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Executive Summary
Executive Summary

The present report is the outcome of reviewing communication/SBCC strategies and operational plans (OPs) in Bangladesh by the Strategy Review Subgroup of the Bangladesh Communication Working Group (CWG). This is the first deliverable of the CWG, a group that was established to address the need for a coordinated, integrated and harmonized approach to health, family planning and nutrition SBCC. The Strategy Review subgroup worked with the goal of identifying strengths of each strategy and OP; identifying synergies and gaps in strategies and OPs; and recommending opportunities to leverage activities in strategies and OPs to improve coordination of activities, promote consistent messages across partners, and better leverage SBCC resources. 

A total of 17 national strategies and 4 OPs with strong communication components have been reviewed and the following strategy or OP components were identified: Government implementing unit and implementing partners; goal & objectives; indicators of progress; strategic approach / framework; key audiences; key messages; media mix; activities; cross-linkage activities; and Capacity building activities.
Summary findings

Synergies
The review analysis revealed the following several similarities across the communication activities in health, population and nutrition (HPN) strategies and operational plans.
Common audiences targeted 

The SBCC strategies and operational plans consistently target similar key audiences such as  youth, women, children, men/husbands, in-laws and other family decision-makers, service providers, religious leaders, local leaders, journalists and politicians; and also seek to reach the same sub-population.

Common activities specified

Activities prescribed by these strategies and OPs are also similar, such as preparing IEC materials, organizing  workshops/trainings for healthcare service providers, organizing advocacy activities, TV, film, radio, folk theatre, events ( both at national or community levels), group meetings and IPC/C.

At the implementation level, also most strategies and OPs rely on the same cadre of healthcare workers such as FWAs, FWVs, and HAs.  

Common health goals desired 

These consistencies indicate that there is a goal to reach a common audience with similar materials and activities through a common deliverer. This presents significant opportunities to improve coordination and better utilize resources of each stakeholder to achieve HPN improvements in each health domain, as well as the health, population and nutrition goals of the overarching HPNSDP.

Desire for cross-leveraging and coordination with other stakeholders

Likewise, there is a common stated desire to deploy communication and SBCC activities through other public and NGO partners, and other cross-sectoral stakeholders at the strategic planning level. While there is a common desire to do this, implementation or operationalization of this is not specified. 

Major Communication Gaps 
Major gaps have been identified by the CWG in communication and SBCC strategies, activities and operational plans. Gaps exist in strategic approach, implementation, technical content, and monitoring and evaluation.

Strategic approach

Not all strategies are based on a sound communication framework or approach, or have used an established Communication or behavior change model or framework such as the Pathways Model© (JHU.CCP), or other model as its foundation. 
Not always evidence-based
Similarly, use of research-driven data throughout the strategies is not always evident. Evidence-based communication considers analyses of audiences, barriers and enablers for social and behavior change, and communication approaches and channels. These considerations were not indicated for many strategies.

Lack of specific implementation plans

The communication strategies and OPs reviewed are well articulated documents and provide strong overarching direction to carry out communication activities. However there are few implementation guides or plans, and those strategies that have implementation plans are often not implemented as expected.

Generic messages and broad-based approach to activities

Messages identified in the strategies generically address major HPN issues of the HPNSDP, such as “breastfeed your baby exclusively” or “talk to your spouse about adopting a FP method right for you.” These messages are not specified, or if specified, not by audience and channel.  Materials and messages are not always harmonized, rather sometimes even inconsistent and messages lack a clear ‘call to action.’

Technical content of SBCC campaigns and activities in some cases is also inconsistent, and does not address communication needs of remote or hard-to-reach areas or poorest populations, and do not address recurring disasters or emergencies. Most technical information is known at the level of leadership, however frontline workers lack in-depth technical knowledge, lack access to consistent knowledge and information, and do not have tools and resources to gain it. 

Lack of coordination 

Most of the communication and SBCC strategies are vertical with little integration and coordination while reaching a common audience. They lack specific activities coordinating delivery across common audiences and activities.  In addition, there is little clear link between the supply of services, and demand generation activities specified in the strategies and OPs. This may be an area where leveraging technology channels can cost-effectively improve coordination.

The strategies and OPs could be strengthened by inclusion of specified monitoring and evaluation activities.

Key Opportunities
Several key opportunities have been identified in the review of communication and SBCC strategies and operational plans. The SBCC strategies and operational plans reviewed consistently target similar key audiences, and there are similarities in type of activities and behavior change agents specified. These consistencies indicate that there is a goal to reach a common audience with similar materials and activities through a common deliverer. This presents significant opportunities to improve coordination and better utilize resources of each stakeholder to achieve HPN improvements in each health domain strategy, as well as the overarching HPNSDP. Specifically, the same messages and materials could be consistently used, and potentially scaled to other programs or areas where communication coverage gaps currently exist, making the most of limited resources.

The most prominent opportunities include: better tailoring of messages and activities to make them audience and  channel specific; better coordination of messages and activities across strategies, stakeholders and implementing partners; targeting those most in need; better utilization of resources; and cross-leveraging to scale effective communication and SBCC initiatives.

Areas to improve

There are two major areas that can be improved in the strategic approach of communication and SBCC strategies – using an established and comprehensive communication or behavior change model or framework as a foundation, and informing strategies by applying data and existing evidence.

Recommendations and Way Forward

The Strategy Review Subgroup put forward the following recommendations to address the opportunities presented through this review of existing SBCC strategies and OPs.

· Develop a plan to coordinate communication activities to common audiences

· Leverage evidence to better tailor messages and target activities to key audiences, better utilizing resources

· Develop an implementation framework that coordinates activities across public, NGO, development & private partners
· Integrate technology channels to further disseminate messages cost-effectively.
The overall recommendation is for all SBCC stakeholders in Bangladesh to collaborate on the development of a Communication Implementation Framework that coordinates activities of the dozens of SBCC strategies and operational plans, to deliver holistic HPN messaging through existing behavior change agents to clients in communities. 

In addition to this framework, guidelines for standardized SBCC development and implementation, and monitoring and evaluation can be developed and packaged for all implementing agencies to improve the delivery and impact of activities coordinated or harmonized under the framework.

Background and Introduction

Bangladesh is the seventh largest population in the world with population figures reported at 151.4 million (Bangladesh Bureau of Statistics, GOB, 2010).  It is one of the most densely-populated countries that over the past 10 years has made major strides to curb population growth and improve the health of its people. In recent years, maternal and child mortality declined substantially, total fertility dropped, and the use of modern family planning (FP) increased. Yet Bangladesh is struggling to reach replacement fertility levels imperative to sustaining development achievements; high newborn mortality threatens to stall the decline in child mortality; and the nation has among the world’s highest malnutrition rates. Demographic shifts are causing the number of youth to expand, contributing to a population estimated to be 250 million by 2075 even if replacement fertility is reached. There are significant inequities in health by wealth quintile as well as urban/rural disparities. The Government of Bangladesh (GOB) developed a national strategic plan, the Health, Population and Nutrition Sector Development Programme (HPNSDP) for 2011-2016, to drive health service quality and utilization, and increase the delivery of essential interventions. 

Communication activities are carried out by the public sector under the Bureau of Health Education (BHE), and Institute of Public Health Nutrition (IPHN) under the Directorate General of Health Services; and the Information, Education and Motivation Unit (IEM) under the Directorate General of Family Planning, all under the Ministry of Health and Family Welfare (MOHFW).  Other activities are carried out by other government agencies, development partners, NGOs and community-based organizations (CBO). Numerous communication / BCC strategies exist, however there is a lack of a coordinated, integrated or harmonized approach to operationalize the strategies, or to the implementation of coordinated, harmonized health, FP and nutrition social and behavior change communication (SBCC). This was identified as a need by stakeholders working in Bangladesh. There is also consensus among stakeholders that to continue to make progress on essential health indicators including maternal and child mortality and fertility rates, innovative interventions that leverage technology and new approaches will be necessary. 
In October 2009, a roundtable was convened to discuss gaps and needs for coordinated SBCC. Participants at the 2009 roundtable included government and private sector organizations, development partners, and NGOs. At that roundtable, consensus was reached of the need for a coordinated, integrated and harmonized approach to health, family planning and nutrition SBCC. In March and April, 2011, a new roundtable was convened with the same stakeholders, the need for a coordinated, integrated and harmonized approach to health, family planning and nutrition SBCC was reinforced, and a Communication / BCC Working Group (CWG) was established to address this need. Members of the CWG include the IEM, BHE, IPHN, other cross-sectoral government partners including the Ministry of Women and Children’s Affairs and Department of Primary Education, development partners including USAID, UNICEF and UNFPA, private sector partners including Social Marketing Company and Asiatic Marketing, and numerous NGOs. As of the writing of this report, the CWG is an informal group, in the process of seeking formalization through the MOHFW. 
Under the guidance of the Directorate General of Family Planning (DGFP) IEM Unit, and Directorate General of Health Services (DGHS) BHE and IPHN units, the mandate of the CWG is to develop and deliver a comprehensive, coordinated, integrated and actionable Communication Implementation Framework for Health, FP and Nutrition. This Framework will integrate communication activities across health areas and partners, and provide a work plan for all public, private and development partners, and NGOs and CBOs to deliver coordinated behavior change messages and activities to priority audiences especially at the community level. To achieve this, the CWG will 1) map existing communication / SBCC activities and materials currently delivered across the country; 2) review health, FP and nutrition communication strategies, programme implementation plans and operational plans to identify synergies, gaps and opportunities; 3) identify communication best practices and develop standards and guiding documents for the development and delivery of evidence-based data-informed activities; 4) develop the Communication Implementation Framework and workplan; and 5) identify monitoring and evaluation and capacity building needs across stakeholders for more effective and harmonized SBCC to impact health indicators in the HPNSDP. 
Process of reviewing strategies/ops and preparing summary report









As mentioned earlier, in an effort to better coordinate BCC activities and messages, and on the basis of different tasks identified by the BCC Working Group in their mandate, 3 subgroups, Strategy Review Subgroup; Campaign Mapping Subgroup; and Communication Research Subgroup, were formed under the CWG. Out of these three subgroups the Strategy Review Subgroup, led by Bangladesh Center for Communication Programs (BCCP) was comprised of the following members based on their interest.

The Strategy Review Subgroup members:

· GOB – DGFP (IEM), DGHS (HEB), IPHN
· NGO – BCCP, Alive & Thrive (FHI360), JHU•CCP
· Development partners – USAID, UNICEF, UNFPA
The responsibility of this subgroup was to identify and review existing health, FP and nutrition communication strategies and activities in operational plans in Bangladesh from public, development and NGO partners that supported the HPNSDP to identify gaps, inconsistencies, synergies, and opportunities for cross-sectoral linkages to deliver more coordinated and more effective HPN social and behavior change communication messages. 

The subgroup members met on a regular interval, identified, collected and then reviewed 17 national communication strategies and 4 operational plans (Appendix A) with strong communication components in them. The strategies and operational plans identified for review were all those known to the 60+ members of the full Communication Working Group, including government, development, NGO and private agency members.

Following identification of the strategies and operational plans, a  "Summary Review" template was developed by this subgroup that recorded the following:

· Government unit and implementing partners
· Goal & objectives
· Strategic approach / framework
· Key audiences
· Key messages
· Media mix
· Activities
· Cross-linkage activities
· Capacity building activities
The points above captured from each strategy and operational plan that can be found in the following pages came from the documents drafted by the agency responsible for writing the strategies, rather than from the subgroup members. For specific questions related to the content of each strategy and operational plan, please contact the respective agency.

After identifying and reviewing the communication strategies and operational plans, the subgroup developed an outline for the report summary of this review and shared with all subgroup members for their input. Upon finalization of the report outline, all the reviewed data was compiled and a draft report was prepared identifying and analyzing strengths, synergies and gaps common to many strategies; summarized strengths and gaps, and noted opportunities to fill gaps and also opportunities for cross-linking and leveraging resources and activities across strategies and operational plans. Along with the report the subgroup developed a matrix of all strategies and operational plans to call out strengths and gaps for easier analysis.

Finally, recommended actions to better coordinate activities across strategies and operational plans are proposed based on the synergies, inconsistencies and gaps identified during the review and analysis. The salient features of the report were presented to the Communication Working Group during the group’s fifth meeting held on 22 November 2011 for feedback. After incorporating the feedback received from members following the meeting, a final draft of the report was sent to full Communication Working Group members for their further review and feedback. 

This final report presents summarized findings of the CWG’s task to review strategies and operational plans and identify synergies, gaps and opportunities for coordinated, integrated and harmonized SBCC activities across health, FP and nutrition., Finally, this report recommends actions to further coordinate communication activities across domains, sectors and partners, to contribute to achieving HPN improvements targeted in the HPNSDP.

Chart of National Health, Population and Nutrition Indicators
	Indicator
	Current
	MDG Goal
	Status
	Source

	MMR per 100,000 live births
	194 
	143 
	On target
	BMMS 2010

	IMR per 1,000 live births
	43
	31
	Close to achieve target
	Bangladesh DHS 2007

	NMR per 1,000 live births
	36
	N/A
	N/A
	WHO World Health Statistics 2007

	TFR per woman
	2.7
	2 (replacement)
	Achieved target in 2 division
	Population Census, Bangladesh DHS 2007

	CPR
	56%
	70%
	Close to achieve target
	Bangladesh DHS 2007

	Severe Acute Malnutrition (SAM)
	1-3% Children
	Contribute to MDG-4 Indicators
	On target
	Bangladesh IPHN, 2008


Synergies of Communication Activities in Health, Population and Nutrition (HPN) Strategies and Operational Plans

Synergies across communication and SBCC strategies and operational plans include consistently targeting similar key audiences, and similarities in type of activities specified. In addition, almost all communication, SBCC strategies and operational plans (OP)s indicate the need to cross-leverage and coordinate activities with other government and NGO stakeholders. While this need has been identified throughout the strategies and OPs, implementation of cross-leveraging, and coordination is a gap which is addressed in the following section.

