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partnering for impact
Lessons from BBC Media Action’s work 
to improve maternal and child health



GLOSSARY OF MEDIA 
AND COMMUNICATION 
TERMINOLOGY

Content
Text, audio, video, graphics, animations, etc. that populate traditional media 
(newspapers, magazines, analogue TV, radio) as well as websites, social media 
platforms, blogs, vlogs, games, podcasts, apps. 

Digital media
Any media encoded or digitally compressed on a computer that may  
also allow for interactivity, e.g. email, social media, websites, internet-based 
radio and TV and mobile mass communication. It is not synonymous with 
social media.

Format
Formats are a style of programming, for instance a drama, game show or 
a reality show, a news bulletin, documentary, advertisement and public 
service announcement, a magazine show, live current affairs programme, 
phone-in and so on. The overall concept of a format, such as the quiz show 
Who Wants to Be a Millionaire?, is often sold globally and then licensed by 
TV networks, which then produce a version of the show tailored to their 
nationality and audience. 

Health communication
Different communication techniques, such as mass, social or digital media, 
peer education, counselling, etc., used in a carefully planned way to 
support people and societies to make changes to bring about public health 
improvements. The practice of health communication is shaped by many 
different theories relating to human behaviour, as well as research that has 
shown some of the ways in which communication can influence health. 
Health communication could also include addressing governance-related 
issues, as well as advocacy. 

Interpersonal communication (IPC)
One-to-one or small group discussions and conversations that may include 
the exchange of information and ideas. Counselling is a form of IPC, as is 
peer education.
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Mass media
Media technologies used to communicate across distances and time to  
a large audience. It includes broadcast media (e.g. film, radio, recorded  
music or television); digital media (e.g. email, social media, websites,  
internet-based radio and TV and mobile mass communication); outdoor 
media (e.g. billboards and placards inside and outside of buses and sports 
stadiums, etc.) and print media (e.g. books, comics, magazines, newspapers 
or pamphlets). 

Mobile health (mHealth)
Mobile health, or more commonly mHealth, refers to the use of mobile and 
wireless technologies, such as mobile phones, tablets and other personal 
digital devices to support the achievement of health objectives. There are 
12 common ways in which mobile devices can be used to help to improve 
health, two of which BBC Media Action’s work falls within – client education 
and behaviour change as well as provider training and education.1 

Platform
Platform refers to the means by which content is delivered. In the  
pre-digital age, platforms were newspapers, magazines, analogue TV, radio, 
cinema, billboards, etc., often with passive audiences. In the interactive 
world, platforms include websites, games consoles, digital media players, 
smartphones, tablets. The boundaries between different media platforms 
have become increasingly blurred as “media convergence” allows audiences 
using one platform to consume various types of media content, as well as 
the same content across different platforms. For example, on a smartphone, 
tablet or laptop you can listen to the radio or download music, surf the 
internet, watch videos, read newspapers and magazines and participate in  
social media. 

Social and behaviour change communication
Similar to health communication. It is a process that includes formative 
research to analyse existing behaviours and social contexts to identify 
barriers to action and potential motivators. This informs communication 
plans as well as content production and evaluation.

Social media 
Unlike traditional mass media (one source to many users), social media 
consists of many sources to many users: “networked communication”. Social 
media refers to web-based and mobile technologies on smartphones and 
tablet computers that allow content to be created, discussed, modified and 
shared by and between multiple users. Text posts or comments and digital 
photos or videos are their lifeblood. Social media platforms refer to Twitter, 
Facebook, WhatsApp, Tumblr, Instagram, Google+, Snapchat, etc.
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caption to go in here caption to 
go in here caption to go in here 
caption to go in here caption to go 
in here caption to go in here

Listening to a radio show proves 
inspirational in Bihar, India.
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Media content – films, dramas, documentaries, talk shows, adverts, blogs, web pages and so 
forth – has the power to change lives. And it has the potential to do this at a large scale, by 
reaching millions of people in one go to create a big splash. The effects can then ripple out, 
multiplying the influence of that initial impact. This power has been harnessed over decades 
in attempts to improve public health, with varying degrees of success.2 

Of course, it is possible to make that splash larger. This might be through audiences talking 
about or sharing the original content, along with the ideas and opinions they’ve gained from 
it, through social media or face to face. It can go further; content can spark activism and 
mass movements, all leading to societal and behavioural shifts and change. 

This practice briefing looks at how the BBC’s international development charity, BBC Media 
Action, tried to create a bigger splash around reproductive, maternal, newborn and child 
health by working with non-governmental and governmental partners. This was to ignite 
discussion among communities around practices and norms, to reach people who don’t 
have regular access to media and to reach people in multiple ways – all cornerstones of 
successful health communication.

These partners, in Bangladesh, Ethiopia and India, included government departments and 
non-governmental organisations (NGOs). They shared BBC Media Action’s goal of improving 
the well-being of pregnant women, their babies and children, and saw the potential 
benefits of using high-calibre media and communication to improve health. Partners 
offered the chance for deeper community engagement, as well as the possibility for health 
communication to be woven into the fabric of health systems. 

