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 Executive summary

The Debates in Change symposium, held in London from 23–24 June 2014, 
brought together policy-makers, practitioners, donors and academics to lead 
thinking on emerging issues in social and behaviour change. The event was 
arranged by BBC Media Action and hosted by the Wellcome Trust, with support 
from Salzburg Global Seminar. 

The symposium recognised that social and behaviour change has become an 
increasing priority in international development and public health. Shifts including, 
for example, advances in behavioural sciences, increasing demand for evidence of 
the impact of social and behaviour change investments and new opportunities 
presented by increased access to mobile telephony and other communication 
tools, demand fresh vision and direction in our fi eld.

Despite growing interest, innovation and energy around social and behaviour 
change, there are some risks for the fi eld associated with lack of knowledge 
sharing and lesson learning, inconsistent approaches being implemented and a 
lack of “shared voice” on key issues. The symposium aimed to address this by 
providing a forum through which learning could be shared, different approaches 
discussed and key debates explored. By initiating a conversation about what it 
might take to develop the fi eld of social and behaviour change further, BBC Media 
Action hopes that the symposium will stimulate collective action on key issues.

Combining presentations from key experts with group discussion, the symposium 
covered a range of issues including: 

 • Social and behaviour change for family planning and to address the needs of 
adolescent girls

 • The importance of national leadership

 • The application of frameworks from social and behavioural science to social 
and behaviour change intervention

 • The strength of the evidence base around social and behaviour change 
interventions and debates around what constitutes evidence

Across the symposium, some conclusions were reached about areas of 
agreement and synergy within the fi eld of social and behaviour change. Areas of 
ongoing debate were also highlighted. These are set out in Section 4 of this 
report. Some key points of agreement and synergy included:

 • There is growing recognition in government and donor agencies that behaviour 
and social change matters, across the traditional divides of supply and demand

 • The fi eld of social and behaviour change is altering; there is increasing data, 
evidence, interest, activity and desire to collaborate within the fi eld

 • The need to recognise the complex and contextually specifi c determinants of 
social and behavioural change, guided by socio-ecological approaches
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 • The need to acknowledge and understand the sometimes distinct approaches 
proposed by different organisations working in this field, keeping in mind that 
the nature of these approaches can be shaped by their values and expertise as 
well as by evidence of what works. 

 • Donor organisations need skilled staff able to distinguish between these 
different approaches and assess which are most suited to solving particular 
challenges in a given context

 • The importance of gender synchronisation – working with men and boys and 
women and girls separately and together

 • The need to recognise innovative programmes generated in the South, 
including from middle-income countries, and feed these more into 
international conversations; there was a strong call to “convene a southern 
conversation” to which northern organisations are invited rather than vice 
versa

 • These need to focus more on addressing issues of economy and power in 
society which often drive the behaviours

 • The need to create capacity at national level to support a shift to an evidence-
based culture

 • The need to recognise distinctions between approaches that primarily focus 
on empowerment and social change and those that promote products and 
services, some of which look at social norms primarily as a barrier to 
uptake

Areas of collective action that would support the further development of the field 
were also discussed and suggestions are summarised in Section 4. Further 
discussion between interested parties will help develop a plan of action for 
advancing some of this work. Suggestions included:

 • Developing and supporting a stronger community of practice to help take 
forward thinking in this field, promoting continuous collaboration on 
knowledge-sharing and lessons learned

 • Ongoing engagement around evidence across the field, to support the 
development of a long-term evidence agenda

 • Developing a shared position/framework on appropriate evidence standards in 
social and behaviour change

 • Further action to distil, synthesise and share existing evidence around social 
and behaviour change, making it accessible and useable at an international, 
national and local level

 • Developing fora where evidence and impact assessments can be discussed 
between peers

 • Demonstrating robust theories of change at the intervention level that make 
explicit the assumptions underpinning different interventions and approaches, 
including those that are often unspoken

 • More extensive publication of research findings, including a focus on learning 
from failure, which should be encouraged by programme donors, including 
through funding support for publication

 • Developing shared code of conduct on “what we leave behind” – focused on 
sustainability, ownership and supporting community-driven change
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 Introduction, symposium 
purpose and participants list

The Debates in Change symposium aimed to draw together current theory, 
practice and evidence to illuminate areas of common ground and debate, with a 
view to mapping the current state of thinking across this complex fi eld and setting 
an agenda for future policy and practice. 

Despite growing interest, innovation and energy around social and behaviour 
change, there are some risks for the fi eld associated with lack of knowledge 
sharing and lesson learning, inconsistent approaches being implemented and a 
lack of shared voice on key issues. The symposium aimed to address this by 
providing a forum through which learning could be shared, different approaches 
discussed and key debates explored. By initiating a conversation about what it 
might take to further develop the fi eld of social and behaviour change, BBC Media 
Action hopes that the symposium will stimulate collective action on key issues.

The following participants took part in the symposium:
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This report, authored by BBC Media Action, aims to:

 • Provide a summary of the issues discussed at the symposium

 • Highlight areas of agreement and ongoing debate

 • Suggest areas of collective action required to help develop the field of social 
and behaviour change

 • Summarise participants’ feedback about the symposium
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 Session summaries

This section summarises the presentations and discussions from each of the 
sessions in the symposium. The full symposium agenda is attached in Annex 1. 

Setting the agenda

This fi rst session opened with welcoming statements from BBC Media Action, 
the Wellcome Trust and Salzberg Global Seminar. These statements set out the 
objectives for the symposium and highlighted the fact that social and behaviour 
change (SBC) is now recognised as critical to efforts to improve public health and 
address wider international development challenges. SBC is no longer being seen 
as a bolt on, but is operating at the heart of programmes designed to achieve 
health and development outcomes. There was a call for the fi eld to become 
better at measuring the impact of interventions or at least more effective at 
communicating what we know about what works. It was suggested that, perhaps, 
the failure of the social and behaviour change community to really “coalesce as a 
fi eld” is a factor limiting the amount of funding made available by some donors.

Participants then heard opening remarks from Jane Edmondson of DFID and 
Elizabeth Fox of USAID. Jane Edmondson highlighted the fact the symposium 
comes at an exciting time for behaviour change and social norms. In July 2014 the 
UK would be hosting the Girl Summit, which would put behaviour and social 
norms change front and centre of efforts to end child and early forced marriage 
and female genital mutilation/cutting. At the end of this year the World Bank 
would be publishing the World Development Report 2015 on “Mind and 
Society”, promoting a deeper understanding of human behaviour to improve 
policy design, implementation and evaluation. For DFID, behaviour and social 
change is implicit in everything it does and tries to achieve. The expertise and 
diversity represented by participants attending the symposium was testament to 
the growing energy, momentum and collaboration – the common desire to push 
this agenda forward, and to deepen collaboration. 

DFID is aiming to apply new rigour to its behaviour change thinking and 
programming – to understand better how behaviour change interventions could 
make for better development results, and getting better at design implementation 
and measurement. It would mean experimentation, fast learning and adaptation. 
But DFID would also support “the classics” – social and behaviour change 
interventions that have been shown to work. DFID would welcome fresh thinking 
on how to distil, synthesise and share the wealth of evidence that is already available 
and make it useable. It would also welcome a vibrant community of practice. 

Elizabeth Fox from USAID emphasised the growing recognition in government 
and donor agencies that “behaviour matters” – a recognition supported by the 
increase in data available to show the link between the practice of key behaviours 

“ The expertise and 
diversity represented 
by participants attending 
the symposium was 
testament to the 
energy, momentum and 
collaboration growing 
– the common desire 
to push this agenda 
forward, and to deepen 
collaboration. ”
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and public health outcomes. Also, we now know how to measure outcomes 
effectively. Nonetheless, it was recognised that we still have a long way to go in 
supporting the large-scale uptake of some key behaviours that have been shown 
to improve maternal, newborn and child health. For instance, the median rate of 
exclusive breastfeeding under six months is only 41.3% across 22 countries 
receiving USAID funding. Greater success has been seen in other areas, for 
instance rates of modern contraceptive use have increased from approximately 
15% in 1990 to more than 25% in 2013 in USAID’s 24 priority countries.

It was suggested that mapping and comparing best performance in terms of 
behavioural uptake across regions and countries can be a helpful tool in 
improving programme performance. Such mapping can help encourage 
programmes to improve their performance, but also highlights the very context-
specific nature of the social and behavioural determinants of health outcomes. It 
is a positive thing that the approaches that we have at our disposal are broad and 
diverse. What works best depends on context, so it’s important to look big and 
broad” in terms of the types of interventions we design.

Elizabeth concluded by arguing that “… we know that improving child survival 
requires promotion of healthy behaviours as well as efforts to address social 
exclusion, discrimination and a range of social and behavioural determinants that 
cut across the lifecycle. These determinants are complex. They include structural 
barriers, financial barriers, individual and collective motivations, social and 
community norms, policy environments, and cultural systems that can enable or 
impede individuals and communities to adopt, change, or maintain healthy 
behaviour. Starting with the behaviours and the contextual barriers and problems 
around change corrects the first impulse to reach for a strategy or a tool.”

