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Introduction

Reason	for	intervention  
Promoting Healthy Behaviors (PHB) is a five-year (May 2018-June2023) USAID funded Social and Behavior 
Change project. PHB works to assist the Royal Government of Cambodia to improve health behaviors among 
Cambodians working across six health areas: tuberculosis, family planning, maternal and child health, WASH, 
malaria and nutrition. The purpose of the project is to improve health behaviors among Cambodians and sup-
port USAID Cambodia’s goal to ensure that Cambodians seek and receive quality health care with decreased 
financial hardship through more sustainable systems. PHB focuses on six provinces in Cambodia and they are; 
Kampong Chhnang, Kampong Cham, Tbong Khmum, Battambang, Pailin and Phnom Penh.

Tuberculosis was identified as a key opportunity to achieve this project goal. In this context, PHB is designing 
asocial and behavior change (SBC) activity with its local implementing partner AHEAD in Battambong and 
Pailin province to support TB testing and treatment, especially among elderly populations over 55 years of 
age. The aim of the SBC activity is to: 

• Encourage the target audience to seek TB testing based on symptoms and 
• Encourage the target audience who test the positive to complete a full course of treatment. 

The SBC activity is designed around the “If you love me” concept. The concept that is built on a foundation of 
appreciation for kindness and respect between family members, especially with one’s elders. Throughout the 
intervention, the project will draw lessons learned from the activities in terms of effectiveness, potential to 
be replicated and scaled in more locations, and whether it meets the needs and creates values for the target 
audiences. 

Objectives	of	this	guide	 
This guide will:
 • Provide an introduction to intervention design and the role of IPC agent in the im plementation
 • Provide an overview to the SBC intervention and the behavioral objectives ofeach session.
 • Provide a comprehensive, step-by-step guide to facilitating the various sessions, and using the tools 
within the intervention.

How	to	use	it
This guide can be used as a training tool for IPC agents, or as a session guide for facilitating. However, it is 
not meant to be a script to be read off of in front of participants. Please familiarize yourself with the content 
before sessions, and refer to the guide only as needed.
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This intervention will be divided into two parts: (1) testing and (2) treatment  
to encourage target audiences to adopt healthy behaviors. 

Target	Audiences

Primary	 
Audiences

Elderly  
individuals 
aged 55+, 
who are at 
higher risk 
for  
contract-
ing TB

We want elderly 
people who are 
experiencing a 
cough lasting 
longer than 14 
days go to a pub-
lic health center 
for testing

• Belief that a 14+ day persis-
tent cough is considered normal 
and not associated with the 
possibility of TB
• Belief that a 14+ day persis-
tent cough doesn’t seem severe 
enough to warrant a visit to 
health center and people first 
try to self-treat
• Not aware that coughing 
may be putting direct family 
members at risk 
• Time required and travel 
expenses for reaching testing 
sites
• Unconvinced by family 
members who seek to convince 
them their cough may be 
serious and warrant a visit to a 
health center.

• Desire to be a good grand-
parent and feeling responsible 
to care for grandchildren as 
parents are often migrant 
workers in Thailand
• Desire to protect family 
members from transmission of 
illness, especially grandchildren
• Desire to get healthy again 
and feel better
• See others in the 
community   
going to get tested
• Follow instructions from 
health professionals or trusted  
information sources

Behavioral	
Objectives	

Barriers	to	TB	 
Testing	

Motivations	for	 
TB	Testing	

TARGET	AUDIENCES

Intervention	Overview

Secondary	
Audiences

Family  
members, 
friends 
and 
neighbors 
of elderly 
individuals

We want com-
munity members 
to  
encourage and 
convince their 
symptomatic 
elderly relatives, 
friends and  
neighbors to get 
tested

• Family/community members 
often lack enough credibility 
or evidence to successfully 
convince their relatives or  
neighbors that their cough may 
be serious and that they should  
get tested. 
• Many family members of 
working age are migrant work-
ers who live outside the home, 
making it difficult to encourage 
their elderly relatives to get 
tested.

• Desire for their loved ones 
to live a healthy and long lifes
• Responsibility to respect 
and care for elderly relatives

This part of the intervention is intended to increase passive case finding 
and help encourage at-risk populations such as elderly to get tested at a 
nearby health facility.  Passive case-finding requires that affected individu-
als are aware of the symptoms of TB, have access to health facilities,  
and are evaluated by health workers or volunteers who recognize the 
symptoms of TB and who have access to a reliable laboratory. 
In the next charts, there is a high-level description of target audiences, 
key content of the intervention, which is expected to run for an initial six-
month period, following which learnings can be applied for scale-up  
to other areas. TB Testing 

		TB	Testing



8

TOOLS	
Poster,	leaflet,	 
sight	seller,	etc.

1.		 COMMUNITY	 
	 EVENTS

• To raise awareness of TB  
 symptoms
• To promote TB testing 
for those with symptoms, 
and encourage people to 
promote testing to their 
family, friends and neigh-
bors
• To raise awareness of 
where/how to get tested, 
and the availability of a 
financial  incentive for 
testing;  distribute referral 
cards, and 
• To collect names of 
individuals (either in at-
tendance or not present) 
who may warrant follow-up 
active case finding after the  
meeting. 

If you or someone you know 
has any of these symptoms 
14+ days, it could be TB. 
(Cough; Fever ; Sweating at 
night & Loss of weight)

Tell loved ones who have 
one of the TB symptoms to 
go to get TB tested at the 
Health Center

Get a referral card, and 
share with loved ones who 
have symptoms so they can 
get tested and get a finan-
cial incentive

Share names of family 
members, friends or com-
munity members you feel 
we should contact for follow 
up.

Community	events	will	engage	people	through	conversation	and	interaction	with	 
each	other,	so	that	information	on	TB	symptoms	and	the	referral	program	can	reach	
communities.

OBJECTIVES
What	is	the	tool	 
trying	to	do?

KEY	MESSAGES
What’s	the	one	thing	we	 

want	people		to	remember?

CALL	TO	ACTION
What’s	the	one	thing	 
we	want	people	to	do?

2.		 COMMUNICATION	
AND	AWARENESS	
TOOLS	

• Make it easy for visitors 
to  identify TB symptoms 
(for themselves or some-
one they know) and take a 
referral card.
• Remind pharmacists/HC  
workers to identify people 
with potential TB symptoms  
and then direct customers   
to take a referral card from  
the display

If you, or someone you love 
has these symptoms, please 
take a referral card (from 
the display board). 

Making	the	path	easy	for	people	to	identify	TB	symptoms	(for	themselves	or	someone	
they	know)	is	more	likely	to	encourage	people	to	adapt	the	testing	behavior.	

2.1.	Display	boards	
at	pharmacies	and	
health	centers	

If you or someone you know 
has any of these symptoms 
14+ days, it could be TB
. 
(Cough; Fever ; Sweating at 
night & Loss of weight)

KEY	TOOLS
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2.2.	Radio

Encourage symptomatic 
people to get tested for TB

Encourage family members 
to help their symptomatic 
relatives to get tested

Primary:	Go to your nearest 
HC to get tested for TB for 
free.

Secondary:	Tell the love 
ones who have one of the 
TB symptoms to go to get 
TB tested for free at HC

To	educate	the	elderly	and	their	family	members	about	TB	and	the	reasons	 
to	get	tested.

	 	 3	Radio	spots	

	 	 2	Radio	spots	

• TB can be cured. Get 
healthy so you can spend 
more time with me.
• TB is contagious and you 
could transmit it to your 
grandchildren
• TB is contagious. Keep the 
community safe by covering 
your mouth when coughing

• It is hard for me to trav-
el, I need your support to 
get tested
• I might have TB, I need 
your support to protect the 
rest of the family

2.3.	Referral	Card	for	
Family	&	Friends	

To incentivize people to get  
tested

[ Display at HC ]

To incentivize people to get  
tested

[ Display at Pharmacies ]

To incentivize people to get 
tested 
 
[ Distributed by IPC agent  
during community events ]

If you love me (grandchild), 
go to your nearest HC to get 
tested for TB.