Key Audiences and Similarities in Activities

There is almost universal consistency across all strategies and OPs for key audiences. Audiences include youth, women, children, men/husbands, in-laws and other family decision-makers, service providers, religious leaders, local leaders, journalists and politicians. Nearly all strategies seek to reach the same sub-population. Likewise, there is almost universal consistency across types of activities called for in each strategy. These include information, education and communication (IEC) materials, workshops and trainings for healthcare service providers, advocacy activities, TV, film, radio, folk theatre, events (national or community), group meetings and interpersonal communication and counseling (IPC/C). In addition, most strategies and OPs rely on the same cadre of healthcare worker to deliver messages and conduct activities – Family Welfare Assistants (FWA), Family Welfare Volunteers (FWV), and Health Assistants (HA).  These consistencies indicate that there is a goal to reach a common audience with similar materials / activities through a common deliverer. This presents significant opportunities to improve coordination and better utilize resources of each stakeholder to achieve HPN improvements in each health domain strategy, as well as the overarching HPNSDP.

Desire for Cross-Leveraging and Coordination

Likewise, there is a common stated desire to deploy communication and SBCC activities through other public and NGO partners, and other cross-sectoral stakeholders at the strategic planning level. While the implementation of this desire is a challenge, this common goal can act as a catalyst to forge the partnerships and relationships necessary to carry out this collaborative approach to implementation.

Major Communication Gaps in HPN Strategies and Operational Plans
Major gaps have been identified by the CWG in communication and SBCC strategies, activities and operational plans. Gaps exist in strategic approach, implementation, technical content, and monitoring and evaluation.

Strategic Approach 


There are two major areas that can be improved in the strategic approach of communication and SBCC strategies of Bangladesh – using an established and comprehensive communication or behavior change model or framework as a foundation, and informing strategies by applying data and existing evidence.  

Communication and SBCC strategies are most effective when they are developed following established comprehensive models and frameworks that consider individuals, families, communities, societies, and the environment in social and behavior change for HPN (Evans and Evans, 1987). The majority of communication and SBCC strategies in Bangladesh do not identify a model or framework as its foundation. Many of the activities specified in each strategy address individual, familial, community, societal and environmental factors, but not all and not consistently. There is an opportunity to overlay HPN strategies on top of established communication or behavior change models such as the Pathways Model© (JHU(CCP), social ecological model (Bronfenbrenner 1989), and social cognitive theory (Bandura 1977) to identify further gaps that need to be considered to lead to social and behaviour change necessary to achieve HPN indicators of the HPNSDP. The SMART Adolescent Strategy is one example of how a strategic approach relies on an established framework as its foundation, ensuring advocacy, social mobilization, behavior change communication and media mix contribute to the process of behavior change. The MNH and maternal, neonatal and child survival (MNCS) strategies also demonstrate how a comprehensive strategic approach can effectively be operationalized. 


The use of data is not evident throughout the strategies such as in-depth analyses of audiences, barriers and enablers for social and behavior change, and communication approaches and channels. Media survey results and research has been done in Bangladesh, and it is available, however it is not easily or centrally accessible. For example, most recent data from NIPORT’s Utilization of Essential Service Delivery Survey 2010 indicates that household access to mobile phones has nearly doubled in the past few years, and is twice as high as access to television. The survey also shows that household access to radio is declining however community radio is proliferating currently in Bangladesh. This data is important for targeting limited resources and tailoring activities to be cost-effective. Messages identified in the strategies generically address major HPN issues of the HPNSDP, such as “breastfeed your baby exclusively” or “talk to your spouse about adopting a FP method right for you”. In some cases, barriers and enablers to these behaviors may be known, and in other cases, formative research may be needed to identify them to develop messages that motivate healthier behaviors. Many strategies call for formative research to identify barriers and enablers, although there are likely funding and budgeting constraints in this regard. Likewise, communication channels identified in the strategies are broad-based, encompassing all channels including mass media, community media, entertainment-education, and IPC/C, however not specific. A broad-based approach to activities may not be focused enough. Strategies could be enhanced by targeting specific channels to specific audiences to be more effective. Some examples include further identifying media dark or hard-to-reach populations for more targeted community media and IPC/C, or analyzing key audience media viewership patterns to identify the best ways to reach them through mass media.

Applying existing data to communication and SBCC strategies could improve the development of effective messages and activities that best reach targeted audiences, address barriers, use enablers, and motivate social and behavior change. This would lead to further targeting more effective activities with fewer financial and human resources and greater impact.

Implementation

There are numerous strategies that focus on SBCC for different health areas of Bangladesh, and this demonstrates the commitment of stakeholders in the country to address the major HPN issues. The communication strategies and OPs reviewed are well articulated documents, but there are few implementation guides or plans, and those strategies that have implementation plans are often not implemented as expected. As noted in Synergies, most target the same key audiences – youth, women, children, men and other family decision-makers, healthcare providers, local leaders, religious leaders and politicians. While the strategies and OPs seek to reach a common audience, they do so with uncoordinated, inconsistent and sometimes contradictory messages, materials, and activities.  In addition, messages are broad-based, not tailored to audiences or channels, are more informational or educational, do not go beyond informing to motivate behavior change, and lack a clear behaviour-based ‘call to action’. Other major gaps include lack of alignment of demand generation activities with the healthcare supply.

Most of the communication and SBCC strategies are vertical with little integration and coordination while reaching a common audience. For example, the National Nutrition Services (NNS) indicates that a main activity is to mainstream nutrition messages through the DGHS and DGFP, however these activities are not evident in the communication strategies and OPs of the DGs. This lack of coordination will stall efforts to mainstream nutrition messages and activities.  SBCC messages and materials are not harmonized, and are sometimes even inconsistent potentially causing confusion among audiences. For example, there are conflicting messages that address exclusive breastfeeding given by government workers and NGOs. Activities are delivered in isolation with no obvious link to the larger goal of achieving HPN improvements. For example, as indicated previously, almost all communication and SBCC strategies include the same type of activities – IEC materials, workshops and trainings, TV, radio, film, etc. However these activities are implemented in isolation, and opportunities to integrate activities, delivering a more holistic HPN intervention, and better leveraging resources, are missed. 

Some strategies clearly identify specific messages, but few tailor messages to audiences by channel. The Infant and Young Child Feeding (IYCF) strategy is an example of how messages can be laid out and tailored by key audiences, channels, and activities, and by collaborative implementing partners. Most strategies do not go into this level of depth, and an opportunity exists to further tailor and target messages for greater impact. Another example of consistent and tailored messaging that addresses the needs of several communication strategies and OPs is the Long-Acting and Permanent FP Methods (LAPM) BCC strategy, addressing larger needs identified in the HPNSDP, and coordinating with activities identified in other strategies.

Strategies do not address SBCC and communication needs at the local level, and the lack of implementation guides or plans at the national level also leaves a gap in SBCC implementation at the local level.  For example, most strategies identify workshops and training of local leaders or other key influencers as a key activity, however strategies do not have guidelines for how these activities should be conducted, leaving room for inconsistency across regions and between levels of implementers. There is also a noticeable gap in implementation plans that align with these and other SBCC activities nationally or locally. There is a gap between activities called for in the strategies, implementation plans, and resources that align with strategies and implementation plans.

In addition, there is little clear link between the supply of services, and demand generation activities specified in the strategies and OPs. For example, facility childbirth and obstetric care for delivery complications are less available at the local / upazila level, however demand generation messages for hospital delivery and care-seeking for complications do not adequately address this lack of local supply. This can have a detrimental impact on HPN communication efforts, as people who attempted but were unable to avail services promoted through SBCC activities, will not attempt to do so for the next SBCC activity. Messages and message deliverers become less credible.

Public-Private partnerships have been planned but not developed strongly. Lack of strong political will and commitment is also a big concern. 

Technical Content

Technical content of SBCC campaigns and activities in some cases is inconsistent, does not cover remote or hard-to-reach areas or poorest populations, and do not address recurring disasters or emergencies. Most technical information is known at the level of leadership, however frontline workers lack in-depth technical knowledge, and do not have tools and resources to gain it. 
There is lack of audience specific coverage and messages in remote areas, and among the poorest groups. The strategies are heavily urban/peri urban focused. There is little communication effort or activities generate demand for quality services in remote villages, villages of most hard hit northern districts, Chittagong Hill Tracts or coastal areas. As a result, the extreme poor are left without adequate health care coverage. Few strategies address special needs of people with disabilities (mental and physical), issues like child sexual abuse and exploitation, violence against women, dowry, or understanding adolescence. Additionally, there are almost no provisions for SBCC with commercial sex workers and transgender populations. 

The frequency of floods, tornados, and cyclones exacerbates the health situation in the country. No SBCC programs or plans orchestrate and synchronize disaster management initiatives and public health messaging to deal with the effect of disasters on health.


The cultural practice of girls marrying at an early age (under 18 years) exposes them to the risks of poor maternal outcome and a long period of child bearing. Delaying marriage of girls needs a comprehensive multi-sector coordinated SBCC effort to advance many social development indicators, including fertility.

Few communication efforts address the special health requirements of elderly people, such as demand generation for treatment of chronic diseases of adults, especially of women. These include cervical and breast cancers, heart disease and diabetes. Other health areas are not addressed by communication strategies such as HIV/AIDS stigma and misconceptions surrounding HIV/AIDS, family planning and epilepsy, and few strategies seek to build awareness regarding adulterated food, dangerous health hazards of using poisonous chemicals in food, vegetables, fruits, milk, and other common staple foods. 
Monitoring and Evaluation

There are few monitoring or evaluation activities specified in the strategies or OPs, and the majority of indicators of progress across the strategies and OPs are process, input, or operational in nature, such as number of materials delivered or shows aired. With few exceptions, the strategies and OPs largely miss the opportunity to target social and behavior change that will lead to improved HPN. For example, a more behavior-focused indicator plan would include the number of percent increase in people availing a health service or talking to a healthcare provider following a demand generation campaign. In addition, the lack of a monitoring mechanism leads to the lack of planning for sustainability and continued evolution of SBCC to address changing needs of the population.
Key Opportunities

Several key opportunities have been identified in the review of communication and SBCC strategies and operational plans. The most prominent opportunities include: better tailoring of messages and activities to make them audience and  channel specific; better coordination of messages and activities across strategies, stakeholders and implementing partners; targeting those most in need; better utilization of resources; and cross-leveraging to scale effective communication and SBCC initiatives.

Although most of the strategies/ops are implemented with little coordination with each other, the HPNSDP Programme Implementation Plan (PIP) is geared at strengthening coordination among any health, nutrition and population related activities that are and will be implemented in the country. The HPNSDP PIP creates an opportunity for strengthening overall health system and governance including improving health equity for the poor and geographically marginalized population (which most of the other strategies lack), establishing a sustainable Monitoring and Evaluation System, pursue priority institutional and policy reforms, such as decentralization and LLP, incentives for service providers in hard to reach areas, PPP, single annual work plan, etc.

The HPNSDP strategy, by coordinating across different sectors, will help avoid overlapping of activities and will allow more expansion and scaling up of health services to bring the poor, women and geographically marginalized people under health coverage. All these depend on proper implementation of the HPNSDP PIP, which has always remained a challenge in Bangladesh. The recent collaboration of the Bangladesh Communication / BCC Working Group is one example of how stakeholders and partners in the public, private, development and NGO sectors, can come together to address communication / SBCC needs. It demonstrates that effective collaboration can lead to coordinated and improved outcomes such as the participatory process of reviewing the numerous HPN strategies for communication and SBCC in Bangladesh. 