Discussion highlighted:

 • The fact that behaviour underpins both the supply and demand sides of 
development and public health

 • Concerns about whether funding for maternal and child health programmes 
were being targeted to where there is most need – for instance to adolescent 
girls – and the importance of disaggregated impact data by age

 • Concerns about whether the short-term nature of donor funding leads to 
failure to design programmes with longer-term ambition and impact

 • The problematic fact that the published literature/individual case studies about 
“what works” in terms of interventions does not always match with our 
practical experience and national-level data about what has been successful; 
the success of large-scale national immunisation campaigns was cited as an 
example 

 • Multi-pronged, mass nationwide campaigns are underexplored in the published 
literature

 • The problem of some donor organisations working in silos, which can result in 
people working towards similar goals but “not together” and can lead to 
differences in how outcomes are measured and reported, affecting our 
understanding of the impact we are having

“ Mapping and 
comparing best 
performance in 
terms of behavioural 
uptake across regions 
and countries can 
be a helpful tool in 
improving programme 
performance. ”
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Lessons from family planning

Over the past 40 years a rich body of social and behaviour change work to address 
family planning needs has developed. The introduction to the session highlighted 
the fact that, of all areas of social and behaviour change communication, the 
greatest number of studies showing evidence for communication impact lies in 
family planning and reproductive health. Work in this area has made extensive use 
of different theoretical frameworks and research and a number of seminal studies 
have shown how communication has contributed to changes in norms relating to 
family size, birth spacing and uptake of modern contraceptive methods. This 
session aimed to look at which approaches to family planning have been successful 
as well as at ongoing questions and challenges.
 
The session highlighted that the keys to the success of family planning 
interventions have included:

 • Working at scale

 • Communication across the social-ecology spectrum from end-user, to 
providers/health workers, to wider communities and policy-makers – 
addressing “all aspects of the behavioural ecology”

 • Addressing behaviour change as it affects both supply and demand

 • Strong emphasis on generating evidence of programme impact, particularly in 
the early decades of support to family planning programmes

 • A focus on research with, and deep understanding of, the “end-user” or beneficiary

 • The importance of collaboration between government and implementing 
organisations with similar goals but complementary skills

 • Combining complex approaches and interventions

 • Regular monitoring and flexibility in a programme design and implementation

A presentation from Pathfinder emphasised the importance of shifting from an 
understanding of “behaviour as figure independent of context”, to “behaviour as 
ground”, deeply entwined with context. It was suggested the implications of this 
include:

 • The importance of moving from a focus on message dissemination to 
behaviour itself

 • The need to look to many disciplines to explain behaviour (eg, sociology, 
education, economics, gender studies), shifting away from over-dependence on 
theoretical frameworks based in communication

 • That “best practices” in behaviour change might be better understood as “best 
principles” – the aim here is not to establish general patterns but to solve 
particular problems

 • Recognising behaviour is dynamic and seeking to “manage unpredictability 
rather than contain it”

The importance of encouraging communities and provider cadres to define and 
“own” sexual and reproductive health problems was also highlighted in this 
presentation as was the importance of:

“ Work in this area 
has made extensive use 
of different theoretical 
frameworks and 
research and a number 
of seminal studies 
have shown how 
communication has 
contributed to changes 
in norms. ”
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 • Gender synchronisation – working with men and boys and women and girls 
separately and together

 • Narrative formats to create a richer (and potentially shared) dialogic space for 
behaviour change and exploration of norms

 • Reinforcement activities to adapt to individuals and communities’ particular 
circumstances

 • Selection of peer educators and community health workers for their potential 
as facilitators rather than information disseminators

 • Simple and accessible – rather than comprehensive – tools/protocols for local use

Within this session, social marketing approaches were also presented and 
discussed as a “route to behaviour change” used extensively in family planning 
interventions. Social marketing involves the use of commercial marketing 
techniques to affect a desired social change and involves a strong focus on 
“end-users”. The use of archetypal characters was presented as having been 
particularly useful in PSI’s work, supporting focus in its programmes. Archetypal 
characters are drawn up based on research into target audiences and communities 
in order to create a personable character that represents the people served by a 
public health programme. Some participants suggested that established 
archetypes may lead to over-generalisations being made – others disagreed.

The need for deep understanding of one’s audience was highlighted again in an 
example from a BBC Media Action programme in India. Audience research and 
insight identified that past family planning communication efforts had failed to grapple 
with the fact that the “use of any family planning methods is seen as a deterrent 
to producing the much sought after male child.” Some past family planning 
communication efforts have also failed through an over-emphasis on the long-
term health benefits of family planning. Research actually suggests, however, that 
highlighting the short-term financial benefits, promoting self-efficacy and inter-
spousal communication, and addressing normative beliefs about the role of the 
husband in family planning may be more effective drivers of change in this context.

High levels of access to mobile telephony had also shaped BBC Media Action’s 
work in Bihar where low-tech mobile phone-based tools have been developed to 
support and train frontline health workers (FLWs). These tools are being 
extensively used by health workers and, combined with other approaches supported 
by the Bill & Melinda Gates Foundation in Bihar, appear to have led to significant 
increases in the adoption of family planning methods across different groups of 
women. This can’t be attributed to a single intervention, given that there are 
multiple things being done by multiple players, including the government, to 
improve family planning outcomes in Bihar. However, analysis tells us that women 
who were visited by their FLW either during pregnancy or after delivery were 
over 11% more likely to adopt a family planning method. There is also a clear 
correlation between FLWs using mobile-phone based tools designed to help 
them communicate better in their family visits and real health outcomes. 

Discussion in this session highlighted the benefit of combining different interventions 
to have greatest reach and impact. This can be supported by creating characters 

“ Past family planning 
communication efforts 
had failed to grapple 
with the fact that the 
‘use of any family 
planning methods is 
seen as a deterrent to 
producing the much 
sought after male 
child.’ ”
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used across multiple outputs such as Dr Anita, a character in BBC Media Action’s 
street theatres, radio dramas and mobile health platforms in India. This discussion 
about complex interventions sparked debate over the desirability and feasibility 
of disaggregating the impact of different elements of complex interventions. As 
the recent USAID/Unicef Evidence Summit on child survival and development 
found, the current literature tends to evaluate interventions as a whole rather 
than attempt to disaggregate the respective components of complex 
interventions. One donor argued, “we could save money if we knew which 
aspects of a larger programme are working the best so you can remove those 
that are not being effective.” Others suggested that while implementers do place 
a key focus on narrowing down interventions to what works the best, complex 
interventions addressing multiple drivers of change will always be essential. 

The need to tailor approaches to context and to monitor and adapt programmes 
throughout the intervention lifecycle was widely agreed upon. Participants gave 
examples of pre-testing/user-testing before an intervention is fully implemented. 
However, they also highlighted the fact that implementers often don’t have the 
budget to measure development impact more regularly than at the mid and end 
points of projects. They also suggested that some donor approaches disallowed 
making changes to programme design mid-programme, which reduces flexibility 
and the ability to adapt programmes in line with learnings.

On the issue of evidence, a question was raised about how we know that 
reduction in family size has been really been caused by interventions rather than 
other secular trends such as women’s empowerment, urbanisation or changing 
access to different forms of communication. While many research designs are 
able to isolate the impact of an intervention versus secular trends, as a field we 
need to ensure that more of our research allows the impact of each to be better 
disaggregated. A question was also raised about whether as a field we have, or 
could agree, shared indicators to allow us to jointly track progress in relation to 
changes in the social determinants of behaviour and social change such as gender 
norms and efficacy levels in relation to different actions.

Other issues raised but not explored fully in the session included:

 • The need for advice around the political dimensions of scaling interventions 
within government systems, particularly those systems that are decentralised

 • The need to explore how SBC interventions interplay with efforts to 
strengthen health systems

 • Whether we need to probe more into (and challenge) the different 
assumptions underpinning the approaches being used by different 
organisations; for example, how can we be sure that we are really using the 
best approaches rather than those simply dictated by our own organisational 
“norms” or the values of programme funders

 • Some participants felt that this was not a major issue as increasing partnership 
within the field was leading to more blended approaches, and another 
suggested that the growing requirement to produce evidence-based theories 
of change to underpin interventions should, in theory, mitigate against this

“ The need to 
tailor approaches to 
context and to monitor 
and adapt programmes 
throughout the 
intervention lifecycle 
was widely agreed 
upon. ”
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National leadership: a view from the frontline

This session explored the role of government in social and behaviour change, key 
challenges in delivering interventions at scale, components of successful SBC 
interventions and the role of evidence and research in government 
decision-making.

