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EXECUTIVE SUMMARY

In our community, when we get pregnant we say 
that we are going to die and that we are not going to 
make it.

Mother, Amhara, formative study, 2012

-R�������HIWTMXI�WMKRM½GERX�TVSKVIWW�XS[EVHW�XLI�KSEP�SJ�VIHYGMRK�GLMPH�ERH�
maternal mortality rates based on the government’s commitment to the 
Millennium Development Goals (MDGs), Ethiopia remained one of the most 
dangerous places in the world to deliver a child. While substantial investment to 
improve maternal and newborn health had been made by the Federal Ministry of 
Health (MoH) and external investors, enabling the rapid expansion of the health 
worker cadre and supply of primary care services, in 2011 the maternal mortality 
rate stood at 482 deaths per 100,000i – a long way off the target of 267 per 
100,000 sought by 2015. 

Funded by DFID, BBC Media Action established the Global Grant health project 
in Ethiopia in 2012 to support the continuing efforts by the government and 
other non-governmental organisations (NGOs) to make improvements in care 
for mothers and their babies. Project activity focused on the Amhara and Oromia 
states of Ethiopia, both of which have poor health indicators and, critically, a widely 
spoken common language.ii Since 2013 BBC Media Action has produced two 
weekly maternal and newborn health radio programmes – Biiftuu Jireenyaa (Dawn 
of Light) and Jember (Maternal Light). In addition, BBC Media Action produced 
public service announcements (PSAs) and delivered capacity-strengthening 
activities with regional broadcasters, as well as community outreach in the form of 
listening groups.

8LI�OI]�FILEZMSYVEP�EMQW�SJ�XLI�TVSNIGX��MHIRXM½IH�EW�GVMXMGEP�MR�XLI�½KLX�EKEMRWX�
neonatal and maternal mortality by the World Health Organization (WHO),iii were 
as follows:

��More pregnant women should attend antenatal care (ANC); beginning 
MR�XLI�½VWX�XVMQIWXIV��ERH�LEZI�EX�PIEWX�JSYV�%2'�GLIGO�YTW

��More families should practise appropriate birth preparedness
��More babies should be delivered at a health facility with a skilled birth 

attendant (SBA)
��More babies should receive essential newborn care (ENC) after birth
��More couples should use modern family planning methods
��More new mothers should initiate immediate and exclusive 

breastfeeding
��More mothers should receive postnatal care from a skilled provider

Research has been used throughout the project to inform programme 
development, to guide implementation and to evaluate its impact. This report 
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WYQQEVMWIW�½RHMRKW�JVSQ�XLI�TSVXJSPMS�SJ�VIWIEVGL�XS�EWWIWW�ERH�YRHIVWXERH�XLI�MQTEGX�SJ�
the project. Quantitative analysis includes exposed and unexposed comparisons at endline 
YWMRK�WXEXMWXMGEP�EREP]WMW��VIKVIWWMSR�XS�GSRXVSP�JSV�ORS[R�MR¾YIRGIVW�SR�LIEPXL��WYTTPIQIRXIH�
by a quasi-experimental difference-in-difference (DID) area-level longitudinal study and an 
interrogation of mediating pathways using structural equation modelling (SEM). Qualitative 
methods, including focus groups, observations and interviews, were also used to enrich and 
XVMERKYPEXI�UYERXMXEXMZI�½RHMRKW�

/I]�½RHMRKW�JVSQ�XLI�VIWIEVGL        
The project has operated at scale: reaching an estimated 23.3 million people over the lifetime of 
XLI�TVSNIGX��[MXL�E�TIEO�EYHMIRGI�SJ����QMPPMSR�TISTPI�MR�XLI�½REP�]IEV1 – almost half the adults 
with radio access in Oromia, Amhara and Southern Nations, Nationalities, and Peoples’ Region 
(SNNPR). Biiftuu Jireenyaa and Jember EPWS�LEH�PS]EP�EYHMIRGIW��[MXL�JSYV�SYX�SJ�½ZI�PMWXIRIVW�
(79%) tuning in to at least every other episode. 

Women who recently had a child and who listened to BBC Media Action programmes reported 
higher levels of healthier practices in ANC, birth preparedness and safer delivery compared 
with women who did not listen, even after accounting for differences between these groups 
(such as age, income, and education). Listeners also demonstrated higher levels of knowledge 
in most of the reproductive maternal and neonatal health (RMNH) areas covered by the 
programmes and were more likely to perceive that healthier behaviors are more widely 
practised in their communities. There is also some evidence that listeners were more likely to 
think that the community would judge them more favourably for practising healthier outcomes 
�WTIGM½GEPP]�EVSYRH�QSHIVR�GSRXVEGITXMZI�YWI�ERH�EZSMHMRK�TVI�PEGXIEP�JIIHW2). Listeners were 
EPWS�QSVI�GSR½HIRX�MR�XLIMV�EFMPMX]�XS�QEOI�YWI�SJ�WIVZMGIW��ERH�QSVI�PMOIP]�XS�HMWGYWW�LIEPXL�
issues with health workers and their families – factors theorised to act as drivers of behaviour 
change. This approach is supported by SEM, which tested the project’s theory of change. The 
EREP]WMW�JSYRH�XLEX�ORS[PIHKI��EXXMXYHIW��WIPJ�IJ½GEG]�ERH��IWTIGMEPP]��WSGMEP�RSVQW�EVI�MQTSVXERX�
HVMZIVW�SJ�%2'�FILEZMSYV�MR�)XLMSTME��-X�MW�XLIVIJSVI�LMKLP]�IRGSYVEKMRK�XS�½RH�XLEX�I\TSWYVI�XS�
programmes is associated positively with each of these drivers. 

8LI�(-(�EREP]WMW�EPWS�TVSZMHIH�JYVXLIV�IZMHIRGI�MHIRXMJ]MRK�E�WMKRM½GERX�MRGVIEWI�MR�ORS[PIHKI�
about birth preparations in areas of high exposure to the programmes, while higher levels of 
ORS[PIHKI�EVSYRH�FSXL�FMVXL�TVITEVEXMSRW�ERH�GEVMRK�JSV�E�RI[FSVR�MR�XLI�½VWX����LSYVW�[IVI�
also evident in areas with high exposure to the PSAs. 

(IWTMXI�VIPEXMZIP]�GSRWMWXIRX�VIWYPXW�WLS[MRK�WMKRM½GERX�TSWMXMZI�EWWSGMEXMSRW�FIX[IIR�
programing exposure and self-reported practice, knowledge, attitudes, social norms and self-
IJ½GEG]�JVSQ�XLI�VIKVIWWMSR�EREP]WMW��XLIVI�MW�WSQI�MQTSVXERX�ZEVMEXMSR�MR�XLI�VIWYPXW��8LI�QSWX�
consistent results across the board are for birth preparation while weaker results are seen for 
ENC and family planning. For example, there is no association between exposure and more 
positive attitudes towards delaying bathing, and, as far as it is possible to detect, listeners were 
no more likely to use modern contraceptive methods. Other less positive results present 

1  Reach was measured in three focus states: Amhara, Oromia and SNNPR. It is likely that 23.3 million is a 
substantial underestimate of overall reach, given that Jember was broadcast nationally via the Ethiopian 
Broadcasting Corporation (EBC).

2  Pre-lacteal feeds are those foods given to newborns before breastfeeding is established or before breastmilk 
±GSQIW�MR²��YWYEPP]�SR�XLI�½VWX�HE]�SJ�PMJI��4VI�PEGXIEPW�MRGPYHI�LSRI]��NEKKIV]��FVS[R�WYKEV�JVSQ�WYKEV�GERI��
KLII��GPEVM½IH�FYXXIV��ERH�KLYXXM��LIVFEP�TEWXI�
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opportunities for future interventions, for example where associations between programme 
exposure and accurate health knowledge are detected, but where overall levels of knowledge 
remain low – such as on timing of effective ANC check-ups.

The programmes reached a broad audience, including near equal numbers of men and women 
– a notable achievement for radio programmes about maternal and child health. The production 
team’s deliberate effort to target men and ensure that male perspectives were covered in the 
programmes appears to have been successful. The programmes appealed to men, who were 
not just occasional listeners, but among the most engaged audience members. New fathers 
who listened to the programmes were more likely to know how to prepare for birth and how 
XS�GEVI�JSV�E�RI[�FEF]�MR�LMW�SV�LIV�GVMXMGEP�½VWX�HE]W��ERH�LIPH�E�RYQFIV�SJ�QSVI�JEZSYVEFPI�
attitudes compared with new fathers who did not listen. Fathers themselves linked Biiftuu 
Jireenyaa and Jember with these improvements in qualitative research.

Partnerships with the government’s Health Extension Programme (HEP) have been particularly 
effective. Listening groups, convened around the radio programmes, supported the Ethiopian 
government’s Health Development Army (HDA) in the areas in which groups operated. 
Qualitative research revealed that the listening groups (made up of members of the peer-to-
peer health information network that are part of the HDA: the 1 to 5 network) added value 
F]�FYMPHMRK�YT�QIQFIVW´�ORS[PIHKI�ERH�GSR½HIRGI��ERH�WYTTSVXMRK�XLI�WLEVMRK�SJ�EGGYVEXI�
information in the community. Health Extension Workers who facilitated the listening groups 
said the sessions served to refresh their knowledge and strengthen their communication with 
community members. There is also some evidence to suggest that the HDA was more trusted 
as a source of health information in areas supported by the listening groups. 

PSAs were designed to complement longer-form programmes. Eight in 10 listeners to 
Biiftuu Jireenyaa and/or Jember also heard a PSA, and research suggested that listening to the 
programmes in combination can generate stronger results – demonstrating the power of 
interventions with multiple communication strands. 

Trainees from broadcast partners who took part in the capacity-strengthening activities 
reported that their technical skills improved as a result of the training, and managers felt that 
Biiftuu Jireenyaa and Jember served as a model for their own programmes in terms of production 
values. Findings suggest that there is improved health knowledge among trainees and that 
content is increasingly being made which uses more audience members’ voices. However, 
partners continued to prefer the model where NGOs provide ready-made programmes, rather 
than dedicate resource to developing their own health content.

Ethiopian men being interviewed as part of the Global Grant Health project
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1. INTRODUCTION

This report presents a synthesis of all research and analysis completed under the Global Grant 
health project in Ethiopia in 2012–2017. The main focus of this report is evaluating the project’s 
impact on development outcomes among audiences, as well as the health system and media 
TEVXRIVW��&EWIH�SR�XLMW�IZEPYEXMSR��XLI�VITSVX�VI¾IGXW�SR�XLI�TVSNIGX Ẃ�MQTEGX�SR�XLI�FVSEHIV�
health communication environment and, in particular, on improving maternal and newborn 
health. 

Where relevant, the report draws on formative and monitoring data collected throughout the 
project, as well as relevant data from external sources such as the Ethiopia Demographic and 
Health Survey (EDHS). More detail on the research strategy and methodology can be found in 
section 2.

The report unfolds as follows. Section 1 summarises the project including the background, the 
project objectives, theory of change and activities; section 2 describes the research approach; 
WIGXMSR���TVIWIRXW�ERH�HMWGYWWIW�IZEPYEXMSR�½RHMRKW��ERH�WIGXMSR���WIXW�SYX�&&'�1IHME�%GXMSR Ẃ�
conclusions about the impact of the Global Grant health project in Ethiopia.

1.1 Project background
In 2000 Ethiopia was one of the most dangerous places in the world to give birth, with a 
maternal mortality ratio of 897 per 100,000 live births.iv That year the Ethiopian government 
WMKRIH�YT�XS�XLI�1(+W��[LMGL�EMQIH�XS�VIHYGI�YRHIV�½ZI�GLMPH�QSVXEPMX]�F]�X[S�XLMVHW��
and maternal mortality by three-quarters by 2015. As such, the government was putting 
improvement in maternal and child health at the heart of its health sector development 
programme (HSDP) (see box over leaf for details). 

By 2011 maternal mortality in Ethiopia had almost halved to 482 per 100,000 live births and 
YRHIV�½ZI�QSVXEPMX]�LEH�VIHYGIH�VETMHP]��6IHYGXMSRW�MR�MRJERX�QSVXEPMX]�[IVI�EPWS�IZMHIRX��EPFIMX�
EX�E�WPS[IV�VEXI��WII�½KYVI����(IWTMXI�XLMW�TVSKVIWW��)XLMSTME�[EW�WXMPP�SRI�SJ�WM\�GSYRXVMIW�
contributing more than 50% of all maternal deaths across the world in 2010v and its reduction 
in maternal mortality was far short of the maternal mortality goal (MDG 5). 

-R������XLI�9RMXIH�2EXMSRW�(IZIPSTQIRX�4VSKVEQQI�MHIRXM½IH�PS[�RYQFIVW�SJ�FMVXLW�
attended by SBAs, unmet family planning needs and delays in receiving emergency obstetric care 
as reasons for what it described as Ethiopia’s “dismal performance” against MDG 5.vi Other 
barriers to improvements in maternal and newborn health included disparities in health service 
GSZIVEKI��PEGO�SJ�½RERGMEP�GETEGMX]�EQSRK�LSYWILSPHW��HIXIVMSVEXMRK�WIGYVMX]�MR�WSQI�EVIEW�SJ�
the country, poor road coverage, persistent unsupportive social norms including those around 
gender roles, and a lack of awareness or availability of health services.vii 
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Figure 1: Trends in childhood mortality in Ethiopia, 2000–2016

Source: Central Statistical Agency (2016), p.22.viii       
Infant mortality:�XLI�TVSFEFMPMX]�SJ�H]MRK�FIJSVI�XLI�½VWX�FMVXLHE]��Child mortality: the probability of dying between 
XLI�½VWX�ERH�XLI�½JXL�FMVXLHE]��Under-5 mortality��XLI�TVSFEFMPMX]�SJ�H]MRK�FIX[IIR�FMVXL�ERH�XLI�½JXL�FMVXLHE]��

A family listen to Biiftuu Jireenyaa 
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3  The social determinants of health are the economic and social conditions and their distribution among the 
TSTYPEXMSR�XLEX�MR¾YIRGI�MRHMZMHYEP�ERH�KVSYT�HMJJIVIRGIW�MR�LIEPXL�WXEXYW�

4  Integrated Emergency Surgery was part of an initiative meant for the reduction of the overwhelming 
maternal, prenatal and infant mortality rates and trauma-related morbidities and mortalities. Emergency 
WYVKMGEP�SJ½GIVW�[IVI�XVEMRIH�ERH�EYXLSVMWIH�XS�XVIEX�SFWXIXVMGEP�IQIVKIRGMIW��[LMGL�EVI�PMJI�XLVIEXIRMRK�
medical conditions that occur in pregnancy or during or after labour and delivery.

5  Obstetric task shifting in Ethiopia means training non-surgeon clinicians in a three-year MSc programme to 
increase the number of professionals able to carry out caesarean sections and other procedures that were 
previously the reserve of medical doctors.

At the inception of BBC Media Action’s Ethiopia health project in 2012, state radio and TV 
dominated the Ethiopian media sector, with the government maintaining tight control on news 
and information disseminated to the general population.xiii�6I¾IGXMRK�XLMW��*VIIHSQ�,SYWI�
downgraded Ethiopia from ‘partly free’ to ‘not free’ in its 2011 Freedom in the World index of 
political liberties.xiv This followed a government crackdown on opposition parties and the media 
during the 2010 general election.xv

In 2012 radio was, and continues to be, the main source of information in Ethiopia: 80% of 
respondents to a nationwide survey in 2011 said that they got information from the radio.xvi 
Around seven in 10 adults in the states of Amhara and Oromia (73%) had access to a radio in 
2016 – often one that they did not own themselves. Notably, men had more access to radio 
compared with women: 78% of men reported having access, compared with 68% of women. 

While maternal and newborn health was a feature of several programmes on Ethiopian state 
and national radio in 2011, there were no dedicated maternal and child health programmes 
on air in 2012. However, BBC Media Action had experience of producing health-related radio 
programmes in Ethiopia, having produced Abugida (A, B, C, D in Amharic) – an award-winning 
programme promoting safer sexual and reproductive health practices - from 2006 to 2012.

'LERKIW�MR�XLI�)XLMSTMER�LIEPXL�WIVZMGI

Since major health sector reforms began 
in 1993, the Ethiopian government has 
directed efforts towards improving the 
health of the population. The government 
recognised the profound effects of social 
determinants of health3 and therefore 
integrated health reforms with initiatives 
on education, poverty reduction and 
access to good sanitation and safe water. 
Health Sector Development Plans (HSDPs) 
have been in place since 1997–1998.ix

The Ethiopian government has invested 
considerably to improve RMNH in 
recent decades, including via integrated 
emergency surgery,4 obstetrics task 
shifting,5 scaling up family planning 
provision and the MoH Excellence in 

Health Delivery strategy.x, xi The HEP has 
been at the heart of the government’s 
strategy, incorporating training female 
HEWs to deliver a package of health 
services, including RMNH services in their 
local communities across Ethiopia. The 
HEP has trained and deployed more than 
38,000 HEWs since 2003.xii 

Peer-to-peer networks set up as part of 
the HEP extend the impact of local HEWs 
exponentially through voluntary initiatives 
such as ‘model families’ whereby one 
family works closely with a HEW to learn 
and then role-model healthy behaviours to 
½ZI�SXLIV�LSYWILSPHW�MR�E�³��XS���RIX[SVO´��
These peer health educators collectively 
make up the HDA.
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6  In her 2006 work, The Grammar of Society��'VMWXMRE�&MGGLMIVM�HI½RIW�E�WSGMEP�RSVQ�EW�±E�VYPI�SJ�GSPPIGXMZI�WYGL�
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 Ethiopia Global Grant health project has sought to challenge social norms associated with unhealthy 
behaviours and reinforce those that support healthy behaviours. See Appendix 1 for an account of the social 
norms focused on.

&&'�1IHME�%GXMSR´W�ETTVSEGL�XS�LIEPXL�GSQQYRMGEXMSR

BBC Media Action believes that health 
MW�MR¾YIRGIH�F]�QER]�JEGXSVW��SRP]�WSQI�
SJ�[LMGL�GSQQYRMGEXMSR�GER�MR¾YIRGI��
People’s health is determined by the place 
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 health behaviours are affected by 
people’s attitudes and perceptions of what 
they are capable of doing, the interactions 
they have with others, their knowledge, 
and their perception of what other people 
do and think (perceived social norms).6 

The organisation also recognises that 
effective maternal health interventions 
need to target the people who are social 
MR¾YIRGIVW�EVSYRH�E�[SQER��WYGL�EW�LIV�
partner, her parents and parents-in-law 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 the people most affected by 
particular health challenges. 

The organisation harnesses the power of 
communication in diverse ways, from face-
to-face, community-based interventions 
to mass media programmes designed to 
trigger discussion and challenge social 
expectations and health behaviour.

BBC Media Action’s approach to health 
communication is based on: using 
quality research to inform, evaluate and 
adapt communication; using different 
types of media and communication; 
and partnership working. Project teams 
develop communication objectives as 
part of theory of change workshops, with 
extensive input from BBC Media Action 
senior health advisors and research 
teams. These are reviewed periodically 
throughout project cycles based on 
UYEPMXEXMZI�ERH�UYERXMXEXMZI�½RHMRKW�ERH�
lessons learned.

BBC Media Action’s approach to health 
communication projects and research 
draws on academic and practitioner 
literature and guidance, as well as its own 
SVKERMWEXMSREP�I\TIVMIRGI�MR�XLMW�½IPH��8LI�
SVKERMWEXMSR�JSGYWIW�SR�MR¾YIRGMRK�HVMZIVW�
of change in health that are amenable to 
change through media and communication.

1.2 Project objectives        
BBC Media Action’s activities in Ethiopia were designed to complement the changes that were 
under way in the Ethiopian health system, to expedite positive progress in the reduction of 
maternal and neonatal mortality with interventions in the two states of Amhara and Oromia. 
These regions were chosen both for their particularly poor health indicators, but also because 
people in these regions predominantly speak a common language (Amharic in Amhara and Afaan 
Oromo in Oromia) – critical for a mass media-based intervention. 

Using BBC Media Action’s approach to health communication, the project aimed to improve 
RMNH behaviours and supportive norms leading to healthier populations.
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The project in Ethiopia had two overarching objectives:

 1.  Delivery of communication outputs designed to increase the uptake of healthier 
RMNH behaviours 

 2.  Delivery of capacity building 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 
VITVSHYGXMZI�EKI����¯����XLI�TVSNIGX�WSYKLX�XS�XEVKIX�LYWFERHW�ERH�TISTPI�[LS�MR¾YIRGI�
health decision-making – in particular mothers, mothers-in-law and other female social 
MR¾YIRGIVW��MRGPYHMRK�,);W�

8LI�TVSNIGX�TPERRMRK�WXEKI�MHIRXM½IH�%2'��WEJIV�FMVXLW��)2'��TSWXREXEP�GEVI�ERH�JEQMP]�TPERRMRK�
as behavioural areas that could contribute to healthier populations. Child health was not 
MRGPYHIH�MR�XLI�WGSTI�SJ�XLMW�TVSNIGX�EW�MX�[EW�MHIRXM½IH�EW�XLI�JSGYW�SJ�I\MWXMRK�MRXIVZIRXMSRW�F]�
government and NGOs. 

8LI�WTIGM½G�FILEZMSYVEP�TVEGXMGIW�XLI�TVSNIGX�WSYKLX�XS�WLMJX�SZIV�XLI�GSYVWI�SJ�XLI�TVSNIGX�
(known as ‘priority behaviours’) were that more women should:

��%XXIRH�%2'�JVSQ�XLI�½VWX�XVMQIWXIV�SJ�TVIKRERG]�ERH�LEZI�EX�PIEWX�JSYV�%2'�
check-ups

��Practise appropriate birth preparedness
��Deliver their babies at a health facility with an SBA
��Provide ENC to their babies after birth
�� Initiate immediate and exclusive breastfeeding 
��Recognise common danger signs to mothers and newborn babies
��Use modern family planning methods 

For each of these priority behaviours, research focused on measuring health practices and the 
JSPPS[MRK�½ZI�HVMZIVW�SJ�GLERKI��ORS[PIHKI��EXXMXYHIW��WSGMEP�RSVQW��WIPJ�IJ½GEG]�ERH�HMWGYWWMSR�

The project’s�XLISV]�SJ�GLERKI, which was built on BBC Media Action’s approach to health 
GSQQYRMGEXMSR��MW�HIXEMPIH�MR�½KYVI���

A BBC Media Action researcher facilitates a focus group discussion with mothers in rural Ethiopia
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Figure 2: Ethiopia Global Grant health project original theory of change 

Priority reproductive, maternal 
and newborn health (RMNH) 
behaviours to be addressed:

��Lack of understanding about 
pregnancy

��Use of appropriate family planning 
methods 

��Uptake of antenatal care
��Preparation for a safer delivery
��Delivery in a health facility with a 

skilled birth attendant 
��Practice of essential newborn care
��Uptake of postnatal care
��Practice of immediate and exclusive 

breastfeeding

Communication landscape:

��71% of respondents across Ethiopia 
either own or have easy access to 
radio, and 39% have access to TV

��Number of women listening to radio 
in rural areas has increased to 17% 
from 10% in 2005

��Nationally, 38% of men and 22% of 
women listen to the radio at least 
once a week

��Total potential reach for radio 
programming is approximately     
17.7 million people

Objective 1

Delivery of communication outputs and activities 
designed to promote the uptake of key RMNH 
behaviours at population level

Activities: 
��Radio magazine programme with drama and radio 

phone-in in Amharic and Afaan Oromo; public service 
announcements in Amharic, Oromiffa and Tigrigna; 
listener groups

Assumptions: Theory and evidence on the effectiveness 
SJ�TEVXMGYPEV�JSVQEXW�MR�MRGVIEWMRK�ORS[PIHKI��MR¾YIRGI�
WSGMEP�RSVQW�ERH�WIPJ�IJ½GEG]��ERH�MRGVIEWMRK�WSGMEP�
support for the uptake of RMNH behaviours

Objective 2

Capacity building in health communication and 
quality journalism for local broadcast partners and 
Ministry of Health (MoH) communications staff at         
practitioner level

Activities: 
��Co-production of broadcasts in objective 1; workshops 

with media practitioners and MoH; guidance, advice/
support to our local broadcast partners

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

Objective 3

Delivery of communication activities designed to 
support improved delivery of health services at systems 
level

Activities: 
��Films for policymakers on local RMNH issues; 

discussion/debate with service providers and 
policymakers within the radio magazine programme

Assumptions: Policymakers and service providers’ 
willingness to continue to engage on RMNH issues

Cumulative outcomes: 

��Increased knowledge about and 
improved attitudes towards key 
behaviours, and shifts in social norms 
related to key behaviours

��-RGVIEWIH�WIPJ�IJ½GEG]�VIPEXIH�XS�XLI�
uptake of healthier key behaviours

��Increased informed discussion 
and debate about key issues in 
communities 

��-RGVIEWIH�GSR½HIRGI�MR�LSPHMRK�
leaders to account on key RMNH 
issues

��Improved skills among local media to 
produce creative, relevant, informed 
and up-to-date outputs on RMNH

��Strengthened capacity of local 
media to work effectively with 
communication and media to 
improve RMNH

��Strengthened capacity of MoH 
staff to work effectively with 
communication and media to 
improve RMNH

��Increased willingness of policymakers 
and service providers to engage in 
debate on RMNH issues

��Strengthened media capacity to 
create public forums for RMNH 
debate

��Strengthened media capacity to 
cover public RMNH issues to 
contribute to agenda setting on 
RMNH

Assumptions: 

��Political stability and the maintenance 
of current priorities and budgets 

��Preparation as much as possible for: 
disruption from natural disasters 
that may impact broadcasting, 
government priorities and audiences’ 
health priorities, as well as BBC 
Media Action operations

Impact

Increased uptake of key healthier 
RMNH behaviours in order to 
contribute to reduced maternal and 
neonatal mortality and morbidity 

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

Practitioner: Improved ability of 
broadcast media practitioners and 
1S,�GSQQYRMGEXMSRW�SJ½GMEPW�MR�
Ethiopia to communicate, report 
and produce programmes on RMNH 
issues

Organisation: Increased capacity 
of MoH communications staff to 
work effectively with media and 
communication to improve RMNH 
outcomes

Systems and the enabling 
environment: Increased public 
discussion of social norms and barriers 
associated with RMNH issues and 
behaviours
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Early in the project, BBC Media Action amended the project’s objectives and planned activities 
in response to the MoH’s priorities. In 2015, the theory of change was formally updated. 
Amendments to the project are described below:

��Receiving postnatal care from a skilled provider was not pursued as a project 
communication objective due to supply-side limitations. Awareness of newborn 
health danger signs, originally conceptualised as a component of postnatal care, was 
covered in ENC 

��Ambitions to build the health communication capacity of MoH was not pursued 
as intended, as ministerial oversight for the project sat within the overarching 
maternal and child health division rather than a dedicated health communication 
division.

1.3 Project activities 
8S�EGLMIZI�MXW�SFNIGXMZIW��XLI�TVSNIGX�GIRXVIH�SR�½ZI�GSQTSRIRXW���M�X[S�[IIOP]�QEKE^MRI�WX]PI�
radio programmes; (ii) radio PSAs; (iii) outreach in the form of listening groups; (iv) capacity 
strengthening; and (v) research. All project components, as well as key external events that took 
TPEGI�XLVSYKLSYX�XLI�TVSNIGX��EVI�HITMGXIH�MR�½KYVI���

������6EHMS�TVSKVEQQIW��&MMJXYY�.MVIIR]EE�ERH�.IQFIV
Since May 2013 BBC Media Action has produced two magazine-style radio programmes as part 
of the Ethiopia Global Grant health project – Biiftuu Jireenyaa and Jember. These programmes 
MRZSPZIH�E�ZEVMIX]�SJ�WIKQIRXW�WYGL�EW�JIEXYVIW��MRXIVZMI[W��ZS\�TSTW��³¾]�SR�XLI�[EPP´�
documentaries, discussions and debates. Both programmes were recorded in Addis Ababa and 
on location in rural communities by BBC Media Action producers and included the voices of 
rural people and health workers as well as music, proverbs and poetry. The programmes were 
HI½RIH�F]�XLIMV�YWI�SJ�VIEP�WXSVMIW�JVSQ�PMWXIRIVW��MRGPYHMRK�QIQFIVW�SJ�PMWXIRMRK�KVSYTW��

Biiftuu Jireenyaa was a weekly 30-minute radio magazine programme broadcast across the 
Oromia region since April 2013 on Oromia Radio and Television Organization (ORTO), with a 
weekly repeat.

