;.

[lokaau jacHo nokasyjy Aa 34paBCTBEHE BNACTM YECTO HUCY
[OBOSBbHO YCMNeLLHe Y NOCTM3aky CBOjUX LurbeBa 3a 34paB-
CTBEHa MoHallaka CTaHOBHWLWTBA. Ha MHOrMM Mectuma,
cTone BakUuMHauwmje cy JOCTUIMe nnato unum onane, crone
rojasHoCTV pacTy, HenoTpebHO NpenucMBake aHTUOMOTK-
Ka n parbe ce noeehasa, a n HIV je noHoBo y nopacty
y EBponckom pernoHy C30. To 3Hauu ga je o Kiby4HOr
3Havaja omoryhaBane, nogpxaBare, MPOMOBUCAH-E, a Y
HEKUM CryyajeBrMa Yak U orpaHnyaBane, 3APaBCTBEHMX
noHalwlaka Ha HajaenoTBOPHMjU HauuH. [NoHawawa mory
[a NMOMOrHy CTaHOBHULLTBY [a AyXe ocTaHe 34paBo, Aa
CMakbM NaThsy WM Cnacu XUBOTE, a NoapKaBare NoHalla-
Ha je KIby4YHa OAroBOPHOCT 3a CBaKM OpraH HaanexaH 3a
30paBrbe.

CmepHuue 3a npunarohjaBake nporpama 3a 3apaBs-
CTBeHa noHalawa

[a 6u npy>xuna noapLuKy 30paBCTBEHNM BNacTMMa y OBOM
KpUTMYHOM un3asoBy, PervoHanHa kaHuenapuja C30 3a
EBpony je pasBuna cmepHuLe 3a OHe KOoju CNpoBOAE jaB-
Ho3apaBcTBeHe UHTepBeHuuje [3]. Harnawasajyhn 3Haua;j
npunarofjaBaka MHTEPBEHUMja noTpebama 1 OKONHOCTU-
Ma 3a OHe Ha Koje ce Te UHTepBeHLUNje ogHoCce, Y CMEepPHU-
uama je onucaH npuctyn lNpunarohaeawa 30paBCTBEHMX
nporpama (THP). OBaj npuctyn ce MoXxe NPUMEHUTU Ha
CBa 3[4paBCTBEHa NoHallakwa WM Kog CBake LurbHe rpyne,
a ocraka ce Ha Benuku 6poj gucumunimHa Kao Wwro cy bu-
XejBmoparnHa Hayka, aHTponororuja, counornoruja u Kynrty-
poroLIKe CTyaunje y Hanopuma Aa ce cxBaTte noHallawa, u
OCMMCIIEe U OLEHe MHTEpBEHUMje AedUHNCaHe Ha OCHOBY
pokasa. THP npuctyn je kynMuHauwmja BuLle of AeueHuvje
pafa y HEKOMNWKO 34paBCTBEHMX nporpama [4—8] u npume-
He y BuLle of 50 npojekaTta wunpom ceeta [9-21]. KrbyyHu
enemeHTn THP npuctyna obyxsaTtajy ase n Kopake; Teo-
peTckn mogen; u Teopujy npomeHe. OHn he BuTn getar-
HWje onNncaHn y TEKCTY KOoju crneau.

Mpuctyn y cbaszama

CmMepHUUe npegriaxy NpucTyn Kpo3 4eTupu gase ca cky-
NMoM KOpaka Koju Cce Hanase y HMXOBOj OCHOBM, y3 GoraTy
Konekumjy MHCTpyMeHara KojuMa ce npouec nogpxasa. To
obyxBaTa: MHCNupauujy ca cMepHuLama 3a pasBoj Npo-
JEKTHOr MnaHa; NPOTOKON UCTpaXxunsaka; NPUMEHY E€TUKE;
npernen nutepartype, Kao M pa3matparbe MCUXOMNOLLKMX
edekata; paBHOMPABHOCT U AWBEP3UTET; T€ OAPXKMBOCT.
Cwmephuue Takohe cagpxe Behu 6poj BexOu koje mory
[a ce KOpWUCTe Ha cacTaHuuma pagHux rpyna wnm y pa-
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herence to treatment plans are just a few examples illus-
trating their breadth and importance.

The evidence is clear that health authorities are often not
sufficiently successful in reaching their goals for popula-
tion health behaviours. In many places, vaccination rates
have plateaued or declined, obesity rates are increasing,
unnecessary antibiotic prescription continues to increase,
and HIV is again on the rise in the WHO European Region.
This means that enabling, supporting, promoting, or even
in some cases restricting, health behaviours in more effec-
tive ways is essential. Behaviours can help keep popula-
tions healthy longer, control viruses, reduce suffering and
save lives, and supporting behaviours is a key responsibil-
ity for any health authority.

Guide for tailoring health behaviour programmes

To support health authorities to respond to this critical chal-
lenge, WHO Regional Office for Europe has developed a
guide for public health implementers [3]. Stressing the im-
portance of adapting interventions to the needs and cir-
cumstances of those affected, the guide describes the Tai-
loring Health Programmes (THP) approach. This approach
can be applied for any health behaviour and with any target
group and draws on a broad range of disciplines such as
behavioural science, anthropology, sociology and cultural
studies in understanding behaviours, and designing and
evaluating evidence-informed interventions. The THP ap-
proach is the culmination of more than a decade of work
across several health programmes [4-8] and use in 50+
projects across the world [9-21]. The core elements of the
THP approach include the phases and steps; the theoreti-
cal model; and the theory of change. These are described
in more detail below.