The role of government

The session highlighted the central role that government plays in SBC. 
Government is responsible for setting policy, defining which types of intervention 
will be rolled out in different areas, investing in health workers including 
community health workers that have a key role in SBC and in co-ordinating 
partners. Government needs to couple support for strong SBC interventions with 
“non-personal policy measures to create a conducive enabling environment in 
which interventions operate”. “We … need to make food affordable for people 
to maintain the healthy lifestyle we tell them about.” Individuals’ “choice” to 
behave in a certain way can be compelled or constrained by economic factors 
which government influences. 

It was recognised that public education can play an important role in leading 
populations to demand policy change, hence influencing the enabling 
environment. And popular support for government efforts was highlighted as 
critical for success and sustainability – “we need these interventions to be known 
as ‘peoples’ programmes’, not a government programme, for them to work.” 

Key challenges in social and behaviour change

Key challenges highlighted in this session included the need to address cultural 
and geographical variations within countries with large populations, high levels of 
illiteracy and the need to work with the multiplicity of gatekeepers with 
behavioural influence. It was noted that the expansion of new technologies 
necessitates investing in generating insights into how these channels are being 
used and then in employing them, particularly to reach and engage younger 
populations.

Challenges around funding and capacity for SBC interventions alongside other 
critical interventions were highlighted. It was suggested that cross-government 
support for interventions was critical – “this can’t just be the responsibility of the 
health ministry. Joint accountability between ministries is essential … otherwise 
change will not happen.” One participant suggested that it was important for 
“accountability to be closer to the ground” with specific subnational SBC change 
targets established, guiding the work of all actors.

The challenge of ensuring the sustainability of SBC interventions when 
governments serve limited terms in office was raised by several participants. Few 
solutions were proposed although it was suggested that supporting public 
expression (“voice to the people”), so that people demand the programmes they 
need, can be an important part of enabling programme consistency. It was 

“ Individuals’ ‘choice’ 
to behave in a certain 
way can be compelled 
or constrained by 
economic factors 
which government 
influences. ”
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suggested that the media can help “set the tone for public discourse” around 
health programmes and health service provision.

Components of successful SBC interventions

Speakers emphasised that success has been seen when interventions have been 
context specific; an example includes taking into account low literacy rates in 
intervention design in northern Nigeria. The work of community health workers 
and working with existing community dialogue systems were also mentioned as 
key components of successful SBC interventions in Nigeria. The need to move 
beyond a volunteerism model in Nigeria was simultaneously highlighted as a 
challenge.

The need to broaden SBC beyond the individual was also discussed once again 
– with suppliers, healthcare workers and government officials all mentioned as 
key targets for interventions. The need for multiple interventions, which operate 
synergistically with one another, was also highlighted as key if change is to occur 
within complex systems and diverse populations. Speakers also highlighted the 
fact that change is not expected to be linear and that research methods need to 
reflect this.

The importance of empowering women and the power of their collective role in 
influencing the impact of SBC interventions were raised. It was also argued that 
new technologies represent opportunities for social and behaviour change 
interventions – “we are piloting short SMS messaging systems to help health 
workers and to provide information to mothers and now piloting using voice so 
we can communicate with women who are illiterate.”

Evidence and research in decision-making

It was suggested that stronger platforms need to be built between researchers 
and national level policy-makers – that “researchers need to find ways to be 
more demand-driven” and that policy-makers require “clearer, definitive 
recommendations” coming out of research. It was recognised that this is not a 
straightforward challenge – “the purpose of research is not only to collect 
evidence but also to produce evidence-based, context-relevant, culturally 
compatible, equity-promoting and resource-relevant information for policy in 
practice.” Challenges in communicating about evidence in a policy-relevant 
way at national and local levels as well as at a global level were also 
highlighted. 

It was highlighted that evidence is only one factor driving decisions about which 
SBC interventions to invest in. “Decisions are faith-based as much as evidence-
based. When you need to work at scale not everything can be evidence based.” It 
was also suggested that policy decisions are “as much about what will make me 
look good or bad as about evidence”. It was suggested that the field needs to do 
more to understand how to influence government decision-making around SBC 
interventions (“how to do policy change”), perhaps exploring case studies of 
successful long-term commitment to SBC programmes. 

“ The need to 
broaden SBC beyond 
the individual was 
also discussed once 
again – with suppliers, 
healthcare workers 
and government 
officials all mentioned 
as key targets for 
interventions. ”
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Norms and nudges: approaches in social and behaviour 
change

This session aimed to explore the current popularity of social norms and 
behavioural economics as concepts and approaches in development and to 
discuss whether these approaches challenge or reinforce current practices.

A presentation on the World Bank’s World Development Report 2015 addressed 
the importance of recognising that people think “intuitively, socially and with 
cultural mental models”, and of reflecting this in policy and programme design. 
Presentations highlighted the impact that small “nudges” – informed by 
behavioural insight – can have on programme results, such as the introduction of 
commitment devices within nutrition programmes or the precise frequency of 
SMS reminders in drug adherence programmes. 

A further presentation from the Behavioural Insights Team emphasised the 
benefits of combining insights from psychology, neuroscience, cognitive science 
and behavioural economics in intervention design. This presentation introduced 
the EAST framework, which emphasises the importance of making a desired 
behaviour easy (eg through use of defaults and simplification), attractive (eg 
through a focus on “the messenger”, personalisation and/or incentivisation), 
social (eg through a focus on norms, networks and commitments) and timely 
(eg through a focus on “key moments, priming and framing”). Examples were 
given of where applying these insights had led to significant impacts in programme 
performance, for instance around tax collection systems.

A further presentation by Penn Social Norm Training and Consulting Group 
emphasised the importance of distinguishing between different types of collective 
practices, including social norms. Social norms were defined as practices that 
people follow “because they believe most others in their reference network do, 
and would disapprove if they don’t”. The presentation highlighted the need to 
recognise that different collective practices can be changed in different ways. If a 
practice is partly sustained by a social norm, three simple ways were suggested to 
incorporate the norms approach in practice:

1 Identify pluralistic ignorance − check if the norm is actually collectively 
endorsed, or if it is followed because most people (wrongly) believe that they 
are the only ones who disagree with the existing norm. If there is pluralistic 
ignorance, behavioural change can easily take place through provision of 
transparent communication/information.

2 In the more difficult case in which there is no pluralistic ignorance and people 
do not see a problem with the harmful norm, it is best first to address 
individuals’ attitudes towards the practice. One way to change attitudes is to 
show in a subtle and non-judgmental way how the old practice conflicts with 
existing core values, and how the new practice is in line with core values. This 
can be done through education, media campaigns, soap opera, community- 
driven theatre, group dialogues, etc. In awareness campaigns, the media should 
guard against over-communicating about the old practice; it can backfire and 
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reinforce the old practice as people will feel more social pressure to follow it 
the more they are aware of others practising it.

3 Once individual attitudes are changed, interventions should take into account 
the problem of collective action. People do not want to be the only person to 
abandon the old practice or to adopt the new practice for fear of ridicule, 
punishment or being ostracised. Media campaigns should highlight how others 
within their entire reference network are already changing their behaviours 
and adopting the new practice. The importance of carefully mapping the 
reference networks was emphasised. The role of large-scale media campaigns 
in changing social norms was also highlighted: “you need a credible reason for 
change and examples of others changing … therefore mass public 
communication can be critical in co-ordinating a norm shift.”

4 Last but not least, when a practice is not sustained by a harmful norm, the 
norms approach can be useful and critical for sustaining long-term adherence 
to a new practice after a project ends. Interventions can facilitate the creation 
of a new norm so that everyone knows that most people in their reference 
network are adopting the new practice and would disapprove if they do not 
follow the new practice. Often, social norms questionnaires that measure 
people’s beliefs about how much others engage in and approve of the practice 
are worth incorporating in the endline survey to help predict sustainability. 

Across the presentations, the importance of careful diagnosis (or “systematic 
evaluation and investigation of behaviour”) and the need to challenge assumptions 
about how change happens were highlighted. The importance of enabling more 
rapid, interim evaluations to enable programmes to be adapted in an iterative 
way was also highlighted.

In discussion, some participants expressed the view that the concept of social 
norms and concepts presented as emerging from behavioural economics were 
not new and were already being applied to social and behaviour change 
programmes. Other participants expressed an interest in applying some more 
nuanced insights from behavioural economics in their work – particularly to the 
way in which particular content is worded or framed. One participant expressed 
an interest in the fact that experts from different fields, including banking and 
economics, are now applying behavioural insights in their work. Another 
mentioned that they found the concepts presented in the session useful in 
reminding us of the importance of moving away from a simple knowledge, 
attitude, practice model that is still espoused by some SBC practitioners. Ethical 
issues around establishing default options in sensitive areas such as family planning 
were not explored but could warrant further discussion.

