
Who are we?
Established in 1999, BBC Media Action is the international 
development organisation of the BBC. We reach 100 million 
people each year, working with creative communication 
and trusted media to achieve positive change. We support 
the independent media so essential to democracy and 
development. We bridge divides, challenge prejudice and 
ensure people have access to information they can trust. 

We enable people to have their say, understand their 
rights and take action to transform their lives. Working 
with mass media, interpersonal communication and 
community mobilisation, we achieve impact at scale 
across our focus areas of governance and rights, health, 
resilience, humanitarian response and gender equality. 
We have expertise in fragile and conflict-affected 
societies and environments where political, security or 
other factors mean that media is one of the few options 
available to reach and engage marginalised groups. 

We work in the following countries:

Sub-Saharan Africa: Ethiopia, Kenya, Nigeria, 
Sierra Leone, Somalia, South Sudan, Tanzania, Zambia
Asia: Afghanistan, Bangladesh, Cambodia, India, Indonesia, 
Myanmar, Nepal, Thailand
MEE: Algeria, Georgia, Iraq, Jordan, Lebanon, Libya, 
Moldova, Syria, Tunisia, Ukraine, Uzbekistan 
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BBC Media Action’s Response to COVID-19
In a crisis, people need accurate and relevant information 
to keep themselves and their families safe. When 
the COVID-19 outbreak began, BBC Media Action 
responded quickly to produce trusted, accurate and 
timely content to reach audiences on social media, radio 
and TV. This content is now available in more than 
50 languages, reaching approximately 60 million 
people around the world. Through our work at such 
scale, we are mitigating and countering rumour and 
harmful mis/disinformation and supporting people 
to understand and apply prevention guidance and 
to cope with the wider impacts of the pandemic. 

We are committed to supporting the long-term 
international response to the pandemic, helping people 
in developing countries to survive, cope with and recover 
from COVID-19 and enabling local media to play a critical 
role in keeping their communities informed. Supporting 
global, national and local health and humanitarian 
responses and deploying more than 20 years’ experience 
in effective health communication, we are helping 
people apply the preventive behaviours needed to keep 
themselves, their families and their communities safe.

Continually adapting our content is enabling us to reflect 
people’s changing needs and realities, and a mix of creative 
platforms and formats helps to mitigate communication 
fatigue. We are now undertaking a series of evaluations, 
including via mobile phone surveys, to explore the 
impact we are having on knowledge, attitudes, uptake 
of key preventive behaviours and capacity to manage 
the pandemic’s broader social and economic impacts. 

Research: Understanding our Audiences 
Local researchers working across 15 country offices 
have been conducting research to understand people’s 
needs, fears, misconceptions and trusted information 
sources related to COVID-19. This provides us with 
insight into which drivers of change should be addressed 
in our programming. For instance, in many contexts, 
research has found that general knowledge around 
symptoms, transmission and prevention is relatively high 
but there are context-specific beliefs that need to be 
addressed, such as misconceptions around who is at risk 
or stigma related to wearing face masks. These insights in 
turn enable production teams to produce trusted, clear 
and actionable content that reaches people at scale, stands 
out in a sea of information, and ultimately contributes to 
saving lives.  

We have adapted our methodologies to be COVID-19 
safe. This has included running online focus groups, 
testing content with audience panel members via mobile 
phones and providing phonelines for audiences to leave 

messages and respond to questions. We are also drawing 
on wide-reaching networks nurtured over many years. 
For example, in Zambia, we are working closely with 
a national network of community journalists to run 
simple, safe mobile surveys in their communities to help 
us understand how perceptions of, and concerns about, 
the pandemic differ across rural and urban areas. In 
Bangladesh, where access to Cox’s Bazar refugee camp is 
restricted, researchers are making regular phone calls to 
our network of Rohingya volunteers to continue taking 
the pulse of the community. In Cambodia, we are drawing 
on an existing network of youth ambassadors to tell us 
how they and their communities are experiencing the 
pandemic. And in multiple countries we are monitoring 
online chatter about the pandemic, using tools such as 
Crowdtangle’s COVID-19 tracking to help production 
teams fine-tune their outputs to the current realities 
of our audiences. As a testament to our strong global 
and local research capacity, we have been selected by 
the WHO to develop and test a tool for gathering and 
analysing behavioural and social data for integration into 
the COVID-19 response in Africa.

