
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 impact and ensure a “dose” response.

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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BBC Media Action’s Approach to Nutrition
Poor nutrition can reduce an individual’s immunity to 
illness, increase their susceptibility to disease, negatively 
affect their physical and mental development and reduce 
their productivity. We seek to encourage healthier 
behaviours and more supportive social norms, as well as 
facilitating access to adequate health services, around the 
following areas to positively influence nutritional status:
• Appropriate maternal and childcare practices: 

including increasing uptake of iron and folic acid 
during pregnancy, encouraging pregnant women to 
eat more nutritious food, and sharing recommended 
practices around breastfeeding and complementary 
feeding.  The first 1,000 days beginning from a 
woman’s pregnancy to her child’s second birthday 
are particularly important in relation to nutrition and 
childhood development and can have a lasting impact 
on a person’s life.

• Water, sanitation and hygiene (WASH):  
diarrhoea is a leading cause of malnutrition in 
children under 5 years of age, meaning that improving 
hygiene and sanitation not only helps to prevent 
diarrhoea and worm infections, but also contributes 
to improved nutrition. 

• Access to, and choice of, affordable and 
diverse nutritious food 

We are also increasingly addressing adolescent nutrition 
as well as the rise in overweight and obesity, and its link to 
chronic diseases.

Inspiring Media and Communication Content to 
Improve Maternal and Child Nutrition 
Chronic under-nutrition remains a serious issue in 
Bangladesh, where a third of children under five years 
of age are stunted. Our TV drama and short factual 
discussion programme were able to reinforce knowledge, 
stimulate positive discussion and improve motivation 
to take-up recommended maternal and child nutrition 
practices among women and men in rural Bangladesh. 
We also developed a complementary spot1 and several 
mobile ringtones. Viewers felt the drama and factual 
programmes had improved their knowledge around 
the importance of appropriate nutrition for pregnant 
women and increased their confidence that they 
could oppose traditional but harmful practices, such 
as feeding newborn babies local food rather than only 
breastmilk. Almost all research study participants had 
discussed practical advice from the programme with 
friends or family members. Husbands described how the 
drama made them feel that they should be more involved 
and supportive in their wives’ nutrition and health during 
pregnancy.  A randomised controlled trial also proved that 
exposure to more than one format had a greater 
effect than exposure to just one programme.

In Nigeria, we developed a comprehensive communication 
intervention to encourage appropriate treatment of 
diarrhoea. This included a radio drama, TV mini-series, 
spots and communication toolkits for use by outreach 
partners in community discussion groups.  The endline 
survey for our radio drama found that listeners were three 
times more likely to treat a child with diarrhoea 
immediately with Oral Rehydration Solution 
(ORS) and/or zinc, as compared to non-listeners. 72% 
of listeners thought that diarrhoea, if left untreated, can be 
life-threatening to a child, as compared to 52% at baseline, 
and listeners were 1.6 times more likely to know that a 
child should be treated for diarrhoea, even when teething. 

As well as producing our own content, we also work closely 
with local media partners to build their long-term capacity 
to produce effective media outputs addressing nutrition. In 
Kenya, we worked with radio partners in Samburu, Baringo 
and Kilifi counties to produce weekly programming to 
promote optimal nutrition practices. We trained health 
workers to use the content in community listening groups 
to inform and motivate community members to take up 
healthier maternal and infant feeding practices. We shared 
our research and audience feedback with county health 
management teams to inform nutrition advocacy plans at 
local level. The radio programmes also created an important 
platform for dialogue between audiences and local county 
health officials, to increase accountability and provide 
a space for county health officials to gain insight 
into community needs. Qualitative evaluation found 
that the project filled a clear need for information as well 
as influencing audiences’ behaviour. Several mothers also 
said the information in the programmes spurred them 
into action by reinforcing advice from health professionals 
that they had previously not taken seriously. Furthermore, 
Community Health Officials noted that the number 
of women attending clinical visits increased, 
which they attributed to the radio programming.