Key challenges in social and behaviour change

In this session, participants were invited to suggest, discuss and present what they 
saw as the key challenges and debates facing the field of social and behavioural 
change. Discussion was focused around five themes: (1) approaches to 
implementation, (2) evidence, (3) theories of change, (4) innovation and (5) the 
further category of “other”. 
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The following key challenges, questions and issues were highlighted, some of which 
were discussed in detail during other sessions. Suggestions related to many of these 
issues appear in the Section 4 – Symposium conclusions and recommendations.

1 Approaches to implementation

 • Need for greater clarity around the roles and accountabilities of different 
organisations within SBC implementation

 • Single interventions are often too short to make and track impact – “donor 
frameworks need improvement, as they lead to people asking simple 
questions they can answer in a short amount of time”

 • The need to ensuring equity as a goal for all interventions

 • The need to allow, and fund, more time for diagnosis, testing and refining 
within projects

 • The need to develop a better, shared understanding of how to influence policy 
decisions about intervention funding “when evidence is not all that counts”

2 Evidence 

 • Within the group there were differences of opinion about the strength of the 
evidence base for social and behaviour change

 • Ongoing debates – and significant questioning – of the appropriate role for 
randomised control trials in evidence generation

 • The need to clarify the purpose of evidence, such as evidence to prove 
impact in comparison to evidence for learning/knowledge

 • How can we create a capacity at national level to shift to an evidence-based 
culture?

 • Is it desirable (and possible) to unpack the impact of different components of 
complex SBC interventions?

 • The need to develop a shared position/framework on appropriate evidence 
standards in social and behaviour change (necessary to support normative 
recommendations for low and middle income governments and donors)

 • The need to better systematise, collate and communicate existing evidence

 • The need to further identify gaps in the evidence base and fill those gaps 

 • Build on USAID/Unicef evidence summit on child survival and next steps

 • Focus on additional specific questions and/or outcomes

 • Address the dearth of evidence on sustainability

 • The need for a forum for peer discussion of evidence

 • The need to identify/communicate/develop shared indicators on social 
change outcomes/social determinants of health

3 Theories of change 

 • The need to ensure that behavioural/social diagnosis is robust while 
embracing different theories of change for different contexts: “not all 
theories of change should look the same, what matters is getting the 
diagnosis right”

 • Do important (implicit) assumptions/values underpin the way different 
organisations approach SBC? Do we need to find a way to make these more 
explicit/discuss them more?

 • The need to address “long-term, hard-to-measure” issues within theories of 
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change such as power and economic drivers of behaviour.

 • How do we determine which approaches are most effective – “intervention 
leading to replication” or supporting “change from within”? Can we design 
effective programmes that make the best of both?

 • Interest in further supporting approaches that create spaces for people to 
organise and act rather than persuading people to change – thinking about 
“people as actors not objects”

 • The need to find space to learn from advances in behaviour science – 
including to distinguish between where concepts are similar but language is 
different and where new insight are emerging

 • The need to recognise distinctions between approaches that primarily focus 
on empowerment and social change and those that promote products and 
services, looking at social norms primarily as a barrier to uptake

 • The need to build a stronger community of practice that captures and shares 
lessons about implementation/what works

4 Innovation

 • The need for greater innovation in measuring cost effectiveness

 • The need to innovate in terms of learning from failure: “nobody publishes 
failure”, “how can we build tolerance of risk, learn from small failure and 
taking time for testing”

 • The need to build more creativity into evaluation, especially using technology, 
for instance behavioural sensing, mapping change through social networks, etc.

5 Other

 • The need to address gender dynamics across social and behaviour change 
interventions

 • The need to consider how we value “small changes/tweaks” in behaviours 
alongside shifts in the larger complex systems they fit within

 • The potential to be more proactive about taking advantage of “fashions” in 
our field (such as behavioural economics) to get good work done

 • The need to better recognise and manage the political realities that affect 
interventions and their sustainability

 • The need to explore how social and behaviour change experts can better 
help inform the work of wider international development actors

Are social and behaviour change interventions working 
for adolescent girls?

This session explored some of the key challenges faced by adolescent girls and 
examined approaches to social and behaviour change designed to address these 
challenges. 

A key challenge outlined at the start of the session was the exclusion of poor girls 
from society and their limited mobility within communities, particularly after the 
onset of puberty. This restricts the space that girls occupy and their ability to 
network with each other and access services available within their communities. 
School dropout was described as a defining moment for girls and it was suggested 
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that programmes need to engage them before this point. Another challenge 
highlighted was that increased global attention paid to girls has not necessarily 
equated to greater investment in girls on the ground. Many youth programmes 
suffer from “elite capture” and engage boys rather more effectively than girls. It 
was described as essential to move beyond “big country strategies” and focus on 
areas within countries where girls’ needs are particularly acute.

It was recommended that programmes for girls should prioritise connecting girls 
to existing programmes and services within their communities and creating “safe 
girls-only spaces”. The role of female mentors from within communities was 
described as critical to successful programmes, as was the creation of relevant 
content and training to help girls build assets within their communities. Financial 
literacy programmes were described as a critical “needle-mover” for girls. 
“Other development outcomes are improved when girls have a financial goal.”

It was noted that media access by the poorest girls is often limited, even where 
technologies are present in their communities. It was also suggested that, in some 
cases, the way in which media coverage around girls is handled may be 
exacerbating rather than ameliorating problems. It was suggested that some 
media campaigns designed to improve girls’ lives maybe increasing the challenges 
girls face by increasing the expectations placed on them. For instance, it might 
address them as economic actors who are the “answer” to a raft of development 
challenges rather than support them to be “safe, happy and productive whoever 
and wherever they are”. Despite these issues, it was felt that more effectively 
designed communication interventions could be effective for girls, “helping 
achieve scale once we are inside communities and embedded on the ground”. 
The importance of knowing more about how information diffusion works 
between girls was also highlighted.

Female genital mutilation/cutting (FGM/C) was then discussed as an issue of 
critical importance and a particular challenge since it is supported by social norms 
and change “requires whole communities to change together”. It was stated that 
past interventions have tended to focus on adults and that there is a need to bring 
girls into programmes more effectively. Legal changes and the work of human 
rights organisations in informing girls about their rights through school 
programmes and advocacy has started to have an effect; however, this can 
sometimes introduce additional challenges. In Kenya, for instance, many girls run 
away from families each year to avoid undergoing FGM/C but then have no place 
of refuge. It was again stated that we need to understand more about how girls 
become aware of legal changes and how information is spread between girls.

Successful FGM/C programmes which have worked with Maasai communities in 
Kenya were discussed. These educate girls and provide temporary refuge. 
Programmes also encourage community dialogue around the economic aspects 
of FGM/C and its link to bride price. Experiments have also taken place to 
establish alternative rites of passage for girls. A successful programme in Bristol in 
the UK was also cited. This programme works with girls as young as six to eight 
to help them express their needs and learn about rights through drama, creativity 
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and filmmaking. This has enabled girls to become involved in wider advocacy 
efforts, for instance in a recent campaign in the Guardian newspaper in the UK. A 
key issue is how to scale these programmes and provide information at scale. 
These case studies on FGM/C highlighted that:

 • Girls need knowledge of rights before they can access them

 • A supportive policy environment at government level is critical

 • Girls need to be given assurances that access to justice will be swift

 • More girl-centred and sensitive support services are required

A further presentation highlighted the challenges involved for organisations 
transitioning from work with children more broadly to placing an increasing focus 
on gender issues and outcomes for girls. “There is a need to put a gender lens on 
all our communication, advocacy and programme work.” It was stated that this 
transition can be a challenge at a national level where a gap can exist between 
programmes and advocacy work and where country offices face multiple demands. 
It was suggested that growing focus by donors on learning and evaluation is helping 
shift programming in the right direction, as are consortia-based approaches that 
involve professional researchers in programme design and evaluation.

Regarding girls’ empowerment, this presentation highlighted successes in terms 
of increased confidence and assertiveness among girls, and increasing numbers of 
girls staying in school for longer in some countries. It was stated that this had 
been achieved through working with community groups that focus on work with 
specific population segments (such as fathers’ groups, brothers’ groups, girls’ 
watch-dog groups, etc.) However, child marriage rates are still proving 
challenging to shift in many communities. 

This presentation highlighted that most programmes have still seen little change in 
FGM/C rates on the ground but suggested that “it will happen … restrictive norms 
take time to change.” The presenter suggested that “staying in education is key but it 
is not the be all and end all for girls … we need to embrace a range of approaches to 
challenge broader social norms.” There was also the suggestion that limited access to 
media by girls in some contexts, and limited control over what to watch/listen to, is a 
challenge in efforts to bring about change. Particularly through social media, “some 
fissures are opening up” but “we need to understand better how to exploit them.” 

