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Abbreviations and acronyms
ANC 		

Antenatal care

WHO 		

World Health Organization

ANC 		

Antenatal care

BTV 		

Bangladesh Television

DFID UK

Department for International Development

ENC 		

Essential newborn care

MDG 		

Millennium Development Goal
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Mother in law

MoH 		

Ministry of Health
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Non-governmental organisation
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PSAs 		

Public Service Announcements

RCT 		

Randomised control trial

RMNH 		

Reproductive, maternal and neonatal health

SBA 		

Skilled birth attendant

SD 		
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SEM 		

Structural equation modelling

WHO 		

World Health Organisation

WORA

Women of reproductive age

Right: Recording an episode of Ujan Ganger Naiya
Cover: A mother and her baby outside their home in a slum in Dhaka
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EXECUTIVE SUMMARY
People don’t discuss pregnancy-related topics freely...
Many people think that talking about female reproductive
health is vulgar.
Public health practitioner, formative qualitative study, 2012
Women and newborn babies are now more likely to survive pregnancy and childbirth in
Bangladesh than ever before. The government of Bangladesh has worked to improve access
to health care and to decrease maternal and child mortality by training more doctors, welfare
assistants, and health assistants; making use of innovative ICT solutions; and building effective
partnerships with non-governmental organisations (NGOs).i And yet, despite progress, giving
birth remains dangerous for many millions of women and infants in Bangladesh. Most women
in the country do not receive enough care from a healthcare provider during pregnancy. Rates
of home births and infants delivered without skilled help are high, and too few families take
the simple actions in the first days of a new baby’s life that reduce the risk of infection and
hypothermia.ii Under this context, in 2012, BBC Media Action embarked on a five-year-long
project to use the power of media and communication to inform, inspire and empower women
and their families to expedite the gains being made across the country in safe pregnancy,
delivery and newborn care.
Funded by the Department for International Development (DFID), under the Global Grant
project,iii BBC Media Action’s flagship output was the TV drama series Ujan Ganger Naiya (Sailing
Against the Tide). Over the course of three series, the drama charted the lives of several rural
families in Bangladesh. The drama was accompanied by a TV panel discussion programme,
Natoker Pore (After the Drama), TV public service announcements (PSAs), a radio discussion
programme (in the first year only) and community outreach activities. To support lasting change,
the project also involved capacity-strengthening activities with health workers.
The overarching objective was to help to improve maternal and newborn health in Bangladesh.
The key behavioural aims of the project, identified as critical in the fight against neonatal and
maternal mortality by the World Health Organization (WHO),iv were in the areas of antenatal
care (ANC), birth preparedness, safer delivery, and essential newborn care (ENC). Research
was used throughout the project to inform programme development and evaluate its impact.
This report summarises findings from evaluation research to assess and understand the
project’s impact. Quantitative analysis including exposed and unexposed comparison at endline
using statistical analysis to control for known influences on health, supplemented by a smallscale randomised control trial (RCT) and an interrogation of the projects theory of change
using structural equation modelling (SEM). Qualitative methods, including focus groups and
interviews, were also used to enrich and triangulate quantitative findings.
Key findings from the research
The project operated at scale: BBC Media Action’s programming in Bangladesh reached an
estimated 41.2 million people over the course of five years. This includes 30 million people who
watched the TV drama in the first year of broadcasting alone. A change of broadcast channel
from Bangladesh Television (BTV) to ATN Bangla in 2015, alongside the increasing fragmentation
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of the media market in Bangladesh, seriously affected the capacity of subsequent series to reach
audiences. In subsequent years, audience reach was primarily made up of people who watched
PSAs, with the audience of the drama Ujan Ganger Naiya dropping to 4.7 million in 2016.
New mothers who watched BBC Media Action’s programmes were more likely than nonviewers to do things to ensure a safe pregnancy and birth, compared with those who did
not watch, even after accounting for differences between these groups (e.g. age, income, and
education). This includes going for ANC check-ups, making plans to give birth in a health facility,
delivering their last infant in a health facility and/or with the help of a skilled attendant, delaying
bathing the newborn, practising skin-to-skin care and avoiding pre-lacteal feeds (feeding the
child anything other than breast milk) in the first days of a baby’s life. Programme exposure was
associated with more positive outcomes around the uptake of ANC – the topic most covered
by the programmes – followed by birth preparation. Some significant positive results were also
found for safer delivery of babies and ENC, albeit less consistently.
Research using structural equation modelling (SEM) offers validation to theories about how
behavioural change happens. The models supported assumptions made in this project about the
importance of knowledge, attitudes and, particularly, social norms and interpersonal discussion,
in influencing key health behaviours.1 Programmes produced under the Bangladesh Global Grant
health project were designed to leverage these drivers of behaviour.
Bangladeshi women often do not have the final say on decisions that affect their health and that
of their children. The research revealed the important role that husbands and mothers-in-law
played in decision making. As such, programmes were deliberately designed to appeal to these
`social influencers’. Across behavioural areas, this evaluation shows that husbands and mothersin-law who watched the programmes were consistently more likely to have increased healthrelated knowledge, more supportive attitudes and perceive healthier behaviours to be prevalent
in their communities, than husbands and mothers-in-law who did not watch the programmes.
Research also revealed areas where the programmes do not appear to have had impact.
For example, women who watched the TV programmes were no more likely to go for the
recommended check-ups in the first three months of pregnancy than those who didn’t watch,
despite a dedicated PSA urging women to “go as soon as they know”. It is likely that the
prevailing social norm around keeping pregnancy a secret in Bangladesh made this more difficult
to achieve. New mothers exposed to programming were only slightly more likely to report
advance arrangements to have a skilled birth attendant (SBA) present as part of their plans for
a home birth, despite this issue being central to the drama’s storyline and main character.
The data also suggested that, rather than prompting more helpful discussion in the family, the
programmes may have replaced discussion in some cases. There is evidence that mothers-in-law
who watched the programmes actually had fewer discussions with their sons and daughters-inlaw on preparing for birth than mothers-in-law who did not watch. Qualitative data hinted that
this may not be a negative finding, but rather that the programmes may be speaking on behalf of
women when they watch alongside their mothers-in-law. Research findings also suggested that
the programmes may have unwittingly reinforced the view among fathers that the purpose of
1

F or more information on BBC Media Action’s approach to health behaviour change and SEM, see the
Pathways to Change film, available from: https://www.youtube.com/watch?v=2Q9d7uYcexo.
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ANC is to check the position of the baby rather than check the overall health of both mother
and baby.
Research findings from the Global Grant health project in Bangladesh mean that, for the
first time, BBC Media Action has causal evidence that well designed, engaging and researchled TV programmes can increase people’s health-focused knowledge and behavioural intent.
A randomised control trial (RCT) showed that improvements can be causally attributed
to exposure to BBC Media Action’s TV programming, at least over the short term in an
experimental setting. This study also showed that exposure to a supporting factual discussion
programme in addition to the drama led to additional gains. This experimental study supports
insights from cross-sectional survey data, which showed that exposure to multiple formats
(in this case the drama, discussion programme and PSAs) was associated with higher levels of
knowledge than exposure to the drama only.

A man plays with his child in Khulna
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1. INTRODUCTION
This report presents a synthesis of all research conducted under the Global Grant
health project in Bangladesh between 2012 and 2017. Its main focus is to evaluate
the project’s impact on development outcomes among audience members. Where
relevant, this report draws on formative research and monitoring data collected
throughout the project, as well as relevant data from external sources. More detail
on the research strategy and methodology used can be found in section 2.
The report unfolds as follows. Section 1 summarises the project, including outlining
Bangladesh’s health and media context and the project’s objectives and activities;
section 2 describes the research approach; section 3 presents and discusses the
evaluation’s findings; and section 4 offers some final conclusions.

1.1 Project background
The government’s commitment to reducing child mortality and improving maternal
health, in accordance with Millennium Development Goals 4 and 5, has contributed
to significant improvements in health outcomes for women and children in
Bangladesh over recent decades.v Between 1990 and 2011, the country’s underfive child mortality rate fell from 151 per 1,000 live births to 53. During the same
period, maternal mortality dropped from 574 to 194 deaths per 100,000 live
births; a 40% decline.vi The use of innovative ICT solutions by the government was
recognised by WHO as a part of this success story, as well as the effective use of
partnerships with NGOs.vii Figure 1 charts the increases in the uptake of nearly all
healthy maternal and neonatal practices over the last few decades in Bangladesh, as
recorded in the Bangladesh Demographic and Health Surveys.
However, despite the upward trends across some key maternal health indicators,
in 2010 it was estimated that over 7,000 women died as a result of pregnancy and
childbirth every year in Bangladesh.viii Also, while under-five mortality had fallen
encouragingly quickly, neonatal mortality (death within the first month of life) was
declining at a slower pace.ix Every day 320 newborn babies die and women still
have approximately a one in 110 chance of dying in childbirth.x Rural, poor and
uneducated women and their families faced the worst health outcomes, with urban
children having a lower probability of dying at any stage of early childhood than
rural children.xi
TV has been dominant in the Bangladeshi media landscape for many years. At
the project’s outset in 2011, three-quarters (74%) of Bangladeshis watched TV at
least once every 10 days, and the most popular TV channel was the state-owned
BTV, which had a large rural reach.xii Figure 2 shows media platform access among
Bangladeshi adults over the course of the project.
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Figure 1: Improvements in Bangladeshi maternal and neonatal health practices
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Sources: National Institute of Population Research and Training and others (1994, 2004, 2007, 2011, 2014).
Bangladesh Demographic and Health Survey.

Figure 2: Media access among Bangladesh’s adult population
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*2015 and 2016 media access figures are sourced from other BBC Media Action surveys (Governance endline and
Resilience endline, respectively), which both asked directly comparable questions
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1.2 Project objectives
Using BBC Media Action’s approach to health communication, the project aimed to improve
reproductive, maternal and newborn health (RMNH) behaviours and supportive norms leading
to healthier populations.

BBC Media Action’s approach to health communication
BBC Media Action believes that health
is influenced by many factors – some
of which communication can influence,
some of which it cannot. People’s health
is determined by where they live, their
society and their socio-economic position
as well as the health services that they
are able to use. Critically, BBC Media
Action also believes that people’s health
behaviours are affected by their preexisting attitudes, their perceptions of
what they are capable of, the interactions
they have with others, their knowledge,
and their perception of what other people
do and think (perceived social norms).2
The organisation also recognises that
effective interventions need to target the
social influencers around a woman, such
as her partner, her parents and other
important people in her life.
BBC Media Action believes that
communication offers great potential to
accelerate progress towards a healthier
world. It recognises the need to move
beyond the idea of health communication
as top-down “messaging” to something
that encompasses dialogue and respects
the opinions of those most affected by
particular health challenges. Drawing from
heath communication theory and audience
research, the organisation harnesses the
power of communication in diverse ways

2

– from face-to-face, community-based
interventions to mass media programming
designed to trigger discussion and
challenge social expectations.
Integral to BBC Media Action’s approach
to health communication is the use of
quality research to inform, evaluate and
adapt communication – using different
types of media and communication, as
well as partnership working. Project teams
develop communication objectives as
part of theory of change workshops, with
extensive input from senior health advisers
and research teams. These are reviewed
periodically throughout project cycles to
focus creative efforts.
BBC Media Action’s approach to health
communication projects and research
draws on academic and practitioner
literature and guidance, and organisational
experience in this field. The organisation
focuses on drivers of change in health
that may be influenced through media and
communication. For each of the priority
behaviours in Bangladesh, the research
prioritised measurement of practices
and the following five drivers of change:
knowledge, attitudes, social norms, selfefficacy and discussion. See section 3 for
an assessment of these drivers in the
Bangladeshi context.

In her 2006 work, The Grammar of Society, Cristina Bicchieri defines a social norm as “a rule of collective
such that individuals prefer to conform to it on condition that they believe that a) most people in their
reference network conform to it, and b) that most people in their reference network believe that they ought
to conform to it.” The project’s programmes sought to challenge social norms associated with unhealthy
behaviours and reinforce those that support healthy behaviour.
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The project had two overarching objectives:
1.To deliver communication outputs designed to increase the uptake of healthier
RMNH behaviours
2.To deliver capacity strengthening in health communication for government agencies,
and national and local media
The project was developed to appeal to several key target groups. In addition to women of
reproductive age (15-45), the project sought to target husbands and people who influence
health decision-making - in particular mothers, mothers-in-law and other female social
influencers.
ANC, birth preparedness, safer delivery and ENC were identified as RMNH behavioural areas
that could contribute to healthier populations. The specific behavioural practices the project
sought to influence included:
• More women should attend ANC, beginning in the first trimester, and have at least
four ANC check-ups
• More pregnant women (and family members) should practise appropriate birth
preparedness (e.g. arrange transport, save helpful contact numbers and money)
• More women should give birth with an SBA present
• More women should deliver their babies on a clean surface and with hygienic cordcutting practices (in particular, if giving birth at home)
• More newborn babies should receive immediate essential care, such as skin-to-skin
contact, thermal care, hygienic skincare, immediate and exclusive breastfeeding, and
delayed bathingxiii
• More women should seek prompt and appropriate treatment when they encounter
maternal and neonatal danger signs
Other health topics such as family planning, delaying marriage and delaying the first pregnancy,
as well as postnatal care, were also addressed throughout the project – though mostly in the
first series of the drama. Following further investigation for postnatal care, it was found that
service-level barriers were insurmountable, especially for women who give birth at home.
This topic was therefore deprioritised in the second and third series. The practices listed
above are those used to evaluate the Bangladesh Global Grant health project. The project’s
theory of change, which was built on BBC Media Action’s approach to health communication, is
detailed in figure 3. At the design stage, the intention for objective 2 was to complete capacity
strengthening with the state broadcaster.xiv However, during the project, the focus shifted away
from media partners to increase interpersonal communication skills among community-based
health and family planning workers via face-to-face training workshops. These activities are
beyond the scope of this evaluation.

12
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• Lack of knowledge of RMNH issues
among media practitioners
• Limited opportunities for ordinary people
to engage with service providers and
government on RMNH issues
• Lack of technical and research capacity in
state-run broadcasters
• Challenges of coordination/bureaucracy
between government agencies and
NGOs working on RMNH or social and
behaviour change communication (SBCC)
• Lack of skills among government and
media in the design and delivery of
SBCC interventions to support RMNH
outcomes

Media and communication challenges:

• Throughout the continuum of care,
more women need to seek prompt
and appropriate treatment when they
encounter danger signs: 32% do not seek
treatment for complications
• Uptake of ANC: 73% of women do not
attend four ANC visits; 68% do not
understand the need for ANC
• Lack of preparation for birth: (no statistics
available)
• Delivery without a SBA: 68% deliver
without an SBA
• Unsafe delivery conditions and practices:
71% deliver at home
• Lack of ENC: thermal care is only
practised with 6% of new-borns
• Lack of postnatal care (PNC) for the
mother: 73% of mothers do not receive
PNC
• Lack of family planning: 32% of all
pregnancies occur within 24 months of
the last birth

Priority health behaviours to be
addressed:

Assumptions: Media and the
government can contribute to improving
RMNH outcomes through effective
communication

Activities:
• Workshops, on-the-job training,
consultancy, and editorial supervision
for media and government on RMNH
and SBCC research, development and
implementation skills

Delivery of capacity building in health
communication for government agencies,
and national and local media

Objective 2:

Assumptions: Based on theory and
evidence about the effectiveness
of particular formats in increasing
knowledge, influencing social norms and
self-efficacy, and increasing social support
for the uptake of RMNH behaviours.

Activities:
• Reaching 22 million Bangladeshis
• Serialised primetime weekly drama
• Weekly TV magazine factual
programme
• TV and radio (PSAs)

Delivery of communication outputs
designed to increase the uptake of
healthier reproductive, maternal and
neonatal behaviours

Objective 1:

Figure 3: Bangladesh Global Grant health project’s initial theory of change (2012)

• Political stability and the maintenance
of current priorities and budgets if a
change of government occurs
• Disruption from natural disasters that
may impact broadcasting, government
priorities and audiences’ health
priorities, as well as BBC Media Action
operations, are prepared for as much
as possible

Assumptions:

• Increased knowledge of key RMNH
behaviours and practices among
audiences
• Increased health-seeking behaviours
among audiences, including confidence
to use health facilities
• Shifts in social norms and increased
social support towards health-seeking
behaviours
• Increased participation of ordinary
people in debate and discussion with
service providers and government on
RMNH issues
• Increased capacity among government
and media to develop audience focused
communications on RMNH issues

Cumulative outcomes:

Systems: Increased public engagement
with reproductive, maternal and neonatal
health issues and health service providers

Organisation: Improved capacity
of the Ministry of Health & Family
Welfare, and national and local media
to work together and produce quality
communications outputs

Practitioner: Increased ability of
broadcast media practitioners in
Bangladesh to report and produce
programmes on RMNH issues

Audience: Increased uptake of healthier
reproductive, maternal and neonatal
behaviours in Bangladesh

Improved RMNH behaviours and
supportive norms, leading to healthier
populations

Impact

1.3 Project activities
To achieve these objectives, the project had several key activities and outputs. These included
producing a TV drama, a TV discussion programme, several TV PSAs and a radio discussion
programme, as well as conducting outreach activities and research. All project components, as
well as the key national events that took place throughout the project, are depicted in figure 4
and described in more detail below.
1.3.1 TV drama: Ujan Ganger Naiya
This weekly TV drama was filmed on location in rural areas of Bangladesh. For three series,
its 25-minute-long episodes followed the lives of several rural families. The first series was
launched on BTV in 2014 and the following two series were broadcast on ATN Bangla (a
cable and satellite channel). The third series was co-funded by the Children’s Investment Fund
Foundation (CIFF) and incorporated issues around maternal and child nutrition in addition to
the original RMNH themes.3

An overview of Ujan Ganger Naiya
Series one: teenage sisters Anika and
Jasmin marry a pair of brothers. The
story follows the lives of the newlyweds
and their extended family. Anika quickly
becomes pregnant. The pregnancy is
difficult. Anika’s youth (she is only 16)
and the influence of her new mother-inlaw, a traditional birth attendant, prove
challenging. In a dramatic and harrowing
finale, the baby is stillborn when the family
is not able to get to a health facility in
time.
Series two: the second series sees
Anika dealing with her loss as she returns
to education to become a frontline
health worker. She is no longer in her

home village, but is working in a slum,
characterised by crime and a high security
presence. Her own experiences and
those of other women in her village have
inspired her to support other women.
Series three: audience favourites from
previous series return for more births,
marriages and deaths. Pregnancy, childbirth
and care for infants are woven into the
narrative. Nutrition is a key feature of this
series as viewers meet the husband and
wife Sova Rani and Subol. He is a poor
boatman struggling to provide for his
family and fend off unwanted ‘advice’ on
how to raise their new child.