Jember was a weekly 30-minute radio magazine programme broadcast nationally (and repeated 
weekly) since May 2013 via Ethiopian Broadcasting Corporation (EBC). The programme was 
also broadcast once a week in Amhara via Amhara Mass Media Agency. 

The project also organised roadshows7 to publicise these programmes among audiences across 
TEVXW�SJ�%QLEVE�ERH�3VSQME�[LIVI�XLI������QMHPMRI�WYVZI]�MHIRXM½IH�E�PS[IV�TVSKVEQQI�
reach. 

1.3.2 PSAs
To complement and reinforce health content in the radio magazine programmes, a total of 
16 PSAs were produced. In 2013 four PSAs, each produced in both Amharic and Oromo and 
focusing on ANC, were produced. Two of these PSAs covered the importance of attending early 
ANC and two covered having four ANC check-ups. Each aired in Amhara and Oromia for six 
weeks throughout September and October 2013, and for another six weeks from January 2014 
in SNNPR. 

7  Roadshows were not monitored or evaluated and do not feature in this evaluation.
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Figure 3: Overview of the Ethiopia Global Grant health project timeline 

Qualitative

Quantitative

2012 2013 2014 2015 2016PRE-2012

JUN 2012 SEPT 2016

MAY 2016

NOV 2013

FEB 2015

NOV 2012
Project agreement with 
the Ministry of Health

MAY 2013
Magazine shows Jember

and Biiftuu Jireenyaa start airing

SEPT 2013
PSAs air in Amhara and Oromia

DEC 2013
Listening groups commence

JAN 2014
PSAs air in the SNNPR

MAR–JUL 2016
PSAs air in
Amhara, Oromia 
and the SNNPR

DEC 2015
New round of listening 
groups starts

Formative – 
in-depth interviews and 
focus group discussions

Endline social 
norms study 
– in-depth 
interviews

Endline – reach, 
and impact and 

outcome surveys

FEB 2016

Listening groups
study – in-depth 

interviews and 
focus group 
discussions

AUG 2015

Midline qualitative 
study – in-depth 

interviews and 
focus group 
discussions

Qualitative impact 
study – in-depth 

interviews and health 
facility observation

FEB 2014

Reach, impact 
and outcome  

tracker survey 

Midline – reach, 
impact and 

outcome survey 

SEPT 2014

Capacity-
strengthening 

evalution 
– in-depth 
interviews

Baseline – survey

DEC 2012

2003 Health Extension 
Programme aiming 
to deploy 30,000 
new health extension 
workers launches

OCT 2015 Health Sector 
Transformation Plan (2015–
2020) prioritises the reduction 
of maternal, neonatal and 
child morbidity and mortality

2013 Health 
Development Army 
initiative launches 
under HSDP IV

OCT 2010 Health Sector 
Development Plan IV 
(HSDP IV) prioritises 
maternal and newborn 
health (2010–2015)

SEPT 2013 Ethiopia 
meets Millennium 
Development Goal 4 on 
child survival
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Between March and July 2016, the project produced and broadcast four PSAs in Amharic 
and Oromo on the themes of ANC, birth preparedness, safer delivery and ENC. These were 
broadcast in Amhara, Oromia and SNNPR. They focused on the barriers to practising healthy 
FILEZMSYVW�XLEX�[IVI�MHIRXM½IH�MR�XLI������QMHPMRI�WYVZI]�ERH�VIMRJSVGIH�XLIQIW�GSZIVIH�MR�
the project’s radio magazine programmes.

8  Listening group sizes are known to have reached more than 30 as demand increased and new members joined. 

47%�XLIQIW������

PSA 1 – ANC: Described the importance 
of attending four ANC check-ups during 
pregnancy, focusing on what happens in the 
½VWX�XVMQIWXIV�ERH�XLI�MQTSVXERGI�SJ�%2'�
check-ups during that period.

PSA 2 – Birth preparedness: Demonstrated 
differences in health outcomes between 
women who prepare for birth and those 
who do not. (Birth preparations include 
obtaining clean instruments for cutting 
the umbilical cord, preparing clean cloths, 
identifying the nearest health facility for 
delivery, saving money, and preparing for 
transportation and social support.)

PSA 3 – ENC: Discouraged mothers 
from using traditional methods of care 
which could be harmful (e.g. covering the 
umbilical cord with cow dung). This PSA 

provided information on how to care for 
the cord, wrapping newborns in a clean 
cloth, and when to bathe and breastfeed 
newborns.

PSA 4 – Safer delivery: This PSA encouraged 
mothers to recognise the signs of labour 
so they can get to a health facility in good 
XMQI��-X�JSGYWIH�SR�XLI�FIRI½XW�SJ�LIEPXL�
facility delivery and discouraged home 
delivery. It aimed to show that support 
from husbands and mothers-in-law is key 
to pregnant women accessing timely care 
at health facilities. 

In total, the PSAs were broadcast 133 
times between March and July 2016 
(the number of broadcasts of each PSA 
varied) through EBC, ORTO and Amhara       
Radio Network.

������3YXVIEGL��PMWXIRMRK�KVSYTW
In 2013 BBC Media Action established listening groups, in which people came together to 
listen to and discuss Jember or Biiftuu Jireenyaa, to extend the reach and impact of the project’s 
programmes to communities with low levels of radio access in Oromia and Amhara. Each 
PMWXIRMRK�KVSYT�QIX�[IIOP]�JSV�X[S�]IEVW�ERH�GSQTVMWIH�EVSYRH����QIQFIVW�¯�KIRIVEPP]�½ZI�
QIR�ERH�½ZI�[SQIR�8 Group members were people who belonged to their community 1 to 5 
network, part of the HDA. 

Local HEWs, who received training and support from BBC Media Action, facilitated the 
PMWXIRMRK�KVSYTW��8LI�KVSYTW�[IVI�HIWMKRIH�XS�GVIEXI�E�WTEGI�[LIVI�TISTPI�GSYPH�VI¾IGX�
on and discuss RMNH to support increased knowledge, the uptake of healthier behaviours 
and more supportive social norms. By situating listening groups within the country’s existing 
health infrastructures,  project staff anticipated that the groups would support peer-to-peer 
GSQQYRMGEXMSR�ERH�LIPT�FYMPH�XLI�GSR½HIRGI�ERH�EFMPMX]�SJ�XLIWI�GSQQYRMX]�QIQFIVW�XS�WLEVI�
RMNH information. 

%�XSXEP�SJ�����PMWXIRMRK�KVSYTW�[IVI�IWXEFPMWLIH�EGVSWW�%QLEVE�ERH�3VSQME��8LI�½VWX�XVERGLI�
of groups ran for two years until 2015 and a second wave began in December 2015, ending in 
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early 2017. By the end of the project, listening groups reached at least 1,620 members directly, 
IEGL�SJ�[LSQ�LEW�XLI�GETEGMX]�XS�HMWWIQMREXI�XLI�TVSNIGX Ẃ�½RHMRKW�XS�EX�PIEWX�½ZI�JYVXLIV�
households. 

������'ETEGMX]�FYMPHMRK�[MXL�PSGEP�QIHME�TEVXRIVW
A key component of the Global Grant health project in Ethiopia was strengthening the capacity 
of local media partners, by working directly with media practitioners and organisations in 
3VSQME�ERH�%QLEVE��%�RIIHW�EWWIWWQIRX�EX�XLI�TVSNIGX Ẃ�SYXWIX�MHIRXM½IH�XLEX�PSGEP�VEHMS�
production staff rarely developed health communication expertise due to the involvement of 
MRXIVREXMSREP�2+3�WXEJJ�MR�XLMW�½IPH��*YVXLIVQSVI��I\MWXMRK�VEHMS�LIEPXL�TVSKVEQQIW�XIRHIH�
to focus on disease rather than preventing health problems, with excessive contributions from 
experts and few perspectives from community members. 

BBC Media Action partnered with ORTO, EBC and Amhara Radio Network, providing 
professional support via a series of production workshops and on-the-job training focusing 
on improved production, presentation skills and understanding of RMNH issues. A production 
manual was also produced and shared with ORTO that could be used across the station. 

A researcher facilitates a focus group discussion in Amhara, Ethiopia with listening group members who are part of 
the Health Development Army
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2. RESEARCH

Research was a core component of the Global Grant health project in Ethiopia and was 
implemented by BBC Media Action’s Research and Learning group. The project’s programme of 
research was designed to:

�� Inform project activities
��Monitor results and report to the aggregate-level Global Grant logframe9

��Evaluate the project against objectives based on BBC Media Action’s health 
approach

3ZIV�XLI�GSYVWI�SJ�XLI�TVSNIGX��&&'�1IHME�%GXMSR�YRHIVXSSO�½ZI�UYERXMXEXMZI�WYVZI]W�ERH�
six qualitative studies. Two of the quantitative surveys, in 2014 and 2016, were representative 
random samples designed to understand the reach of programmes among adults aged 15 or 
SPHIV�MR�%QLEVE��3VSQME�ERH�72246��8LMW�HEXE�[EW�YWIH�XS�VITSVX�PMWXIRIVWLMT�½KYVIW�XS�XLI�
Global Grant logframe. 

Surveys in 2012, 2014, 2015 and 2016 focused on audience-level indicators, including impact and 
outcome measures reported to the Global Grant logframe. 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 
recently had a child (within the past nine months). 

Research staff used listing exercises with HEWs to create a sample frame and develop sampling 
units. Respondents were then randomly sampled from those frames. Sampling of the secondary 
XEVKIX�KVSYT�¯�±MR¾YIRGIVW²��MRGPYHMRK�[SQIR�SJ�VITVSHYGXMZI�EKI��;36%�ERH�LYWFERHW�SJ�
women who had recently had a baby – were convenience samples from households selected for 
the pregnant women or new mothers sample. 

In addition to logframe reporting requirements, the surveys captured standardised measures 
linked to BBC Media Action’s model for health communication, including the pathways and 
drivers of behaviour change in relation to maternal and newborn health (i.e. knowledge, 
HMWGYWWMSR��WIPJ�IJ½GEG]��WSGMEP�RSVQW�ERH�EXXMXYHIW��%R�SZIVZMI[�SJ�XLI�UYERXMXEXMZI�WYVZI]W�
undertaken is provided in table 1.

Results from the quantitative data were analysed and shared with project teams over time 
to inform project delivery and course correction. Research staff also undertook a range of 
analysis to explore and synthesise the data from these studies to understand the impact of 
the project. This included basic descriptive analysis,10 tracking trends over time where relevant, 
and regression modelling using midline and endline data to compare key outcomes (such as 
improved knowledge and safer practices) between people exposed to BBC Media Action’s 
programmes and those not exposed, while controlling for potential confounders such as age, 
education levels or distance from a health facility.
9  The Global Grant logframe is the monitoring framework to which all countries within the Global Grant 
reported. The logframe includes the key indicators of reach, outcome and impact, which were measured at 
agreed periods over the grant, as well as other key indicators related to project outputs.

10  To test whether differences between groups (including between those exposed and those not exposed 
XS�&&'�1IHME�%GXMSR�TVSKVEQQIW�[IVI�WMKRM½GERX��WMKRM½GERGI�XIWXMRK�[EW�GEVVMIH�SYX�YWMRK�E�8�XIWX��
Throughout this report, only differences between two groups where p)�����EVI�VITSVXIH�EW�WMKRM½GERX�
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11 More detail on sampling methodology used is provided in appendix 1.

Study
Data 
GSPPIGXMSR 1IXLSH11 4EVXMGMTERXW )ZEPYEXMSR�TYVTSWI

2012 
&EWIPMRI�
survey 

December 
2012
(Amhara and 
Oromia)

Quantitative 
household 
surveys
n=2,044

Mothers with a child 
aged 0–9 months, 
who have radio 
access

Monitoring and evaluation: 
Collect baseline measures of 
key RMNH outcomes, including 
knowledge, practices, attitudes 
and social norms 

2014 
6IEGL��MQTEGX�
and outcome 
tracker survey

February–
March 2014 
(Amhara, 
Oromia and 
SNNPR) 

Quantitative 
household 
surveys
n=1,841

General adult 
population aged 15+ 

Monitoring: Assess extent of 
listenership at population level 
and indicative self-reported 
and self-attributed impact and 
outcome among mothers with a 
child 0–9 months

2015 
1MHPMRI�MQTEGX�
and outcome 
survey

December 
2014–February 
2015 (Amhara 
and Oromia)

Quantitative 
household 
surveys
n=2,000

Mothers with a child 
aged 0–9 months, 
who have radio 
access 

Monitoring and evaluation: 
Collect midline measures of 
key outcomes, including RMNH 
knowledge, practices, attitudes 
and social norms with primary 
target groups

�����
6IEGL�WYVZI]�

May 2016
(Amhara, 
Oromia and 
SNNPR) 

Quantitative 
household 
surveys
n=2,177 

General adult 
population aged 15+

Monitoring and evaluation: 
Assess extent of listenership to 
Biiftuu Jireenyaa, Jember and PSAs 

�����
)RHPMRI�MQTEGX�
and outcome 
survey

May–June 2016
(Amhara and 
Oromia)

Quantitative 
household 
surveys
n=5,352

Pregnant women, 
mothers with a child 
aged 0–9 months, 
WORA and husbands 
with a child aged 0–9 
months 

Monitoring and evaluation: 
Collect endline measures of 
key outcomes, including RMNH 
knowledge, practices, attitudes 
and social norms with primary 
and secondary target groups

Table 1: Overview of quantitative studies 

In collaboration with an academic partner, Dr Lauren Frank from Portland State University, 
researchers used SEM to test the pathways within the project’s theory of change. SEM 
explored how exposure to Biiftuu Jireenyaa and/or Jember�MR¾YIRGIH�%2'�FILEZMSYVW�ERH�
through which pathways (e.g. increasing knowledge, shifting social norms). Area-level DID 
analysis, conducted in collaboration with academics from London School of Economics (LSE), 
provided quasi-experimental data by comparing change over time in kebeles (neighbourhoods 
or wards) that were consistently sampled at baseline, midline and endline. It compared areas 
that had above average levels of exposure (i.e. areas with relatively high proportions of regularly 
reached women) with areas that had below average levels of exposure over the course of the 
intervention. 

Qualitative studies were also conducted throughout the project to both shape project activities 
ERH�I\TPSVI�LS[�XLI�TVSKVEQQIW�[IVI�MR¾YIRGMRK�EYHMIRGI�QIQFIVW��MR�QSVI�RYERGIH�[E]W�
than quantitative analysis allows. Qualitative research helped to further understand if, and 
how, change in health outcomes was occurring and – if so – how activities contributed to that 
change in the broader context, particularly in the context of the HEP. Qualitative methodologies 
were also employed to explore the impact of the project’s capacity-strengthening element 
among programme makers as well as managers who had received BBC Media Action training 
and mentorship.
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Study
Data 
GSPPIGXMSR

1IXLSH 4EVXMGMTERXW 4YVTSWI

2012 
formative 
study

June 2012
(Amhara and 
Oromia)

51 interviews, 
15 focus groups

Mothers, fathers, 
older women, HEWs, 
traditional birth 
attendants

Inform programming and 
develop communication 
framework/objectives 

2013 
UYEPMXEXMZI�
MQTEGX�WXYH]

November 
2013 (Amhara)

118 interviews,
health facility 
observations

Pregnant women, 
husbands, older 
JIQEPI�MR¾YIRGIVW��
health facility staff

Evaluative: Explore signs of 
early impact of programming 
and listening group activities, by 
triangulating self-reported data 
with health facility observation 
data on the use and availability 
of the maternal health services

�����GETEGMX]�
WXVIRKXLIRMRK�
IZEPYEXMSR

September 
2014

12 in-depth 
interviews

Radio producers 
and managers who 
participated in BBC 
Media Action training

Evaluative: Assess effectiveness 
of BBC Media Action’s capacity-
strengthening activity with 
partner radio stations

2015 
QMHPMRI�
UYEPMXEXMZI�
study

August 2015 
(Amhara and 
Oromia) 

4 focus groups, 
36 in-depth 
interviews 

Mothers, husbands, 
WSGMEP�MR¾YIRGIVW�ERH�
HEWs 

Evaluative: Assess drivers of 
change in RMNH with target 
groups, and understand the 
wider health environment

�����PMWXIRMRK�
KVSYT�WXYH]

February–
March 2016
(Amhara and 
Oromia)

6 case studies, 
including 38 
interviews,
13 focus groups, 
and 6 meeting 
observations

Graduated12 and 
current listening 
group members, 
HEWs, 1 to 5 
network recipient 
households

Evaluative: Assess the added 
value of the listening groups and 
impact on the HDA

�����)RHPMRI�
WSGMEP�RSVQ�
study 

September 
2016 (Amhara 
and Oromia)

12 in-depth 
interviews 

Mothers, husbands, 
MR¾YIRGIVW�ERH�
HEWs

Evaluative: Assess the added 
value of the listening groups and 
impact on the HDA

Table 2: Overview of qualitative studies 

8LMW�VITSVX�W]RXLIWMWIW�½RHMRKW�JVSQ�XLI�TVSKVEQQI�SJ�VIWIEVGL�SYXPMRIH�EFSZI�ERH�TVIWIRXW�
XLIWI�½RHMRKW�EW�ER�IZEPYEXMSR�SJ�XLI�+PSFEP�+VERX�LIEPXL�TVSNIGX�MR�)XLMSTME�

12  ‘Graduated’ listening group members refers to people who completed the full two-year programme.

A BBC Media Action researcher facilitates a focus group discussion with mothers in Amhara, Ethiopia
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6IWIEVGL�WXVIRKXLW�ERH�PMQMXEXMSRW

This report uses both quantitative and 
qualitative methods to examine the extent 
to which the Global Grant Ethiopia health 
project has achieved its objectives, and 
the relationship between exposure to 
BBC Media Action radio programmes and 
priority RMNH health outcomes. It does 
not aim to describe individuals or groups 
in detail, but instead to identify patterns 
XLEX�GER�EMH�MR�YRHIVWXERHMRK�XLI�MR¾YIRGI�
of project activities. 

A series of validity checks were 
implemented throughout the research 
process to ensure that data collection and 
analysis was rigorous and robust. Data was 
cleaned and where appropriate weighted 
to account for any errors or limitations 
in data collection. Advanced statistical 
methods including logistic regression, SEM 
and area-level DID were used to analyse 
the relationship between exposure to the 
project’s radio programmes and key health 
outcomes as accurately as possible.

Nevertheless, some research limitations 
should be considered when interpreting 
XLI�½RHMRKW�HIXEMPIH�MR�XLMW�VITSVX��

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 
QE]�MR¾YIRGI�XLI�SYXGSQI�MR�UYIWXMSR�¯�MX�
is only possible to control for those that 
one can identify and capture in survey 
questions. For example, distance from a 
health facility is self-reported and may 
therefore be prone to under- or over-

reporting – attempts to control for this 
are only as good as the data.

Finally, because survey data is cross-
sectional, change in outcomes over time 
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 over time provides 
insight into population-level changes, and 
results are interpreted with this in mind.  
While the DID analysis over time takes 
‘time order’ into account, the regression 
analysis based on endline data does not 
(e.g. whether one thing, such as exposure 
to a radio programme, comes before or 
after a changed health behaviour). In sum, 
causation cannot be inferred from this 
EREP]WMW�¯�WMKRM½GERX�½RHMRKW�HIQSRWXVEXI�E�
relationship between two variables but do 
not suggest that one causes the other. 

To account for some of these limitations, 
researchers used a mixed-methods 
research approach. Analysis, like regression, 
IREFPIW�E�KVIEXIV�GSR½HIRGI�MR�MRJIVIRGIW�
about impact, especially once data is 
triangulated with qualitative research, 
SEM and area-level DID analysis. While 
qualitative methods do not provide 
numbers or state-representative 
½RHMRKW��XLI]�TVSZMHI�E�QSVI�MR�HITXL�
understanding of people’s RMNH 
knowledge, attitudes and behaviours, 
and help to unpick why and how this 
does – or does not – change. When 
FVSYKLX�XSKIXLIV��XLIWI�½RHMRKW�TVSZMHI�E�
more holistic account of the relationship 
between exposure to BBC Media Action’s 
radio programmes and RMNH health 
outcomes in Ethiopia.



COUNTRY REPORT  |  ETHIOPIA24 

3. EVALUATION FINDINGS

8LI�JSPPS[MRK�WIGXMSRW�SYXPMRI�½RHMRKW�JVSQ�XLI�IZEPYEXMSR�SJ�XLI�TVSNIGX��8LMW�MRGPYHIW�E�
breakdown of the reach of BBC Media Action health programmes, feedback on audience 
engagement with the programmes, and an evaluation of the impact of the programmes on key 
outcomes related to health.

����6IEGL�SJ�XLI�TVSKVEQQIW

One of the main advantages of health communication using mass media is the level of scale that 
can be achieved through broadcast media. As such, the reach (the number of people who watch 
or listen to a programme) is one of the key determinants of this project’s success, albeit not the 
only indicator. 

3ZIV�XLI�GSYVWI�SJ�XLI�½ZI�]IEV�TVSNIGX��ER�IWXMQEXIH������QMPPMSR Ethiopians heard BBC 
Media Action programmes.13�-R�XLI�½REP�]IEV�SJ�FVSEHGEWXMRK�EPSRI��EPQSWX�LEPJ�SJ�XLI�EHYPX�
population (48%, or �����QMPPMSR�people) in Amhara, Oromia and SNNPR were reached by at 
least one long-format programme or PSA.

PSAs were designed to supplement the magazine programmes Biiftuu Jireenyaa and Jember, 
to play a reinforcing role and cross-promote key health communication objectives, thereby 
attracting more audiences to the long-format programmes. Reach data suggests that this 
strategy was successful, with considerable overlap in audiences for the PSAs and magazine 
programmes. Eight in 10 people who had listened to one of the magazine programmes (81%) 
had also heard at least one PSA – four of which were broadcast within 23 months of the 
endline reach survey. 

Q   The programmes reached a larger and 
more loyal audience over time, and in 
total reached an estimated 23.3 million 
Ethiopians 

Q   The programmes reached a peak 
audience of 21.0 million people in the 
½REP�]IEV�SJ�XLI�TVSNIGX�¯�EPQSWX�LEPJ�SJ�
all adults with radio access in Oromia, 
Amhara and SNNPR

Q   *SYV�SYX�SJ�½ZI�PMWXIRIVW�XS�XLI�[IIOP]�
magazine programmes (79%) tuned 
into at least every other episode. Biiftuu 
Jireenyaa attracted the largest regular 
audience

Q   The overlap in audiences between 
the PSAs and long-format magazine 
programmes was high, suggesting that 
these two outputs worked as intended, 
with PSAs reinforcing the work of 
Biiftuu Jireenyaa and Jember 

Q   The programmes reached a broad 
audience, including near equal 
numbers of men and women, a notable 
achievement for radio programmes 
about maternal and child health

/I]�MRWMKLXW

13  Estimated cumulative reach refers to the number of people reached by BBC Media Action programmes 
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 audience members are new listeners 
within existing audiences year-on-year. More detail on the cumulative reach calculation can be found in 
appendix 5.
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14  As previously mentioned, the national listenership is likely to have been substantially larger than this as reach 
was only captured in Amhara, Oromia and SNNPR despite Jember being broadcast nationally.

Figure 4: Overlap in audience reach between PSAs and magazine programmes

Figure 5: Reach and regular reach of programming (2014–2016)

7.5%
PSA only

8%
Magazine
only

32.4%
Magazine + PSA

Note: 52.1% of respondents did not hear any of the project’s programmes.     
Source: 2016 reach survey. Base includes adults aged 15+ in Amhara, Oromia and SNNPR, n=2,177.

Audience members’ recall of the PSAs was fairly consistent, with around a third of respondents 
recalling hearing each of the four PSAs at endline. Some 37% of respondents recalled each 
of the safer delivery and ENC PSAs, 32% recalled the ANC PSA, and 33% recalled the birth 
preparation PSA. 

BBC Media Action recognises that watching or listening to a programme once is unlikely to 
affect behavioural outcomes and that detectable impact requires audience members to have 
frequent engagement with programmes. As such, it is hypothesised that those who watch or 
listen to BBC Media Action programmes regularly are more likely to demonstrate impact as 
a result of the intervention. The majority of the people who listened to Biiftuu Jireenyaa or 
Jember�VITSVXIH�PMWXIRMRK�XS�XLI�TVSKVEQQIW�VIKYPEVP]��JSYV�SYX�SJ�½ZI�PMWXIRIVW����	�XYRIH�
in to at least every second episode. This amounts to �����QMPPMSR regular listeners across the 
three regions.14�8LMW�VITVIWIRXW�E�WMKRM½GERX�MRGVIEWI�JVSQ�XLI������QMHPMRI�[LIR�����QMPPMSR�
Ethiopians had listened, of which�����QMPPMSR�PMWXIRIH�VIKYPEVP]��%W�½KYVI���WLS[W��EPP�SJ�XLI�
Ethiopian health project’s programmes increased in reach from 2014–2016. 

Adult population
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Analysis by programme suggests that the Biiftuu Jireenyaa (Afan Oromo programming) audience 
was the most engaged, with 82% saying that they listened to the programme at least every 
week, compared with 70% of Jember listeners.

Respondents who reported hearing one of the project’s PSAs tended to be able to recall 
hearing it many times. Some 43–45%15 of those who reported hearing at least one of the four 
&&'�1IHME�%GXMSR�47%W�MR�XLI�½REP�]IEV�SJ�XLI�TVSNIGX�WEMH�XLEX�XLI]�LIEVH�XLI�47%�±QER]�
XMQIW²��6IWYPXW�JSV�XLI�WEJIV�HIPMZIV]�47%�HIWGVMFIH�EFSZI�EVI�WLS[R�MR�½KYVI���¯�XLI�TEXXIVR�
was similar for other PSAs. 

����%YHMIRGI�TVS½PI
8LI�TVSNIGX Ẃ�TVSKVEQQIW�XEVKIXIH�[SQIR�SJ�VITVSHYGXMZI�EKI��;36%�HI½RIH�EW�������
years) and their husbands, particularly pregnant women and those with young children. Figure 7 
shows the demographic breakdown of the programmes’ regular audience (those who reported 
listening to at least every second episode of at least one of the magazine programmes) in 2016 
and compares this with the population of the states surveyed to assess how representative the 
programmes’ audience was.16

6IKYPEV�PMWXIRIVW�XS�XLI�TVSKVEQQIW�PEVKIP]�VI¾IGXIH�XLI�SZIVEPP�TSTYPEXMSR�MR�XLI�XLVII�XEVKIX�
states, although people with no schooling and those with the lowest level of income were 
under-represented. The programmes achieved near-equal male and female listenership – with 
53% of overall listeners being men. This is despite a gender disparity in access to radio across 
the three regions (78% of men have access to the radio compared with 68% of women). People 
PMZMRK�MR�3VSQME�[IVI�WMKRM½GERXP]�SZIV�VITVIWIRXIH�EQSRK�XLI�EYHMIRGI��VI¾IGXMRK�XLI�LMKLIV�
level of radio access in this region (73%, compared to just 56% in Amhara). Figure 8 shows that 
the audience gender split is relatively consistent across both of the magazine programmes and 
the four PSAs.
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16  State-level population statistics are based on the overall survey sample (which is representative of the 
states surveyed).