The need to take a holistic, socio-ecological approach to child marriage was 
highlighted by another speaker: “we need to understand the multiple dimensions 
that drive child marriage and design responses appropriately, such as economic 
drivers, social factors, and education systems.” It was highlighted that few 
programmes focus exclusively on child marriage, but are usually linked to health 
and welfare or empowerment outcomes. It was suggested that communication 
programmes have a key role to play in child marriage by challenging social norms 
and “making it a focus of public dialogue and debate.”

Group discussions around the issue of social and behaviour change for girls 
touched on the following issues and challenges:
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 • The complexity of “routes to empowerment” – the example of South Africa 
was raised: there are many female politicians yet the country has one of the 
highest rates of rape in the world. There is a need to understand better, for 
example, why despite certain prevalent female figures the role of women in 
society is still undervalued.

 • The question of context was raised again, as was the need to ensure 
practitioners are asking the correct questions when researching in 
communities. For instance, programmes need to understand the complex 
nature of the relationship between girls’ role in society and their fertility. 
“Often we fail to properly respect and understand the factors driving young 
women’s desires to have children early.” 

 • The need to address the attitudes of health and development workers 
themselves around girls’ empowerment and related issues was also raised.

 • The question of “what is left behind when international organisations leave” 
was raised. It was suggested that a global code of conduct on sustainability and 
accountability around this is required. Successful models for sustainability cited 
included programmes that genuinely engage local civil society and have it take a 
leadership role in programmes or programmes that establish long-term 
relationships with local government ministries. An example includes a 10-year 
Population Council programme with the Ministry of Youth in Ethiopia. 

 • It was argued that reaching the poorest girls needs a bottom-up approach, 
involving the mobilisation of local organisations. “Organisations working in the 
communities and from those communities are the best to know this, so we 
have to facilitate that and enable the best to come from it.” 

 • International programmes need to be better at “not crowding out rights 
struggles generated at local levels”. The new DFID-funded social and 
behaviour change communication (SBCC) programme to end FGM/C was 
given as an example of a programme specifically designed to support national 
and local organisations to take the lead in change – with international support 
providing a “catalytic energising approach”. “There need to be local struggles 
to help rights to be realised.”

 • The importance of scaling well-designed, prototyped programmes was 
highlighted.

 • Political will remains a challenging yet crucial factor in enabling true social 
change. “In the UK, through the work of women’s organisations, FGM/C has 
come into a national consciousness and has enabled recognition that FGM/C is 
child abuse.”

 • A question was asked about how we build more effective links between 
traditional social protection programmes and girls’ empowerment outcomes. 
For example, how can we try to ensure that unconditional cash transfer 
programmes are empowering for girls?

 • The question of how to balance investment between girl-focused programmes 
and programmes that involve boys and wider communities was raised, 
especially given issues around the limited reach of youth programmes with 
girls. Different organisations had different perspectives on this issue and what it 
was most important to prioritise.

 • The need to create safe spaces for girls, where they can organise, act, learn from 
each other and take the lead in asset creation, was raised again in discussion.
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The “evidence debate”

The importance of evidence, and discussion around it, was a recurring theme 
within the symposium. Among participants, definitions of what constitutes 
evidence vary as do perspectives on the most appropriate methodologies used to 
generate evidence and the strength of the existing evidence supporting the field.

The need to know and apply analysis of what works was emphasised as crucial to 
justifying the use of tax-payers’ money on programmes funded by organisations 
such as DFID. Participants highlighted current efforts to strengthen the culture of 
evidence within the organisation and to apply learning from evidence across its 
portfolios. The contextual nature of evidence was discussed, with some 
participants cautioning that just because a certain approach had not worked in 
one context, this did not mean that it would fail in another. Similarly, what works 
in one context might not work in another, which is why problem definition 
rooted in solid context analysis is so important.

The approach taken to the recent USAID/Unicef evidence summit on 
population-level behaviour change for child survival and development was 
described. The summit process aimed to identify promising interventions 
resulting in sustainable behaviour changes for accelerated reductions in under-
five mortality and to support child health. The evidence was reviewed by six 
teams focusing on the target intervention group: the family, the community, and 
the health system as well as addressing gender norms, stigmatisation, and novel 
science, technology and innovations for sustainable population-level behaviour 
change. The process involved developing a framework for reviewing and grading 
evidence, with focus on efficacy, effectiveness and sustainability. “We’ve now got 
some great evidence for what works out there, but also a lot of holes and gaps.” 
The focus will now turn to prioritising which evidence gaps to fill and 
commissioning research accordingly through a new population-level change 
research initiative managed by the Foundation for the National Institutes of 
Health (FNIH) in partnership with USAID, Unicef and others. Papers highlighting 
key findings from the summit will be published in the Journal for Health 
Communication later this year. 

The session then moved on to discuss the range of different research methods 
that can be used to obtain high-quality data and evidence in this field. It was 
widely agreed that, while suitable for measuring the impact of some types of 
interventions, too much emphasis may have been placed on the randomised 
control trial (RCT) being the gold standard for demonstrating the efficacy of 
behavioural interventions. RCT-based approaches can be applied to some 
interventions and to answer some research questions but “it is not necessarily 
the gold standard for all questions in this field”. The recent DMI study in Burkina 
Faso was cited as an example of where it has been possible to use an RCT to 
evaluate the impact of a mass media behaviour change intervention with health 
outcomes. The particular nature of the Burkina Faso media market made this 
possible as there is not contamination between intervention and control groups, 
which might not be the case in other contexts..
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Ongoing arguments that RCTs are the only appropriate methodology to use in 
generating evidence about what works in this field were described by one donor as 
“straw-man debates”. It was suggested that an issue with this past focus on RCTs 
has been that other appropriate research approaches have tended to be denigrated. 
It was noted that RCTs can be hard to apply to social and behaviour change which 
are “complex and gradual processes”. Challenges in establishing control groups 
for interventions that are mass in their reach – including mass media interventions, 
which depend on “massive exposure to achieve social and institutional change” 
– were also highlighted. A further factor discussed was that “random and accidental 
differences” between communities can introduce limits for community-focused 
“cluster randomised trials” as a means of measuring impact. It was also noted that 
cluster trials that are able to establish only a few control and intervention clusters 
can face challenges in terms of the statistical significance of the results produced. 
Issues of the cost and time involved with RCTs were also highlighted as a concern. 
Alternative strong impact evaluation methodologies suggested for public health 
campaigns included: pre–post studies with evidence for mediation/exposure path; 
long term cohort studies; media market-level comparisons; interrupted time 
series studies; time series studies and quasi-experiments.

Soul City’s research in South Africa was showcased as an example of practitioner-
generated evidence. Research shows that programmes have reached 8.5 million 
people through mass media and have increased understanding of sexual health 
and adoption of safe sex practices. National quantitative surveys were carried out 
involving analysis of potential confounding factors – such as education and 
socio-economic status – to establish the strength of the relationship between 
change detected and exposure to an intervention. Soul City also cited a study 
conducted by Johns Hopkins Health and Education in South Africa that, using data 
from a 2005 survey, indicated that its interventions had averted around 700,000 
HIV cases over the lifetime of its programmes.

In this discussion, practitioners and researchers again suggested that research 
should not focus too much on trying to disaggregate the effect of different 
channels within mass media interventions, as interventions should be flexible and 
adapt as audiences change. The need for complex, fully-integrated interventions 
to address complex determinants of change was again raised. Other participants 
disagreed with this position, arguing that it’s important to know which 
approaches are proving most effective in a given context so that resources can be 
allocated as effectively as possible.

The importance of routine publishing of research findings and of analysing failures 
and learning from them was again raised. Ways of incentivising the “publication of 
failure” were discussed in the group. Some were sceptical that this would ever be 
achieved, while others suggested that a collective approach may help here. One 
participant highlighted the fact that it is an obligation for researchers to make 
public the findings of all research on human subjects. Others suggested that 
donors should insist that all publically funded research be published in peer-
reviewed journals, with the rise in journal numbers including online journals 
making this more realistic. Some concerns were raised around the capacity of 
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many implementing organisations to publish research findings, especially given the 
disconnect between academic and implementation time-frames and funding 
cycles. It was recognised that additional capacity and resourcing would need to 
be applied if more publication is to be achieved.

Other issues raised in this session included:

 • The need for better synthesis of, and communication around, the evidence that 
does exist, perhaps arranged around key themes or research questions

 • The need for agreement around the most important remaining questions that 
the field “would really like an answer to”

 • The need for more sustained, long-term population-level data to be collected 
and analysed in order to detect change over time and to attribute change to 
different interventions

 • The need for more space in evidence discussions for experiential learning to be 
considered, to avoid key insights being “missed from the evidence base”, as 
well as consideration of how this kind of learning can be “dignified” alongside 
more rigorous impact evaluations

 • The need to make evidence more accessible to practitioners at national and 
local levels as well as international levels

 • The need to incentivise and motivate practitioners to use evidence better in 
their work – a recent BBC Media Action study found that practitioners were 
less likely to consult evidence in their work than policy-makers, think-tanks or 
researchers

Finally, it was suggested that this is a key strategic moment to refresh the 
“evidence debate”, building on and extending the USAID/Unicef evidence 
summit, growing donor commitment to evidence-based approaches and 
increased insight into appropriate evaluation methodologies. It was suggested 
that collective efforts might involve work to (1) develop shared evidence 
frameworks/standards (2) more systematically review the existing evidence base 
(3) generate high-quality research to fill known evidence gaps.