1.3.2 TV discussion programme: Natoker Pore
This short, 15-minute-long panel discussion TV show was designed to accompany Ujan Ganger
Naiya. The panel changed each week and featured healthcare specialists, actors from the drama
and members of the public (e.g. women expecting their own babies, and a new mother, father
or grandmother).
The purpose of Natoker Pore was to reinforce themes in the drama and provide an opportunity
to discuss the issues raised. It sought to role-model health discussion and showcase real-life
stories of women who had overcome the challenges raised in the drama.
3

14

S eries one had a run of 16 episodes, series two was 10 episodes long and series three had 19 episodes. Six
episodes from series three of the drama were produced with funding from CIFF with the aim of contributing
towards improved calorie intake and dietary diversity for pregnant women and appropriate complementary
feeding for young children.
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2012

Quantitative

Qualitative

JUN 2012–JAN 2013
Formative qualitative study

BBC strategy changes from Ministry
of Health and Family Welfare

2012–2014

PRE-2012

2013

DEC 2013–MAR 2014
Baseline survey

Capacity-strengthening activities

JUN–SEPT 2015
Second series of UGN, first
series of factual programme
Natoker Pore and PSA air

JUN–JUL 2014
Combined reach
survey

NOV–DEC 2015
Experimental study –
focus group discussions
and structured
interviews

SEPT 2014
Rapid audience
feedback –
focus group discussions

MAR–APR 2016
Endline reach survey

AUG–SEPT 2014
Pregnant
women’s panel
study (wave two)

Outreach/film screening

2016

APR–JUN 2016
Endline impact and
outcome survey

DEC 2015–APR 2016
Third series of UGN,
second series
Natoker Pore air

DEC 2015–MAR 2016
PSAs air

SEPT 2015–JAN 2017

2015

JUN 2015
Broadcasting moves
from BTV to ATN
Bangla

APR–MAY 2014
Pregnant women’s
panel study
(wave one)

2014

JUL–DEC 2014
PSAs air
MAY–SEPT 2014
First series of TV drama Ujan
Ganger Naiya (UGN) broadcast

OCT 2013–JAN 2017

Figure 4: Bangladesh Global Grant health project’s timeline

Two series were aired (accompanying series two and three of Ujan Ganger Naiya) on ATN
Bangla. Due to difficulties securing the primetime follow-on slot, Natoker Pore was broadcast
immediately after each weekly repeat episode of Ujan Ganger Naiya (aired the following day).
The second series of Natoker Pore was also co-funded by CIFF.4
1.3.3 TV PSAs
PSAs are short broadcasts that aim to increase awareness, or influence public perceptions or
behaviour, relating to a social issue. A total of four PSAs were broadcast over the course of the
project.
They used a mixture of drama and folk songs to engage audience members and to increase the
frequency of their exposure to key health themes. The PSAs are listed below:
• Birth preparedness (aired in 2014): this PSA showed an example of a ‘perfect’
birth preparation – the family has saved money and arranged transport. The transfer
to the health facility is swift and the woman delivers her child safely
• Four ANC check-ups (aired in 2014 and 2016): this PSA focused on the
importance of all pregnant women attending four ANC check-ups
• Early ANC (go as soon as you know) (aired in 2015 and 2016): this PSA sought
to motivate women to attend ANC as soon as they knew they were pregnant
• Danger signs (aired in 2016): this PSA communicated the importance of seeking
immediate care from a trained professional if a pregnant woman had a high fever
There was an agreement between ATN Bangla and BBC Media Action that the PSAs would be
broadcast in the commercial breaks within Ujan Ganger Naiya during the broadcast period. ATN
Bangla also broadcast them at other times, but no monitoring data was available regarding these
additional broadcasts.
1.3.4 Radio discussion programme: BBC Two-in-One
Produced in 2014, this radio programme aimed to reach urban Bangladeshis who were less
likely to watch BTV. BBC Two-in-One was an eight-episode show broadcast on Radio Today
89.6 FM. The format was similar to Natoker Pore: each episode was a 17-minute-long talk show
that featured real-life stories from Ujan Ganger Naiya. The story segment was followed by a
discussion with a health expert and an interview with an actor from the drama.
1.3.5 Capacity strengthening
As part of the project, BBC Media Action provided communication training to frontline health
and family planning workers to strengthen the skills of those tasked with communicating in
the community. In total, it trained 511 health workers, government officials and NGO workers,
who in turn cascaded the training to 2,855 colleagues. In addition, the project prepared an
interpersonal communication tool that was used by various government and non-governmental
agencies.
1.3.6 Outreach
To bring the programming to those with less media access, BBC Media Action partnered with
government departments and NGOs to provide public film screenings in communities identified
as ‘media dark’ (having little or no access to TV and radio). The screenings were followed by
4
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 s with Ujan Ganger Naiya, CIFF funded six of the 19 episodes of the second series of Natoker Pore which ran
A
alongside series three of Ujan Ganger Naiya.
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facilitated community discussions on health issues. BBC Media Action provided discussion
guides and training to partner staff to facilitate these outreach activities.
The capacity strengthening and outreach work was carried out through collaboration between
11 partner organisations (two government departments and nine national and international
NGOs), their frontline, community-based workers and BBC Media Action. By partnering, it was
hoped that it would help sustain the benefits of the mass media content and communication
once BBC Media Action involvement ended. It also offered the project the chance for deeper
community engagement, as well as the possibility for health communication to be woven into
the fabric of Bangladesh’s health systems.
The scope of this evaluation is limited to the impact of the project’s flagship outputs (the TV
drama, discussion programme and PSAs) on audiences.

A mother does chores while her child plays
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2. RESEARCH
Research was a core component of the project in Bangladesh and was implemented by BBC
Media Action’s Research and Learning team. Project research was designed to:
• Inform project activities
• Monitor results and report to the aggregate-level Global Grant logframe
• Evaluate the project against country-specific objectives and key individual outcomes
based on BBC Media Action’s health communication approach (such as health
practice and its key drivers, including knowledge, discussion and self-efficacy)
In total, over the course of the project, BBC Media Action undertook four quantitative surveys,
an experimental study and five qualitative studies.
Two nationally representative quantitative reach surveys were conducted in 2014 and 2016
and used to provide viewing/listenership (reach) figures.5 The remaining quantitative surveys,
also conducted in 2014 and 2016, focused on audience-level indicators including impact and
outcome measures that were used to report to the aggregate Global Grant logframe.6 Because
the project’s objectives include things that families do during pregnancy, birth and immediately
following birth, the primary target groups for these surveys included pregnant women and
people who had had a child within the previous nine months. Listing exercises were undertaken
with all households within a selected sampling unit to create a sample frame; respondents were
then randomly sampled from within those frames. Sampling of the secondary target groups
(influencers, including the mothers-in-law and husbands of women who had recently had a
baby) were convenience samples and were selected from within the households selected for
the pregnant women or new mothers sample.
The 2016 endline impact and outcome survey was designed to allow comparison with 2014
baseline data. However, due to lower than expected programming reach (see section 3.1),
purposive sampling was required to ensure that enough audience members were captured in
the sample to provide sufficient power to detect differences between exposed and unexposed
groups. This means that data cannot be compared over time and is not nationally representative
of any group. Because exposure to the programmes was particularly high in urban areas, the
booster approach focused on urban centres. As such, the purposive sample over-represents
people living in urban areas relative to the population. The endline data should therefore not be
seen as reflective of the target groups nationally. For more information on the endline survey
and the sampling strategy, see appendix 2.
The surveys also captured standardised measures linked to BBC Media Action’s models for
health communication, including the pathways and drivers of change in relation to maternal and
newborn health. These included knowledge, attitudes, discussion, self-efficacy and social norms.
In addition to the large-scale surveys conducted throughout the project, a lab-based RCT (the
‘health experimental study’) was undertaken in 2015. An overview of all the quantitative surveys
undertaken under the Global Grant health project is provided in table 1.
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5

 each is defined as: all those who report having seen or listened to BBC Media Action health programming
R
within the last 12 months at the point of data collection.

6

 he Global Grant logframe is the monitoring framework to which all countries within the Global Grant
T
project report annually. The logframe includes the key indicators of reach, outcome and impact, which were
measured annually, as well as other key indicators related to project outputs.
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Table 1: Overview of quantitative research studies
Study

Data
collection

Baseline
survey

January–
March 2014

Sample size

Criteria

Purpose

n=7,000

Nationally representative of
mothers with a child aged
0–9 months
Convenience sampling of
husbands and mothersin-law

Formative to shape
programming and TOC.
Evaluation (collect baseline
measures of key outcomes
including knowledge,
practices, attitudes and social
norms related to RMNH)

Tracker
reach survey

June 2014

n=2,600

Nationally representative,
adults aged 15+

Monitoring of Ujan Ganger
Naiya (logframe indicators)

Health
experimental
study

November
2015

n=900

Women of reproductive age
(16–49); socio-economic
class C,D,E;7 never exposed
to project programmes,
access to TV in last month

Evaluation (collect causal
data on the impact of
media programming and
understand the power of
different formats on RMNH
knowledge, attitudes and
behavioural intention in an
experimental setting)

The study also included
a qualitative follow-up of
8 focus group discussion
(FGDs) two weeks after
media exposure.
Endline reach
survey

March–April
2016

n=4,270

Nationally representative,
adults aged15+

Monitoring of Ujan Ganger
Naiya, Natoker Pore and PSAs
(logframe indicators)

Endline
impact and
outcome
survey

April–May
2016

n=6,641
(includes partially
completed
random sample
and a purposive
booster sample
based on
viewership of Ujan
Ganger Naiya)

Mothers with a child aged
0–9 months, pregnant
women

Evaluation (collect endline
measures of key outcomes
including knowledge,
practices, attitudes and social
norms related to RMNH
with primary and secondary
target groups to assess
differences between exposed
and unexposed groups)

Convenience sampling of
husbands and mothersin-law

Results from the quantitative and qualitative data were analysed and shared with project teams
over time to inform project delivery and course correction. A range of quantitative analysis
methods were also used to explore the data collected across these studies. This included basic
descriptive analysis,8 tracking trends over time (where relevant), and regression modelling
at endline to compare key outcomes (such as knowledge, discussion and practice) between
those exposed to BBC Media Action’s programmes and those unexposed while controlling for
potential confounders such as age, education levels or distance from a health facility. SEM was
used to test the pathways within the project’s theory of change, exploring how exposure to the
programmes influenced health behaviours, and through which pathways (increasing knowledge,
shifting social norms etc.). For more details on the quantitative analysis approach used in this
report, see appendix 5. An overview of all qualitative studies undertaken under the project are
detailed in table 2.
7

 his represents the middle to lower socio-economic classes, based on the SEC Classification. SEC
T
Classification takes into account a series of factors including income, education, occupation, marital status,
number of children, etc.

8

 o test whether differences between groups (including between those exposed and those not exposed
T
to BBC Media Action programming) were significant, significance testing was carried out using a T-test.
Throughout this report, only differences between two groups where p=0.05 or less are reported as
significant.
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Spotlight on the health experimental study
In 2015, an RCT was designed to assess
whether the drama Ujan Ganger Naiya and
the discussion programme Natoker Pore
had a causal impact on RMNH knowledge,
attitudes, and behavioural intentions in an
experimental setting. The study included
women of reproductive age (16–49-yearolds) from lower socio-economic groups
who had access to TV but had not been
exposed to BBC Media Action’s two health
programmes. A total of 900 participants
were randomly assigned to one of three
groups:
1. Control: shown a non-health drama
and a non-health discussion programme
2. Treatment 1: shown the health drama
and a non-health discussion programme

3. Treatment 2: shown the health drama
and the health discussion programme
The study was conducted in two locations:
an urban site (Comilla) and a rural site
(Mymensing). All participants received
a health briefing from a frontline health
worker and completed a baseline survey
to identify any biases in RMNH knowledge,
attitudes and behaviour across the
treatment groups. After being exposed
to the relevant media for their treatment
group, participants completed a postexposure survey. The results were then
analysed to assess whether there were
significant differences in outcomes across
the control and treatment groups. Results
from this study are presented throughout
this report, where relevant.9
Treatment groups

Recruitment
900 women of reproductive age who had
watched TV in the last month were recruited.

Health drama and
non-health
discussion show
300 women watched the
drama and non-health
discussion show.

Survey

Health drama and
health discussion
show
300 women watched

All women
were surveyed
immediately after
exposure.

the drama and health
discussion show.

Random assignment
The women were randomly assigned to
treatment or control groups so that the only
difference between them was the media
programming.

9
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Control group
300 women watched a
non-health drama and
non-health discussion
show.

F or the full findings of this study, see: Godfrey, A. (2017) Can a health drama and discussion show affect the
drivers of behaviour change? Available from: http://downloads.bbc.co.uk/mediaaction/pdf/research/health-dramabehaviour-change.pdf
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Table 2: Overview of qualitative research studies
Study

Data
collection

Formative
qualitative
study

Method

Participants

Purpose

February–
December
2012

30 focus group
discussions
(FGDs)
60 in-depth
interviews (IDIs)

Mothers, pregnant women,
husbands, mothers-in-law,
frontline health workers,
doctors, health experts,
community leaders,
traditional birth attendants
(rural/urban)

Validate desk research,
inform programming
and develop the
communication
framework/objectives

Longitudinal
IDIs with
pregnant
women

May–August
2014

24 IDIs (two
waves of 12
interviews)

Pregnant women (rural)

Understand the influence
of Ujan Ganger Naiya on
pregnant women

Rapid
audience
feedback
study

July 2014

4 FGDs
8 IDIs

FGDs with mothers,
husbands and mothersin-law, IDIs with pregnant
women (rural)

Gain a quick understanding
of audience responses to
Ujan Ganger Naiya series
one

Formative
research for
CIFF10

September
2015

6 FGDs
3 IDIs
3 family
interviews

Mothers aged 18+, fathers
aged 20+, mothers-in-law,
husbands, community health
service providers (rural)

Understand perceptions
and behaviours around
the intake of diverse and
nutritious food during
pregnancy

Evaluative
research for
CIFF

May–June
2016

12 FGDs

Married men and women
aged 15+, older women in
rural areas of Patuakhali
and Sunamgani

Understand how
and why Ujan Ganger
Naiya and Natoker Pore
influenced viewers’
knowledge, attitudes,
self-efficacy, social norms
and behaviour related
to maternal and child
nutrition

This report synthesises findings from the programme of research outlined above and presents
these findings as an evaluation of the Global Grant health project in Bangladesh.

A scene from Ujan Ganger Naiya
10

 he formative and evaluative research for CIFF, though focused on maternal and child nutrition (rather
T
than the Global Grant health outcomes), provided insight into how audience members engaged with the
programmes in terms of storylines and characters. It is therefore used in this report to contextualise
findings.
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Research strengths and limitations
This report uses both quantitative and
qualitative methods to examine the extent
to which the Global Grant Bangladesh
health project achieved its objectives and
the relationship between exposure to
BBC Media Action radio programmes and
priority RMNH health outcomes. It is not
the aim here to describe individuals or
groups in detail, but to identify patterns
that can aid in understanding the influence
of BBC Media Action project activities.
A series of validity checks were
implemented throughout the research
process to ensure that data collection
and analysis were rigorous and robust.
With the exception of the endline booster
sample of exposed respondents, all
quantitative samples were fielded in order
to create a cross-sectional snapshot of
the population at one point in time. Data
was cleaned and weighted to account for
any errors or limitations in data collection.
Advanced statistical methods, including
logistic regression and SEM, were used to
analyse the relationship between exposure
to BBC Media Action programming and
health outcomes of interest as accurately
as possible. A laboratory-based RCT was
also carried out.
Nevertheless, limitations of the research
should be considered when interpreting
the findings detailed in this report.
Primarily, the measures used are often
self-reported. For example, many questions
rely on a respondent’s reported practice
and therefore may be prone to response
bias. Results should be interpreted with
this in mind. Moreover, it is not possible to
control for the effects of all variables that
may influence the outcome in question.
It is only possible to control for those
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that can be identified and captured in
survey questions. For example, distance
from a health facility is self-reported and,
therefore, may be prone to under- or overreporting - attempts to control for this are
only as good as the data.
Finally, because survey data is crosssectional, change in outcomes overtime
may be due to a change at the population
level, as opposed to change as a result
of exposure to the programme. Analysis
among those not exposed to BBC Media
Action programming overtime provides
insight into population level changes and
results are interpreted with this in mind.
Cross-sectional analysis does not identify
the sequence that leads to the association
(whether one thing (i.e. exposure)
comes before the other (i.e. practice)).
In sum, causation cannot be inferred
from this analysis (except from the
RCT) – significant findings demonstrate a
relationship between two variables, but do
not suggest that one causes the other.
To account for some of these limitations,
a mixed methods research approach
has been used. Analysis like regression
enables a greater confidence in inferences
about impact, especially once this data
is triangulated with qualitative research,
SEM and the laboratory-based RCT.
While qualitative methods do not provide
numbers or nationally representative
findings, they provide a more in-depth
understanding of why and how change
does, or does not, happen. When brought
together, these findings provide a more
holistic account of the relationship
between exposure to BBC Media Action
programming and health outcomes.