This briefing draws on several formal qualitative evaluations of work in Ethiopia and India, 
interviews with different partner organisations and interviews with BBC Media Action 

INTRODUCTION

Right: A 
pregnant 
woman is 
rushed to 
hospital in the 
BBC Media 
Action TV 
drama Ujan 
Ganger Naiya 
(Sailing Against 
the Tide).
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project staff. It explores which aspects of health communication in particular can be made 
more effective through a partnership-based approach. It ends with some reflections around 
how these partnerships can reach their potential.

BBC Media Action is sharing this work because we know that media and communication 
can make a bigger splash. While not all the approaches outlined in this paper are new, we 
aim to encourage more partnerships to help integrate health communication into public 
health efforts. We therefore hope this briefing will: 

• Shine light on the great mutual benefits a partnership with a communication for 
development organisation can bring 

• Encourage partnerships that make use of what already exists – the communication 
opportunities, structures and spaces 

• Help partnership and collaboration reach their full potential

In this practice briefing, “partnership” is used to refer to a number of different types 
of relationship. This includes “capacity-strengthening partnerships” that are defined  
as enduring, meaningful collaborations, as well as less intensive partnerships that 
involved BBC Media Action providing content, training and guidelines. They also 
included the joint planning of implementation, as well as the provision of on-going 
support from BBC Media Action. 

All partnerships were based on the mutual desire to improve reproductive,  
maternal, newborn and child health and a belief in the importance of health 
communication to achieve that.

Partnerships: one word with many meanings

Right: A 
listening group 
in Ethiopia 
gather round 
the radio and 
discuss what 
they have 
learnt.
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BBC Media Action uses many different forms 
of media and communication to improve the 
health and well-being of people with the 
lowest incomes in developing countries.  
We work with a range of media and other 
partners to help people understand about 
their health, to shift unhelpful attitudes and 
norms and to encourage positive health-
related social and behaviour change. 
Encouraging discussion, a critical driver in 
the process of change, is central to our 
approach. Projects influence the different 

areas of a society necessary to bring 
improvements to public health.  This includes 
individuals, families and communities, as  
well as different organisations and systems, 
policies and norms. We also use media to 
provide a space to hold to account those 
providing health services and developing 
health policies. Everything we do is rooted  
in the academic theory relating to health 
communication, as well as the evidence 
around “what works” and extensive 
audience research.

Figure 1 Our areas of influence 

About BBC Media Action’s work to improve people’s health

Society and systems

Community
E.g. Neighbourhoods/villages • Clinics and hospitals

Marketplaces • Religious groups
Schools • Workplaces

E.g. Social and cultural norms • Health policies
Legislation • Government • Health system • Media

Social networks
E.g. Family • Friends • Peers

Individuals
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Part 1. How have 
partnerships 
enhanced health 
communication’s 
prospects for  
success?

Between 2012 and 2016, BBC 
Media Action worked to improve 
aspects of reproductive, maternal, 
newborn and child health in 
Bangladesh, Ethiopia and the Indian 
states of Odisha and Madhya 
Pradesh. Funding came from the 
UK Department for International 
Development. Each project aimed 
to support the emergence of 
healthier practices and norms 
around reproductive, maternal, 
newborn and child health, 
underpinned by evidence about 
what gives health communication 
projects the best shot at achieving 
success. Broadly speaking,  
this includes: 

1.  Reaching and engaging large numbers of people, in multiple ways, by combining different 
media and communication formats and platforms 

2.  Ensuring health communication is part of a wider public health intervention and/or 
strategy, which could include policy and legal aspects

3.  Engaging those who have influence over health, including within a family and community, as 
well as wider decision-makers

4.  Making sure that people who don’t have access to mass media are not left out

5.  Sparking the discussion and debate that underpins many journeys of change

6.  Supporting the further development of capacity around health communication to help it 
continue

This is a large undertaking. It requires a host of different skills, experience and links at many 
levels of society, particularly at the grassroots. 

As a result, BBC Media Action reached out to organisations that were well-placed to help 
create a bigger splash and contribute to improved health outcomes. 

Right: A couple 
listen to the 
radio outside 
their home in 
Ethiopia.
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1. Reaching and engaging large numbers of people, in multiple ways, by 
combining different media and communication formats and platforms 

A media and communication initiative has a greater chance of success if it reaches people 
in large numbers, in more ways than one, through different media formats and platforms.3 

Achieving multiple levels of engagement, such as through television, outdoor media 
and communication with a health worker, ensures that people are reached in mutually 
reinforcing ways that marketers refer to as “surround sound marketing”.4 

Evidence shows that this has a greater effect on health outcomes than being reached in 
just one way.5 Several factors are at play here, but of significance is the element of enabling 
discussion and creating space for meaningful engagement. This helps people to reflect on 
information about new practices received from mass media, to personalise it and identify 
ways in which they can translate it into action.6

BBC Media Action’s projects in Bangladesh, Ethiopia and India were all designed with these 
principles in mind.