If you love me (grandchild), 
go to your nearest HC to get 
tested for TB.

If you love me (grandchild), 
go to your nearest HC to get 
tested for TB.

Incentivizing	is	more	likely	to	effectively	encourage	people	to	adapt	testing	behavior

2.	3.1.	 
PINK	referral	card

2.	3.2.	 
BLUE	referral	card	

2.	3.3.	 
GREEN	referral	card

• Receive $1 when you 
get tested for TB. 
• Receive $5 when you 
are TB  positive

• Receive $1 when you 
get tested for TB. 
• Receive $5 when you 
are TB positive

• Receive $1 when you 
get tested for TB. 
• Receive $5 when you 
are TB positive

Tools	
Poster,	leaflet,	 
sight	seller,	etc.

Objectives
What	is	the	tool	 
trying	to	do?

Key	Messages
What’s	the	one	thing	we	want	 

people		to	remember?

Call	To	Action
What’s	the	one	thing	 
we	want	people	to	do?

KEY	TOOLS
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Primary	 
Audiences

Secondary	
Audiences

Elderly  
individuals  
aged 55+, 
who have 
been 
diagnosed 
with TB

Family 
members, 
friends, 
and neigh-
bors of 
elderly TB 
patients 

We want elderly 
people who have 
been diagnosed 
with TB to 
complete their 
full course of 
treatment

We want 
family mem-
bers, friends 
and neighbors 
encourage and 
support elderly 
TB patients to 
complete treat-
ment

• Loss of motivation to contin-
ue  taking medicine because of  
exhaustion, loneliness, and lack 
of emotional support
• Frustrating and confusing 
side effects that often feel more 
dangerous than TB itself
• False belief that they have 
been cured when symptoms 
reduce or disappear after only a 
short time on medication
• Difficulty remembering to 
take  the pill each day for such 
a long  period of time

• Lack of understanding of 
specific actions on how to sup-
port TB  patients

• Doesn’t want to transmit 
to others, especially family 
members
• Pride of personal victory in  
overcoming a challenge
• Fearful of relapsing after 
already going through partial 
treatment.   
Doesn’t want to go “back to  
 square one”.

• Want family members to be  
healthy and live a long life. 

The proposed intervention helps TB patients maintain motivation, over-
come periods of frustration and remember to take medicine daily. Below 
is a high-level description of key target audiences, key intervention activi-
ties, which is expected to run for an initial six month period, followed by a 
scale-up in other areas based on learnings. 

		TB	Treatment

Target	Audiences Behavioral	
Objectives	

Barriers	To	Tb	 
Testing	

Motivations	For	 
Tb	Testing	

TARGET	AUDIENCES
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1.	TB	Care	Kits

• Make it easy to remem-
ber and track daily dose of  
medication
• Understand about side 
effect and how to address
• Continue to complete 
taking pills treatment

Remind patient to take their 
pills everyday 

Create a visual trigger to 
take their medicine every-
day.

Prevent from vomiting after 
taking pills 

Habit loops include three steps: (1) a trigger, (2) a routine, and (3) a reward. In addition to 
using the Medicine Tracker Booklet to remember to take your pills each day, TB patients 
will be provided with a small set of other items they can use in their house to build this 
habit loop of taking a pill each day.  

Taking your medication 
everyday is the only way to 
be 100% cured. 

Remember to take your  
medicine. 

Remember to take your  
medicine. 

Remember to take your  
medicine. 

Track medicine intake daily. 

Take your medicine

Take your medicine

Take your medicine

Providing	incentives	is	more	likely	to	encourage	people	to	adapt	healthy	behaviours.

1.1. Medicine Tracker  
  Booklet 

1.2.1. Water cup

1. 2.2. Stickers 

1. 2.3. Vitamin C

1. 2. Habit tools 

TOOLS	
Poster,	leaflet,	 
sight	seller,	etc.

OBJECTIVES
What	is	the	tool	 
trying	to	do?

KEY	MESSAGES
What’s	the	one	thing	we	want	 

people		to	remember?

CALL	TO	ACTION
What’s	the	one	thing	 
we	want	people	to	do?

KEY	TOOLS



12

Keep all the TB related ma-
terials in one place. 

Safety store your TB care 
kits (pills, medicine tracker 
booklet) 

Keep your medicine tracker 
and medicine here. 

1. 3. Care kit Bag 

2.	Video	

4.	Robocall	(Total	36)

Help establish the habit of 
using the TB Care Kit

Help to remind how to deal 
with side effects 

Understand the patient’s TB 
life and desires 
Know how to motivate/
support the elderly for the 
whole treatment journey 

Take pills every morning 
before breakfast 

Push through side effects 
and don’t be worried

Apply one or two tips to 
support TB patient 

Tools	to	help	remind	patients	to	keep	continue	treatment	

To	complement	the	TB	Care	Kit	and	help	maintain	encouragement	over	the	180-day	
treatment	period,	the	implementation	will	employ	daily	&	weekly	robocalls.

2.1. Video #1: 

2.2  Video #2: 

2.3. Video #3: 

The	only	way	to	be	100%	
cured	is	to	take	your	medicine	
every	day.

How	to	deal	with	side	effect

Tips	for	family	members	to	 
support	the	TB	patient	.

TOOLS	
Poster,	leaflet,	 
sight	seller,	etc.

OBJECTIVES
What	is	the	tool	 
trying	to	do?

KEY	MESSAGES
What’s	the	one	thing	we	want	 

people		to	remember?

CALL	TO	ACTION
What’s	the	one	thing	 
we	want	people	to	do?

KEY	TOOLS
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The intervention will be implemented for 6 months, specifically in selected 
OD and HC in Battambong and Pailin provinces. 

6	MONTHS	IMPLEMENTATION	STRATEGY	
Know how to motivate/support the elderly for the whole treatment journey 

MONTH	1:	Roll Out
The first step in any customer journey is awareness. Month one would be dedicated to 
setting the stage for the campaign.

MONTH	2-4:	Trigger Change 
Following step one, awareness, step two in the customer journey is action. Once people 
have become aware of a campaign or  
project, they need a few more months to become familiar with it and internalize it.

MONTH	5-6:	Reinforcement 
The final step of the journey is reinforcement. By this final month, people have been 
exposed to the campaign and have become familiar enough with it to start repeating the 
messages to their friends and neighbors.

Habit	tools

Video

Carekirs	bag

TB
	C
ar
ek

it

Deliver and 
training HC

HC distribute tools to patients
with weekly visit by IPC

Refresher
HC

HC distribute tools
to patients with weekly 

visit by IPC

Display	board

Display	board

Robocalls Daily for
first 2 weeks Weekly robocalls

IPC	Session	&	 
Financial	Incentive

Delivery	Channels Trigger	to	Change ReinforcementRoll	Out

MONTH	1 MONTH	2 MONTH	3 MONTH	4 MONTH	5 MONTH	6

Radio	Sport

		Timeline	and	structure

Deliver & 
training Monthly revisitWeekly revisits pharmacies and HCs  

to refresh cards & training

1 session  
per week Monthly revisit4 sessions per weeks (Heavy session)

Heavy fighting Meduim 
fighting Light fightingN/A
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Guide	#1:	How	to	process	for	Financial	incentive	
Clear financial and administrative guidelines will be key to ensure that the financial incentive component of 
the intervention can be implemented simply and without fraud. AHEAD, as implementing partner, will serve 
as the key distribution for any incentive, with cash identified as the preferred medium during testing. Referral 
cards will be stamped by the health center upon testing, and then redeemed later for cash incentive with 
AHEAD.  The financial incentive payment process is as follows: 

How	to	Guide	

Receive	referral	card

Keep	card	& 
wait	one	week

Inform	of	resultNo	payment	/	PaymentSubmit	report

Go	to	HC Get	Tested Receive	instructions

Agent	gets	test	results
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1. An individual can receive a referral card either at a community event, at a pharmacy, or health center 
referral distribution point, or via an IPC agent.  