Is dialogue at the heart of change?

The aim of this session was to explore the role of dialogue in social and behaviour 
change and to discuss whether local, national and global dialogue can strengthen 
social and behaviour change efforts. Speakers discussed the importance of 
dialogue at various levels as:

 • A means of ensuring local ownership of and engagement with SBC efforts

 • A means of gaining understanding of communities’ needs and attitudes

 • A effective approach to challenging social norms

 • A way to help people understand others within their community – “people 
always think their own attitudes are better than their families or friends’ and 
dialogue can reveal this and get people understanding others’ thinking”

 • A way to “create that safe space for people to engage in issues they otherwise 
wouldn’t be able to engage in”

“ This is a key 
strategic moment to 
refresh the ‘evidence 
debate’, building on 
and extending the 
USAID/Unicef evidence 
summit, growing 
donor commitment 
to evidence-based 
approaches and 
increased insight into 
appropriate evaluation 
methodologies. ”



DEBATES IN CHANGE  //  SYMPOSIUM REPORT AND CONCLUSIONS  //  23–24 JUNE 2014 23

 • An effective way of support change in “collective societies” where concepts of 
individual agency are less relevant

 • An effective way to generate fresh, innovative thinking – from local to global 
levels – about programme design that meets beneficiary needs

 • A way to address sustainability issues – “we cannot achieve this without 
dialogue about what is next when a project ends”

Soul City highlighted that fact that dialogue at multiple levels is central to its 
theory of change. It is critical to distinguish between unproductive and productive 
dialogue, but productive dialogue can increase agency and efficacy. “We know it’s 
best if people can discuss things openly … information provision needs to be 
positioned within that.”

Case studies were presented on the role of women’s groups in improving 
maternal health and reducing neonatal mortality in Nepal, India, Bangladesh and 
Malawi. The approach, which drew on participatory development and 
community action cycle approaches developed in the 1980s and 1990s, involved 
women working together to identify and prioritise problems, plan strategies for 
addressing these problems, put strategies into place, and evaluate the 
effectiveness of those strategies.

On average, the women’s groups studied led to an average 20% reduction in 
neonatal mortality – largely through addressing infection-related deaths. 
Improvements were seen in clean delivery and essential newborn care practices 
while fewer shifts were seen in system-dependent health-seeking behaviours. 
RCTs were used to study these programmes in order to generate “politically 
compelling” evidence that “local dialogue can lead to change in communities and 
families”. Evidence of dialogue leading to positive change in health systems was 
cited from research into facility-based dialogue groups, public hearings and social 
audits. In reflecting on the success of women’s groups to reduce maternal and 
neonatal mortality the following recommendation for the future were highlighted:

 • The importance of continuing with health systems strengthening work 
alongside social participation programmes

 • The potential benefits of exploring the interplay between women’s groups, 
other IPC approaches and mass media

 • The importance of considering practical issues such as space for meetings and 
language in efforts to scale programmes

 • The need to consider how to evaluate scaled-up versions of this approach 
where RCTs might not be appropriate

Finally, IDEO.org’s Amplify project was profiled as an effort to broaden out 
dialogue to inform the human-centred design of development programmes. 
Success has been seen in using both websites and face-to-face interviews and 
discussion groups to shape programme design. Efforts are now underway to 
broaden and deepen participation using IVR and community radio platforms.
While the importance of appropriately designed approaches to supporting 
dialogue was widely recognised in the session, it was also pointed out that 
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dialogue can have varied effects within development programmes. Participants 
highlighted that the specific content of dialogue is critical – certain types of 
dialogue can be “distracting and unconstructive … can complicate things and 
remove simplicity from a programme’s design”. It was also suggested that some 
forms of dialogue could actually reinforce harmful norms and stereotypes within 
a community, potentially driving divisions rather than supporting with 
progressive change. 

Social media and new communication technologies may provide fresh 
opportunities for dialogue, but could also be effective in sowing rumour, 
misinformation and discord, for example around polio vaccination campaigns. 
The importance of dialogue can depend on your goal – there are some examples 
of even well-facilitated discussion groups leading to a reduction in a desired 
behaviour (for example, organ donation) in the short term. In response to these 
concerns, it was stated that “dialogue is a tool, not a magic bullet. Like television, 
it can be educational, harmful or insulting. Just the fact that people are talking 
doesn’t change anything.” 

Participants raised further questions about:

 • The cost of delivering facilitated dialogue programmes at scale

 • Whether there is evidence that dialogue can make government systems more 
responsive

 • The fact that dialogic approaches primarily focused on empowerment may not 
always be easy to reconcile with a specific “development agenda”

 • Guidance around how to carry out constructive dialogue around social norms 
when values within a group or community conflict

Developing the field of social and behavioural change

The closing session for the symposium aimed to look back at the discussions 
which took place over the two days and not only draw conclusions but also ask 
participants about next steps for developing the field. The suggestions made are 
outlined below and further reflected in the Symposium conclusions and 
recommendations section of this report.

Opportunities suggested to develop the social and behaviour change field 
included:

 • Seizing the opportunity of the new Sustainable Development Goals to publish 
topic-specific papers highlighting the role that social and behaviour change can 
play to the international community

 • Setting agreed standards or frameworks for the measurement of social and 
behaviour change programmes

 • Strengthening communities of practice that bring together donors, academics 
and practitioners for dialogue and learning

 • Improving knowledge management within the field – “it’s not easy to go to the 
literature to see what works”

“ Dialogue is a tool, 
not a magic bullet. Like 
television, it can be 
educational, harmful 
or insulting. Just the 
fact that people are 
talking doesn’t change 
anything. ”
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 • Establishing greater openness and transparency, including publishing and 
learning from failures: some participants suggested that this could be 
encouraged through funding allocated to organisations to publicise and address 
failures – “we need to learn from patterns of failure so that we can predict 
better in future”

 • Developing a roadmap for research, including a suggestion for a white paper 
where policy-makers and practitioners publish their key questions and share 
these with researchers to help shape research agendas

 • Helping donors understand the systematic barriers to the scale-up of successful 
programmes (such as levels of internet access) so that we can “implement 
more programmes, better and faster”; it was suggested that, if more aware of 
these challenges, donors could then act at “a systems level” to help overcome 
them

 • Making use of existing collaboration centres such as WHO collaboration 
centres which bring academic partners together with programmes, including a 
suggestion that perhaps a WHO collaboration centre on SBC could be 
established

 • Establishing fora for the peer discussion of evidence

 • Promoting holistic approaches to tackle combinations of social issues that  
entwine rather than separate them out: “when you live your life, it has aspects 
of all things – FGM, HIV, vaccines – and separating those out for separate 
funding is not productive. For example, people have social issues or are beaten 
or undernourished but we can only reach them through HIV programmes”

This final session also furthered the discussion held throughout the symposium on 
areas of agreement within the field, areas of remaining debate and 
recommendations about good principles for practice. Additional key points are 
captured in the Symposium conclusions and recommendations section below.

“ Promote holistic 
approaches to tackle 
combinations of social 
issues, which entwine 
rather than separate 
them out. ”



 Symposium conclusions and 
recommendations

This section of the report refl ects key conclusions and recommendations from 
the symposium. It sets out (1) areas of agreement and synergy in relation to social 
and behaviour change priorities and practice (2) suggested areas for collective 
action (3) areas of ongoing debate.

