
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.



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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BBC Media Action’s approach to WASH
Hygiene and sanitation are critical elements of our health 
communication portfolio. As with all our work, BBC 
Media Action seeks to not just impact on knowledge 
levels in relation to WASH, but also to address the 
deeply entrenched attitudes and norms which can affect 

hygiene and sanitation behaviours. Our work on WASH 
also seeks to support increased accountability of those 
in authority and enhanced transparency of government, 
service providers and other duty-bearers to provide the 
services to support safer WASH. 
 

Through training and mentoring, we supported seven 
local radio stations in northern Kenya (Turkana, 
Marsabit and Wajir counties) and in informal 
settlements in Nairobi (Kawangware, Korogocho 
and Majengo) to produce and broadcast compelling, 
locally relevant radio programmes on WASH issues. 
The content sought to enhance community awareness 
of good sanitation and hygiene practices, enable the 
adoption of these practices, and facilitate dialogue 
between citizens, civil society and government. Partner 
stations also conducted outreach activities with target 
communities. 

Radio partners made a variety of content in local 
languages, including radio spots1, call-in and discussion 
type programmes, and short dramas.  Overall, these 
outputs reached 55% of the adult population 
in the target regions – double the project’s goal. The 
radio programmes did particularly well at reaching 
those in northern counties with the lowest purchasing 
power and with no schooling, and in reaching 
remote and rural locations where access to 
health services and/or information on WASH 
was scarce.

“There are some areas which are quite 
inaccessible, there are some areas that we 
don’t have health staff on the ground and 
there are areas where we don’t have health 
facilities, so the only way we can reach people 
is just going out once in a blue moon but 
now, thanks to these local FMs [radio stations 
broadcasting WASH programmes], cholera is 
controlled.” 
- Public Health Official, Wajir

We used regression analysis to examine the association 
between exposure to the programmes and greater 
knowledge of and self-reported behaviour in 

relation to various WASH practices, controlling 
for environmental, social and demographic factors. 
Listeners were more likely than non-listeners to:
• know the correct handwashing technique and be 

aware that washing hands can prevent diarrhoea;
• report washing their hands at three or more 

critical times;
• agree that they would be ashamed if they did not 

wash their hands after using the toilet and be 
disgusted if others did the same;

• be able to name at least three ways to make water 
safer to drink; and

• know that disposal of excreta in, or near, a water 
source can make it unsafe to drink.

The programmes also helped to hold institutions to 
account around WASH. 

• Listeners were more likely to agree that they 
have a role to play in asking authorities for better 
services and infrastructure than non-listeners.

• Over two-thirds of listeners said that programmes 
played a role in holding those responsible for 
WASH services to account (67%) and increased 
discussion between communities and leaders 
(71%).

• 39% of listeners felt the programmes had helped 
lead to improvements in WASH services and 
infrastructure in their areas.

The programmes also helped those with limited access 
to water to prioritise how to use it. Our research 
demonstrated that radio spots were particularly 
effective at conveying specific information, whereas 
the longer-format programmes helped to improve 
accountability around the provision of WASH 
infrastructure and services. This shows the importance 
of adapting content and formats to serve different 
objectives. 

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. 
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Case Study: Supporting Local Media to Deliver Comprehensive WASH Communication 



Since we were founded 20 years ago, BBC Media Action 
has developed a reputation for highly innovative 
and creative health communication initiatives. In 
addition to the insights outlined in the case study above, 
other BBC Media Action projects addressing WASH have 
also highlighted the importance of the following approaches. 

Embedding effective communication on 
WASH into health systems
In India, we designed an award-winning interactive voice 
response-based mobile phone training service for frontline 
health workers, which is being scaled nationally. We are 
drawing from that experience to develop a similar mobile-
based training tool to support rural sanitation facilitators. 
The audio course provides refresher training on community 
approaches to sanitation and enhances facilitators’ capacity 
to communicate and engage effectively with communities. 
The course has already been tested in four states and it 
is anticipated that the Government of India will launch 
the service in 2020 across all nine Hindi speaking states, 
targeting 50,000 rural sanitation facilitators in the first year.  
We also supported India’s Swachh Bharat (Clean India) 
Mission with the creation of a radio drama (Shaucha Singh) 
and short films to debunk myths, highlight the risks of open 
defecation and help change sanitation-related attitudes 
and behaviours amongst key stakeholders and the general 
public. In Ethiopia, as part of our intervention to improve 
hygiene behaviours related to the care of children aged 0 – 
3 years old, we trained health extension workers to share 
health information more effectively. We created a toolkit 
for use in their face-to-face interactions, including flip 
charts, picture cards, solar radios with memory cards as 
well as supplies such as potties, soap and handwashing kits.

