
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 approach to health 
BBC Media Action works with media and communication 
to address critical health challenges, including adolescent, 
maternal, newborn and child health; nutrition; water, 
sanitation and hygiene; HIV; sexual and reproductive 
health and rights; and other major communicable 
diseases, including malaria, diarrhoeal diseases and 
polio. We are also exploring approaches to address 
non-communicable diseases and their risk factors. We 
view health in its broadest sense, as a state of physical, 
mental and social wellbeing, and our health portfolio 
particularly focuses on people and communities who 
are most vulnerable due to factors such as poverty, 
age, gender, disability or living in conflict-affected areas. 

We inspire and empower people to make informed 
decisions to improve their own, and their family and 
community’s, health whilst reducing behaviours and 
addressing social norms that cause harm or put health at 
risk. We recognise that health is often influenced by factors 

beyond the control of the individual.  This means that it is 
important to engage social networks, such as whole 
families and communities, around an issue that affects an 
individual’s health. We also consider the broader context 
that influences health and wellbeing, such as gender and 
power dynamics,  gender-based violence and social exclusion. 
Our work is powered by creativity, constantly seeking 
innovative responses to complex health issues and going 
beyond message-based approaches. We develop content 
and activities to increase understanding, encourage 
discussion and build skills and efficacy, which can 
drive change around health-related behaviours and norms. 

We also support the development of stronger and more 
responsive health systems, including through capacity 
strengthening work with government health departments 
and health workers.  We provide media and community 
spaces for citizens to participate in building a health system 
that meets their needs and to hold key stakeholders to 
account for health policy, expenditure and service provision.
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Research
Local researchers use a mix of methods to understand 
audiences’ media and communication habits 
as well as their needs, beliefs, behaviour and 
influencers. These insights inform our programme 
strategies, and content is tested to ensure it resonates 
with its target audience. We also use research to adapt 
activities and evaluate. 

Capacity Strengthening
We work with local and national media organisations, 
government agencies, civil society organisations 
(CSOs), health workers and development agencies 
to strengthen capacity to achieve positive 
health outcomes through media and 
communication. This is vital for sustainability.

Production and Dissemination of Media 
Content
Creative, informative and engaging media outputs 
are at the heart of our work.  We use TV, radio, 
online and mobile platforms and produce a range 
of factual and entertainment formats (such as 
dramas, magazine shows, discussions and spots) to 
engage with audiences as well as supporting effective 
conversations between health service providers or 
educators and their communities.  
We combine these platforms and formats to achieve 
greatest regular reach, engagement and impact.

Outreach: Community Mobilisation and 
Interpersonal Communication 
Many people have limited or no access to media 
due to their location, gender, age or circumstance. 
We use a range of outreach activities, such as 
discussion groups, live recordings or community 
events to engage with excluded audiences. 
We also use face-to-face and online 
communication strategies to stimulate the 
household and community level discussion that 
is critical to empowering populations to improve 
health and demand action from key stakeholders.

How we do it

Key Differentiators
The following factors are key to our success in 
achieving scale, sustainability and impact:

• Trust: Effective health communication must come 
from a credible source. BBC Media Action is 
closely linked with the BBC, which is trusted by 
people across the globe, from the household and 
village level, through to heads of government. We 
establish trusted programme brands and involve 
respected figures from within communities in our 
work.

• Creativity and high production values: We 
work in often very competitive media markets. 
We harness the creative talent available from 
across the BBC, our other media partnerships and 
local creative industries to develop content which 
attracts, entertains and inspires audiences.  

• Reach and engagement: We reach millions 
of people with our health programming, which 
is critical for cost-effectiveness. However, one-
off reach is not enough if we are to help people 
voluntarily change complex behaviours and social 
norms at scale. So, our comprehensive media and 
communication projects are skilfully designed to 
ensure that we engage people regularly and use 
varied formats and platforms to inspire people in 
different ways.

• Understanding audiences: Formative research is 
vital to understand people, their communities and 
their external environment. We use segmentation 
to understand specific audiences’ needs, barriers 
and motivators and their key influencers – the 
people who can enable or hinder the uptake 
of healthier behaviours and practices by our 
target groups. We also pay close attention to 
understanding the role of social norms.