Areas of agreement and synergy

Across the symposium, participants broadly agreed on the following points about 
the fi eld and good principles in programme design and evaluation:

 • There is growing recognition in government and donor agencies that behaviour 
and social change matters, across the traditional divides of supply and demand

 • The fi eld of social and behaviour change is changing: there is increasing data, 
evidence, interest, activity and desire to collaborate within the fi eld

 • The need to recognise the complex and contextually specifi c determinants of 
social and behavioural change, guided by socio-ecological approaches

 • The need to start programmes with clear objectives and in-depth diagnosis of 
the contextual barriers to change – this “corrects the fi rst impulse to reach for 
a strategy or a tool”

 • The need to consider a broad and diverse set of approaches in intervention 
design: programmes should focus on strong diagnosis and then design 
contextually tailored strategies using a range of different approaches that are 
supported by evidence

 • The need to acknowledge and understand the sometimes distinct approaches 
proposed by different organisations working in this fi eld

 • The nature of these approaches can be shaped by their values and expertise as 
well as by evidence of what works, meaning that donor organisations need 
capacity to distinguish between these different approaches and assess which 
are most suited to solving particular challenges in a given context

 • The importance of formative research with, and deep understanding of, the 
people we are reaching with our work, including prioritising it with suffi cient 
funding allocated by programme donors: “some people say end-user, some 
benefi ciaries and others customers or human-centred design, but I think we all 
mean centring the person at the end of the track in the design of behaviour 
change strategies” 

 • The importance of gender synchronisation – working with men and boys and 
women and girls separately and together

 • The need to monitor and adapt programmes throughout the intervention life 
cycle in line with research fi ndings, with intervention budgets and donor 
restrictions on making changes to design mid-programme needing to refl ect 
this better

“ There is growing 
recognition in 
government and donor 
agencies that behaviour 
and social change 
matters, across the 
traditional divides of 
supply and demand. ”
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 • The need to promote and support evaluation approaches that better 
disaggregate the impact of interventions from secular trends

 • The need to recognise innovative programmes generated in the South, 
including from middle-income countries, and feed these more into 
international conversations

 • The language used by middle-income country interventions may be different 
(for example, not framed around the MDGs), however there is still a lot of 
commonality and a lot that could be learned from cross-fertilisation; there was 
a strong call to “convene a southern conversation” to which northern 
organisations are invited rather than vice versa

 • These need to focus more on addressing issues of economy and power in 
society, which often drive the behaviours

 • The need to create capacity at national level to support a shift to an evidence-
based culture

 • The need to recognise distinctions between approaches that primarily focus on 
empowerment and social change and those that promote products and 
services, some of which look at social norms primarily as a barrier to uptake

Areas for collective action 

Participants highlighted the following areas where collective action would help 
develop the social and behaviour change field. Further conversation between 
interested parties will help develop a plan of action for advancing some of this 
work:

1 Developing and supporting a stronger community of practice to help take 
forward thinking in this field, promoting continuous collaboration on 
knowledge-sharing and lessons learned

2 Supporting a southern-led gathering of social and behaviour change 
practitioners to support knowledge sharing and discussion around different 
approaches being used in the field

3 Ongoing engagement around evidence across the field, to support the 
development of a long-term evidence agenda for the field

4 Developing a shared position/framework on appropriate evidence standards 
in social and behaviour change

5 Further action to distil, synthesise and share existing evidence around social 
and behaviour change, making it accessible and useable at an international, 
national and local level

6 Thorough analysis is likely to involve several funded, potentially linked, efforts 
focused on different issues, such as the USAID/Unicef evidence summit on 
population-level behaviour change for child survival, and focus areas for future 
efforts need to be agreed

7 The publication of the new SDGs was suggested as an opportunity for 
communicating around existing evidence

8 Addressing a “knowledge management” issue within the field – “it’s not easy 
to go to the literature to see what works”

9 Further action to identify gaps in the evidence base and fill those gaps, 
including generating evidence around sustainability and cost-effectiveness; 

“ There was a strong 
call to “convene a 
southern conversation” 
to which northern 
organisations are 
invited rather than 
vice versa. ”
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“ Developing a 
shared code of conduct 
on “what we leave 
behind” – focused on 
sustainability, ownership 
and supporting 
community-driven 
change. ”

additional financial resources are needed to support the FNIH novel research 
initiative planned to be released in early 2015 with a focus on interventions to 
reduce preventable child deaths

10 Developing fora where evidence and impact assessments can be discussed 
between peers

11 Developing agreement around shared indicators to jointly track progress in 
relation to social change and the social determinants of behaviour such as 
gender norms and efficacy levels, ensuring that we also work to develop 
more sophisticated indicators where required, sharing progress in this regard 
within the field

12 Demonstrating robust theories of change at the intervention level that make 
explicit the assumptions underpinning different interventions and approaches, 
including those that are often unspoken

13 More extensive publication of research findings, including a focus on learning 
from failure, which should be encouraged and funded by programme donors

14 Developing a deeper understanding of how to influence government decision-
making around SBC interventions (from national to local levels), recognising 
that evidence is only one driver of decision-making

15 Future learning and networking events that focus specifically on social change 
as opposed to the social drivers of behaviour change

16 Developing a shared code of conduct on “what we leave behind” – focused 
on sustainability, ownership and supporting community-driven change

17 Closer working between communication experts and those working on 
programmes for girls, focusing on the need to devise “second generation 
programmes” that effectively engage with girls at scale, encompassing sound 
information diffusion models

Areas of ongoing debate

 • The desirability and feasibility of disaggregating the impact of different elements 
of complex interventions

 • The relative merits of different approaches to impact assessment

 • Differences of opinion about the strength of the evidence base for social and 
behaviour change
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 Participants’ feedback

Twenty participants provided feedback and those who completed forms
(14 participants), rated aspects of the symposium as follows:

Excellent Good Average Below 
average

Poor

Overall 50% 50%

Relevance of 
themes

57% 43%

Quality of 
presentations

36% 50% 14%

Format of 
symposium

14% 72% 14%

All those who completed feedback forms said that they would be interested in 
attending similar events in the future.

Useful aspects of the symposium

Participants highlighted the fact that they welcomed what felt like the beginning 
of an effort to develop a “shared agenda for action” within our fi eld – “the 
prompt to think about the next collective action step”. Participants mentioned 
that they learned about SBC generally and SBC programmes from the 
presentations given and welcomed “the opportunity to debate current issues of 
great relevance in a respectful and open manner with really smart colleagues”.

Many participants welcomed that fact that the symposium brought together a 
wide variety of stakeholders, “I was struck by the fact that we had donors, 
research practitioners, policy-makers and implementers bringing their different 
perspectives to this important discussion.” “It was an excellent event. 
De-mystifying different schools of thought on social and behaviour change and 
opening up the conversation across traditional silos. This enabled us to see that 
we have much in common both in terms of the synergies within our approaches, 
and the challenges we face.” Most participants highlighted the fact that they 
welcomed the opportunity to meet and network with other participants. 

Participants welcomed the focus on evidence throughout the debate and some felt 
challenged by it: “I was challenged to think about strengthening the generation of 
evidence about social and behaviour change to inform such convincing debates. 
This has not always been easy for implementers.” One participant commented 
that the most useful parts of the symposium had been when there was a focus on 
specifi c case studies, rather than more abstract conversations.

“ We have much 
in common both in 
terms of the synergies 
within our approaches, 
and the challenges we 
face. ”

5
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Improving the symposium

Several participants said that they would have like more time for networking with 
other participants. Others mentioned that more time for discussion around the 
key issues raised by participants would have been helpful – “the group work felt 
rushed and therefore not as helpful as it might have been.” One participant 
mentioned that they would have valued “more tangible hands-on activities” 
allowing participants the opportunity to work together.

One participant suggested that it might have been beneficial to have different 
types of participant (researchers, practitioners, donors, etc.) spend time together 
and ask the other groups questions. Another suggested it would have been 
helpful for more effort to have been made during the symposium to foster 
concrete collaborations between donors, practitioners and researchers. 

Some participants mentioned that they would have liked to hear more from each 
of the presenters, which would have been possible alongside more discussion had 
the symposium been longer. Participants felt that this might have allowed a focus 
on “more concrete cases as the core of the discussions … I think that much of 
the time the abstract distinctions between behaviour change and social change 
(persuasion and empowerment) either go away or become more interesting in 
the context of actually implementing interventions.” Another participant 
suggested that sending “read-aheads” would have enabled the symposium to 
focus on the discussion and not on the facts of the presentations. Several 
participants suggested that it would have been helpful to bring more SBC 
implementers into the discussion, including more from low-income countries and 
“less mainstream” organisations and “including those from the very grassroots 
levels – who are doing some really interesting things with social and behaviour 
change”.

One participant suggested that a session on what hasn’t worked would have been 
useful. Another suggested that the discussion across the symposium could have 
been framed more carefully to avoid people talking at cross purposes. “[We] 
come at the question of BCC [behaviour change communication] effectiveness in 
RH [reproductive health] with a direct and specific answer, looking at it as a 
technical question (ie Can we do this? How do we do it? What is the evidence? 
How do we do it differently than others? etc.). Others come to such conferences 
with more philosophical questions such as ‘What is the role of the global South?’ 
or ‘Is social change more important than behaviour change?’ There were some 
missed opportunities because of this: very little discussion took place around, for 
example, the special differences of reproductive health compared to other health 
interventions.”