Bangladesh

Multi-platform/multi-format: The centrepiece of the project was a family-friendly 
television drama series, called Ujan Ganger Naiya (Sailing Against the Tide). This was 
reinforced by a factual television talk show, Natoker Pore (After the Drama), as 
well as television public service advertisements (PSAs) and an eight-episode 
factual radio show. 

To bring the programming to those with less media access, as well as to move engagement 
away from more passive television viewing to active engagement, the project also undertook 
“outreach” work and training to strengthen the skills of frontline health 
workers tasked with communicating in the community. It is also hoped that this will help 
sustain the benefits of the mass media content, and communication, once BBC Media 
Action involvement ends.7

This work was carried out through collaboration between 11 partner organisations (two 
government departments and nine national and international NGOs),8 their frontline, 
community-based workers and BBC Media Action. 

Scale: At its peak, the drama was seen by 30 million 
people via television. Between 2013 and 2016, over 
60,000 people attended community screenings. 
Estimates based on the numbers of frontline health 
workers trained as a result of the project (5,000) and 
the number of families each health worker supports 
annually (around 500) suggest that around 2.5 million 
people have been engaged through personal contact.9

30m
2.5m

60,000
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Ethiopia

Multi-platform, multi-format: BBC Media Action produced two 30-minute radio 
magazine shows, each broadcast twice weekly in the regions of Amhara and Oromia. 
The shows blended people’s real-life stories, interviews, poetry, proverbs and music in 
keeping with Ethiopia’s strong traditions of storytelling. They were supported by a total of 
17 PSAs that were also broadcast on the radio. 

The team also worked through the country’s primary health care system, called the Health 
Extension Programme, to run 162 “listening groups”. Each group brought together 
at least 10 men and women, who were volunteers in Ethiopia’s Health Development Army, 
tasked with promoting health among five other families in their communities. The groups 
were facilitated by a frontline health worker, who was trained to lead the group by more 
senior “focal people”, themselves trained by BBC Media Action.

India

BBC Media Action has worked in India on reproductive, maternal and child health since the 
end of 2010 in a number of states. This includes, most intensively, work in Bihar, as well as 
Jharkhand, Madhya Pradesh, Odisha, Rajasthan, Uttar Pradesh and Uttarakhand. This practice 
briefing is informed by BBC Media Action’s work in Odisha and Madhya Pradesh.

Multi-media, 
multi-platform: 
Projects have 
engaged audiences 
in multiple, but 
different, ways 
in each state, 
including through 
PSA campaigns 
delivered via 
television 
broadcasts and 
video vans, street 
plays and a radio 

Right: 
Graduation 
ceremony for 
health workers 
in India who 
attended 
Mobile Kunji 
training.

Scale: Almost 14 million people regularly listened 
to the magazine shows combined with the PSAs, 
with some 21 million adults reached out of a 
total adult population of 43.9 million people.10 

Meanwhile, running the listening groups with 
members of the Health Development Army 
ensured that information could be shared with 
over 8,000 families.

14m 21m
8,000
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show (Khirkhi Mehendiwali – Mehendi Opens a Window), as well as mobile phone-
based services. These include a training course for frontline health workers (Mobile 
Academy) and content for them to share and discuss with the families they visit (Mobile 
Kunji) as well as short audio programmes (Gupshup Potli – A Bagful of Conversations) 
delivered via mobile phones for health workers to use in group discussions during 
government-run village health, sanitation and nutrition days. 

Much of the work has been delivered through partnerships with state-level governments 
underpinned by capacity-strengthening to support health workers and other communicators 
to improve their practice of social and behaviour change communication. Indeed, these 
state-level partnerships have made a significant contribution to the Indian government’s 
decision, at a national level, to adopt and scale up two of BBC Media Action’s mobile health 
(mHealth) services across the country by the end of 2018.11 

In this way, BBC Media Action applied the principles of multiple touchpoints (reaching 
people in more ways than one) and scale to its projects.

2. Media and communication work best when they are part of a wider 
public health intervention

There is a body of evidence demonstrating that media and communication is more powerful 
when it is part of a wider drive for change around a health issue. This might include new 
policies or laws that reward or punish certain practices, or the introduction of new services 
and products. This has been seen most dramatically through interventions around smoking, 
or seatbelt wearing, where behaviour change techniques have combined mass media 
campaigns with new and enforced laws.13 

In Bangladesh, Ethiopia and India, BBC Media Action’s work was framed by government-
led strategies to improve reproductive, maternal, newborn and child health and supported 
some of each country’s goals. Working with partners, particularly where BBC Media 
Action contributed to the additional training of frontline health workers around health 
communication, made this a practical reality (see later in this briefing).