Recommendations and Way Forward


Some of the most notable opportunities presented through this review in existing SBCC strategies and operational plans are 1) coordination of activities, integrated PHN messaging, and harmonization of messages; 2) leveraging the evidence base to target and tailor messages and activities, making better use of limited resources; and 3) developing an implementation framework for coordinated SBCC and communication activities to fill in the gaps in strategic planning implementation. There is also a recommendation to capitalize on the opportunity communicating through technology and innovations present to improve health service delivery efficiencies.
Coordination of activities, integrated PHN messaging, and harmonization of messages

The SBCC activities required to be coordinated across government, NGO and development partners to reduce duplication of resources; fill coverage gaps regionally, across most vulnerable populations, and across health areas; and eliminate inconsistent messaging that is currently delivered.  This is critical to the successful contribution of SBCC programs towards the health, family planning and nutrition goals under the HPNSDP 2011 – 2016. This review clearly highlights that most strategies are reaching the same audience, at times with inconsistent messages, and numerous overlapping activities delivered in isolation. Coordination is necessary, particularly to generate demand for the essential services delivery package of the MOHFW which focuses across health domains. Coordination at the national level, pushed down to the local level through community health care worker cadres, can be a very effective approach.  
Leveraging the evidence base to target and tailor messages and activities, making better use of limited resources

A wealth of data exists from decades of extensive research in Bangladesh; however, there is no system that easily avails this research to the public, particularly in a format understandable and usable by program managers and program developers. Most research findings sit within individual organizations and agencies, and very little is shared through dissemination events.  However it is clear from this strategy review that data could improve the development and delivery of more targeted and tailored messages and activities. 
Identification of findings from this vast research trove, and formulation and dissemination of these findings to help profile characteristics of key audiences, select the most appropriate communication channels for audiences and regions, and tailor messaging to address barriers and leverage enablers of optimal health behaviours, would be tremendously beneficial to the numerous agencies that develop and deliver SBCC programs. 
Although existing communication strategies address safe reproductive health, nutrition, and adolescent reproductive health issues, the majority of this population is still out of reach. More community outreach SBCC programmes and demand generation as services expand is required to address gender discrimination and gender-related violence that leaves women vulnerable to diseases, disability and even death. Prioritized and more scaled up activities need to be taken for nurturing a social movement that addresses the reduction of maternal mortality by promoting woman’s reproductive rights, and that enhances women’s self esteem and status. Promotional activities to create an enabling environment are recommended  to help those most vulnerable seek services, especially in rural and hard-to-reach areas. More extensive use of the power of enter-educate programmes and local folk media can also contribute to greater coverage, leading to social change of some of Bangladesh’s most challenging issues such as child marriage. These are examples of where targeting and tailoring would improve delivery and outcomes. 

It is important to identify what works and what does not work particularly for communication activities, and disseminate these lessons learned and best practices widely to the dozens of implementing agencies within the government, development partners, NGOs and other stakeholders. 

Developing an implementation framework for coordinated SBCC and communication activities to fill in the gaps in strategic planning implementation


Implementation plans are one of the major gaps across strategies and operational plans. Numerous strategies exist, however they prescribe activities at a high level, do not provide sufficient guidelines for implementing, and do not address cascading down to the local level where most people are reached. Operational plans do not sufficiently provide the roadmap for implementing activities that motivate healthier behaviors. 

A roadmap for framework that lays out specific activities required for coordinating of SBCC across stakeholders, audiences, regions, and health areas would significantly reduce duplication, cover gaps by scaling programmes, eliminate inconsistencies in messaging, and leverage the least amount of resources for the greatest impact. A national level Communication Implementation Framework providing a common guideline for SBCC, followed by adaptation and diffusion of the framework at the local level, clearly depicting these linkages would address this critical need. 
As implementers begin to develop new SBCC programmes or activities, it is recommended that they coordinate their activities with other stakeholders through this Communication Implementation Framework to design the most effective campaigns, building on and expanding or enhancing what has already been done.
Capitalize on the opportunity communicating through technology and innovations present to improve health service delivery efficiencies

More innovative approaches to SBCC like on-line or phone-accessible information regarding women’s nutrition and reproductive health issues can be made widely available, via IT-based health kiosks in urban areas and across the country.  The latest data from NIPORT (Utilization of Essential Services Delivery Survey 2010) shows that 67% of households have access to a mobile phone across the country, with as many as 80% in urban areas. This data indicates that mobile phones are the most prevalent communication channel, over even television and radio, and presents promising opportunities to leverage this most prevalent communication channel with HPN messaging. Research demonstrates the effectiveness of mobile phones as a vehicle contributing to improved disease prevention and health promotion intentions and behaviors, as well as more efficient processes for equipping patients with health information (Krishna et al., 2009). 

Enhanced utilization of ICT, especially mobile phone, cable and satellite television, and mobile video units, can help reach those who cannot be reached through common mass and traditional media. New technology and innovations in these mediums can improve the reach and cost-effectiveness of SBCC activities. 

Call centers manned by health professionals can also allow women and adolescents to seek information and advice on socially taboo topics without having to disclose their identities. All these IT-based schemes can be built on through partnerships between public and private sectors and NGOs. 

The measures that the government has taken to ensure equal access to quality healthcare service for all can also be strengthened by making the best use of IT-based health management information systems.

Wide use of telemedicine and e-medicine, especially in the case of complex diseases, whereby a person in a remote village is able to access via the internet the best medical advice from either a doctor in Dhaka or a specialist sitting abroad, can be established through strong public-private partnerships as well, and public accountability of local level health services can be ensured through local government institutions as well as citizen’s advocacy and activism, supported by technology resources to monitor.


The overall recommendation is for all SBCC stakeholders in Bangladesh to collaborate on the development of a Communication Implementation Framework that coordinates activities of the dozens of SBCC strategies and operational plans, to deliver holistic PHN messaging through existing behaviour change agents to clients in communities. 

This recommendation does not entail a merging of units, programmes or stakeholders; it suggests delivering a coordinated, holistic message to clients at the community level. Examples of how this coordination and harmonization could be delivered include:

1. Different IEC or BCC materials, and different cadres of health care workers delivering the same message for exclusive breastfeeding, when to introduce complimentary feeding, number of antenatal care (ANC) visits recommended, and other behaviours targeting Bangladesh’s essential services delivery package
2. Assessing for nutrition needs during a family planning or immunization counseling session in a household or clinic

3. Community level workers having access to nutrition, health and family planning resources developed by government units, donors and NGO partners

In addition to this framework, guidelines for SBCC monitoring and evaluation can be developed and packaged for all implementing agencies to improve the delivery and impact of activities coordinated or harmonized under the framework.
Communication Strategy Review for Health, Population and Nutrition
The overarching strategy for achieving health, population and nutrition indicators in Bangladesh is the HPNSDP. This strategy provides the framework for HPN goals and resources in Bangladesh, specifies SBCC as an important approach for achieving the goals, and guides all communication and SBCC sub-strategies and activities for HPN of MOHFW government units, donors and development partners, NGOs, CBOs, private sector and social marketing organizations. Under the HPNSDP, stakeholders provide additional guidance through the development of sector or domain-specific sub-strategies and operational plans (OP). This report summarizes the HPNSDP below, and follows with summaries of sixteen (16) sub-strategies and four (4) related OPs for HPN communication efforts across the country. While reviews in this report encompass the most major communication-related strategies and OPs, numerous other strategies and OPs within the GOB may include other isolated communication activities.  
Health, Population and Nutrition Sector Development Programme 2011 – 2016 
· SBCC goals: Ensure quality and equitable healthcare for all; improve health services and strengthen health systems
· Objectives: Improve access to and utilization of essential HPN services, particularly for the poor

· Indicators of progress: service delivery improved; utilization of essential HPN services increased; improved equity in utilization; improved awareness of healthy behavior; improved infrastructure and human resource; regulatory framework reviewed and updated; local level planning mechanism established at districts and upazilas.

· Strategic approach: Focus on maternal, newborn and child health (MNCH) development, promotion of FP methods, especially LAPMs and address nutrition and other diseases
· Key audiences: Poor, urban poor, urban slums, mothers and newborns, hard-to-reach populations
· Key messages:
MNCH

· Services available in urban slums; adolescent reproductive and sexual health (ARSH): legal age of marriage and sanctions, deleterious effects of early marriage and childbirth, legal prohibition of dowry

Family Planning

· Delay marriage and childbirth, use LAPMs, use FP to space or limit

Nutrition

· Exclusive breastfeeding (BF) until 6 months, continued BF for 2 years, introduce complementary foods, improve hygiene practices including hand washing
· Key activities:

· Promote HPN services through electronic and print media; 
· Motivational programs (films, posters, local dramas); 

· IEC/BCC materials at all facilities;
· Need-based IEC/BCC materials to support increased awareness and community participation.
Below are summaries of three (3) main HPN communication strategies – FP/RH, Health Education and Promotion, and IYCF – government communication / SBCC strategies that address the essential HPN services. 
National Communication Strategy for Family Planning and Reproductive Health (RH) (2008) 
	Government unit: DGFP IEM Unit

	Donors / development partners: GOB, World Bank (WB), UNFPA, USAID 

	Implementing partners: All NGOs, CBOs and private sector / social marketing agencies

	Coverage: National

	Media Mix: Entertainment education, mid-media, IPC, health worker outreach


· SBCC goals: Increase knowledge, improve attitudes and change behaviors for FP/RH; improve quality RH services; increase stakeholder participation and coordination
· Objectives: Increase knowledge about available contraceptives, RH, RTIs, STIs, HIV/AIDs; promote and inincrease access to FP and RH services; increase the number of adolescents that delay age at marriage; increase male involvement in FP andRH

· Indicators of progress: increased numbers of couples know about FP/RH and available services; use of FP for delay, space and limit increased; awareness and involvement of community leaders, decision-makers and media increased; service quality improved and available; adolescents knowledge about RH increased; service providers’ capacity developed.
· Strategic approach: Focus on family planning and reproductive health 
· Key audiences:
Primary Audience

· Newlyweds and low parity couples

· Married couples with desired family size

· Men

· Poor and underserved populations

· Adolescents, unmarried youth

Secondary Audience

· Service providers, programme managers and supervisors

· Religious and community leaders

· Political leaders and policy makers

· Mass media personnel 
· Key messages
MNCH
· Discuss maternal healthcare with a skilled birth attendant; practice birth preparedness
· Practice birth preparedness, learn about maternal mortality / morbidity and safe motherhood

· Know and promote birth preparedness
Family Planning

· Discuss FP and make joint decisions about contraception; use FP to delay first pregnancy; use FP for birth spacing
· Know about LAPMs, dispel misconceptions of LAPMs, benefits of LAPMs, use LAPMs

· Use male contraceptive methods, condoms prevent STIs, healthcare services for male RH, husband and wife should make joint FP decisions, discussions of FP should not lead to violence against women (VAW)
· Learn about and use FP/RH, make informed FP decision

· Know about your own bodies, practice correct hygiene, talk to parents, know benefits of delaying marriage, marry after 18 (girls) and 21 (boys) 

· Benefits of gender equity, negative impact of gender-based violence, know sexual health rights and responsibilities, delay marriage, benefits of 2 children, benefits of FP

· Importance of correct FP counseling, benefits of addressing youth

· Programme managers and supervisors should communicate with each other, allocate adequate resources for communication activities

· Deliver correct and positive FP messages with followers and members

· Know up-to-date information on issues and programs, promote cross-ministerial coordination, ensure contraceptive security

· Know about and deliver correct and positive FP messages
·  Key activities: 

· National multi-media campaign to delay and space; national multi-media campaign to promote birth preparedness; media materials for community-based providers to educate couples; entertainment-education films and theatre
· National multi-media campaign to promote small family size, and use of LAPM to achieve it; refresher training materials for counselors, presentations of benefits for religious and community leaders

· Build capacity of providers for male counseling, media materials and folk theatre, train religious and community leaders in SBCC with men, national multi-media campaign to promote joint decision making and male involvement in FP and maternal health

· Briefing presentation for religious and community leaders, develop culturally appropriate materials and messages, use folk theatre to educate audiences and distribute supporting materials

· Multi-media entertainment-education about delaying, folk media to reinforce messages, develop cadre of field workers to talk to youth

· Training modules for counselors with unmarried youth, media materials for youth and parents of healthy perceptions of opposite sex, negative impacts of dowry and VAW, and women's rights

· Develop training curriculum for counselors, develop training curriculum specifically for underserved and vulnerable groups, conduct communication exchange sessions with role model providers
· Orientation materials on communication responsibilities, communication training module, checklist for information dissemination, advocacy materials

· Training of trainer (TOT) module; advocacy materials for Imams, teachers and other leaders

· Briefing packets with up-to-date information, develop information-sharing system, develop policy tracking system, develop reporting / warning system for potential contraceptive supply-side issues

· Briefing packets, standardized powerpoint presentations, lobby journalists for regular news columns
· Main implementers and cross-sectoral linkages

DGFP under IEM Unit is the main implementing agency of this strategy. Collaboration and coordination is required with Ministry of Education (for school latrines), Primary and Mass Education, Youth and Sports and Information (for central repository for FP information for media professionals) and DGHS. 
· Capacity Building Activities: The strategy focuses on supporting trainings and other programming for health outreach workers, journalists, and providers. Providers are trained to counsel adult recipients of family planning communication but also to act as liaisons with religious and community leaders in rural settings. Journalists are provided with briefing packets to prompt ideation efforts for journalistic activities. 
National Health Education and Promotion Strategy (Draft, 2007)

	Government unit: DGHS Bureau of Health Education

	Donors / development partners: GOB, WB, DFID/UKAID, CIDA, GTZ, UNICEF, USAID 

	Implementing partners: All NGOs, CBOs and private sector / social marketing agencies

	Coverage: National

	Media Mix: Health promotion, health education, IPC and health worker outreach


· SBCC goals: provide guidelines to improve knowledge, attitude and practices; address emerging and re-emerging health issues; create synergy and consistency across all programs

· Objectives: Improve implementation of Health Education and Promotion activities, develop new approaches to achieve goals of HPNSDP, outline messages and audiences, and establish linkages with media and other stakeholders

· Indicators of progress: effective and sustainable national health promotion policy developed and operationalized; capacity of health; good positive service environment between providers and clients; cost-effective health education programs implemented; increased participation of religious and opinion leaders; increased media coverage; enhanced individual and community understanding and practices for good health
· Strategic approach: Address the following health issues: infant mortality, maternal mortality, adolescent health, nutrition, and prevention and control of non-communicable diseases