Figure 6: Frequency of exposure to safer delivery PSA 

Source: 2016 reach survey, adults aged 15+ in Amhara, Oromia and SNNPR who heard the safer delivery          
PSA, n=998.
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Education
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48%
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HOw REPRESENTATIVE IS BBC MEDIA ACTION’S AUDIENCE?
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*MKYVI����+IRHIV�TVS½PI�SJ�XLI�Jember, Biiftuu Jireenyaa and PSA audiences 
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Q   Audience members believed that Biiftuu 
Jireenyaa and Jember were the only 
dedicated maternal and newborn health 
radio programmes available 

Q   Biiftuu Jireenyaa and Jember were 
considered highly relevant to people’s 
lives and the content (including real 
stories from people in Amhara and 
Oromia) resonated with audience 
members because of their own 
experiences of pregnancy and       
losing children

Q   The programmes appealed to a wide 
audience by tapping into a sense 
of responsibility – to one’s family, 
community and even country. For some 

audience members, the programmes 
tapped into a sense of pride or 
patriotism towards Ethiopia

Q   Male perspectives featured in the 
programmes were appreciated by 
both men and women, as were the 
viewpoints of health workers

Q   Programme elements that resonated 
with audience members included the 
use of poetry, music and drama

Q   Occasionally, audience members spoke 
with frustration of being let down by 
the reality of health service provision 
that did not meet the expectation they 
had gained from the programmes

/I]�MRWMKLXW

Source: 2016 reach survey, adults aged 15+ in Amhara, Oromia and SNNPR, n=2,177.

����)RKEKIQIRX�[MXL�XLI�TVSKVEQQIW
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The Global Grant health project in Ethiopia sought to engage audience members across the 
target states by including real stories and voices in the radio programmes and by incorporating 
a variety of features, such as music and poetry. The following section explores how successful 
the programmes were in engaging audience members, and why. This section focuses 
predominantly on Biiftuu Jireenyaa and Jember, drawing on the qualitative research studies 
conducted throughout the project.

-RJSVQEP�JIIHFEGO�ERH�TVSKVEQQI�IZSPYXMSR

In addition to formal audience feedback as 
a part of qualitative research, programme 
makers sourced continuous, informal 
feedback through conversations with 
listeners when staff travelled to recording 
locations, feedback at roadshows, and 
the well-used answerphone message 
service that provided a bridge between 
those behind the microphone and people 
listening at home. 

Based on audience feedback, both Jember 
and Biiftuu Jireenyaa adapted to audience 
needs and preferences. Between 2014 and 
2016 in particular, the production team 
made efforts to produce more entertaining 

and engaging programmes. This included: 
recording programmes ‘as live’ on location; 
re-enacting real-life segments; and using 
QSVI�QYWMG�VIGSVHIH�HYVMRK�½IPH�XVMTW�
– especially traditional folk songs. In 
2016 BBC Media Action also delivered 
two promotional roadshows for Jember 
and one for Biiftuu Jireenyaa��WTIGM½GEPP]�
targeting areas where listenership had 
been low. These roadshows reached 
more than 3,000 people gathered in main 
squares during market days, and staff also 
HMWXVMFYXIH�TSWXIVW��PIE¾IXW�ERH�SXLIV�
promotional materials at local health 
centres, community halls and public places. 

������4STYPEV�EWTIGXW�SJ�XLI�TVSKVEQQIW
During the midline qualitative study, respondents mentioned that they particularly liked the 
programmes’ presenters, in particular their “clear” and “attractive” voices and the fact that 
they were a man and a woman. Others mentioned liking the programmes’ inclusion of different 
perspectives, with some reporting that they highly valued the fact that husbands were included 
and made central to the health issues raised.

Audience members noted the use of drama, music and poetry as memorable ways of 
highlighting health issues. They particularly liked that poems succinctly captured the key themes 
covered in each programme, functioning as a summary. 

Audience members appreciated the programmes’ sharing of experiences and practical examples 
from different Ethiopian cultures, including less familiar ones. Although this generally related 
to non-health matters, such as food preparation and music, these shared experiences helped 
to develop affection for the programme. Other non-health topics including “spousal love” 
and the “secrets of a happy marriage”, were mentioned by long-term listeners as among the 
most engaging and entertaining topics covered by the programmes. This shows the value, 
perhaps especially for those who have listened for several years, of producing varied content        
beyond RMNH. 
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������6IPIZERGI�ERH�VIWSRERGI�SJ�XLI�VEHMS�TVSKVEQQIW
Biiftuu Jireenyaa and Jember listeners said that they valued the programmes’ focus on maternal 
and child health issues. 

Many respondents felt that the issues raised by the programmes resonated powerfully with 
XLIMV�S[R�I\TIVMIRGIW�ERH�XLSWI�SJ�XLIMV�GSQQYRMX]��%YHMIRGI�QIQFIVW´�½VWX�LERH�I\TIVMIRGI�
of dangerous pregnancies and births was a major driver of their engagement with the 
programmes. A number of research participants talked of infants they had lost, as well as sisters, 
wives and friends who had died during unsafe deliveries. Some expressed sadness that the 
programmes were not around when they were young parents – one woman wondered if the 
son she had lost might have lived, had she had access to the information on Jember. 

The programmes’ use of sound also resonated with people – particularly the programmes 
signature sound of a child’s gurgle, which was frequently mentioned by respondents as being 
associated with the programme. Listeners also felt that the use of on-location recordings 
featuring rural people gave the sense that programme makers understood rural audiences. 

Audience members were rarely critical of the programmes, however on a small number of 
SGGEWMSRW��HMEPIGX��WTIGM½G�GLSMGI�SJ�[SVHW�ERH�PERKYEKI�[IVI�GVMXMGMWIH��*SV�I\EQTPI��EYHMIRGIW�
questioned the appropriateness of the dialect used for their community, and use of the word 
dhaluu to mean “to give birth” unsettled some listeners as the term is used locally to describe 
the birthing of livestock, not babies. During interviews as part of the listening group evaluation, 
a HEW reported feeling that explanations offered in a programme by medical personnel were 
too complex for lay audiences.

������6IWTSRWMFMPMX]�XS�JEQMP]��GSQQYRMX]�ERH�GSYRXV]
For listening group members who were also part of the HDA, their sense of responsibility to 
women in their community – their ‘sisters’– also drove their engagement with the programme. 
Others made links to the programmes and the development of Ethiopia. Several highly engaged 
listeners who attended listening groups felt that the programmes tapped into a wider feeling of 
progress, even a sense of patriotism, about improvements to the Ethiopian health service.

,�ZDV�D�YLFWLP�>RI�HDUO\�PDUULDJH�DQG�ƈVWXOD@��,�OLNH�Jember 
D�ORW��$W�WKH�WLPH�,�ZDV�D�YLFWLP�RI�ƈVWXOD��LW�ZDV�VHHQ�DV�D�VLQ�
or a curse within the community. So whenever we listen to 
the programme we want the sisters to be silent and listen. 
Everything Jember says is relevant.

Listening group member, Amhara, listening group study, 2016

I like the fact that the programme makers would come to 
rural areas and interview mothers. They have a good feeling 
for rural mothers.

Listening group member, Oromia, listening group study, 2016
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Similarly, husbands who listened at home said that the programmes appealed to their sense of 
responsibility to safeguard the well-being of their families. Midline research found that husbands 
were often among the most attentive listeners to the programmes, sometimes because women 
were less able to give their full attention due to childcare and other domestic responsibilities. 
On occasion, husbands mentioned encouraging their wives to listen to the programmes for 
XLIMV�FIRI½X��

However, this was not universal and a few women reported struggling to get their husbands to 
attend listening groups as it was “not his concern”. 

Findings from the listening group evaluation study found that programmes also appealed 
to HEWs, who felt that they aligned with their professional duties. They were often highly 
complementary about the programmes, valuing the contribution they made to their work. 
HEWs also appreciated content that showed health professionals working in ethical ways, and 
considered the programmes an asset to their HEP efforts within the community. 

[Biiftuu Jireenyaa] helps me in protecting the health of my 
wife and the infant… I have been listening to the programme 
regularly and with great attention.

Husband, Oromia, qualitative midline study, 2015 

[Biiftuu Jireenyaa]�VLPSOLƈHG�P\�WDVNV�E\�LQWURGXFLQJ�
another line for information dissemination.

HEW, Oromia, listening group study, 2016

Jember, as I understand, is a pathway from darkness to   
light. Our past was a darkness. It was uncivilised and lacked 
awareness. But now our pregnant women make              
follow-up checks, get vaccinated, go to the hospital whenever 
they feel sick. Jember taught us that no mother should die due 
to birth.

Graduate member, Amhara, listening group study, 2016

Crowds attend a market day in Amhara, Ethiopia
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8LI�EHHIH�ZEPYI�SJ�PMWXIRMRK�MR�E�KVSYT

Listening groups were designed, in part, 
to maximise the programmes’ impact in 
areas with relatively low audience reach 
through the use of structured discussion. 
The 2016 listening group study showed 
that discussion enabled members to seek 
GPEVM½GEXMSR�SR�MWWYIW�ERH�LIPTIH�XS�IQFIH�
knowledge among audience members 
through repetition and by applying 
ideas to their own lives. Listening group 
members stated that they talked about 
programme content at home, but that 
the presence of the HEW in the listening 
group added value by settling disputes and 
clarifying issues that they could not resolve 
themselves. 

“In our listening group discussion 

there is a HEW who can further 

clarify some of the issues raised 

after listening to the radio 

programme session. At home, there 

is lack of such opportunity even if 

we discuss with family members or 

friends.”

Listening group member (male), Oromia, 
listening group study, 2016

However, even within the listening groups, 
there were barriers to some members 
IRKEKMRK�MR�HMWGYWWMSRW��XLI�QSWX�WMKRM½GERX�
being literacy and gender. The inability 
to make notes made some members 
feel less able to take part in discussions. 
Men and women often felt equally able 
to contribute to the listening groups but 
larger groups were sometimes acted as a 
barrier to female members contributing to 
discussions. 

������0IRKXL�ERH�HITXL�SJ�EYHMIRGI�IRKEKIQIRX�[MXL�XLI�TVSKVEQQIW
Endline survey data indicates that the Biiftuu Jireenyaa audience was more likely to have been 
listening to the programme for longer, with 73% of its audience reporting having listened to the 
programme for at least a year. This compares with just over half of the Jember audience (51%). It 
also follows that more of the Biiftuu Jireenyaa audience said that they gave the programme all or 
QSWX�SJ�XLIMV�EXXIRXMSR��%PQSWX�X[S�½JXLW�SJ�XLI�Biiftuu Jireenyaa audience (38%) said that they 
did this, compared with 17% of the Jember audience. 

A possible explanation for these differences is that Biiftuu Jireenyaa was broadcast in the Oromo 
language, exclusively on the regional broadcaster ORTO, making it likely that the majority of 
PMWXIRIVW�[IVI�PMWXIRMRK�MR�XLIMV�½VWX�PERKYEKI��-R�GSRXVEWX��Jember was broadcast in the Amharic 
language on the national broadcaster. The reach of this programme included people from 
3VSQME�ERH�72246��JSV�[LSQ�%QLEVMG�QE]�RSX�FI�E�½VWX�PERKYEKI��

Recording of BBC Media Action radio programmes in progress
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2SXI�SR�WEQTPMRK

BBC Media Action surveys only sampled 
in areas with radio access. This means that, 
overall, the samples for all target groups 
(including those exposed and unexposed 
to project programmes) are likely to have 
a slightly higher socio-economic position 

than the general population. All population-
PIZIP�½KYVIW�WXEXIH�MR�XLMW�VITSVX�WLSYPH�
be considered with this in mind, and any 
comparison with other data (for example 
EDHS data) should be made with caution.  

The project in Ethiopia aimed to deliver health communication that supported the uptake of 
healthier RMNH behaviours. It sought to: 

�� Increase knowledge about, and improve attitudes towards, key behaviours
�� Shift perceptions around behaviour in terms of social norms (what other people do 

and what they would think of your actions)
�� -RGVIEWI�TISTPI Ẃ�WIPJ�GSR½HIRGI�ERH�FIPMIJ�MR�XLIMV�EFMPMX]�XS�EHSTX�XLIWI�LIEPXLMIV�
FILEZMSYVW��WIPJ�IJ½GEG]

�� Increase informed discussion and debate on RMNH issues in communities 

The following sections provide evidence to help understand the impact of programmes for 
listeners in Oromia and Amhara, in each of the health themes covered. Evidence comes 
primarily from logistic regression, qualitative research and area-level DID analysis.

Below is a brief description of the various analysis methods used as part of the evaluation.

Q   Among the drivers of improved 
health behaviour measured, the most 
consistent positive results are across 
knowledge, followed by social norms 

Q   7MKRM½GERX�TSWMXMZI�VIWYPXW�[IVI�EPWS�
detected across a number of practices, 
particularly among new mothers

Q   Across target groups, results are 
most consistent overall among new 
mothers. This is likely to be because 
they were the key focus for the radio 
programmes, as well as the fact that 
there was a larger sample size for    
this group

Q   Results are least positive among 
pregnant women, possibly related to 
the narrower window of opportunity 
for this group to apply learnings from 
the programmes to their lives 

Q   Among the secondary audience target 
groups, the most consistent results 
were for husbands 

Q   When results are analysed by priority 
behaviour area, we see the most 
consistent results for birth preparation, 
and the least consistent results for 
essential newborn care 

/I]�MRWMKLXW

����4VSNIGX�MQTEGX�SR�LIEPXL�SYXGSQIW
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1IXLSHSPSKMIW�YWIH�MR�IZEPYEXMSR

0SKMWXMG�VIKVIWWMSRW��Regression 
analysis is a statistical technique that allows 
us to measure the association between 
variations in one or more independent 
variables and variation of a dependent one. 
In BBC Media Action’s health work, we 
usually use this technique to compare our 
audiences against those who do not listen 
to our programmes to see if there are any 
differences in these two groups in terms 
of their different levels of knowledge or 
tendency to perform health practices. 

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 we are interested in and to what 
we think predicts this relationship (for 
example, exposure to our 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 direction of 
that 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 
MW�RSX�HI½RMXMZI�TVSSJ�SJ�MQTEGX��

Results of logistical regressions are often 
reported as odds ratios. These compare 
respondents who have been exposed to 
a programme with those who have not 
been exposed and tell us how many times 
more likely the exposed group is to report 
the outcome. See appendix 3 for more 
guidance on interpreting odds ratios. 

(-(�EREP]WMW��A DID analysis 
provides quasi-experimental data by 
comparing change over time in kebeles 
(neighbourhoods or wards) that were 
consistently sampled at baseline, midline 
and endline. It compares areas that had 
above average levels of exposure (i.e. 
areas with relatively high proportions of 
regularly reached women) with areas that 
had below average levels of exposure 
over the course of the intervention.17 It 
combines data from two time-points (in 
this case, the baseline and the endline 
surveys) to create a single dataset for 
‘area-level’ longitudinal analysis. Note 
that this dataset is not longitudinal at 
the individual level (as different people 
are interviewed at baseline and endline). 
However, interviewers returned to the 
same [SVIHEW (broadly equivalent to 
districts) at both time-points. 

7XVYGXYVEP�IUYEXMSR�QSHIPPMRK� 
The evaluation also used path analysis to 
trace the pathway from exposure through 

17  In this context, the ideal unexposed comparison group would comprise mothers who had never listened to 
XLI�TVSKVEQQIW��ERH�LIRGI�GSYPH�RSX�FI�MR¾YIRGIH�F]�&&'�1IHME�%GXMSR�FVSEHGEWXMRK��8LMW�EWWYQTXMSR�MW�
not met because the comparison is between women in the ‘more exposed’ (above median exposure) areas 
and the ‘less exposed’ (below median exposure) [SVIHEW��-R�KIRIVEP��XLIVI�EVI�JI[IV�WMKRM½GERX�VIWYPXW�
using this analysis than the logistic regression – this is not surprising as the method looks for differences in 
behaviour for the whole district, based on more people in that district having listened than average. It follows 
that this analysis may lose some of the changes at the level of the individual listener because the method is 
only able to detect change at the district (‘area’) level.
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1IXLSHSPSKMIW�YWIH�MR�IZEPYEXMSR��GSRXMRYIH

the theoretically based mediators targeted 
by the programming (e.g. attitudes, self-
IJ½GEG]��WSGMEP�RSVQW��MRXIRXMSRW�XS�XLI�
ultimate behaviour. SEM analysis cannot 
prove the theory of change – it shows 
associations between each of these 
measures, but data is cross-sectional and 
there is no temporal ordering of events. 

5YEPMXEXMZI�VIWIEVGL��Qualitative 
research provides accounts of impact from 

listeners in key target groups, including 
new mothers, new fathers, HEWs, 
listening group members (all of whom are 
members of the HDA), as well as people 
in households visited by those HDA 
members who took part in groups. It is 
used to triangulate quantitative results and 
to provide a different insight on concepts 
such as social norms, which are hard to 
capture fully in surveys. 

Q   Mothers who listened to BBC Media 
Action programmes were more likely 
to report having attended antenatal 
GLIGO�YTW��HSRI�WS�MR�XLI�GVMXMGEP�½VWX�
trimester, and attended at least four 
ANC check-ups than mothers who 
did not listen, even when taking other 
MR¾YIRGMRK�JEGXSVW¯WYGL�EW�IHYGEXMSR��
income, location, or number of 
previous pregnancies – into account. 
For example, mothers exposed to the 
programmes were twice as likely (2.2) 
to have had any ANC check-ups as 
those who did not listen to them

Q   The regression results on ANC 
knowledge were more mixed. There 
MW�E�WMKRM½GERX�TSWMXMZI�EWWSGMEXMSR�
between exposure to the programming 
and correct knowledge of the number 
of ANC check-ups, but not with the 
XMQMRK�SJ�XLI�½VWX�GLIGO�YT�

Q   The results around attitudes were 
more consistent. Regressions for all 
groups (mothers, husbands, WORA) 
show more supportive attitudes 
towards ANC among programme 

listeners compared with non-listeners 
While men’s support for their wives’ 
ANC is still far from universal, 
qualitative research and audience 
feedback suggest that the programmes 
contributed to normalising the idea 
of an engaged male taking an active 
interest in his wife’s pregnancy 
care. Husbands who listened to the 
programmes held more supportive 
EXXMXYHIW�XS[EVHW�%2'�ERH�VI¾IGXIH�
more supportive social norms than 
husbands who did not listen

Q   Both quantitative and qualitative 
research suggest that the radio 
programmes played a role in promoting 
or encouraging discussion on ANC. 
Mothers who reported listening to the 
programmes were more likely to have 
spoken about ANC with their husband, 
a family member or friend, a medical 
professional or a HEW, compared 
with mothers who had not listened 
to the programmes. Research also 
suggests that mothers who listened 
to the programmes had higher levels 
SJ�GSR½HIRGI�MR�XLIMV�S[R�EFMPMX]�XS�
EGGIWW�%2'�MR�JYXYVI��WIPJ�IJ½GEG]

/I]�½RHMRKW

������%RXIREXEP�GEVI
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The vast majority of maternal deaths are preventablexvii�ERH�;,3�MHIRXM½IW�EGGIWW�XS�%2'�EW�E�
key component of any strategy to reduce the preventable deaths of women and infants. 

ANC services provide basic preventative and therapeutic care for women during pregnancy.xviii 
Maternal and newborn assessments, including checks for abnormal blood pressure and protein 
in the urine, can lead to identifying pre-eclampsia and eclampsia, which account for a quarter of 
maternal deaths and near misses.xix ANC attendance also increases the likelihood of delivering 
a baby at a health facility.xx�;,3�VIGSQQIRHW�XLEX�XLI�½VWX�%2'�GLIGO�YT�WLSYPH�XEOI�TPEGI�
within three months of conception and that a woman without pregnancy complications should 
have at least four ANC check-ups.xxi 

At the project’s outset in 2012, estimates put ANC attendance in Ethiopia at around 34%.xxii Just 
��	�SJ�[SQIR�EXXIRHIH�JSYV�SV�QSVI�GLIGO�YTW��[MXL�JI[IV�WXMPP�EXXIRHMRK�MR�XLI�½VWX�XVMQIWXIV�
(11%).xxiii *SVQEXMZI�VIWIEVGL�MHIRXM½IH�FEVVMIVW�XS�%2'�EXXIRHERGI��MRGPYHMRK��E�PEGO�SJ�
knowledge about pregnancy; a lack of discussion around pregnancy; a culture of late disclosure 
of pregnancy; a perception that ANC is not necessary unless a woman shows signs of having 
an obvious problem; the perception that seeking care is not the norm during pregnancy; and in 
some cases a fatalist attitude that very little can be done to avoid the death of either a mother 
or newborn.xxiv�1SFMPMWMRK�OI]�MR¾YIRGIVW�XS�IRGSYVEKI�%2'�¯�IWTIGMEPP]�LYWFERHW�¯�[EW�WIIR�
as critical to ANC attendance, and encouraging discussion within the family was a key part of 
that. 

The BBC Media Action programmes were designed to increase uptake of ANC by normalising 
attendance and demystifying what happens during check-ups. They were designed to shift 
WSGMEP�RSVQW��MQTVSZI�ORS[PIHKI�ERH�MRGVIEWI�WIPJ�IJ½GEG]��-R�XLI�[SVHW�SJ�XLI������World 
Development Report: Mind, Society and Behaviour, they ultimately aimed to shift people’s 
perceptions around what is desirable, possible or even thinkable for their lives.xxv 

This section discusses the programmes’ impact on ANC, including knowledge relating to ANC, 
attitudes around what it is for, the role of discussion within the family and beyond, perceptions 
of norms related to ANC and, ultimately, reported ANC practice. 

��������%2'�VIWYPXW�EX�E�KPERGI
Table 3 shows the results of regression analysis conducted across measures of ANC. The table 
SYXPMRIW�[LIVI�XLIVI�[EW�RS�EWWSGMEXMSR��KVI]�ERH�[LIVI�XLIVI�[EW�E�WMKRM½GERX�TSWMXMZI�
association (orange). A white box indicates where a question was not asked of the target group 
or was not tested.18 Results are presented as odds ratios19�[LIVI�WMKRM½GERX�EWWSGMEXMSRW�[IVI�
detected.

These results are discussed in more detail in the following sections.

18  7TIGM½G�GSQQYRMGEXMSR�SYXGSQIW�[IVI�TVMSVMXMWIH�JSV�EREP]WMW��ERH�RSX�EPP�SYXGSQIW�[IVI�XIWXIH�YWMRK�
VIKVIWWMSR�EREP]WMW��*SV�I\EQTPI��ORS[MRK�XLVII�SV�QSVI�FIRI½XW�SJ�LEZMRK�E�FMVXL�EXXIRHERX�TVIWIRX�EX�
delivery was prioritised over knowing that a birth attendant should be present.

19  Odds ratios compare the respondents who have been exposed to the BBC Media Action radio programmes 
with those who were not exposed and tell us how many times more likely the exposed group are to report 
an outcome.
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Practice

Had at least 1 ANC check-up 2.2 n.s.

Had 4 or more ANC check-ups 1.3 n.s.

+DG�D�ƈUVW�WULPHVWHU�$1&�FKHFN�XS� 1.3 n.s.

Knowledge

7R�DWWHQG�D�ƈUVW�WULPHVWHU�$1&�FKHFN�XS n.s. n.s. n.s. n.s.

To attend 4 or more ANC check-ups 1.3 n.s. n.s. 1.8

6HOI�HIƈFDF\ +DG�FRQƈGHQFH�WR�JHW���RU�PRUH�$1&�FKHFN�XSV�LQ�IXWXUH� 1.9 – – –

Attitudes

T Agree: Husbands don’t need to support their wives going 
for ANC 0.4 – – –

T Agree: The purpose of ANC is to check the position of 
the baby n.s. – 0.7 0.7

Discussion

with husband 1.3 – – –

with family/friends 1.8 – – –

with medical professional 2.5 – – –

with HEw 1.2 – – –

Social norms

6WDUW�$1&�LQ�ƈUVW���PRQWKV�RI�SUHJQDQF\ 1.2 – 1.4 n.s.

A husband should ensure that his pregnant wife receives 
ANC 1.6 – 1.5 n.s.

Table 3: ANC regression results

A BBC Media Action producer records an interview in rural Ethiopia

Source: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.

;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��SVERKI��T)0.05.
T Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as 
respondents are more likely to reject the statement.

New 
mothers WORAHusbands

Pregnant 
womenMeasure
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��������6IWYPXW��%2'�TVEGXMGI
)RHPMRI�VIWYPXW�WYKKIWX�XLEX�WMKRM½GERX�TVSKVIWW�LEW�FIIR�QEHI�MR�XLI�YTXEOI�SJ�%2'�MR�
XEVKIXIH�EVIEW��VI¾IGXMRK������)(,7�VIWYPXW�xxvi At endline, the majority of new mothers 
surveyed (women with a baby aged up to nine months and who had access to a radio) 
reported having a check-up with a health professional during their last pregnancy (92%).20 
However, fewer reported having had the recommended four or more check-ups (65%) and 
JI[IV�WXMPP�LEH�XLIMV�½VWX�%2'�GLIGO�YT�[MXLMR�XLVII�QSRXLW�SJ�GSRGITXMSR����	��0IZIPW�SJ�
reported ANC practice were similar among women who were pregnant at the time of data 
collection.

Both new mothers and pregnant women who listened to Biiftuu Jireenyaa, Jember and/or 
at least one of the PSAs were more likely to report practising each of the measured ANC 
FILEZMSYVW��,S[IZIV��[LIR�SXLIV�TSXIRXMEPP]�MR¾YIRXMEP�JEGXSVW��GSRJSYRHIVW�WYGL�EW�IHYGEXMSR��
income, location, or number of previous pregnancies) were controlled for using regression, the 
difference between pregnant women who listened and did not listen to the programmes was 
RSR�WMKRM½GERX�21 

The analysis found that new mothers who listened to the BBC Media Action programmes 
[IVI�WMKRM½GERXP]�QSVI�PMOIP]�XS�LEZI�VITSVXIH�EXXIRHMRK�%2'�GLIGO�YTW��KSMRK�MR�XLI�GVMXMGEP�
½VWX�XVMQIWXIV�ERH�EXXIRHMRK�XLI�VIGSQQIRHIH�QMRMQYQ�SJ�JSYV�GLIGO�YTW�GSQTEVIH�[MXL�
non-listeners. New mothers exposed to the programmes were 2.2 times as likely to have had 
ER]�%2'�GLIGO�YTW�EW�XLSWI�[LS�HMH�RSX�PMWXIR�XS�XLIQ��8LIVI�EVI�WMKRM½GERX��FYX�WQEPPIV�
associations between exposure to the programmes and attending at least four ANC check-ups 
ERH�EXXIRHMRK�%2'�HYVMRK�XLIMV�½VWX�XVMQIWXIV��

New mothers who took part in qualitative research noted that they had gone for ANC check-
ups earlier in their pregnancy. 

,Q�>P\@�ƈUVW�>SUHJQDQF\@�,�VWDUWHG�SUHJQDQF\�FKHFN�XS>V@�
ZKLOH�,�ZDV���PRQWKV�>SUHJQDQW@Ž�ZKLOH�LQ�WKH�ODWHU�FDVH�,�
ZHQWŽ�VLQFH�,�ZDV���PRQWKV�>SUHJQDQW@��7KH�UHDVRQ�IRU�WKLV�
was that I had no awareness about the appropriate antenatal 
FDUH�SUDFWLFHV�HDUOLHUŽ�,�>EHFDPH@�DZDUH�RI�>WKHP@�GXULQJ�
>P\�SUHJQDQF\�ZLWK@�P\�ODVW�FKLOG��EHFDXVH�WKH�LVVXH�ZDV�
addressed and promoted by different means, including the 
HEw and the radio programmes.