2. The individual brings their referral card to the health center (or they come to the HC without a referral 
card), where the health center staff responsible for TB testing must  screen the individual, as per normal 
procedures, to ensure that they meet the criteria warranting a test.  All suspected TB patients referred 
for testing are recorded in the health center TB Patient Record Book per existing procedures. 

3. If the individual is eligible for testing, sputum is collected and the health center stamps #1 on the referral 
card (with a stamp to be provided by PHB), dates, and signs the card.  

4. The health center then tells them that:
• The result will be known within 1 week 
• IPCs agents from AHEAD will call you and schedule a visit to your home to discuss with you about your test 

results, provide guidance and encouragement for treatment if you test positive, or discuss how to avoid 
TB infection if you test negative. This will also be an opportunity for the IPC agents to encourage them to 
share their experience and promote testing with friends, relatives or community members. The IPC agent 
will use this opportunity to pay 4,000 riels (for those who test negative) or 20,000 riels (for those who 
test positive)

5. The individual is instructed to keep the card and wait for their test results (within 1 week). 

6. AHEAD IPCs go to health centers in person in their OD each week to get a list of all tests results. (Note: 
PHB has confirmed with AHEAD that they will be able to access this data. PHB will also note on the re-
ferral cards that “By participating in the referral program individuals agree to having their results shared 
with a member of AHEAD”) 

7. One week later, 
• If negative result, the individual is informed verbally by phone calls from IPC agent (no need to come 

back to HC again), and the IPC agent will schedule to meet to pay 4,000 riels and discuss how to avoid 
TB infection, to encourage them to share their experience and promote testing with friends, relatives 
or community members.

• If positive result, 
• The IPC agent will call the individual to visit the HC again to discuss with them their test results, 
• When the patient arrive at the HC, the health center consult with the patient on the result and 

provide guidance and encouragement for treatment 
• The health center stamps #2 on the patient’s referral card to notify that they have TB positive 
• Then, the HC will provide TB care kits and videos 
• Then, the IPC agent will pay all 4,000 riels and 20,000 riels to the patient immediately  

8. Payment is made by the IPC agent in cash, in exchange for the stamped card.  

9. At the end of each month, the IPC agent submits a report which includes copies of all stamped referral 
cards.  This will be compared with the record of tests conducted by each health center (from the health 
centers’ TB Patient Record Book) as a means of verification and quality control. 
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Guide	#2:	How	to	engage	with	health	centers	(HC	training)		
 
OBJECTIVE:	 

To equip health center staff (HC director and TB supporters) with the new TB intervention activity and SBC 
care kit tools, so that they are able to introduce a new TB care kit (describe below) effectively. 
By the end of this engagement, HC will have: 
 • Developed an understanding on the overall TB intervention 
 • Received guidance on how to use ‘SBC’ tools (Display Boards, Referral cards/Financial Incentives, and 
TB     Care Kit)  
 • Practiced using ‘SBC’ tools 
 • Applied giving and receiving feedback 

TARGET	GROUP:

 • Facilitators: 
  • Lead facilitator: 2 IPC agents 
  • Support Facilitator/Observer: 1 PHD/ EQHA 

 • Participants:	
  Health center staff ( HC director and TB supporters) 

DURATION: 1/2 day ( 4 hours) per group

VENUE: BTB and Pailin health centers (central location for each group) 

#	of	HC	 Participants	 Total	participants	

Group #1 in BTB OD Sompov Loun : 10 HCs 20 people 1 HC director 
1 TB supporter 

Group #2 in BTB OD Thmor Koul: 8 HCs 16 people 1 HC director 
1 TB supporter 

Group #3 in Pailin OD Pailin: 6 HCs 12 people 1 HC director 
1 TB supporter 
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PREPARATION

 • Prepare name tags and give to participants to write their names on
 • Set up the room so that it will be easy for participants to get in a circle and introduce themselves. 
 • If a standing circle is not possible, have participants introduce themselves from their seat

MATERIALS
 
 • SBC Tools for HC: Referral card; Display board; TB Care kits 
 • Slide deck of training objectives and training agenda 
 • Slide deck of TB intervention Overview (Testing & Treatment) 
  • Target audience
  • Behavior change objectives 
  • Tools and activities 
 • PHB Overview Factsheet  
 • CheatSheet of how to use each tool 
 • Attendance list 
 • Small Ball and monkey 
 • Name Tags
 • Markers

METHODS

 • Presentation 
 • Role-play 
 • Constructive feedback

STEPS

 • Activity	1: Welcome and Introduction to the training- 25 mn
 •	 Activity	2: Overview of TB Intervention - 30 mn 
 •	 Activity	3: Introduce ‘SBC’ tools for HC- 15 mn   
	 •	 Activity	4: Practice using ‘SBC’ tools- 90 mn
 •	 Activity	5:	Practice giving and receiving feedback- 30 mn  
	 •	 Activity	6: Closing - 30 mn 

DETAIL	STEPS

 Activity	1:	Welcome	and	Introduction	to	the	training-	25	mn
  Step 1: Introduction - 5 mn 
   DO:
    • Introduce yourself/team and provide a short welcome to the participants. 

   SAY:
    • Thank you for attending this training on how to use social and behavior change (SBC) tools  
     to get more people to get TB tested and treated. 
    • We are going to begin a road trip together for the next six months in BTB/PL. And today is 
     our first meeting together! 
    • In today’s session, we will learn about new SBC tools, get to know the tools and  
     the facilitation guide that you will be using, and learn from each other. 
    • Let’s start by getting to know each other a little first! 
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 Step 2: Participant Introductions - 15 mn  
   SAY:
    • In my hand, I have a few tools that we will be using during the training to make our  
     conversations fun and exciting, and to make sure that everyone gets a chance to participate.
    • [Show a ball] This is called a ‘talking ball’. If someone has the ball, then it is his or her turn  
     to talk. You can ask for the ball if you would like to answer a question or share a thought.   
     You can also invite someone to participate by throwing the ball to him or her.
    • [Show a monkey] In many places around the world, monkeys are known for not sitting still,  
     jumping around, and sometimes being disruptive. So, the monkey will be used to manage  
     some four “overactive” participants who might get excited while we are having fun here! If  
     you think someone is “overactive” or needs to let others speak, you can pick up the monkey  
     and lightly wave it at the person, letting them know that maybe it is someone else’s turn 
     to participate.
    • Now let’s introduce ourselves using the ball.

   DO:
    • Pass the ball one by one and ask participants to say: 
     • Name
     • How long have they been working at the HC?  
     • What they did last night 
    • Ask participants to be brief. Manage time by using the ball. 

   SAY:
    • Thank you for your participation. Next, we will talk about what we will be doing over the  
     next few hours. 

  Step 3: Icebreaker - Quick Game: Love TB (10 min)
  	 SAY:
    As you know, we are working towards eliminating TB, and we need your help, which is why we 
    have recruited you to help us with this TB intervention over the next six months. So, I would like 
    to play one game and it is a fun and active group game. 

    Here is how it works: 
     • Participants sit in a circle, with one person in the middle. The person in the middle asks  
      different questions that force people to quickly get up and race to find another seat. The 
      goal of the person in the middle is always to obtain a seat. He or she asks someone 
      sitting in the circle:“Do you love TB?”
     • That person can reply with YES or NO.
     • If she replies YES means that the two people sitting to her left and right must switch  
      seats. When the two switch, he tries to quickly sit in one of their chairs. One person  
      always ends up without a seat. If she replies NO, she must extend her answer with “But  
      I love people…” and add any characteristic that will apply to members of the group. For 
      example “No, but I love people with long hair” or “No, but I love people who speak  
      Khmer.” Then everyone with that characteristic must get up and find a new seat.
     • To play this game, I will give everyone a question and keep it secret until your turn. 