Scale: Over 22 million people were reached 
by one of the PSA campaigns alone while 
street plays were performed in 330 villages. 
Meanwhile, over 7,580 frontline workers and 
350 supervisors were trained over the lifetime 
of the project in Odisha alone.12

22m
7,580

330
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3. Engaging people with the power to make decisions around maternal 
and child health is key to shifting norms and practices14 

Engaging those who exert a strong influence over women’s lives, including their health 
and parenting, has the potential to transform reproductive, maternal, newborn and child 
health outcomes, as well as women’s own agency. Formative research carried out at the 
start of BBC Media Action’s projects indicated that in all three countries, women’s closest 
influencers and the family decision-makers were their husbands. In Bangladesh and India, the 
husband’s mother – the mother-in-law – is also a very important influencing figure. 

Yet, traditionally, reproductive, maternal, newborn and child health issues have fallen into the 
woman’s realm, and men have not been very involved. Mothers-in-law, meanwhile, often rely 
on the common practice of their own child-rearing days, handed down from the generation 
above them, unaware of more recent practices derived from medical evidence and, in some 
cases, believing their own experience trumps any “new” practices.15 

Project teams developed strategies to engage these influencers. For instance, the media 
content was created to resonate with husbands and mothers-in-law, through the characters 
and storylines of Bangladesh’s drama and through Ethiopia’s programme presenters and 
contributors. Women of child-bearing age were not the sole target audiences.

While this strategy seems to have worked through mass media,16 reaching out further into 
communities through outreach work with partners has had the added benefit of translating 
this appeal into more active engagement and influence. Despite noting that some male 

Above: 
Watching a 
screening of 
BBC Media 
Action’s TV 
drama Ujan 
Ganger Naiya 
(Sailing Against 
the Tide), 
Bangladesh.



members did drop out of the listening groups after a time, this view is supported by BBC 
Media Action’s senior researcher in Ethiopia:

Yes, we have seen the effect that the listening groups engaged men in maternal and 
child health issues. We’ve spoken to male members of the groups, we’ve observed 
them during listening sessions, which they were really, really active in. They were 
taking notes, contributing lots of ideas to the discussion, sharing ideas on how they 
can support their wives, their neighbours and people in their community.” 
Hilina Assefa, senior research officer, BBC Media Action, Ethiopia

Similarly, some of BBC Media Action’s partners in Bangladesh have reported that using 
entertaining, high-quality content engaged those who might otherwise remain uninterested 
in maternal and child health issues. 

Terre des Hommes is a Swiss child-focused organisation working at the community level 
in more isolated, hard-to-reach areas of Bangladesh. To date, the organisation has screened 
BBC Media Action’s television drama 17 times. These screenings attract between 200 
and 500 people each time. Marie-Jeanne Hautbois, country representative for Terre des 
Hommes, says that one of the things that excites her most about the screenings is the 
impact the show and the discussion that follows is having on men: 

Particularly for the male audience, it was really, really important to get them 
together during two hours, together with the discussion and everything, to  
really spend some time on these issues, so in terms of impact that really is very 
immediate actually.”  
Marie-Jeanne Hautbois, country representative, Terre des Hommes, Bangladesh

16 PRACTICE BRIEFING  //  A BIGGER SPLASH

Right: 
Gathering to 
listen to the 
radio, Ethiopia.
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But will this reported engagement actually translate into practical change that will benefit 
the health of women and children? Those who have been involved with the projects in 
Ethiopia and Bangladesh believe it will: 

So the interactive drama will be very helpful if we take it to a wider audience that 
includes the decision-makers so we can stimulate a discussion about how social 
norms can change. For example, delivering at a health facility. It’s great to have 
the mothers coming, but it’s more important that the community at large think it’s 
no longer acceptable for a woman to deliver at home, so it becomes a social norm. 
And they have to start encouraging each other… I think video drama can play an 
important role in stimulating that change.”  
Joby George, chief of party, MaMoni health systems strengthening project,  
Save the Children, Bangladesh

4. Making sure people who cannot access mass media are not  
left behind 

Despite the rapid proliferation of different media platforms in recent years, there are still 
populations in Bangladesh, Ethiopia and India who are not able to listen to the radio, watch 
TV or get online. They are “media dark”. This might be because they lack money to pay for 
equipment, because of gender-based discrimination, or because they are living in remote 
areas or hostile terrain, where signals do not reach and transmitters cannot be erected. In 
the regions where BBC Media Action worked in Ethiopia, 10% have no media access at all, 
while 26% don’t have access at home. In Bangladesh, a country where television and mobile 
phones dominate the media landscape, around 10% have no access to TV. 17 

Where mass media is used to improve health, unless it is combined with work to reach 
those who don’t have access to media, there is a serious risk of making health inequalities 
worse. Partnerships between mass media organisations and organisations working with 
communities that are media dark can be an effective way of bridging the gap. 