· Key audiences: 
· Primary: General population, poor and hard-to-reach, adolescents, mentally and physically challenged
· Secondary: Multi-sectoral policymakers, decision-makers, development partners, programme planners, frontline implementers, community opinion leaders, media
· Key messages:
MNCH
· Learn about pregnancy complications, safe motherhood, maternal mortality and morbidity;

· Use health services; practice safe health
· Know about the importance of ANC and post-natal care (PNC); give importance to children's special healthcare needs especially in case of mental and physical disability

Family Planning

· Learn about FP; use contraceptives for spacing/limiting

· Delay marriage and childbearing

Nutrition
· Know about importance of nutrition; adolescents and for healthy RH
Adolescent Reproductive Health (ARH)
· Develop life skills to take right decisions, communicate with parents and peers, negotiate on different social and health issues

· Prevent early marriage and early childbearing
HIV/AIDS

· Learn about HIV/AIDS; avoid risky behavior
· 
 Key activities: 
· Institutional development, training and deployment of health education personnel up to upazila levels
· Intra-sectoral coordination and multi-sectoral collaboration with other ministries, educational institutions, NGOs, private medical sector

· Development, production and distribution of core set of Health Education messages and materials, strengthen implementation of Model Villages, Community-based Approach, School-based Approach, Hospital-based Approach, Resource Centers  

· Advocacy with policy-makers and other stakeholders on the importance of Health Promotion at all levels

· Advocacy and campaign at community levels for inclusion of religious and other leaders in health promotion
· Media advocacy and campaign to increase knowledge and develop positive attitude towards health and improved behaviors

· Utilize enter-educate approach (folk and street drama, folk songs) to influence people's behavior towards improved health practices

· Future Search Conferences for social mobilization and community planning
· Main implementers and cross-sectoral linkages

Bureau of Health Education is the main implementing agency of this strategy. Collaboration is required with other units of the MOHFW, and Ministries of Education, Information, Women and Children Affairs, Religious Affairs, Social Welfare, LGRD, Communications, Youth and Sports, Environment, Industries, Home Affairs, and Labor and Employment.
· Capacity-building activities:  Emphasis on multi-sectoral coordination of established health promotion programs with GOB ministries and other institutional partners. Established health programs aimed to be strengthened by the materials development and coordinated key messages.   
Infant and Young Child Feeding (IYCF)  (2010)
	Government unit: DGHS IPHN

	Donors / development partners: GOB, Gates Foundation, UNICEF

	Implementing partners: FHI360 under Alive and Thrive project

	Coverage: National

	Media Mix: Health promotion, health education, IPC, health worker outreach, mass media


· SBCC goals: Improve IYCF in children under 2 years in order to increase exclusive breastfeeding up to six months and reduce stunting in young children by the end of 2013
· Objectives: (1) increase exclusive breastfeeding from 43% to 60%; (2) mainstream IYCF into health, family planning, education, agriculture, food security and nutrition sector programs; (2) advocacy with business community to promote appropriate IYCF; (3) promote hand washing practice; (4) create an enabling environment for increased IYCF practices.
· Indicators of progress: Family members, opinion/community leaders/service providers actively promote early initiation and no pre-lacteals and age-appropriate family foods for 6-24 children; clinics and hospitals practice 10 steps of Baby-Friendly Hospital Initiative (BFHI); CHWS/volunteers trained to support mothers to exclusive breastfeeding for 6 months; soap manufacturers include handwashing linked to feeding of young children in advertising messages for soap
· Strategic approach: Advocacy, communication for sustainable social change, and SBCC that uses a combination of strategies including social marketing.

· Key audiences

· Primary: Pregnant women, lactating mothers, mothers of 0-6 months old infants, mothers and care givers of children 6-24 months old
· Secondary: Skilled birth attendants, elderly women in family, husbands, Community Health Workers, village doctors and homeopaths, decision makers, opinion/community leaders
· Key messages:
MNCH

· Put your baby to breast immediately after birth as early initiation can save the baby’s life

· Breastfeed exclusively for 6 months, do not give even a drop of water, honey, sugar water to prevent diarrhoea, ARI
Nutrition

· Mother’s milk is the only food for the baby

· Nearly all mothers can breastfeed for 6 months

· Exclusive breastfeeding helps the child’s physical growth and mental development

· Wash both hands with soap and water before preparing food and before feeding infants and young children to protect illness and prevent under-nutrition and brain damage
· Key activities:
· Incorporate IYCF into existing training and materials

· Train and orient community workers, service providers and birth attendants on counseling, home visits and courtyard sessions

· Orient village doctors and pharmacists, and religious leaders to IYCF

· Implement counseling at home visits through other health and FP programmes

· TV spots, prime time shows, mobile film shows, radio spots for national and community radio and interactive drama serials

· Visual reminder IEC materials / job aids for community workers

· Tea stall viewing of mass media

· Young mothers / adolescents TV programming once a week

· Press briefing for journalists and success stories disseminated and repeated

· Build capacity of adolescent networks for social action

· School / college debates and quiz programmes

· Advocacy with government officials and private sector leaders at divisional level

· National consultations and advocacy meetings for technical, policy and programme updates

· Identify communication tool gaps and develop materials and guidelines to fill gaps

· Articles published in dailies

· Advocacy activities in collaboration with media (eg: World BF Week)

· Inclusion of IYCF in formal and non-formal education curricula

· Message development, pre-service training, and orientation of local staff workshops

· Formative research, and monitoring, learning and evaluation of activities
· Main implementers and cross-sectoral linkages

DGHS IPHN is the implementing agency, however activities in the strategy are outlined for numerous other government agencies including Ministries of Agriculture, Religious Affairs, Information, Primary and Mass Education, Social Welfare, Ministry of Local Government and Rural Development (MOLGRD) and Ministry of Women and Children Affairs (MOWCA). Other medical and civil societies and organizations are also identified with specific activities. 
Capacity Building Activities: Partners want to supplement current programs with IYCF materials and activities, which includes the trainings of community workers, service providers and birth attendants on counseling, home visits and courtyard sessions. The development of these programs are to complement existing MNCH programming, which would heighten exposure to young infant feeding messaging in already existing outlets such as the press and other mass media channels. 
BCC Strategy for Nutrition Sub-sector under HNPSP (NNP) (Draft 2007) 

	Government unit: MOHFW IPHN

	Donors / development partners: World Bank

	Implementing partners: Selected NGOs with technical support from UNICEF

	Coverage: National

	Media Mix: Health promotion, health education, IPC, group meeting, health worker outreach, community folk media, mass media, website


· SBCC goals: Maximize good Nutrition practices in the NNP upazilas and reduce malnutrition, particularly among women and children to the extent that it ceases to be a public health problem within the span of a decade or so.
· Objectives: 
· Increase demand for nutrition services:

· Maximize good nutrition practices; 

· Build capacity at community level; 

· Advocate for policy support for nutrition;
· Improve household food security. 

· Indicators of progress: 
· High-level national dignitaries providing public support for nutrition activities; 
· Mass media programs in place and disseminating correct information 

· Influential household members actively promoting correct Nutrition behaviors throughout the household, especially among mothers of young children and adolescents; 

· Community members motivated to accept ownership of the Nutrition services; 

· Trained counselors in place and capable of assisting High-Risk participants to obtain specialized help when needed; 

· Household food security improved. 

· Strategic approach: Advocacy and policy communication, area-based BCC, and targeted research and development for adolescents; awareness creation for EBF, ACF, MN, food safety, food quality, nutrition based food habit, changes of harmful food culture, daily RDA, healthy menu planning, healthy cooking process etc. 
· Key audiences

· Primary: pregnant women, mothers and children aged <2 years. School children, adolescents and newly weds;
· Secondary: husbands, fathers, mothers in law, close relatives who are influencers, caregivers and service providers such as (CNPs) and (CNOs);
· Tertiary: Policy makers, local influentials, teachers, celebrities, GOB officials and NGO workers.

· Key messages:

MNCH 

· Overtly support & promote activities for adequate weight gain for pregnant mothers and young children, appropriate breastfeeding and complementary foods and promotion of micronutrients
· Provide adequate amounts of nutritious foods for adolescent girls and boys, brides-to-be, newly weds and pregnant mothers, plus development of appropriate breastfeeding behaviors and complementary foods 
· Learn about mothers’ self-care, healthy growth of the fetus and babies and utilize existing services
·  Provide malnourished pregnant and lactating mothers with daily food supplements until eight weeks after delivery.

Nutrition

· Publicly support nutrition activities & allocate resource 

· Mobilize public opinion to change the traditional role and image of women by recognizing their needs, unlearning traditional beliefs, and creating new behavior patterns
· Disseminate accurate information and promote awareness & action in favor of correct Nutrition-related behavior 
· Provide adequate amounts of nutritious foods for adolescent girls and boys, brides-to-be, newly weds and pregnant & lactating mothers and take proactive action to improve their food security 
· Work with community women's groups to demonstrate and provide food supplements on site to children with faltering growth and those who are severely malnourished; 

·  Provide vitamin A and iron folate supplements.

Adolescent

· Learn and be aware of the special needs of adolescents

· Participate in the nutrition development process including delayed pregnancy, improved iron nutrition, increased birth weight of the first child, 

· Improve knowledge, attitudes, problem solving skills and negotiation skills necessary to improve nutrition, enhanced self-image and self-confidence. 
· Key activities:

·  Conduct KAP and brief formative studies of participant groups

· Prepare materials for capacity building, advocacy and BCC campaign

· Carry out field trials of BCC and training activities

· Strengthen interpersonal and group communication skills of field workers in NNP upazila

· Provide Life Skills training to adolescents 

· Undertake intersectoral approach and conduct social mobilization to improve food security and develop community ownership
· Establish monitoring and evaluation mechanism
· 
Main implementers and cross-sectoral linkages

Although MOHFW is the main implementer of this strategy, collaboration with and cooperation from other Nutrition-related public sector agencies such as Women's Affairs, Agriculture, Poultry, Fisheries, and Education is essential to improving food security, health and ultimately nutrition among low-income households.
· Capacity Building Activities: 

In supporting the strategy, several capacity building activities were undertaken. One, partners map existing community based interventions pertaining to Nutrition, women’s RH, child health, gender equity, etc. Two, implementers will organize Refresher Training for field workers in NNP upazillas to strengthen their IPC and group communication capacity. Prior to that a Training plan will be developed through a Training Workshop with representatives from NPMU, Food Security Ministries, IPHN, IMCH, UNICEF, HKI, and NGO contractors. Second, the production of communication materials will follow a unified approach: the same slogan, logo, and behavior change messages in all materials and media. Third, Field Trials of BCC and Training activities will be conducted to properly test the process and messages prior to use on a large scale, and also to produce implementation plan for Development of Life Skills for Adolescents and develop community ownership. 
Below are summaries of 13 additional strategies that include SBCC / communication components: CIDD, MNCH, IMCI, EPI, ARH, HIV/AIDS for Law Enforcement, National HIV/AIDS Communication Strategy, Vitamin A, Anaemia, BCC for LAPM, SMART ARH, and UPHCP. 
Control of Iodine Deficiencies Disorders (CIDD) (2008)

	Government unit: DGHS IPHN and Bangladesh Small and Cottage Industries Corporation (BSCIC)

	Donors / development partners: GOB, WB, UNICEF

	Implementing partners:  Micronutrient Initiative

	Coverage: National

	Media Mix: Health promotion, entertainment education, social marketing, mass media


· SBCC goals: Parents and/or buyer of salt must be convinced that without Iodized salt, children will not develop intellectually.

· Objectives: Create benefit awareness for Iodized salt among consumers and sellers.  