	 	 	 	 Key	questions:	
    Do you love TB? 
      • Do you love treating people for TB? 
      • Do you love coughing?  
      • Do you love being a Healthcare worker? 
      • Do you love being committed for the 6 months intervention? 



19

   DO:
    • Does anyone have any questions? Is this similar to your expectations?

Objectives:	

 By the end of this course, you will have: 
  ○ Got understand on the overall TB intervention 
  ○ Received guidance on how to use ‘SBC’ tools
  ○ Practiced using ‘SBC’ tools 
  ○ Applied giving and receiving feedback 

Training	Agenda:

 ● Activity 1: Welcome and Introduction to the training- 25 mn
 ● Activity 2: Overview of PHB-TB Intervention - 30 mn 
 ● Activity 3: Introduce ‘SBC’ tools for HC- 15 mn   
 ● Activity 4: Practice using ‘SBC’ tools- 90 mn
 ● Activity 5: Practice giving and receiving feedback- 30 mn  
 ● Activity 6: Closing - 30 mn 

 Step 4: Training Objectives - 5 mn  

   ASK:
    • Why are we here today?

   SAY:
    • We know that you have the skills to diagnose and test someone for TB, so today we are  
     going to focus on what is expected from you during the 6 months period—how the TB  
     intervention works, what your role is, and also to answer any questions that you may have. 
    • We have three main objectives for today’s meeting:

   DO:
    • Present the following objectives and training agenda on a flipchart:
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	 Activity	2:	Welcome	and	Introduction	to	the	training-	25	min
 
  Step 1: Introduction to PHB 

   DO:
    • Show and distribute PHB Factsheet
    • Read through the Factsheet one by one 
     • Project description
     • Goal 
     • Objectives 
     • Target health areas and locations 

  Step 2: Overview of TB intervention

	 	 	 DO:
    • Show flipchart/Poster/Slide deck of TB Intervention overview

	 	 	 SAY:	
    • PHB is designing a social and behavior change (SBC) activity with its local implementing  
     partner AHEAD in Battombong and Pailin province to support TB testing and treatment,  
     especially among elderly populations over 55 years of age. 
    • The aim of the SBC activity is to encourage the target audience to seek TB testing 
     based on symptoms applied under the umbrella of an If You Love Me... concept.  
     By getting tested or by assisting our family members to get tested, our actions are a way of  
     showing love.
    • This TB intervention will be divided into two parts: (1) testing and (2) treatment to encourage  
     target audiences to adopt healthy behaviors.
	 	 	 DO:	
    • Explain the whole visual journey map to the HC 
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   Do:
    • Explain the whole visual journey map to the HC 

Key	steps: 

 1. IPC agent conduct session with people to launch the Cash4Cough program
   a. Key message: TB symptoms, financial incentives distribute referral cards, and
        collect names of individuals
 2. IPC provide referral card to people at the end of the session  
 3. People give IPC a list of names of people who have TB symptoms   
 4. IPC will contact them anonymous to invite them for TB testing at the HC 
 5. People receive the card and refer to those who suspected 
 6. iIf individual people go to the HC and eligible for TB testing,  
  they received stamp 4,000Rfrom HC 
 7. If test positive, they received stamp 20,000R from HC 
   a. If positive, HC provide TB care kits 
   b. If positive, HC inform about Robocalls system  
 8. IPC visits HC every week to check the name for payment.  
  Then, IPC call to meet the people for cash payment
 9. IPC keep stampe PAID card and take photo of Patient record book from HC  
  to proof the payment/evidence
 10. Radio spot is flirting simultaneously with the IPC session 

Radio	spot

Community	session Give	referral	card

Testing:	Stamp	+	MoneyResult:	Stamp	+	Money

Weekly	check-in	 Record	book

Share	referral	card

Provide	Names Contact	people
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	 Activity	3:	Introduce	‘SBC’	tools	for	HC		
  Step 1: Tools Overview 

   SAY:
    • In order to increase TB testing at the HC, one of the best strategies is to engage with you, 
     a HC staff. You are the very important people that can help and support this TB intervention. 
     We believe in you and hopefully you are open to work with us and so together we can  
     eliminate TB incidence in Cambodia.  
    • PHB has actively involved and engaged PHD and AHEAD also CENAT in the development 
     of these SBC tools. 
    • Here are some tools that we would like to introduce to you and have you practiced  
     using them. 
   DO:
    • “Hold up and show the tools one by one
     1. Referral card
     2. Display Board 
     3. TB Care Kits
     a. Cup
     b. Reminder sticker
     c. Candy/mints 
     4. Video 
     5. Stamps 
   SAY:
    • “These are all the tools for HC. The next session, we all will learn how to use them well.   
 
  Step 2: Describe who, how, why and what 

   ASK:
    • Who should use this tool? 
    • When and where? 
    • Who is the target audience? 
    • What are the objectives of each tool?
   SAY:
    • WHO SHOULD USE THIS TOOLKIT
     • “The tools and activities were developed for the Health Center to help increase the num-
ber of TB testing at the HC and specifically, to keep track of TB patients to finish their full TB treatment. 

    • WHEN AND WHERE
     • “The tools and activities can be facilitated in the HC. 
     • “The tools and activities will initially be implemented in some selected HC in BTB/PL  
      for six months. 
      • “8 HCs in OD ThmorKol 
      • 10 HCs in OD Sompov Loun
      • 38 HCs in OD Pailin 

    • TARGET AUDIENCE
     • The tools and activities are specifically targeted towards eldely people aged 55+. But the 
project will remain open to incentivize TB patients of any age group, as the behavioral principles and
       importance of testing apply equally regardless of age.

    • TOOLS OVERVIEW (see above tools table)
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	 Activity	4:	Practice	using	‘SBC’	tools	-	90	min.			
  
  Step 1: Demo how to use Display Board, Referral Card and TB Care Kit

   SAY:
    • Now, let’s me show you how to use the Display board at the Health center 

   DO:
    • Role-play how to use it follow the steps below:

STAGE	1:	FIRST	VISIT	HC	FOR	TB	TESTING	

• Put the display board on the welcome desk (OPD desk) in front of the health center 
• Put the referral cards (PINK colour) inside the board 

Option	1:	Patients	come	to	the	OPD	without	a	referral	card

Screen	patients Collect	sputum Stamp	cardHand	out	referral	card Examination	with	
TB	supporter	

• The OPD screens the patients
• If the patient has one of the TB symptoms, give one referral card to him/her and mention 

about financial incentive program that:
• You will receive 1$ if you have tested your sputum 
• Then, you will receive more $5 if you have TB positive 

• Then ask him/her to go meet a TB supporter (at the HC) for TB screening
• The patients meet and show the referral card to TB supporter 
• TB supporter screens/examines the patients again and if he/she meets the criteria for sputum 

collection, 
• HC collects sputum and do the same procedure of testing as normal process:

• Show how the patient can get quality sputum 
• Collect 1-3 cans of sputum 
• Inform patients about result date 
• Record the patient’s name on the Patient Record Book 

• TB supporter stamps on the referral card “Testing stamp”. Then mention that the patient will 
receive $1 from the IPC agent from the PHB project. The IPC agent will call to meet and pay 
them directly in person. If you have TB positive, you will receive an additional $5 for transpor-
tation support.

• Remind the patients to keep the referral card for the payment receive 

Visit	to	HC 	OPD	desk	
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Option	2:	Patients	come	to	the	OPD	with	a	referral	card	

• The OPD diagnose the patients and if meet the criteria of TB, ask them to show the referral card and then 
ask them to go to meet TB supporter 

• TB supporter follow the same step as mentioned above in Option 1 

STAGE	2:	SECOND	VISIT	HC	FOR	TESTING	RESULT	

• The patients arrive at the HC to receive TB result (positive) and consultation 
• TB supporters inform about the positive result and the TB incentive program

• You have TB positive, but don’t worry TB can be cured and we are supporting you not just with 
physical help (medicines), but also emotional support (video and robocalls). 