3.EVALUATION FINDINGS
The following sections outline findings from the evaluation of the project. This
includes a breakdown of the reach of BBC Media Action’s health programmes,
feedback on audience engagement with the shows and evaluation of the impact of
the programmes on key outcomes related to health.

3.1 Audience reach and profile
Key insights
n O
 ver

the course of the project,
BBC Media Action’s health
programmes reached an estimated
cumulative total of 41.2 million
Bangladeshis

n T
 he TV

n A
 t

n T
 he

its peak in 2014, the flagship
family drama Ujan Ganger Naiya
reached 30.4 million adults, before
dropping to 4.7 million in 2016
following a change in broadcaster

n A
 udiences

in the final year of the
project were also less loyal: in
2016, just 43% of the audience
watched Ujan Ganger Naiya and/
or Natoker Pore regularly (at least
every other episode), compared
with 62% in 2014

PSAs contributed
significantly to the project’s overall
audience reach in 2016: 30.5
million adults in Bangladesh saw at
least one of the PSAs that year
audience profile changed
throughout the project, likely
reflecting the change in broadcast
channel. In 2016, Ujan Ganger
Naiya’s audience was younger
and more urban than the overall
population
Ganger Naiya successfully
reached both men and women in
equal proportions throughout the
project

n U
 jan

3.1.1 Reach of the programmes
One of the main advantages of media and communication-based projects is the
level of scale that can be achieved through the broadcast media. As such, reach (the
number of people who watch or listen to a programme) is a key determinant of
success, albeit not the only indicator.
In total, over the course of the five-year-long project, an estimated 41.2 million
Bangladeshis watched BBC Media Action’s health programming.11 In the final year
of broadcasting, 32 million adults (30% of the adult population) tuned in. The
majority of this was based on the reach of three PSAs broadcast throughout
2015/16, which collectively reached 30.5 million people. In the project’s final
year, 4.7 million people watched the drama Ujan Ganger Naiya – 2.2 million of
whom watched at least every other episode – and 1.6 million watched the
factual discussion programme Natoker Pore.
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At its height in 2014, the drama alone reached 30.4 million adults (30% of the adult population),
62% of whom (19 million) tuned into at least every other episode. After switching broadcasters
in 2015, from BTV to ATN Bangla, there was a dramatic decline in the drama’s audience reach.
A potential cause of this decline was the increased competition the programme faced from
satellite channels upon moving to ATN Bangla. ATN Bangla is a cable and satellite channel, which
means that its viewers also have access to a vast number of other channels, including at least
30 other Bangladeshi channels and more than 50 foreign channels. In contrast, BTV is one of
the two state-run terrestrial TV channels (the other being Sangshad – the parliament channel).
BTV’s audience includes people who have no access to cable or satellite TV and are therefore
often limited to watching BTV. With insufficient promotion, Ujan Ganger Naiya struggled to
attract viewers in the competitive primetime cable and satellite context.
Figure 5: Reach of individual programmes and PSAs (2014–2016)
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Sources: 2014 tracker (n=2,600) and 2016 endline (n=4,270) reach surveys.
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E stimated cumulative reach refers to the number of people reached in Bangladesh by BBC Media Action
health programming over the lifetime of the project, acknowledging an amount of churn in programme
audiences year-on-year. Cumulative reach is calculated using an assumption that 10% of the audiences are
new viewers within existing audiences year-on-year. More detail on the cumulative reach calculation can be
found in appendix 6.
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At endline in 2016, BBC Media Action measured the reach of competitor programmes. Health
Show, broadcast on ATN Bangla, reached 14% of the adult population. Notably, Health Show
(also broadcast on ATN Bangla) has been continuously broadcast since 2013 and is supported
by significant promotional activities. In comparison, Ujan Ganger Naiya and Natoker Pore were
broadcast over short periods, with breaks in-between each series when no programming was
on air. They were also not supported by promotional activities. Another health programme
measured at endline, Shukhi Poribar, broadcast on BTV, reached more than a fifth (21%) of the
population in 2016; although very few people reported watching the programme regularly (less
than 1% of the adult population).
The PSAs aired in 2016 and achieved a high individual audience reach, with the ‘Four ANC
check-ups’ and ‘Danger signs’ PSAs each being seen by a fifth (20%) of the adult population in
Bangladesh. A breakdown of PSA audience reach is shown in table 3.
The PSAs were broadcast on ATN Bangla between December 2015 and March 2016. As
well as airing during Ujan Ganger Naiya’s commercial breaks, the PSAs were also broadcast at
other times across the ATN Bangla schedule. While no monitoring data is available for PSA
broadcasting, the significantly higher reach of the PSAs compared with Ujan Ganger Naiya and
Natoker Pore suggests that the majority of people reached by the PSAs saw them outside of the
planned broadcast slots.

BBC Media Actions target audience: women of reproductive age and new mothers
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Table 3: Disaggregated reach of PSAs (2016)
Percentage of the adult
population reached

Reach in millions

Danger signs (high fever)

20%

21.4m

Four ANC check-ups

20%

20.6m

Early ANC

9%

9.9m

Overall

29%

30.5m

Source: 2016 endline reach survey (n=4,270).
Note: Overall reach accounts for ‘double counting’, i.e. if an individual has seen more than one PSA, they are
only counted once in the overall reach measure. The fourth PSA on birth preparedness was on air in 2014, and
therefore the reach was not measured in the 2016 endline reach survey.

3.1.2 Audience profile
The project’s programmes targeted women of reproductive age, their husbands and mothersin-law. Figure 6 shows the demographic breakdown of the overall audience (all those reached
by BBC Media Action programmes) in 2016 and compares this with the general population to
assess how representative the programme’s audience was.12
The profile of Ujan Ganger Naiya’s audience changed throughout the project, reflecting the shift
in broadcast channel from BTV to ATN Bangla. While the programme reached a broad crosssection of the population, several key groups – those with the lowest levels of education and, in
2016, rural audiences – were under-represented in the audience. After reaching a representative
balance of urban and rural viewers in 2014, Ujan Ganger Naiya’s audience skewed towards an
urban profile in 2016, with close to half of its overall audience (47%) based in urban areas,
compared with 23% of the sample population. This urban skew was further amplified when
considering the indicative breakdown of people regularly reached by the programme:13 over
half of those regularly reached in 2016 lived in urban areas. The project’s broader programming
(including the PSAs) was more successful in reaching people with no schooling and those who
lived in rural areas.
Ujan Ganger Naiya reached an equal and representative distribution of men and women (as
did Natoker Pore and the PSAs), though women were slightly more likely to be regular viewers
of the drama.14 Ujan Ganger Naiya attracted a young audience: 15–24-year-olds made up 42%
of the audience and younger people were more likely to be regular viewers. This represented
a significant shift in audience profile since 2014, when the programme was aired on BTV:
15–24-year-olds accounted for 26% of the audience that year. With 70% of Bangladeshi women
giving birth by the age of 20,xv this successful engagement among younger audience members
is positive.
12

S tate-level population statistics are based on the overall endline survey sample (which is representative of the
states surveyed).

 ue to small reach, analysis of those regularly reached is based on a small sample, and is therefore
D
considered indicative.
14
Due to small base size for regular reach of Ujan Ganger Naiya in 2016 (n=82), where the regularly reached
audience is disaggregated by education, age and income categories, there are some low cell counts (n<40),
therefore results should be considered indicative only and treated with caution.
13
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Figure 6: Demographic profile of overall Global Grant health audience (2016)

How representative is BBC Media Action’s audience?
Gender

Age
Rural

31

48%

27

52%

29

77%

25
20 19
12 13

Female

Urban
9

Male

50%

8

5

50%

71%

29%

3

15–24 25–34 35–44 45–54 55–64

23%

65+

Region
Rangpur

35%

13%

11%

Dhaka

19%

33%

8%

Sylhet
7%

Rajshahi
13%

8%

12%

Khulna

Chittagong

11%

20%

6%

Education

Barisal
6%

Financial well-being (income)
13

1
1

14

4

17

6

11

30
24

32
26

48
53

19
22

14
18
1
1

18
29
%

Reach of all Global Grant health programmes n= 1,300

%

Sample n= 4,270

Note: figures exclude those who answered ‘don’t know’ and those who did not answer
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3.2 Engagement with the programmes
Key insights
n A
 udience

members valued characters
whose storylines resonated with their
own lives. Love and romance were
key draws, as were the most dramatic
storylines

n A
 udiences

were positive about the
portrayal of influencer characters,
particularly strong male characters.

However, some felt that the portrayals
of mothers-in-law were too harsh
n P
 rogramme

makers used audience
feedback, especially where critical, to
adapt later series, including changing the
setting to one that was more reflective
of rural life in Bangladesh

The project sought to engage audiences by entertaining them with dramatic stories set against
a backdrop of rural life in Bangladesh. The following section explores how successful the
programmes were in engaging audience members and why, focusing predominantly on Ujan
Ganger Naiya. For more details on identification and narrative engagement in drama see the
BBC Media Action Research Report Strengthening accountability through media in Afghanistan,
where drama was also used to reach and engage audience.
Resonant characters and storylines
Viewers reported feeling connected with Ujan Ganger Naiya’s storylines, as the drama portrayed
experiences that resembled life in their own communities. They particularly enjoyed storylines
and characters that featured elements of love and romance or challenges within relationships.
Research showed that viewers of the first series were particularly engaged by the relationship
between Mou and Sahazada, whose families opposed their relationship. There was also some
evidence that audiences identified with the drama’s key characters.

Like Anika, I wanted to continue my study but I couldn’t. I
was forced to get married when I was in class seven… like
Rashid, my husband changed when I got pregnant. Like
Jasmine, one of my cousins does not want to get pregnant
but her husband and mother-in-law are forcing her to get
pregnant.
First-time pregnant woman, 18, Mymensingh, pregnant women’s panel study
(wave one), 2014
Portraying key influencers
Some audience members appreciated the portrayals of husbands and mothers-in-law, balancing
both positive and negative role models. For example, Subol’s determination to provide for his
wife and son despite his poverty was valued by male and female viewers. The firm stand against
traditional practices taken by Subol and Hekmat against their mother’s attempts to implement
traditional potentially harmful caring practices was perceived as courageous and impressive.
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Many viewers found a reflection of their own family relations in these tensions. However, others
felt that the mother-in-law characters were overly unsupportive and vilified.

All mothers-in-law are not like that. There should have
been a good mother-in-law character in the drama.
Husband, 18–30, Barishal, rapid audience feedback study, 2014
Audience members reported that they trusted health workers and enjoyed storylines where
they featured. However, in earlier episodes the main health worker character (Marufa) was
peripheral to the plot and some of her interventions were missed by viewers. Producers
ensured that health care workers featured more prominently in series two and three. In the
final series, Koli (the local health worker) was made more central to the narrative through her
romance with Selim, while Anika, a central character in the drama, became a health care worker
in series two.

We want to see and listen [to] Marufa’s advice more.
Mother, 16–30, Rajshahi, rapid audience feedback study, 2014
Using audience feedback to improve programmes
Throughout the project, the programmes
were adapted in response to research
findings. Research informed storylines,
character arcs and even the setting of
the drama.

become a health worker herself (driven
by her experience of losing her own baby
in the first series). She also moved to a
coastal village community; a setting that
reflected the challenges of rural life.

For example, viewers reported that
the setting of the first series of Ujan
Ganger Naiya did not reflect the harsher
realities and vulnerabilities of rural life in
Bangladesh. Some also felt that the first
series lacked a strong male character.
To maximise audience engagement with
the central themes of maternal and child
health, the second season saw Anika

The production teams also decided to
integrate key health professionals in the
drama into wider storylines. Series two
saw the introduction of Dr Naim, a male
doctor with a mysterious past to address
the audience desire to see more strong
male role models in the drama. Season two
also featured the fisherman Ismail, his wife
Nuri and her mother-in-law Romena.

Natoker Pore helped to reinforce issues covered by the drama
Audience members viewed discussion programme Natoker Pore as an important addition to
the drama as it reinforced and clarified the health information that Ujan Ganger Naiya provided.
Natoker Pore also helped to build viewers’ trust in the health recommendations provided in
the drama because they were endorsed and reinforced by doctors.Viewers liked the fact
that parents and mothers-in-law came to the studio to share their real-life stories. They also
responded well to occasions when parents spoke directly to doctors about their concerns and
received professional advice.
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Getting advice from the doctor is a good thing. When any
questions were asked to the doctor, he or she answered
them. So, we could hear [the advice] directly from the
doctor.
Newly married woman, Sunamganj, evaluative research for CIFF, 2016
The extent to which this engagement and immersion in the programming influences subsequent
story-related attitudes, beliefs and practices is explored in the next section.

3.3 Impact on health outcomes
Key insights
n P
 ositive, significant

results (i.e.
associations between exposure and
intended outcomes) were detected
across all target groups, all elements
of the ‘pregnancy continuum’ and all
drivers of behavioural change

n N
 ew

mothers who watched BBC Media
Action’s programmes were significantly
more likely to be doing things to ensure
a safe pregnancy and birth than those
who did not watch, even when taking
differences between these two groups
into account. This included going for
ANC check-ups, making plans to give
birth in a health facility, delivering their
last infant in a health facility and/or with
the help of a skilled attendant, delaying
bathing the newborn, practising skin-toskin care and avoiding pre-lacteal feeds

n B
 y

target group, the most consistent
results were for mothers with a new
baby (aged 0–9 months), especially for
self-reported practice. This is likely due
to both the high salience of the subject
matter for this group as well as the

larger sample size on which analysis was
based for new mothers compared with
other groups
n O
 f

the secondary target groups,
the most consistent results were
for mothers-in-law. Mothers-in-law
who watched the programmes were
consistently more likely to have higher
levels of health-related knowledge,
more supportive attitudes and perceive
healthier behaviours to be prevalent in
their communities than those who did
not watch the programmes

n O
 f

the behavioural determinants (e.g.
knowledge, attitudes, social norms),
exposure to programming was most
consistently associated with descriptive
social norms

n A
 cross

behavioural areas, programme
exposure was most consistently
associated with positive outcomes
around ANC – the topic most covered
by the programmes

The Global Grant project in Bangladesh aimed to deliver health communication that supported
the uptake of healthier maternal and newborn behaviours. It sought to: increase knowledge
about, and improve attitudes towards, key RMNH behaviours; shift perceptions around RMNH
behaviour in terms of social norms (what other people do and what other people would think
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of one’s actions); increase people’s self-confidence in their ability to adopt healthier RMNH
behaviours (self-efficacy); and increase informed discussion on RMNH issues in communities.
To achieve this, the project targeted women of reproductive age as well as their husbands and
other social influencers (particularly mothers-in-law).
The following sections provide evidence to help to understand the impact of the project’s
TV programmes on audiences across each of the health themes covered. The evidence comes
primarily from logistic regression using endline data, qualitative research and an RCT. Before
presenting in-depth analysis of this evidence, results from logistic regressions are presented to
give an overall sense of the results.

A note on the endline sampling
Due to a lower than anticipated
programme reach in 2016, purposive
sampling was used to provide sufficient
power to identify any differences between
exposed and unexposed groups. The
purposive sampling was adopted part-way
through the data collection, once the low
2016 reach became apparent. Purposive
interviews were held in areas where
audience reach was highest – urban areas.
As a result, there are notable demographic
differences between the exposed and
unexposed groups.
Across pregnant women, mothers of
children aged 0–9 months, and husbands,
the exposed group was significantly more
likely to be from an urban area, to have
a higher level of education and have a

higher income than the unexposed group.
This means that the exposed and
unexposed groups do not merely differ on
exposure to the programmes, but also on
important demographic factors that are
likely to influence outcomes of interest
(health knowledge, attitudes, discussion,
social norms, self-efficacy and behaviour).
The sample size for new mothers
(mothers with a child aged 0–9 months)
is larger than for the other target groups
as they are considered the primary group
for research. This should be kept in mind
when considering regression results, as
smaller differences are more significant for
mothers than for husbands, mothers-in-law
and pregnant women.

Table 4: Endline sample profile of new mothers – exposed versus unexposed (2016)
New mothers

Location

Education

Income

Urban

Rural

Low

High

Low

High

Exposed
(n=1,089)

57%

43%

73%

27%

48%

66%

Unexposed
(n=1,389)

22%

78%

83%

17%

52%

34%

Source: 2016 endline reach survey (n=4,270).
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Below is a brief description of the various analysis methods used throughout this report.

Research methodologies
Regression analysis is a statistical
technique that measures the association
between variations in one or more
independent variables and variation of a
dependent variable. In BBC Media Action’s
health work, this technique is used to
compare our audiences against those who
do not watch or listen to our programmes
to see if there are any differences in these
two groups in terms of their levels of
knowledge or tendency to perform health
practices, for example.
The advantage of regression is that it
removes other distorting effects that
might explain any differences between
the groups. This process of removal is
sometimes referred to as ‘controlling
for confounders’. A confounder is a
characteristic (e.g. age, gender, education,
income) that is related both to the
outcome of interest as well as to what is
thought to predict this relationship (for
example, exposure to BBC Media Action
programmes). However, it is only possible
to control for confounders that are
measured in the survey.
Regression can tell us whether there
is a statistical association between
someone being exposed to a programme
and performing a particular behaviour.
However, it cannot tell us the order
of events that led to the relationship –
for example, whether listening to the
programme makes people perform the
actual behaviour in question or whether
performing that behaviour makes people
listen to the programme. Regression
analysis can only identify an association. It
does not prove causality and therefore is
not definitive proof of impact.
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Results of logistical regressions are often
reported as ‘odds ratios’. These compare
the respondents who have been exposed
to the project’s programmes to those
who were not exposed and indicate the
likelihood of there being a difference
between the two groups. All odds ratios
presented throughout this report are
based on analysis where the significance
level is set at p<0.05. See appendix 5 for
more guidance on interpreting odds ratios.
An RCT was used in the health
experimental study. The design involved a
laboratory setting, insofar as watching the
programmes happened in a community
screening, with people who were randomly
assigned to watch different outputs.
The study provides causal evidence of
the short-term impact of programming
on knowledge, attitudes and a person’s
intention to practise a given activity in
this setting.
The evaluation also used SEM, a type of
path analysis, to trace the pathway from
exposure through the theoretically based
mediators targeted by the programming
(e.g., attitudes, self-efficacy, social norms,
intention to practice) to the ultimate
behavior. SEM analysis shows associations
between each of these measures, but data
is cross-sectional and there is no temporal
ordering of events. As such, SEM cannot
prove the theory of change.
Qualitative research provides
accounts of impact from listeners in key
target groups, including new mothers, new
fathers and mothers-in-law. It was used
to triangulate quantitative results and
to provide further insight into concepts
captured in surveys.