Informing and Supporting Audiences Throughout 
the Pandemic
We have adapted our production approaches in response 
to restrictions, ensuring we can continue to produce 
lifesaving content. We seek to impact audience 
knowledge, attitudes and behaviour at scale in the 
following ways:

Countering rumour and mis/disinformation
The WHO has highlighted the dangers of the global 
COVID-19 infodemic and its link to mistrust in the 
pandemic response. As the scale of the infodemic grows, 
the need for trusted and accurate information has 
become even more vital. BBC Media Action is finding the 
most effective ways to share clear, fact-based and engaging 
content to counter mis/disinformation, using insights 
from social media monitoring. For example, in India we 
developed a short ad, Countdown, that was disseminated 
through our social media channels to encourage people 
to pause and reflect before sharing information. In 
Indonesia, we produced a series of audio dramas to 
engage communities on prevalent mis/disinformation 
around COVID-19. The series, a story of a young couple 
quarantining in different places, was aired on 97 radio 
stations 6+ times a day and can also be heard by users of the 
second largest mobile network in the country. Due to high 
demand, the series was also converted into an animation. 

In Afghanistan, our debate programme, Open Jirga, has 
been busting some of the myths about COVID-19 that 
are emerging every day, particularly the widely-held belief 
that the virus is mostly killing non-Muslims. 
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https://apps.crowdtangle.com/public-hub/covid19
https://www.who.int/teams/risk-communication/infodemic-management
https://www.youtube.com/watch?v=_SZwvSd-lQg&list=PLuvkxTBwQE1ZmS5MD3M_xGb71UCg1BNAs&index=9
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Throughout our response, working with trusted local 
media partners and leveraging our existing popular and 
trusted brands, including the BBC, have proved a powerful 
way to cut through the noise and reach our audiences 
effectively. 

Helping audiences and responders prevent 
coronavirus transmission 
We have produced media and communication outputs 
focused on primary preventive behaviours across a range 
of contexts. Examples include:
• We are producing highly creative content on 

personal and surface hygiene to support reduced 
COVID-19 transmission in Afghanistan and 
Somalia, as part of the FCDO/Unilever Hygiene 
and Behaviour Change Coalition. Outputs include 
TV and radio spots1, short audio dramas and 
content for social media and mobile phones. 

• In India we produced four new radio spots, focused on 
key preventive health and hygiene behaviours, using 
the character of Shaucha Singh which is already known 
to audiences through our sanitation work. The spots 
are being broadcast by government channels. We have 
also developed Superhero Soap, a short, animated film 
designed to promote handwashing, disseminated on 
social media and through various partners, including 
an education technology app called Top Parent.   

• Our long-standing media partner in Iraq, Al Mirbad, 
produces hugely popular satirical skits intended to 
reach wide audiences, including those turned off by 
traditional news. Al Mirbad has been using these skits to 
relay critical information about COVID-19. The team 

1 Spots, often called ‘public service announcements’, are highly creative short productions. They are usually around 60-90 seconds long and make one or two 
main points about an issue.

produced a version of an Egyptian pop song, using new 
lyrics to explain the need for a lockdown and support 
the medical and security services. The song features Al 
Mirbad’s well-known actors, alongside medical teams, 
police and security forces in Basra. It has exceeded 
17 million views on YouTube and been played on 
loudspeakers in hospitals in Baghdad to boost morale. 

• In Libya, the team from El Kul, our online platform 
for young audiences, has launched a Facebook 
Messenger chatbot offering tailored information 
about COVID-19 and a range of stories, videos, 
infographics and other multimedia content. It uses 
a semi-AI driven conversational engine to interact 
with users and will recommend content based on 
users’ interests. It also sends daily notifications to 
users of top stories and latest COVID-19 updates. 

• In Bangladesh, we produced 24 video outputs for 
health workers on infection control that were 
used as part of WHO-run training sessions for 
health service providers in Rohingya refugee camps 
to reduce their risk of contracting COVID-19 as 
frontline responders. We are also producing a range 
of audio content, including short audio podcasts, 
which have been shared with 25 agencies working 
across the refugee camps, for use with communities 
in their health facilities and outreach work.