• You now become a member of our TB program, so you will receive more support from us as 
below:

• $5 transportation support 
• TB medicines (weekly/monthly based) 
• TB Care kits ( Medical tracking book, reminder sticker, glass, Vitamin C)
• Videos to remind you to take pills (to be sent/share to the patient through blue-

tooth or any device that the patient’s phone can access) 
• 36 Robocall to your phone from today until the end of 6 months 

• Explains how to use each materials one by one 
• Show TB care kits 
• Show video #1: Build Habit loop 
• Share the videos to the patients if they have a phone (telegram, bluetooth …) 
• Explain about robocalls process (play one robocalls script) 

• HC stamps #2 on the referral card “Positive Test Stamp” 
• If the patient brought their previous card, stamp on that card “ Positive Test Stamp”
• If the patient has lost the previous card, give them a new card and stamp two: 

“Testing Stamp” & “Positive Test Stamp”  
• IPC agent pays to the patient (4,000 riels and 20,000 riels) 
• Remind the patients to pick up and listen to the upcoming robocall 
• Schedule a next HC visit 

Patient	visits	HC

Explain	materialsStamp	referral	cardPayment		Schedule	next	visit

Inform	result	 Care Support

Screen	patients Collect	sputum Stamp	cardExamination	with	
TB	supporter	Patient	shows

referral	card
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Activity	5:	Practice	giving	and	receiving	feedback	(	1	hour)			
  
  Step 1: Introduce role play
   SAY:
    • So now it is your turn to try! We are going to put you in pairs and give you time to practice  
     doing  what you just saw. I want you to take turns being the patient and the HC.
    • Don’t be shy. Practice makes perfect! This is why we are going to spend time now practicing,  
     so you’re com fortable when you have to do this to a real patient.
    • After 20 minutes, I’m going to invite each group to present in front of everybody. 

   DO:
    • A facilitator review CheatSheet or Visual Guide with participants 

  Step 2: Reflection on the Demo 
   Do:
    • After	the	demo,	ask	participants	if	they	have	any	questions	or	ideas	for	improvement
    • Answer	all	the	remaining	questions.	
    • Ask	participants	to	work	in	pair	and	review	the	CheatSheet	or	Visual	Guide

 
  Step 2: Practice in pairs
   DO:
    • Split participants into 2 groups.
    • Set 20 mins timer for practice
    • Participants should take turns practicing the role of HC and patient.
    • Facilitators observe around room and answer any questions or provide feedback
    • A facilitator review CheatSheet or Visual Guide with participants

  Step 3: Pairs present! - 20 min
   SAY:
    • Great! So let’s remember to apply this type of feedback after watching the pairs present. 
    • Now, who would like to go first?

   DO:
    • Invite one pair to present
    • Each group presents once 
    • Give feedback after each presentation
    • Allow 2-3 feedback comments 

  Step 4: Life Cards - 10 min
   DO:
    • Introduce Life Cards to challenge participants to deal with difficult situations

   SAY:
    • Let’s think about a few scenarios that might be a bit difficult for you to respond to.
    • This will help us already have answers prepared in case things don’t go as planned.
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Card	1:	A	patient	comes	into	the	Health	Center	and	says	they	have	been	coughing	for	more	than	14	
days.	What	do	you	do?	Do	you	give	4,000	riel	or	not?	

No. You need to do a symptom checklist. Make sure the patients are eligible for TB screening/testing.  

Card	2:	A	patient	comes	in	who	had	come	in	the	previous	week	and	says	they	have	a	fever	again,	but	
they	already	got	4,000	riel	the	week	before	(negative	result	from	the	1st	testing).	What	do	you	do?

You need to diagnose again. If they are eligible for TB testing, give them a stamp  

Card	3:	A	family	member	brings	2	elderly	people	that	have	been	coughing	more	than	14	days.	That	
family	member		demands	payment	for	having	brought	2	elderly	people,	what	do	you	do?	

Thank them for bringing their friends/neighbours and helping to reduce the spread of TB. Check their 
temperature and diagnose them and if they have TB symptoms, test them for TB.  The elderly get 4,000 
riel if they have TB tested.  
For the original patient (a family member), you can thank them and suggest they bring more people 
later to help reduce the spread of TB in their community.  
That family member will not receive 4,000 riel. 

Card	4:	If	a	patient	who	is	very	sick	comes	and	you	cannot	test	or	treat	them.	What	do	you	do?

Please refer them to a referral hospital. OR you need to call the IPC to inform that patient is referred to 
the referral hospital. You also need to note them in your patient book and then you need to follow up 
with the referral hospital if that patient goes or not. You will give 4,000 riel to that patient if they are 
eligible for TB testing/screening. There is no financial incentive in the referral hospital, so please make 
sure you have contact the referral hospital closely to get the information about the patient. 

Card	5:	A	person	comes	to	see	you	separately,	saying	that	their	friend	tested	positive	for	TB	and	that	
they	should	come	see	you	to	get	20,000	riel.	What	do	you	do?

Check information about that patient- where did they test TB? Which HC? And when you get clarity, call 
the IPC for the payment of 20,000	riel.	
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	 Activity	6:	Next	steps	and	Closing			
  
  Step 1: Thanks and Q&A 

   SAY:
    • Well done everyone! Am looking forward to you doing this with real patients at your health center.
   
   ASK:
    • Does	anyone	have	any	questions?	

  Step 2: Closing exercise - 5 min

   SAY:
    • Wow! We have really done a lot today. Let’s take a moment to share.
    • Sit in a circle, pass ball around and share 1 thing you are excited about 
   
   ASK:	
    • What	is	1	thing	that	you	are	excited	about	for	this	trial?	

	 	 	 DO:
    • Emphasize	the	importance	that	they	conduct	the	intervention	honestly	so	that	we	can	actually	see		
	 	 	 	 	 whether	it	works	or	not.	Also	remind	them	that	it	is	important	to	improve	the	health	of	their	 
	 	 	 	 	 community.

  Step 3: Temperature check: Are you ready? - 3 min

   SAY:
    • So glad that you are excited about this roll out activity. I am too! Let’s take a quick temperature check  
     on how you feel about the intervention. 

   DO:	Explain	the	temperature	check
    • One	side	of	the	room	is	HOT!	meaning	that	they	are	super	excited	and	ready
    • Other	side	of	the	room	is	cold,	meaning	that	they	are	confused	and	not	ready.	
    • Ask	three	things	and	they	have	to	place	themselves	where	they	feel	they	are	on	the	 
	 	 	 	 	 imaginary	thermometer
    • Do	1	question	at	a	time

   ASK:	
     
    • Do	you	feel	ready	to	check	patients	and	test	them	for	TB?	
    • Do	you	feel	ready	to	record	patient	information	every	time?

  Step 4: Reminders - 2 min

   DO:
    • Make	sure	HC	has	an	IPC	phone	number	and	maybe	PHB’s	SBC	coordinator.	

	 	 	 SAY:
    • So the intervention starts on ……..October, and will end on the … March, 2020
    • Remember to stamp on the card! “Tested & Result” 
    • In any case, we will be calling you each week to see how you are doing.  
     We will also be around over the next few days to observe and help you if you have any problems.
    • Thank You! 
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Guide	#3:	How	to	engage	with	Pharmacies		
 
OBJECTIVE:	 
We want to remind pharmacists to identify people with potential TB symptoms and then direct  
customers to take a referral card from the display board. 