2I[�QSXLIV��%QLEVE��UYEPMXEXMZI�WSGMEP�RSVQW�WXYH]������

20  )(,7�������HEXE�EPWS�MRHMGEXIH�E�WMKRM½GERX�MRGVIEWI�MR�XLI�RYQFIV�SJ�[SQIR�EGGIWWMRK�%2'�MR�)XLMSTME�
WMRGI�������[MXL���	�SJ�[SQIR�[LS�LEH�KMZIR�FMVXL�MR�XLI�TVIZMSYW�½ZI�]IEVW�VITSVXMRK�LEZMRK�EXXIRHIH�EX�
least one ANC visit. The difference in sampling criteria between BBC Media Action endline and EDHS should 
be considered before making comparisons between data. The BBC Media Action survey sampled women who 
had access to radio and had given birth within the last nine months. EDHS is based on women who have given 
FMVXL�MR�XLI�PEWX�½ZI�]IEVW��MRGPYHMRK�XLSWI�[MXLSYX�EGGIWW�XS�VEHMS�

21  8LI�WEQTPI�WM^I�EQSRK�TVIKRERX�[SQIR�[EW�WQEPP�ERH�QE]�RSX�LEZI�FIIR�WYJ½GMIRX�XS�HIXIGX�EWWSGMEXMSRW�MR�
this group.
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22  For this analysis, the exposed group includes people who report having listened to either of the two 
magazine programmes (Biiftuu Jireenyaa and Jember) and/or report having heard at least one of the PSAs in the 
12 months prior to data collection. The unexposed group includes all those who do not report having heard 
any BBC Media Action programming in the 12 months prior to data collection.

Figure 9: Practice of attending ANC – exposed versus unexposed (2016)22

Figure 10: Practice of attending four or more ANC check-ups – exposed versus unexposed 
(2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653), pregnant women (n=866).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy; 
perceived barriers to accessing a health facility; and distance to a health facility. Where results are presented as 
WMKRM½GERX��T)0.05.

Source: 2016 reach and impact and outcome surveys. Bases: new mothers who went for any ANC (n=2,431), 
pregnant women (n=758).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy; 
perceived barriers to accessing a health facility; and distance to a health facility.Where results are presented as 
WMKRM½GERX��T)0.05.

A focus group discussion takes place in rural Amhara, Ethiopia
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Figure 11: Practice of attending early ANC – exposed versus unexposed (2016)

Table 4: DID results on ANC practice (new mothers)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers who went for any ANC (n=2,431), 
pregnant women (n=758).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy; 
perceived barriers to accessing a health facility; and distance to a health facility.Where results are presented as 
WMKRM½GERX��T)0.05.

Note: Exposure relates to above median exposure at the area level (compared with those in the areas that had 
FIPS[�QIHMER�I\TSWYVI��3VERKI�HIRSXIW�E�WMKRM½GERX�VIWYPX��3RI�EWXIVMWO����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�
XLI��	�PIZIP��T ������X[S�EWXIVMWOW�����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�XLI��	�PIZIP��T �����

These results were partially detectable at the area level using a DID analysis (as shown in   
XEFPI����-X�WLS[IH�XLEX�XLIVI�[EW�E�WMKRM½GERX�EWWSGMEXMSR�FIX[IIR�EXXIRHMRK�EX�PIEWX�JSYV�
ANC check-ups and exposure to any PSA from the Ethiopia Global Grant health project, as 
[IPP�EW�I\TSWYVI�XS�XLI�47%�WTIGM½GEPP]�JSGYWIH�SR�%2'��8LMW�QIERW�XLEX�QSVI�TISTPI�MR�
areas that had a higher than average exposure to the project’s programmes reported attending 
the recommended four or more antenatal check-ups.23�8LIVI�[EW�RS�WMKRM½GERX�EWWSGMEXMSR�
at the area level between high exposure to the programmes and having had any ANC check-
YTW��[LMGL�[EW�VITSVXIH�EX�E�LMKL�PIZIP�EGVSWW�EPP�RI[�QSXLIVW�SV�EXXIRHMRK�%2'�MR�XLI�½VWX�
trimester of pregnancy.

23   Above average exposure to PSA includes people who also listened to the long-format programmes. This is 
due to the considerable overlap in audiences of these outputs. It is plausible that the results are the result of 
the magazine programmes and PSAs working in tandem – results seen elsewhere using regressions. Notably, 
XLI�IRHPMRI�WEQTPI�MRGPYHIW�E�GSRWMHIVEFPI�RYQFIV�SJ�[SQIR�[LSWI�½VWX�XVMQIWXIV��MR�VIPEXMSR�XS�XLIMV�PEWX�
birth) began prior to the second wave of PSA broadcasting in 2016. As such, results should be interpreted 
with caution. See appendix 3 for more detail.

)\TSWYVI Any PSA ANC PSA

Had ANC check-ups -ve (n.s.) +ve (n.s.) +ve (n.s.) 

Had 4 or more ANC check-ups +ve (n.s.) +ve ** +ve **

,EH�%2'�HYVMRK�½VWX�XVMQIWXIV -ve (n.s.) +ve (n.s.) +ve (n.s.) 

��������6IWYPXW��%2'�ORS[PIHKI
Awareness that a woman should attend ANC during pregnancy was near-universal at endline: 
at least 96% of each target group reported this. Over two-thirds of respondents in all target 
groups were also able to identify the correct number of ANC check-ups a woman should have 
during a healthy pregnancy, while over half (ranging from 55% of new mothers and pregnant 
[SQIR�XS���	�SJ�LYWFERHW�ORI[�XLEX�[SQIR�WLSYPH�VIGIMZI�%2'�WXEVXMRK�JVSQ�XLI�½VWX�
trimester of pregnancy.
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Figure 12: Knowledge of the need for early ANC – exposed versus unexposed (2016)

Figure 13: Knowledge of the need for four or more ANC check-ups – exposed versus 
unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: All who think any ANC is necessary: new mothers 
(n=2,536), pregnant women (n=842), WORA (n=894) and husbands (n=889).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Source: 2016 reach and impact and outcome surveys. Bases: All who think any ANC is necessary: new mothers 
(n=2,536), pregnant women (n=842), WORA (n=894) and husbands (n=889).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Similarly, the DID analysis did not detect an improvement in any of the knowledge areas at the 
area level related to listening to the programmes. Qualitative research showed that there was 
lack of clarity among participants around when and for how long they should attend antenatal 
GLIGO�YTW��8LMW�PMQMXIH�MQTEGX�SR�ORS[PIHKI�QE]�VI¾IGX�XLI�TVSKVEQQI�GSRXIRX��'SRXIRX�

Exploring associations between exposure to BBC Media Action programming and correct ANC 
ORS[PIHKI�WYKKIWXW�QM\IH�VIWYPXW��[MXL�WXEXMWXMGEPP]�WMKRM½GERX�EWWSGMEXMSRW�JSYRH�JSV�SRI�SJ�
the three knowledge indicators. The knowledge that all women should receive ANC (even if 
they did not have complications) was generally very high across all groups; therefore, it is not 
WYVTVMWMRK�XLEX�RS�WMKRM½GERX�HMJJIVIRGIW�[IVI�HIXIGXIH�LIVI��8LMW�MW�E�TSWMXMZI�VI¾IGXMSR�SJ�XLI�
government’s work to promote ANC services in recent years. Regression analysis also indicated 
XLEX�XLIVI�[EW�RS�WMKRM½GERX�HMJJIVIRGI�FIX[IIR�XLSWI�I\TSWIH�XS�&&'�1IHME�%GXMSR Ẃ�
programmes and those not exposed, in terms of knowledge of the importance of ANC in the 
½VWX�XVMQIWXIV��,S[IZIV��RI[�QSXLIVW�ERH�JIQEPI�WSGMEP�MR¾YIRGIVW��;36%�[LS�LEH�FIIR�
exposed to the programmes were more likely to know that women should have at least four 
ANC check-ups during pregnancy.
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EREP]WMW�WYKKIWXIH�XLEX�XLMW�WTIGM½G�EVIE�[EW�RSX�GSZIVIH�MR�QYGL�HIXEMP�MR�XLI�TVSKVEQQIW��
which focused more on the importance of ANC for women (including those in good health), 
what to expect from a check-up, the importance of going for at least four check-ups, and how 
to negotiate or discuss the importance of attending ANC check-ups with their husband. 

��������8LI�VSPI�SJ�LYWFERHW�MR�%2'�ERH�TVIKRERG]
In 2016, just 13% of women in Ethiopia reported that they were the main decision maker over 
their health. Over a third (35%) said that their husbands made such decisions and 61% reported 
that it was a joint decision (responses were not mutually exclusive).xxvii 6I¾IGXMRK�XLMW��XLI�
programmes aimed to engage husbands as they are often critical in enabling or preventing their 
wives from accessing ANC. 

At midline, there was some evidence that BBC Media Action’s programmes played a role in 
starting to shift expectations of the care a husband should provide his wife in pregnancy.

Regression analysis suggested that listening to the project’s radio programmes was positively 
associated with perceptions that uptake of ANC is common among women and that husbands 
should support their wives to access care. Figure 14 shows that mothers and husbands 
I\TSWIH�XS�TVSKVEQQIW�[IVI�WMKRM½GERXP]�QSVI�PMOIP]�XS�VITSVX�XLEX�XLI]�TIVGIMZIH�IEVP]�
ANC attendance to be more prevalent in their community than their counterparts who had 
not listened to the programmes. Listeners were more likely to report that half or more of the 
people they know think husbands should be responsible for their wives getting ANC; both new 
mothers and husbands were approximately one and a half times as likely to report this as non-
PMWXIRIVW��8LIVI�[IVI�RS�WMKRM½GERX�HMJJIVIRGIW�F]�I\TSWYVI�EQSRK�[SQIR�SJ�VITVSHYGXMZI�EKI�
across either of the social norms measured.

3UHYLRXVO\��KLV�>DWWHQWLRQ�WR�PH�GXULQJ�SUHJQDQF\@�ZDV�
not that much, but currently the radio programme gives a 
lesson to him, and he was treating me during my latest 
SUHJQDQF\�>ZLWK�PRUH�FDUH@�WKDQ�WKH�HDUOLHU�SUHJQDQFLHV�

Mother, Amhara, midline qualitative study, 2015 

*MKYVI�����7SGMEP�RSVQ�SJ�KSMRK�JSV�%2'�MR�XLI�½VWX�XVMQIWXIV�¯�I\TSWIH�ZIVWYW�YRI\TSWIH�
(2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.
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Figure 15: Social norm of husband supporting wife to go for ANC check-ups–exposed versus 
unexposed (2016)

Figure 16: Top four ANC themes mentioned during discussions 
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Source: 2015 midline impact and outcome survey. Bases vary based on whether respondent discussed ANC with 
health worker (n=1,252), husband (n=1,083), family/friend (n=512) or mother/mother-in-law (n=266).

��������6IWYPXW��%2'�HMWGYWWMSR�
In 2015 seven in 10 women (70%) talked about pregnancy check-ups during their pregnancy. 
Almost all of the women who talked about ANC did so with a ‘health worker’.24 When 
discussion topics were analysed, it was revealed that three-quarters of those who talked about 
ANC reported having a supportive discussion on this topic, and the vast majority said that they 
discussed the necessity of going for ANC (88%). The second most commonly discussed issues 
were that a pregnant woman needs vaccinations (60%) and that she should go for four or more 
antenatal check-ups (60%). In terms of unhelpful or incorrect discussion, one in 12 mothers 
��	�VITSVXIH�HMWGYWWMRK�XLEX�%2'�MW�QSVI�MQTSVXERX�JSV�XLI�½VWX�TVIKRERG]��8LMW�MW�WSQIXLMRK�
that has come up elsewhere in this evaluation, suggesting that future interventions should work 
to counter this narrative.

Figure 16 shows the nature of ANC discussions and who they were with.

24  -X�[EW�RSX�WTIGM½IH�[LS�XLI]�XEPOIH�XS��WS�XLMW�GSYPH�MRGPYHI�E�HSGXSV��LIEPXL�SJ½GIV��,);�SV�IZIR�E�QIQFIV�
of the 1 to 5 network.

7MKRM½GERX

2SR�WMKRM½GERX

Exposed

Unexposed

Odds ratio



COUNTRY REPORT  |  ETHIOPIA44 

Both quantitative (at endline) and midline qualitative research suggested that BBC Media 
Action programmes played a role in promoting or encouraging discussion on ANC. Mothers 
who reported listening to the programmes were more likely to have spoken about ANC with 
a medical professional, a family member or friend, their husband, or a HEW, compared with 
mothers who had not listened to the programmes.

In this model, greater distance from a health facility was positively associated with discussing 
ANC with husbands, while distance was negatively associated with discussion with a medical 
professional. This may suggest that there is greater discussion between spouses where it is 
QSVI�HMJ½GYPX�XS�KIX�EHZMGI�JVSQ�LIEPXL�[SVOIVW��7MQMPEVP]��GSRXEGX�[MXL�E�,);�[EW�RIKEXMZIP]�
associated with discussion with a husband, family member or friend, which might suggest that 
TISTPI�YWIH�XLIMV�WSGMEP�RIX[SVOW�MR�XLI�EFWIRGI�SJ�GSRXEGX�[MXL�E�UYEPM½IH�LIEPXL�[SVOIV��

8LI�½RHMRKW�WYKKIWX�XLEX�XLI�TVSNIGX�WYTTSVXIH�XLI�YWI�SJ�XLI�LIEPXL�RIX[SVO��[MXL�I\TSWYVI�
being positively associated with discussion with medical professionals and HEWs. Additionally, 
it seems that the programmes may encourage listeners to discuss ANC within their household, 
with their husbands, family members or friends, especially when medical professionals or HEWs 
are not available. 

��������6IWYPXW��%2'�EXXMXYHIW�ERH�WIPJ�IJ½GEG]
Belief in one’s own capacity to do something is a powerful predictor of behaviour.xxviii Through 
role-modelling behaviour and presenting stories of ‘ordinary’ people making use of services 
and overcoming barriers in their own lives, it was anticipated that the radio programmes could 
GSRXVMFYXI�XS�E�[SQER Ẃ�JIIPMRKW�SJ�WIPJ�IJ½GEG]��6IWIEVGLIVW�EWOIH�[SQIR�[LIXLIV�XLI]�
thought they would be able to attend four or more antenatal check-ups, should they become 
pregnant again. Mothers who listened to the BBC Media Action programmes were 1.9 times 
as likely to feel that they would be able to do so in future, compared with women who did not 
listen to the programmes.

The radio programmes were also designed to shift unhelpful attitudes around ANC, particularly 
the belief that its main or only purpose is to check the position of the baby. This is a complex 
point to communicate because antenatal check-ups late in pregnancy can be useful to identify 
when a baby is breech and may indicate that a woman needs a caesarean. In this instance, ANC 
to check the position is an important lifesaving intervention. However, the belief that ANC is 

Table 5: New mothers’ likelihood to discuss ANC with others 

Source: 2016 reach and impact and outcome surveys. Bases: new mothers who went for ANC (n=2,431).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. All 
VIWYPXW�TVIWIRXIH�EVI�WMKRM½GERX�EX�T)0.05.

Odds ratio

Medical professional 2.5

Family/friend 1.8

Husband 1.3

HEW 1.2
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only to check a baby’s position can prevent women from attending early in their pregnancies. 
Husbands who listened to BBC Media Action programmes were more likely to disagree with 
the statement: “The only purpose of a pregnancy check-up during pregnancy is to check the position 
of the baby²��EPXLSYKL�XLIVI�[EW�RS�WMKRM½GERX�HMJJIVIRGI�JSV�RI[�QSXLIVW��3R�XLI�SXLIV�LERH��
both new mothers and husbands who listened to the programmes were less likely to agree 
with the negative statement: ±-X´W�RSX�RIGIWWEV]�JSV�E�LYWFERH�XS�WYTTSVX�LMW�[MJI�XS�KS�JSV�GLIGO�YTW�
during pregnancy.”�8LMW�½RHMRK�[EW�WYTTSVXIH�XLVSYKL�UYEPMXEXMZI�VIWIEVGL��MR�[LMGL�VIWTSRHIRXW�
VIGSKRMWIH�XLI�TVSKVEQQIW�JSGYW�SR�IRKEKMRK�LYWFERHW��WTIGM½GEPP]�EVSYRH�WYTTSVXMRK�XLIMV�
wives to go for ANC checks.

>,@�HQFRXUDJHG�KHU�WR�DWWHQG�DQWHQDWDO�FDUH��,PPHGLDWHO\�
DIWHU�VKH�FDPH�EDFN�IURP�KHU�ƈUVW�YLVLW��,�DVNHG�KHU�QH[W�
appointment date. I kept track of the schedule and reminded 
KHU�>RI@�KHU�QH[W�YLVLW�WR�WKH�KHDOWK�SRVW�

Husband, Oromia, endline social norms study, 2016

������&MVXL�TVITEVIHRIWW

Q   Birth preparation is the area in 
[LMGL�XLMW�IZEPYEXMSR�½RHW�XLI�QSWX�
consistent results from the Global 
Grant health project in Ethiopia. This 
VI¾IGXW�TVSKVEQQI�GSZIVEKI��[MXL�
content analysis in 2015 suggesting that 
birth preparedness was at that point 
the most featured theme in Jember, 
although it received average levels of 
coverage in Biiftuu Jireenyaa 

Q   Mothers and pregnant women who 
listened to the BBC Media Action 
programmes were more likely to 
make three or more preparations for 
giving birth at a health facility than 
mothers who did not. This includes 
arranging transport, saving money, 
storing important contact numbers and 
identifying a suitable health facility for 
birth 

Q   Both husbands and new mothers who 
listened to the programmes reported 

more favourable attitudes towards 
birth preparations compared with 
people who did not listen 

Q   Only a third of new mothers (34%) 
thought that the majority of people 
save money ahead of time, and a 
quarter (26%) think that most other 
people arrange transport before a birth. 
However, new mothers and husbands 
who listened to the BBC Media 
Action programmes perceived these 
activities to be more widely practised 
(descriptive norms), compared with 
non-listeners 

Q   The area-level DID analysis showed 
that people living in areas with above 
average listenership of the long-format 
programmes and the PSAs had better 
knowledge of birth preparation issues 
than those who did not

/I]�½RHMRKW
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Giving birth in hygienic conditions in the presence of an SBA can reduce the risk of 
complications and infections for both a mother and her baby.xxix In Ethiopia, however, there has 
been a long-term preference for women to give birth at home with the support of a traditional 
healer, putting mothers and their babies at greater risk. In 2016, fewer than three in 10 babies 
���	�FSVR�MR�XLI�TVIZMSYW�½ZI�]IEVW�MR�)XLMSTME�[IVI�HIPMZIVIH�F]�ER�7&%��[LMPI�PS[��XLMW�MW�YT�
from 10% in 2011 and 16% in 2014.xxx

In 2011 the EDHS report pointed to several key barriers to accessing maternal health services. 
These included the lack of transport to health facilities (71%), followed by lack of money (68%) 
and distance from a health facility (66%).

Formative research for the Global Grant project also suggested that the perception that making 
emergency plans for delivery invites bad luck partly prevents families planning ahead of the 
birth, with some people having a fatalistic attitude towards pregnancy and childbirth. 

The same research suggested that acceptable preparations, such as buying clothes and preparing 
food, took precedence over the recommended preparations for a safe childbirth. In fact, 
preparation for the Mariam Meshegna (thanksgiving coffee and porridge ritual that follows the 
birth of a child) was often the primary focus of pre-birth preparations, with “good preparation” 
being synonymous with preparing to provide well for friends and well-wishers at this important 
social occasion. Research also suggested that some people experience acute social pressure to 
prepare for Mariam Meshegna to an acceptable standard. 

The programmes were designed to normalise preparations for birth, whether for a home 
HIPMZIV]�SV�E�JEGMPMX]�HIPMZIV]��XLI�FIRI½XW�SJ�HIPMZIVMRK�EX�E�LIEPXL�JEGMPMX]�[IVI�EPWS�GSZIVIH�MR�
the programmes). Communication objectives included the following recommended preparations 
for birth: 

��Contacting an SBA 
�� Identifying a health facility for delivery 
��Making plans to get to the health facility 
�� Saving money 
�� Storing important contact numbers

In our community, when we get pregnant we say that we 
are going to die and that we are not going to make it.

Mother, Amhara, formative study, 2012

we do have a trend of insulting one another if women 
did not have a good preparation [of porridge and coffee 
UHDG\�WR�FHOHEUDWH�D@�ELUWK�

Mother, Amhara, formative study, 2012
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They also aimed to engage husbands in birth preparation issues because early project research 
showed that women were more likely to be able to practise the recommended behaviours during 
pregnancy if their husbands were supportive.

��������&MVXL�TVITEVIHRIWW�VIWYPXW�EX�E�KPERGI
Table 6 shows the results of regression analysis conducted across measures of birth 
preparedness. Overall, the results on birth preparation are more consistent than for any other 
LIEPXL�XLIQI�GSZIVIH�F]�XLI�TVSKVEQQIW��8LMW�QE]�VI¾IGX�XLI�I\XIRX�SJ�GSZIVEKI�SJ�FMVXL�
preparedness in the programmes, which was a core focus of the programmes throughout 2015.

Results are discussed in more detail in the following sections.

Knowledge Know 3 or more birth preparation arrangements 2.4 2.8 2.9 2.8

Social norms

Arranging transport to a health facility in advance for 
delivery is widely practised 1.7 – 1.7 1.5

Saving money in advance for transport to a health facility 
is widely practised 1.8 – 1.9 1.4

Attitudes

T Agree: If a woman delivers at home, it’s not necessary to 
arrange transport in advance 0.4 – n.s. –

Agree: It’s very important to collect contact numbers for 
health workers in advance for a home delivery 1.9 – 1.8 n.s.

Practice
Made 3 or more arrangements to give birth in a health 
facility 2.0 1.7 – –

Table 6: Birth preparedness regression results at a glance

Source: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group.

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.
T Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as 
VIWTSRHIRXW�EVI�QSVI�PMOIP]�XS�VINIGX�XLI�WXEXIQIRX��;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Members of a graduate listening group pose together following a focus group discussion (Amhara, Ethiopia)

New 
mothers WORAHusbands

Pregnant 
womenBirth preparation
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��������6IWYPXW��&MVXL�TVITEVIHRIWW�TVEGXMGI
At endline in 2016, almost all new mothers reported making at least one of the recommended 
preparations for their baby’s arrival.25 For families who planned a home birth, the most common 
preparation was to clean the room (78% reported doing so), followed by arranging for a HEW 
or other medical professional to be there for the delivery (45%).26 For people who planned a 
delivery at a health facility, the most commonly mentioned preparations were to identify the 
facility (94%), followed by saving money (77%). 

The radio programmes worked to encourage preparations that would make health facility 
deliveries happen more smoothly. Figure 17 shows that new mothers and pregnant women who 
PMWXIRIH�XS�&&'�1IHME�%GXMSR Ẃ�TVSKVEQQIW�[IVI�WMKRM½GERXP]�QSVI�PMOIP]�XS�LEZI�QEHI�EX�PIEWX�
three preparations for giving birth at a health facility compared with those who had not listened 
to the programmes.

Qualitative research pointed to the evolving role of husbands in birth preparations, particularly 
in preparing for home births. Interviews with husbands who had listened to BBC Media Action’s 
programmes revealed an active role for husbands, including taking steps to make their wives 
more comfortable and preparing the home for delivery. 

25  Questions were based on prompted and unprompted recall of what they did in their most recent pregnancy.
26  It was not possible to distinguish the level of training as, during piloting, respondents referred to any health 

professional as “doctor”.

Figure 17: Made three or more preparations for birth – exposed versus unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers who planned a facility birth  (n=2,169) 
and pregnant women (n=706).

Note: Models adjusted for respondents: age; region; location; education; income; whether they have more than one 
child (have a child for WORA); have had contact with a HEW; are or were a member of the HAD; literacy. Where 
VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

I supported her in preparing for the birth, such as 
preparing clothes both for the infant as well as for her, 
SUHSDULQJ�URRPV�IRU�VWD\LQJ�>LQ@�DIWHU�GHOLYHU\��>SUHSDULQJ@Ž�
emergency numbers and other in-house preparation. I was 
very happy for everything I did.

Husband, Amhara, midline qualitative study, 2015
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27  8LI�PEGO�SJ�WMKRM½GERX�VIWYPXW�LIVI�HSIW�RSX�GSRXVEHMGX�XLI�VIKVIWWMSR�VIWYPXW�EW�XLI�YRMX�SJ�EREP]WMW�MW�XLI�
area level, not the individual.

28  The outcomes used in the DID and cross-sectional analysis were different in this section (as the DID was 
constrained by measures that were available at both baseline and endline).

29  Because of the high reach, it was not possible to compare ‘listening districts’ with ‘non-listening districts’ 
because there were no districts within which nobody listened to the BBC Media Action programmes.

The DID study compared change since the baseline in levels of birth preparation among 
[SVIHEW�(broadly equivalent to districts) that had above median levels of exposure to the 
programmes with those that had below median levels of exposure. Analysis did not detect 
any differences at the area level in terms of reported birth preparations,27 including planning 
transport or attitudes towards registering with a facility.28�8LI�RSR�WMKRM½GERX�VIWYPX�LIVI�QIERW�
that, on average, people in districts that tended to listen to the BBC Media Action programmes 
more often did not have detectable differences at the district level compared with people in 
districts that listened to the programmes less than average.29

��������6IWYPXW��&MVXL�TVITEVIHRIWW�ORS[PIHKI
At endline in 2016, knowledge of recommended birth preparations was generally low 
among respondents. Figure 18, which illustrates the levels of unprompted awareness of birth 
preparations, clearly demonstrates the importance that food and drink preparation plays in 
)XLMSTME��ELIEH�SJ�XLI�TSWX�FMVXL�GSR½RIQIRX�TIVMSH�ERH�XLI�Mariam Meshegna thanksgiving.

Figure 18: Birth preparation knowledge: unprompted recall (listeners and non-listeners)
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Source: 2016 impact and outcome survey, mothers with a child aged 0–9 months, with radio access, n=2,653.

In exploring the impact of the BBC Media Action programmes on knowledge of birth 
preparations among key target groups, regressions showed that, while overall levels of 
knowledge were low, listeners among all target groups were 2.5–3 times as likely to know three 
or more essential birth preparations as people who did not listen to the programmes (see 
½KYVI����
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Figure 19: Knowledge of three or more ways to prepare for birth – exposed versus 
unexposed (2016) 
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Source: 2016 reach and impact and outcome surveys. Bases: All who think preparing for birth is necessary: new 
mothers (n=2,573), pregnant women (n=819), WORA (n=868) and husbands (n=884).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

8LI�(-(�EVIE�PIZIP�EREP]WMW�HIXIGXIH�WSQI�WMKRM½GERX�HMJJIVIRGIW�MR�XIVQW�SJ�QSXLIVW´�
knowledge about birth preparations (knowing at least one helpful way to prepare) in areas 
where exposure to the project’s radio programmes was higher, but not in terms of knowing 
three or more preparations.

Qualitative research in 2015 highlighted the important role that traditions play in preparing 
for birth in Ethiopia. Respondents mentioned hearing that the Mariam Meshegna porridge and 
coffee was available in hospitals via BBC Media Action programmes30 and that the programmes 
had played an important role in highlighting that health facility births are not incompatible with 
this custom, helping to remove a key barrier to care-seeking. The research also found that some 
audience members had learned about provisions such as free ambulance services from BBC 
Media Action programmes. 

Table 7: DID on birth preparation knowledge (mothers)

Note: Exposure relates to above median exposure (based on all programmes) at the area level (compared with 
XLSWI�MR�XLI�EVIEW�XLEX�LEH�FIPS[�QIHMER�I\TSWYVI��3RI�EWXIVMWO����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�XLI��	�
PIZIP��T ������X[S�EWXIVMWOW�����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�XLI��	�PIZIP��T �����

)\TSWYVI Any PSA
&MVXL�TVITEVEXMSR�
PSA

Some correct knowledge about preparations 
for birth 

+ve * +ve ** +ve (n.s.) 