Phased approach

The guide proposes a four-phased approach with a set
of underlying steps, accompanied by a rich collection of
tools to support the process. This includes inspiration box-
es with guidance for developing a project plan; research
protocol; ethics application; and literature review as well as
considerations for psychological effects; equity and diver-
sity; and sustainability. The guide also features a number
of exercises that can be used in working group meetings
or stakeholder workshops. These exercises were designed
to help users make key decisions, for example agree on
target groups, target behaviours or interventions, based on
criteria such as feasibility, acceptability and impact. Oth-
er exercises help drive the process forward, for example
translate insights into interventions, inspired by the Be-
haviour Change Wheel [22].
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KaTpuH bax Xabepcat

OnoHnuama 3a aktepe. OBe Bexbe Cy OCMULLIbLEHE Tako
Ja KOpUCHULUMMa NMOMOrHY Aa AOHECY Kiby4He oaslyke, Ha
npvMep Ada ce carnace O UUbHUM rpynama, LurbHUM Mo-
HallakuMa UM UHTePBEeHLUMjama, Ha OCHOBY KpuTepujyma
Kao LITO Cy M3BOAIBLUBOCT, MPUXBATIBMBOCT 1 yTULa]. Opy-
re Bexx6e nomaxy farbe ofBujare npoueca, Ha npumep,
npeeoge yBuae y WHTepBeHuUWje, nHcnupucaHe Kpyrom
npomMeHe noHawakna [22].

C30 je passuna 1 gogaTHe JOKYMEHTE ca CMepHuuama,
Kako 6u gonyHuna cmepHuue o THP, ykrbydyjyhn goky-
MeHTe 0 eBanyauuju ytuuaja [23] n eBanyaumju KOMMNeK-
CHUX UHTepBeHUuja [24].

TeopeTcku Mopaen ycBojeH 3a ynotpeby of, cTpaHe op-
raHa Koju cnpoBofie jaBHO3ApaBCTBEeHe UHTEepPBeHLUMUje

THP npucTtyn npouctude 13 agantvpaHe Bep3uvje 0oOpo
nosHator COM-B mogena (cnocobHocT, moryhHoOCT, Mo-
TMBaLMja — noHawawe, eHrn. Capability, Opportunity,
Motivation — Behaviour) koju Hyau oksup obyxsatajyhu n
nHAVMBUAYyanHe n KOHTeKCTyanHe AeTepMUHaHTe noHalua-
ta [22, 25]. OBaj mogen TBpAM Aa je noTpebHo ga nocro-
je Tpu chakTopa ga 6u gowno go 6mno Kor 3gpaBCTBEHOT
noHawawa: CnocoBHOCT U MoTMBauuja (MHAMBUOYAIHM
dakTopu) n moryhHocT (cakTopu ns3saH nojegmHua). Cea-
Kn daktop mma gse notkoMmnoHeHTe. CBa Tpu daktopa
Moferna Cy oA Kiby4HOr 3Hayaja 3a 3gpaBCTBeHa MNOHa-
Wwaka [26]; mefyTum, aa 6m ce opraHMmMa Koju cnpoBoge
jaBHO3QpaBCTBEHE MHTEPBEHLUMjE Y OBUMO KOM OKpYXery
onakwana ynotpeba mogena, oBaj MoAen je mano npu-
naroheH 3a THP. lNoyke koje je C30 n3Bykna npymeHoOM
MogJera y pasnuuMTuMm 3eMrbama 1 OKpyxxerrma nokasyjy
0a npaBrbense pasnuke nsmehy gse aAnmMeHsuje Koje ce oa-
Hoce Ha MoTuBauujy (ayToMaTcKy U pedneKkTMBHY) 1 ABe
OVIMeH3Mje Koje ce OHOCEe Ha CMOCOBHOCT (MCUXOMOLLKY
n usundky), pegom, Moxe ga npeacraerba u3asos [26].
lMpaBrbewe oBe pasnuvke je BUTHO ca akagemcKor CTaHo-
BMLWITA, anu y NPUMEHEHOM KOHTEKCTY OTKpUIM CMO Aa
OBe HMjaHCe HMCY JOBOAuMre A0 ApPYrMx BpCTa WMHTEPBEH-
uunja unu umnnemeHTauuje. Kaga je pey o moryhHocTu, oT-
Kpurnn cMmo ga Te ABe AUMeH3unje, hunsndka 1 opyLiTeeHa,
MOry jacHO fa ce pasnukyjy n omoryhasajy okycupame
Ha 34paBCTBEHE CUCTEME, CTPYKTYpe M Mponuce C jegHe
CcTpaHe, 1 CouMoKynTyposnoLlke ¢aktope ¢ gpyre. Agan-
Taumja THP un nojegHoctaBrbene COM-B mogena Tako
npencraemba: 1) cnocoOHOCT kao jedaH dhakTop koju oby-
XBaTa U MeHTanHe n uanyke mexaHuame; 2) MoTusauujy
Kao jeqaH dpakTop koju obyxBaTa CBECHE U HECBECHE Me-
xaHuame; 3) MoryhHOCT nogerbeHy Ha ABa daktopa: -
3UYKM U OPYLUTBEHO-KYNTYPOnoLwkm (crivka 1).
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Supplementary guidance documents have been devel-
oped by WHO to complement the THP guide, including on
impact evaluation [23] and evaluation of complex interven-
tions [24].