Another participant was disappointed by the fact “that we did not really grapple 
with the concept of evidence to the extent that I think you had intended”, 
mentioning “the narrowness of the methodologies represented around the 
tables. I was under the impression that, as the topic was ‘evidence’, we would 
see more methodological/epistemological diversity ranging from ‘unapologetically 

“ Much of the time 
the abstract distinctions 
between behaviour 
change and social 
change (persuasion and 
empowerment) either 
go away or become 
more interesting 
in the context of 
actually implementing 
interventions. ”
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positivist’ to ‘wacky subjectivist’ but almost everyone (as best I could tell) was 
comfortably settled into a donor-friendly positivist-experimentalist-mechanistic 
framework that was not unreflective, of course, but was also not very unsettling 
or thought-provoking … I was also struck by the fact that many terms were very 
contested (for example dialogue, behaviour change, evidence) but those 
fundamental disagreements were not allowed to derail the push for identifying 
what works – a question that presumes that we can and should know that a 
particular technique or framework works (or doesn’t).”

One participant said that he would have welcomed taking “a little more time on 
analysis and planning next steps to advance the field.”

Themes or issues to be discussed at future meetings

Several themes and issues were proposed as worthy of exploring at future 
meetings including:

 • More detailed conversation about using certain tools (media, dialogue, etc.) in 
a complex way, exploring “the use of complexity theory to unravel the systems 
impact”

 • A more detailed discussion on evidence – perhaps a whole conference – one 
participant suggested that it would have been helpful to have had presentations 
of different classes/types of evidence clearly labelled and specific sessions on, 
for example, “observational work, examples of NGO needs assessments, 
impact evaluations, etc.”

 • A session on “communication strategies focused on social change versus 
behaviour change – is there a difference?”

 • More discussion of commercial approaches to demand creation

 • More discussion on appropriate technology SBC interventions

 • Changing media landscapes and the audience behaviours

 • More specific discussion on social change

 • How to foster joined-up government

 • Debate on the role of INGOs in development in the new millennium.

Fora for continuing conversations

The importance of national platforms such as BCC working groups was 
highlighted but it was also recognised that these discussions tend to be country 
specific and limited to a given theme – most often HIV. One participant suggested 
the use of the Communication Initiative as a platform – “not long missives but 
sharing papers and debates”. One participant suggested that she was not aware 
of there being other similar fora “but there should be! Perhaps this could be 
annual with [a] rolling chair? We could be strategic, aligning timing with key 
moments such as UN General Assembly in order to visibly place behaviour 
alongside progress on development outcomes.” Another participant noted that 
“I don’t see that other fora have systematically focused on the contribution of 
media to global health development issues – thus I really thought that this was a 
good initiative.” 

“ The importance of 
national platforms such 
as BCC working groups 
was highlighted but it 
was also recognised 
that these discussions 
tend to be country 
specific and limited to 
a given theme.  ”
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Other suggestions included:

 • Satellite session at the World Development Report 2015 Mind and Society 
report tour

 • Sessions at the International Family Planning Conference and other 
international conferences

 • Sessions on rigorous evaluations of impact (behavioural, social, economic) at 
professional research society meetings such as the American Evaluation 
Association, American Political Science Association, etc.

 • Continuing discussion on social media

 • Discussion through the NIH-led Scientific Advisory Group for Population Level 
Change Research Initiative, with USAID and Unicef support

 • More “publishing in scholarly journals … much of this conversation needs to be 
verified and filtered through that medium”
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Annex 1: Debates in Change agenda

Monday 23 June

0900 Setting the agenda

Welcome:

James Deane, Director of Policy and Learning, BBC Media Action

Jimmy Whitworth, Head of Population Health, Wellcome Trust

Stephen L Salyer, Salzburg Global Seminar

Opening Remarks:

Jane Edmondson, Head, Human Development Department, UK Department for International 
Development

Elizabeth Fox, Director, Offi ce of Health, Infectious Disease, and Nutrition, USAID

 • The importance of social and behaviour change

 • Social and behaviour change – history, successes and current challenges

 • Symposium purpose

 • Introductions from participants

1030 Break

1100 Lessons from Family Planning

Group discussion with introductory presentations

Chair: Rafael Obregon, Chief Communication for Development, Unicef

Presenters:

Joseph Petraglia, Senior Adviser for Behavior Change, Pathfi nder International

John Hetherington, Managing Director, PSI Europe

Priyanka Dutt, Country Director, India, BBC Media Action

 • Which approaches to social and behaviour change are proving most effective and why?

 • What lessons can we learn for social and behaviour change on other issues?

 • How can we address gender issues in work on family planning?

 • What are the ongoing challenges and questions that we face?

1230 Lunch
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1330 National leadership: a view from the frontline

Panel discussion

Chair: John Lotherington, Programme Director, Health and Health Care Programmes, Salzburg 
Global Seminar

Panellists: 

Nnenna Ihebuzor, Director for Primary Health Care Systems Development, National Primary 
Health Care Development Agency, Government of Nigeria

K Srinath Reddy, President, Public Health Foundation of India

 • What are the biggest social and behaviour change challenges that we face?

 • Which approaches to social and behaviour change have been most effective and why?

 • How are decisions made about which interventions to support?

 • Are new technologies and changing communication environments, access and habits affecting 
norms and behaviour?

 • What barriers do we face in scaling up effective social and behaviour change efforts?

1430 Break

1445 Norms and nudges: approaches in social and behavioural change

Group discussion with introductory presentations

Chair: Caroline Sugg, Head of Special Projects, BBC Media Action

Presenters:

Anna Fruttero, Senior Economist, World Development Report, World Bank

Marcos Pelenur, Head of Energy and Sustainability, The Behavioural Insights Team

Ting Jiang, Postdoctoral Fellow, Behavioral Ethics Lab, University of Pennsylvania

 • Exploring social norms, insights from behavioural economics and the “behavioural insights” 
approach.

 • How relevant are these concepts and approaches to key social and behaviour change in 
development?

 • Does consideration of these concepts challenge or reinforce current approaches?

1615 Key challenges in social and behaviour change

Small group work and discussion

Chair: James Deane, Director of Policy and Learning, BBC Media Action

 • What are the key challenges we face as a field? 

 • Where do we most need to advance our practice?

1730 Close

1830 Evening reception at BBC Broadcasting House, Portland Place, W1A 1AA, London



DEBATES IN CHANGE  //  SYMPOSIUM REPORT AND CONCLUSIONS  //  23–24 JUNE 2014 35

Tuesday 24 June

0900 Are social and behaviour change interventions working for adolescent girls?

Group discussion with introductory presentations

Chair: Priyanka Dutt, Country Director, India, BBC Media Action

Presenters:

Judith Bruce, Senior Policy Analyst, Poverty, Gender, and Youth Program, Population Council

Efua Dorkenoo, Senior FGM Advisor for Equality Now and Programme Director of the End 
FGM/C Social Change Campaign

Kerry Smith, Head of Advocacy, Campaigns and Research, Plan UK

Rafael Obregon, Chief Communication for Development, Unicef

 • What impact is being achieved by social and behavioural change interventions designed to 
support adolescent girls, particularly the most marginalised?

 • What are the key characteristics of successful strategies?

 • What can we learn from our mistakes? What changes do we need to make to our 
programmes?

 • What are the ongoing challenges and questions that we face?

1030 Break

1100 The evidence debate

Group discussion with introductory presentations

Chair: Kavita Abraham-Dowsing, Director of Research and Learning, BBC Media Action

Presenters:

Bob Hornik, Professor of Communication and Health Policy, Annenberg School of 
Communication

Susan Goldstein, Programme Director, Soul City

Elizabeth Fox, Director, Office of Health, Infectious Disease, and Nutrition, USAID

Laura Rivkin, Evidence into Action Team, Research and Evidence Division, DFID

 • What is evidence for in international development?

 • What are the limitations of evidence for social and behavioural change?

 • Examples of good evidence

 • Challenges and tensions in evidence generation

1245 Lunch



36 DEBATES IN CHANGE  //  SYMPOSIUM REPORT AND CONCLUSIONS  //  23–24 JUNE 2014

1330 Is dialogue at the heart of change?

Group discussion with introductory presentations

Chair: Warren Feek, Director, The Communication Initiative

Presenters:

Audrey Prost, Senior Lecturer, Global Health, UCL Institute of Global Health

Susan Ajok, Executive Director, Straight Talk Foundation

Sue Goldstein, Programme Director, Soul City

Sean Hewens, Director, Amplify Progamme, IDEO.org

 • Does local, national and global dialogue strengthen social and behaviour change efforts?

 • Can progress with key health and development challenges be made without open dialogue 
and conversation at the heart of interventions?

 • What implications are there for how we approach development action?

1445 Break

Developing the field of social and behaviour change

Chairs:

James Deane, Director of Research and Learning, BBC Media Action

Caroline Sugg, Head of Special Projects, BBC Media Action

John Lotherington, Programme Director, Health and Health Care Programmes, Salzburg Global 
Seminar

 • What conclusions we can draw from our discussions over the last two days?

 • What differences of approach or opinion exist?

 • How can we work together to address key challenges identified for the field?

 • Is there a joint programmatic and research agenda that we can pursue to support the 
development of our field? 

1700 Close
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