Tools and Resources for Frontline Health Workers 
to Discuss Nutrition
In India, BBC Media Action has developed a wide 
range of tools to support frontline health workers 
in discussing appropriate maternal and child 
nutrition practices with families.  This includes:
• Mobile Kunji - a job aid combining flash cards with 

audio information accessed via the health worker’s 
mobile phone. Our regression analysis of data collected 
by CARE India found that mothers with 6–8 month-old 
babies who had been exposed to Mobile Kunji were 
nearly four times more likely to have provided 
an age-appropriate quantity of nutrition to 
their children and over three times more likely 
to have started complementary feeding at 
the right age compared with those not exposed.
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https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
https://www.who.int/news-room/fact-sheets/detail/diarrhoeal-disease
https://www.unicef.org/bangladesh/en/maximising-growth-children 
http://globalhealthstories.com/wp-content/uploads/2017/03/170321-RCT-briefing-final-web-file-for-UK.pdf
http://downloads.bbc.co.uk/mediaaction/pdf/practicebriefings/shaping-demand-and-practices.pdf


BBC MEDIA ACTION | NUTRITION CAPABILITY STATEMENT

• Khoon ka Rishta (Blood line) – At the start of our 
project in Bihar, official statistics2  showed that as few 
as 12% of expectant mothers took the recommended 
doses of folic acid and nearly 60% were anaemic. We 
found that women were not able to understand the 
connection between their blood count and the baby 
growing inside them. In response, we developed Khoon 
ka Rishta, a simple, low cost visual aid to help mothers 
link taking each iron and folic acid (IFA) tablet to 
making their baby healthy using a ‘nudge’ approach. As 
shown in the photo below, as the mother takes a tablet, 
she uses one of the teardrop-shaped adhesive bindis, 
to cover the gaps in the illustration. As she completes 
her course of 180 tablets, she watches the baby 
becoming whole. Our survey with over 2,000 new and 
expectant mothers across 15 districts (eight districts 
with access to the tools and seven without) found 
that mothers exposed to the tool were twice 
as likely to report taking their IFA correctly 
and health workers who used the tool were more 
likely to report feeling confident in communicating 
health information. Anecdotally, chemists said they 
had noticed an increase in sales of IFA tablets. 

Improving hygiene and sanitation to contribute to 
improved nutrition 
In Ethiopia, we sought to encourage safer feeding and 
playing spaces for children under three by targeting their 
parents’ hygiene habits. The interventions included the 
production and broadcast of a 5-minute radio drama 

series and a magazine programme, local discussion 
groups and a toolkit for community health workers. In 
Kenya, BBC Media Action supported local radio stations 
to produce engaging and locally relevant programmes 
and spots to promote improved sanitation and hygiene 
practices. Regression analysis showed that listeners 
were more likely than non-listeners to be aware 
that washing hands can prevent diarrhoea.

Building knowledge and addressing norms which 
affect consumption of affordable and diverse 
nutritious food
We supported 11 local radio stations in remote districts 
of Nepal to produce effective and evidence-based spots in 
multiple dialects and languages that encouraged improved 
nutrition behaviours. We conducted qualitative research to 
gain in-depth understanding of existing nutrition practices, 
which was then fed into content production. Key nutrition 
challenges highlighted included a lack of understanding of 
the nutritional value of different food groups and of the 
importance of having a varied diet for children’s physical 
and cognitive growth. Discriminatory gender attitudes 
and norms at household and community level, including 
eating restrictions during menstruation, were also a major 
barrier to optimal nutrition. Through intensive mentoring 
and capacity strengthening, we supported the production 
of multiple high-quality spots to tackle the nutrition issues 
highlighted by our research, which audiences found to 
be engaging, relatable and easily understandable.



Find out more:
progdev@bbc.co.uk
Follow us on social media:  
@bbcmediaaction

Front page: BBC Media Action has produced a wide range of media 
programmes in Bangladesh to tackle chronic under-nutrition in children. 
Page 2: A BBC Media Action producer conducting an interview for Our Tukul, a 
radio programme addressing reproductive, maternal, neonatal and child health 
in South Sudan.
Last page: Khoon ka Rishta is a low cost visual aid to help mothers in India link 
taking each iron and folic acid (IFA) tablet to making their baby healthy. 
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