Unless otherwise stated, being ‘exposed’ means having watched the drama Ujan Ganger Naiya,
the factual discussion programme Natoker Pore and/or at least one BBC Media Action PSA in
the 12 months prior to data collection.
3.3.1 Antenatal care

Key insights
n W
 omen

exposed to BBC Media Action’s
programmes were significantly more
likely to attend ANC check-ups and to
have attended at least four check-ups
compared with women who had not
seen the shows – even after controlling
for other influencing factors such as age,
income, education, urban/rural location
and distance from a health facility

n P
 rogramme

exposure was associated
with accurate ANC knowledge and
more supportive norms. People
who watched the programmes had
higher levels of knowledge about the
importance of ANC and its benefits,
perceived ANC to be more widely
practised, and felt a husband should
encourage his wife to attend ANC
check-ups

n H
 owever, there

were gaps in results. For
instance, new mothers who watched the
programmes were no more likely than
their unexposed counterparts to go for
early ANC

n T
 here

is evidence from qualitative
research that the programmes were
associated with higher quality discussion,

if not more discussion. In some cases,
respondents felt that watching the
programmes with their mother-in-law
replaced the need for discussion on
RMNH topics
n N
 ew

mothers who watched BBC
Media Action’s programmes felt more
confident in their ability to attend a full
course of ANC in future (self-efficacy)
and demonstrated some attitudes
conducive to accessing appropriate ANC

n T
 hese

results are supported by
evidence from the health experimental
study which demonstrated that even
short term exposure to television
programming leads to substantial gains
in ANC knowledge and behavioural
intent

n H
 owever, there

is evidence that the
programmes may have, in some way,
reinforced a misconception among
husbands that the only purpose of ANC
was to check the position of the baby –
a misconception revealed in formative
research as a potential barrier to
receiving early ANC

The vast majority of maternal deaths are preventable, and the WHO identifies access to ANC
as a key component of any strategy to reduce preventable deaths among pregnant women and
their infants. xvi ANC services provide basic preventative and therapeutic care for women during
pregnancy.xvii Maternal and newborn assessments include checks for abnormal blood pressure
and protein in the urine, which can help to identify cases of pre-eclampsia and eclampsia (that
themselves account for a quarter of maternal deaths and potentially fatal complications).xviii
ANC attendance also increases the likelihood of women giving birth in a health facility.xix WHO
recommends that the first ANC check-up should take place within three months of conception
and that a woman without complications should attend at least four ANC check-ups during
each pregnancy.xx
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At the outset of the Bangladesh Global Grant health project in 2012, ANC had recently become
more widely available in the country and the cost of care in government health facilities was
minimal. The 2014 Bangladesh Health and Demographic Survey found that almost two-thirds
(64%) of women who had given birth in the previous three years had received ANC from a
trained provider.xxi However, only three in 10 (31%) had attended the recommended minimum
of four ANC appointments,xxii and fewer women still (17%), had had their first check-up during
the critical first trimester.xxiii
Barriers to women’s uptake of ANC identified through desk research included: a lack of
knowledge and financial constraints; distance from a health facility; lack of permission to leave
the house; the availability of health facilities; and religious conviction.xxiv Formative research
also highlighted the lack of support from influential family members as a barrier to accessing
ANC, in particular from husbands and mothers-in-law. This lack of support was often linked to
perceptions that women did not need to see a doctor unless they experienced complications
during pregnancy, the belief that the primary purpose of ANC is to check the position of the
baby meaning that women do not need to attend until later in their pregnancy, and a culture of
non-disclosure of pregnancy until approximately the fifth month.

Women and children in Bangladesh
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I knew about the importance of visiting [a] doctor, but my
husband didn’t take me. What could I do? He said that what
was supposed to happen had already happened – then there
was no need to visit the doctor.
Woman, rural formative qualitative study, 2012
BBC Media Action’s health programmes were designed to increase uptake of ANC by
normalising attendance and demystifying what happens during check-ups. They were designed to
shift social norms, improve knowledge and build self-efficacy through discussion on ANC issues.
To paraphrase the World Bank’s World Development Report 2015: Mind, Society and Behaviour, the
programmes ultimately aimed to shift people’s perceptions around what was desirable, possible
or even thinkable for their lives.xxv

Identifying the importance of social and structural factors in
promoting antenatal care
During the baseline survey of 3,000
Bangladeshi mothers of infants between
0 and 9 months, participants reported
their knowledge, attitudes, discussions,
social norms, structural barriers, agency,
and practices around their most recent
pregnancy and their self-efficacy for future
pregnancies. Using structural equation
modelling the project’s hypothesised
theory of change was tested separately
using data for first time mothers and for
those who had already had children.
Findings suggested that a woman’s attitude
and her perceptions around what others
in her family and community do or think
influence her own antenatal care practices.
This was true for first time mothers

and women who already had a child.
However, the research also suggested that
for first-time mothers, it was especially
important to target other key influencer
groups (such as husbands and mothers-inlaw) to improve antenatal care practices.
While for women who already had a child,
the project needed to address barriers
to ANC check-ups and women’s own
perceptions.
Findings from this study are described in
the journal article: Frank, L. B., Jodrell, D., &
Smethurst, L. (2017). Social and structural
factors to promote antenatal care in
Bangladesh. Journal of Communication in
Healthcare.

This section discusses the programmes’ impact on ANC, including knowledge relating to ANC,
attitudes around its purpose, the role of discussion within the family and beyond on ANC
uptake, perceptions of norms related to ANC and, ultimately, reported ANC practice.
3.3.1.1 ANC results at a glance
Table 5 shows the results of regression analysis conducted across measures of ANC. The table
outlines where there was no association (grey), where there was a negative result (red), and
where there was a positive result (orange). A white box with a grey dash indicates where a
question was not asked of this target group or was not tested. Where a significant association
was detected (positive or negative) odds ratios are presented in the relevant cell. Overall,
regression results on ANC were fairly consistent.
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Table 5: ANC regression results at a glance (2016)

Practice

No significant difference
Positive difference
Negative difference

Mothers
with a child
aged 0–9
months

Pregnant
women

Husbands

Mothersin-law

Go for any ANC

2.5

1.8

–

–

Go for four or more ANC check-ups

1.4

–

–

–

–

–

Key ANC outcomes

Knowledge

Go for an ANC check-up in first trimester
Necessity of ANC (even if no complications)

1.5

Benefits of three or more ANC check-ups

1.4

1.4

Minimum of four ANC check-ups are recommended

1.4

2.2

SE
Discussion

2.4

1.6

–

–

–

With husband

–

–

With mother-in-law

–

–

–

–

Confidence to go for four or more ANC check-ups

1.5

1.3

1.7

With wife or son/daughter/daughter-in-law

–

–

Providing accurate ANC advice

–

–

3.3

2.1

With mother

Pregnant women should go for ANC (even if she feels well) [agree]
Attitude

1.5

1.5

Importance of a first trimester ANC check-up

Social norms

1.6

3.0

1.7

It is not necessary for a husband to support his wife to go for ANC
[agree] T
The only purpose of ANC is to check the position of the baby
[agree] T

0.8

–

1.5

0.7

Perception that most women they know go for ANC in the first
trimester

1.4

–

2.8

1.8

Perception that most people they know think a husband should
ensure that his wife goes for ANC

1.5

–

2.3

2.3

Sources: 2016 endline reach and impact and outcome surveys. Base sizes vary by question.
Note: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. Where results are presented as significant (orange or red), p< 0.05.
T
Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as
respondents were more likely to reject the statement.
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3.3.1.2 Results: ANC practice
Research suggests that women who had been exposed to BBC Media Action’s health
programmes were more likely than their unexposed counterparts to report that they had
attended ANC with a skilled provider during their current or most recent pregnancy. This
difference remained after using logistic regressions to control for the effects of things like
age, income, education, urban/rural location and distance from a facility. Pregnant women
who watched any of the programmes were 1.8 times as likely to attend ANC check-ups as
those who did not watch the programmes. Compared with non-viewers, new mothers who
watched the programmes were 2.5 times as likely to report having attended ANC during their
pregnancy.
Figure 7: Practice of attending ANC – exposed versus unexposed (2016)
100
90
80

Significant

96%
87%

Percentage

70

Non-significant

90%

Exposed

75%

60

Unexposed
Odds ratio

50

40
30

2.5

1.8

New mothers

Pregnant women

20
10
0

Source: 2016 endline impact and outcome survey. Bases: pregnant women (n=836) and new mothers (n=2,478).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Despite the high prevalence of ANC attendance overall, fewer women reported attending the
recommended four check-ups during pregnancy (see figure 8). However, new mothers who
watched BBC Media Action’s programming were 1.4 times as likely as those who did not to
report having attended at least four ANC check-ups.15 The concept of attending at least four
check-ups was a recurring feature in both the drama and the dedicated PSA.
The drama also attempted to address early ANC in all three seasons and through a specific
PSA designed to communicate the importance of attending antenatal check-ups ‘as soon as you
know’. However, endline results suggest that first trimester ANC was practised by fewer than
half of the women surveyed. Furthermore, regressions suggest that women who watched BBC
Media Action programmes were no more likely to attend ANC in the first trimester than those
women who did not watch. As such, there is no evidence to suggest that the programmes were
effective in encouraging early ANC attendance.
15

S elf-reported practice data on total number of ANC check-up attendance was only captured from new
mothers. Pregnant women were unlikely to have had the opportunity to attend four or more check-ups as
they may have been as little as six months pregnant.
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Figure 8: Practice of attending four or more ANC check-ups – exposed versus unexposed
(2016)
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Non-significant
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Odds ratio

67%

60
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51%

40
30
20
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New mothers

Source: 2016 endline impact and outcome survey (new mothers n=2,478).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Figure 9: Practice of attending early ANC – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,251) and pregnant women (n=677).
Note: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.
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Failure to influence uptake of first trimester ANC
check-ups
Despite extensive coverage of the
issue in the programmes, including a
dedicated PSA, no association was found
between exposure to BBC Media Action’s
programmes and attending ANC within
the first trimester of pregnancy – a
practice that continues to be followed by
few women in Bangladesh. The following
points are considered to have potentially
limited the programmes’ ability to foster
change around this outcome:
• The term ‘trimester’ was avoided in
the programmes, as was referring
to the ‘first three months’. Instead
the programmes said that women
should attend ANC check-ups ‘as
soon as they know’ (that they are
pregnant). Given that pregnant

women in Bangladesh traditionally
do not talk about their pregnancies
until after the first trimester, it
is possible that this framing was
insufficient to encourage an activity
that runs counter to convention
• Findings from the health
experimental study indicated that
a significant increase in intention
to go for four ANC check-ups was
only detected when the drama was
watched in combination with the
factual discussion show Natoker
Pore. In reality, few people were
exposed to this combination of
shows, likely because the latter was
not broadcast immediately after the
drama, as originally intended.

3.3.1.3 Results: ANC knowledge
The knowledge that healthy women should attend ANC was widespread among all target
groups at endline. However, more detailed knowledge of correct ANC practice was relatively
limited. Fewer respondents demonstrated an understanding of what happens at an ANC checkup, the benefits of attendance (beyond getting an ultrasound), or when women should start
attending ANC check-ups. Exposure to BBC Media Action’s programmes was associated with
more accurate knowledge on three of the four ANC knowledge areas measured.
While overall awareness of the need for ANC was generally high, people who watched BBC
Media Action’s programmes were more likely than non-viewers to know that ANC is for all
women (including those who do not experience complications during pregnancy). Regression
analysis showed that these differences remained after taking steps to control for the effect of
key confounders: pregnant women, new mothers and mothers-in-law who watched BBC Media
Action’s programmes were 1.5 to 1.6 times as likely than their unexposed counterparts to say
that ANC is for all women.16

16

It was not possible to run regression analysis on husbands due to near universality of responses (almost all
respondents gave the ‘correct’ answer).
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Figure 10: Knowledge of necessity of any ANC – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,478), pregnant women (n=836) and
mothers-in-law (n=1,688).
Notes: regressions were not conducted on husbands’ data as the response was too uniform. The models were
adjusted for age, region, location, education, income, whether the respondent had more than one child, and
literacy. The significance level was set at p<0.05.

For three of the four target groups, watching BBC Media Action’s programmes was associated
with better knowledge of the benefits of ANC. Regressions showed a positive association
between watching the programmes and knowledge of three or more antenatal benefits among
new mothers, mothers-in-law and husbands. The positive association between watching the
programmes and knowledge was particularly pronounced among mothers-in-law, who were
more than twice as likely as their unexposed counterparts to know at least three benefits of
ANC. However, there was no significant association between exposure and knowing three
or more ANC benefits among pregnant women. Across all audiences, the most commonly
mentioned benefits of ANC were: to learn about the growth and development of the baby; to
get information on symptoms that may threaten the health of the woman or unborn baby; and
to get information on nutrition.

A mother cradles her newborn in Bangladesh
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Figure 11: Knowledge of three or more benefits of ANC – exposed versus unexposed
(2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,478), pregnant women (n=836),
mothers-in-law (n=1,688), and husbands (n= 1,639).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

While the programming was not associated with higher levels of reported attendance of first
trimester ANC check-ups, there were positive signs on ANC knowledge – a theorised driver
of this behaviour. Regressions showed that pregnant women and husbands who watched BBC
Media Action’s programming were significantly more likely than their unexposed counterparts
to know that women should go for ANC within the first three months of pregnancy. However,
among mothers with a child aged 0–9 months and mothers-in-law, regressions showed no
significant association between exposure and knowing the importance of attending early ANC.
Figure 12: Knowledge of the need for early ANC – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases include only those who think that ANC is necessary,
based on previous questions: new mothers (n=2,066), pregnant women (n=686), husbands (n=1,574) and mothersin-law (n=1,277).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.
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Overall, knowledge of the correct number of ANC check-ups (at least four) was fairly high
among new mothers and pregnant women at endline, but was substantially lower among
husbands. Regression analysis suggested that husbands and new mothers exposed to BBC
Media Action’s programmes were significantly more likely to know the correct number of ANC
check-ups a pregnant woman should attend compared with those who were unexposed. The
association between exposure and higher ANC knowledge was particularly strong for husbands:
those exposed to programming were 2.2 times as likely to know this as those who were
unexposed. There was no significant difference detected among mothers-in-law and pregnant
women.
Qualitative research conducted as part of the health experimental study corroborated the
finding that the programmes supported knowledge of the required number of ANC check-ups.
The study found that while some women were aware of the importance of attending ANC, for
others, the recommendation of going for four ANC check-ups was new information.

I know that a pregnant woman should go for a check-up.
But from the drama I came to know, for the first time, that a
pregnant woman should go for at least four check-ups.
Woman without a child, Comilla (rural), health experimental study, 2015
Figure 13: Knowledge of the need for four or more ANC check-ups – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases include only those who think that ANC is necessary,
based on previous questions: new mothers (n=2,066), pregnant women (n=686), husbands (n=1,574) and mothersin-law (n=1,277).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

42

COUNTRY REPORT | BANGLADESH

The impact of a multi-format intervention on ANC:
assessing the contribution of PSAs
Using a mixture of mini-drama* and folk
songs to engage audience members, two
PSAs focused on ANC. One highlighted
the importance of ANC early in pregnancy,
and the other focused on going for at least
four check-ups.

Descriptive results from the endline
research suggested that the PSAs helped
to reinforce people’s knowledge about
the minimum number of recommended
antenatal visits when they were seen in
conjunction with the drama (Ujan Ganger
Naiya) and/or the factual discussion
programme (Natoker Pore). New mothers
who saw a PSA and either the drama or
factual discussion programme, or both,
were significantly more likely to know that
pregnant women should go for at least
four antenatal check-ups.

The PSAs told the story of young couples
experiencing their first pregnancy while
managing the involvement of other family
members in this process. For example, one
PSA role-modelled a husband successfully
persuading his own mother of the
importance of taking his pregnant wife for
four ANC visits and that she should join
them on these visits – acknowledging the
importance of her contribution in
their lives.

Figure 14: Mothers’ knowledge of the recommended number of ANC visits – by exposure
type (2016)
Ujan Ganger Naiya and/or
Natoker Pore plus any PSA

87%
New
mothers

80%
74%
0 10

20

30

40

50

60 70

Any PSA only
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Natoker Pore only

80

90 100

Percentage
Source: 2016 endline impact and outcome survey. Bases: new mothers watching Ujan Ganger Naiya and/
or Natoker Pore and any PSA (n=1,089), new mothers watching any PSA only (n=992), and new mothers
watching Ujan Ganger Naiya and/or Natoker Pore only (n=516).
*A mini-drama is a short-format drama.