Theoretical model adapted for use by public health
implementers

The THP approach draws on an adapted version of the
well-known COM-B model (Capability, Opportunity, Moti-
vation — Behaviour) which offers a framework that includes
both individual and contextual determinants of behaviour
[25, 26]. This model posits that three factors need to be
in place for any health behaviour to occur: Capability and
Motivation (individual factors) and Opportunity (factors
outside of the individual). Each factor has two sub-compo-
nents. All three factors of the model are essential for health
behaviours [27]; however, to ease the use of the model for
public health implementers in any setting, the model has
been slightly adjusted for the THP. WHO lessons learned
with applying the model across diverse country settings
show that distinguishing between the two dimensions re-
lated to Motivation (Automatic and Reflective) and the two
dimensions related to Capability (Psychological and Phys-
ical), respectively, can be challenging [27]. The distinction
is important from an academic perspective but in an ap-
plied context, we found that these nuances did not lead to
other types of interventions or implementation. For Oppor-
tunity, we have found that the two dimensions, Physical
and Social, are clearly distinguishable and allow for a focus
on health systems, structures and legislation on the one
hand and on sociocultural factors on the other. The THP
adaptation and simplification of the COM-B model thus
presents 1) Capability as one factor including mental and
physical mechanisms; 2) Motivation as one factor including
conscious and unconscious mechanisms; 3) Opportunity
divided into two factors; Physical and Socio-cultural (Fig-
ure 1).
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CnocobHocT
(nojeauHa4Ha)
Capability
(Individual)

MeHTanHa v u13nyka
CNocooHOCT

Mental and physical capability

* 3Harbe
Knowledge

* BewTunHe, nosepere y
COMNCTBeHe BelUTUHe,
camoedpmKacHoCT
Skills, trust in own skKills,
self-efficacy

* OTNOPHOCT, U3OPKILUBOCT,
CHara Bosbe, floaaTHa
eHepruja
Resilience, stamina, willpower,
surplus energy

o du3nyka KoHAULUMja,
CMocoOHoCT

Physical fitness, ability

MoryhHocTt

(koHTeKcTyanHa)

Opportunity
(Contextual)

OpyLTBEHO-KYNTYpPOnOLLKa
moryhHocT

Sociocultural opportunity

* [pylITBEHN U KYNTYPONOLUKM
3aXTeBU M nogpLika

Social and cultural demands
and support

¢ OpywTBEeHN 1 KyNTYpPOSOLIKU
CUrHanu, Hopme 1 BpeaHoCTU

Social and cultural cues, norms
and values

dPusmnuka moryhHocT
Physical opportunity

MpucTyn, NpuyLITUBOCT U
OOCTYMHOCT NOHyHeHnx
ycnyra, neuyera unu
nogpiuke

Access, affordability, availability
of services, treatment or
support offered

Jlakoha ynotpebGe,
NPUBIIAYHOCT U NPUKITAAHOCT
noHyReHunx ycnyra, neuerwa
Un1 noApLuke

Convenience, appeal,
appropriateness of services,
treatment or support offered
MNpaBa, nponucw, 3akoHU
Rights, regulation, legisiation
CTpyKTypHa echbukacHocT
Structural efficiency
* [locTtynHocT nHcpopmaumja
Availability of information

>

MotuBauuja
(nojeavHayHa)

Motivation
(Individual)

CBecHa 1 noaceBecHa
MoTuBaumja

Conscious and unconscious
motivation

* CtaBoBM, Nepuenuuje,
npoLeHa pusuka
Attitudes, perceptions, risk
assessment

* Hamepe
Intentions

* BpegHocTu, yBepera
Values, beliefs

* Emouumje, nmnyncu, ocehatmbsa,
MPUCTPACHOCTU U
XeypucTuka

Emotions, impulses, feelings,
biases and heuristics
Camonoysgare, noBepete
Confidence, trust

&
> <

MoHawame
Behaviour

Cnuka 1. COM-B mogen apgantupaH 3a THP npuctyn (pe-
NpOoAYyKOBaHO ca [03BONIoM) [26, 27, 3]

Teopwuja npomeHe Theory of Change
THP cmepHuue ykasyjy Ha npouec Kpo3 Koju yBuan y 6a-
pujepe 1 nokpeTaye noHalwama Mory ga ce npeseay y VH-

TepBeHLMje 3a Koje je BepoBaTHWje aa he ce OenoTBOPHO
no3abaBuTy 0OBMM yBUAMMA, UINTN UX NPABUITHO MCKOPUCTU-
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Figure 1. The COM-B model adapted for the THP ap-
proach (reproduced with permission) [26, 27, 3]

The THP guide suggests a process through which insights
into barriers and drivers to behaviour can be translated into
interventions that are more to effectively address or lever-
age these. Through the four phases of the THP, the Theory
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KaTpuH bax Xabepcat

1. Kpos cBe yetupu pase THP, Teopuja npomeHe npea-
CTaBrba NokKpeTayuky cHary. Harnawasajyhu 3Havaj eBany-
auuje, oHa onucyje KIby4yHe enemeHTe of npobnema Ao
pellera, YMMe yCrnocTaBrba NOrMKy 3a TO Kako M 3aLlUTo
he Heka nHTepBeHUmja 6uTn genorteopHa. OBO je of KIbyu-
HOr 3Hayaja ga ce ogpeau wTa he ce eBanympaTti U Kako
(cnuka 2).