In India, the origins of the development of Mobile Kunji and Mobile Academy, and the 
partnerships with state governments in Bihar and Odisha for their implementation, can be 
traced back to women’s lack of access to traditional mass media platforms in Bihar. BBC 
Media Action’s formative research at the start of its work in Bihar showed that only 18% of 
women watched television and 11% listened to the radio. However, 82% had access to some 
form of basic mobile phone. 

In addition, the other available resource for reaching into marginalised rural communities 
was the government’s vast army of community-based health workers. Rather than setting 
up a parallel system, BBC Media Action leveraged the one available. It created audio-only 
content that was appropriate for the available technology and how health workers used  
it – to make and receive calls only. And it worked with the state governments to enable 
health workers to use the content to reach, engage effectively and influence families. By 
October 2016, some 108,500 health workers across a number of states had completed  
the audio training course and over 36 million minutes of audio content via Mobile Kunji  
had been used. 
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The powerful effect of introducing media-based entertainment to areas where this is  
rare can also provide a big boost to organisations’ existing work. CARE Bangladesh,  
one of BBC Media Action’s partners, works in some of the more isolated areas of  
the country:

There’s a huge crowd that helps to bring more people, so that’s the first thing. 
The second thing is that at the end of the drama, they start some sort of dialogue 
among themselves. Some of the messages they really internalise, they start talking 
about it and asking for more clarification… the drama series can really ignite them 
so they understand the issues.”  
Dr Jahangir Hossein, health programme director, CARE Bangladesh

Terre des Hommes, Bangladesh has had a similar experience and believes this is contributing 
to change:

And we can observe, obviously it’s a global work, there are many other activities, 
that since the beginning of this particular programme in January 2015, we can 
observe more attendance at the community clinics and in the family welfare 
centres. And gradually, although it is more challenging, we can see gradually 
more deliveries that can happen at health facility level, which is a really great 
achievement because this is one of the key problems, actually.”  
Marie-Jeanne Hautbois, country representative, Terre des Hommes, Bangladesh

Right: A 
woman listens 
to information 
about how to 
look after her 
baby through 
Mobile Kunji.
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In Ethiopia, meanwhile, the listening groups are specifically helping to bridge the gap women 
face in relation to media access, providing a fixed opportunity for them to listen to a radio 
show that they otherwise might not hear: 18 

Mothers say they are so busy with the household activities and they don’t find 
time to listen to the programmes. And the husbands, they think the programme is 
worthless and they think their wives are just wasting time. Even husbands don’t feel 
okay when women gather together. But now things are improving.” 

Interviewer: “Why are the husbands not okay with that?” 

“Husbands think their wives are wasting time. There is also cultural influence, 
husbands don’t think it is appropriate for women to go in public and discuss on 
different matters. But now they are realising the importance of the listener groups 
and we don’t see any more problems associated with husbands. Every husband is 
now willing to let his wife to be member of the listener group.” 
Tesfahun Tiruneh, head of Dera Woreda Communication Office, Oromia, Ethiopia 

This is particularly important in a context where anecdotal evidence suggests that the 
increase in mobile phone ownership may be making it even harder for women to listen to 
the radio. Mobiles seem to be replacing radio sets as the means for listening and they’re 
often owned by the man in a household, going wherever he goes.19 

5. The need to spark the discussion and debate that underpins  
journeys of change 

The evidence supporting the importance of discussion in achieving health-related change  
is increasingly compelling.20 For instance, community dialogue, listening and discussion  
were shown to be essential for bringing the changes necessary to curb the Ebola epidemic 
in West Africa of 2014/15.21 Meanwhile, speaking at a social and behaviour change 
conference in 2016, the former Minister of Health for Ethiopia, Dr Keseteberhan Admasu, 
added momentum to a movement away from persuasion approaches based on  
“know-it-all” experts transmitting information to a layperson, and towards approaches  
that use “deliberation, debate and negotiation on issues that resonate with members of  
the community”.22

In many ways, especially where social media and the internet are not yet widely used,  
it is harder to do this than transmit messages over traditional mass media platforms.  
While television and radio formats can be created that make discussion and debate  
central, and use creative techniques to trigger discussion, BBC Media Action’s work  
with its partners demonstrates another solution: the creation of designated spaces  
for discussion. 

Indeed, the qualitative evaluation of the listening groups run through the Health Extension 
Programme in the regions of Amhara and Oromia in Ethiopia concludes that one of the 
main benefits of being part of a listening group was the opportunity to talk about the 
different issues covered in the radio shows:23



The culture of listening together is better. It provides the sharing of ideas, 
experiences and different perspectives from other members of the groups.” 
Former listening group member,  Amhara

There are also some indications from BBC Media Action’s partner organisations in 
Bangladesh of the benefits reaped from the facilitated discussion that follows the screening 
of the television drama series, Ujan Ganger Naiya. The NGO Lighthouse works to improve 
the lives of some of the most marginalised groups in Bangladeshi society. It convenes 
screenings of Ujan Ganger Naiya in garment factories during lunch breaks for the mainly 
female workers there: 