3.3.1.4 Results: ANC self-efficacy
Belief in one’s own capacity to do something is a powerful predictor of behaviour.xxvi Through
role-modelling behaviour and portraying families making use of healthcare services and
overcoming barriers in their own lives, it was anticipated that the Global Grant health project
would contribute to a woman’s own feelings of self-efficacy related to ANC. The programmes
were designed to empower Bangladeshi audiences, by altering their expectations around what
they are able to do in their own lives.
Results indicate that new mothers who were exposed to the programmes were 1.5 times
as likely as their unexposed counterparts to feel that they could go for four or more ANC
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check-ups if they became pregnant again. This was supported by findings from the RCT, which
demonstrated a causal link between exposure to the programmes and women of reproductive
age being confident that they would be able to attend four or more check-ups in a future
pregnancy. Specifically, participants exposed to both health programmes were more than twice
as likely to have this intention as compared with the control group (67%, compared to 25% in
control).
3.3.1.5 Results: ANC discussion
Baseline research, including through SEM (see section 3.3.5), identified discussion as an
important driver of healthy ANC behaviour. Based on this finding, the drama was designed to
role-model discussion, particularly within the family, while Natoker Pore modelled discussion
between various stakeholders including health professionals and healthcare users.
In endline research, new mothers were asked who they talked to about ANC. Overall, nine
out of 10 women reported discussing ANC with their husbands, and there was no significant
difference between those who watched BBC Media Action’s programmes and those who did
not. Far fewer women reported speaking with their mothers-in-law about ANC and, again,
women who watched the programmes were no more likely than those who did not to report
this. Even fewer women reported speaking with their own mothers about ANC. However, new
mothers who watched BBC Media Action’s programmes were 1.3 times as likely to report
talking to their mother about ANC as non-viewers.
Figure 15: Discussion of ANC by new mothers – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey (new mothers n=2,478).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p< 0.05.
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Role-modelling discussion through drama and factual
programming
The assumption that role-modelling
discussion leads to more discussion may
be an over-simplification. Qualitative
research suggested that it can have the
opposite effect, with some audience
members feeling that the drama has
spoken on their behalf.
“Mothers-in-law will not have any
reason to stand against health
check-ups after watching the
drama. This drama acts as the voice
of the daughter-in-law.”

Based on this, as well as baseline analysis
that identified discussion as the second
biggest driver of healthy antenatal
behaviour, the drama brought in characters
to demonstrate how mothers-in-law could
be supportive and showcased discussion
between a wide range of characters.
The accompanying factual discussion
programme Natoker Pore was also based on
these research findings, which suggested
that certain health issues covered in the
drama might be better explored in more
detail through discussion.

Mother, Rajshahi (rural), rapid audience
feedback study, 2014
Clearly, not only the amount of discussion, but also the nature of what is discussed, is
important. Husbands and mothers-in-law were asked what they discussed with their wives and
daughters-in-law and, for the purposes of analysis, their responses were categorised as either
‘helpful’ or ‘unhelpful’ discussion (see table 6).
Table 6: Nature of discussion categorisation
Helpful

Unhelpful

Unassigned

• ANC check-ups are needed/
important
• Regular/routine ANC check-ups are
needed
• Go for ANC check-ups as early as
possible

• No ANC check-ups are
needed/ANC not needed
unless there are complications
• Can go later/go for ANC
check-ups at four or five
months pregnant

• Go for ANC check-ups
because of illness

Husbands who watched BBC Media Action’s programmes were more than three times as likely
(odds ratio 3.3) than their unexposed counterparts to report discussing helpful advice with
their wives, while exposed mothers-in-law were twice as likely (odds ratio 2.1) as those who
didn’t watch to report helpful discussion. This suggests that the programmes may have had
more of an impact on what was discussed, rather than whether ANC was talked about at all.
3.3.1.6 Results: ANC attitudes
The Bangladesh Global Grant health programming was also designed to shift unhelpful
attitudes around ANC, particularly the belief that women only need to attend ANC if they have
complications and that the main, or only, purpose is to check the position of the baby. The latter
belief can prevent women from attending ANC early in their pregnancies, if at all.
Overall, findings suggested that the prevalence of the attitude that ANC is only to check the
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position of the baby was relatively low (less than a third of each target group reported this
belief). Regression analysis found that exposed new mothers and mothers-in-law were less likely
than their unexposed counterparts to believe that the only purpose of ANC was to check the
position of the baby, while exposed husbands were 1.5 times as likely to hold this attitude –
suggesting that BBC Media Action’s programme may have unintentionally reinforced this idea
among this group.
Figure 16: Attitude that ‘the only purpose of ANC is to check the position of the baby’
(agree) – exposed versus unexposed (2016)
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23%
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24%
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,433), husbands (n=1,628) and
mothers-in-law (n=1,655). Pregnant women were not asked attitude questions.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Programme makers aimed to demonstrate that a husband supporting his wife’s ANC is normal.
In attempting to measure attitudes relating to this, audiences were asked to what extent they
agreed or disagreed that “it is not necessary for husbands to support their wives to go for
ANC”. Respondents almost universally rejected the statement, which suggests that this measure
was insufficiently challenging. There was, therefore, no difference in this measure between BBC
Media Action’s audiences and non-viewers.

The panel discusses health issues in a scene from the discussion programme Natoker Pore
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3.3.1.7 Results: ANC social norms
BBC Media Action’s programmes aimed to normalise healthy activities that may not traditionally
be widely practised in Bangladesh. As noted by Perkins and Wechsler (1996), “people act
on their perceptions of their world in addition to acting within a real world”.xxvii The power
of the media to alter social norms is a key tenet of BBC Media Action’s approach to health
communication. This approach highlights the power of descriptive social norms – perceptions
about the prevalence of a behaviour – as well as the pressure that individuals feel to conform,
often referred to as ‘injunctive norms’.
Endline results showed consistently positive associations between exposure to BBC Media
Action’s health programmes in Bangladesh and the perception that practising healthy ANC
behaviour is the norm. Among all target groups, those who watched the programmes were
more likely than non-viewers to report that half or more of the people they knew had ANC
check-ups in the first trimester: exposed mothers were 1.4 times as likely, mothers-in-law
1.8 times as likely and husbands 2.8 times as likely. These results might suggest that, although
watching BBC Media Action’s programming was not associated with more people attending
ANC in the first trimester, it was associated with the perception that this is happening – a key
driver of behaviour and a result that may be indicative of a contribution over time.
Figure 17: Social norm of going for ANC in the first trimester – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,478), husbands (n= 1,628) and
mothers-in-law (n=1,688). Pregnant women were not asked social norm questions.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

People who watched BBC Media Action’s programming (including new mothers, husbands and
mothers-in-law) were also more likely to think that at least half of the people they knew would
expect a husband to ensure his pregnant wife receives regular ANC. Exposed mothers were 1.5
times as likely, husbands 2.3 times as likely and mothers-in-law 2.3 times as likely as non-viewers
to think this.
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The benefits (and risks) of multiple interventions
Results from the health experimental study demonstrated that watching BBC Media Action’s
health programmes can have significant short-term effects on women’s knowledge about ANC.
Results showed that watching the combination of the drama and discussion programme formats
had a particularly strong effect on key ANC issues, such as knowing the minimum number of
ANC visits and intention to attend at least four ANC check-ups. Analysis also revealed intraaudience differences in response to the two formats. For example, urban women gained more
knowledge on the importance of going for four or more ANC visits from watching the health
programmes than their rural counterparts, though there were still strong effects among rural
women.
Participant feedback based on follow-up qualitative research several weeks after the
experimental study suggested that the factual discussion programme helped to highlight details
that were conveyed more subtly by the drama:

Anything I couldn’t understand from the drama or that I
didn’t notice, I understood completely after watching the
factual [discussion programme].
Woman with child, rural, health experimental study, 2015
Figure 18: Knowledge of the need for four or more ANC check-ups
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Source: 2015 health experimental study (n=900).

Figure 19: Intention to attend four or more ANC check-ups
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Source: 2015 health experimental study (n=900).
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Unexpected results from the RCT
However the study also revealed that
while both formats increased knowledge
about the necessity for all women to go
for ANC, watching both programmes
unexpectedly dampened the drama’s
effect. Nine in 10 mothers (90%) who only
watched the drama understood the need
to always go for ANC, compared with 84%
of those who watched both programmes
and 77% of the control group.

of pregnancy complications. In one
episode, an expert panellist described how
antenatal check-ups were important to
identify complications in pregnancy. While
this is certainly a key advantage of ANC,
focusing on this element may have blurred
the overall idea that the programmes
were seeking to communicate – that
ANC is for all women, even those with no
complications.

Content analysis indicated a possible
explanation for this result. Two of the
three episodes of the factual discussion
programme Natoker Pore played during the
experimental study featured discussion

For more details on results from the
RCT, see the BBC Media Action Research
Briefing Can a health drama and discussion
show affect the drivers of behaviour change?17

Figure 20: Knowledge of the necessity of ANC check-ups
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Source: 2015 health experimental study (n=900).

17

 his can be downloaded from: http://downloads.bbc.co.uk/mediaaction/pdf/research/health-drama-behaviourT
change.pdf.

BANGLADESH | COUNTRY REPORT

49

3.3.2 Birth preparedness

Key insights
n R
 esults

were mixed across birth
preparation measures
mothers and husbands exposed
to the programmes who planned a
home birth were more likely than their
unexposed counterparts to report that
they made at least three preparations
for the birth (including cleaning
instruments for cord cutting, arranging
for a skilled attendant to be present and
saving money to help the family take
emergency action)

among new mothers or pregnant
women, perhaps reflecting the spheres
of influence in the family

n N
 ew

n N
 ew

mothers who watched the
programmes were significantly more
likely than than those who did not
watch to report planning in advance for
an SBA to be present at the home birth.
No other groups showed a significant
positive association for this practice,
despite this being a key programme
objective

n H
 usbands

and mothers-in-law exposed
to the programmes were more likely to
know at least three ways to prepare for
birth compared with those who were
not exposed. There was no difference

n T
 here

was no evidence of any more
discussion happening among people
who watched BBC Media Action’s
shows.Viewing actually appears to be
associated with less discussion for
mothers-in law

n N
 ew

mothers and mothers-in-law who
watched the programmes were more
likely than their unexposed counterparts
to feel that families should prepare
in advance for a birth and that it was
necessary to arrange transport

n S
 imilarly, measures

of descriptive social
norms – designed to gauge how typical
or widespread a behaviour is perceived
to be – showed that for all target
audiences, exposure was associated with
a perception that arranging transport
and saving money was more widely
practised. This suggests that behaviours
may seem more normal or prevalent if
they are seen on national TV

In 2009, approximately 450,000 of the 3 million births in Bangladesh involved complications.xxviii
UNICEF’s Three Delays Model highlights three important delays that contribute to maternal
and neonatal mortality: delays in deciding to seek care; delays in getting to a health facility;
and delays in receiving appropriate care once at the facility.xxix The second can be mitigated
by effective planning for birth. Families facing an obstetric complication may face challenges in
finding an appropriate health facility, securing transport and accessing the funds to pay for care
at a facility.
To expedite appropriate treatment and minimise the negative outcomes of these obstetric
complications, it is recommended that families carry out the following birth preparations:
• Save money (to cover the cost of treatment)
• Arrange transport to a health facility in advance
• Keep emergency contact numbers (such as for healthcare workers)
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BBC Media Action’s baseline survey found that fathers had the best knowledge about birth
preparations, followed by mothers and mothers-in-law. Saving money was by far the most
widely known birth preparation, followed by keeping emergency contact numbers and arranging
transport. Previous home births and trust in God’s will were some of the reasons given for a
lack of preparation among respondents.
Table 7: Knowledge of birth preparedness issues (Baseline, 2014)
Knowledge of birth preparedness (2014)
New mothers

Husbands

Mothers-in-law

Saving money

61%

72%

45%

Arranging transport

12%

19%

6%

Keeping emergency contact numbers

18%

24%

7%

Source: 2014 baseline survey. Bases: new mothers (n=3,000), husbands (n=2,042) and mothers-in-law (n=2,005).

Baseline and formative research showed that the use of non-skilled birth attendants was
prevalent for home births. In 2014, 88% of mothers in BBC Media Action’s baseline survey
reported arranging a dai (traditional birth attendant) to oversee delivery.

The dai who assisted my wife’s delivery was our
neighbour. She is highly experienced and used to assisting
deliveries, even outside our village.
Husband, rural, formative qualitative study, 2012
The Global Grant health programmes sought to improve Bangladeshis’ awareness and uptake
of recommended birth preparations, particularly in case of emergencies. They also aimed to
increase planning for health facility deliveries (identifying a health facility, saving for delivery and
planning transport) and planning to make home births safer, if this was the only option available
to viewers.
3.3.3.1 Birth preparedness results at a glance
Table 8 shows the results of regression analysis conducted across measures of birth
preparedness. The results are discussed in more detail in the following sections.

A scene from the health drama, Ujan Ganger Naiya
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Table 8: Birth preparedness regression results at a glance
No significant difference
Positive difference
Negative difference

Practice

Planned to give birth in a health facility
Made three or more preparations for a health facility birth

Mothers
with a child
aged 0–9
months

Pregnant
women

1.3

2.3

–

–

Made three or more preparations for home birth

1.7

Arranged a qualified healthcare worker for home birth

1.4

Attitude

Discussion

Knows three or more preparations for birth
Talks to wife/daughter-in-law/daughter/son about birth preparation
Provides accurate/helpful advice or discussion about birth
preparation

–

.–

.–

Not necessary to arrange transport if a woman delivers at home
[agree] T

0.4

Families don’t need to worry about preparing for delivery until just
before the birth [agree] T

0.3

Very important to collect contact numbers for health workers/
transport for a home delivery [agree]
Social
norms

1.–4

Husbands

Mothersin-law

1.6
–

–

1.5

–

1.5

2.4
0.4

0.3
–

0.4

–

–

–

–

Half or more of the people they know arrange transport in advance

1.6

–

2.1

2.0

Half or more of the people they know save money in advance

1.5

–

2.0

1.6

Source: 2016 endline impact and outcome survey. Base sizes vary by question.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. Where results are presented as significant (orange or red), p<0.05.
T
Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as
respondents were more likely to reject the statement.

3.3.2.2 Results: birth preparedness practice
The programmes aimed to improve planning for safer births – either through preparing for a
health facility delivery or making home births safer for women who face challenges in accessing
healthcare facilities. This was done in dramatic ways, contrasting the fates of families who
prepared for birth with those who did not.
Many people in Bangladesh continue to prefer giving birth at home to delivering at a health
facility. Overall, around half of the respondents at endline reported that they planned a home
birth for their current or most recent pregnancy. Results indicated that watching BBC Media
Action’s programmes was positively associated with planning a health facility delivery for three
out of four target groups. This association was strongest among pregnant women – those who
watched the programmes were 2.3 times as likely to report that they planned a health facility
delivery, compared with pregnant women who did not watch the shows. Positive associations
were also found for new mothers and mothers-in-law.
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However, no significant differences were detectable between husbands exposed to BBC Media
Action’s programming and those not exposed.
Figure 21: Planned to deliver in a health facility – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,339), pregnant women (n=731),
husbands (n=1,544) and mothers-in-law (n=1,585).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Given the prevalence of home births in Bangladesh, programme makers sought to encourage
best practice around making home deliveries as safe as possible, including preparing a sanitary
environment for the birth. Findings indicated that new mothers and husbands who watched
BBC Media Action’s programmes were, respectively, 1.7 and 1.5 times as likely as their
unexposed counterparts to have carried out three or more birth preparations prior to their
most recent delivery.
Figure 22: Made three or more preparations for home birth – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases include all respondents who reported planning a home
birth: new mothers (n=948), pregnant women (n=242) and husbands (n=667). Regressions were not conducted on
mothers-in-law data as response was too uniform.
Notes: the models were adjusted for age, urban/rural location, education, income and exposure to other health
programmes. The models for mothers were also adjusted for perceptions of distance to health facility. The
significance level was set at p<0.05.
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Figure 23 shows the birth preparation activities included in this measure. The most widely
reported preparation by new mothers in the endline sample was cleaning the room and saving
money. The least reported activity was arranging for a qualified person to attend the delivery.
Analysis did not detect any significant differences in the level of reported practices among
pregnant women who watched the programmes and those who did not.
Figure 23: Most commonly reported birth preparations by new mothers who gave birth at
home (2016)
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Source: 2016 endline impact and outcome survey (new mothers who planned for a home birth n=1,530).
Note: figures include both unprompted and prompted responses.

As well as being the least reported of the recommended home birth preparations, just one
of the four target groups were significantly more likely to arrange for a skilled attendant:
new mothers exposed to the programming were 1.4 times as likely to report doing this
compared with their unexposed counterparts. No other group showed a difference despite the
prominence of this issue in the drama, including the key character becoming a health worker in
the second series, and the repeated portrayal of the benefits of delivering with skilled help.
3.3.2.3 Results: birth preparedness knowledge
Husbands and mothers-in-law who watched BBC Media Action’s programmes were more likely
than non-viewers to know at least three ways to prepare for a safer birth. The association
was strongest among mothers-in-law: those who watched the programmes were 2.4 times as
likely to display good knowledge when asked how a family should prepare for birth compared
with those who did not watch. No association was detected between exposure and birth
preparation knowledge among new mothers or pregnant women. This reflects findings from
formative research that suggested birth preparations were often the task of husbands and
mothers-in-law, which may have made these issues less salient for pregnant women.
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Figure 24: Knowledge of three or more ways to prepare for birth – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases include all who think a family should make preparations
for birth, based on previous questions: new mothers (n=2,456), pregnant women (n=818), mothers-in-law
(n=1,659) and husbands (n=1,608).
Notes: the models were adjusted for age, urban/rural location, education, income, and exposure to other health
programmes. The models for mothers were also adjusted for perceptions of distance to health facility.