TARGET	GROUP:

 • Facilitators:	
  • Lead facilitator: 2 IPC agents 
  • Support Facilitator/Observer: 1 PHD/ EQHA 

 • Participants:	
  Health center staff ( HC director and TB supporters) 

DURATION:	
1 week (15 minutes pitch per pharmacy) 

VENUE:	
BTB and Pailin 

PREPARATION
 • Prepare Pitch Sheet to show to the pharmacist 

OD	name			 Total	participants	

Group #1 in BTB OD Sompov Loun : 10 HCs  75 pharmacies 

Group #2 in BTB OD Thmor Koul: 8 HCs 12 pharmacies 

Group #3 in Pailin OD Pailin: 6 HCs 38 pharmacies 
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MATERIALS
 • SBC	Tools	for	Pharmacies: Referral card; Display board
 • PHB Overview Factsheet  
 • Pitch Sheet
 • Attendance list 

METHODS
 • Quick Pitch 

STEPS:
 • Activity	1: Welcome & Objective  
 • Activity	2: Show Pitch Sheet 
 • Activity	3: Willingness to participate:  
 • Activity	4: Installation 
 • Activity	5: Question and answer and conclusion 

DETAIL	STEPS:

 Activity 1: Welcome & Objective 

  DO:
   • Introduce	yourself	to	the	pharmacist	

  SAY:
   • Hello, I am………………..we are working with MOH/CENAT and/or the PHD/local health center 
to Promoting Healthy Behavior among cambodians.
   • We work closely with the health center here in your village toward eliminating TB, and we 
need your help, which is why we have selected your pharmacy to help us with this TB intervention over 
the next six months.
   • We want to work with you, the pharmacist to encourage potential TB symptoms and then 
direct customers to take a referral card from the display board, so that they can go to the HC for TB tested. 

  DO:
   • Ask for 15 minutes talk 
   • Ask for verbal consent, so that we can take some photos of them and their pharmacy   
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Activity 2: Show Pitch Sheet

  DO:
   • Show Pitch Sheet to the pharmacy

PITCH	SHEET:

	 1.	 So…you know how many people come to you for cough medication, but might not 
know it’s serious
	 2.	 Luckily there’s the Pharmacy Kit! It reminds people that coughing can be a serious 
symptom of TB.
	 3.	 Here’s how it works:
  • Patients come to buy medicines at your pharmacy 
  • They see the display board with referral card 
  • Then they will take the referral card 
							4.	In the end, you will get:
  • Customers will see you as an informed, caring professional
  • You can increase client satisfaction. 
  • You will help reduce TB transmission in your community 
  • More people go to HC for TB screening when they have cough more that 14 days 

  SAY:
   • Show real “Pharmacy	kit”	
    • Display Board 
    • Referral card 

 Activity 3: Willingness to participate

   • Would you be willing to participate in this as an experiment/test? We will explain to you  
    how to use the tools now and set up the materials. What do you think?
    • Yes or No? [They have to say YES because PHD is there!]

 Activity 4: Installation 

   • If yes, set up (installation) and remind them how to use the tools/materials 
    • Display	board:	display on your desk with some takeaway card.
    • Referral	card: I will give you 300 cards per month and hopefully the patient take the card 
     (estimate 10 cards per day) 
   • What	we	need	from	you:	We want you/other pharmacists to tell the patients to go or send 
that patient to HC when h/se coughs for more than 2 weeks when she / he buys coughing medication.  

 Activity 5: Question and answer and conclusion

   • Answer any questions the pharmacist might have 
   • Thank you and inform them that we will come back to collect the final feedback 
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 • Board game posters
 • 2 Characters for board game
  • Grandmother
  • Grandfather 
  • Symptoms dice
 • 6 TB splashes cards with standee

Guide	#4:	How	to	conduct	Community	engagement	events	
 
OBJECTIVES:	 
We want the audience to learn the 4 key TB symptoms so that if a loved one has had them for +14 days  
they encourage them to go to the HC and get tested.  
 • Communicate the 4 key TB symptoms (Cough, fever, sweating at night, loss of weight)
 • Encourage testing through Referral Card (Financial Incentive) 

AUDIENCE: 
The primary audience are adults, who have a decision-making power within their household and can 
retain  
nformation and therefore convince elders within their family, who have TB symptoms, to get tested.  
The secondary audience are other family members such as children or the elders themselves, since the 
campaign’s concept focuses on family love, and therefore creating a sense of co-responsibility as well as 
highlighting the  
importance of support not only for testing, but throughout treatment.

 Target	reach:	  12,500 people
 Timeline:   6 months
 Participants	per	session:	 24
 Duration	of	the	session: 1.5 hours
 Facilitators:	   2 IPC agents

TOOLS
 • Heart stickers in 3 different combinations
 • 8 Symptoms cards
 • Giant Referral card 
 • Fake money ($1 + $5) 
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KEY	STEPS 

 0.		Set	up	    Registration
 1.	 Introduction    Talk about “Family love”. 
 2.	 Breathing	    Cool down and focus in breath/lungs to introduce TB
 3.	 Mime	the	symptom  Guess the symptom, and learn which ones could indicate TB. 
 4.	 Anonymous	survey   Think of loved ones again and introduce +14 days
 5.	 Referral	card	   Explain financial incentive
 6.	 Go	to	HC	game   Reach the HC as quickly as possible.
 7.	 Closure    Go back to family card and make a promise
 8.	 Knock	down	TB   Bring TB down with pills.
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SESSION	0	-	SET	UP

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

[ At the entrance of the space, Agent 1. receives 
and welcomes the attendees ] 

Thank you for coming today, we are very glad to 
have you here. 

Could you please share with us your name and 
phone number?

[ Allow attendee to reply and record the data on 
the participants list] 

Would it be ok for us to contact you later on to 
make some questions?

[ Allow attendee to reply] 

Throughout the session some photographs will 
be taken, would you mind if we take some pho-
tos of you and your children? (YES/NO) This will 
be used mainly for documentation, and not for 
commercial purposes. 

[ Allow attendee to sign consent form, help write 
if necessary and let them sign] 

Thank you, please use the gel to sanitize your 
hands and find a spot within the mat, my team-
mate will help you. 

We hope you enjoy the session. [ Attendee moves forward ]

Hello, you can sit down on one of the colored 
squares, these are far from each  
other to keep social d 
istancing amidst Covid-19. Remember it is still  
important to wash your hands, cover your nose 
and mouth if you cough or sneeze, and call 155 
if you have any questions.

We will start soon, as soon as everyone is here.

[ Assist attendees sit down and occupy a spot 
within the floor mat grid ]

OBJECTIVE
• Gather data for M&E purposes
• Set-up the audience within the space to respect 
social distancing

ACTIVITY
• Record attendees in participant’s list
• Invite them to sit on one of the squares of the floor 
mat 

TOOLS
• Participants list
• Floor ladder mat
• Hand sanitizer

TIME
• 5 min.
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SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

Family is the most precious treasure we have, 
caring for one another and enjoying life togeth-
er. 

Think of three people you love and write down 
their name or draw them on each one of the 
hearts you were given.

[ Give a couple of minutes for attendees to 
write/draw ]

[ Hand out one balloon per person ]

[ Hand out a set of 3 stickers + marker to each ]

Now, grab the heart stickers and place them 
close to your heart, close your eyes and think of 
those you wrote down. 

Our family helps us get through the hard things 
in life, their love is what moves us forward and 
makes us stay strong. Is there anything you 
wouldn’t do to keep your loved one’s safe and 
healthy? 

OBJECTIVE
• Introduce the  overarching concept “If you 
love me…” 
• Set an emotional connection to the session.

ACTIVITY
• Write/draw your loved ones on the hearts. 

TOOLS
• Heart stickers

TIME
• 5 min.

SESSION	1	-	INTRODUCTION	
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TOOLS
• Speaker
• mp3 player
• Balloons 
• 1 Needle or scissors to 
pop the balloon.

TIME
• 5 min.