• In Nepal, we have revitalised our trusted Milijuli 
Nepali (Together Nepal) brand, which was originally 
developed following the 2015 earthquake. New 
episodes of Milijuli Nepali are communicating 
vital health information related to COVID-19 
via a national network of radio partners.
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https://www.youtube.com/watch?v=sZ6VDsg93g4&list=PLuvkxTBwQE1ZmS5MD3M_xGb71UCg1BNAs&index=2
https://www.youtube.com/watch?v=BaCMVhueyec
https://www.youtube.com/watch?v=BaCMVhueyec
http://www.shongjog.org.bd/resources/i/?id=24411e7d-6351-47ca-9a07-bca557b29844
https://www.bbc.co.uk/blogs/bbcmediaaction/entries/4336baa4-ca34-4fb5-a398-afa195a56598
https://www.bbc.co.uk/blogs/bbcmediaaction/entries/4336baa4-ca34-4fb5-a398-afa195a56598
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Addressing wider impacts and supporting 
audiences to cope 
Alongside primary preventive behaviours, we are also 
leveraging our reach and platforms to address the wider 
impacts of COVID-19 and enable our audiences to adapt 
and cope with the broader socioeconomic impacts of the 
pandemic. Examples include:
• Ongoing health conditions and risks persist in the 

pandemic. We are ensuring that audiences know how 
to access other health services during this time. We 
know from our research and experience during and 
after the Ebola crisis in West Africa that people tend 
to fear and stay away from hospitals during epidemics. 
In Sierra Leone, our existing malaria-focused project 
continues to emphasise the importance of early testing 
and early treatment for malaria, whilst providing clear 
information about the symptoms of malaria versus 
the symptoms of COVID-19 and measures in place at 
malaria treatment centres to ensure patients’ safety. 
In Zambia, the youth influencers from our Tikambe! 
(Let’s Talk!) programme are encouraging young 
audiences to safely access sexual and reproductive 
health (SRH) services during the pandemic. 

• We are producing content to help people adapt their 
economic activity and rebuild their livelihoods. In 
Ethiopia and Indonesia, we are focusing on reaching 
workers in the informal economy, including women 
small business owners, and addressing issues such as 
how to stay safe while working in public spaces and 
how to access available government financial support. 
In Somalia, we have pivoted our existing drama and 
discussion programming on women’s economic 
empowerment to explore how the pandemic is affecting 
Somali women and their livelihoods, sharing ideas and 
guidance about how to safely manage their businesses

• It is well documented that lockdowns lead to increased 
vulnerability for women and girls and we are 
supporting our audiences to continue to access SRH 
and gender-based violence services safely. In Ethiopia, 
our content is specifically addressing the growing 
concern that the pandemic is causing an increase in 
child marriage. Our project focused on encouraging 
girls’ access to education in South Sudan has produced 
radio ads to encourage caregivers to enable their 
children to continue to learn even when schools 
are closed and to role model how to cope with 
increased household stress caused by lockdowns

• We are harnessing our media platforms to reduce 
societal tensions caused or exacerbated by COVID-19. 
Our Tea Cup Diaries radio drama in Myanmar is 
using its storylines to challenge discrimination and 
stigma towards people who might have or have 
had COVID-19. In the talk show that accompanies 
the drama, we convene discussions with doctors, 
religious and community leaders, actors, celebrities 

and members of the public about how their lives 
have changed during the pandemic, seeking to share 
diverse perspectives and foster a sense of a shared 
experience regardless of ethnic or religious differences.

• Our existing discussion and debate programmes 
support constructive public dialogue about the 
pandemic response. In Nigeria, we conducted 
COVID-19 secure ‘remote’ town hall discussions in 
English and Hausa, livestreamed on our Facebook 
pages. These discussions brought together 
representatives of government agencies, frontline 
health workers, religious leaders, social media 
influencers and community members to discuss the 
response and provide spaces for affected populations 
to ask questions of key stakeholders and duty-bearers.