Knowledge about 3 or more appropriate 
preparations for birth 

+ve (n.s.) +ve (n.s.) +ve (n.s.)

30  HEWs had been instrumental in making the availability of Mariam Meshegna porridge and coffee in hospitals a 
government policy.

:H�>GLGQŵW@�KDYHŽ�DGHTXDWH�NQRZOHGJH�DERXW�ELUWK�
preparedness during the previous pregnancy. we didn’t 
OLVWHQ�WR�>WKH@�Biiftuu Jireenyaa radio programme.

Husband, Oromia, endline social norms study, 2016
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Figure 20: Social norm (descriptive) of arranging transport to a health facility in advance –     
exposed versus unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

31  Injunctive norms relate to perceptions of whether others would approve or disapprove of behaviour.

,�WRRN�H[SHULHQFH�IURP�WKH�SUHYLRXV�>SUHJQDQF\@��,�ZDV�
UHDG\�IRU�>WKLV�RQH@�DQG�ZHOO�SODQQHG��XQOLNH�WKH�������
previous one.

Husband, Amhara, endline social norms study, 2016

��������6IWYPXW��&MVXL�TVITEVIHRIWW�WSGMEP�RSVQW�
Evidence from regression analysis and qualitative research suggests that the project’s radio 
programmes played a role in normalising birth preparation practices – this is important given 
XLI�JIEVW�MHIRXM½IH�MR�JSVQEXMZI�VIWIEVGL�XLEX�XS�TPER�JSV�E�FMVXL�MW�XS�XIQTX�JEXI��6IKVIWWMSRW�
show that both mothers and husbands exposed to the programmes were 1.7 times as likely as 
those not exposed to perceive that arranging transport to a health facility in preparation for 
birth was widely practised in their community, and were almost twice as likely to think that at 
least half of the people they knew would save money in case of a problem that needed medical 
attention. Results were similar among women of reproductive age. In testing the ‘injunctive 
norm’31 around arranging transport to a health facility, a high number of both exposed and 
unexposed men and women perceived that they would be negatively judged if they did not 
EVVERKI�XVERWTSVX�XS�E�LIEPXL�JEGMPMX]��ERH�XLIVI�[EW�RS�WMKRM½GERX�HMJJIVIRGI�FIX[IIR�VIWTSRWIW�
among exposed and unexposed groups. These results are supported by the qualitative social 
norm study in 2016 which revealed that husbands were now more involved in pregnancy, 
childbirth and birth preparedness. 
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Figure 21: Social norm (descriptive) of saving money in case of a problem – exposed versus 
unexposed (2016)

Figure 22: Social norm (injunctive) on arranging transport before birth (exposed versus 
unexposed), 2016 
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

��������6IWYPXW��&MVXL�TVITEVIHRIWW�EXXMXYHIW�
The programmes were also designed to shift attitudes around preparing for a child’s birth, 
with negative attitudes often preventing families from making suitable preparations. In Ethiopia, 
formative and desk research revealed that attitudes around birth preparations were often 
related to avoiding making preparations in advance of delivery for fear of inviting bad luck.

Endline results indicated that mothers who listened to BBC Media Action programmes were 
less likely than other mothers to agree with the statement ±-J�E�[SQER�HIPMZIVW�EX�LSQI��MX´W�
not necessary to arrange transport in advance”, although there is no discernible difference in 
responses to this statement between husbands and WORA who listened to the programmes 
and those who did not. Both mothers and husbands who listened to the programmes were 
more likely to agree that ±-X�MW�ZIV]�MQTSVXERX�XS�GSPPIGX�ER]�GSRXEGX�RYQFIVW�JSV�LIEPXL�[SVOIVW�SV�
transport to hospital in advance for a home delivery”��EPXLSYKL�XLIVI�MW�RS�WMKRM½GERX�HMJJIVIRGI�
among WORA. Overall, results suggest that the programmes may have contributed to shifting 
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������7EJIV�HIPMZIV]�

Q   People who listened to BBC Media 
Action programmes knew more about 
how to keep women and babies safe 
during a delivery, and women who had 
recently given birth were more likely to 
have done so in a health facility (with a 
skilled attendant present) 

Q   Endline measures across knowledge 
areas were inconsistent. While it was 
widely known that a woman should 
deliver her child in a health facility 
(94% of new mothers with a radio 
knew this), in-depth knowledge of 
XLI�FIRI½XW�SJ�HSMRK�HS�[EW�RSX�
widespread (only 27% were able to 
REQI�XLVII�FIRI½XW�SJ�HSMRK�WS

Q   Danger signs to a woman’s health 
were slightly better known (by 41% 
of respondents), but such knowledge 
was not widespread. It is therefore 
encouraging that people exposed to 
the programmes were more likely 
to be able to identify at least three 
danger signs to a woman’s health during 
pregnancy and birth compared with 
non-listeners

Q   The quantitative data did not identify 
ER]�WMKRM½GERX�EWWSGMEXMSRW�FIX[IIR�
exposure to programming and attitudes 
and norms towards a home delivery. 

Encouragingly however, negative 
judgement of home births, and 
supportive attitudes towards health 
facility deliveries were widespread 
among both listeners and non-listeners

Q   This is echoed in qualitative research, 
which suggested that giving birth 
at home is increasingly frowned 
upon. Safe birthing practices were 
even seen by some as patriotic and 
critical to Ethiopia’s future. Research 
suggested that BBC Media Action 
programmes were likely playing a role 
in normalising perceptions that health 
facility deliveries are typical – despite 
the reality being that many women 
continue to give birth at home

Q   However, quantitative and qualitative 
research revealed that unhelpful social 
norms about home births are being 
replaced by the unhelpful perception 
XLEX�½VWX�FMVXLW�EVI�XLI�TVMSVMX]�JSV�
health facility delivery and that after 
LEZMRK�E�½VWX�GLMPH��MX�MW�WEJI�XS�LEZI�
future babies at home. This is an area 
that warrants further communication 
efforts to support demand for 
health facility delivery in subsequent 
pregnancies in order to increase safer 
delivery across the country  

/I]�½RHMRKW

attitudes around birth preparation among new mothers, and – to a lesser extent – husbands. 
,S[IZIV��RS�MQTEGX�[EW�HIXIGXIH�EQSRK�SXLIV�JIQEPI�WSGMEP�MR¾YIRGIVW��;36%�32 

Delivering at a health facility, or with an SBA present, can make the difference between life and 
death for a mother and her newborn. Maternal deaths are often related to direct obstetric 
causes,33 many of which can be treated. However, women in Ethiopia face a number of barriers 

32  Pregnant women were not asked these attitude questions to reduce the length of the survey for this group.
33  Direct obstetric causes of maternal mortality are related to complications of pregnancy, labour and delivery, 

and the post-partum periods, including, for example, post-partum bleeding.
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to accessing such services. Research from Save the Children pointed to the perception that 
a ‘normal’ and ‘healthy’ birth occurs at home;xxxi and BBC Media Action’s own formative and 
desk research at the outset of the project revealed that women feared giving birth at a health 
facility as they felt they would be on their own, lacking in dignity (exacerbated by the use of 
stirrups)xxxii and missing out on the support and love of friends and relatives. Conversations with 
maternal health experts also revealed that, in some areas, fears around being mistreated by staff 
at health centres is a barrier to accessing professional birth support. Finally, a 2008 survey by 
the MoH pointed to a widespread sense of fatalism in Ethiopia, with 60% of people reporting 
that, if a women dies in childbirth, there is nothing that could have been done and that it is 
God’s will.xxxiii

7MRGI������XLIVI�LEZI�FIIR�WMKRM½GERX�MQTVSZIQIRXW�MR�612,�WIVZMGI�YTXEOI�ERH�WEJIV�
HIPMZIV]�EGVSWW�)XLMSTME��VI¾IGXMRK�E�WXVSRK�TYWL�F]�XLI�KSZIVRQIRX�XS�MRGVIEWI�XLI�RYQFIV�
of health facilities available and provide free ambulance services for women to access them. 
In 2016 nearly three in 10 babies born in Ethiopia (28%) were delivered by a skilled provider, 
compared with just 10% in 2011.34 This rapid pace of change was evident at every research 
stage of the Global Grant project. Women repeatedly spoke of this shift with reference to their 
own families and would regularly say that the services women were able to access for their 
youngest baby were not available to them when they delivered their older children.

34  It is likely that levels of health facility deliveries in 2016 are actually higher as this measure contains a lag, 
KMZIR�XLEX�MX�EWOW�EFSYX�FEFMIW�FSVR�MR�XLI�TVIGIHMRK�½ZI�]IEVW��%QSRK�VIWTSRHIRXW�XS�&&'�1IHME�%GXMSR´W�
2012 baseline and 2016 endline studies, this was 24% and 68%, respectively. Respondents to these surveys are 
regionally representative of women in Ethiopia with access to radio and include women who have given birth 
within the nine months prior to data collection. Nevertheless, results indicate a fast pace of change in this 
area.

I delivered my child at a health centre, as giving 
LQVWLWXWLRQDO�GHOLYHU\�LV�TXLWH�LPSRUWDQW�WR�JLYH�ELUWK�IRU�
healthy child. Also, it is highly important to save the life of 
the mother if she faced any complications, like excessive 
bleeding… For the rest of my children, I gave birth at home, 
for no other reason but there was no health facility providing 
a delivery service.

1SXLIV�SJ�WM\��3VSQME��QMHPMRI�UYEPMXEXMZI�WXYH]������

Biiftuu Jireenyaa, Jember�ERH�WTIGM½G�WEJIV�HIPMZIV]�47%W�EMQIH�XS�TPE]�E�WYTTSVXMZI�VSPI�MR�
this context by working to demystify health centres for people. In one episode, producers 
visited a teaching hospital to convey what services were available and interviewed doctors 
and nurses who gave health advice. This contrasts with the more dramatic techniques used to 
represent familiar stories of loss presented as the result of giving birth at home. In so doing, 
the programmes aimed to normalise what for many people was an intimidating and frightening 
experience.

��������7EJIV�HIPMZIV]�VIWYPXW�EX�E�KPERGI
Table 8 shows the results of regression analysis conducted across measures of safer delivery. 
3ZIVEPP��XLI�VIWYPXW�JSV�WEJIV�HIPMZIV]�EVI�JEMVP]�GSRWMWXIRX��LS[IZIV��RS�WMKRM½GERX�HMJJIVIRGIW�
were detected for attitude and social norms measures.
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The results are discussed in more detail in the following sections.

Knowledge

.QRZ���RU�PRUH�EHQHƈWV�RI�GHOLYHU\�DVVLVWHG�E\�GRFWRU�
SBA 2.2 2.7 2.3 1.6

Know 3 or more signs of danger to mother’s health in 
delivery 1.5 3.0 1.5 1.5

6HOI�HIƈFDF\

&RQƈGHQW�WR�GHOLYHU�RQ�D�FOHDQ�VXUIDFH�LQ�IXWXUH 1.8 – – –

&RQƈGHQW�WR�DUUDQJH�D�VNLOOHG�ZRUNHU�WR�GHOLYHU�D�EDE\ n.s. – – – 

Attitudes
T Agree: There is no need to go to a health facility for the 
birth of a child

n.s. – n.s. n.s.

Norms Negatively judge a home delivery without an SBA n.s. 1.–7 n.s. n.s.

Practice

%LUWK�DWWHQGHG�E\�TXDOLƈHG�KHDOWK�DWWHQGDQW� 1.4 – – –

Gave birth in a health facility 1.4 – – –

Table 8: Safer delivery regression results at a glance 

Source: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.
T Where attitude questions used negative statements, a smaller odds ratio represents a ‘positive’ result, as 
respondents are more likely to reject the statement.

��������6IWYPXW��7EJIV�HIPMZIV]�TVEGXMGI
At endline in 2016, 68% of new mothers sampled (women who had given birth within the 
previous nine months and who had access to a radio) reported giving birth in a health facility. 
New mothers who had listened to BBC Media Action programmes were more likely than non-
listeners to have given birth at a health facility (75%, compared with 62%). After controlling for 
confounders, women who listened to Biiftuu Jireenyaa, Jember or any of the BBC Media Action 
47%W�[IVI�����XMQIW�EW�PMOIP]�XS�HIPMZIV�MR�E�LIEPXL�JEGMPMX]�SV�XS�LEZI�E�UYEPM½IH�LIEPXL�EXXIRHERX�
at the birth of their latest child as women who had not listened to the programmes. New 
QSXLIVW�I\TSWIH�XS�XLI�TVSKVEQQMRK�[IVI�EPWS�WMKRM½GERXP]�QSVI�PMOIP]�XS�LEZI�KMZIR�FMVXL�MR�
XLI�TVIWIRGI�SJ�E�UYEPM½IH�LIEPXL�EXXIRHERX������XMQIW�EW�PMOIP]�EW�YRI\TSWIH�QSXLIVW�

A mother and her child (Amhara, Ethiopia)

New 
mothers WORAHusbands

Pregnant 
women
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Figure 23: Gave birth at a health facility (exposed versus unexposed), 2016

Table 9: DID on having delivered last birth in a health facility (mothers)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy; 
perceived barriers to accessing a health facility; and distance to a health facility..Where results are presented as 
WMKRM½GERX��T)0.05.

,S[IZIV��XLI�PSRKMXYHMREP�(-(�EREP]WMW�JSYRH�RS�WMKRM½GERX�EWWSGMEXMSR�FIX[IIR�I\TSWYVI�XS�
the project’s radio programmes and health facility birth within [SVIHEW. This is not necessarily a 
GSRXVEHMGXSV]�½RHMRK�¯�MX�WLS[W�XLEX�HMJJIVIRGIW�GERRSX�FI�HIXIGXIH�[LIR�GSQTEVMRK�HMWXVMGXW�
that have more than average exposure with those that have less than average exposure, but 
that differences can be found when comparing individuals who were exposed with individuals 
who were not exposed.35

��������6IWYPXW��7EJIV�HIPMZIV]�ORS[PIHKI
While most new mothers (94%) knew that a woman should give birth at a health facility, far 
JI[IV�[IVI�EFPI�XS�MHIRXMJ]�EX�PIEWX�XLVII�FIRI½XW�SJ�LEZMRK�ER�7&%�TVIWIRX�EX�HIPMZIV]����	�
¯�WYKKIWXMRK�XLEX�ORS[PIHKI�MR�XLMW�EVIE�[EW�VIPEXMZIP]�WLEPPS[�ERH�VI¾IGXIH�XLI�PS[IV�PIZIPW�
of the reported practice of having a health facility delivery. Furthermore, at endline, fewer 
than half of the respondents in each target group were able to correctly identify danger signs 
for a mother’s health in childbirth. In this context, people who listened to BBC Media Action 
TVSKVEQQIW�MR�IEGL�XEVKIX�KVSYT�[IVI�QSVI�PMOIP]�XLER�RSR�PMWXIRIVW�XS�ORS[�XLI�FIRI½XW�SJ�
an SBA being present at a birth and signs of danger for the mother’s health in childbirth. The 
biggest difference in knowledge of danger signs was among pregnant women: listeners among 
this group were three times as likely as non-listeners to have good knowledge of danger signs.

Note: Exposure relates to above median exposure at the area level (compared with those in areas with an below 
median exposure).

)\TSWYVI Any PSA ANC PSA

Delivered last baby at health facility +ve (n.s.) -ve (n.s.) +ve (n.s.)

35  It is likely that exposure to BBC Media Action’s programmes occurs alongside broader social change within 
communities. Analysis at the individual level, of associations between programme exposure and health 
behaviours, are unable to adjust for unobserved differences within communities, which is captured in the 
DID. The regression analysis can only control for other characteristics measured in the survey (e.g. distance 
to health centre, age, location, contact with a HEW and membership of the HAD). 
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Figure 24: Knowledge of three or more danger signs – exposed versus unexposed (2016) 

*MKYVI�����/RS[PIHKI�SJ�XLVII�SV�QSVI�FIRI½XW�SJ�HIPMZIVMRK�MR�XLI�TVIWIRGI�SJ�ER�7&%�¯�
exposed versus unexposed (2016) 
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653), pregnant women (n=866), 
WORA (n=925) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

7SYVGI�������VIEGL�ERH�MQTEGX�ERH�SYXGSQI�WYVZI]W��&EWIW��%PP�[LS�FIPMIZI�XLIVI�EVI�FIRI½XW�XS�LEZMRK�E�WOMPPIH�
birth attendant: new mothers (n=2,619), pregnant women (n=854), WORA (n=913) and husbands (n=911).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

When considering differences over time at the area level, differences between areas that have 
LMKL�I\TSWYVI�XS�XLI�TVSNIGX Ẃ�TVSKVEQQIW�SR�EZIVEKI�[IVI�RSX�WMKRM½GERX�GSQTEVIH�[MXL�
areas that have lower exposure.

Table 10: DID on knowledge of maternal danger signs (mothers)

Note: Exposure relates to above median exposure at the area level (compared with those in areas that have 
below median exposure).

)\TSWYVI Any PSA ANC PSA

Good knowledge about danger signs for 
mother’s health in labour

+ve (n.s.) +ve (n.s.) +ve (n.s.)

However, audience members believe they have learned a lot from the project’s programmes – 
[LIR�EWOIH��JSYV�SYX�SJ�½ZI�PMWXIRIVW����	�WEMH�XLEX�XLI]�LEH�PIEVRIH�WSQIXLMRK�JVSQ�Jember 
and/or Biiftuu Jireenyaa. This was validated by coding open-ended responses provided which 
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WLS[IH�XLEX�PMWXIRIVW�GSYPH�VIGEPP�PIEVRMRK�EFSYX�HERKIV�WMKRW�HYVMRK�FMVXL�ERH�FIRI½XW�SJ�
SBAs being present. Qualitative research helped to unpick the interplay between the project’s 
programmes and information gained from other sources – notably the HEP.

>)RU�P\�ZLIHŵV�QH[W�SUHJQDQF\@�VKH�VKRXOG�JLYH�ELUWK�DW�
the health station, based on the lesson that I got from the 
health extension worker and media. I believe every woman 
should give birth at a health station.

Husband, Amhara, midline qualitative study, 2015

The programme also has a special consideration on how 
the health workers provide holistic and ethical support, their 
standard of conduct, their moral obligation, their deep-
rooted commitment, and their trusted relationships           
(to patients).

HEW, Amhara, listener group study, 2016

��������6IWYPXW��7EJIV�HIPMZIV]�EXXMXYHIW�ERH�WIPJ�IJ½GEG]
BBC Media Action’s radio programmes deliberately focused on countering pervasive negative 
perceptions around giving birth in a health facility, including the attitude that women received 
TSSV��YRJEQMPMEV�ERH�YRHMKRM½IH�XVIEXQIRX�MR�LIEPXL�JEGMPMXMIW��8S�HS�XLMW��Jember and Biiftuu 
Jireenyaa regularly featured health professionals, helping to present health services in a friendlier 
and more approachable light. Furthermore, programme makers sought to show that giving birth 
at a health facility is not incompatible with traditional customs, sharing real stories of women’s 
experiences of delivering babies at a health facility. Listeners and health professionals reported 
that hearing women tell their own stories of being well looked after in health facilities was 
particularly memorable.

Qualitative research throughout the project indicated that health facility births are often 
perceived to be more modern, with home births seen as dangerous and old-fashioned. Some 
respondents even spoke of the sanctions that kebele�SJ½GMEPW�[SYPH�TPEGI�SR�XLIQ�MJ�XLI]�
did not deliver at a health facility. Respondents in listening groups occasionally linked this to 
Ethiopia’s development, even linking births at health facilities and child survival with a patriotic 
sense of duty to the country. 

In other cases, giving birth at home continued to be a norm, particularly among women who 
had previously successfully given birth at home. There was a persistent sense that giving birth 
in a hospital is only for those with complications. This suggests that changing behaviour among 
XLSWI�JSV�[LSQ�LSQI�FMVXLW�LEZI�EPVIEH]�FIIR�RSVQEPMWIH�QE]�FI�QSVI�HMJ½GYPX�XLER�EQSRK�
new mothers.
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Those who feel their pregnancy is safe, like me, are giving 
ELUWK�DW�KRPH�DQG�WKRVH�ZKR�GR�QRW�DUH�JLYLQJ�ELUWK�DW�>D@�
health facility.

Mother, Amhara, midline qualitative study, 2015 

Quantitative results show that audience members of BBC Media Action programmes have a 
stronger self-belief around what they would be able to do in future deliveries. Researchers 
asked women if they felt they could arrange for a skilled attendant to deliver their next 
child – and women who listened to BBC Media Action programmes were more likely to feel 
GSR½HIRX�XLEX�XLI]�GSYPH��2SXEFP]��XLMW�[EW�SRP]�FSVHIVPMRI�WMKRM½GERX��T!��������PMOIP]�FIGEYWI�
GSR½HIRGI�EGVSWW�FSXL�I\TSWIH�ERH�YRI\TSWIH�KVSYTW�[EW�LMKL����	�SJ�[SQIR�JIPX�XLI]�GSYPH�
do this. Researchers also asked women whether they thought they would be able to deliver on 
a clean surface if they become pregnant again (another key communication objective related 
to safer delivery). Mothers who listened to BBC Media Action programmes were 1.8 times as 
likely as women who did not listen to the programmes to feel that they would be able to do so 
in future. When the views of those who strongly agreed as opposed to those who only agreed 
are isolated, it is evident that listeners respond differently to non-listeners, and are more likely 
to feel strongly that they could deliver their baby on a clean surface. 

��������6IWYPXW��7EJIV�HIPMZIV]�WSGMEP�RSVQW
6I¾IGXMRK�XLI�KSZIVRQIRX Ẃ�TYWL�XS�MRGVIEWI�XLI�TVIZEPIRGI�SJ�LIEPXL�JEGMPMX]�HIPMZIVMIW�EGVSWW�
Ethiopia, a large proportion of both new mothers and husbands (over two-thirds of each target 
group) felt that community members would judge them negatively if they chose to give birth 
at home without an SBA. There was no evidence that people who listened to the programmes 
were any more or less likely than non-listeners to think that they would be judged negatively 
for this. 

Figure 26: Social norm (injunctive) of delivering at home without SBA – exposed versus 
unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy.
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

However, listeners who participated in BBC Media Action qualitative research in 2016 thought 
that giving birth in a health facility was very common practice. Although delivering babies in 
health facilities is far from universal, the perception that it is in some communities suggests a 
normalisation of this practice is under way.
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Now, there is an improvement in such practices in our 
FRPPXQLW\��0RVW�PRWKHUV�JLYH�ELUWK�DW�>WKH@�KHDOWK�����
facility.

Mother, Oromia, qualitative social norms study, 2016

BBC Media Action produced PSAs to complement and reinforce communication 
objectives covered in the magazine programmes Jember and Biiftuu Jireenyaa. They used 
some of the dramatic devices featured in the magazine programmes, using ‘micro-
HVEQE´�XS�HITMGX�ERH�MR¾YIRGI�XLI�WSGMEP�IRZMVSRQIRX��%W�WYGL��XLIWI�47%W�[IVI�QSVI�
sophisticated in their approach than is often associated with a PSA – they were not just 
about presenting simple facts. 

8LI�ZEPYI�SJ�47%W��GVSWW�TVSQSXMSR�ERH�QMGVS�HVEQE�EVSYRH�
WEJIV�HIPMZIV]

A health care worker conducts a blood pressure check on a patient during a ANC check up.
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This evaluation suggests that listening to both the short PSAs and longer, weekly 
programmes is associated with healthier outcomes: the combination of the two appears 
to have the greatest impact on audience members. Figure 28 shows that those who 
regularly listened to either of the magazine programmes and had also heard the safer 
delivery PSA were the most likely to correctly identify danger signs in a newborn, 
suggesting that the PSAs and programmes reinforced each another as intended. 

This type of analysis found similar results with other aspects of knowledge in different 
priority health areas, suggesting the insight is not limited to ENC. Being regularly reached 
F]�XLI�QEKE^MRI�TVSKVEQQI�W�SRP]�ERH�LIEVMRK�E�47%�SRP]�[IVI�FSXL�WMKRM½GERXP]�
associated with higher levels of knowledge on newborn danger signs, but greater 
differences were seen when people listened in combination. 

,YWFERH� Mom, immediately stop the things that you’re doing and let us hurry and 
take her [wife beginning labour] to hospital. 
1SXLIV�MR�PE[� What are you saying, my son? Did I give birth to you at a 
hospital? To you, and to all my other children? No, I did not!
,YWFERH� That was in the past and should never happen again. Now, let us take my 
wife to hospital.
1SXLIV�MR�PE[� Let’s wait until she’s well into labour.
,YWFERH� No, no, that’s not right! It was because of such a delay that Abdi’s 
mother died at home. 
:SMGISZIV��8EOMRK�E�PEFSYVMRK�QSXLIV�XS�E�LIEPXL�JEGMPMX]�MW�XLI�½VWX�HIGMWMSR�XS�
save a life.

8LI�ZEPYI�SJ�47%W��GVSWW�TVSQSXMSR�ERH�QMGVS�HVEQE�EVSYRH�
WEJIV�HIPMZIV]��GSRXMRYIH

Figure 27: Excerpt from the safer delivery PSA 

Figure 28: Mothers’ knowledge of three or more newborn danger signs and exposure to 
formats 
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Source: 2016 impact and outcome survey, mothers with a child aged 0–9 months with radio access, 
n=2,653.

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more 
than one child (have a child for WORA); have had contact with a HEW; are or were a member of the 
HDA; literacy.
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������)WWIRXMEP�RI[FSVR�GEVI

Q   Overall, qualitative data on descriptive 
social norms around ENC and 
quantitative data around knowledge 
of ENC show the most consistent 
results. However, results around 
injunctive social norms and attitudes 
(as measured quantitatively) were less 
consistent

 
Q   New mothers, pregnant women, 

husbands, and other women in the 
community who listened to BBC 
Media Action programmes were 
more likely to know three or more 
signs of danger in a newborn and to 
know three or more newborn care 
practices in the critical 24 hours after 
birth (e.g. delaying bathing to prevent 
hypothermia, having skin-to-skin 
contact, feeding the baby colostrum) 
compared with those not listening. 