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

Each of you has a balloon, take a deep breath 
and fill it with air and tie a knot. 

Ok, now let’s take a moment to breath and relax.
Sit down straight and hold your balloon with 
both hands in front of your chest, hold it close to 
your heart and close your eyes. 
Every time you breathe out, press the balloon 
with both hands gently, and every time you 
breath in relax your arms lightly and let the air in 
the balloon expand again. 

Life starts and stops with a breath. We survive 
without food for weeks, without water for days, 
but without air we cannot survive more than a 
few minutes.

Your balloon is doing what your lungs do. You 
were able to fill it with air because you have 
strong and healthy lungs.

Yet, lungs can also be very fragile. Especially 
the elders within our family are more at risk, 
since they no longer have the same strength as 
before.

Don’t inflate it too much so it doesn’t pop!

[ Play relaxation music ]

Keep your eyes closed and follow the rhythm of 
your respiration. 
Breath in, breath out. Inhale, exhale.

[ Repeat while walking around the audience ]

[ Pop one balloon and aim for the sound to make 
the audience open their eyes. ]

Tuberculosis (TB) is an infectious disease that 
mainly affects the lungs. 
It is contagious, and spreads from one person to 
another through tiny droplets released into the 
air by coughing or sneezing.

TB can be very serious if untreated, but luckily 
it is curable! And that is why it is important to 
identify the symptoms and get tested!.

OBJECTIVE
• Relax and focus 
• Experience and visualize breathing
• Introduce TB disease,  information about it’s 
severity and risk of contagion, yet it is curable, there-
fore  key to identify.  

ACTIVITY
• Inflate balloon to warm up
• Practice breathing exercise 

SESSION	2	-	BREATHING
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TOOLS
• 8 symptoms  cards:
 1. Toothache
 2. Cough
 3. Fever
 4. Sore throat
 5. Sweating at night
 6. Headache
 7. Loss of weight
 8. Diarrhea

TIME
• 25 min.

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

There are different health symptoms that indicate 
that something is wrong within our bodies and that 
we might be sick.

Let’s play “charades” and learn which symptoms  
indicate that it might be TB. 
We need 8 volunteers to step forward! 

[ Invite 8 members from the audience to the front 
and hand out to each one of them a symptom card, 
upside down. Once they’ve secretly seen their 
symptom they should hang the card from the neck 
so they have hands free to interpret. The side of the 
heart should be displayed to the audience, once the 
audience guesses the symptom the participant flips 
the card and hangs it showing the symptom. ]

Ok! Now each of you has a symptom, you have a 
minute to think of how to portray it with gestures, 
expressions or movements. 
You need to act it out! No words allowed!

[ At the end the four people representing the four 
symptoms stay at the front and invite everyone to do 
the 4 movements and show the card ]

[ Give a minute for  
volunteers to think their move ]

Ok! So we start with number one, only the front row 
can play and try to guess which symptom it is.

[ Invite volunteer 1 to step forward ] 
Ready?! Go!

[ Volunteer one acts out the symptom, the 5 mem-
bers of the first row can shout out until they guess. ]
Toothache! You got it. 
Do you think it’s a TB symptom? 

[Allow audience to reply]
You are right! It is not a TB symptom! 
If you’re tooth hurts you need to see a dentist!

OBJECTIVE
• Identify TB symptoms

ACTIVITY
• Showcase health symptoms using only gesture,  
expression and movement.
• Discover and learn which health symptoms are TB.
One by one each group presents and the audience 
needs to guess:

• Which symptom is it?
• Is it a TB symptom?

• Recap 4 key symptoms and have everyone  
mimic them.
• Distribute the referral card, showing the sides of 
the 4 symptoms.

SESSION	3	-	MIME	THE	SYMPTOM

Ok! Now it’s turn of Number 2 and the second row 
can guess!

[ Charades ] 
Do you think cough is a TB Symptom?

[ Allow audience to reply ] 
Exactly, we usually cough when our lungs are fighting 
a disease of some sort. 

[ Continue with the activity, row 3 guesses symptom 
3, row 4-4 and then you start again with row 1 guess-
ing symptom 5 and so on. Follow each symptom with 
a brief explanation of why it is, or not, a TB symptom ]



39

TOOLS
• Paper and pencil for IPC agent to note.  

TIME
• 5 min.

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

Now you know which symptoms could be mean 
that someone has TB.

You don’t need all 4, already the mix of a couple 
could indicate TB.

So we’ll do a quick check-up with our memories. 
Close your eyes and think of your loved ones 
that you wrote down on the hearts 

[Close your eyes as well as an invitation for the 
audience to do so]

[ Open your eyes when the other agent starts 
asking and count the number of people that 
answer YES per question, keep track ] 

[ Share the results ]

X amount of people have a loved one that has 
had symptoms lately, X this week and X have 
been coughing for many days now!.
Did you know that coughing for more than 14 
days could be TB?
In order to cure it on time, it is key to test! So 
stay alert of those you love and if you identify 
the symptoms let them know it could be TB and 
encourage them to get tested.

NOTE!:	

This information will serve you, as an IPC agent, 
to follow-up those people who raised their 
hands and therefore might have or know some-
one that has TB symptoms

[ Once everyone has closed their eyes ask ] 

We’ll do a quick exercise,  raise your hands if the 
answer to the questions is a yes, otherwise stay 
still. 

Don’t worry, don’t be scared to raise your hand 
no one will judge or know because everyone 
else has the eyes closed as well. 

• Has one of your loved ones shown a TB symp-
tom lately?
• Has any of them coughed this week?  
• Has the cough been for many days?

[ In the meantime, dress up as a doctor ] 

OBJECTIVE
• Reflect on TB  symptoms and think if a loved 
one has done it.
• Discuss how these symptoms are a warning when  
 they have been around for + 14  days. 
• Identify people within the audience that  the 
IPC agents 
 can do a follow-up.

ACTIVITY
• With their eyes closed, the audience is invited to 
raise their hands to answer YES or stay still to answer 
NO. 

SESSION	4	-	ANONYMOUS	SURVEY
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TOOLS
• Giant referral  card with printed stamps  
 (heart and tick) to paste (blue tack)
• Giant pretend money 
• Doctor’s robe
• Thermometer
• Referral cards to hand out

TIME
• 15 min.

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

This is a referral card 

[ Show the giant referral card ]
 
Whoever has one of TB symptoms and goes with 
this card to the health center will receive 1$ to 
help offset the cost of getting to the clinic for 
testing, and if the TB result is positive they will 
receive 5$ to help pay for ongoing transporta-
tion costs.”
This is how it works. 
[ Role play: Cough, cough SFX ] 
I haven’t been feeling well lately 
[ look at giant referral card ] 
I’ve been coughing a lot lately. 
I better check my  
temperature!

[ Use big thermometer ] 
Oh no, I have 2 TB  
symptoms out of 4!. 
I think I should go to the Health Center.
[ Walk away ] 

[ Come into scene ] 

Hello,I’ve been coughing and sweating at night, 
and I’m concerned  it could be TB

Testing is free, but we know that the HC might 
be far and is not always easy to go. But that is 
why there is financial incentive that will help 
your loved one cover the cost for travel. 

[ Distribute the cards to the audience.
Give 3 to each ] 

[ Come into scene ]

Hello, what can I do for you? Could you please 
tell us what’s wrong and how can we help?

Ok, after assessing your symptoms, we consider 
you need to do a TB test. Please come with me.

[ Both leave the scene and come back in ]

OBJECTIVE
• Informed of the financial incentive scheme and  
 explain 
• Hand out referral cards

ACTIVITY
• Doctor-patient role play between Agents
• Family members role play between volunteer + 
Agent

SESSION	5-FINANCIAL	INCENTIVE
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SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

Thank you for coming all the way to the health 
center and making an effort to protect you and 
those you loved. Here is the heart stamp on the 
referral card you brought,  which  
indicates that you got TB tested.