3.3.2.4 Results: birth preparedness discussion
BBC Media Action’s programmes were designed to trigger discussion within the family on
safely preparing for birth. However, exposure to programming overall was not associated with
more discussion. On the contrary, it appears that mothers-in-law exposed to the programmes
were less likely to discuss these issues with their daughter-in-law or son. This may reflect the
aforementioned finding from qualitative research that programming can act as a replacement
to inter-generational or family discussion. Unlike for ANC, there was also no evidence of more
accurate or helpful discussion on birth preparation among viewers.
Figure 25: Discussion of birth preparedness with wife/daughter-in-law – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: husbands (n=1,544) and mothers-in-law (n=1,585).
Notes: the models were adjusted for age, region, location, education, income, and literacy. The significance level
was set at p<0.05.
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3.3.2.5 Results: birth preparedness attitudes
The majority of endline respondents believed that making preparations before a birth were
necessary. Results indicated that new mothers and mothers-in-law who watched BBC Media
Action’s programmes were more likely to reject sentiments suggesting that advance planning
is unnecessary. However, analysis was not able to detect differences for husbands – most likely
because so few men agreed with this sentiment in the first place.
Figure 26: Making preparations in advance of birth is unnecessary (agree) – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,435), husbands (n=1,623) and
mothers-in-law (n=1,663). Pregnant women were not asked attitude questions.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Health worker advising family members about the importance of ANC checkups (a scene from Ujan Ganger Naiya)
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3.3.2.6 Results: birth preparedness social norms
The Global Grant health programmes aimed to shift perceptions of what is ‘normal’ or widely
practised behaviour with regard to preparing for birth in Bangladesh. Across all target groups,
exposure to the programmes was found to be significantly associated with the perception that
arranging transport and saving money is widely practised in Bangladesh. New mothers who
watched the programmes were 1.6 times as likely to report that at least half of the people they
knew arranged transport in advance, while husbands and mothers-in-law were twice as likely to
hold that perception compared with their unexposed counterparts.
Figure 27: Social norm of arranging transport to a health facility in advance – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,478), husbands (n=1,639) and
mothers-in-law (n=1,688).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Similar results were seen for saving money, suggesting that the programmes may have
contributed to normalising this behaviour among audience members.
Figure 28: Social norm of saving money in case of a problem – exposed versus
unexposed (2016)
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Source: 2016 endline impact and outcome survey. Bases: new mothers (n=2,478), husbands (n=1,639) and
mothers-in-law (n=1,688). Notes: the models were adjusted for age, region, location, education, income, whether
the respondent had more than one child, and literacy. The significance level was set at p<0.05.
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3.3.3 Safer delivery

Key insights
n O
 verall, results

around safer delivery
were less consistent compared with
other themes (such as ANC and birth
preparedness)
mothers who were exposed
to BBC Media Action’s programmes
were more likely than their unexposed
counterparts to have delivered their last
child in a health facility and to have done
so with an SBA present – actions critical
to saving the lives of mothers and babies

encouraging to see that mothers-in-law
(who traditionally play an important role
in birth) exposed to BBC Media Action’s
programmes were more likely to know
about safer delivery

n N
 ew

n T
 he

project’s theory of change
championed a supportive social
environment and it is, therefore, also

n H
 owever, there

were no positive
associations between exposure and
safer birth knowledge for husbands. This
is possibly a reflection of their lack of
involvement in this stage of pregnancy,
although the programmes did aim
to inspire more involvement among
husbands in this area

A hygienic environment and the presence of an SBA are two critical factors for reducing the
risk of death or serious illness to mothers and newborns during birth – whether this takes
place at home or in a health facility.18 Giving birth in a health facility ideally addresses both
these critical factors and also minimises delays in receiving emergency care in the event of
complications. As such, the Bangladesh Ministry of Health and Family Welfare has prioritised
health facility deliveries.xxx
While health facility deliveries in Bangladesh tripled between 2004 and 2014, the starting point
was low and the latest Bangladesh Demographic and Health Survey report indicates that 63%
of women still delivered at home in 2014.xxxi Giving birth in the presence of an SBA has also
increased steadily in Bangladesh, yet the latest estimates indicate that fewer than half of all
births in the country (42%) are supervised in this way.xxxii Almost two in five births (37%) in
2014 were under the supervision of an untrained traditional birth attendant or dai and another
6% were assisted by relatives or friends.
BBC Media Action’s 2014 baseline survey and formative research further explored audiences’
safer delivery practices, knowledge and attitudes. Both studies reinforced the assumptions that a
lack of knowledge and unsupportive social norms were key barriers to safer delivery practices.
For example, the baseline survey found that only 36% of mothers and 25% of mothers-in-law
knew the importance of giving birth on a clean surface. Formative research also revealed that
the embarrassment of being seen by a male health worker, fears over escalating costs, and
worries about being made to have a caesarean, played a role in some families’ preference for a
home birth.

18

58

S BAs include: qualified doctors, nurses, midwives, family welfare visitors or community SBAs.

COUNTRY REPORT | BANGLADESH

I gave birth to 12 children, but never went to hospital. I
have two daughters-in-law who also gave birth to four
children at home. If someone goes to hospital, the doctor will
see the place [vagina]. Death is better than the shame.
Mother-in-law, rural, formative qualitative study, 2012
BBC Media Action’s PSAs, TV drama and discussion programme were designed to normalise the
use of skilled birth attendants, and inform and empower women and families to give birth more
safely.
3.3.3.1 Safer delivery results at a glance
Table 9 shows the results of regression analysis conducted across measures of safer delivery.19
While results indicate less consistent results for this theme, it is important to note that sample
sizes were smaller for safer delivery and ENC (a split sample was used to reduce the burden
for respondents). The results are discussed in more detail in the following sections.
Table 9: Safer delivery regression results at a glance

Practice

No significant difference
Positive difference
Negative difference

Mothers
with a child
aged 0–9
months

Pregnant
women

Youngest child/grandchild delivered by a qualified health worker

1.3

2–.3

Youngest child delivered in a health facility

1.6

–

–

–

Used clean materials on the floor or bed during home delivery

Knowledge

Knows three or more signs of danger to a mother’s health during
pregnancy
Knows that delivery should be conducted by qualified health worker

1.5

Knows three or more health benefits to having a qualified health
worker at birth

Mothersin-law

–

0.7

1.5

–

1.8
1.5

1.4

Knows three or more clean things to have during a delivery

2.5

Husbands

2.0

Source: 2016 endline impact and outcome survey. Base sizes vary by question.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. Where results are presented as significant (orange or red), p<0.05.

3.3.3.2 Results: safer delivery practice
The Global Grant health project in Bangladesh had a particular focus on two safer delivery
practices: increasing the number of births supervised by an SBA; and more women delivering
under safer conditions (either in a health facility or on a clean surface at home).
Encouragingly, new mothers who had watched one or more of BBC Media Action’s programmes
were more likely to report that their last child was delivered under the supervision of an SBA
19

For safer delivery, regression analysis was conducted on measures of practice and knowledge only. Questions
around social norms (phrased to capture injunctive norms) and self-efficacy did not work well enough to
allow the data to be subject to regression analysis, which may partly explain the less consistent results.
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compared with those who had not watched the shows. Given that there was no significant
difference when families were asked if they had planned ahead to deliver with the help of an
SBA, it might be reasonable to infer that this is not something people did (or recalled doing)
in advance. The urban skew in the exposed sample may, in part, have influenced this result, as
people living in urban areas may be less likely to need to plan ahead to ensure their baby is
delivered with skilled help, as they are more likely to give birth at a health facility. However,
regression analysis indicated that the association with exposure existed even after controlling
for potentially influential factors such as urban/rural location.
No difference on this measure was detected for husbands and mothers-in-law.
Figure 29: SBA attended last birth – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on safer delivery due to the implementation of a split sample to reduce survey length. Bases: new
mothers (n=1,224), husbands (n=814) and mothers-in-law (n=842). Pregnant women were not asked safer delivery
practice questions.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Regression analysis showed that new mothers who had watched BBC Media Action’s
programmes were 1.6 times as likely as those who had not to report that their new baby was
delivered at a health facility. However, there was no association between exposure and reported
health facility delivery among husbands or mothers-in-law.
Given the prevalence of home births and substantial limitations to accessing quality health
services, Ujan Ganger Naiya regularly showcased the importance of having a clean environment
during home births. The drama sought to address some of the perceptions that led to unsafe
delivery conditions – such as the myth that a room would become impure if a woman delivered
in it – and clearly demonstrated the importance of giving birth on clean sheets or cloths.
Despite this, there was no significant difference in the reported prevalence of using clean
materials between those exposed and not exposed to the shows.
3.3.3.3 Results: safer delivery knowledge
The project aimed to increase audiences’ knowledge of danger signs during pregnancy and
birth, how to ensure the cleanliness of home births, and who should be present for a delivery.
To increase awareness of the first issue, the programmes featured examples of danger signs
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that indicate a pregnant woman is in urgent need of medical attention, including a high fever,
weakness, convulsions, a headache with blurred vision and prolonged labour. A PSA focusing on
danger signs (in particular, high fever) was also produced as part of the project.
At endline, less than half of all respondents were able to identify three or more danger signs
correctly. Regression results indicated a significant association between exposure to BBC Media
Action’s programmes and knowledge of at least three danger signs among mothers-in-law,
though found no significant association among new mothers or pregnant women (only around a
third of whom were able to correctly identify three or more danger signs). Husbands who had
watched the programmes were less likely than those who had not to be able to recount three
or more correct danger signs; it is unclear why this might be.
Figure 30: Knowledge of three or more danger signs – exposed versus unexposed (2016)
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31%
23%
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Mothers-in-law

Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on safer delivery due to the implementation of a split sample to reduce survey length. Bases: new
mothers (n=1,224), pregnant women (n=836), husbands (n=814), and mothers-in-law (n=842).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Respondents were asked to indicate, without prompting, who should be present to conduct
the delivery of a baby. Pregnant women who had watched BBC Media Action’s programming
were more than twice (2.5 times) as likely as their unexposed counterparts to say that a skilled
attendant20 should be present. New mothers and mothers-in-law were also significantly more
likely (1.5 and 1.8 times as likely, respectively) to report this compared with people who had
not watched the programmes.
Among husbands, there was no association between exposure to the programmes and correct
knowledge of who should be present during a birth. This may be a reflection of husbands’ lack
of involvement in this stage of the pregnancy. The formative research found that, in many cases,
males and unmarried women are prohibited from entering the birthing room during home
deliveries. Without a role in the delivery phase, husbands may see this information as less
relevant to them.
20

 octors, nurses, midwives, paramedics, family health visitors, health assistants and family welfare assistants
D
with training were included under this definition.
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Figure 31: Knowledge of the importance of delivering in the presence of an SBA – exposed
versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on safer delivery due to the implementation of a split sample to reduce survey length. Bases: new
mothers (n=1,224), pregnant women (n= 836), husbands (n=814) and mothers-in-law (n=842).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

BBC Media Action hypothesised that knowing the benefits of having an SBA at a birth would
make it more likely that families would prioritise this. At endline, more than half of the
respondents were able to identify at least three benefits of having an SBA present during
delivery. Mothers-in-law who had watched BBC Media Action programmes were significantly
more likely, compared with those who had not, to be able to identify at least three benefits.
However, regression analysis indicated that there was no association between exposure to the
programmes and higher levels of knowledge among any other target group. Across all audience
groups, the most commonly mentioned benefit of having an SBA present at a birth was to avoid
delays in case of an emergency.

Scene from health discussion programme Natoker Pore (After the drama)
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Figure 32: Knowledge of three or more benefits of delivering in the presence of an SBA –
exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on safer delivery due to the implementation of a split sample to reduce survey length. Bases: new
mothers (n=1,224), pregnant women (n= 836), husbands (n=814) and mothers-in-law (n=842).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

Respondents were asked to spontaneously mention what they thought needed to be clean
during a birth.21 While relatively few people in any target group were able to give three answers
to this question, new mothers and mothers-in-law who had watched BBC Media Action’s
programmes were more likely than those who had not watched to correctly name at least
three things. The associations were strongest among mothers-in-law, who were twice as likely as
their unexposed counterparts to give three or more correct answers. Husbands and pregnant
women who had watched the programmes were no more likely to be able to give three
answers to this question than those who had not.
Figure 33: Knowledge of three or more items that should be clean during delivery –
exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome surveys. Half of respondents were randomly selected to answer
questions on safer delivery due to the implementation of a split sample to reduce survey length. Bases new
mothers (n=1,224), pregnant women (n=836), husbands (n=814) and mothers-in-law (n=842).
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

21

 he programmes focused on the importance of a clean delivery surface, the delivery assistant having clean
T
hands, clean instruments for cord cutting and clean instruments for cord tying.
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3.3.3.4 Results: safer delivery self-efficacy and social norms
Measures aiming to capture self-efficacy and injunctive social norms related to safer delivery
failed during fieldwork because they did not elicit enough variation in responses to be
meaningful (most respondents answered in the same way). Almost 94% of new mothers
interviewed at endline reported that they felt confident they could use a clean delivery surface
for a future birth. Likewise, most participants felt that people in their community would judge
them negatively if they delivered a baby on an unclean surface. It was, therefore, not possible to
assess the programmes’ impact on self-efficacy and social norms related to safer delivery.
3.3.4 Essential newborn care

Key insights
n R
 esults

around ENC, like safer delivery,
were less consistent than for ANC and
birth preparation

n N
 ew

mothers who had watched
one or more of BBC Media Action’s
programmes were more likely than
their unexposed counterparts to report
that they had done at least three (out
of four) target ENC practices. This
included delaying bathing a newborn
baby, practising skin-to-skin care, and
avoiding pre-lacteal feeds (feeding the
child anything other than breast milk)
in the first three days. However, there
were no differences between exposed
and unexposed mothers-in-law

improvements in women’s intent to
provide healthier newborn care, such as
avoiding pre-lacteal feeding
n W
 ith

the exception of exposed
husbands (who had better knowledge of
exclusive breastfeeding), there was little
evidence that people who watched BBC
Media Action’s programmes knew more
about ENC than non-viewers

n N
 ew

mothers exposed to BBC Media
Action’s shows were more likely than
their unexposed counterparts to reject
the idea that pre-lacteal feeds are
necessary

n M
 others-in-law
n R
 esults

from the health experimental
study (RCT) provided causal evidence
that the drama and the discussion
programme led to short-term

exposed to the
programmes were more likely to discuss
ENC with their daughters-in-law, and
the advice they provided was largely
accurate

The first two days following a baby’s birth are critical for both mothers and newborns. Simple
steps such as wiping and wrapping the baby immediately following delivery and delaying
bathing the infant for at least 24 hours can reduce the risk of hypothermia. 22 xxxiii Putting the
baby directly on his/her mother’s bare skin for skin-to-skin care can help to regulate the
infant’s breathing and heart rate and transfer immunity from mother to child, and initiating
breastfeeding within the first hour of birth and practising exclusive breastfeeding in the first
three days have important benefits for both mother and child.xxxiv
22
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 HO recommends waiting at least 24 hours and the government of Bangladesh’s National Neonatal Health
W
Strategy and Guidelines (2009) recommend that babies are not bathed until three days after birth. BBC Media
Action’s programmes communicated the message of delaying bathing for 72 hours, but 24 hours was used as
a research measure – in line with measuring the same practices across all Global Grant health countries.
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A scene from season three of Ujan Ganger Naiya

Despite the simplicity of these practices, in 2014 (the year broadcasting began under the
Bangladesh Global Grant health project) only one in four newborns received skin-to-skin
contact and 39% were bathed in their first 24 hours.xxxv In the same year, nearly half of
newborns (49%) did not start breastfeeding within the first hour after birth and 27% were not
fed breast milk exclusively for the first three days but were given pre-lacteal feeds that can
increase the risk of infection.xxxvi
BBC Media Action’s formative research suggested that lack of knowledge may be a barrier
to practising some ENC practices but not others. Knowledge of the importance of skin-toskin care was very low at baseline – fewer than 3% of respondents knew to do this. However,
knowledge of other practices was high. For example, the majority of respondents knew the
importance of immediate breastfeeding (96%) and avoiding pre-lacteal feeds (80%). However,
practice of each of these lagged behind, suggesting that a woman’s knowledge was not the
primary barrier to adopting such practices.
In some cases, while women knew they should delay bathing and feeding their baby immediately,
it was custom to immediately remove the vernix,23 covering a newborn with vigorous scrubbing
and hot water, and to discard the colostrum (first breast milk).

After the birth of the child, they boil water and they
bathe the child with hot water and rub a soft rag and soap
on the whole [of its] body.
Woman, rural, formative qualitative study, 2012
BBC Media Action’s health programmes in Bangladesh aimed to increase awareness and
understanding of these practices, as well as to shift unhelpful myths or misconceptions around
ENC.
23

A waxy substance that coats the skin of newborn babies.
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3.3.4.1 ENC results at a glance
Table 10 shows the results of regression analysis conducted across measures of ENC. The most
consistent results were for new mothers’ reported ENC practice.
Table 10: ENC regression results at a glance

Practice

No significant difference
Positive difference
Negative difference

New
mothers

Husbands

Delayed bathing the newborn for at least 24 hours after birth

1.7

–

Practised skin-to-skin care

1.6

–

Attempted breastfeeding within the first hour after birth

Attitude

Discussion

Knowledge

Exclusively breastfed in the first three days

Mothersin-law

–

–

1.4

–

Knows to practise skin-to-skin care

2.4

Knows that a newborn should be exclusively fed breast milk in first three days
Knows to initiate breastfeeding in the first hour after birth

–

–

–

Talked to daughter-in-law/daughter about what to give the newborn in the
first three days

–

–

2.4

Gave helpful advice

–

–

It is not enough to only give the newborn breast milk in the first three days
[agree] T

0.5

Source: 2016 endline impact and outcome survey. Base sizes vary by question. Half of respondents were randomly
selected to answer questions on ENC due to the implementation of a split sample to reduce survey length.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. Where results are presented as significant (orange or red), p<0.05.
T
Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as
respondents were more likely to reject the statement.

3.3.4.2 Results: ENC practice
The programmes focused on the following key ENC practice areas: delayed bathing of a
newborn, skin-to-skin care and exclusive breastfeeding.24
New mothers who had watched BBC Media Action’s programmes were more likely to report
that they waited at least 24 hours before bathing their newborn and that they practised skinto-skin care than their unexposed counterparts – they were 1.7 times as likely to report doing
this. There was no association between exposure and mothers-in-law reporting these practices
for their grandchild.