These results (on ENC knowledge) 
were supported by evidence from the 
DID analysis which detected that PSA 
exposure was associated with higher 
knowledge on newborn care at the 
area level

Q   However, knowledge about the 
importance of immediate breastfeeding 
and feeding the baby colostrum 
was high at endline (90% and 95% 
respectively) – with no differences 
detected by programme exposure 

Q   There is some limited evidence that the 
programmes may be shifting injunctive 
norms: husbands who listen are more 
likely to think others would judge 
them positively for feeding their child 
exclusively with breastmilk 

/I]�½RHMRKW

Thermal care, immediate initiation of breastfeeding (within one hour of birth) and hygienic 
cord and skin care are critical to newborn survival, and immediate breastfeeding helps the 
mother to deliver the placenta safely.xxxiv The 2011 EDHS report showed that around half of 
QSXLIVW�[LS�LEH�KMZIR�FMVXL�MR�XLI�TVIZMSYW�X[S�]IEVW�MRMXMEXIH�FVIEWXJIIHMRK�[MXLMR�XLI�½VWX�
hour.xxxv Qualitative, formative research conducted in the South Wollo Zone of Amhara region 
in 2011 found that some mothers did not breastfeed immediately, but gave pre-lacteal feeds 
WYGL�EW�FYXXIV��XIE��WYKEVIH�[EXIV�SV�HSYKL�XS�FEFMIW�JSV�XLI�½VWX�XLVII�HE]W�xxxvi The research 
also revealed perceptions that colostrum blocks the nipple, may choke the baby and/or cause 
stomach problems. Of the mothers who did breastfeed immediately, many squeezed out the 
colostrum before doing so. Feeding a newborn food anything other than breastmilk limits the 
frequency of suckling and the amount of milk produced and exposes a baby to the risk of 
infection. According to the 2011 EDHS report, nearly three children in every 10 (27%) were 
KMZIR�TVI�PEGXIEP�JIIHW�[MXLMR�XLI�½VWX�XLVII�HE]W�SJ�PMJI�xxxvii

Furthermore, evidence from formative research showed that mothers in rural areas received 
little information about how to breastfeed, how to care for newborns and how to recognise 
HERKIV�WMKRW�MR�XLIMV�RI[�FSVRW��[MXL�XLI�GYPXYVI�SJ�TSWXREXEP�GSR½RIQIRX��I�K��QSXLIVW�RSX�
leaving the home after delivery) limiting opportunities to gain this knowledge through receiving 
postnatal care or sharing experiences with peers. As such, knowledge and social norms on ENC 
[IVI�MHIRXM½IH�EW�MQTSVXERX�EVIEW�SJ�JSGYW�JSV�XLI�VEHMS�TVSKVEQQIW�
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��������6IWYPXW��)2'�ORS[PIHKI�
One of the key communication objectives around ENC is the initiation of early and exclusive 
breastfeeding. Levels of knowledge in these areas were high across the board at endline – at 
PIEWX�RMRI�MR����QSXLIVW�ORI[�XLEX�FVIEWXJIIHMRK�WLSYPH�WXEVX�[MXLMR�E�FEF] Ẃ�½VWX�LSYV����	�
and that pre-lacteal feeding should be avoided (95%). Exploring the impact of BBC Media Action 
programmes on knowledge through regression analysis found no association between listening 
to the programmes and higher levels of knowledge of immediate breastfeeding or pre-lactual 
feeds for any target group. Qualitative research participants often reported that they learned 
about appropriate infant feeding from the programmes – but this was often in combination 
with other sources, such as HEWs. Indeed, regression results showed that contact with a 
HEW was an enabler for knowledge, suggesting that there may still be some capacity for radio 
programmes, even in the presence of other sources of information, to reinforce knowledge.

��������)2'�VIWYPXW�EX�E�KPERGI
Table 11 shows the results of regression analysis conducted across measures of ENC. Overall, 
these results are the least consistent of any health theme. The results are discussed in more 
detail in the following sections.

36  Due to an error in data collection, ENC practice data is not available.

Knowledge

.QRZV�WR�IHHG�EUHDVWPLON�FRORVWUXP�RQO\�LQ�ƈUVW���GD\V n.s. n.s. n.s. n.s.

.QRZV���RU�PRUH�(1&�SUDFWLFHV�DSSURSULDWH�LQ�WKH�ƈUVW�
24 hours 2.1 2.2 3.4 1.9

.QRZV�D�EDE\�VKRXOG�EH�EUHDVWIHG�LQ�WKH�ƈUVW�KRXU n.s. n.s. n.s. n.s.

Knows 3 or more signs of danger to a newborn’s health 1.7 2.0 1.7 1.5

Attitudes

T Agree: It is not enough to give the baby only breastmilk 
LQ�WKH�ƈUVW���GD\V� 0.6 – n.s. n.s.

T Agree: A child should be bathed immediately after birth 
as it is unhygienic

n.s. – n.s. n.s.

Social norms -XGJH�H[FOXVLYH�EUHDVWIHHGLQJ�LQ�ƈUVW���GD\V�SRVLWLYHO\� n.s. 1.–7 1.9 n.s.

Table 11: ENC regression results at a glance36

Source: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group.

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05. T Where attitude questions used negative statements, a smaller 
odds ratio represents a ‘positive’ result, as respondents are more likely to reject the statement.

The knowledge I now have on following exclusive 
breastfeeding till a child is six months… and maternal 
nutrition while a mother is still breastfeeding her child are all 
what I have learnt from Biiftuu Jireenyaa, which I did not    
know before.

2I[�QSXLIV��3VSQME��QMHPMRI�UYEPMXEXMZI�WXYH]������

New 
mothers WORAHusbands

Pregnant 
women
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Knowledge of other actions related to ENC was low in Ethiopia. When asked to identify what 
WLSYPH�FI�HSRI�XS�GEVI�JSV�E�FEF]�[MXLMR�XLI�½VWX����LSYVW��VIWTSRHIRXW�QSWX�JVIUYIRXP]�GMXIH�
EGXMSRW�PMOI�[VETTMRK�XLI�FEF]�MR�E�GPIER�GPSXL�ERH�FVIEWXJIIHMRK�XLI�FEF]�[MXLMR�XLI�½VWX�LSYV�
– these were mentioned by around half of all respondents. Broader knowledge of ENC was 
PS[��[MXL�PIWW�XLER�SRI�MR�½ZI�RI[�QSXLIVW�QIRXMSRMRK�XLMRKW�PMOI�MRMXMEXMRK�WOMR�XS�WOMR�GEVI�SV�
feeding the baby colostrum. 

Endline data indicated that, across all four target groups, people who listened to the BBC Media 
%GXMSR�TVSKVEQQIW�[IVI�WMKRM½GERXP]�QSVI�PMOIP]�XS�FI�EFPI�XS�MHIRXMJ]�EX�PIEWX�XLVII�MQTSVXERX�
TVEGXMGIW�XLEX�WLSYPH�XEOI�TPEGI�MR�E�FEF] Ẃ�½VWX����LSYVW��WYGL�EW�HIPE]MRK�FEXLMRK��TVEGXMWMRK�
skin-to-skin care, using a sterile blade to cut the cord and feeding the baby colostrum) 
GSQTEVIH�[MXL�RSR�PMWXIRIVW��SHHW�VEXMSW�FIX[IIR�����ERH������8LI]�[IVI�EPP�EPWS�WMKRM½GERXP]�
more likely to be able to identify danger signs in newborns, including abnormally fast or slow 
breathing, convulsions or fever. The associations between exposure to the project’s radio 
programmes and higher knowledge across all ENC measures was strongest for husbands – who 
also started with the lowest levels of knowledge in this area compared with the other target 
groups.

*MKYVI�����/RS[PIHKI�SJ�XLVII�SV�QSVI�XLMRKW�XS�HS�MR�XLI�½VWX����LSYVW�¯�I\TSWIH�ZIVWYW�
unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653), pregnant women (n=866), 
WORA (n=925) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

6I¾IGXMRK�XLMW��XLI�PSRKMXYHMREP�(-(�½RHMRKW�MRHMGEXIH�XLEX�47%�I\TSWYVI�[EW�EWWSGMEXIH�[MXL�
higher knowledge on newborn care at the area level.

Table 12: DID on having ENC knowledge (mothers)

Note: Exposure relates to above median exposure at the area level (compared with those in areas that have 
FIPS[�QIHMER�I\TSWYVI��3RI�EWXIVMWO����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�XLI��	�PIZIP��T ������X[S�EWXIVMWOW�
����HIRSXIW�VIWYPXW�EVI�WMKRM½GERX�EX�XLI��	�PIZIP��T �����

)\TSWYVI Any PSA ENC PSA

/RS[W���XLMRKW�XS�HS�MR�½VWX����LSYVW +ve (n.s.) �ZI� -ve (n.s.)

Knows 3 signs of danger regarding newborn’s 
health

+ve (n.s.) +ve (n.s.) -ve (n.s.)

7MKRM½GERX

2SR�WMKRM½GERX

Exposed

Unexposed

Odds ratio
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Figure 30: Social norm (injunctive) of exclusive breastfeeding – exposed versus 
unexposed (2016)
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Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

��������6IWYPXW��)2'�WSGMEP�RSVQW
Formative research in 2012 consistently found women reporting that colostrum was harmful 
for a baby. However, research at the end of the project in 2016 found that women said 
they considered feeding a newborn colostrum to be a normal practice, suggesting a shift in 
descriptive social norms on this behaviour. Research participants attributed these changes to 
both HEWs and the media.

:H�KDYH�OHDUQHG�IURP�>WKH@�Biiftuu Jireenyaa radio 
programme about the importance of colostrum for a 
newborn and this is a reason why we are giving colostrum 
>WR@�RXU�QHZERUQ�

Husband, Amhara, qualitative social norms study, 2016
In 2016, analysis of endline data indicated that husbands who listened to the BBC Media Action 
programmes were more likely to think others would judge their family favourably for avoiding 
TVI�PEGXIEP�JIIHW�MR�XLI�½VWX�XLVII�HE]W�37�6IKVIWWMSRW�WLS[IH�RS�WMKRM½GERX�HMJJIVIRGI�EQSRK�
new mothers or women of reproductive age, however.

37  Endline quantitative research on breastfeeding was framed as an injunctive norm; the measure asked about 
perceptions of sanctions or reactions from others in the community to an action.

��������6IWYPXW��)2'�ERH�EXXMXYHIW
Women were asked whether they thought they would be able to exclusively breastfeed a child 
for six months if they became pregnant again, and the vast majority of women respondents – 
98% – felt that they could. BBC Media Action programme listeners were no more likely to feel 
GSR½HIRX�XLEX�XLI]�[SYPH�FI�EFPI�XS�HS�XLMW�XLER�RSR�PMWXIRIVW��

Researchers asked mothers whether they agreed or disagreed with the statement: “It is not 
IRSYKL�XS�KMZI�XLI�FEF]�SRP]�FVIEWXQMPO�MR�XLI�½VWX�XLVII�HE]W”. BBC Media Action programme 
listeners were slightly more likely than non-listeners to reject this statement (87% of listeners 
rejected this statement, compared with 84% of non-listeners). There was no association 
FIX[IIR�I\TSWYVI�XS�XLI�TVSKVEQQI�ERH�QSVI�TSWMXMZI�EXXMXYHIW�EQSRK�MR¾YIRGIVW��LYWFERHW�
and women of reproductive age), however. 

7MKRM½GERX

2SR�WMKRM½GERX
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Unexposed

Odds ratio
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������*EQMP]�TPERRMRK�

Q   Findings suggest that the exposure to 
the project’s programmes is associated 
with higher levels of knowledge and 
more positive social norms around 
the use of birth spacing and modern 
contraception. However, there are no 
WMKRM½GERX�HMJJIVIRGIW�MR�XLI�YWI�SJ�
modern contraceptives (as reported by 
husbands) by exposure

 
Q   People who listened to the 

programmes were more likely to know 
XLI�FIRI½XW�SJ�FMVXL�WTEGMRK�ERH�LS[�
to prevent pregnancies using modern 
contraceptives compared with non-
listeners

Q   Knowledge of the minimum 
recommended space between births 

was widely known, with more than 
nine in 10 respondents citing a two-
year gap between pregnancies whether 
they had heard the programmes or not. 
,S[IZIV��XLI�FIRI½XW�SJ�FMVXL�WTEGMRK�
were less well known generally, and 
ORS[PIHKI�SR�XLMW�XSTMG�WMKRM½GERXP]�
higher for people who listened to BBC 
Media Action programmes compared 
with those who had not listened 

Q   New mothers who listened to the 
programmes felt that others in their 
community would be likely to judge 
them more favourably for spacing 
their children, suggesting that the 
programmes may have contributed to 
the normalisation of family planning

/I]�½RHMRKW

Access to contraceptives enables families to make informed decisions about whether, and when, 
to have children. This reduces maternal and newborn deaths and obstetric complications, and 
increases educational and economic opportunities for women.xxxviii Population growth is also 
one of the crucial drivers shaping Ethiopia’s future in terms of pressure on land, food security 
and social infrastructure.xxxix Between the project inception in 2011 and its close in 2016, 
nationwide modern contraceptive use among married women in Ethiopia increased from 27% 
to 35%.xl Overall trends indicate a declining unmet need for family planning in the country. 

The project’s radio programmes were designed to support these trends by providing 
information about the availability of family planning methods, addressing concerns about side 
IJJIGXW�ERH�GSRZI]MRK�XLI�FIRI½XW�SJ�FMVXL�WTEGMRK��4VSKVEQQIW�SR�JEQMP]�TPERRMRK��EW�SR�SXLIV�
XSTMGW��[IVI�XEVKIXIH�EX�QIR�EW�[IPP�EW�[SQIR��EW�SFNIGXMSRW�JVSQ�TEVXRIVW�[IVI�MHIRXM½IH�EW�
an obstacle to family planning practice at the project outset. Techniques to communicate family 
planning issues included presenting stories from parents who are struggling with large families, 
including the health implications for women, and featuring discussions with couples deciding 
how many children to have, including conversations about family planning methods. 

��������*EQMP]�TPERRMRK�VIWYPXW�EX�E�KPERGI
Table 13 shows the results of regression analysis conducted across measures of family planning. 
Consistent positive results were found across knowledge measures, but less consistent results 
were detected across social norms, attitudes and practices. The results are discussed in more 
detail in the following sections.
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Knowledge

.QRZV���RU�PRUH�EHQHƈWV�RI�VSDFLQJ�SUHJQDQFLHV 1.6 – 1.4 1.6

Knows 3 or more modern contraceptive methods 1.6 – 1.6 1.8

Social norms Judges use of modern contraceptive methods positively 1.3 – n.s. n.s.

Attitudes
Agree: It is important for a woman to avoid getting 
pregnant within two years of giving birth to a child

– – n.s. –

Practice Is currently using a modern contraceptive method – 1.–7 n.s. –

Table 13: Family planning regression results at a glance

Source: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group.

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

Figure 31: Social norm (injunctive) of using modern contraceptive methods – exposed versus 
unexposed (2016)

0

20

40

  60

Pe
rc

en
ta

ge

80

 100

New mothers Husbands WORA

84 86
79 79 79 77

Source: 2016 reach and impact and outcome surveys. Bases: new mothers (n=2,653) and husbands (n=919).

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (have a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy. 
;LIVI�VIWYPXW�EVI�TVIWIRXIH�EW�WMKRM½GERX��T)0.05.

��������6IWYPXW��*EQMP]�TPERRMRK�WSGMEP�RSVQW�ERH�TVEGXMGI
Figure 31 shows that mothers who listened to BBC Media Action programmes were more likely 
to feel that others in their community would judge them favourably if they knew they were 
using contraception. The analysis was not able to detect a difference for women of reproductive 
age or husbands, perhaps because their perceptions are harder to shift.38

38  Another contributing factor may be the smaller sample size for the husbands group (n=919).

Family planning rarely emerged spontaneously in the qualitative studies, the exception being 
the 2016 qualitative listening group study. Those participants, who were part of the HDA (and 
therefore responsible for disseminating health information in their communities), talked about 
XLI�HMJ½GYPXMIW�XLI]�JEGIH�MR�HMWGYWWMRK�JEQMP]�TPERRMRK�[MXL�XLI�LSYWILSPHW�XLI]�ZMWMXIH��8LMW�[EW�
perceived to be due to embarrassment and social acceptability around the topic. 

New 
mothers WORAHusbands

Pregnant 
women
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Additionally, husbands were asked in the endline survey about their use of contraceptives. Just 
28% of husbands in the sample reported using a modern contraceptive method. Regression 
EREP]WMW�JSYRH�RS�WMKRM½GERX�EWWSGMEXMSR�FIX[IIR�PMWXIRMRK�XS�&&'�1IHME�%GXMSR�TVSKVEQQIW�
and the use of modern contraceptives.

��������6IWYPXW��*EQMP]�TPERRMRK�ORS[PIHKI
/RS[MRK�XLI�LIEPXL�FIRI½XW�SJ�FMVXL�WTEGMRK�JSV�FSXL�QSXLIV�ERH�GLMPH��EW�[IPP�EW�XLI�TSXIRXMEP�
FIRI½XW�XS�JEQMP]�VIPEXMSRWLMTW�ERH�E�JEQMP] Ẃ�GETEGMX]�XS�WYTTSVX�MXWIPJ��[EW�XLISVMWIH�XS�FI�
E�HVMZIV�SJ�FILEZMSYV�GLERKI�MR�JEQMP]�TPERRMRK��8LI�QSWX�SJXIR�GMXIH�FIRI½XW�EVI�EVSYRH�XLI�
LIEPXL�SJ�QSXLIV�ERH�FEF]��JSPPS[IH�F]�JEQMP]�½RERGIW�ERH�FIMRK�EFPI�XS�TVSZMHI�JSV�I\MWXMRK�
children, followed by family harmony.

*MKYVI�����8ST�½ZI�FIRI½XW�SJ�FMVXL�WTEGMRK�EW�QIRXMSRIH�F]�VIWTSRHIRXW
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Source: 2016 impact and outcome survey, base includes mothers with a child aged 0–9 months, with radio access, 
n=2,653.

39  Regression models adjusted for age, region, location, education, income, and whether the respondent: has 
more than one child (has a child for WORA); has had contact with a HEW; is or was a member of the HAD; 
literacy: p)0.05.

A woman breastfeeds her baby at home

Findings from regressions suggest that exposure to BBC Media Action programmes is 
EWWSGMEXIH�[MXL�FIXXIV�ORS[PIHKI�SJ�XLI�FIRI½XW�SJ�FMVXL�WTEGMRK��EW�[IPP�EW�QIXLSHW�SJ�
contraception. Listeners to the programmes were 1.6–1.8 times as likely as non-listeners to be 
EFPI�XS�KMZI�XLVII�SV�QSVI�I\EQTPIW�SJ�FSXL�QSHIVR�JEQMP]�TPERRMRK�QIXLSHW�ERH�FIRI½XW�SJ�
birth spacing.39 
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Source: 2016 impact and outcome survey. Base includes mothers with a child aged 0–9 months, with radio access, 
R!�������2SXI��%PP�TEXL[E]W�HITMGXIH�LIVI�EVI�WXEXMWXMGEPP]�WMKRM½GERX��XLSWI�XLEX�EVI�RSX�WXEXMWXMGEPP]�WMKRM½GERX�
have been excluded). For simplicity, BBC Media Action has chosen not to include relevant effect sizes in this 
model. Details of model development, analysis and results can be found in appendix 4.

Figure 33: SEM on pathways to ANC through project programmes and HEP 

��������6IWYPXW��*EQMP]�TPERRMRK�EXXMXYHIW
Listeners were asked to what extent they agreed or disagreed with the statement: “It is 
MQTSVXERX�JSV�E�[SQER�XS�EZSMH�KIXXMRK�TVIKRERX�[MXLMR�X[S�]IEVW�SJ�KMZMRK�FMVXL�XS�E�GLMPH²��Overall, 
agreement with this statement was high – 91% of WORA felt that this was the case, as did 83% 
of husbands. There was no discernible difference in levels of agreement between people who 
listened to the BBC Media Action programmes and people who did not.

������8IWXMRK�XLI�TEXL[E]W�XS�FILEZMSYV�GLERKI
As well as examining the impact of the radio programmes on individual health outcomes, 
BBC Media Action used both qualitative research and SEM to test the hypothesis that health 
communication can shift behaviours by affecting social norms, knowledge, discussion, attitudes 
ERH�WIPJ�IJ½GEG]�40

To test this assumption, in collaboration with Dr Lauren Frank of Portland State University, 
&&'�1IHME�%GXMSR�GVIEXIH�ERH�XIWXIH�E�QSHIP�FEWIH�SR�E�WMQTPM½IH�ZIVWMSR�SJ�XLI�TVSNIGX Ẃ�
theory of change. This model was informed by both theory41 and local understanding. Figure 
���WLS[W�XLI�VIWYPXW�SJ�XLMW�EREP]WMW�SRP]�[LIVI�EWWSGMEXMSRW�[IVI�JSYRH�XS�FI�WMKRM½GERX��4EPI�
orange lines indicate positive relationships, while red lines indicate negative relationships.

40  Due to issues with the questionnaire design, discussion was not included in the SEM tested. An issue with 
survey routing meant that questions regarding discussion were asked only of people who reported having 
attended ANC visits, making this measure unsuitable for path analysis.

41  Researchers drew on a range of theories, such as Rimal’s theory of normative social behaviour and Bandura’s 
social cognitive theory. 
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Overall, the model provided reasonable support for the hypothesised theory of change. Analysis 
indicated that there were direct pathways from exposure to the project’s radio programmes 
and safer ANC practices, as well as indirect pathways via social norms and knowledge.

,S[�HSIW�QIHME�GSRXVMFYXI�XS�WLMJXMRK�WSGMEP�RSVQW#

Quantitative results shown throughout 
this report suggest that exposure to 
radio programmes is associated with 
WMKRM½GERX�HMJJIVIRGIW�MR�QER]�UYIWXMSRW�
about how people perceive the world, in 
particular their perceptions of how typical 
or widely practised healthy behaviours 
are (descriptive norms). There is more 
evidence for descriptive norms than for 
injunctive norms (how others would judge 
or sanction us for transgressing ‘normal’ 
behaviour). One hypothesis for this is 
that the power of communication lies in 
being able to shift what is seen as normal, 
but perceptions about how other people 
might judge your behaviour may be harder 
to shift. In addition, the research also 
encountered more challenges in measuring 
injunctive social norms compared with 
descriptive social norms.

Qualitative research on social norms in 
2016 showed that participants reported 
practising many desirable behaviours 
related to pregnancy and childbirth. 
In particular, husbands reported being 

involved in their wives’ pregnancies, and 
encouraging them to attend ANC check-
ups, eat well and rest. Participants saw 
their adoption of desired behaviours in the 
context of changing social norms. People 
expressed this when comparing their own 
earlier experiences of childbirth with their 
later experiences, and when considering 
society at large. 

Changes in social norms around health 
in Ethiopia were attributed to the 
work of HEWs and the media. Often, 
VEHMS�[EW�WTIGM½GEPP]�QIRXMSRIH��ERH�
sometimes Biiftuu Jireenyaa and Jember 
were mentioned by name (note: research 
was intentionally conducted with Biiftuu 
Jireenyaa and Jember listeners). It may be 
that radio programmes are conveying the 
impression that healthy behaviours are 
more prevalent than they are in reality. This 
may in effect normalise these practices – 
the practices that programme listeners 
perceived to be universal were not found 
to be so at the general population level 
(based on quantitative research).

Contact with a HEW and/or a 1 to 5 network member was also associated with healthy 
antenatal behaviour and mediated by social norms and knowledge, suggesting that these two 
very different channels may operate through some of the same mechanisms. These results 
highlight that mass media can complement interpersonal health education. Both of these 
communication methods were jointly associated with increases in knowledge and safer ANC 
practices. By directly referencing each other, these dual efforts have the potential to reinforce 
each other. 

Barriers to medical care were included as a variable in the modelling. These measures were 
structural barriers to healthcare (such as distance from a health facility) and show a small 
RIKEXMZI�EWWSGMEXMSR�[MXL�LIEPXL]�%2'�FILEZMSYV�ERH�WIPJ�IJ½GEG]��

The negative pathway between contact with a HEW and/or a 1 to 5 network member and 
attitudes was unexpected. More research is needed to understand what underlies this negative 
association.
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������)ZEPYEXMSR�SJ�TVSNIGX�MQTEGX�SR�XLI�)XLMSTMER�LIEPXL�W]WXIQ�

Q   Qualitative research suggests that BBC 
Media Action programmes supported 
the functioning of the HEP, particularly 
in kebeles where listening groups were 
established, by building the knowledge 
ERH�GSR½HIRGI�SJ���XS���RIX[SVO�
members who are a part of the groups

 
Q   HEWs reported that 1 to 5 network 

members who attended listening 
groups were sharing accurate 
information with the wider community, 
enhanced by what they had learned 
through the listening group sessions

Q   HEWs reported that their participation 
in listening groups supported them 
in their own work, refreshing and 
reinforcing their knowledge, as well 
as strengthening their communication 
with community members

Q   Qualitative evidence suggested that the 
programmes and HEWs were mutually 
reinforcing, with research participants 
consistently mentioning HEWs and 
the programmes as their source of 
information on maternal and child 
health issues

/I]�½RHMRKW

The transformation of the Ethiopian health system over recent years cannot be overstated 
in its importance to improved outcomes across the country. The innovative community-
level provision of the HEP was introduced by training and deploying female HEWs and 
institutionalising community healthcare at the health post level. 

Qualitative data from this evaluation has consistently shown the central role that community-
based sources of information, in particular HEWs, are playing in the changing health experiences 
for women in Ethiopia. Quantitative data indicates that respondents consider the information 
that HEWs provide to be as trusted as that received from a doctor, nurse, midwife or health 
SJ½GIV�42 Close to 90% of respondents trusted information from their HEW, and almost eight in 
10 reported trusting the information “a lot”.

42  These health professionals are considered a single answer code in the Ethiopian context as they are all often 
GSR¾EXIH�EW�±HSGXSV²�F]�WYVZI]�VIWTSRHIRXW�

Figure 34: Levels of trust in various sources of health information, 2016
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However, data also showed that the secondary, peer-to-peer information provided by the HDA 
(which works closely with HEWs to lead others in their community as part of the           1 
to 5 network) was not so well trusted. Of the sources respondents were asked about, only 
traditional birth attendants scored lower on trust. Radio was seen as a trustworthy source of 
health information, with 82% of respondents reporting that they trusted the platform.

��������7XVIRKXLIRMRK�XLI�,(%
BBC Media Action worked to support the 1 to 5 network and HEWs through the outreach 
element of the project. Regularly convened listening groups in 96 kebeles aimed to build the 
ORS[PIHKI�ERH�GSR½HIRGI�XS�HMWGYWW�QEXIVREP�ERH�GLMPH�LIEPXL�MWWYIW�EQSRK�,(%�QIQFIVW��

Both HEWs and 1 to 5 network members reported that the BBC Media Action programmes 
helped them in their work. 1 to 5 network volunteers reported gaining new and valuable 
ORS[PIHKI�JVSQ�XLIMV�TEVXMGMTEXMSR�MR�PMWXIRMRK�KVSYTW�ERH�VITSVXIH�KVS[MRK�MR�GSR½HIRGI�ERH�
feeling better able to support others in the community after attending these groups. Research 
suggests that membership of the listening groups enriched and formalised the often very basic 
612,�ORS[PIHKI�XLEX�QIQFIVW�LEH��KMZMRK�XLIQ�EGGIWW�¯�JSV�XLI�½VWX�XMQI�¯�XS�YRMJSVQ�
learning on reproductive and maternal health.

7KH�OLVWHQLQJ�JURXS�LV�DPRQJ�WKH�NH\�VRXUFHV�>RI@�KHDOWK�
information, mainly on maternal and child health. As a result, 
I have accumulated enough knowledge on this issue and 
KHQFH�HQKDQFHG�P\�VHOI�FRQƈGHQFH�WR�WUDQVPLW�WKH�
knowledge I have to others.

Listening group member, Oromia, listening group study, 2016

HEWs who ran the listening groups reported that the sessions helped to extend the reach of 
vital health information conveyed by BBC Media Action’s programmes within the community, 
creating further demand for services. They also reported that they valued the listening 
group sessions themselves as a refresher on key health advice, and that they appreciated the 
communication training they received from BBC Media Action. HEWs were asked to consider 
the quality of the information being disseminated to the community by the 1 to 5 network. In 
KIRIVEP��,);W�WEMH�XLEX�XLI]�[IVI�PEVKIP]�WEXMW½IH�XLEX�XLMW�MRJSVQEXMSR�[EW�EGGYVEXI�ERH�SJ�
LMKL�UYEPMX]�ERH�XLEX�XLI]�JIPX�MX�MQTVSZIH�EW�QIQFIVW�KVI[�MR�I\TIVXMWI�ERH�GSR½HIRGI�SZIV�
the course of the two-year listening group programme. 

8LI�ZMI[�JVSQ�LSYWILSPHW�ZMWMXIH�F]�PMWXIRMRK�KVSYT�QIQFIVW�VI¾IGXIH�XLMW��[MXL�VIGMTMIRXW�
reporting that the information shared was of high quality. Respondents reported feeling that 
information from 1 to 5 network members who attended listening groups was delivered in 
a more detailed and attentive way than information they received from other sources. In 
addition, there is some evidence to suggest that attending the listening groups gave 1 to 5 
network volunteers higher status in the community – they were seen to be more educated and 
described as “the health people”. 