of Change is a driving force. Emphasizing the importance
of evaluation, it describes the key elements from problem
to solution, thereby establishing a logic for how and why an
intervention will be effective. This is essential for identifying
what to evaluate and how (Figure 2).
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They think it is
scary and
uncomfortable
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Cnuka 2. THP Teopuja npomeHe, ykrbydyjyhu npumep
criyyaja 3a CKPUMHWUHI Ha KaHuep (penpoaykoBaHO C A03BO-

nom) [5]
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ones - invitation letter tested in

randomized controlled trial * Buwe JKeHa
noBe3yje CKPUHUHT
ca Tume Aa page
HeLuTo 3a CBoje
Hajapaxe
More women
associate screening
with doing something
for their loved ones

Figure 2. The THP Theory of Change, including case ex-
ample for cancer screening (reproduced with permission) [5]
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THP y npakcu

THP npuctyn je npumerseH y HauMoOHanHWM 34paBcTBe-
HUM NporpamMmma y BeoMa pasnuynTuM OKpyXerwuma Lim-
pom ceeta. Crnegm onuc Tpu npumepa.

NMoBehawe 3acTyn/LEHOCTU Xpakewa HoBopoheHua-
AU UCKIbYUMBO AojerseM y Kuprucrany [21]

[lojew-e MMa BuLECTpyKe A4OOpOOMTK 3a 34paBIbe Majke
W peteTta, M npeacTtaerba rmnobanHn 34paBCTBEHM MPUO-
puTeT, NpU YeMy ce npenopydyje Aa ce geua xpaHe camo
nojewseM npeux wect meceun. Y THP npojekty y Kup-
rmctany, asa 1 (CutyaumoHa aHanusa) je oTkpuna Aaa,
Mako OOMWHaHTHa BehuHa 3amnovHe ca [Oojerem, camo
46% HacTaBrba camo [a [A0ju TOKOM LIeCT Meceuu, LWTo
je Hwke op rmobanHor npoceka o 48% wn HaunoHanHe
uureHe BpegHocTu of 70%. Mperneq nutepatype je naex-
TUUKOBAO 3ajeHUYKe (pakTope Koju yTudy Ha noHalla-
Ha y Be3n ca JojereM U OenoTBOpHe WHTepBeHuuje aa
Cce OHO MHTeH3mBupa. Y dasm 2 (Vctpaxusame), y ABe
CTyavje Cy WCMMTUBAHW M3a30BWU y KOHTeKCTy Kuprusa.
OppxaHo je oBafeceT AeTarbHUX MHTEPBjya ca Majkama,
Koje Ccy npumerbmBane pasnuyuTe npakce xpawera geLe,
0O, EeKCKITy3UBHOI JOjersa, NPEeKOo MeLLaHor Xpawewa [0
Xpakera camo hopmMyrnom, Kao n gecet pokyc rpyna ca
3gpaBcTBeHUM pagHuuuma. Ctyguje cy cnpoBoheHe y neT
LueHTapa, 1y pypanHum un 'y ypbaHum cpeguHama. Ctyguja
je npoHaluna BaxHe norpeLuHe nepuenuuje mehy majkama
Koje Hucy camo gojune. MHore, Takohe, HUCY ocehane ga
Mory aa npebpoge dusmyke N3a3oBe y BE3N Ca JOjEHEM U
OPYLITBEHN NPUTUCAK Aa JOXPakyjy TEYHOM UMK YBPCTOM
XpaHoM, unu gopmMynom (agantupaHum mnekom). NMono-
BWHaA Majku je npujaBuia ga UM je HenpwujatHO Aa goje y
jaBHOCTW. 34paBCTBEHM pagHMUM Cy MpenopyyvBanuv ga
ce npvMemnyje caMo Jojerse, W nogpxasanu Cy XeHe y
TOMe, a MManu cy u 3Hawa u MoTtmsauuje. OHM cy cma-
Tpanu ga cy nobpo nogpxaHu Kpo3 obyKy u pecypce, OOK
je camo mamu 6poj NoOMeHYo M3a30Be y BE3N ca BpeMe-
HOM WM NPOCTOPOM Ha pagHoMm mecTy. Y ¢asm 3 (dusajH
WHTEepBeHUuMje), yBuan us dasa 1 n 2 cy npeacraBrbeHu
Ha paguMoHuLM 3a akTepe, ca npeacTtaBHuUMMa MuHncTap-
CTBa 3[paBrba, areHuuja 3a jaBHO 34paBrbe, 3[4paBCTBe-
HWX YyCTaHOBa, akageMCKMX yCTaHOBa W yapyXewa rpa-
haHa. OHu cy capahuBanu Kpo3 cepujy rpynHux Bexon, y
KoMOVHaumju ca enemMeHTMMa n3rpagme Kanaumrtera, WTo
ce HagoBesyje Ha THP npuctyn. Y 3akrbyuyky, ydecHUUm
Cy Ce carnacunm oKo NP1OpPUTETHNX MHTEPBEHLMja Kojuma
Oun ce nogpxane majke 1 nopoguue y gojery, NpYMeEHOM
KpuTepujyma U3BOAbMBOCTH, NPUXBATILUBOCTU 1 yTULaja.
®a3za 4 (MimnnemeHTauuja v eBanyauuvja) u garoe Tpaje,
y TOKY je pa3maTpare MHTepBeHuuja. Kao npBu kopak u
pesynTar npojekTa, y HOBU 3aKOH O 30paBrby yYBedeHe Cy
oppende Koje ce 0AHOCE Ha eKCKIy3MBHO JojeHe A0 LWeCT
Meceuun CTapocTu.
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THP in practice

The THP approach has been applied by national health
programmes across very diverse settings around the
world. Three examples are described in the following.