[ Take out stamp 1 and mark the referral card ]

We will call you back within approximately 1 week 
with your tests results.

And this is how the referral card works. Now, the  
important thing is for you to use it, to encourage 
a loved one to go and get tested, or to share it 
with someone you know that might need it.

Great job! That was very convincing, I’m sure you 
can encourage a loved one to go and get tested.

Thank you!. 
[ Move to other side of stage, and grab phone ]

• Hello, thanks for calling. I’m sorry to hear that 
my TB test result came back positive, but now I 
know what to do.
I will go to the Health Center again to get my  
treatment kit, which has everything I need to 
start getting better, I will ask to get my second 
stamp on my referral card, and therefore receive 
$ back to cover the travel expenses. 
[ Hang up phone ]  

Let’s try it out, who wants to volunteer? 
We need 2 people.
[ Pick two attendees who raise their hand ] 
Ok, so I’m still the patient who has had the symp-
toms, but I haven’t been to the Health Center. 
How would you convince me to go?

NOTE:
[ Allow the two volunteers, each individually, to 
use the referral card to convince you [IPC agent] 
to go to the HC. Act reluctant and be a difficult 
patient, mention some of the reasons why people 
don’t go, for example:

“I don’t need to go to the HC, it’s just a normal 
cough, I’m sure it’s nothing serious!” 
 
“I don’t want to go to the HC, I’m scared of get-
ting an injection” 

“I can’t go to the HC, I need to take care of my 
grandchildren” 

“I’m already boiling leafs” 

“I don’t want to wait long in the HC, there’s al-
ways too many patients!” 

“The HC is far and I have no way to go, I can’t 
drive a motor and my daughter is busy and can’t 
take me”

Improvise accordingly in reaction to the volunteer 
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• Per every symptom move forward 1. 
• With the heart move forward 2
• Blank you move back
Together they need to get the patient 
to the Health Center as quickly as possible!. 

TOOLS
• Boardgame posters
• Characters Grandmother + Grandfather
• Symptoms dice
TIME
• 15 min.

OBJECTIVE
• Create a sense of urgency to get tested
• Play against  time 

ACTIVITY
Each dice has the following sides: fever, cough, night 
sweat, weight loss, heart, TB monster

Two big teams (divide the audience by left/right from 
the stage’s center) will compete to one another to get 
the patient as quickly as possible to the Health Center. 
Each member of the audience has a symptom dice 
and they need to roll it one by one and tell the agent 
the icon that they got on the top part.

SESSION	6	-	HEALTH	CENTER

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

It is very important to detect TB on time, and 
that is why you need to make your loved one go 
to the HC as soon as possible. 
The quicker TB is detected the faster treatment 
can start to get better, so you can be together!.

Grandmother and grandfather here have had 
symptoms for two weeks now, let’s help them 
reach the Health Center. 

Each one of you has a die, you need to roll it.

If the die shows one of the 4 TB symptoms, that 
moves grandmother one square. 
If you throw heart, that means family love, 
which pushes you forward 3 squares, but if you 
get blank then grandma doesn’t move.

Now it’s my turn 

[ Throw the dice and move your character ac-
cordingly] 
I got a heart, so I can move two squares.

And the right side plays with me, we’ll help 
grandmother reach the Health Center.

We’ll play at the same time, the team that 
makes grandma or grandpa reach the health 
center first wins!

[ Place the two boards at the front with the char-
acters and give a die to each attendee ]

This is an example 

[ Throw the dice and move your character ac-
cording to what you got ] 

I got Cough, so grandma moves 1 square. 

Let’s play in two teams, the left side plays with 
me. 
We need to help grandfather get to the HC.

We will roll the dice one by one. First you 
[ Point at the person at the far edge corner ]
then you and you [ point one at a time moving 
towards the front of the stage] and so on. 

You need to shout out the icon you got in the die 
so I can move grandpa forward. 

[ Celebrate the winner, while the agent of the 
losing team invites the team to continue until 
the character reaches the HC]

Congratulations! Both grandfather and  
grandmother made it to the Health Center, but 
looks like grandma went running’ and got there 
really quick! 
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TOOLS
Heart stickers (given previously)

TIME
• 5 min.

SCRIPT	AGENT	1.
SCRIPT	AGENT	2.	

You have all done a great job! The important 
thing is that all of you, together, helped both 
grandma and grandpa reach the HC. 
Do the same with your loved ones.

It’s up to all of you to share 
the information you’ve learned with your loved 
ones, whether they are your family, friends, 
neighbors or community members. 
If someone has the  
symptoms give them the referral card [show 
giant referral card]  and invite them to go to the 
Health Center. 
Accompany them if you can, or provide help. 
So let’s do a promise, grab the hearts where 
you wrote your loved ones, close your eyes and 
place them close to your heart and repeat with 
me

“I promise” [ allow audience to repeat ] to take 
care of 
myself and my loved ones from TB  [ allow audi-
ence 
to repeat ] To stay alert to spot the 4 symptoms 
and 
 encourage those who have them to go to the 
HC to get tested [ allow audience to repeat ] so 
they can get better [ allow audience to repeat 
] and we can be together [ allow audience to 
repeat ]

You have all done a very honorable promise, 
stick the hearts somewhere in the house so you 
always remember this promise. 

[ Retrieve dice from  
attendees ] 

OBJECTIVE
• Commitment  to protect each other and our 
loved ones   from TB.  
• Wrap up

ACTIVITY
• IPC agent asks the audience a series of questions 
to wrap up and recap key information regarding TB, 
testing and treatment.
• Swear a promise to loved ones.
• Family members role play between volunteer + 
Agent

SESSION	7	-	PROMISE
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TOOLS
Bean bags shaped as pills
6 TB splash cards with 
standee

TIME
• 10 min.

SCRIPT	AGENT	1. SCRIPT	AGENT	2.	

[ Place TB cards with standee in front of each 
row]

Thanks for joining the session today, whoever 
wants to stay around we can bring  TB down!

[ The game could be done again by rows, so 6 
people throw a bean bag at the same time. ] 

Grab a pill and try to knock TB down!. 

The important thing of testing is to find TB as 
soon as possible so that treatment can be pro-
vided because the only way of getting rid of TB is 
taking pills daily for approximately 6 months. 

Your loved one is going to need your support 
and strength to go through treatment! 
If you love them, help them knock TB down!.

OBJECTIVE
• Quickly discuss the importance of treatment and  
the need for support throughout 6 months.  
• Make a visual  introduction of  TB monster 
and the pill as the tool to get  rid of it. 

ACTIVITY

SESSION	8	-	KNOCK	DOWN	TB
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IDEA	DUMP:
 TFAQs	on	Financial	Incentives	(from	patient’s	perspective)

  1. When do I get my payment?
  2. Do I have to bring my referral card somewhere to get paid?
  3. Do I have to save my referral card after it’s stamped?
  4. What if I lose my card before going to the health center?
  5. What if I lose my card after getting tested?
  6. What happens if the AHEAD agent never calls me to arrange payment?
  7. Can I get paid for a TB test I took in the past?
  8. Can I get paid for a TB test taken at a different HC or referral hospital?
  9. What if I need to get tested again? Can I get the incentive again?
  10. Is there an age limit on who can get the incentive?
  11. Who should I contact if I have further questions?

	 FAQs	for	TB	Care	Kit	and	Robocalls

  1. What if I lose my medicine tracker booklet or another part of my TB Care Kit?
  2. Can I opt out of robocalls?
  3. I’m not receiving the robocalls like you said I would. What can I do?
  4. I tested positive before the program started. Can I still get the TB Care Kit and robocalls?
  5. What if I need to get tested again? Can I get the incentive again?
  6. Is there an age limit on who can get the TB Care Kit?
  7. Who should I contact if I have further questions?

FAQs	for	Implementing	Partners