24
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 regnant women were not asked these questions to reflect the fact they might not have any previous
P
experience of childbirth, and to reduce the survey length for them. Given that men tend to be less involved
in this phase, husbands were not asked questions about ENC practice.
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Figure 34: Delayed bathing of newborn for at least 24 hours after birth – exposed versus
unexposed (2016)
Significant

100
90
80

Percentage

70

Non-significant
89%
83%

81%
73%

Exposed
Unexposed

60

Odds ratio

50

40
30
20
10
0

New mothers

Mothers-in-law

Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on ENC due to the implementation of a split sample to reduce survey length. Bases: new mothers
(n=1,254) and mothers-in-law (n=846). Husbands and pregnant women were not asked this question.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

At endline, the majority of new mothers reported that they attempted to breastfeed their
newborn within the first hour after birth. Regression analysis detected no association between
exposure to BBC Media Action’s programmes and new mothers reporting this practice.
However, new mothers who had watched the shows were significantly more likely than those
who had not watched to report that they avoided giving their last child pre-lacteal feeds for the
first three days after birth. Analysis did not detect any diffences among exposed and unexposed
mothers-in-law for this practice.
Figure 35: Exclusively breastfed in the first three days – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey. Half of respondents were randomly selected to answer
questions on ENC due to the implementation of a split sample to reduce survey length. Bases new mothers
(n=1,220) and mothers-in-law (n=846). Husbands and pregnant women were not asked this question.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.
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Causal evidence of programme impact on avoiding
pre-lacteal feeding
Results from the health experimental
study provided causal evidence of the
power of the drama Ujan Ganger Naiya
and the discussion programme Natoker
Pore on behavioural intent around ENC.
They indicated that both watching the
drama alone, and watching the drama in
combination with the factual discussion
programme, had positive short-term
effects on women’s reported intention
to avoid pre-lacteal feeds for future
pregnancies.

“I thought that honey could be
given, but I… know from the drama
that it is not right to give honey to
a newborn child. And I shall not do
it… in future.”
Woman without a child, Mymensingh (urban),
health experimental study, 2015
Notably, results also indicated that
exposure to either the drama only or the
drama plus factual programme had positive
short-term effects on women’s reported
intention to breastfeed within the first
hour after birth and to give their child
colostrum. The effects were equal (6+ and
3+ respectively, compared to the control
group), with no additional benefit from
watching the combination of formats.

This was supported by qualitative evidence
suggesting that women learned from the
drama that feeding a child anything other
than breast milk in the first three days was
dangerous and that they planned to use
this information in the future.
Figure 36: Intention to avoid pre-lacteal feeds
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Source: 2015 health experimental study (n=900)
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3.3.4.3 Results: ENC knowledge
New mothers, mothers-in-law and husbands were asked what things should be done within
the first 24 hours of a baby’s life to ensure that a newborn stays healthy. The results show
limited association between exposure to BBC Media Action’s programmes and higher levels of
knowledge on key issues. However, this is likely due to respondents’ knowledge of most key
issues (with the exception of skin-to-skin care) having been high at the outset.
At endline, only 11% of new mothers, 6% of husbands and 8% of mothers-in-law interviewed
mentioned that a newborn baby should receive skin-to-skin contact from its mother. While
new mothers exposed to the programmes were more likely to say they had practised skinto-skin care, there was no association between exposure and knowledge of skin-to-skin care
among this group once the influence of income, education, age, and so on had been accounted
for. There was also no association between exposure and knowledge among the secondary
audience groups (husbands and mothers-in-law). This might suggest that the link between
watching BBC Media Action’s programmes and this particular behaviour is not mediated
through knowledge, and it might be that simply seeing a woman perform skin-to-skin is enough
to encourage a new mother to practise it, without consciously knowing that it is good for the
baby.
Nearly all endline respondents knew that breastfeeding should be initiated in the first hour
after birth and, as such, no differences were discernible between people who had and had not
watched BBC Media Action’s programmes.
In terms of knowing to avoid pre-lacteal feeding, husbands who had watched one or more
of the programmes were significantly more likely to know this should be avoided than their
unexposed counterparts. There was, however, no association between programme exposure
and knowledge of exclusive breastfeeding among new mothers or mothers-in-law.
3.3.4.4 Results: ENC discussion
Mothers-in-law were asked whether they gave advice to their daughter-in-law regarding what
should be given to a baby in its first three days and were then asked what advice they gave. For
analysis purposes, the reported advice was classified as being ‘helpful’ or ‘unhelpful’ (see
table 11).
Table 11: Nature of advice categorisation
Helpful advice

Unhelpful advice

• Breast milk/colostrum is enough to meet a baby’s appetite
• Colostrum is good for a baby’s health
• No liquids other than breast milk should be given to a
newborn baby

• Breast milk/colostrum is not enough to meet a
baby’s appetite
• Honey will make a baby sweet spoken and will
remove colds
• If there are difficulties starting breastfeeding, it is
good to give a baby honey, cow’s milk or a sugar
solution

Mothers-in-law who had watched BBC Media Action’s programmes were twice as likely as their
unexposed counterparts to talk to their daughters-in-law about what to feed a newborn. Both
exposed and unexposed mothers-in-law who reported giving advice tended to give helpful
advice, which was most often around the fact that breast milk is enough for a newborn baby
(mentioned by 80% of mothers-in-law who reported giving advice).
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Figure 37: Gave advice – exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey (mothers-in-law n=840). Half of respondents were randomly
selected to answer questions on ENC due to the implementation of a split sample to reduce survey length.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

3.3.4.5 Results: ENC attitudes
Reflecting the fact that most respondents were aware that a baby should be exclusively
breastfed for the first three days after birth, new mothers almost universally rejected the idea
that a newborn needs something other than breast milk during this time. New mothers who
had watched BBC Media Action’s programmes were more likely to reject this idea than their
unexposed peers.
Figure 38: It is not enough to only give a newborn breast milk in the first three days (agree) –
exposed versus unexposed (2016)
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Source: 2016 endline impact and outcome survey (new mothers n=1,220). Half of respondents were randomly
selected to answer questions on ENC due to the implementation of a split sample to reduce survey length.
Notes: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. The significance level was set at p<0.05.

3.3.5 Testing the pathways to behaviour change
As well as examining the impact of its programmes on individual health outcomes, in
collaboration with Dr Lauren Frank (Portland State University) BBC Media Action used SEM to
test the hypothesis that health communication (specifically exposure to the drama Ujan Ganger
Naiya)25 can shift behaviours by affecting social norms, knowledge, discussion, attitudes and selfefficacy among audience members. To test this assumption, BBC Media Action used a model
based on a simplified version of the project’s theory of change. Figure 39 shows the results of
this analysis only where these were significant. Pale orange lines indicate positive relationships
while red lines indicate negative relationships.
25
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“ Exposure” in this analysis means watching Ujan Ganiger Naiya.
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Figure 39: SEM on pathways to ANC through exposure to programming
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Source: 2016 endline impact and outcome survey (new mothers n=2,478).
Note: all pathways depicted here were statistically significant (those that were not have been excluded).
For simplicity, BBC Media Action has chosen not to include relevant effect sizes in this model. Self-efficacy
was measured based on a forward-looking question (anticipated capacity to practise a behaviour in a future
pregnancy). Details of model development, analysis and results can be found in appendix 7.

Overall, the SEM provides reasonable support for the Bangladesh Global Grant health
project’s hypothesised theory of change. There are direct pathways between exposure to
project programming and ANC behaviour, as well as indirect pathways between exposure to
programming and ANC behaviour via discussion, social norms, attitudes and knowledge. Much
of the association between watching Ujan Ganger Naiya and accessing ANC appears to be
mediated by discussion and social norms.26
Barriers to medical care were included as a variable in the modelling. These measures were
structural barriers to healthcare and show a negative association with knowledge and future
self-efficacy.

Father and daughter discussing their family properties (fishing boat and land) – scene from Ujan Ganger Naiya
26

Justification and results of this SEM are discussed in more detail in the Pathways to Change film that is
available from: https://www.youtube.com/watch?v=2Q9d7uYcexo or http://globalhealthstories.com/.
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4 Conclusion: to what extent did the project
meet its objectives?
At the end of the five-year-long Global Grant health project, are more Bangladeshis taking up
healthier RMNH behaviours? If so, in what ways and to what extent did BBC Media Action’s
programmes contribute to improved outcomes?
As the flagship output of the Global Grant project in Bangladesh, the reach of Ujan Ganger Naiya
must be given due consideration in any assessment of the project’s performance. At its height,
the drama reached an audience of 30 million. However, the move from BTV to ATN Bangla in
2015, and the fragmentation of the media market in recent years, meant that the programme
was not able to sustain this reach in subsequent series. In the final year of the project (2016),
the majority of people exposed to BBC Media Action’s programming watched the PSAs, not
Ujan Ganger Naiya. The audience for the drama in this final year was 4.7 million – a fraction of its
previous market share, though still a large number of people by any standard. Due to the strong
performance of the drama in the first year and high levels of PSA recall in subsequent years, the
project’s outputs reached an estimated 41.2 million people over the five years.
What can be said for the people who watched the programming in 2016? Evidence presented
in this report suggests that the programmes had the power to bring about change. For the first
time, BBC Media Action has causal evidence that TV programmes can have positive short-term
effects on RMNH knowledge and behavioural intent, at least in laboratory conditions.
This adds weight to the results from cross-sectional data showing that new mothers and their
immediate support networks who watched BBC Media Action’s programmes did more of the
things that contribute to improved maternal and child health, including attending ANC, making
appropriate preparations for birth, delivering their children in safer, cleaner environments
and taking simple steps to care for their newborn appropriately in their first days of life. This
evaluation also presents evidence that people who watched one or more of the programmes
also knew more, perceived healthy behaviour to be ‘the norm’, held some healthier attitudes
and, in some cases, had more supportive discussions with their family members. SEM supported
the project’s theory of change that hypothesised that all of these factors are important
elements in behaviour change and particularly highlighting discussion and social norms as key
drivers.
The findings also highlight the value of producing a suite of complementary programmes; they
indicate that shows appear to have a ‘reinforcing effect’ when watched in combination – for
example, watching the drama (Ujan Ganger Naiya) and the discussion programme (Natoker Pore)
together, or watching one of these programmes as well as one or more of the PSAs. This was
reflected in the results of both the health experimental study (in a lab setting) and the endline
survey, where respondents exposed to a combination of programmes exhibited more positive
health outcomes, such as knowledge and intention to practise.
The evaluation also uncovered unintended impacts of BBC Media Action’s programmes. It
appears that, in some environments, watching the programmes actually inhibited discussion
and there is evidence that, on occasion, it may have exacerbated unhelpful attitudes. Research
suggests that the programming has been more successful for some health themes and groups
than others – with more significant results for ANC and birth preparedness than safer delivery

72

COUNTRY REPORT | BANGLADESH

and ENC, and more significant results among new mothers and mothers-inlaw than among husbands and pregnant women. Nonetheless, this evaluation
– and particularly the experimental study – points to the power of media and
communication to contribute to improved health outcomes.

Building the set for the health discussion programme Natoker Pore
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5. APPENDICES
5.1. Description of endline samples
Table 12 describes the profile of mothers, pregnant women, husbands and mothers-in-law
who responded to the endline impact and outcome survey. The profiles of the target audience
groups were broadly similar, though levels of education and literacy were all higher among the
husbands’ group.
Table 12: Demographic breakdown of exposed and unexposed groups
Pregnant women

New mothers

Husbands

Mothers-in-law

Exposed
(n=317)

Unexposed
(n=501)

Exposed
(n=958)

Unexposed
(n=1,108)

Exposed
(n=855)

Unexposed
(n=753)

Exposed
(n=487)

Unexposed
(n=1,201)

Urban

62%

24%

57%

22%

51%

23%

76%

23%

Rural

38%

76%

43%

78%

49%

77%

24%

77%

No schooling

8%

21%

13%

20%

19%

32%

56%

82%

Some primary

21%

23%

17%

24%

25%

25%

18%

12%

Completed primary

40%

38%

42%

39%

28%

26%

20%

5%

Completed secondary

9%

9%

13%

9%

11%

6%

3%

1%

College/university

21%

9%

16%

8%

17%

11%

3%

0%

Do not have enough
money for food

0%

0%

0%

0%

0%

0%

0%

0%

Can afford food but
purchasing clothes is a
serious problem

7%

18%

2%

1%

5%

9%

3%

2 13%.1

Can afford food and
clothes, but purchasing
of durables such as TV
set or a refrigerator is
difficult

46%

58%

46%

65%

57%

60%

53%

65%

Can afford main
household appliances,
but purchasing a car is
beyond our means

36%

20%

44%

33%

25%

42%

21%

What we earn is
sufficient to buy
anything except such
expensive purchases as
an apartment or house

8%

3%

7%

4%

8 4%

5%

0%

0%7

No financial problems

3%

1%

2%

1%

1%

1%

1%

1%

Location

Education

Income

Source: 2016 endline impact and outcome survey (n=6,641).
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v 28%

5.2. Sampling strategy
Endline reach survey
This survey used a proportional to population sampling (PPS) approach. The sampling aimed
to provide a representative sample for Bangladeshis aged 15 and over. All seven divisions of
Bangladesh were covered in the sampling strategy. The number of people interviewed in each
division was proportional to its population size and the urban/rural split for each division was
set out by the national census of 2011. Within each division, primary sampling units (PSUs) were
randomly selected. They were defined as mouza (a rural administrative area) and moholla (an
urban administrative area). One mouza may include one or more villages, and in a ward (the
lowest administrative unit in the metro area) there can be several mohollas. Households were
selected using a right hand rule. Persons within a household, who were aged 15 or over and
consented to take part, were selected using a Kish grid. Interviews aimed at achieving an equal
gender split.
The sample size was estimated to achieve accuracy of +/-1.5% at a 95% confidence level. The
following formula was used:
Sample size = (Z2 * (p)*(1-p)) / c2
Where,
Z = z-value (i.e. 1.96 for 95% confidence level)
p = % reached, here taken to be 50% to be conservative
c = confidence interval
This resulted in a suggested sample size of n=4,267. A total of n=4,270 respondents were
interviewed following the random, PPS sampling strategy described above.
Endline impact and outcome survey
This survey was conducted via face-to-face interviews in respondents’ (pregnant women, new
mothers, mothers-in-law, husbands) houses following a multistage sampling strategy. All seven
divisions were covered in the sampling strategy. From each division, districts were listed. PSUs
were defined as mouza and moholla.
A household listing exercise was conducted to identify the eligible respondents of the selected
division. A sampling frame of eligible new mothers and pregnant women was prepared. From
this sampling frame new mothers (with children 0–9 months) and pregnant women (between
6 and 9 months pregnant) were selected for interviews. Husbands and mothers-in-law (and
mothers of pregnant women) were selected randomly from the selected households of new
mothers and pregnant women. In case of more than one eligible respondent in a household, one
respondent was selected following a simple random sampling technique utilising a Kish grid.
The sample comprised a random, nationally representative sample of n=3,591 households
containing pregnant women and new mothers (stratified by division and urban/rural). Seventyfive per cent of the selected women were new mothers (with a child aged 0–9 months) and
25% were pregnant women.
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As both new mothers and pregnant women were sampled, the household sample consisted of:
•
•
•
•

New mothers (with a child 0–9 months): n=2,693
Pregnant women (6–9 months): n=898
Husbands: n=1,751
Mothers-in-law/mothers: n=1,751

The sampling strategy was based on the most up-to-date population information available from
the national census (2011) conducted by the Bangladesh Bureau of Statistics (BBS). The samples
of households were allocated in each division and district using the corresponding population
proportions in the BBS 2011 census to ensure national representation and the correct urban/
rural split of the sample (23:77).
This sample size intended to provide 80% power to detect a 7% change in the outcome
prevalence with 95% confidence. A total n=1,751 husbands and n=1,751 mothers-in-law were
selected to ensure 80% power to detect 10% change in the outcome prevalence with 95%
confidence. A 2% media dark level in the sample was considered. This proportion was obtained
based on a recent nationally representative survey conducted by BBC Media Action.
The following formula was used to estimate sample size:
1 P(1- P)

		Unexposed:
		Exposed:
		
		
		

1 P(1- P)

NE=NU×E/ (1-E)
Design effect: assume 1.5
EC: E adjusted for confounders 2E/ (E+1)

Interviews were initially conducted based on random sampling. However, due to a lower than
predicted reach of the health programmes Ujan Ganger Naiya and Natoker Pore, the fieldwork
was paused partway through to assess the likelihood of achieving the required sample for
statistically valid analysis. A decision was made to continue fieldwork using of a non-random
booster sample of respondents screened for exposure to BBC Media Action’s health
programmes.
The booster sample was based on the minimum number of exposed respondents in each target
group required to run statistically valid analysis comparing exposed and unexposed, which was
required for logframe reporting, as well as beyond the logframe analysis, including regression
analysis and SEM. The composition of the booster sample is outlined in table 13.
Table 13: Composition of the booster sample
Booster sample details

Minimum group size
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Primary target group (new mothers/pregnant women)

n=645

Husbands

n=315

Mothers-in-law

n=315

Analysis
Endline reach survey: prior to analysis, the random sample (n=4,270) was weighted to correct
distortions introduced by divergence from the original sampling strategy and to provide a
nationally representative age profile. Nested weights for age, gender, location (urban/rural) and
division were applied. The nested weights utilised the most up-to-date population estimates
published by the BBS in 2011. For reach estimates and audience profiles, reach data was used.
Endline impact and outcome survey: endline data was used to compare key drivers between those
exposed and unexposed to any of BBC Media Action’s programming. This data set was not
weighted.
Significance tests
Endline reach survey: to test whether differences observed between reach data of Ujan Ganger
Naiya reported in 2014 and 2016 were significant, two-tailed significance testing was conducted
using an independent sample T-test, at a confidence level of 95%.
Table 14: Example of significance testing
Sample 1 (2014)

Sample 2 (2016)

Significance

Label

Sample

%

Sample

%

Test

Result

Ujan Ganger

2,600

29.6

4,270

4.5

26.43

YES

Ujan Ganger

2,600

18.3

4,270

1.9

20.85

YES

Endline impact and outcome survey: to understand the difference between exposed and
unexposed groups, a chi-squared test was conducted to test significance. Where differences
between exposed and unexposed groups are cited as significant this means that the associations
were statistically significant at p<0.05 following chi-squared tests.
Randomly sampled exposed and exposed individuals sampled as part of the booster were
analysed together. Descriptive analysis was also used.