Increasing exclusive breastfeeding in Kyrgyzstan [21]

Breastfeeding has multiple benefits for maternal and child
health and is a global public health priority with recom-
mended exclusive breastfeeding for the first 6 months. In
the THP project in Kyrgyzstan, phase 1 (Situation analysis)
revealed that while the vast majority did initiate breastfeed-
ing, only 46% continued with exclusive breastfeeding for
6 months — lower than the global average of 48% and the
national target of 70%. A literature review identified com-
mon factors affecting breastfeeding behaviours and effec-
tive interventions to increase it. In phase 2 (Research),
two research studies explored the challenges in the Kyr-
gyz context. Twenty in-depth interviews with mothers were
conducted, representing different feeding practices from
exclusive to mixed and to only formula, alongside ten focus
groups with health workers. The studies took place across
five sites, both rural and urban. The study found important
misperceptions among mothers who were not exclusively
breastfeeding. Many also felt unable to overcome physical
challenges related to breastfeeding and social pressure to
supplement breastmilk with fluids, solids or formula. Half
of the mothers reported feeling uncomfortable breastfeed-
ing in public. Health workers recommended and supported
women with exclusive breastfeeding and were knowledge-
able and motivated. They felt supported by training and re-
sources, with only a few mentioning challenges related to
workplace time or space. In phase 3 (Intervention design),
insights from phases 1 and 2 were brought to a stakehold-
er workshop with representatives of the Ministry of Health,
public health agencies, health facilities, academia and
NGOs. They worked together through a series of group
exercises coupled with capacity-building elements, build-
ing on the THP approach. As a conclusion, they agreed
on priority interventions to support mothers and families
to breastfeed, using feasibility, acceptability and impact as
criteria. Phase 4 (implementation and evaluation) is still
ongoing, and interventions are being considered. As a first
step and as a result of the project, provisions related to
exclusive breastfeeding until 6 months were included in a
new law on health.

Enhancing effective behaviours in emergency depart-
ments in the Republic of Moldova'

Many countries are strengthening integrated emergen-

" This THP project has not yet been published. It was implemented jointly
by the Ministry of Health of the Republic of Moldova, and the WHO Coun-
try office in the Republic of Moldova and WHO Regional Office for Europe.
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YHanpehewe 34paBCTBEHUX NOHaLLala Y XUTHUM CIly-
x6ama y Peny6nuum Monaaeuju’

MHore 3eMrbe OCHaxyjy MHTerpucaHe cucteme 3a XUTHY
nomonh, y npasuy CTaHOap4U30BaHOr fevyera 3aCHOBaHor
Ha gokasuma. OBaj npucTtyn oMmoryhaea 3HayajHO cMahe-
H€e MopTanuTeTa U CeEKyHOapHOr MopbnanTeTa, yKiby4yjy-
hu ny cnyxx6ama xutHe nomohu. THP npojekar je nokpeHyT
Kako 6u ce oBaj pecopmcku npouec y Penybnuun Mon-
nasuvju (Mongaeumju) nogpxao, 1 Kako 6u ce yHanpeguna
ynotpeba OenoTBOPHMX MOHallawa Y XUTHUM criykbama.
®a3za 1 (CutyaumnoHa aHanunsa) je nogpasymeBarna KOHCYI-
Taumjy ca Behum 6pojem bonHuua v nperneq nuteparype
kako 6u ce ngeHtudmkosane bapujepe n NoKpeTaym Koju
yTWYy Ha NoHallake cryx6u 3a xuTHy noMmoh, nocebHo ce
dokycupajyhm Ha Mongasujy U ICTOYHOEBPONCKE ApKaBe,
Kao 1 Ha npenopy4YeHe MHTEpPBEHLMje Koje 61 Morne ga ce
npunarofe cneuMduyHnm npenpekama koje cy y Monga-
BUjU naeHTudumkoBaHe. Y ¢asm 2 cnpoBeaeHa je cBeoby-
XBaTHa OMPEKTHa oncepBaLMoHa cTyauja y neT donHuua,
Kako OV ce ucTpaxune npenpeke M NoKpeTayn KibyYHMX
noHawlawa yHyTap cnyxbm xutHe nomohu. MNocebHo oby-
YeHu NpuKynIbayn nogataka 3abenexunu cy 367 npumen-
ou y Toky 240 caTu, 3ajegHo ca 31 geTarbHUM UHTEPBjyOM
ca 30paBCTBEHUM pagHMUMMa M ynpaBHMUUMa GonHuua.
OBuM NpuCTynomMm MeLloBUTE MeTogonornje fobujeHn cy
AeTtarbHn yBuau. 3anocneHun cy npoHanasunu npodecu-
OHanHO ocTBapewe y npyxakwy nomohu apyruma, ok cy
MHBECTULMje 1 crnpoBeaeHe obyke nmarne nos3nMTuBaH yTu-
Laj Ha NoBepere 1 NaumjeHaTta u npyxanaua ycnyray cu-
CTeM XUTHe MefuuuHcke nomohu. MehyTum, oBaj yTuuaj
Tek Tpeba aa gohe ao ceux npeasuheHnx 6onHmua y mpe-
Xn cuctema 3a xuTHy nomoh. aeHtudunkosaHe cy moryh-
HOCTM 3a Aarbe nosehawe paunoHanHe ynotpebe pecyp-
ca y nocmaTpaHuM ofderbewnma XuTHe nomohu. Tamo rge
Cy npouecu Bohena eBngeHumje gurntanmsoBaHu, Mamwe
BpeMeHa 1 eHepruje ce TPOLWN Ha agMUHUCTPATMBHE Mo-
crnose, LWITO NoTeHumjanHo nosehasa 3a40BOILCTBO 3amMo-
cneHux. YKynHo nocmatpajyhu, 34paBCTBEHM pagHULM Cy
nogpxasanu npomeHe. MehyTtum, nutawa 6e3begHocTy,
xerba 3a Behom 3apagom 1 ocehaj npennaBrbEHOCTU Cy
hakTopu Koju Cy OMeTanu MOTMBaUMWjy 3anocrneHux. Y
dasn 3 (dusajH nHTepBeHuuje), 0 OBMM yBUAMMA Ce pas-
roBaparo ca NoKariHMM akTepvMMa, Kiby4YHUM ekcneptuma
MwvHucTapcTBa 3gpaBrba U TpeHepuMa y obracTu XUTHOT
30puHaBama, WTOo je goseno Ao dase 4 (MmnnemeHTa-
uuja n eBarnyaumja), y Kojoj cy pesynrtatu ctyaunje obesbe-
aunu gokase notpebHe 3a ckanupake obyka U NOApPLUKY
Jarbem pa3Bojy nporpama MeHTOpCTBa.