8LIWI�½RHMRKW�WIIQ�XS�GSRXVEHMGX�TIVGITXMSRW�SJ�XLI�PIZIP�SJ�EGGYVEG]�ERH�XVYWX�SJ�XLI�
information provided by 1 to 5 network members more generally, suggesting that the listening 
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It makes our communication with the mothers much 
HDVLHUŽ�7KH\�XQGHUVWDQG�>LQIRUPDWLRQ@�HDVLO\�DQG�WKH\�WHOO�
me that they have heard it also from a radio programme. 
Above all, such radio programmes increase the acceptance 
of, and adherence to, the medical advice we provide to the 
community. That is very important for us.

HEW, qualitative social norms study, 2016

groups may have contributed to the effectiveness of the 1 to 5 network in areas where they 
[IVI�STIVEXMRK��8LMW�MW�VI¾IGXIH�MR�IRHPMRI�HEXE��[LMGL�MRHMGEXIH�XLEX�QSXLIVW�[LS�PMZIH�MR�
kebeles with a listening group were more likely to trust the information from 1 to 5 network 
members than those who did not.43 Three-quarters of respondents (75%, or 33 out of 44 
respondents) living in areas where there was a functioning listening group reported that they 
trusted information given by 1 to 5 network members, compared with 44% in all other kebeles.44 
The effectiveness of the listening group model in Ethiopia has already been recognised by local 
government authorities, who, in discussions with BBC Media Action listener group facilitators, 
highlighted the groups as examples of best practice, and discussed scaling up the model within 
their region.45

��������6IMRJSVGMRK�XLI�[SVO�SJ�,);W�
HEWs and the media were often mentioned together as catalysts for change by audience 
members. When asked about the differences between HEWs and the project’s radio 
programmes, some people said that the programmes reinforced what HEWs said, but were 
QSVI�EGGIWWMFPI��,);W��MR�XYVR��JIPX�XLEX�XLI�TVSKVEQQIW�WMQTPM½IH�XLIMV�XEWO�F]�QEOMRK�
communities more trusting and willing to accept their advice.

43  Notably, only two kebeles sampled had a listening group operating in the area, with a total of 44 respondents 
from these kebeles��%W�XLI�FEWI�WM^IW�EVI�WQEPP��½RHMRKW�WLSYPH�FI�GSRWMHIVIH�UYEPMXEXMZI�MR�REXYVI�ERH�
indicative only. 

44  Based on a sample of n=2,653 respondents from kebeles where there was no listening group in operation. 
45  This is based on interviews with BBC Media Action’s regional listening group co-ordinators, who reported 

calls from zonal and [SVIHE�SJ½GIW��ERH�VIKMSREP�ERH�WXEXI�GSQQYRMGEXMSR�FYVIEYW��EW�[IPP�EW�ZMWMXW�JVSQ�
Ministry of Health representatives, to discuss scaling up listening groups in areas outside of BBC Media 
Action focus areas.

��������7LMJXMRK�XLI�VSPI�SJ�[SQIR�MR�TYFPMG�PMJI
Findings from research with listening group members found that some HEWs believed women 
were given greater freedom to participate in public life than usual when they attended listening 
groups, as the sessions were seen to contribute to the health of the community. For some 
JIQEPI�KVSYT�QIQFIVW��XLMW�[EW�XLI�½VWX�XMQI�XLI]�LEH�XEOIR�ER]�OMRH�SJ�TYFPMG�VSPI�MR�XLIMV�
community. This potentially gender transformative role of listening groups warrants further 
investigation.
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Even if there is cultural barrier, they still come out to 
participate. For example, some people, especially girls, might 
not be expected to come out for public activities, they will 
come to participate for Jember.

HEW, Amhara, listening group study, 2016

������)ZEPYEXMSR�SJ�GETEGMX]�FYMPHMRK�[MXL�PSGEP�QIHME�TEVXRIVW
In 2012, the majority of health content broadcast on the radio in Ethiopia was produced by 
NGOs, and local radio production staff were not developing specialist health communication 
skills through transmitting these programmes. Furthermore, health programmes on the 
radio tended to focus on disease rather than prevention and there was an over-reliance on 
contributions from experts, who were given the majority of airtime. 

Capacity strengthening was a key component of the Ethiopia Global Grant health project, 
designed to create sustainable change beyond the end of the project. BBC Media Action 
partnered with ORTO, EBC and Amhara Radio Network to support staff in production and 
presentation skills and understanding of RMNH issues. A small-scale evaluation of this capacity-
strengthening work was conducted in November 2014 to assess its effectiveness.46 

Station staff reported that BBC Media Action support helped to improve working and 
collaboration between different teams, and that they worked more with each other as a 
result of the training. There was a sense of appreciation and ownership of the training among 
journalists and managers. Managers felt that programmes produced by BBC Media Action-
trained producers and the BBC Media Action programme Biiftuu Jireenyaa served as a model for 
others, encouraging them to produce programmes based on the same editorial principles. 

Research participants from partner radio stations reported having an increased understanding 
of the importance of planning and research before making programmes, for example in 
developing questions prior to conducting interviews. Journalists reported making efforts 
to increase the representation of audience members within their work and gather more 
information from audience members through phone calls. Research suggested that staff believed 
their technical skills had improved as a result of receiving capacity-strengthening support: 
journalists and managers both reported better use of sound in radio programmes, including 
using sounds recorded on location. The latter was highly appreciated by audience members 
surveyed as part of this project, with many audience members noting the use of local voices 
was an appealing aspect of the programmes.

While media practitioners reported that their knowledge of health issues had increased as a 
result of the capacity-building work with BBC Media Action, as the project came to a close, 
their preference for ready-made content prevailed. Despite efforts to instigate co-production 
between BBC Media Action staff and regional and national broadcasters, this was never achieved 
because the stations wanted ready-made content rather than committing their own staff time 
to producing a programme.

46  Twelve in-depth interviews were undertaken with programme makers, managers who had received BBC 
Media Action training, and a training mentor, and were triangulated with interviews with project team 
members and a radio station assessment.
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���'32'097-32��to what extent has 
the project met its objectives?
%X�XLI�IRH�SJ�XLI�½ZI�]IEV�+PSFEP�+VERX�LIEPXL�TVSNIGX��EVI�QSVI�)XLMSTMERW�XEOMRK�
up healthier maternal and newborn behaviours and, if so, in what ways and to what 
extent has the intervention contributed to improved outcomes? 

Clear population-level trends towards better maternal and child health outcomes 
VI¾IGX�[IPP�SR�XLI�)XLMSTMER�KSZIVRQIRX Ẃ�IJJSVXW�XS�EGLMIZI�1MPPIRRMYQ�
Development Goal 5,xli�PIH�F]�XLI�,)4�ERH�EWWSGMEXIH�MRMXMEXMZIW��;LMPI�XLI�½REP�
target of a reduction in maternal mortality rate to 267 per 100,000 births has not 
yet been reached, partly because of critical factors such as continued low access 
to SBAs, it is evident that the tide is shifting in the right direction for women and 
children in Ethiopia.

Trying to isolate the impact of BBC Media Action programmes within this rapidly 
GLERKMRK�GSRXI\X�MW�HMJ½GYPX��-R�JEGX��XLMW�IZEPYEXMSR�WSYKLX�XS�YRHIVWXERH�XLI�
contribution that BBC Media Action programmes made in this context rather than 
consider what the programmes alone have achieved. 

This evaluation found that new mothers and their immediate support networks 
who listened to BBC Media Action radio programmes were more likely than 
non-listeners to do things that contributed to better maternal and child health 
outcomes. These included attending ANC, making vital preparations for birth, 
and delivering their babies in health facilities, supported by trained staff. Evidence 
also indicated that listeners to the programmes knew more about these issues, 
discussed them more with friends and family members, and perceived healthy 
behaviour to be more widely practised within their community than non-listeners. 
Audience members also held some healthier attitudes around maternal and 
GLMPH�LIEPXL�ERH�LEH�KVIEXIV�GSR½HIRGI�MR�XLIMV�S[R�EFMPMX]�XS�EGGIWW�LIEPXLGEVI��
All of these are predicted to be factors that help to drive the uptake of healthy 
behaviours – a hypothesis supported by SEM that examined the pathways between 
exposure to the programmes and the uptake of appropriate ANC behaviour. 

The statistical analysis presented here, while not causal, has been based on attempts 
XS�GSRXVSP�JSV�JEGXSVW��FI]SRH�I\TSWYVI�XS�XLI�TVSKVEQQIW��XLEX�QE]�MR¾YIRGI�
outcomes – such as socio-economic status, the number of previous births a woman 
had experienced, or the distance they had to travel to the nearest health facility. 
This evidence, when combined with qualitative research and the DID longitudinal 
analysis at area level, presents a strong case that the Global Grant health project 
programmes – PSAs, Biiftuu Jireenyaa and Jember, have contributed to improving the 
lives of millions of Ethiopian families by encouraging and normalising the uptake of 
healthy behaviours.

The project’s achievements are partly due to supporting the work of the 
government’s peer-to-peer HEP as well as the work of community-based HEWs. 
The effectiveness of the listening group model in Ethiopia has been recognised by 
local government authorities, who have highlighted the groups as examples of best 
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practice, and have discussed setting up their own listening groups, using content developed in 
the Global Grant project. 

A women is interviewed during the recording of a radio programme
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5. APPENDICES
���(IWGVMTXMSR�SJ�IRHPMRI�WEQTPMRK
8LI�WEQTPI�SJ�QSXLIVW�ERH�TVIKRERX�[SQIR�[IVI�GPEWWM½IH�EW�SYV�TVMQEV]�
target group. This sample was regionally representative of those with access to 
radio (excluding media dark) from our key population of interest: mothers with 
an infant aged between 0 to 9 months and currently pregnant women. The sample 
of husbands and women of reproductive age were convenience sampled where 
possible (i.e. interviewed within the household of the primary target group).

To maintain comparability to the baseline (and midline) at area level, the survey was 
conducted in 120 primary sampling units (PSUs) across Amhara and Oromia. The 
PSU is a kebele, which is a small area of administrative geography of Ethiopia (similar 
to an electoral ward or neighbourhood). A kebele is estimated to have an average 
of four enumeration areas or 400 to 500 households. In the midline and endline 
surveys respondents were randomly selected from the same PSUs that were 
sampled at baseline and midline, so PSUs were not randomly selected at midline/
endline, but instead were pre-determined. 

The PSUs were sampled from four sampling frames: Amhara urban, Amhara rural, 
3VSQME�YVFER�ERH�3VSQME�VYVEP��)EGL�SJ�XLIWI�JSYV�WEQTPMRK�JVEQIW�[IVI�WXVEXM½IH�
according to population size of PSU (small, medium and large). Very small PSUs 
were excluded from each frame (representing approximately 2% of the population) 
as well as media dark areas i.e. kebeles with no access to radio (if data for this 
was available). Applying a probability proportional to size (PPS) sampling approach, 
the target number of women sampled per strata was calculated proportionately 
to population size.  The sampling strategy was based on the most up-to-date 
population information from the national census conducted by the Central 
Statistical Agency of Ethiopia (CSA). The samples of households were allocated in 
each region and kebele using the corresponding population proportions in the CSA 
to ensure national representation and the correct urban/rural split of the sample.

A sampling frame of eligible mothers/pregnant women was developed together 
with HEWs within the selected communities. From this sampling frame mothers 
with children aged 0–9 months and currently pregnant (6–9 months) women were 
randomly selected and interviewed. Husbands and WORA were selected from the 
households of mothers with children of 0–9 months. In case of more than one 
eligible respondent in a household, one respondent was selected following a simple 
random sampling technique.

8EFPI����HIWGVMFIW�XLI�TVS½PI�SJ�QSXLIVW��TVIKRERX�[SQIR��LYWFERHW�ERH�;36%�
who responded to the endline surveys. Some further reach detail is shown for the 
mothers group (this was not explored for the others due to smaller sample sizes 
preventing this level of analysis). Only mothers and pregnant women were asked 
EFSYX�FEVVMIVW�XS�EXXIRHMRK�LIEPXL�JEGMPMXMIW��8LI�TVS½PIW�SJ�XLI�XEVKIX�EYHMIRGI�
groups are broadly similar, though levels of reach, education and literacy are all 
higher among the husbands group. The WORA group is also slightly different from 
the mothers and pregnant women groups in that a substantial proportion did not 
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have any children, were not pregnant and were on average younger than the new mothers and 
pregnant women sampled, meaning that RMNH may be of less relevance to them than to the 
other groups. This should be considered when interpreting results across this group, given the 
WEQTPI�HSIW�RSX�RIGIWWEVMP]�VITVIWIRX�XLI�³SPHIV´�MR¾YIRGIVW�EW�MRXIRHIH�MR�WEQTPMRK�HIWMKR��
Members of the WORA group also had a higher rate of literacy than the other female target 
audience groups. 

Overall, members of the sample groups are likely to have a slightly higher socio-economic 
position than the general population due to sampling only taking place in areas with access to 
radio. 

Table 14 Description of samples in endline surveys47

4VIKRERX�[SQIR 2I[�QSXLIVW Husbands WORA

N 2,642 866 919 925

%KI¯QIER��7( ���������
Range 15–50

���������
6ERKI���¯��

���������
6ERKI���¯��

���������
Range 15–45

% % % %

6IEGL 

Reach by any 43.3 42.0 50.0 40.3

Regular reach 24.3

Regular reach and PSA 
exposure

14.1

Regular reach and no 
PSA exposure

10.3

PSA exposure 31.5 30.0 38.0 27.2

PSA exposure only 14.3 15.4 14.8 11.9

Programme exposure 31.0 26.9 36.2 28.4

Programme exposure 
only

13.7 12.3 12.9 13.1

Location 

Rural 85.9 86.0 87.2 87.7

Urban 14.1 14.0 12.8 12.3

State

Amhara 49.3 49.2 49.6 50.2

Oromia 50.7 50.8 50.4 49.8

Education

No schooling 55.7 57.9 39.8 45.5

47  See Table 18 for a comparison of the mothers sample at baseline and endline.
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(IWGVMTXMSR�SJ�ORS[PIHKI�QIEWYVIW��IRHPMRI
Table 15 describes responses to each knowledge outcome measure for each target audience 
group. Levels of knowledge were similar across the target audiences though there was some 
variation in knowledge on different indicators. For instance, around 90% of respondents in each 
XEVKIX�KVSYT�VITSVXIH�XLEX�RI[FSVRW�WLSYPH�FI�FVIEWXJIH�I\GPYWMZIP]�JSV�XLI�½VWX�XLVII�HE]W�SJ�
PMJI��[LMPI�EVSYRH���	�SJ�IEGL�KVSYT�ORI[�XLVII�SV�QSVI�QIXLSHW�SJ�)2'�JSV�XLI�½VWX�XLVII�
days of life. Some indicators are based on knowledge of three or more items.

4VIKRERX�[SQIR 2I[�QSXLIVW Husbands WORA

N 2,642 866 919 925

%KI¯QIER��7( ���������
Range 15–50

���������
6ERKI���¯��

���������
6ERKI���¯��

���������
Range 15–45

% % % %

Income

Low income 25.2 25.4 19.9 27.7

Literacy

Literate 33.6 31.4 53.3 44.8

'LMPHVIR

First child 26.6 29.3 24.0 32.1 (no child)

'SRXEGX�[MXL�LIEPXL�
community

Contact with HEw 48.6 43.8 39.8 40.8

Former/current 
member of HDA

25.2 22.4 23.7 24.0

7XVYGXYVEP�FEVVMIVW

Barriers to health 
facility attendance

38.3 41.1

Mean distance to health 
facility (hours’ travel)

1hr (3.0)
Range 0–44

0.9hr (2.7)
Range 0–25

0.9hr (2.7)
Range 0–25

0.8hr (2.6)
Range 0–25

2SXI�����	�SJ�XLSWI�[LS�[IVI�VIEGLIH�LEH�GSRXEGX�[MXL�E�,);�
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Table 15: Frequencies for all knowledge outcome variables

2I[�
QSXLIVW

Pregnant 
[SQIR

Husbands WORA

N 2,642 866 919 925

% % % %

ANC

/RS[W�[SQIR�WLSYPH�LEZI�%2' 95.6 97.2 96.7 96.6

/RS[W�RYQFIV�SJ�%2'�GLIGO�YTW�[SQIR�
WLSYPH�LEZI

74.4 73.6 73.9 70.6

/RS[W�XLEX�%2'�WLSYPH�WXEVX�MR�½VWX�
trimester

55.4 55.0 63.8 61.9

&MVXL�TVITEVIHRIWW�

/RS[W�XS�QEOI�FMVXL�TVITEVEXMSRW 71.5 70.3 72.5 69.0

/RS[W���SV�QSVI�FIRI½XW�XS�LEZMRK�ER�7&% 13.8 13.9 16.6 10.4

7EJIV�HIPMZIV]

/RS[W���SV�QSVI�WMKRW�SJ�HERKIV�XS�QSXLIVW´�
LIEPXL�MR�PEFSYV

41.1 13.2 36.8 37.1

/RS[W�XLIVI�WLSYPH�FI�E�UYEPM½IH�LIEPXL�
[SVOIV�TVIWIRX�EX�E�FMVXL

93.7 94.6 95.5 92.9

/RS[W���SV�QSVI�FIRI½XW�XS�LEZMRK�E�LIEPXL�
[SVOIV�TVIWIRX�EX�E�FMVXL

27.1 26.1 28.2 24.1

ENC

/RS[W���SV�QSVI�)2'�EGXMSRW�JSV�XLI�½VWX����
LSYVW

21.3 21.4 17.2 19.2

/RS[W�XS�JIIH�E�RI[FSVR�FVIEWXQMPO�
I\GPYWMZIP]�JSV���HE]W

95.1 90.9 93.5 92.4

/RS[W�XS�MRMXMEXI�FVIEWXJIIHMRK�MR�XLI�½VWX�
LSYV

90.2 87.9 86.7 86.7

/RS[W���SV�QSVI�WMKRW�SJ�HERKIV�XS�E�
RI[FSVR´W�LIEPXL

51.3 53.1 54.6 48.9

*EQMP]�TPERRMRK�

/RS[W�XLIVI�WLSYPH�FI�E�KET�FIX[IIR�
TVIKRERGMIW

91.8 91.0 90.3

/RS[W���SV�QSVI�FIRI½XW�SJ�E�KET�FIX[IIR�
TVIKRERGMIW

58.0 59.3 55.8

/RS[W���SV�QSVI�QSHIVR�GSRXVEGITXMZI�
QIXLSHW

37.5 33.4 34.6

��4VIKRERX�[SQIR�[IVI�RSX�EWOIH�EFSYX�XLIMV�ORS[PIHKI�SJ�JEQMP]�TPERRMRK�
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Table 16: Respondents reporting supportive social norms in each RMNH area

2I[�
QSXLIVW

Husbands WORA

N 2,642 919 925

% % %

Proportion – ANC within three months 36.8 36.5 35.8

Proportion – husband responsible for ANC 35.9 39.7 33.1

Proportion – arrange transport to a health facility 26.0 28.8 25.5

Proportion – save enough money in case of a problem 33.7 37.9 34.9

Judge negatively – home delivery without health worker 75.2 73.9 73.8

Judge negatively – emergency transport not arranged 69.4 71.9 68.2

-XGJH�SRVLWLYHO\�Ų�H[FOXVLYH�EUHDVWIHHGLQJ��ƈUVW���GD\V� 87.4 85.2 83.8

Judge positively – using family planning methods 81.5 82.7 77.5

(IWGVMTXMSR�SJ�WSGMEP�RSVQ�QIEWYVIW��IRHPMRI
Table 7 shows mothers’ and husbands’ responses to measures of reported ‘supportive’ social 
norms on each measure. For the descriptive social norms, this was coded as reporting that 
half or more of the people a respondent knew performed a certain health behaviour. For the 
injunctive social norms, this was coded as reporting that a good health behaviour would be 
perceived as being ‘good’ or ‘OK’ and that an unhealthy practice would be perceived as being 
‘bad’ or ‘not OK’. 

7SGMEP�RSVQW�GER�FI�HIWGVMTXMZI�SV�MRNYRGXMZI�ERH�EVI�L]TSXLIWMWIH�XS�MR¾YIRGI�TISTPI Ẃ�
decisions and actions. This conceptualisation was used to inform the measures used in the 
endline surveys. Descriptive measures were used to assess social norms in ANC and birth 
preparation, and injunctive measures were used to measure norms in safer delivery, ENC 
ERH�JEQMP]�TPERRMRK��(IWGVMTXMZI�RSVQW�[IVI�QIEWYVIH�YWMRK�E�½ZI�TSMRX�0MOIVX�WGEPI��[LMGL�
worked well and produced an acceptable Cronbach’s Alpha, though responses were recoded 
into dichotomous measures of whether the response was supportive or not for each indicator. 
How well the injunctive indicators worked is more questionable; responses were collected 
from respondents in binary form rather than as a scale. Very high proportions of respondents 
reported supportive responses to the injunctive social norm measures.48

48  One injunctive measure on birth preparedness could not be used. This statement referred to several 
conditions, one of which included having to lend a neighbour money. The measure was not considered 
indicative of social norms around birth preparedness. A recommendation for future research could be to 
XIWX�QIEWYVIW�WYGL�EW�XLIWI�[MXL�E�WQEPP�TMPSX�KVSYT�½VWX�XS�IRWYVI�XLEX�XLI�UYIWXMSRW�EVI�YRHIVWXSSH�ERH�
measure what they intend to.

Extensive cognitive and pilot testing of social norms measures was undertaken by research 
XIEQW�MR�)XLMSTME��[LMGL�VIZIEPIH�WMKRM½GERX�GLEPPIRKIW�MR�QIEWYVMRK�WSGMEP�RSVQW�UYERXMXEXMZIP]��
-RNYRGXMZI�RSVQW�[IVI�TEVXMGYPEVP]�HMJ½GYPX�XS�QIEWYVI��EW�VIWTSRHIRXW�[SYPH�XEOI�UYIWXMSRW�
literally (i.e. ask their neighbours what they thought about exclusive breastfeeding). Many of 
XLIWI�QIEWYVIW�WLS[IH�GIMPMRK�ERH�¾SSV�IJJIGXW��EW�VIWTSRHIRXW�[IVI�RSX�[MPPMRK�XS�EWWIWW�
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whether others would approve or disapprove. Descriptive norms proved more successful in 
piloting, particularly when the question was framed around the proportion of ‘people you know’ 
who practiced a particular behaviour.   

(IWGVMTXMSR�SJ�TVEGXMGI�QIEWYVIW��IRHPMRI
Table 17 shows the response to the practice measures asked of new mothers and pregnant 
women. The practice measures collected in the survey on ENC and family planning were not 
useable due to a routing error in the survey. Some indicators are based on knowledge of three 
or more items.

Table 17: Respondents reporting healthy behaviour in ANC, birth preparation and safer 
delivery

2I[�
QSXLIVW

Pregnant 
[SQIR

N 2,642 866

% %

ANC

Had any ANC 91.6 87.5

Had at least 4 ANC check-ups 65.0 64.8

+DG�ƈUVW�WULPHVWHU�$1&�FKHFN�XS 40.0 38.4

&MVXL�TVITEVIHRIWW�

Made 3 or more birth preparations 75.6 70.3

7EJIV�HIPMZIV]

Had an SBA 66.6

Delivered at health facility 67.7

A health extension worker takes part in a research interview. Amhara, Ethiopia
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'SQTEVMWSR�FIX[IIR�FEWIPMRI�ERH�IRHPMRI
Table 18 shows a breakdown of the distribution of baseline and endline survey samples across 
key demographics.

Table 18: Baseline and endline survey demographics

Age
&EWIPMRI�

�	
)RHPMRI�
�	

15–18 5.0 5.1

19–22 24.1 22.1

23–26 21.9 27.4

27–30 24.3 23.6

30+ 24.8 21.9

Location

Rural 87.1 85.9

Urban 12.9 14.1

State

Amhara 49.0 49.3

Oromia 51.0 50.7

Education

No schooling 58.7 55.7

Some primary 25.5 17.4

Completed primary 7.6 12.4

Medium – completed secondary 5.4 10.5

High – completed college/university 2.8 4.0

Literate 36.0 33.6

Note: Percentages are rounded to one decimal place so may not add up to exactly 100%.
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Knowledge

$WWHQGLQJ�ƈUVW�WULPHVWHU�$1&�

Attending 4 ANC check-ups 1.3 1.8

Making 3+ birth preparation arrangements 2.4 2.8 2.9 2.8

��RU�PRUH�EHQHƈWV�RI�GHOLYHU\�DVVLVWHG�E\�GRFWRU�6%$ 2.2 2.7 2.3 1.6

3 or more signs of danger to mothers’ health during 
delivery 1.5 3.0 1.5 1.5

)HHGLQJ�QHZERUQV�EUHDVWPLON�FRORVWUXP�RQO\�LQ�ƈUVW���
days

��RU�PRUH�DVSHFWV�RI�(1&�LQ�ƈUVW����KRXUV 2.1 2.2 3.4 1.9

1HZERUQV�VKRXOG�EH�EUHDVWIHG�LQ�ƈUVW�KRXU

3 or more signs of danger to newborns’ health 1.7 2.0 1.7 1.5

��RU�PRUH�EHQHƈWV�RI�VSDFLQJ�SUHJQDQFLHV 1.6 1.4 1.6

3 or more modern contraceptive methods 1.6 1.6 1.8

Respondent had correct knowledge on…

Table 19: Full table of regression results (endline 2016)

New 
mothers WORAHusbands

Pregnant 
women

Practice

Had at least one ANC check-up 2.2

Had 4 or more ANC check-ups 1.3

+DG�D�ƈUVW�WULPHVWHU�$1&�FKHFN�XS 1.3

Made 3 or more arrangements to give birth in a health 
facility 2.0 1.7

*DYH�ELUWK�ZLWK�D�TXDOLƈHG�KHDOWK�DWWHQGDQW�SUHVHQW 1.4

Gave birth in a health facility 1.4

Use modern contraceptive methods

Respondent reported that they…

6HOI�HIƈFDF\

+DYH�WKH�FRQƈGHQFH�WR�JHW���RU�PRUH�$1&�FKHFN�XSV�LQ�
future 1.9 1.4

$UH�FRQƈGHQW�WKH\�FRXOG�GHOLYHU�D�EDE\�RQ�D�FOHDQ�VXUIDFH� 1.8 1.5

$UH�FRQƈGHQW�WKH\�FRXOG�DUUDQJH�D�VNLOOHG�ZRUNHU�WR�
deliver a baby in future 1.7 1.5

$UH�FRQƈGHQW�WKH\�ZRXOG�EH�DEOH�WR�H[FOXVLYHO\�EUHDVWIHHG�
for 6 months if they got pregnant again 1.7 1.9 1.4

Respondent reported that they…

���3ZIVEPP�VIKVIWWMSR�VIWYPXW
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New 
mothers WORAHusbands

Pregnant 
women

Social norms

6WDUW�$1&�LQ�ƈUVW���PRQWKV�RI�SUHJQDQF\ 1.2 1.4

Think that a husband should ensure that his pregnant wife 
receives ANC 1.6 1.5

Arrange transport to a health facility in advance for 
delivery 1.7 1.7 1.5

Save money in advance for transport to a health facility 
for delivery 1.8 1.7 1.9 1.4

Judge a delivery without an SBA negatively

Judge not arranging emergency transport (for home 
delivery) negatively 

-XGJH�H[FOXVLYH�EUHDVWIHHGLQJ�LQ�D�QHZERUQŵV�ƈUVW�WKUHH�
days positively 1.9

Judge the use of modern contraceptive methods positively 1.3

Attitudes

T Husbands don’t need to support their wives going for 
ANC 0.4

T The purpose of ANC is to check the position of the baby 0.7 0.7

T It’s not necessary to arrange transport (to a health 
facility) if a woman delivers at home 0.4

It’s important to save emergency contact numbers 1.9 1.7 1.8

T There is no need to go to a health facility for the birth of 
a child

T�%UHDVWPLON�LV�QRW�HQRXJK�LQ�D�EDE\ŵV�ƈUVW���GD\V� 0.6

T A child should be bathed immediately after birth

T It’s not appropriate for a woman to discuss methods of 
avoiding pregnancy with her husband 1.3

T It’s important for a woman to avoid getting pregnant 
within two years of giving birth to a child

Half or more of the people you know… 

Respondents agree that…

Sources: 2016 reach and impact and outcome surveys. Base sizes vary by question and target group. 