Father gifting his daughter a windmill (a scene from Ujan Ganger Naiya)
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5.3. Description of endline findings
The following tables provide an overview of the prevalence of each outcome measure by target
group across each of the thematic areas captured in the endline impact and outcome
survey (2016).
Table 15: Overall frequencies for ANC outcome variables
New
mothers

Base (n=)

2,478

Pregnant
women

836

Husbands

Mothers-in-law

1,574

1.688

%

%

%

%

Goes for any ANC visits

91

81

n/a

n/a

Goes for four or more ANC visits

58

n/a

n/a

n/a

Goes for ANC visits in first trimester

47

47

n/a

n/a

Supports wife/daughter-in-law to go for health check-ups

n/a

n/a

97

78

Knows necessity of ANC visits

83

82

96

76

Knows minimum recommended number of ANC visits

77

79

57

64

Knows need for first ANC visit in first trimester

69

69

64

62

Knows three or more benefits of ANC

61

60

59

66

Discussed ANC with husband

87

85

n/a

n/a

Discussed ANC with mother-in-law

38

33

n/a

n/a

Discussed ANC with mother

28

21

n/a

n/a

Discussed ANC with other family member

20

18

n/a

n/a

Talked to wife/daughter-in-law/son about ANC

n/a

n/a

84

70

Believes pregnant women should go for ANC even if they feel
well

95

n/a

98

94

Believes it’s not necessary for a husband to support his wife to go
for ANC

5

n/a

3

6

Believes the only purpose of a health check-up is to check the
position of the baby

25

n/a

26

32

ANC–Practice

ANC–Knowledge

ANC–Discussion

ANC–Attitudes & efficacy

78

COUNTRY REPORT | BANGLADESH

New
mothers

Pregnant
women

Husbands

Mothers-in-law

86

n/a

n/a

n/a

Report that half or more of the women they know start going for
health check-ups within three months of pregnancy

62

n/a

59

59

Report that half or more of the people they know think that a
husband should ensure his pregnant wife receives regular ANC

67

n/a

68

64

Husbands

Mothers-in-law

Believes they could go for four or more check-ups if they got
pregnant again
ANC–Social norms

Table 16: Overall frequencies for birth preparedness outcome variables
New
mothers

Base (n=)

2,478

Pregnant
women

836

1,639

1.688

%

%

%

%

Planned to give birth in a facility

41

33

43

40

Made three or more preparations for facility birth

97

88

99

97

Made three or more preparations for a home birth

75

40

95

92

Arranged a qualified health worker for a home

26

20

27

15

Knows that pregnant women or their families should make birth
preparations

99

98

98

98

Knows three or more things that should be done to prepare for
the delivery of a child

63

58

57

55

Knows about saving money as birth preparation

68

70

81

58

Knows about arranging transport as birth preparation

26

24

31

15

Knows about keeping an emergency contact number as birth
preparation

17

16

21

11

Talked to wife/daughter/daughter-in-law/son about preparing for
the delivering of last pregnancy

n/a

n/a

81

66

Gave three or more correct pieces of advice about birth
preparedness

n/a

n/a

49

55

Birth preparedness–Practice

Birth preparedness–Knowledge

Birth preparedness–Discussion
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New
mothers

Pregnant
women

Husbands

Mothers-in-law

Think that half or more of the people they know arrange
transport in advance to be able to take a woman to a health
facility during pregnancy/delivery

61

n/a

72

57

Think that half or more of the families they know save enough
money in advance to be able to take a woman to the health
facility if a problem arises

80

n/a

83

76

If a woman delivers at home it’s not necessary to arrange
transport [disagree]

85

n/a

94

82

Families do not need to worry about preparing for delivery until
just before the birth [disagree]

92

n/a

97

90

It is very important to collect emergency numbers in advance of a
home delivery [agree]

96

n/a

96

95

Pregnant
women

Husbands

Mothers-in-law

Birth preparedness–Social norms

Birth preparedness –Attitudes

Table 17: Overall frequencies for safer delivery outcome variables
New
mothers

Base (n=)

1,224

836

825

842

%

%

%

%

Knows three or more signs of danger to mother’s health in labour

37

33

24

52

Knows there should be a qualified health worker to conduct the
delivery

81

72

81

71

Knows three or more health benefits to having a health worker
at birth

61

60

62

57

Knows how to ensure the cleanliness of where the pregnant
woman lies down for delivery

95

93

96

95

Youngest child/grandchild delivered by qualified health worker

59

n/a

55

60

Youngest child delivered in facility

55

n/a

49

56

96
(n=546)

n/a

99

98

Safer delivery–Knowledge

Safer delivery–Practice

Home delivery - used clean or new materials on the floor or bed
during the delivery
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New
mothers

Pregnant
women

Husbands

Mothers-in-law

99

n/a

99

98

94

n/a

n/a

n/a

Safer delivery–Social norms
Family would think it is not ok or bad to deliver on an unwashed
or used bed/plastic sheet
Safer delivery–Self-efficacy
Believes they could deliver on a clean surface if they got pregnant
again

Table 18: Overall frequencies for essential newborn care outcome variables
New
mothers

Base (n=)

Husbands

Mothers-in-law

1,220

825

846

%

%

%

Know three or more things to be done in the first 24 hours of a baby’s life to
ensure that the newborn stays healthy

52

37

45

Know that newborns should be exclusively fed breast milk in first three days

90

85

78

Know to initiate breastfeeding in the first hour of birth

92

71

89

Waited at least 24 hours after birth to bathe their youngest child for the first
time

84

n/a

78

Put their baby on bare chest or stomach for skin-to-skin

33

n/a

35

Put their youngest child to the breast for feeding within the first hour of birth

82

n/a

n/a

Did not give their youngest child anything other than breast milk within the
first three days after birth

72

n/a

66

Talked to daughter-in-law/daughter about what to give her child in the first
three days

n/a

n/a

58

Gave helpful advice

n/a

n/a

95

81

94

88

ENC–Knowledge

ENC–Practice

ENC–Discussion

ENC–Attitudes
It is not enough to give the baby only breast milk in the first three days
[disagree]
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5.4. Overall regression results (endline 2016)
The table below provides an overview of regression analysis results across primary and
secondary audiences for all behavioural areas of focus. It includes self-reported practices, as
well as knowledge, attitudes, social norms and self-efficacy. The table outlines where there was
no association (grey), where there was a negative result (red), and where there was a positive
result (orange). A white box with a grey dash indicates where a question was not asked of this
target group or was not tested.27
Table 19: Overall regression results at a glance (2016)
No significant difference
Positive difference

Mothers
with a child
aged 0–9
months

Pregnant
women

Husbands

Had at least one ANC check-up

2.5

1.8

–

–

Had four or more ANC check-ups

1.4

–

–

–

–

–

Negative difference

Had a first trimester ANC check-up
Planned to give birth in a health facility

Practice

Made three or more preparations for a health facility birth

1.3

2.3

–

–

Arranged a qualified healthcare worker for a home birth

1.4

Youngest child/grandchild delivered by a qualified health
worker

1.6

–

Youngest child delivered in a health facility

1.6

–

–

–

–

Delayed bathing baby for at least 24 hours after birth

1.7

–

–

Skin-to-skin care for baby

1.6

–

–

–

–

–

–

Practised exclusive breastfeeding in first three days

82

–

1.7

Attempted breastfeeding within an hour of birth

27

1.6

Made three or more preparations for a home birth

Home birth – baby delivered on clean materials

1.4

Mothersin-law

–

1.5

–

Specific communication outcomes were prioritised for analysis and not all outcomes were tested using
regression analysis. For example, knowing three or more benefits of having an SBA present at delivery was
prioritised over knowing that an SBA should be present.
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Mothers
with a child
aged 0–9
months

Husbands

Knows the necessity of ANC (even if no complications)

1.5

Knows the benefits of three or more ANC check-ups

1.4

1.4

Knows that a minimum of four ANC check-ups is
recommended

1.4

2.2

1.6

1.5

Knows the importance of a first trimester ANC check-up

Knowledge

Pregnant
women

1.5
2.4

1.6

Knows three or more preparations for birth

1.5

2.4

Knows three or more signs of danger to a mother’s health
during pregnancy

0.7

1.5

Knows that delivery should be conducted by qualified health
worker

1.5

2.5

1.8
1.5

Knows three or more benefits of having an SBA present
Knows three or more things that should be clean during
delivery

1.4

2

Knows about skin-to-skin care

–

Knows to avoid pre-lacteal feeding (three days)

–

2.4

–

–

–

Discussion on ANC with husband

–

–

Discussion on ANC with mother-in-law

–

–

–

–

Self-efficacy

Confidence to go for four or more ANC check-ups
in future

1.5

1.3

1.7

Discussion on ANC with wife or son/daughter/daughter-inlaw

–

–

Influencer providing accurate ANC advice

–

–

Discussion on birth preparation

–

–

Three or more advice given or discussions held about birth
preparedness

–

–

Talked to daughter-in-law/daughter about feeding infant
(first three days)

–

–

–

Gave accurate advice on ENC

–

–

–

Discussion on ANC with mother

Discussion

Mothersin-law

3
3.3

2.1
0.4

2.1
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Mothers
with a child
aged 0–9
months

A pregnant woman should go for ANC (even if she feels well) [agree]

1.7

Attitudes

It’s not necessary for a husband to support his wife’s ANC [agree]

Mothersin-law

–

–

–

–

1.5

0.7

T

The only purpose of ANC is to check the position of the baby [agree]

0.8

T

No need to arrange transport if planning a home delivery [disagree]

0.4

T

No need to prepare until just before the birth [disagree]

0.3

–

0.4

It is not enough to give the baby only breast milk in the first three days
[agree]

0.5

–

–

Perception that most women they know go for ANC in first trimester

1.4

2.8

1.8

Perception that most people they know think a husband should ensure
his wife receives regular ANC

1.5

2.3

2.3

Perception that half or more of the people they know arrange transport
to a health facility in advance

1.6

2.1

2.0

Perception that half or more of the people they know save money in
advance of a birth

1.5

2.0

1.6

T

Social norms

Husbands

0.3

Source: 2016 endline reach and impact and outcome surveys. Base sizes vary by question and target group.
Note: the models were adjusted for age, region, location, education, income, whether the respondent had more
than one child, and literacy. Where results are presented as significant (orange or red), p< 0.05.
T
Where attitude questions used negative statements, a smaller odds ratio represents a “positive” result, as
respondents were more likely to reject the statement.

Logistic regressions
Results are reported as odds ratios, which compare respondents who were exposed to BBC
Media Action’s programmes with those who were unexposed to ascertain how much more
likely the exposed group is to report an outcome. For instance, an odds ratio of 2.0 would
mean that the exposed group was twice as likely to report the outcome of interest as those
unexposed (with controls for other measures in the regression); an odds ratio of 3.0 would
indicate that the exposed group was three times as likely to report the outcome of interest,
and so on. Similarly, an odds ratio of 1.2 means that a person is 1.2 times as likely to report
the outcome of interest. While this is more difficult to understand intuitively, it could also be
thought of in terms of a percentage, for instance having 20% higher odds to report an outcome,
though strictly odds ratios are not the same as percentages. An odds ratio of 1.0 means that the
exposed group is just as likely as the unexposed group to report the outcome. An odds ratio
below 1.0 means that there is a negative association between the dependent variable and the
outcome. For instance, those who live in rural areas may be expected to have been less likely to
attend a health facility compared with those who live in urban areas.
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Confidence intervals help researchers to understand the precision of the estimated odds ratios.
As the results are based on estimates from survey data, the real values in the population may
not be the same as the odds ratios, but a confidence interval gives a range within which the
estimate is likely to exist. Wide confidence intervals indicate a low level of precision and narrow
confidence intervals indicate a high level of precision. They are influenced by the sample size;
narrower confidence intervals are seen for the new mothers group as a larger sample size was
attained for that group.
Confidence intervals can be set to different levels of certainty; BBC Media Action has used 95%
as standard, as this is the standard widely used in social research. For instance, if the exposed
group had an odds ratio of 2.0 with confidence intervals ranging from 1.5–2.5, this would mean
that in 95% of samples, the estimated odds ratios would be somewhere from 1.5–2.5. While
confidence intervals are not reported here, further information on regression models (including
confidence intervals) can be attained by contacting BBC Media Action.
Structural equation modelling
SEM was used to explore if there was support for the theory of change, i.e. that the
programmes led to healthy RMNH behaviours through prompting changes in social norms,
attitudes and discussion. It was not possible to include discussion in the model tested due
to a routing error in the endline survey. It is important to note that the SEM analysis cannot
prove the theory of change; it shows associations between each of these variables, but data is
cross-sectional and there is no temporal ordering of events. The SEM treats exposure to the
programmes as an independent variable, with knowledge, social norms and attitudes etc. as
mediators of the association between exposure and ANC practice as the dependent variable.
In reality, these relationships may work in the opposite direction. The ideal way to evaluate
whether exposure to the programmes causes change in these domains, which in turn produce
change in health behaviours, would be with longitudinal data.

5.5 Cumulative reach calculations
Cumulative reach measures long-term engagement in a particular country and across all
countries, and the measure was used to set the overall reach targets at the beginning of the
Global Grant. The measure utilises a calculation acknowledging 10% of new listeners and/or
viewers within existing audiences year-on-year.
The 10% is seen as a conservative estimate and takes into account the following:
•
•
•
•

15-year-olds entering the survey data and older people leaving
New viewers or listeners reached by programming
Natural turnover – people reached previously but no longer viewing or listening
Increased geographical reach, improved access and new broadcast partnerships

This 10% is applied on the principle of adding the ‘lowest reach’; this means that if the reach
figure for the prior year is higher than the current year, then 10% of the reach from the current
year is added on to the cumulative reach figure. In turn, if the reach figure in the current year
is higher than the reach figure from the prior year, then 10% of the reach figure from the prior
year is added to the total amount.
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5.6. Further detail on SEM
ANC practice was measured with a summary score on four measures:
1.Any ANC check-ups in most recent pregnancy
2.Whether the ANC was with a qualified health worker
3.Whether four or more ANC checks-ups were completed
4.Whether ANC was obtained in the first trimester
Knowledge was measured with a summary score of correct answers on whether ANC should
be obtained, when and how many check-ups should be had. Attitudes were measured with the
following statements:
• A pregnant woman should go for regular/routine health check-ups, even if she is in
good health
• It is not necessary for a husband to help his pregnant wife go for health check-ups
before the fourth or fifth month unless the woman is ill
• The only purpose of a health check-up during pregnancy is to check the position of
the baby
The negative items were reverse coded. Social norms were measured through two descriptive
items on the proportion of people known to respondents who had ANC in the first trimester
and who think a husband should ensure his wife receives ANC check-ups. Self-efficacy was
measured through asking women whether, if they were pregnant again, they believed they could
go for four or more ANC check-ups. Barriers to medical care were ascertained through selfreported assessments of whether gaining permission, having enough money and distance to a
health facility were a big, small or no problem to the respondents.

Analysis
The SEM analysis applied a series of linear regressions simultaneously, modelling associations
between exposure to programming and ANC behaviour via discussion, social norms, knowledge,
attitudes and self-efficacy. Drawing from prior studies, researchers hypothesised that these
concepts mediated the effect of programming. The SEM allowed researchers to see how much
of the association between exposure to programming and ANC behaviour went indirectly
through the mediators, as well as the direct effect of the mediators themselves.

Results
Figure 40 shows the results from the SEM conducted on ANC behaviours in Bangladesh.
Initially the effect of exposure was modelled on behaviour and this association was found to be
significant. Much of the association between exposure to programming and ANC behaviours
was mediated by social norms and discussion. Initially, a pathway between discussion and
attitude and between perceived barriers and social norms was hypothesised. However, these
hypothesised pathways were not supported by the data and they were removed to improve the
fit of the model. After discussion between Dr Lauren Frank and the BBC Media Action research
team, two additional pathways were added between barriers to medical care and knowledge,
and between behaviour and self-efficacy.
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Analysis indicated that there is a significant positive association between exposure to
programming and discussion, supportive social norms and knowledge. Discussion and
supportive social norms had significant positive associations with ANC behaviours; these
capture some of the indirect effects of the programmes, as well as the direct association
between the programmes and ANC behaviour. The association between knowledge and
behaviour is mediated by attitudes.
Self-efficacy was also modelled as an outcome in the SEM, the association between this and
exposure to programming was mediated by social norms.
Barriers to medical care were added as an independent variable in the modelling; these
measures were structural barriers to healthcare rather than being related to norms, attitudes
or knowledge. They had a small negative association with knowledge and self-efficacy.
Figure 40: Endline SEM – ANC
Social norms

Discuss with
husband

Knowledge

Women’s
attitudes

Exposed

Antenatal
care
behaviours

Barriers to
medical
care

Self-efficacy
future

Source: 2016 endline impact and outcome survey (new mothers n=2,478).
Note: all pathways depicted here were statistically significant (those that were not have been excluded). 		
For simplicity, BBC Media Action has chosen not to include relevant effect sizes in this model.

Conclusion
The SEM provides some support for the hypothesised theory of change. There were direct
and indirect pathways between exposure to programming and ANC behaviour. The indirect
pathways were mediated by discussion, social norms, knowledge, attitudes and self-efficacy. A
significant direct association between exposure to programming and ANC behaviour remained,
suggesting that programming had a significant direct effect on behaviour or that other factors
which were not measured mediated the association. It should be remembered that the
modelling is not causal and, therefore, does not provide evidence of a causal pathway between
programming, social norms, knowledge, discussion and ANC behaviours; it simply shows that
they are associated with each other. Further detail, including affect sizes, can be attained by
contacting BBC Media Action.
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