' OBaj THP jow yBek Huje obGjaBrbeH. MimMnnemeHTupanu cy ra
3ajegHo MuHucTapcTBo 3gpaBrba Penybnvke Mongasuje u
KaHnuenapuja C30 y Penybrnuum Monpgasujy u PernoHanHa
kaHuenapwuja C30 3a Espony.

roouvwTE 100  CBECKA 1

7

MAPT 2026

cy care systems, moving towards standardized, evi-
dence-based care. This approach enables a significant
reduction of mortality and secondary morbidity, including
in emergency departments. A THP project was initiated
to support this reform process in the Republic of Moldo-
va (Moldova) and enhance the use of effective behaviours
in emergency departments. Phase 1 (situation analysis)
involved consultation with a range of hospitals and a lit-
erature review to identify barriers and drivers influencing
emergency care service behaviours, particularly focusing
on Moldova and Eastern European states as well as recom-
mended interventions that could be tailored to the specific
barriers identified in Moldova. In phase 2, a comprehen-
sive direct observation study was conducted in five hospi-
tals to explore the barriers and drivers of key behaviours
in emergency care. Specially trained data collectors made
367 observations over 240 hours, alongside 31 in-depth
interviews with health workers and hospital administrators.
This mixed-methods approach delivered detailed insights.
Staff found professional fulfillment in taking care of others,
and the investments made and training conducted had a
positive impact in terms of patient and provider confidence
and trust in the emergency care system. However, this
impact has yet to reach all the intended hospitals in the
emergency care network. Opportunities were identified to
further increase rational use of resources in the observed
emergency departments. Where record-keeping process-
es were digitalized, less time and energy are spent on ad-
ministrative tasks, potentially improving staff satisfaction.
Overall, health workers were supportive of change. How-
ever, security issues, desire for higher pay and a sense
of overwhelm were factors hindering staff motivation. In
phase 3 (intervention design), these insights were dis-
cussed with local stakeholders, Ministry of Health key ex-
perts and trainers in the field of emergency care leading
to phase 4 (implementation and evaluation) where study
findings provided the evidence needed to continue scaling
up training and to support further development of a mento-
ring programme.

Increasing vaccination in Kazakhstan?

As religious beliefs are a commonly cited reason for opt-
ing out of vaccination in Kazakhstan, a THP project was
initiated to explore vaccine hesitancy and relations be-
tween the health and religious sectors. In Phase 1 (situ-
ation analysis) stakeholder consultations and population
survey data indicated that contrary to official data, religion
is not a significant driver of vaccine rejection. A literature
review exploring trust, religion and vaccination globally

2 This THP project has not yet been published. It was implemented
jointly by Nazarbayev Medical University, the Ministry of Healthcare of
the Republic of Kazakhstan, and the WHO Country office in Kazakhstan
and WHO Regional Office for Europe.



NoBehawe oGyxBaTa BakuMHauujoM y KasaxcraHy?