· Key audiences:
· Primary:  Salt Consumers / General mass, Consumers at low-prevalence areas
· Secondary: Salt Producers, Salt Farmers, Salt-Mill Managers and Employees
· 
Key messages:
· On a population level, there is recognition of salt as a vehicle for micronutrient (I2) delivery

· Primary Participant Group (PPG) take Iodized salt consciously 

· Parents ensure it for their families                                       

· Lack of Iodine can severely hamper mental development

·  Key activities:
· TV serial, Spots, Documentary(s), outdoor, branded scarecrows

· Intelligence competition, school game show, courtyard meeting

· Roundtable meeting with stakeholders

· Main implementers and cross-sectoral linkages

Control of Iodine Defficiency Disorders (CIDD) project implemented by BSCIC and IPHN.
· Capacity Building Activities:  Implementing partners are providing tools to ensure the supply of iodized salt is consistent. Increase household coverage of adequately iodized salt. Micronutrient Initiative (MI) refurbished 200 Salt Iodization Plants (SIPs), upgraded eight government salt testing laboratories and supported private salt millers in setting up salt testing laboratories. MI is also working with UNICEF, GAIN and BSCIC on an operational strategy to make the purchase and management of potassium iodate financially sustainable. (From Micronutrient Initiative’s website) 
Maternal, Neonatal and Child Health Strategies (2009)
This strategy addresses two DGHS programs: MNH and MNCS. Henceforth, each description for each programme will be abbreviated as: 

1. Communication for Development Plan for Joint GOB – United Nations (UN) Maternal and Neonatal Health (MNH) Initiative (RH DGHS)
2. Communication for Development Plan for Maternal, Neonatal and Child Survival (MNCS) Programme 
(Integrated Management of Childhood Illnesses (IMCI) DGHS) 
	Government unit: DGHS

	Donors / development partners: GOB, WB, UNICEF

	Implementing partners:  UNICEF, Saving Newborn Lives (SNL) - Save the Children USA, World Health Organization (WHO), ICDDR,B  

	Coverage: National

	Media Mix: Health promotion, health education, IPC, health worker outreach, mass media


· 
SBCC goals:
· Bring sustainable social changes through community engagement (IMCI DGHS) 
· Pregnant and lactating mothers, husbands, caregivers and community leaders will be reached in 4 districts and people will be knowledgeable about maternal and newborn care and practice accordingly (RH DGHS) 
· Objectives: Enhance positive care practices regarding maternal, newborn and child care (IMCI DGHS)
· Indicators of progress: Not identified.
· Strategic approach: 

· Development focus: Maternal, newborn and under 5 age children (IMCI DGHS)
· Development focus: Mothers and Newborn (RH DGHS)
· Key audiences:
IMCI DGHS

· Primary: Married women, pregnant women, lactating mothers, mothers and fathers of under 5 children, husbands, mothers in law and newlywed couples
· Secondary:  Community Health Workers (CHW), community volunteers, HA, FWA, Health Inspector (HI), FPI and NGO field workers, Community influentials (UP _Chairman, female members, Imams, teachers), Community Clinic Management committee (CCMC) members, village practitioner, nurse, and TBAs
RH DGHS

· Primary: pregnant women, lactating mothers, husbands and mothers in law
· Secondary:  Family: Mothers and fathers of pregnant women and lactating mothers, fathers-in-law, newlywed couples and adolescents, 
Service Providers: Doctors and nurses in the service facilities, i.e. District Hospital, Upazila Health Complex (UHC), Maternal and Child Welfare Center (MCWC), Community Clinic), field workers (FWA, HA, FWV, HI, Assistant Health Inspector (AHI), Family Planning Inspector (FPI), NGO field workers and Community Health Workers/CHW), 
Community Influentials: Union and upazila parishad chairmen and members, religious leaders, community clinic management committee members, health service user’s forum, health standing committee members, community volunteers, trained birth attendants, traditional practitioners and community media professionals
·  Key messages:
ICMI DGHS

· Need of ante natal and post natal care to save mothers, newborns and children
· Danger signs of pregnancy with an emphasis on bleeding, eclampsia/ convulsion and prolonged labour 
· Danger signs of newborns and children with an emphasis on birth asphyxia, low birth weight and sepsis; and ARI and diarrhoea 
· Responsibilities of caregivers in birth planning (who conducts delivery, where to deliver, arrangement of transport, saving money and blood donor, clean delivery)
· Essential newborn care i.e. drying and wrapping, bathing after 72 hours, breastfeeding within 1 hour of delivery
· Seek care from facility immediately for any complication during pregnancy or newborn
· Ensure vaccination, vitamin A and de-worming 
· Oral rehydration therapy (ORT) and zinc therapy during diarrhoea 
· Ensure home safety and prevent drowning
· Needs of FP and choosing right method through spousal communication 
· Home based maternal care during pregnancy and post delivery
· Exclusive breastfeeding for 6 months with complementary feeding extending beyond the 6 months 
RH DGHS

· Importance of MNH care to prevent maternal and newborn mortality
· Support required from national level policy makers in promoting continuum care for mothers and newborn
· Commitment to prevent maternal and newborn death
· Need of ante natal and post natal care to save mothers and newborn
· Danger signs of pregnancy with an emphasis on bleeding, eclampsia/ convulsion and prolonged labour
· Danger signs of newborn with emphasis on birth asphyxia, low birth weight and sepsis
· Responsibilities of caregivers in Birth planning (who conducts delivery, where to deliver, arrangement of transport, saving money and blood donor, clean delivery)
· Essential newborn care i.e. drying and wrapping, bathing after 72 hours, breastfeeding within 1 hour of delivery
· Exclusive breastfeeding for 6 months in addition to frequent and quality complementary feeding following the 6 months 
· Seek care from facilities immediately if any complication arise during pregnancy, delivery, post delivery and for newborn 
· Needs of FP and choosing right method through spousal communication
· Key activities:
IMCI DGHS

· One on one counseling and home visits (IPC) by HA, FWA, FWV, HI, NGO workers, CHW, community health facilitators (CHF), CNPs and community volunteer MNCS Providers (MNCSP)
· Courtyard meetings with pregnant mothers, lactating mothers, newly married women, their husbands and mothers-in-law to provide correct information on MNCS issues
· Capacity building of service providers for IPC activities; i.e. home visits, counseling, courtyard meetings
· Entertainment education on MNCS; i.e. folk songs, Interactive Popular Theatre (IPT) 
· Capacity building/ training on IPT/ folk songs and develop scripts on MNCS issues
· Develop IEC materials as required based on the existing material review and disseminate to be used in the selected working areas. For example; posters, billboards, flashcards, pictorial cards, give away products for MNCS promoters with socially acceptable and local language.
· Mass and community media interventions:
· TV spots and radio spots (4 of each)
· TV drama serial (short series) and radio programmes
· Interactive film shows by DIOs on MNCS information and practices
· Docudrama (2) screening
· Develop Meena material (1 episode)
· Screening of Meena episodes on MNCS issues and other video materials in coordination with Department of Mass Communication (DMC)
· Awareness raising events and other communication events such as debate activities, essay competitions at secondary schools and colleges
· Local level innovative initiative (Fair, Religious festival, Rajpunia) / Day
· Observation on National and International Health Events
· Formation and revival of Community Clinic Management Group (CCMG) as per GOB guidelines and community support groups if CCMC is unavailable. Existing Community Clinics are in the process of reactivation in the whole country, as one-stop service centers, which is under process of full operationalization
· Orientation and training of CHFs, MNCS promoters (MNCSPs), Community Nutrition Promoters (CNPs) on ANC, essential newborn care (ENC), PNC and counseling
· Training on the formation of MNCS Ward Committee (WC) and micro planning
· Orientation of MNCSPs, CNPs, MNCS WC and UP members to support appropriate care seeking from trained health providers
· Orientation of CCMG members/MNCS ward Committee members, opinion leaders to support the community in seeking services when required
· Community group meetings to plan, activate and monitor community clinics and communication activities 
· Scoreboard will be hung in a common place based on the updated health status of maternal, neonatal and children under 5 
· Exchange visits of Community Clinic Management group members and CHWs for learning experiences and motivating towards improving their own community cohesion 
· Information sharing through community media and mass media, such as local journals, TV and radio programmes, film shows, docudrama shows and community radio
· Documentation of ideal examples of mother and child care practices of community and institutions that already exist and sharing in other areas
RH DGHS

· Advocacy workshops to sensitize policymakers, GoB officials and other relevant personnel at national, district and upazila level
· Policy dialogue on MNH issues in partnership with a national daily newspaper and publish proceedings of the dialogue as a special issue in the national daily newspaper
· Mobilize journalists at national level under the fellowship programme with journalists to prepare and publish articles on MNH issues and programmes
· Mobilize television and newspapers to document achievements and media coverage of MNH issues
· Peer education to provide correct information
· IPC by health workers (courtyard sessions, counseling and home visit)
· Entertainment education activities; ie. Folk songs, IPT
· Mass media interventions
· Community support system (ComSS) and Info through Community support groups (CSG) members
· Capacity building of peers and CSG members through orientation
· Main implementers and cross-sectoral linkages

· IMCI Section of Directorate of General Health Services (DGHS) 

· RH, DGHS
· Capacity Building Activities: 
IMCI DGHS

· Service providers are trained in IPC methods to provide counseling, home visits, and courtyard meetings.   Implementers also are supporting materials and activities development for entertainment education on MNCS; i.e. folk songs, Interactive Popular Theatre (IPT), and folk songs.  IEC materials were developed as required based on the existing material review and subsequently disseminated to be used in the selected working areas. These materials include posters, billboards, flashcards, pictorial cards, give away products for MNCS promoters with socially acceptable and local language. 

RH DGHS 

· In building a rapport with partners in the GOB, advocacy workshops were developed to sensitize SBCC goals and objectives to policymakers, GOB officials and other relevant personnel at national, district and upazila. Implementers also facilitated policy dialogue on MNH issues in partnership with a national daily newspaper. This encouraged the publishing of proceedings of the dialogue as a special issue in the national daily newspaper.  In further involvement of the press, journalists were mobilized at a national level under a fellowship programme to prepare and publish articles on MNH issues and programmes. 

EPI (Expanded Programme on Immunization) Programme (2004)

	Government unit: DGHS

	Donors / development partners: GAVI partners—UNICEF, World Bank, Bill and Melinda Gates Foundation

	Implementing partners:  MOHFW DGFP, WHO SEARO Office 

	Coverage: National

	Media Mix: Health promotion, health education, IPC, health worker outreach, mass media


· SBCC goals: Disseminate appropriate information; help minimize the risks inherent in ad-hoc approaches; help bring all targeted people under a safe umbrella to protect them against vaccine preventable diseases.
· Objectives: Raise general awareness; generate people's responsibility to make immunization programme a success; sensitize the broader community to play supportive role; highlight the positive image of the fully immunized children as well as the service providers; 
· Indicators of progress:
· Sustained high coverage of routine EPI
· Relevant stakeholders know the key messages on routine EPI and what needs to be done from their part
· All relevant stakeholders have the vaccination card
· Various business houses will come forward to associate themselves as corporate partners of EPI
· Key audiences:

· Primary: CBA women including pregnant women, children, adolescents, men
· Secondary: relevant government agencies, change makers - opinion leaders, celebrities, community organizations, NGOs, mass media, service providers
· Key messages:
· Vaccination is important 'to keep the baby healthy'

· Immunize your children at right time and right interval before completion of their first birthday
· Key activities:
· Create awareness on benefit, schedule, interval of doses, sites and availability of services for both child and tetanus toxoid (TT) immunization;
· Correct a set of misconceptions related to immunization
· Establish and strengthen alliance with government, NGO and private sector
· Established/strengthened consultative and advocacy committee at national and district levels respectively
· Enhance women’s role in decision making especially in the health arena
· Promote concept of sharing responsibility of men along with their female counterpart; promote the image of the “caring father/husband”
· Sensitize the role of adolescent as “ receiver” and “ change agent” for EPI; instill a sense of responsibility on the role adolescents can play
· Make effective use of mass media including cinema halls to disseminate messages and raise awareness
· Persuade the opinion leaders regarding the special responsibility they
· Have to take during routine EPI and any campaign event
· Create awareness on the role of service providers in making the vaccination site real “women- and child-friendly”; enhance their interpersonal skills and capacity with updating technical knowledge
· Recognize good and innovative efforts; disseminate “success” stories
· Main implementers and cross-sectoral linkages

DGHS collaboration with Ministry of Health and Family Welfare DGFP through FWAs and FWVs, Education, MOLGRD, Women and Children Affairs, Religious Affairs, Information, Establishment, and Youth and Sports is needed to accelerate the campaign.
· Capacity building activities: Donors and partners want to establish and strengthen alliances with government, local NGOs and private sector. With greater awareness on the policy level, the EPI Programme intends to establish/strengthen consultative and advocacy committee at national and district levels respectively. Implementers intend to create awareness on the role of service providers in making the vaccination site “women- and child-friendly” by enhancing the service provider’s interpersonal skills and technical knowledge. 
Adolescent Reproductive Health Strategy (July 2006)

	Government unit: Ministry of Health and Family Welfare

	Donors / development partners: UNFPA

	Implementing partners:  DGFP

	Coverage: National

	Media Mix: Health promotion, health education through IPC, health worker outreach, mass media


· SBCC Goals: By 2010, all adolescents will have easy access to information, education and services required to achieve a fulfilling reproductive life in a socially secure and enabling environment.
· Objectives:
· Improve adolescents' reproductive health knowledge

· Create positive change in the behavior and attitude of gatekeepers

· Reduce the incidence and prevalence of STI including HIV/AIDS
· Increase access to adolescent friendly information and services 
· Create favorable conditions which discourage risk taking behaviors among adolescents

· Indicators of progress: Not identified.
· Strategic approach: Improving knowledge about adolescent RH
· Key Audiences:
· Primary: Adolescent groups

· Secondary:  Parents, Teachers, Community Gatekeepers, Policy Makers

· Key Messages: Not identified.
· Key Activities:
· Review and revision of existing curricula relating to ARH issues
· Training of teachers on revised curricula;
· Monitoring to ensure classroom teaching of the curricula 
· Mapping of community based existing interventions
· Identify adolescents' unmet need and plan to address them
· Develop and disseminate key messages
· Train / orient elected representatives and community leaders to work as advocates
· Form community support groups to prevent early marriage
· Advocacy for inclusion of early marriage and early pregnancy in curricula
· Creating community awareness on the existing laws
· Provide legal aid to victims
· Include adolescent married couples in the FWA register with special mark;
· Coordinate and synergize activities carried out by different NGOs and Global Fund for AIDS, Tuberculosis and Malaria (GFATM)
· Develop appropriate IEC materials and tools for effective SBCC
· Initiate advocacy to create enabling environment
· Scale-up/ introduce adolescent friendly services in government and NGO service delivery points etc.
· Main implementers and cross-sectoral linkages 

The strategy development process as well as it's approval was guided by an Inter-ministerial Committee. This committee will play a key role in terms of establishing linkages and coordinating with the sectoral ministries, development partners, NGOs and private sector organizations. 
· Capacity Building Activities: In supporting the strategy, implementers undertook several activities. One, partners map existing community based interventions pertaining to adolescent RH. Two, implementers will train teachers on revised curricula. Three, implementers will train / orient elected representatives and community leaders to work as advocates. Four, implementers will coordinate and synergize activities carried out by different NGOs and GFATM.