When they don’t follow, we break it down for them again. There has been a lot  
of progress. There were a couple of workers who had their husbands in the  
sessions. They took it positively. They said, ‘It has been a big help for us. We now 
understand that during pregnancy it’s very important for our women to go to an 
“institution” and also for delivery.’… There will be a lot of changes.” 
Biplobi Afruz, field officer, Lighthouse

Meanwhile, in the state of Madhya Pradesh in India, a partnership with the Department for 
Education enabled 50,000 adolescent girls to take part in clubs where girls listened to, and 
discussed, a BBC Media Action audio programme. The show, Khirki Mehendiwali (Mehendi 
Opens a Window), was a magazine format radio show with strong female characters that 
focused on maternal health, menstrual hygiene and sanitation and girls’ rights-related issues, 
such as sexual harassment. The clubs were run by the wardens of some 207 state-run 
boarding schools for girls from impoverished families.

Officials from the Department of Education who visited the schools were impressed with 
the impact and reported that, as well as increasing knowledge, the clubs had stimulated 
discussion between hostel wardens and the girls in their charge:

I think this programme has been very helpful because it has opened up discussion 
on issues that are not really talked about all the time.” 
Government stakeholder, Madhya Pradesh 

Hostel wardens also reported that the quality of their discussions with the girls had 
improved, with the programmes and the accompanying visual materials being key.  
They reported that it also encouraged the more reticent to speak about the issues  
facing them. 

But is there any evidence that discussion is leading to change? In both India and Ethiopia, 
there are a few examples: 

In Jamunya, there was a girl who was not yet 18 who got her marriage stopped 
after hearing this audio.”  
District-level gender co-ordinator, Madhya Pradesh
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Meanwhile, a 13-year-old girl was able to enlist the help of her hostel warden to stop her 
father arranging both her and her sister’s marriages by helping to organise a business loan 
for the father. This was to enable him to increase his income rather than marrying his 
children off young to save money.

In Ethiopia, BBC Media Action’s senior researcher there strongly believes that group 
members are not just sharing what they find out with other people outside their group, but 
taking action and making changes:

Beyond that the members are acting as a group, trying to do things collectively 
in the community. For instance they are supporting the community by collecting 
money to use in emergencies, assisting people by calling ambulances, by taking 
people to the health facility. So they are acting as a group and trying to raise 
collective action in the community.”  
Hilina Assefa, senior research officer, BBC Media Action, Ethiopia

In this way, these collaborations are helping to create meaningful spaces that are  
enabling discussion to take place. This helps communication to go beyond messaging, to 
spark changes necessary for improving maternal, newborn and child health. 

6. Supporting the further development of capacity around health 
communication

Many health systems in low-income settings are staffed at the community level by cadres 
of health workers tasked with providing basic primary care, referring patients into clinical 
services and motivating people to adopt healthier practices. In Ethiopia, these are the Health 
Extension Workers, in India the Anganwadi workers and Accredited Social Health Activists 
(ASHAs), while in Bangladesh they are generally referred to as frontline health workers. 
Provided with minimal training and pay, these vital health workers often have large numbers 
of families to support. Though tasked with communicating around health, many are not 
provided with sufficient training to help them do this as effectively as they could. 

In India, the partnership with the State Institute of Health and Family Welfare in Odisha 
resulted in the training of 7,580 frontline health workers specifically to use the mobile 
phone-based tool Mobile Kunji, to help them communicate more effectively with families. 
Health workers were also introduced to the mobile phone-based training course Mobile 
Academy, designed to help them communicate reproductive, maternal, newborn and child 
health knowledge and practices with the mothers and children they support. 

Meanwhile, in Bangladesh, the Information, Education and Motivation Unit of the Directorate 
of Family Planning, as well as CARE Bangladesh and Save the Children, approached BBC 
Media Action to help them to train their frontline health workers to drive demand for 
services among communities as more services, including midwifery, became available. 

Finally, in Ethiopia, training Health Extension Workers to be listening group facilitators, and 
recruiting members of the Health Development Army to take part in the groups had the effect 
of strengthening their knowledge and skills.
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It may seem unconventional for a media organisation to be involved with the training of 
health workers, but it enabled the development of innovative media content and tools to 
help them perform better, and resulted in the introduction of new, and much appreciated, 
training techniques. 

In Odisha in India district-level government stakeholders felt that the use of the mobile 
phone-based communication tool Mobile Kunji was critical in improving the trust between 
frontline health workers and families.24  This was because the audio content of Mobile Kunji, 
carefully crafted, recorded information from a fictional character called Dr Anita that health 
workers play to their clients via their mobile, reinforced what the health workers were 
already saying. This finding supports the quantitative evidence of an evaluation of Mobile 
Kunji conducted in Bihar: 25 

Now, since we did not have tool for IPC (interpersonal communication), so this 
Mobile Kunji is the best tool for communication, for door to door IPC. In this it tells 
beneficiaries everything they need to know.”  
Assistant district public health communication officer, district level, Odisha

In addition, the learning by doing approach used in the Mobile Kunji training, which made use 
of role-play activities, was reported to be particularly useful.26 

Meanwhile, in Bangladesh, BBC Media Action developed a training course to strengthen 
interpersonal communication. It uses interactive methods, including role playing, to develop 

Right: Starting 
early at a radio 
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Bangladesh.