Kako cy penurujcka yBepera 4ecTto HaBoheH pasnor 3a
ogycTajawe of BakumHauuje y KasaxcTaHy, MOKpeHyT je
THP npojekat kako 61 ce ucnutano okneBawe y Be3n ca
BakuMHamMa M ogHocu uamely 34paBCTBEHOr U BEpPCKOTr
cektopa. Y dasu 1 (CutyaumoHa aHanusa), KoHcynTaLuje
Ca akTepuma v nogaum o aHketama Mefy CTaHOBHULLTBOM
Cy yKasanu ga, HacynpoT 3BaHWYHMM nodauvma, penuvruja
HWje 3Ha4vajaH nNokpeTay ogbujara BakuuHauwmje. Mperneq
nuTeparype Koju je UCMMTUBAO NOBEPEHE, PENUTMjY U BaK-
LMHauujy Ha cBeTckoM HMBOY 1 y KasaxcTaHy, nokasao je
[a Kaja je noBepewe Yy jeqHy UHCTUTYLM]Yy HUCKO, YecTo
onaga v noBepekwe y Apyre UHCTUTyuuje, a y Kasaxcta-
HY je noBepere U y pernurujcke U y UHCTUTYUMje jaBHOr
30paBrba 3HayajHO Bapupano Mehy pervoHuma. dasa 2
(McTpaxunBare) je nogpasymeBarna KBanuTaTuBHY CTyAnjy
ca 227 poauTerba, 34paBCTBEHUX pafHuKa, PErUrmjckux
npenBofHUKA M 3BaHUYHUKA Apkaee. OBMM je MmokasaHo
[a cy rmaBHu (hakTopu Koju yTudy Ha oabuvjane BakuuHa-
umje cTpax, Henosepewe M He3aJo0BOSbCTBO YCryrama; a
[a HaBohewe penurvje Kao pasnora Moxe ga Oyge Tak-
TuKa Aa ce usberHe eBeHTyanHa pacnpaea. Jarbe, 3opas-
CTBEHM pafHULM Xene Aa noapxe nopoauvue; Mehytum,
HedoCTajy MM anatu u camonoysgawe Aa OaroBope Ha
nuTawa y Be3n ca 6e3begHowhy BakuMHa, U oKycupa-
jy ce Ha To ga ucnyHe KBOTe BakuuHauwuje. Noctojanu cy
npuMepu capagre 30paBCTBEHOr U PEnnrmjcKor cektopa
Ha foKanHoM HMBOY, Koju cy obehasanu. Y dasu 3 (Qu3ajH
WHTEPBEHUMje), OBM YBUAM CYy ManupaHn Ha MHTEPBEHUMje
3acHOBaHe Ha [JoKasnMMma, a 0 pe3ynTaTuma ce OUCKYTOoBa-
10 Ha BENMKOM CacCTaHKy akTepa ca Bohama MycrnumaHcke
3ajegHviLie 1 MpaBOCnaBHE LPKBe, Kao 1 ca NpeacTaBHULU-
Ma 34paBCTBEHMX BracTu, cneumjannctiMa 3a BakuuHa-
uujy, KOMyHMKaTopuma y obrnactu 3gpaBrba U 3gpaBcTBe-
HUM pagHuuMMa. Ha oBaj HauvH je 0brnmMkoBaH CTpaTeLUuKu
npasaL, npojekta: ga MmHucTapcTBO 34paBrba U BEPCKU
aKkTepu nojayajy capaghy U 3ajeQHNYKn pas3Bujy nraH 3a
OCHaXuBak-€ MOBEpPEHA jaBHOCTU Yy 00e WHCTUTyLMje.
MpucTyn Koju ce gokycmpa Ha MOKPMBEHOCT BaKLMHaLM-
joM 6u Tpebano npeycmepuTn Ha OCTBapMBake KOHTaKTa
Ha 6a3n noBepeksa, ca NobosbLIAaHOM TpaHcnapeHTHoWwhy
o 6e3begHocTM BakuuHa. ®asa 4 (MimnnemeHTauumja u eBa-
nyauuja), Koja je joll yBeK y TOKy, nogpasymeBa Many nyta
Of NeT Kopaka Koja HarnallaBa aHraxoBawbe 3ajegHuue n
YyOKBMpaBake BaKUMHauuje Kao gena Limper 3apasiba U
pobpoctawa. To obyxBaTta: 3ajedHVYKe UUIbEBE; Mexa-
HU3Me KoopauHauuje koju obyxsaTajy BULLIE HMBOA; CTpa-
Ternje octBapuBara KOHTakTa; obyKy 3apaBCTBEHUX pad-
HWKa y obnactn emnatuyHe, npunarofeHe KOMyHuKauuje
Koja ce 3acHMBa Ha NnoBepemy; Te CTanHy agantauujy.

2 OBaj THP jow yBek Huje objaBrbeH. MimMnnemeHTUpanu cy ra 3ajegHo
MeonuuHckm  yHuBep3uTeT HasapbajeB, MwuHucTapcTBO 3ApaBiba

Penybnuke KasaxctaH n KaHuenapuja C30 y KasaxctaHy n PermoHanHa
kaHuenapuvja C30 3a Espony.
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and in Kazakhstan, showed that when trust in one insti-
tution is low, it tends to erode trust in others as well, and
within Kazakhstan trust in both religious and public health
institutions varies significantly across subregions. Phase 2
(Research) involved a qualitative study with 227 parents,
health workers, religious leaders and government officials.
This showed that the main factors influencing vaccine re-
jection are fear, distrust and dissatisfaction with services;
and that citing religion can be a tactic to avoid further de-
bate. Furthermore, health workers wish to support fami-
lies; however, they lack tools and confidence to respond to
vaccine safety concerns and are focused on meeting vac-
cination coverage targets. Promising examples of existing
local-level health and religious collaboration existed. In
phase 3 (intervention design), these insights were mapped
to evidence-based interventions, and results were dis-
cussed at a large multi stakeholder meeting with leaders
of the Muslim community and the Orthodox Church as well
as representatives of health authorities, vaccine special-
ists, health communicators and healthcare providers. This
shaped the project’s strategic direction: that the Ministry of
Healthcare and religious actors should increase collabora-
tion and co-develop a plan to strengthen public trust in both
institutions. The coverage-driven approach should shift to
trust-based engagement with improved transparency on
vaccine safety. Phase 4 (implementation and evaluation),
still ongoing, involves a five-step roadmap emphasizing
community engagement and framing vaccination as part of
broader health and wellbeing. This includes shared goals;
multi-level coordination mechanisms; engagement strate-
gies; health worker training in trust-based empathetic, tai-
lored communication; and ongoing adaptation.