HIV/AIDS Strategy for Law Enforcement Agencies in Bangladesh  (June 2007)

	Government unit: Ministry of Home Affairs (MOHA)

	Donors / development partners: UNFPA

	Implementing partners: UNFPA

	Coverage: National

	Media Mix: Health education, IPC


· SBCC Goals: Help Bangladesh police and other law enforcement agencies (LEAs) under the Ministry of Home Affairs to address the needs and concerns of field level uniformed personnel, their families and communities in order to protect them from HIV/AIDS.

· Objectives:

· Review and analyze current strategy and tactics to raise awareness of HIV/AIDS, gender and other RH issues among members of law enforcement agencies

· Recommend strategies to prevent risks of HIV/AIDS 

· Change approaches to activities of members of LEAs

· Minimize disruption in HIV/AIDS interventions with special focus on human rights and vulnerable groups

· Indicators of progress:

· HIV/AIDS program is mainstreamed in the policy of the organization 
· Sustainability of the program is ensured.
· Number of high level officials participating in the HIV/AIDS programme is increased.
· Harassment, misbehavior including stigma and discrimination to the people living with HIV/AIDS and vulnerable groups from LEAs is punished as per the discipline regulations.
· Leadership training for senior female officer.
· Number of trainers and facilitators on STIs and HIV/AIDS is increased within LEAs. 
· Frequency of training on STIs and HIV/AIDS increased with increased number of participants. 
· Number of peer educators trained and the numbers of people reached are increased.
· Human Resources and the Training activities is mainstreamed in the training system of the organization.
· Number of Police personnel and their family reached through the BCC/IEC activities.
· Facilities for VCT for the member of LEAs is available.
· Increased number of VCT users in uniformed service.
· Care and support system is developed for People Living With HIV (PLWHV) and vulnerable groups.
· Quality of the service is enhanced and maintained to the international standards.
· Reduced number of complaints from vulnerable groups about the discrimination of police personnel.
· Safe sex behaviors such as carrying condoms and syringe will no longer be treated as a crime and people doing so will no longer be treated badly by police personnel.
· Number of trained staff on participatory monitoring and evaluation is increased and tools for evaluation are developed and adapted to suit the local context.
· M&E frame is agreed and functional in all concerned institutions within uniformed services.
· Timely and quality M&E report is submitted to the concerned authority in a format that is easily understood and communicated.
· Increased coordination skills of steering committee members from MOHA.
· Steering committee is reformed with wide representation of concerned high level officials.
· Increased number of steering committee meetings with full participation of its members.
· Tasks Force in all the organizations is formed. 
· Focal points up to districts is appointed.
· Strategic approach / Development focus: Prevention of HIV/AIDS is the fundamental basis for an effective response within the law enforcement agencies (LEAs); promoting a rights-based approach, high level leadership and commitment, reduction of stigma and discrimination; and fostering an effective civil and police alliance.   

· Key Audiences:
· Primary: Members of law enforcement agencies under Ministry of Home Affairs (MOHA)
· Secondary: Policy makers/ high officials of MOHA and Police HQ, family members and community people.
· Key Messages: Have not been identified
· Key Activities: 

· Provide HIV/AIDS education to police and members of other LEAs

· Establish task force in each agencies under MOHA to corrdinate HIV/AIDS programmes within LEAs

· Develop an effective communication system within LEAs etc.

· Initiate interaction between police and other vulnerable population

·  Form a joint monitoring mechanism between police, civil society and vulnerable groups.

· Main implementers and cross-sectoral linkage: None identified.
· Capacity-building activities:  The strategy is built to reach a particular occupation group of law enforcement agencies (LEA). Therefore, the design and develop training curriculum for HIV/AIDS education for LEAS should be integrated in the regular training programme of training institutes under MOHA. In doing so, implementers focused on developing a cadre of core trainers/ master trainers for the sustainability of training programme. 
National HIV and AIDS Communication Strategy (2006)

	Government unit: DGHS

	Donors / development partners:  World Bank, UNICEF 

	Implementing partners:  Save the Children, UNAIDS, National AIDS / STD Programme (NASP)

	Coverage: National

	Media Mix: Mass media, IPC, health journalism, advocacy, scaling up policy involvement


· SBCC goals:  Increase awareness; improve quality service; change social norms and reduce stigma; enhance multi-sectoral cooperation and coordination
· Objectives: Provide support and services to priority groups; prevent vulnerability to HIV infection; promote safe practices; provide care and support services to persons living with HIV/AIDS (PLHA); minimize the impact of AIDS epidemic
· Indicators of progress:  multi-sectoral partnership and programs; policies implemented; resource allocated and scaled up programs; community participation; media disseminates correct and non-stigmatizing information; open dialogues held; improved quality of services, improved access and referral; client volume; improved attitude toward safer practices
· Strategic approach: This overall strategic approach includes communication programme guidelines, coordination mechanisms, national level interventions, and recommendations on phasing interventions

· Key audiences: 
Primary 
· All at risk populations including SW, MSM, IDU 
· Mobile populations (both factory-based and transport workers, external migrants and their families, border crossing people)
Secondary
· General people, especially youth, parents/guardians, community, religious and opinion leaders
·  Law enforcing agencies, donors, decision-makers,
·  Media
· Key messages:

· Know about HIV/AIDS

· Practice safe sex; 
· Use condom and reduce partner



· Delay sexual debut; 
· Delay marriage; 
· Use safe needles; 
· Utilize services for HIV/AIDS for information and treatment; 
· Adhere to treatment

· Key activities:
· Positioning HIV and AIDS in the broader social and public health context; vertical HIV/AIDS specific interventions to directly support efforts to reach priority at risk populations and bridge audiences and support specific NGOs, Drop in centers, voluntary counseling and testing (VCT), PLHA, treatment, health care providers, etc

· Make horizontal/integrated HIV/AIDS interventions to incorporate HIV materials and messages into existing social and health programs

· Launch multi channel campaign to multiply impact; use mass media to support an enabling environment and raising awareness

· Community/social mobilization to support local action; direct IPC/C to reach and involve individuals

· Advocacy to create policy, funding and environmental change/support

· Establish collaboration and coordination among HIV/AIDS communication and activities

· Media advocacy to facilitate correct and targeted health reporting; build capacity of the journalists; establish comprehensive resource center for journalists to retrieve data, materials, samples, etc.

· Utilize enter-educate approach to dessiminate correct information, reduce stigma and change behavior

· Develop communication materials and message; develop training curricum and modules

· Provide training to build capacity of different NGO and GOB stakeholders also including journalists

· Strengthen and promote national HIV and AIDS "hotline" 
· Main implementers and cross-sectoral linkages

Although DGHS under NASP is the main implementer of this strategy, collaboration with and cooperation is required from Ministries of Education, Social Welfare, Home Affairs, Youth and Sports, Establishment non-HIV NGOs, etc. to mainstream STI, HIV and AIDS.
· Capacity building activities: For implementers and partners, priorities include the development of communication materials and messages, training curriculum and modules.  Second, the development of trainings to different NGO and GOB stakeholders also includes journalists. Third, in sustaining mass-media programming and other channels of message dissemination, implementers will build media advocacy to facilitate correct and targeted health reporting comprehensive resource center for health journalists. Through the center, journalists can retrieve data, materials, samples, etc. 

Vitamin A and Anaemia Strategies 
UNICEF, MOHFW and Ministry of Industries are currently developing a communication strategy for Vitamin A and Anaemia, expected November 2011. This review below addresses the health strategies, not the communication strategy.

Two campaigns fall under this strategy. Henceforth each component of the campaign will be followed by an abbreviation denoting its affiliation.
1. National Anaemia Prevention and Control in Bangladesh (2007) 
2. Vitamin A Campaign Plan (2003)  

	Government unit: DGHS IPHN

	Donors / development partners: GOB, WB, UNICEF, World Food Programme 

	Implementing partners:  Micronutrient Initiative 

	Coverage: National

	Media Mix: Mass media, IPC, mid-media (communication at mosques, miking)


· SBCC goals: To prevent Vit. A deficiency related death and blindness and keep high rate of of Vitamin A capsule consumption and to distribute Vitamin A with dissemination of Vitamin A related messages.
· Objectives: 

· To prevent Vitamin A deficiency-related death and blindness and to keep the high rate of Vitamin A capsule consumption and to distribute Vitamin with dissemination of Vitamin A related messages  
· To reduce by one quarter the prevalence of anaemia among high-risk groups in Bangladesh by 2015
· Indicators of Progress:

· Family members, opinion/community leaders/service providers actively promote early initiation and no pre-lacteals and age-appropriate family foods for 6-24 children (National Anaemia Prevention and Control Programme) (NAPC) 

· Clinics and hospitals practice 10 steps of BFHI (NAPC)

· CHWS/volunteers trained to support mothers to exclusive breastfeeding for 6 months; soap manufacturers include handwashing linked to feeding of young 

· 
Strategic Approach: 
· Provide a package of interventions to prevent and control anaemia in 60% of high-risk groups, including micronutrient supplementation, parasitic diseases control, and promotion of key dietary behaviors known to improve micronutrient intake      

· Fortify at least one food vehicle with iron and other micronutrients needed for anaemia prevention                  

· Increase availability of affordable micronutrient rich foods through household food production, crop diversification, biotechnology and biofortification
· Key audiences:
· Mothers, family members, CHWs, influentials in the community (Vitamin A)
· Low birth weight infants aged 2-5 months and all children aged 6-23 months     Pregnant women and breastfeeding women up to 3 months postpartum adolescent girls and newly married women (NAPC)

· Key messages: 
IPC Messages (Vitamin A)
· Bring your child of 12-59 month to the nearest immunization center for Vitamin A and deworming tablet            
· Centers will be open from 8 am-4 pm      
· If a child has taken Vitamin A in the last 4 months do not give him any
· If a child has taken deworming tablet in the last 1 month do not give any 
· Children should be well fed before bringing to the center            
· If you are traveling take your child to the center at the railway bus and ferry station  
· Vitamin A and deworming tablets are safe, there is no risk of side effects         
· If a child is severely ill consult a doctor before giving Vitamin A and deworming tablet           
· Vitamin A protects children from malnutrition related blindness and death           
Messages provided during home visits   (Vitamin A)   
· Put your baby to breast immediately after birth (within one hour) 
· Do not give any pre post lacteals such as honey, sugar water, sugar, etc.   
· Exclusively breastfeed for 6 months (180 days)             
· After completion of 6 months give your child adequate nutritious family food along with breastmilk       
· Give your child of 9-11 months one blue color Vitamin A capsule with measles vaccine          
· Give your child of 1-5 years one red color Vitamin A capsule twice a year              
· Give a red color Vitamin A capsule to a mother immediately (within 6 weeks) after delivery          
· Give a pregnant and lactating mother more of Vitamin A rick colored leafy vegetables, vegetables and fruits for her nutrition and for her child's good health            
· Feed your child Vitamin A capsule according to doctor's advice if s/he is suffering from night blindness, Bitot's spot, Xerophtalmia, long term diarrhoea, pnemonia after measles and severely malnourished anaemia
NAPC

· Low birth weight infants aged 2-5 months and all children aged 6-23 months

· Pregnant women and breastfeeding women up to 3 months postpartum adolescent girls and newly married women

· Key activities:
Vitamin A

· Advocacy and planning meeting, training of local volunteers and healthworkers 
· Microplanning with field workers and monitors/ supervisors                
· Interpersonal communication: volunteers and health workers will go house to house of children 12 - 59 months of age to disseminate the main messages 
· Miking 7 days before Vitamin A day, announcement through mike from mosques, churches, temples etc. During Friday Jumma prayer Imam should advice parents/ care givers so that they take their children to nearby camp and have anti helminth and Vitamin A capsule.
NAPC

· Raise awareness of the serious implications of anaemia for health, survival, and social and economic development to create commitment, demand, and resources for anaemia prevention at all levels        
· Develop capacity of health service provides to counsel women, caregivers and family members of the changes in behavior needed to prevent and treat anaemia           
· Promote specific changes in behaviors aimed at preventing anaemia including: Breastfeeding, complementary feeding and dietary practices         

· Compliance with iron folate (IFA)/ multiple micronutrient (MMN) supplementation regimens 
· Treatment of parasite infections, including hookworm, diarrhoea and malaria

· Sanitary and hygiene behaviors

· Utilization of preventative and curative health services
· Children in advertising messages for soap
· Main implementers and cross-sectoral linkages

· One Campaign

· Ministries of GOB including MOHFW, MOLGED, Ministry of Agriculture (MOA), Ministries of Livestock and Fisheries, and Primary and Mass Education, NGOs and CBOs, UN agencies and development partners were involved in development and implementation of the strategy. Research institutes and Commercial Sectors were also involved. 
· Capacity building activities: 
· Vitamin A:  Primary support within this programs falls within trainings of staff. Advocacy and planning meetings along with training microplanning of local volunteers and health workers are key activities to prepare for IPC in the field areas.  

· National Anemia Prevention and Control: Implementers intent to develop capacity of health service so there is provision of counsel to women, caregivers and family members of the changes in behavior needed to prevent and treat anaemia.        