Prioritising the most vulnerable
We pay particular attention to reaching people who may 
be at greater risk of contracting the coronavirus and/or 
of severe illness, at risk of isolation and/or harm due to 
movement restrictions (such as when home is not safe), or 
who are more vulnerable due to not being able to access 
information, support or services. In the Rohingya refugee 
camps in Bangladesh, we conducted dedicated research 
to understand knowledge levels and priority concerns 
among older populations in relation to COVID-19
via our regular bulletin. We have also developed a wide 
range of communication tools that are being used by 
humanitarian agencies and health workers across the 
Rohingya refugee camps. In Afghanistan, we are creating 
content for nomadic communities and in Somalia, we are 
partnering with other agencies to ensure our content 
reaches internally displaced people. In Nigeria, we are 
producing radio ads to raise awareness of how the pandemic 
is specifically impacting on people with disabilities. 

Capacity Strengthening  
We are strengthening the communication capacity of, and 
links between, local media, health workers, humanitarian 
actors and government agencies to provide the information 
needed to respond to COVID-19. Our existing guide on 
communicating in public health emergencies has been 
translated into numerous languages, and we have also 
produced a dedicated COVID-19 handbook for media. 
We have worked with IFRC, WHO, UNICEF, UNOCHA 
and Internews on a number of webinars for media about 
how to communicate in a public health emergency, 
looking at issues including the infodemic, stigma, and 
style and content when reporting on COVID-19. We 
are delivering remote training and mentoring for local 
media partners in many of the countries where we work. 
For example, in Ukraine, Georgia and Moldova, we are 
running webinars for multiple media partners, covering 
key topics such as managing news teams in a crisis 
and techniques to debunk mis/disinformation around 

https://www.bbc.co.uk/mediaaction/where-we-work/africa/sierra-leone/tawa-fo-welbodi
https://www.bbc.co.uk/blogs/bbcmediaaction/entries/16a09aa6-17ee-4390-85c2-200f7aaf0083
https://lifeline.bbcmediaaction.org/communicating-in-public-health-emergencies/
https://lifeline.bbcmediaaction.org/the-new-coronavirus-and-covid-19-handbook-for-media/
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Find out more:
progdev@bbc.co.uk
Follow us on social media:  
@bbcmediaaction

Front page: Professional tennis player, Bhavika Gundecha, speaks to media outside a hospital in Mumbai. PHOTO: INDRANIL 

MUKHERJEE / AFP VIA GETTY IMAGES

Page 3: BBC Media Action has developed a Superhero Soap, a short, animated film designed to promote handwashing in India. 
PHOTO: BBC MEDIA ACTION.

Last page: BBC Media Action worked with local radio stations to develop and produce programmes that addressed WASH 
issues in Kenya. PHOTO: BBC MEDIA ACTION. 
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COVID-19. In Sierra Leone, as most stations do not have 
fixed internet, we provided all training participants with 
mobile phone data credits to attend the online training. 
When there were connection challenges, we made phone 
calls to complete the learning modules. In Indonesia, we 
are co-producing COVID-19 content with the national 
TV and radio broadcaster in order to both build lasting 
capacity and meet immediate public information needs. 

Supporting Sector Level Coordination
For all COVID-19 work, we liaise with global, regional and 
national health and humanitarian actors, such as the WHO-
IFRC-UNICEF-led Risk Communication and Community 
Engagement (RCCE) coordination mechanisms. In 
Bangladesh and Afghanistan, we are directly supporting the 
national Risk Communication coordination and response 
effort, providing community perceptions analysis, content 
creation and technical support to national and local 
organisations. In Afghanistan, we are gathering regular 
feedback from the community on their experience and 
information needs related to COVID-19, with a focus on 
the impact the pandemic is having on women and girls, and 
making this data available to the RCCE group and other 
partners. This data collection is aided by a network of 200 
female journalists we have trained, who share information 
on a dedicated Facebook page. In Sierra Leone, we 
participate actively in the Social Media Sub-Group under 
the government’s Risk Communication coordination 
group, sharing our content and providing training. We 
are also a member of the Messaging Development and 
Approval Sub-Group under the government’s Social 
Mobilisation coordination mechanism, supporting the 
review of message development by other partners. 

https://www.youtube.com/watch?v=sZ6VDsg93g4&list=PLuvkxTBwQE1ZmS5MD3M_xGb71UCg1BNAs&index=2