PRACTICE BRIEFING  //  A BIGGER SPLASH 23

participants’ confidence, skills and knowledge. It also uses elements of the media content 
throughout, to link community-level discussion and the mass media elements of the project. 

The course was delivered to government master trainers who cascaded the training down 
to their frontline health workers. Trainees were also supplied with a handbook along 
with segments from the drama show to help them facilitate conversations more easily 
and explain the points they were making.27 The methodology was a complete departure 
from traditional methods used to train health workers in Bangladesh in the way it actively 
engaged participants: 

The first impression I had when I did the training was that it was absolutely 
splendid. With the general progression of time, the kind of communication that 
people need changes and in order to reach people we need more effective ways. 
Those ways have been included in the training. Whether it’s in the guise of playing 
a fun game or finding easy ways of communicating with people, the training 
introduces a sense of subtle competition among the participants. Participants were 
becoming competitive about how they were participating and engaging themselves 
with the activities.” 
Israt Sabin, master trainer and information officer in the Information, Education and Motivation Unit 
of the Directorate of Family Planning 

As well as new communication skills, content and tools, the partnership also supported 
workers to increase their knowledge of reproductive, maternal, newborn and child 
health issues. For instance, in Ethiopia the partnership supported members of the Health 
Development Army to quench their thirst for knowledge: 

The radio programme has empowered us to provide appropriate and timely 
support, coaching, genuine assistance that best fits with the health and 
development of our children.” 
Former listening group member, Amhara

The Health Extension Workers who run the groups similarly reported benefits. They 
reported feeling more confident with people management, group facilitation and 
listening skills, as well as benefiting from gaining more knowledge about issues related to 
reproductive, maternal, newborn and child health:

As a health professional, I am expected to update my knowledge through referring 
to books or other means. If I haven’t got time to refer to a book, Jember programme 
(the name of one of BBC Media Action’s radio programmes in Ethiopia) serves 
me as a means of regularly updating my knowledge, perspectives and building my 
confidence.” 
Health Extension Worker, Amhara

It is worth noting that, in Ethiopia, this contribution to the training and education of health 
workers and members of the Health Development Army was an unintended consequence of 
the partnership. It had not been a part of the project’s original theory of change. However, it 
is an important lesson about the benefits partnership can bring.
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Part 2. Making the biggest splash – maximising the  
impact of partnerships

From the review of the media and communication work carried out through partnerships 
in Bangladesh, Ethiopia and India, it is clear that combining the diverse skills and talents 
of different organisations, all working to improve maternal and child health, can pay great 
dividends. It helps to bring together the ingredients necessary for a successful health 
communication intervention. But what learning can be drawn from this process? How can 
the impact be maximised?

1. Sustained collaboration and co-creation of content gets  
better results

The very different approaches to capacity-strengthening for social and behaviour change 
communication undertaken by BBC Media Action in Odisha and Madhya Pradesh provide an 
opportunity for some useful learning. The evaluation concludes that the partner’s capacity 
was strengthened more effectively where the content was also “co-created” as part of 
the process, as in the case of Mobile Kunji, as opposed to the lighter touch partnership in 
Madhya Pradesh. There, content developed solely by BBC Media Action was used: 28 

We learnt how many pictures there should be, how much text there should  
be… we learnt all this from them. With them we got training and our skill  
got developed.”  
Government stakeholder, state level, Odisha

Every time we worked alongside them, we saw some changes and we saw 
appreciation and the fact that they reach out and say come and help us to  
do this.” 
Project staff, BBC Media Action, India

As well as designing content, designing partnerships is also important from the outset: 
for instance, working out the depth of collaboration, as well as who will lead and so 
on. In Bangladesh, several partners expressed the view that they would have welcomed 
more on-the-ground support and “handholding” from BBC Media Action, despite being 
very positive about the partnerships overall. And in Ethiopia, it was necessary to provide 
refresher training to listening group facilitators, as well as more detailed discussion guides 
to accompany the programmes in order to improve the quality of discussion and ensure 
that everyone’s voice was heard during the groups.29 Of course, as with any relationship, 
communication and transparency are key.30 

2. Quality and innovation do make a difference 

The quality of the media content provided to partners was consistently cited as a  
reason why partners wanted to collaborate with BBC Media Action, because it helped  
them to achieve their goals. Quality counts. The deputy director of the Information, 
Education and Motivation Unit at the Directorate of Family Planning in Bangladesh neatly 
sums this up:
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Of course, people will not watch it if it’s not of good quality. Especially when it’s 
health-related information, people don’t understand it. They don’t want to hear 
it. So, the presentation of information for that person needs to be done in a very 
creative and effective manner so that it can directly appeal to the client and 
motivate them.”  
Zakia Akhter, deputy director of the Information, Education and Motivation Unit, Directorate of 
Family Planning, Bangladesh