• Beyond messaging: We go beyond sharing 
messages or information to increase our audience’s 
knowledge. Our evidence shows that it is also 
critical that people discuss health issues with 
trusted others and believe that safer and healthier 
practices are beneficial, possible and becoming 
common and accepted in their community. In many 
cases, challenging deep-seated social norms 
that prevent people from realising their right to 
health is also vital to supporting positive change. 

• Working in partnership: We work with local 
and national media as well as government health 
departments, CSOs, academics and health workers. 
This enables our work to go beyond mass media 
- reaching those without media access; sparking 
household, community and society-wide discussion; 
and embedding health communication within wider 
health systems. 
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The following sections showcase the reach, impact 
and strategies used in a sample of our recent health 
projects1.  A value for money analysis of four of our health 
communication initiatives found that it cost us just 23 pence 
per person to reach 93 million people with potentially 
life-saving information, using a range of communication 
approaches from TV dramas to community discussions.

Our work supports the development of healthier 
behaviours by:
 
Increasing people’s knowledge and understanding
We use media and communication to share 
accessible, accurate and relevant information.

It’s not easy to find someone to talk to about sex, or 
to access youth-friendly sexual health services in 
Zambia. Tikambe! (Let’s Talk!) is a BBC Media Action 
project, run with our partner Restless Development 
and designed to support uptake of healthier sexual and 
reproductive health behaviours among young people. Via 
mass media content, community outreach and training 
for key service providers and media practitioners, we 
are providing sexual health information in a manner that 
is unbiased, non-judgemental and accessible to young 
people. Regression analysis, controlling for other factors, 
suggests that those who were regularly reached 
by our Tikambe! media content were 1.6 times 
more likely to be able to name more than four 
methods of contraception than those not reached.

In Ethiopia, we developed creative radio programming to 
share life-saving maternal and child health information with 
women and their families, weaving in music, proverbs and 
poetry to reflect Ethiopia’s storytelling traditions. Women 
who regularly listened to our radio show and spots2 were 
2.4 times more likely than non-listeners to know 
three signs that a newborn’s health is in danger.

Sparking discussion and debate
The extent to which individuals discuss a practice, 
along with the nature of that discussion, is often 
closely correlated to the adoption of that behaviour.

In Nigeria, we use mass media combined with community 
outreach to help overcome personal and social barriers to 
vaccine uptake, especially for audiences in Northern states 
where vaccine-preventable diseases, particularly polio, 

have been a higher risk. Logistic regression (controlling for 
education, state, income, gender, age and ethnicity) suggests 
that our audiences are more likely to discuss plans relating 
to immunisation compared to those not exposed: 1.4 
times more likely for our radio drama listeners, 1.9 times 
for radio spot listeners and 1.6 times for TV spot viewers.

In India, our Ek-Teen Do (one-three-two) multimedia 
initiative was designed to enable families to make 
an informed choice about birth spacing between 
pregnancies. Ek-Teen-Do reached 10.4 million people in 
target audiences across Madhya Pradesh and Odisha. 
Our research showed that among those women exposed 
to the spots, one in five said they had discussed birth 
spacing with their partner, one in ten said they 
had visited a health facility for family planning 
advice, and 4% said they went to a health facility 
to get contraception, as a result of viewing/listening. 

Building efficacy and motivation
The extent to which an individual or group of people 
believe they have the ability to do something can be a 
powerful predictor of their level of motivation to act. 

Chronic under-nutrition remains a serious issue in 
Bangladesh. Our TV drama and short factual discussion 
programme improved motivation to take-up 
recommended practices related to maternal 
and child nutrition in rural Bangladesh. Viewers 
felt the programmes  had  not only improved their 
knowledge around the importance of appropriate 
nutrition for pregnant women but also increased 
their confidence that they could oppose traditional 
but harmful practices, such as feeding newborn 
babies local food rather than only breastmilk. 