Improving the Uptake of Long-Acting and Permanent Methods in the FP Programme: BCC Strategic Approach
	Government unit: DGFP

	Donors / development partners: USAID

	Implementing partners:  Engender Health, Bangladesh Center for Communication Programs (BCCP)

	Coverage: National

	Media Mix: Mass media, IPC, mid-media (communication at mosques, miking)


· SBCC goals: Reduce the unmet need for LAPMs (including for young married couples and postpartum women) from 17% to 10% and reduce LAPM discontinuation rate

· Objectives: to increase awareness & knowledge of potential clients; increase use of LAPMs & LAPM services; increase male involvement
· Indicators of progress: increased awareness and use of LAPMs; all clinics have unified positioning message and using in all BCC materials & promotional activities; potential clients and community aware about where LA/PM services are available; referral linkages strengthened; community-based strong networks established and are utilized in promoting LAPMs; mass media increasingly promotes LAPMs; capacity of service providers and community-based advocates increased
· Strategic approach: LAPM BCC Strategic Approach involves advocacy & community mobilization to enhance commitment; building communication capacity to empower; creating awareness; and documentation & dissemination. The main focus of the BCC strategy is family planning, especially promoting use of LAPMs.
· Key audiences:

Primary
· Eligible couples

· Young married couples
· Postpartum women
Secondary
· Service providers

· Programme managers

· Community and religious leaders

· Other opinion leaders,

· Satisfied clients,

· Key messages:
MNCH

· Use of LAPMs keeps mother and child healthy

· PPFP helps healthy mothers and babies; 

· Reduce infant and maternal deaths

Family Planning 

· Make informed choice; 

· Use LAPMs; 

· LAPMs are very safe and convenient; 

· Importance of correct counseling on LAPMs (service providers);

· Promote LAPMs and create an enabling environment to adopt LAPMs (opinion leaders and mass media).

· Discuss PPFP and make informed choice; 

· PPFP helps couples practice healthy spacing or limiting of pregnancies

·  Key activities:
· Implementation of multi-channel approach for strategic positioning  LAPMs; set the stage, build awareness, increase knowledge, and call for behavior change through a firm call to action 

· Develop and disseminate BCC materials, Interactive Guidebook (job aid for field workers), ANC calendar, pictorial information cards; organize launching    events at national and local levels 

· Develop BCC materials addressing reproductive health needs of  men and make       them available to them; make FP service provisions available to men; organizing community meetings with men to discuss family planning issues.

· Multi-media entertainment-education (folksong, street drama by local talents in local dialect, TV documentary, TVC, RDC, Reality Show) to inform, influence people's behavior & foster positive changes in behavior and practices, generate support  

· Advocacy to highlight the importance of LA/PMs for delaying, spacing or limiting; ensuring implementation of relevant policies related to LA/PMs;  strengthening LA/PM services and addressing unmet need for FP, including a high unmet need for postpartum FP

· Community mobilization to involve community/religious/political/opinion leaders, satisfied clients; community organizations; NGOs, local government officials and motivate to engage fellow community members in discussions about FP use and its advantages; establish a channel of communication and bridge gaps between communities and facilities; 

· Media advocacy to promote the use of LAPMs & address myths and misconceptions 

· Training/orientations for community clinic support group members, union parishad members, field workers, peer educators, community resource groups, and others to strengthen interpersonal communication skills and local level demand generation activities

· Main implementers and cross-sectoral linkages

IEM under DGFP is the main implementer of this LAPM BCC Strategy. However, collaboration & cooperation with other relevant bodies is required.
· Capacity Building Activities: Two key aspects are of focus: strengthening service delivery and service providers' capacity. Activities include:  1) establishing provider pools at district level and provide services within the district on a regular schedule; 2) ensuring continuous skills-based and on the job training; endorsing rules for providing LAPM services by DGHS providers; 3) involving Surgeons and Ob/gyn professionals for service delivery and recanalization; 4) forming roving teams with public and/or private doctors, in particular for the hard to reach areas. 
· Further capacity building:  Support and building awareness among religious and community leaders, other opinion leaders and satisfied clients; develop culturally appropriate materials and messages; use enter-educate approach to educate audiences and distribute supporting materials.
THE “SMART” ADOLESCENT STRATEGY: Updating the Communication Strategy for Adolescent Reproductive Health in Bangladesh 2001-2010
	Government unit:  Ministry of Youth and Sports, Directorate of Women’s Affairs

	Donors / development partners:  Population Council 

	Implementing partners: BCCP, Population Council

	Coverage: National

	Media Mix: Mass media, IPC, mid-media (communication at mosques, miking)


· SBCC goals: Reduce adolescent maternal mortality; increase age of sexual debut and first pregnancy; increase age at marriage; reduce adolescent malnutrition; reduce STI/HIV transmission; decrease incidence of child sexual abuse/sexual exploitation
· Objectives; to increase acceptance of puberty as natural process; increase use of FP methods; Increase availability and use of adolescent-friendly services; increase information- and service-seeking behavior; decrease prevalence of child sexual abuse/sexual exploitation; increase adolescent access to Life Skills; increase positive perception of adolescents
· Indicators of progress: increased acceptance of puberty as natural process, increased availability and use of adolescent-friendly services, increased service-seeking behavior; increased use of FP and condoms (for sexually active); reduced prevalence of sexual abuse; decreased prevalence of substance abuse

· Strategic approach: The Adolescent Communication Strategy uses the “Communication Pathways Model" for Adolescent Health in Bangladesh. This model provides the conceptual basis for a comprehensive programme that works at multiple levels: 1) mobilizing communities and engaging individuals; 2) improving service delivery and support; and 3) creating enabling environments.  This strategy mainly focuses on ARH, HIV/STI and Nutrition issues.
· Key audiences:
Primary

· Younger adolescents 10-14; 

· Older adolescents 15-19; 

· Married adolescents; 

· Hard-to-reach adolescents

Secondary


· Parents and guardians, in-laws, older siblings, other family members

· Teachers,

· Health and family welfare field workers, and other service providers
· Community

· Mass media

· Key messages:
MNCH

· How to maintain maternal health and child birth hygiene; 

· Importance of breast-feeding

Family Planning

· Delay marriage, sexual debut and pregnancy; 

· Use FP methods

Nutrition

· Learn about and address nutrition needs of adolescents and neo-natal

ARH

· Accept puberty as a natural process; 

· Develop psycho-social skills and learn to cope with physical and emotional changes, handle peer pressure, abuse; 

· Importance of sharing information and feelings on these matters with parents/guardians or trusted adults

· [for parents/guardians] how to talk to their adolescents and handle sensitive adolescents issues

· [for service providers] how to promote youth friendly counseling and services
HIV and AIDS/STI

· Know about HIV/AIDS, practice safe sex; 

· Use condom and reduce partner to do it;  

· Delay sexual debut; delay marriage; 

· Use safe needles; 

· Utilize services for HIV/AIDS for information and treatment; 

· Adhere to treatment  
· Key activities: 
· Develop and conduct a mass and local media campaign for the promotion of ARH programme 'Know Yourself"

· Develop logo and slogan and implement SMART branding campaign 
· Develop and disseminate communication, BCC and informational materials (Q and A booklets, comic books and parent, service provider mats, etc)

·  Media campaign through entertainment-education programmes (Radio and TV series, animation for TV etc.); facilitate folk media to reach low literate;  

· Develop training materials and organize service provider and teacher training; life skills TOT training; training/workshops for psychological skills development

· Advocacy for policy change and political commitment to create enabling environment
· Main implementers and cross-sectoral linkages

BCCP has been the main implementing agency of this strategy in collaboration with Ministry of Youth and Sports (MOY), Directorate of Women Affairs, NGOs working on health issues to implement programme strategies.
· Capacity building activities: Develop training materials and organize service provider and teacher training; life skills TOT training; training/workshops for psychological skills development. Advocacy for policy change and political commitment to create enabling environment. Develop logo and slogan and implement SMART branding campaign. Develop and disseminate communication, SBCC and informational materials (Q and A booklets, comic books and parent, service provider mats, etc.)


BCCM (Behaviour Change Communication and Management) Strategy for Urban Primary Health Care Programme
	Government unit: Local Government Division (LGD) under MOLGRD

	Donors / development partners: ADB, UNFPA, DFID, SIDA, ORBIS International

	Implementing partners: BCCP, LGD under MOLGRD

	Coverage: Dhaka, Chittagong, Khulna, Rajshahi, Sylhet and Barisal cities and Comilla, Bogra, Shirajgonj, Savar and Madhabdi Pouroshovas

	Media Mix: Mid-media (drama, folksongs, street theatre), print media


· SBCC goals: Improve health status of the urban population, especially the poor; improve access to and utilization of primary health center (PHC) services; make the health centers the first choice of urban people, particularly the poor.
· Objectives:  to improve PHC service quality, cost-effectiveness, management and financial sustainability; increase knowledge and use of services; change behavior for improved health practices  
·  Indicators of progress: BCCM strategy developed and functioning; increased publicity of Urban Primary Health Care Programme (UPHCP) services; modus operandi for documentation developed; different tools and checklists are available and in use; improved health care status in urban areas; client flow increased
· Strategic approach:  The holistic BCCM strategic approach will involve urban people, communities and all other stakeholders to: Advocate for commitment; Build Capacity to empower; Create awareness; and Documentation and dissemination of information to attain credibility and sustainability. The Strategy mainly focuses on ARH, MNCH, FP, essential services package (ESP)+, HIV/AIDS, nutrition and VAW issues.

· Key audiences:
· Primary: Urban people, especially the poor, women, children and girls

· Secondary: Community opinion leaders, religious leaders; political leaders, decision-makers, service providers

· Key messages:


· Services available at UPHCP II clinics; 




· Make effective use of these services and clinics


 
· Key activities: 

· Brand positioning for UPHCP II and promote services through electronic and print media; strengthen referral linkages
· Develop and disseminate uniform BCC materials/ need-based IEC/BCC materials and motivational programs (films, posters, stickers); develop advocacy kit and video with guideline for use; 
· Conduct multi-media campaign and advocacy at policy level; Utilize enter-educate approach (drama, folksong, street drama etc.) to create awareness and promote services
· Community mobilization; establish centrally Advisory Committee at National level; Operationalize Technical Advisory Groups, Local User Forum, Ward Advisory Committee; 
· Main implementers and cross-sectoral linkages

LGD under MOLGRD is the main implementer of this BCCM strategy by maintaining linkages with GOB and National Programs (NASP, NNP, NTP, HAPP, SSFP, etc.) for their support towards proper implementation of the program.
· Capacity building activities: Design and develop BCCM and IPC/C curricula and peer educator guide; conduct BCCM and IPC/C TOTs and on job trainings; hold future search conferences.  Capacity building of community groups; develop psychosocial counseling and life skills curriculum for VAW and ARH; facilitate exposure and exchange visits. Design and publish newsletters; develop and update Website 
Review of Communication Activities in HPN Operational Plans

There are more than 30 operational plans under the GOB MOHFW. Few of these operational plans are focused on communication or SBCC, however many plans that focus on health, family planning or nutrition intervention delivery include some components of SBCC. This review thoroughly covers the operational plans that focus on communication or SBCC under the DGFP IEM Unit and DGHS BHE, as well as the operational plan of the maternal and child health (MCH) and IPHN OPs as these are priority health areas.

Information, Education and Communication Operational Plan [DGFP – IEM Unit]

· Goal: 

· Behavioral change by increasing awareness and creating demand through IEC interventions among the people towards small family norms, promoting family welfare including Nutrition and facilitating increase in the contraceptive prevalence rate (CPR) and decrease in total fertility rate (TFR), maternal mortality ratio (MMR), and infant mortality rate (IMR). 

· Indicators: 

· Number of campaigns, workshops, events, advertisements and IEC materials produced

· Number of radio, TV, film and folk shows performed

· Number of sport tournaments held

· Number of musical shows held

· Key Audiences:
· Newlyweds and low parity couples, married couples with desired family size, male, poor and underserved populations, adolescents, unmarried youth, service providers, programme managers and supervisors, religious and community leaders, political leaders and policy makers, mass media personnel 

· Key Messages:
MNCH

· Behavioral change by increasing awareness on nutrition and helps decreasing MMR and IMR.

· Discuss maternal healthcare with a skilled birth attendant; practice birth preparedness and necessity of ANC.

· Practice birth preparedness, learn about maternal mortality / morbidity and safe motherhood

· ANC, PNC, IMCI
· RTI/ STI, demerits of early motherhood.
· RH, RTI/ STI, appropriate age of marriage

Family Planning
· IEC interventions among the people towards small family norms, promoting family welfare
· Discuss about FP methods and make joint decisions about contraception; use FP to delay first pregnancy; use FP methods for birth spacing
· Know about LAPMs, dispel misconceptions of LAPMs, benefits of LAPMs, use LAPMs.

· Use male contraceptive methods, condoms prevent STIs, healthcare services for male RH, husband and wife should make joint FP decisions, discussions of FP should not lead to VAW, presentation of early marriage

· Learn about and use FP/RH, informed FP decision-making on demerits of early marriage, early motherhood.