Addressing social norms and taboos
In our Shaucha Singh radio drama in India, we particularly 
sought to target young, rural men to challenge the 
belief that only women, the elderly or sick family 
members should use toilets. In Nepal, we addressed 
the discriminatory gender norms that are a key factor 
affecting WASH in the country. We worked with local 
radio partners to produce spots addressing isolating and 
often dangerous superstitions around menstruation. These 
included the practice of chhaupadi – now banned by the 
government but still prevalent in many areas – in which 
women and girls are prohibited from eating or sleeping 
in the family home during menstruation, and often barred 
from using shared water supplies or latrines because 
of the belief that something bad or “evil” will happen. 
The radio spots have helped dispel myths and in doing 
so, some of the shame associated with menstruation. 

“I like the PSAs (spots)… especially on menstrual 
hygiene and sanitation. They are informative, 

entertaining, and because it is in our local dialect 
it is easy for us to understand. In the past, we 
used to hide (because of embarrassment) the 
cloth we used during menstruation (to dry them 
out). After listening to the PSAs we are now 
aware of the risks of using unhygienic cloth and 
have started leaving them out in the sun to dry.” 
– Listener, Western Rukum district.

Thinking creatively
In India, in 2019 we launched the first ever fiction 
TV series on urban sanitation, which aims to build 
awareness and shift attitudes and practice around faecal 
sludge management. The 26-episode series tells the 
story of a congested neighbourhood in Northern India 
as its inhabitants grapple with issues related to poor 
sanitation. Alongside the TV drama, we have launched 
a bold social media campaign to encourage public 
discussion of the issues raised in the show. ‘Flush ke Baad’ 
(After Flushing) creatively challenges the notion that 
‘out of sight is out of mind’ when it comes to faeces. 

The centrepiece of the campaign is a digital film which 
literally makes a song and dance about what happens 
after you flush the toilet and uses a humorous hashtag 
to inspire conversations on an important issue not 
typically discussed. In its first two weeks, the film 
amassed over 1.5 million views, with many people 
tagging their friends and asking them to comment. 

Integrating WASH within our humanitarian 
response work
We have delivered or supported ‘lifeline’ programming 
in response to numerous humanitarian crises around the 
world. WASH is consistently a central component of the 
life-saving information shared in this type of programming 
and we have developed a guide for media practitioners 
and other communicators on addressing WASH issues. 
We also tackle WASH within our public health emergency 
response. For instance, we mounted one of the first and 
largest communication responses to the Ebola epidemic 
in West Africa, developing mass scale media programming 
and providing training for media and Ebola response 
partners. Listeners to our programming reported being 
motivated to take preventative action, which included 
handwashing. We are currently delivering training with the 
International Federation of Red Cross and Red Crescent 
Societies (IFRC) for Red Cross Societies and local media 
across Africa to increase their capacity to communicate 
with affected communities during and after public health 
emergencies.  In this scenario-based training, we include 
case studies where WASH-related behaviours have 
a critical role, including cholera outbreaks and Ebola.
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https://www.bbc.co.uk/mediaaction/where-we-work/asia/india/urban-sanitation
http://downloads.bbc.co.uk/mediaaction/pdf/guide-for-communicators-topic-wash.pdf


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

Front page: BBC Media Action worked with local radio stations to develop and produce 
programmes that addressed WASH issues in Kenya.
Page 2: Students washing their hands at a school in Accham, Nepal during a research observation.
Last page: In early 2019 we launched our new TV drama series – Navrangi Re! (Nine to a shade)
with the aim of building awareness and shifting attitudes and practice around faecal sludge 
management.
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