We mounted one of the first and largest communication 
responses to the Ebola epidemic in West Africa, 
developing mass scale media programming and 
providing communication training to media, officials 
and humanitarian workers in at-risk countries. The 
programmes motivated people to take up a preventative 
plan and adopt practices such as handwashing and safe 
burials. Two elements were highlighted as being key to 
motivating listeners to take action: the fact that trusted 
experts responded to pressing questions, and the shows’ 
focus on providing practical and actionable advice.
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2 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.

https://www.youtube.com/watch?v=DdaODepKNCE


Shifting people’s attitudes and challenging harmful 
social norms
How people think or feel about a practice, behaviour or 
issue can have a profound effect on what they do or do 
not do. Harmful and discriminatory social norms can have 
highly damaging consequences for health and wellbeing. 
Regression analysis suggested that listening to our radio 
programming on reproductive, maternal, newborn and child 
health (RMNCH) in Ethiopia was positively associated 
with perceptions that uptake of antenatal care 
(ANC) is common and that it is the norm for husbands to 
support their wives when they go for ANC. New mothers 
who listened to the radio shows were 1.6 times more 
likely than non-listeners to report this as being the norm 
and husbands exposed to the programmes were 1.5 times 
more likely to report this norm.

In Kenya, low birth weight or premature babies are often 
associated with bad luck, evil, witchcraft or promiscuity, 
and their mothers are stigmatised. Using a radio drama, a 
communication toolkit on kangaroo mother care, training 
of healthcare workers and community radio listening 
groups, we aimed to foster a greater sense of hope and 
agency around care for small or premature babies and 
challenge the norms that make it socially unacceptable for 
men to play an active role in their care. Female listeners who 
had experienced having a low birth weight or premature 
infant spoke of the power the radio programme had to 
alleviate the sense of shame and isolation they felt 
following the birth. 

“Ngozi kwa Ngozi (the drama) brings about change 
because those who used to view these babies as a 
curse or not worth living will begin to change their 
minds on the beliefs they had about such babies.” 
- Mother, Bungoma County.

Encouraging more responsive health systems
We work with health practitioners, government departments 
and organisations to strengthen communication about 
health, as well as providing platforms for people to 
articulate their needs to those who shape health services.

In India, we have designed, piloted and rolled out two 
innovative mobile health products – the largest 
of their type in the world: Mobile Academy, a training 
course for frontline health workers (200,000 graduated 
to date) and Kilkari, a maternal information service, which 
has reached more than nine million subscribers with time-

appropriate content about pregnancy, childbirth and infant 
care. The Indian Government has fully adopted these 
services, ensuring their ongoing scale and sustainability. 
Health workers who have completed Mobile Academy have 
significantly higher knowledge of healthy RMNCH practices 
than those who have not completed the course, and report 
having both enhanced credibility within the community 
and greater confidence in their ability to answer families’ 
questions and support them to adopt these behaviours. 

In Kenya, we worked with seven community radio stations 
to produce a wide range of programming addressing 
priority WASH issues. Listeners to the programmes 
were more likely to agree that they have a role to play in 
asking authorities for better services and infrastructure 
than non-listeners. Four in ten listeners felt that the 
programmes had helped to lead to improvements in 
WASH services and infrastructure in their area.

By pursuing these goals, we have helped people to 
change behaviours and norms that support 
improvements in health at significant scale.

In Bangladesh 32 million people watched our TV drama, 
magazine show or spots on issues related to RMNCH. 
In Ethiopia, our RMNCH radio programming reached 21 
million people. Women reached by these programmes 
were more likely to have attended antenatal care 
than women who did not watch/listen (2.5 times 
more likely in Bangladesh and 2.2 times more likely 
in Ethiopia) and more likely to have given birth in 
a health facility or with a skilled attendant (1.6 
times more likely in Bangladesh, 1.4 times more likely in 
Ethiopia). In Bangladesh, these findings were supported 
by a randomised control trial which demonstrated a 
causal link between exposure to our drama and factual 
programmes and behavioural intent to attend four or 
more ANC check-ups (42% vs 25% in the control group). 

In Kenya, 48% of regular listeners to the WASH 
programming we produced with partners said that 
they or their family had done something differently as a 
result of listening, including using a latrine, stopping 
open defecation and disposing safely of faeces  

Young people regularly reached by Tikambe! media content 
in Zambia were 2.1 times more likely to have visited 
a health centre to discuss Sexual and Reproductive 
health issues in the last 12 months than those not reached.
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Find out more:
progdev@bbc.co.uk
Follow us on social media:  
@bbcmediaaction

Front page: In Nigeria, we use mass media combined with community outreach to help overcome 
personal and social barriers to vaccine uptake. Photograph by Mudiaga Odibo.
Page 2: Children being interviewed at the health event in Uturo - Mbeya, Tanzania.
Last page: Women community health workers reading cards educating about maternal and child 
health during training as part of the Mobile Kunji project in Bihar, India.
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