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1. Background 
Sepsis, neonatal pneumonia, and neonatal diarrhea are three of 
the leading causes of neonatal mortality in developing countries. 
Improved handwashing with soap by mothers and other caregivers 
could be an effective means of improving neonatal survival. Due to 
many emotional, situational, and social changes, the perinatal 
period might be one of the best opportunities to change their 
behaviour. In this study, we aim to assess factors that promote 
long-lasting hand hygiene practice targeting pregnant women and 
mothers with newborns, to contribute to the elimination of 
preventable deaths and disease.  
The intervention will be developed using the theory and process of 
Behaviour Centred Design (BCD). 

 
2. Objectives  
1) Understand and document current behaviour related to neonatal 
care 
While handwashing remains a key hygiene practice for neonatal 
care, exposures in the health facility especially during birth (e.g. 
cord care and handling) might be potential risks. In order to identify 
the critical moments for intervention during neonatal period, existing 
practices and infection pathways will be investigated. 
 

2) Assess potential determinants of hygiene practice amongst 
mothers and caregivers  
We will use a variety of techniques to investigate the pshychological 
(cognitive, motivated, habitual) and environmental (infrastructure, 
props, norms, institutional) determinants of risk behaviors. 

 
3) Develop specific interventions 
Once target behaviours and their determinants have been identified 
we will develop a detailed theory of change and on this basis design 
and prototype candidate interventions. These may include 
emotional demonstrations (emo-demos), environmental nudges 
and institutional tweaks.  

 
3. Study settings 
This study could be carried out in any developing country; one of 
the potential sites is Cambodia, where LSHTM and Nagasaki are 
already engaged in neonatal health research. It is expected to be 
conducted at several health centres which offer antenatal care, as 
antenatal care is considered a viable opportunity for the 
intervention. However, it may also include household visits or 
community events when necessary to make intervention or to 
assess their practice.  



 

 

 

4. Study outcome 
The study results will inform neonatal hygiene policy and provide a 
platform for future trials of novel, sustainable interventions to 
improve neonatal health.  
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Particular prior educational 
requirements for a student 
undertaking this project 
 

• Master’s degree in public health, epidemiology, or social 
sciences 

• Practical experience of engagement in handwashing (or WASH) 
related activities would be an asset 

• Practical experience of delivering interventions in developing 
countries would be preferred 

 

Skills we expect a student 
to develop/acquire whilst 
pursuing this project 
 

 
The student will  

• learn how to assess and understand behaviour 

• understand how the structures of homes and health care 
institutions affect behaviour 

• learn how to design interventions based on theory using a 
systematic process  

• learn about evidence-based programming in public health 
 

 