Use of more effective approaches to health behaviours

There are many more case examples documenting the
value of a more evidence-based approach to health be-
haviours, and some public health authorities are increas-
ingly prioritizing this work [9, 28, 29, 30]. In times when
public health is under pressure and facing complex chal-
lenges, and behaviours can help save lives and keep pop-
ulations healthy, interdisciplinary collaboration is a must,
along with evidence-based, people-centred and culturally
grounded approaches. Still, robust methodology and evi-
dence that goes beyond the bio-medical are often not ap-
plied systematically to address health behaviours [28, 29].
Resources allocated for this field of work are often not suf-
ficient, and investment in health often prioritizes treatment
over prevention [31].

Tackling the health challenges of our time, such as cancer,
diabetes, hypertension, virus borne diseases, epidemics
and antimicrobial resistance requires rethinking how pub-
lic health authorities understand and address health be-
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MpumeHa [enoTBOPHUjUX MpuUCTyna 34paBCTBEHUM
noHalwlawuma

[MocToju jow MHOro nNpumMmepa criydajeBa Koju AOKYMEHTY-
jy BpeOHoCT npucTyna 3apaBCTBEHMM MOHaLLamkMMa Koju
Ce 3HauvajHuje ocnaka Ha [oKa3e, a Heke 30paBCTBEHE
BnacTu fajy cee Behu npuoputeT 0Boj BpcTM paga [9, 28,
29, 30]. Y BpeMe Kkaga je jaBHO 3gpaBrbe nog npuUTUCKOM
N cyoyaBa ce ca KOMMMEKCHUM M3a3oBMMa, a NoHalawa
MOTy Aa MOMOTHy Aa ce crnacy XWBOTW U OvyBa 34paBribe
CTaAHOBHWLUTBA, MHTEPAUCUMMIIMHAPHA capaiha je nvne-
paTtuBe, 3ajefHoO ca MpPUCTyNUMa Koju cy 3aCHOBaHW Ha [o-
Kasnmma, XyMaHOLEHTPUYHN U KyNTYPOrOLLUKN YyTEMEIbEHN.
Ma wnak, pobycHa meTogonoruja n Aokasm Koju nsnase 3
OoKBUpa BUOMEOMLIMHCKMX Hayka YecTO Ce He MpuUMeksyjy
cucTemMaTCku y uniby GaBrbera 30paBCTBEHUM MOHalua-
uMa [28, 29]. Pecypcu Koju ce uaaeajajy 3a oBy obnact
paja 4ecTo HUCY AOBOSbHU, @ ynarawa y 3gpaBribe 4ecTo
Aajy npuopuTeT nevekwy Hag npeseHumjom [31].

baBrberwe 30paBCTBEHWM M3a30BMMa Haller BpeMeHa,
Kao WTO cy KaHuep, Aujabetec, xunepTeHsunja, BUpYCHE
borectu, envaemuje U pe3ncTeHuMja Ha aHTUMUKPOOHa
CpecTBa 3axTeBa MOHOBHO pa3MaTpake Tora Kako jaBHO-
30paBCTBEHE BMacTu padymejy 3gpaBCcTBeHa NoHaluarwa u
Kako ce wuma 6aBe. OBO HUWje jeqHOCTaBHO 1 HeMa Bp3KX
pewera. THP cmepHULe Hyae manu Kopak ka nocTusamy
OBOT Lnrba.

3axBanHuue

MHoro reyam je ponpuHeno passojy THP npuctyna u
HEroBoj UMMMemMeHTaumju yHyTap gpxasa, Te 6u um ce
Tpebano 3axBanuTu, LITO YKIby4yje 1 3anocrieHe y jaBHo-
30paBCTBEHUM BriaCTUMa y MHOTMM 3eMibama, 3arnocrneHe
C30 un koHcynTaHTe u ekcnepTte. 3a NpumMepe cny4vajesa
npuKasaHux y OBOM 4fiaHKy, TONSIO ce 3axBasrbyjeMo AHa-
ctacuju Kojrey, Ket LlekcoH, MapTu LWepuep, Caxuny Bap-
cujy, Cayne Kacumosoj, Cud Manye HunceH, TvHun JTukn n
Butanujy CteTcjyky.

PuHaHcupamwe

CwmepHuue 3a lNpunarohaBare 3apaBCTBEHMX Mporpama
uHaHcupana je PernoHanHa kaHuenapuja C30 3a EBpo-
ny. AktuBHocTu y Penybnuun Mongasuju je dpmHaHcupa-
na HopBelka AreHuuja 3a pa3BojHy capagtwy (NORAD) u
KaHuenapwuja 3a ctaHoBHUWTBO 1 murpaunje CAl (BPRM).

Oapvuawe oa oAroBOPHOCTH
AyTOp Koju je noe3aH ca CBETCKOM 34paBCTBEHOM opra-

Hu3aumjom (C30) je CKIbYYMBO OArOBOPAH 3a CTAaBOBE U3-
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haviours. This is not simple, and there are no quick-fixes.
The THP guide offers a small step towards reaching this
goal.
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