The perceived calibre of content also enabled it to be used in a wider variety of settings 
than originally anticipated, bringing a greater return on the original investment: 

We were struggling with how we can go beyond, to reach media dark areas, and 
we thought it might be costly, but it can be done with existing resources. Utilising 
existing resources was a surprise. Quality resulted in the government taking the 
drama to show on their video vans.”  
Dr Faisal Mahmud, project director, health, BBC Media Action, Bangladesh

But it’s not just good stories, excellent writing, presentation and production values that 
can shake things up. Innovation also counts. As noted, partners in India and Bangladesh all 
commented that it was the innovative nature of the training techniques used as part of the 
partnerships that increased the motivation of those with roles to communicate around 
health, such as health workers. This innovation appears to have been transferred into 
systems through the “cascade training” approaches used. In Odisha, for instance, district-
level trainers report making use of group participation and two-way communication when 
giving orientation training to health communicators.31

Right: A 
health worker 
facilitates 
a group 
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Bangladesh.
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3. Working through existing structures is more cost-effective and gives 
lasting change a better chance

Making use of and enhancing what already exists can bring cost savings and increases the 
likelihood of an intervention having a sustained effect. This was the rationale for working 
through government health workers, whose roles as communicators will continue to exist 
beyond the funding life cycle of a particular project, and for engaging with community-based 
NGOs, which have been committed to those communities for a number of years. 

Indeed, BBC Media Action’s team in Ethiopia firmly believes that there would not have been 
as many ripples created from the projects if they had been set up independently of the 
Health Extension Programme in Amhara and Oromia. 

If we established by ourselves, it would have been very difficult for us to tap into 
the resources that are available, the Health Extension Workers. Plus we may be 
required to hire facilitators in every community, which means it is very costly, as well 
as less effective than the ones we are running now.”  
Andinet Bayissa, programme director, BBC Media Action, Ethiopia

But it can also bring cost savings for the partner, as well. For example, partnering with 
BBC Media Action in Bangladesh enabled Save the Children to cancel plans to commission 
their own films and communication tools.32 Of course, an important consideration is 
the availability of equipment and technology for screening and sharing content. This was 
mentioned as a barrier for some of the health workers trained in Bangladesh, who weren’t 
able to show video clips to their clients because they lacked the equipment to do so.33 
In Ethiopia, listening groups had to be provided with devices so people could listen to 
recordings of the radio shows.

On the flip-side, while working within an existing system provides the best chance of making 
health communication sustainable, it can bring its own set of challenges. This was certainly 
the case in India during attempts to embed Mobile Academy and Mobile Kunji within 
Odisha’s health system, necessary for ensuring that health workers had access to these 
services in the long term. The complex operation of the services was handed over successfully 
from BBC Media Action to the Odisha state government after an intense transition period. 
However, success could not be sustained following a decision from India’s central government 
to reduce the health budget allocation for Odisha. This sadly brought the service to a halt 
after just six months of independent operation. This illustrates the difficulty of controlling 
outcomes once something is handed over to another body. Similarly, central government 
decisions around the health budget for Madhya Pradesh meant that BBC Media Action’s 
team was never able to fully realise its ambitions in relation to health communication within 
the state, for instance the co-planning and implementation of health campaigns.

That said, it was the close partnerships and relationships formed in these states that helped 
to pave the way for much greater collaboration at the national level. To this day, BBC Media 
Action is working with the Ministry of Health and Family Welfare at the national level, and with 
state-level National Health Missions, to introduce Mobile Academy and Kilkari, another mobile 
service for pregnant women or families with young children, across India by the end of 2018.
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CONCLUSION
A number of conclusions can be drawn from BBC Media Action’s work with partners in 
Bangladesh, Ethiopia and India. First, they do appear to have helped make a bigger splash.  
This happened in a number of ways: 

•     Actively generating the discussion needed for change
•      Drawing in those who might not traditionally be interested in the health of women  

and babies 
•  Helping to make sure that no one is left behind
•  Reaching different audiences in multiple ways
•  Supporting the embedding of good-quality health communication within health systems 

It has also helped to bring greater value to the initial investments by donors, by enabling 
mass media content to stretch further, as well as contributing to on-the-ground co-
ordination, and tangible links, between organisations working on the same issues. 
However, there is an opportunity to maximise the potential that partnerships bring. For 
this, the design and development of partnerships between media organisations and other 
partners should be given sufficient weight from the outset of a project and be seen as 
integral to its success rather than an add-on. 

Partnerships between media organisations and others working to improve people’s health 
can help place the audiences – ordinary people – at the very heart of health communication, 
supporting it to reach its full potential to change lives.
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