· Know about their own bodies, practice correct hygiene, talk to parents, know benefits of delaying marriage, marry after 18 (girls) and 21 (boys) 

· Benefits of gender equity, negative impact of gender-based violence, know sexual health rights and responsibilities, delay marriage, benefits of 2 children or less, benefits of FP

· Importance of correct FP counseling, benefits of addressing youth

· Programme managers and supervisors should communicate with each other, allocate adequate resources for communication activities

· Deliver correct and positive FP messages with followers and members

· Know up-to-date information on issues and programmes, promote cross-ministerial coordination, ensure contraceptive security

· Know about and deliver correct and positive FP messages
Nutrition

· Discuss the necessity of nutrition during pregnancy 

· Key activities:
· National multi-media campaign to promote small family size, and use of LAPM to achieve it; refresher training materials for counselors, inform/discuss the benefits for religious and community leaders.
· Build capacity of providers for male counseling, media materials and folk theatre, train religious and community leaders in SBCC with men, national multi-media campaign to promote joint decision making and male involvement in FP and maternal health

· Briefing presentation for religious and community leaders, develop culturally appropriate materials and messages, use folk theatre to educate audiences and distribute supporting materials

· Multi-media entertainment-education about delaying, folk media to reinforce messages, develop cadre of field workers to talk to youth

· Training modules for counselors with unmarried youth, media materials for youth and parents of healthy perceptions of opposite sex, negative impacts of dowry and VAW, and women's rights

· Develop training curriculum for counselors, develop training curriculum specifically for underserved and vulnerable groups, conduct communication exchange sessions with role model providers

· Orientation materials on communication responsibilities, communication training module, checklist for information dissemination, advocacy materials

· TOT module; advocacy materials for Imams, teachers and other leaders

· Briefing packets with up-to-date information, develop information-sharing system, develop policy tracking system, develop reporting / warning system for potential contraceptive supply-side issues

· Briefing packets, standardized powerpoint presentations, lobby journalists for regular news column

Maternal, Child and Adolescent Reproductive Health Operational Plan [DGFP]
· Goal:  increase knowledge, improve attitudes and change behaviors for maximum utilization of services by the community to maintain healthy reproductive life; ensure quality RH services 
· Indicators: 
· Capacity of service providers and service centers strengthened and they provide quality service; promotional and awareness raising programmes in progress; service delivery expanded to union, and urban/peri urban areas; service seeking behaviour improved; percentage of annual development plan allocation spent, 

· Number / percentage of ANC, skilled birth delivery, adolescent delivery, menstrual regulation procedures and cervical cancer screenings through visual inspection with acetic acid (VIA) 
· Key Activities:
· Deliver quality Safe Motherhood, Neonatal, Child and adolescent and RH services; strengthen and ensure sustainability of existing service delivery modalities; expand service delivery facilities to union and urban/peri urban areas; pilot services to address the bottleneck of services
· Ensure maternal health care; ensure 100% registration of pregnant woman; ensure birth planning and ANC; ensure safe delivery at home and at facilities; mobilize community
· Ensure RH care services; ensure safe menstrual regulation (MR) services and Post Abortion Care; provide counselling on RTI/STD, HIV/AIDS and promote condom; promote emergency contraceptive pill
· Provide services for early detection of cervical cancer through VIA and screening of breast cancer

· Provide adolescent health care services for girls and boys; promotional activities for delayed marriage; educate adolescents on SRH through peer group; revitalize all service centers as adolescent friendly
· Ensure general patient care; provide trainings to service providers on emergency obstetric care, RH and adolescent health activities; provide midwifery training

Health Education and Promotion (HEP) Operational Plan [DGHS – BHE]
· Goal: increase knowledge, improve attitudes and change behaviors to attain optimum level of health towards productive life and alleviation of poverty

· Indicators: innovative HEP designed and implemented; capacity of BHE strengthened; increased sensitization and awareness developing programs; strengthened inter-sectoral and multi-sectoral programs; increased media coverage
· Key activities
· Develop capacity of BHE; design and implement innovative HEP programme to empower the community to protect and improve their health; review, develop and finalize Health Education Strategy for health promotion of general population, especially women, children, adolescent and other susceptible groups
· Conduct country-wide health education campaign to increase awareness and motivation of people to solve priority health problems
· Conduct media campaign to increase understanding of the vulnerable groups about nature of communicable and non-communicable diseases and prevention, control and care; produce, distribute and display IEC materials at all service facilities 
· Strengthen intersectoral and multi-sectoral coordination in support of health promotion; and held meetings; conduct campaign at Community Clinic on HP
National Nutrition Services Operational Plan [DGHS – IPHN]
· Goal:  raise awareness; ensure quality and equitable service; mainstream the nutrition interventions into health and FP services; strengthen coordination mechanism

· Indicators: effective integration of priority nutrition interventions in the field level service delivery points established; resources and capacity strengthened; effective facility and pop based surveillance established; nutrition education and awareness campaign in progress; sectoral collaboration strengthened; increased utilization of essential HPN services; improved awareness of healthy behavior 

· Key activities:
· Mainstream comprehensive package of nutrition services; mass media campaigns, social mobilization and SBCC to promote good nutritional practices; strengthen nutrition information systems; establish nutrition surveillance program; conduct operation research and survey
· Raising awareness on food safety and hygienic practices including hand washing; establishing a central food testing laboratory at IPH
· Mainstream gender into nutrition; develop women-friendly service delivery system; develop package to address nutrition of hard to reach population and urban vulnerable; provide essential nutrition services during emergency
· Protect, promote and support BF/ IYC feeding; mass media campaign to develop awareness; campaign up to community clinics and community; establish IYCF corner in all facilities up to UHC
· Establish and implement school nutrition education program; establish nutrition unit and strengthen existing units; build awareness about foodbased approach and supplementation
· Provide training to health professionals, field level health service providers, teachers and other stakeholders

· Develop and strengthen coordination mechanisms with key sectors (Ministry of Food and Disaster Management, Agriculture, Livestock and Fisheries, LGRDC) ensure multi-sectoral response to nutrition;

· Effective integration of priority nutrition interventions at the field level at all service delivery points of DGHS and DGFP
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Appendix A: Matrix of Strategies and Operational Plans
	 
	Component

	Strategy / Plan
	Acronym
	GOB implementing unit
	Communication model / framework used as foundation
	Research-informed (barriers, enablers, causal analyses, audience & communication channel analyses, etc.)
	Communication goal of strategy
	Process indicators specified
	Behavioural indicators specified
	Outcome indicators specified
	Key Audiences identified
	Key Messages specified
	Key Channels identified
	Messages by Audience specified
	Messages by Channel specified
	Specific Activities prescribed
	Cross-sectoral linkages identified
	Cross-sectoral linkage activities specified
	Comment

	National Communication Strategy for Family Planning and Reproductive Health 2008
	FP/RH
	DGFP - IEM
	Yes
	 
	Improve FP / RH status of Bangladeshis
	Yes
	Yes
	 
	Yes
	 
	 
	 
	 
	Yes
	 
	 
	Numerous similar activities are specified across all audiences

	Improving the Uptake of LAPMs in the Family Planning Program -BCC Strategic Approach
	LAPM
	DGFP
	Yes
	Yes
	Reduce unmet need for LAPM from 10 to 10% and reduce LAPM discontinuation by 2015
	Yes
	 
	Yes
	Yes
	 
	Yes
	 
	 
	Yes
	 
	 
	Strategy indicates that messages were developed but does not include them

	C4D Plan for Maternal, Neonatal and Child Survival (MNCS) Programme
	MNCS
	DGHS - IMCI & UNICEF
	Yes
	Yes
	Reduce maternal, newborn and child mortality
	 
	Yes
	Yes
	Yes
	Yes
	Yes
	 
	Yes
	Yes
	Yes
	Yes
	 

	C4D Plan for Joint GoB - UN Maternal and Neonatal Health  Initiative
	MNH
	UNICEF
	Yes
	Yes
	Reduce maternal and neonatal mortality to achieve MDGs 4 & 5
	Yes
	 
	Yes
	Yes
	Yes
	Yes
	
	Yes
	Yes
	Yes
	Yes
	 

	Infant and Young Child Nutrition Communication Plan October 2010
	IYCF
	DGHS - IPHN
	Yes
	Yes
	Improve nutritional status, growth and development, health, and survival of infants and young children in Bangladesh through optimal IYCF practices
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	 

	National Health Education and Promotion Strategy 2007
	HEB
	DGHS - BHE
	 
	 
	Support achievement of health goals of the HPNSDP
	 
	Yes
	Yes
	Yes
	 
	Yes
	 
	 
	Yes
	Yes
	Yes
	Few behavioural indicators are identified. Numerous similar activities are prescribed across audiences, and are not targeted.

	National HIV and AIDS Communication Strategy 2005-2010
	HIV
	DGHS - NASP
	Yes
	 
	Support priority vulnerable groups, prevent vulnerability to HIV, promote safe practices, provide care and support to PLWHA and minimize impact of AIDS epidemic
	  
	Yes
	Yes
	Yes
	 
	Yes
	 
	 
	 Yes
	 
	 
	 

	HIV/AIDS Strategy for Law Enforcement Agencies in Bangladesh
	HIV / LAW
	MOHA
	 
	Yes
	Halt and prevent spread of HIV in general and in members of Law Enforcement, their partners and families in particular
	Yes
	Yes
	Yes
	Yes
	 
	 
	 
	 
	Yes
	 
	 
	This strategy is not a BCC-focused strategy.

	BCC & Marketing Strategy for Urban Primary Health Care Project II
	UPHCP-II
	LDG MOLGRD
	Yes
	Yes
	Improve health of urban population, especially poor, through improved access to and use of efficient, effective and sustainable primary health care (PHC) services
	
	Yes
	Yes
	Yes
	
	Yes
	
	
	Yes
	
	
	Research & strategy focuses on formative assessments of providers. Analysis of audience barriers, enablers, and channel effectiveness not included.

	C4D plan for Control of Iodine Deficiency Disorders 
	CIDD
	DGHS - IPHN & BSCIC
	Yes
	Yes
	Increase awareness, demand for, sale of, and production of adequate iodized salt consumption
	Yes
	Yes
	 
	Yes
	 
	Yes
	 
	 
	Yes
	 
	 
	Communication framework not specified, but some components of evidence-based frameworks are included.

	NNP BCC Strategy 2007
	NNP
	MOHFW - IPHN 
	Yes
	 
	Increase demand for nutrition services, build capacity at community level & advocate for policy support for nutrition
	 
	 
	 
	Yes
	 
	Yes
	 
	 
	Yes
	Yes
	 
	 

	EPI Program   (Immunization)
	EPI
	DGHS & UNICEF
	Yes
	Yes
	Raise awareness, generate responsibility, sensitize broader community and enhance image of EPI
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	 
	 
	Yes
	Yes
	Yes
	 

	Vitamin A Campaign
	Vit A
	DGHS - IPHN
	 
	 
	 
	 Yes
	 Yes 
	 Yes
	 Yes
	 Yes
	 
	 
	 Yes
	 Yes 
	 
	 
	 

	National Strategy for Anemia Prevention and Control in Bangladesh 
	Anemia
	DGHS - IPHN
	 
	Yes
	Prevent/control anemia in 60% of high risk groups, fortify food with iron and micronutrients, increase access to affordable micronutrient rich foods.
	 
	 
	Yes
	Yes
	 
	Yes
	 
	 
	Yes
	Yes
	Yes
	This is not a BCC strategy but includes BCC components.

	ARH Strategy -2006
	ARH
	MOHFW
	Yes
	 
	Improve RH knowledge, create positive change in gatekeepers, reduce early marriage and pregnancy, STIs and HIV, provide access to adolescent friendly services and create conditions discouraging risk taking
	 
	 
	
	
	
	
	
	
	Yes
	Yes
	 
	This is not a BCC strategy but includes BCC components. Strategy's foundation is not specific to BCC.

	THE “SMART” ADOLESCENT STRATEGY: Updating the Communication Strategy for Adolescent Reproductive Health in Bangladesh 2001-2010
	SMART ARH
	MOHFW
	Yes
	Yes
	Reduce adolescent maternal mortality, malnutrition, HIV, STIs, and child sexual abuse; increase age of marriage, sexual debut, first pregnancy, and gender equality
	 
	 
	 
	Yes
	 
	Yes
	 
	 
	Yes
	 
	 
	 

	Ops Plan - Health Education and Promotion Overview
	HEP Ops
	DGHS - BHE
	 
	 
	Increase health awareness among men and women; increase KAP related to health
	Yes
	 
	 
	 
	 
	Yes
	 
	 
	Yes
	 
	 
	 

	Ops Plan - Information Education & Communication
	IEC Ops
	DGFP - IEM Unit
	 
	 
	Increase awareness, create demand for small families, family welfare including good nutrition, increased CPR, decreased TFR
	Yes
	 
	Yes
	Yes
	 
	Yes
	 
	 
	Yes
	 
	 
	 

	Ops Plan - Maternal, Child & Reproductive Health (MC&RH) Service Delivery Programme: OP 2011-1016
	MCH Ops
	DGFP - MCH Unit
	
	
	Reduce maternal, newborn, child and adolescent morbidity and mortality
	Yes
	 
	Yes
	 
	
	
	
	
	Yes
	 
	 
	Few BCC activities are prescribed.

	Ops Plan - National Nutrition Services Overview
	NNS Ops
	DGHS - IPHN
	
	
	Reduce malnutrition in women & children; sustain improved nutritional status
	Yes
	 
	Yes
	Yes
	 
	Yes
	 
	 
	Yes
	Yes
	Yes
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