Note: Models adjusted for respondents’: age; region; location; education; income; whether they have more than 
one child (has a child for WORA); have had contact with a HEW; are or were a member of the HDA; literacy; for 
practice measures, also adjusted for distance to health facility and perceived structural barriers. Where results are 
TVIWIRXIH�EW�WMKRM½GERX��SVERKI��T)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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���%REP]WMW�QIXLSHW�
Logistic regressions
Results are reported as odds ratios, which compare the respondents who have been exposed 
to BBC Media Action radio programmes with those who have not been exposed, and tell 
us how many times as likely the exposed group are to report an outcome. For instance, an 
odds ratio of 2.0 would mean that the exposed group is twice as likely to report a supportive 
social norm as those unexposed (with control for the other measures in the regression); an 
odds ratio of 3.0 indicates that the exposed group would be three times as likely to report 
a supportive social norm, and so on. Similarly, an odds ratio of 1.2 means that a person is 1.2 
XMQIW�EW�PMOIP]�XS�VITSVX�XLI�SYXGSQI�SJ�MRXIVIWX��;LMPI�XLMW�MW�QSVI�HMJ½GYPX�XS�YRHIVWXERH�
intuitively, it could also be thought of in terms of a percentage, for instance being 20% more 
likely to report an outcome, though strictly odds ratios are not the same as percentages. 
An odds ratio of 1 means that the exposed group is just as likely as the unexposed group to 
report the outcome. An odds ratio below 1 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. 

'SR½HIRGI�MRXIVZEPW�LIPT�YW�XS�YRHIVWXERH�XLI�TVIGMWMSR�SJ�XLI�IWXMQEXIH�SHHW�VEXMSW��%W�XLI�
results are based on estimates from survey data, the real values in the population may not 
FI�XLI�WEQI�EW�XLI�SHHW�VEXMSW�FYX�XLI�GSR½HIRGI�MRXIVZEPW�KMZI�E�VERKI�[MXLMR�[LMGL�XLI�
IWXMQEXI�MW�PMOIP]�XS�I\MWX��;MHI�GSR½HIRGI�MRXIVZEPW�MRHMGEXI�E�PS[�PIZIP�SJ�TVIGMWMSR�ERH�REVVS[�
GSR½HIRGI�MRXIVZEPW�MRHMGEXI�E�LMKL�PIZIP�SJ�TVIGMWMSR��8LI]�EVI�MR¾YIRGIH�F]�XLI�WEQTPI�WM^I��M�I��
REVVS[IV�GSR½HIRGI�MRXIVZEPW�EVI�WIIR�JSV�XLI�RI[�QSXLIVW�KVSYT�EW�E�PEVKIV�WEQTPI�WM^I�[EW�
attained in that survey. 

'SR½HIRGI�MRXIVZEPW�GER�FI�WIX�XS�HMJJIVIRX�PIZIPW�SJ�GIVXEMRX]��&&'�1IHME�%GXMSR�LEW�YWIH���	�
as standard, as this is the standard widely used in social research. For instance, if the exposed 
KVSYT�LEH�ER�SHHW�VEXMS�SJ���[MXL�GSR½HIRGI�MRXIVZEPW�VERKMRK�JVSQ����¯�����XLMW�[SYPH�QIER�
that in 95% of samples, the estimated odds ratios would be somewhere from 1.5–2.5. While 
GSR½HIRGI�MRXIVZEPW�JSV�MRHMZMHYEP�SHHW�VEXMSW�EVI�RSX�VITSVXIH�LIVI��JYVXLIV�MRJSVQEXMSR�SR�
VIKVIWWMSR�QSHIPW��MRGPYHMRK�GSR½HIRGI�MRXIVZEPW�GER�FI�EXXEMRIH�F]�GSRXEGXMRK�&&'�1IHME�
Action.

(-(�EREP]WMW
The DID analysis combines data from the baseline and endline to create a single dataset for 
longitudinal analysis at the area level. This dataset is not longitudinal at the individual level (i.e. 
different individuals were interviewed at baseline and endline). However, there is an overlap 
between the areas covered by baseline and endline data. In particular, this analysis focuses on 
[SVIHEW. In the two regions studied here, there are approximately 90 [SVIHEW (each comprising 
one or more kebeles, the primary sampling unit for the surveys analysed here). For each 
outcome, the analysis considers changes in the average of the outcome at area level over time. 
It does this by comparing the average outcome for each area ([SVIHE) before BBC Media 
Action programmes began to be broadcast (i.e. at baseline) with the average outcome after 
they were aired (i.e. at endline). In this sense, it comes close to meeting the requirements for a 
DID research design. 
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One important caveat to note, related to sampling, is that all surveyed women have a (youngest) 
child between the age of zero and nine months old. For women in the endline sample with 
a nine-month-old child, this child can be assumed to have been born in August 2015, or later. 
This is the earliest date that sampled women could have given birth to their youngest child. 
Assuming conception nine months earlier, this implies that the earliest date of conception 
(relating to respondent’s youngest child) was in November 2014. As a result, this means that 
all sampled women can be assumed to have been exposed to at least two years of magazine 
broadcasts before the birth of their youngest child. By a similar calculation, the second wave of 
PSAs (broadcast between March and May 2016) were broadcast after the last birth for many of 
the women who were sampled at endline.

This has implications for validity and interpretation of results on practice measures, for 
I\EQTPI�SJ�%2'�ZMWMXW�MR�½VWX�XVMQIWXIV��8LMW�FILEZMSYV�GSYPH�SRP]�GLERKI�HYI�XS�I\TSWYVI�MJ�
programming began before�XLI�½VWX�XVMQIWXIV�IRHIH��

%W�RSXIH��XLI�IRHPMRI�WEQTPI�MRGPYHIW�E�GSRWMHIVEFPI�RYQFIV�SJ�[SQIR�[LSWI�½VWX�XVMQIWXIV�
(in relation to their last birth) began prior to the second wave of PSA broadcasting in 2016. 
Indeed, we would expect that around two-thirds of women who were surveyed at endline gave 
birth prior to the commencement of these PSAs. Clearly, this means that their actual behaviour 
with respect to ANC visits could not have been altered by exposure to PSAs (that began after 
the birth of their youngest child). 

It is for this reason that analysis of most behavioural measures, with respect to exposure to 
47%W��MRGPYHMRK��ERH�IWTIGMEPP]�%2'�ZMWMXW�MR�½VWX�XVMQIWXIV��WLSYPH�FI�XVIEXIH�[MXL�GEYXMSR.

A DID design aims to measure changes in outcomes over time for individuals who are exposed 
to an input compared with those who are not exposed. In this context, the ideal unexposed 
comparison group would consist of mothers who had never listened to, and hence could not 
FI�MR¾YIRGIH�F]��&&'�1IHME�%GXMSR�FVSEHGEWXMRK��8LMW�EWWYQTXMSR�MW�RSX�QIX�MR�XLI�EREP]WMW�
undertaken here because it does not use a completely unexposed comparison group at area 
level. Instead, it compares women in the ‘more exposed’ (above median exposure) areas with 
those in the ‘less exposed’ (below median exposure) areas. 

%PXLSYKL�XLMW�QMKLX�FI�WIIR�EW�E�GVYHIV�EREP]WMW��[LMGL�MW�QSVI�HMJ½GYPX�XS�MRXIVTVIX�GEYWEPP]��
MXW�EHZERXEKI�MW�XLEX�MX�TVSZMHIW�MRHMGEXMZI�½RHMRKW�XLEX�EVI�VITVIWIRXEXMZI�SJ�EPP�EVIEW��(-(�MW�
TEVXMGYPEVP]�FIRI½GMEP�JSV�XLMW�IZEPYEXMSR�EW�MX�EPPS[W�I\TPSVEXMSR�SJ�GLERKI�SZIV�XMQI�ERH��XS�
some extent, controls for broader societal change in RMNH. However, as the unit of analysis is 
areas rather than individuals, caution is advised before extrapolating these results to individuals. 
The results should be considered indicative of the association between exposure to BBC Media 
Action programmes and key outcomes in target areas. 

(MJJIVIRGIW�FIX[IIR�VIKVIWWMSRW�ERH�(-(
Note that the regressions and DID are answering different research questions and are different 
methods. 

The MRHITIRHIRX�ZEVMEFPI of interest in the DID is whether an area’s exposure to the 
project’s radio programmes was above or below the median. In the regressions, it is whether an 
individual reports having been exposed to the programmes within the previous 12 months. 

The HITIRHIRX�ZEVMEFPI or outcome in the DID is the proportion within an area that 
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report a healthy behaviour or having correct knowledge. In the regressions, the outcome is an 
individual’s health behaviour or knowledge.

The YRMX�SJ�EREP]WMW in DID is [SVIHE. There are 90 [SVIHEW in the analysis and the mean 
number of respondents per [SVIHE is 49. The unit of analysis in the regressions is individual 
respondents. It is common for associations to differ on the basis of whether one looks at 
individual characteristics or aggregate individual characteristics to the area level. Using area-
level analysis to infer individual associations is an ecological fallacy. However, it was not possible 
to use individual-level data for longitudinal analysis.

Different confounders were controlled for in the DID and the regressions. The regressions 
controlled for more characteristics than the DID but the nature of the DID means that it 
better controls for differences between [SVIHEs. DID controlled for age, religion and education. 
The regressions controlled for age, region, location, education, income, whether the respondent 
has more than one child (has a child for WORA), whether the respondent has had contact with 
a HEW, is or was a member of the HDA, and literacy. For the practice outcomes, perceived 
barriers to attending a health facility and distance to the health facility were also included. 

SEM
SEM was used to explore if there was support for the theory of change; that exposure to the 
radio programmes contribute to the uptake of 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. Note that the SEM analysis cannot 
prove the theory of change – it shows associations between each of these measures, but data 
is cross-sectional and there is no temporal ordering of events. The SEM treats exposure to the 
radio programmes as an independent variable, with knowledge, social norms and attitudes 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. However, this was not feasible in 
this case and would also result in other limitations. 

7IPIGXMSR
In the quantitative analysis, socio-demographic characteristics are included in modelling 
to control for characteristics that may be related to the outcome of interest as well as to 
exposure to the programmes, such as low income. However, there are characteristics that 
cannot be measured and controlled for, which could underlie these associations. In particular, it 
is likely that people with an interest in health or RMNH may listen to the programmes, as well 
as have better knowledge of the subject and perform healthier behaviours. 

While it is not possible to entirely overcome these issues in many forms of social research, 
one way to control for this is to undertake analysis with those who report having heard a 
BBC Media Action PSA but not listening to regular programmes. PSAs are broadcast like 
advertisements in between programmes, and thus people do not choose to listen to them in 
the same way as programmes. While the research design may be limited in terms of internal 
validity or its ability to show causal associations, it was deemed most appropriate to the 
intervention being evaluated. A method such as a randomised control trial or experiment would 
EPPS[�JSV�FIXXIV�I\TPSVEXMSR�SJ�GEYWEP�EWWSGMEXMSRW�FYX�MX�[SYPH�RSX�RIGIWWEVMP]�VI¾IGX�LS[�
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people interact with health information from radio broadcasting in their everyday lives. 

In the qualitative analysis, participants were recruited on the basis of listening to the 
programmes (with the exception of the 2012 formative qualitative study). This was an intention 
of the qualitative selection strategy, in order to explore listeners’ RMNH contexts and how 
programmes complemented or contributed to this. 

Bias
In responding to surveys, participants may augment their responses to be socially acceptable, 
for example by reporting healthier behaviours than they really practise. One way to overcome 
this type of bias is through knowledge items, where respondents are asked factual questions 
such as: “,S[�QER]�%2'�ZMWMXW�WLSYPH�E�[SQER�LEZI?”. Such questions are open-ended and in 
some cases, where respondents are asked to list as many items as they can (such as signs of 
danger to a newborn’s health), interviewers may prompt respondents if they can remember 
more but do not provide response options. Thus, these questions allow for an unbiased 
evaluation of knowledge. Attempts were also made to triangulate self-reported data on practice 
with facility records, however this was not possible due to the quality of record keeping 
EX�JEGMPMXMIW��4SWMXMZI�VIWTSRWI�FMEW�QE]�FI�QSVI�PMOIP]�MR�XLI�IRHPMRI�WIPJ�IJ½GEG]�QIEWYVIW��
where respondents were asked to consider whether they would be able to undertake healthy 
practices for their next pregnancy and birth. In the qualitative research, it should be taken 
into account that participants were aware that the research was about BBC Media Action 
programmes, which could introduce positive response bias. 

7EQTPMRK�
The surveys undertaken with the mothers target group each had a sample size of around 
n=2,000, but the endline surveys with the husbands, pregnant women and WORA were smaller, 
at around n=900. This prevented some in-depth analysis being undertaken with these groups. 
For the cross-sectional analysis, the sample size of 2,000 was adequate. A larger sample size 
QE]�LEZI�FIRI½XIH�XLI�PSRKMXYHMREP�(-(�EW�XLMW�YWIH�XLI�WEQTPMRK�YRMXW�SJ�[SVIHEW, of which 
90 could be used in the DID. The sampling frame was restricted to [SVIHEW with radio access, 
and therefore respondents may have a better socio-economic position than those in [SVIHEW 
without radio access. The sample is therefore not representative of the general population of 
Amhara or Oromia. 

In the qualitative analysis, listeners to BBC Media Action programmes were purposefully 
sampled. In some cases, HEWs were also included. In the 2016 qualitative social norms study, 
QSXLIVW�[LS�PMWXIRIH�XS�XLI�TVSKVEQQIW�[IVI�VIGVYMXIH��-R�SVHIV�XS�YRHIVWXERH�MR¾YIRGIW�
in health behaviour decision-making, their husbands and a woman whom they considered an 
MR¾YIRGIV�[IVI�EPWS�VIGVYMXIH�EW�VIWIEVGL�TEVXMGMTERXW�

Measurement 
Both the qualitative and quantitative research aspects of this evaluation rely on self-reported 
HEXE��8LMW�X]TI�SJ�HEXE�MW�PMQMXIH��EW�MX�GERRSX�FI�SFNIGXMZIP]�ZIVM½IH��-X�QE]�FI�PMQMXIH�F]�VIGEPP�
bias, misremembering events, misattribution of events and exaggeration. Again, the use of 
objective indicators of knowledge is one way to alleviate these limitations. 

The use of translators may also have affected measurement quality. Nuance may have been lost 
in translating from Amharic and Oromo to English. In the quantitative studies, questionnaires 
were designed in English, translated to Amharic and Oromo and then responses were translated 
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into English. However, the use of multiple studies using both quantitative and qualitative 
QIXLSHW�LIPTW�XS�XVMERKYPEXI�½RHMRKW�ERH�ZEPMHEXI�QIEWYVIQIRXW��-R�XLI�UYERXMXEXMZI�HEXE��MXIQ�
non-response was low throughout and no imputation was used. Non-response is presumed to 
be random and complete case analysis was used throughout. 

���7XVYGXYVEP�IUYEXMSR�QSHIPPMRK
1IXLSH�
Participants were a representative sample of Ethiopian mothers with an infant aged 0–9 
months (n=2,381). In a face-to-face survey, these women reported: whether they had listened 
to either of the project’s radio magazine programmes; whether they had any contact during 
their pregnancy with either a HEW or a 1 to 5 network member; the barriers they perceived 
in accessing medical care themselves; their descriptive social norms; their knowledge and 
EXXMXYHIW�XS[EVHW�IEVP]�ERH�VIKYPEV�%2'��XLIMV�EGXYEP�%2'�FILEZMSYVW��ERH�XLIMV�WIPJ�IJ½GEG]�
for obtaining ANC in future pregnancies. 

Using path analysis with diagonally weighted least squares estimation of polychoric correlations, 
the hypothesised model was tested with exposure to the programmes, HEWs or 1 to 5 
network members, and barriers entered as exogenous variables.

Measurement
The exposure outcome in this section of analysis is limited to Biiftuu Jireenyaa and Jember only, 
as the theory of change is designed primarily for the long-format programmes. ANC practice 
was measured with a summary score on four measures: whether respondents had received any 
%2'��[LIXLIV�XLI�%2'�[EW�[MXL�E�UYEPM½IH�LIEPXL�[SVOIV�49 whether they had attended four 
%2'�GLIGO�YTW��ERH�[LIXLIV�XLI]�LEH�SFXEMRIH�%2'�MR�XLI�½VWX�XVMQIWXIV��

Knowledge was measured with a summary score of correct answers on whether ANC 
should be obtained, when and how many times. Attitudes were measured with the following 
statements: “%�TVIKRERX�[SQER�WLSYPH�KS�JSV�VIKYPEV�VSYXMRI�LIEPXL�GLIGO�YTW��IZIR�MJ�WLI�MW�MR�KSSH�
health”; “-X�MW�RSX�RIGIWWEV]�JSV�E�LYWFERH�XS�LIPT�LMW�TVIKRERX�[MJI�KS�JSV�LIEPXL�GLIGO�YTW�FIJSVI�
XLI�JSYVXL�SV�½JXL�QSRXL�YRPIWW�XLI�[SQER�MW�MPP” and “The only purpose of a health check-up during 
pregnancy is to check the position of the baby”. The negative items were reverse coded for analysis 
purposes. 

Social norms were measured through two descriptive items on the proportion of people 
ORS[R�XS�VIWTSRHIRXW�[LS�LEH�EGGIWWIH�%2'�MR�XLI�½VWX�XVMQIWXIV�ERH�[LS�XLMRO�XLEX�E�
husband should ensure that his wife receives ANC check-ups. 

7IPJ�IJ½GEG]�[EW�QIEWYVIH�XLVSYKL�EWOMRK�[SQIR��MJ�XLI]�FIGEQI�TVIKRERX�EKEMR��[LIXLIV�XLI]�
believed they could go for four or more ANC check-ups. 

Barriers to medical care were ascertained through self-reported assessments of whether 
gaining permission, having enough money and distance were a ‘big problem’, ‘small problem’ or 
‘no problem’ to respondents. 

Contact with a HEW or 1 to 5 network member was based on a question asking respondents 
if they had any contact with either. 

49  -R�SXLIV�TEVXW�SJ�XLI�EREP]WMW��SRP]�%2'�[MXL�E�UYEPM½IH�LIEPXL�[SVOIV�[EW�GSYRXIH�EW�LEZMRK�SFXEMRIH�%2'��
3RP]�WIZIR�VIWTSRHIRXW�LEH�EXXIRHIH�%2'�[MXL�WSQISRI�SXLIV�XLER�E�UYEPM½IH�LIEPXL�[SVOIV�
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%REP]WMW
The SEM analysis applies a series of linear regressions simultaneously, modelling associations 
between exposure to BBC Media Action’s programmes and ANC behaviour via social norms, 
knowledge and attitudes. Researchers hypothesise that social norms, knowledge and attitudes 
mediate the effect of the radio programmes. The SEM technique also allows inclusion of contact 
with a HEW or 1 to 5 network in the model, in order to explore whether they also have a 
positive association with ANC behaviour and barriers to accessing medical care. The SEM 
highlights how much of the association between the radio programmes and ANC behaviour 
goes indirectly through the mediators, as well as the direct effect of the mediators themselves. 

1SHIP�MXIVEXMSRW�
The following pathways were theorised, but were not supported by the data: barriers and 
ORS[PIHKI��EXXMXYHIW�ERH�FILEZMSYV��ERH�,);�SV���XS���RIX[SVO�XS�WIPJ�IJ½GEG]��8LI]�[IVI�
VIQSZIH�XS�MQTVSZI�XLI�½X�SJ�XLI�QSHIP�

*MKYVI����WLS[W�XLI�VIWYPXW�SJ�XLI�7)1�EREP]WMW��3RP]�WMKRM½GERX�EWWSGMEXMSRW�EVI�MRGPYHIH��
Pale orange lines indicate positive relationships while dark orange lines indicate negative 
relationships.

Knowledge

Antenatal
care 

6HOI�HIƈFDF\

Attitudes

Social norms

Exposure to 
programming

Contact with 
HEw or 1 to 

5 network

Barriers to
medical care

������

������ �����

����������

����������

����� �����

������

������

�����

�����

����� �����

�����

�����

*MKYVI�����7)1�QSHIP�[MXL�GSIJ½GMIRXW

Source: 2016 impact and outcome survey. Base includes mothers with a child aged 0–9 months, with radio access, 
R!�������2SXI��%PP�TEXL[E]W�HITMGXIH�LIVI�EVI�WXEXMWXMGEPP]�WMKRM½GERX��XLSWI�XLEX�EVI�RSX�WXEXMWXMGEPP]�WMKRM½GERX�
LEZI�FIIR�I\GPYHIH��)JJIGX�WM^IW�EVI�MRGPYHIH��ERH�WMKRM½GERGI�MW�HIRSXIH�F]�ER�EWXIVMWO�
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���'YQYPEXMZI�VIEGL�GEPGYPEXMSRW
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 
½KYVI�JSV�XLI�TVMSV�]IEV�MW�LMKLIV�XLER�XLI�GYVVIRX�]IEV��XLIR���	�SJ�XLI�VIEGL�JVSQ�XLI�GYVVIRX�
]IEV�MW�EHHIH�SR�XS�XLI�GYQYPEXMZI�VIEGL�½KYVI��-R�XYVR��MJ�XLI�VIEGL�½KYVI�MR�XLI�GYVVIRX�]IEV�
MW�LMKLIV�XLER�XLI�VIEGL�½KYVI�JVSQ�XLI�TVMSV�]IEV��XLIR���	�SJ�XLI�VIEGL�½KYVI�JVSQ�XLI�TVMSV�
year is added to the total amount.

A BBC Media Action researcher interviews a graduate listening group member in Amhara



ETHIOPIA  |  COUNTRY REPORT 93 

ENDNOTES

i   According to World Bank data, maternal 
mortality ratio (modeled estimate, 
per 100,000 live births). See: http://
data.worldbank.org/indicator/SH.STA.
MMRT?locations=ET [Accessed 7 August 
2017].

ii   Central Statistical Agency of Ethiopia (2007) 
Census.

iii   The Partnership for Maternal, Newborn & 
Child Health (2011) %�+PSFEP�6IZMI[�SJ�XLI�/I]�
Interventions Related to Reproductive, Maternal, 
2I[FSVR�ERH�'LMPH�,IEPXL��612',. Geneva: 
PMNCH. Available from: http://www.
who.int/pmnch/topics/part_publications/
essential_interventions_18_01_2012.pdf 
[Accessed 27 June 2017].

iv   WHO (2015) Trends in maternal mortality: 
1990 to 2015 [online]. Geneva: World Health 
Organization. Available from: http://www.
who.int/reproductivehealth/publications/
monitoring/maternal-mortality-2015/en/ 
[Accessed 1 May 2017].

v   Berhan, Y. and Berhan, A. (2014) 6IZMI[�
of Maternal Mortality in Ethiopia: A Story of 
the Past 30 Years [online]. Available from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4249207/  [Accessed 1 May 2017].

vi   United Nations Development Programme 
in Ethiopia. -QTVSZI�QEXIVREP�LIEPXL��[LIVI�
EVI�[I# [online]. Available from: http://www.
et.undp.org/content/ethiopia/en/home/SDG/
mdgoverview/overview/mdg5.html [Accessed 
2 June 2017].

vii   ;,3�6IKMSREP�3J½GI�JSV�%JVMGE�������
Country Booklet: Ethiopia [online]. Available 
from: http://www.afro.who.int/publications/
[LS�IXLMSTME�GSYRXV]�SJ½GI�FSSOPIX�
[Accessed 7 Augus 2017].

viii   Central Statistical Agency of Ethiopia (2016) 
Ethiopia Demographic and Health Survey 2016: 
/I]�-RHMGEXSVW�6ITSVX [online]. Available from: 
https://dhsprogram.com/pubs/pdf/PR81/
PR81.pdf [Accessed 17 May 2017].  
    

ix   ;,3�6IKMSREP�3J½GI�JSV�%JVMGE�������
WHO Country Cooperation Strategy 2012–2015 
[online]. Available from: http://apps.who.int/
iris/bitstream/10665/136003/3/ccs_ethiopia.
pdf [Accessed 17 May 2017].

x   Ethiopian Ministry of Health (2015) Health 
7IGXSV�8VERWJSVQEXMSR�4PER��������¯������� 
[online]. Available from: https://www.
KPSFEP½RERGMRKJEGMPMX]�SVK�IXLMSTME�LIEPXL�
sector-transformation-plan-201516-201920 
[Accessed 27 June 2017].

xi   Gelaw, A., United Nations Population 
Fund (2012) 7EZMRK�;SQIR´W�0MZIW�MR�6YVEP�
Ethiopia by Task-Shifting Procedures to Clinician 
[online]. Available from: http://www.unfpa.
org/news/saving-women%E2%80%99s-lives-
rural-ethiopia-task-shifting-procedures-
clinicians#sthash.iB45ApKi.dpuf [Accessed 
27 June 2016].

xii   UNICEF (2013) Ethiopia meets MDG 4 by 
GYXXMRK�9RHIV���QSVXEPMX]�&]�8[S�8LMVHW�7MRGI�
1990 [online]. Available from: http://www.
unicef.org/ethiopia/events_13459.htm 
[Accessed 27 June 2017].

xiii   Internews (2011) Ethiopia Media and telecoms 
landscape guide [online]. Available from: 
https://www.internews.org/sites/default/
½PIW�VIWSYVGIW�IXLMSTMECQIHMECERHC
XIPIGSQWC½REPC������C��������C��THJ�
[Accessed 17 May 2017].

xiv   Freedom House (2011) Freedom in the 
World Ethiopia 2011. Available from: https://
freedomhouse.org/report/freedom-
world/2011/ethiopia [Accessed 17 May 
2017].

xv   Human Rights Watch (2011) World Report 
2011: Ethiopia [online]. Available from: 
https://www.hrw.org/world-report/2011/
country-chapters/ethiopia [Accessed 7 
August 2017].

xvi   Electoral Reform International Services 
(ERIS) (2011) Audience Survey [online]. 
Available from: http://docslide.us/
documents/audience-survey-55845fcd13da0.
html [Accessed 7 August 2017].

http://data.worldbank.org/indicator/SH.STA.MMRT?locations=ET
http://data.worldbank.org/indicator/SH.STA.MMRT?locations=ET
http://data.worldbank.org/indicator/SH.STA.MMRT?locations=ET
http://www.who.int/pmnch/topics/part_publications/essential_interventions_18_01_2012.pdf
http://www.who.int/pmnch/topics/part_publications/essential_interventions_18_01_2012.pdf
http://www.who.int/pmnch/topics/part_publications/essential_interventions_18_01_2012.pdf
http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/
http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/
http://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4249207/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4249207/
http://www.et.undp.org/content/ethiopia/en/home/SDG/mdgoverview/overview/mdg5.html
http://www.et.undp.org/content/ethiopia/en/home/SDG/mdgoverview/overview/mdg5.html
http://www.et.undp.org/content/ethiopia/en/home/SDG/mdgoverview/overview/mdg5.html
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
http://apps.who.int/iris/bitstream/10665/136003/3/ccs_ethiopia.pdf
http://apps.who.int/iris/bitstream/10665/136003/3/ccs_ethiopia.pdf
http://apps.who.int/iris/bitstream/10665/136003/3/ccs_ethiopia.pdf
https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
http://www.unfpa.org/news/saving-women%E2%80%99s-lives-rural-ethiopia-task-shifting-procedures-clinicians#sthash.iB45ApKi.dpuf
http://www.unfpa.org/news/saving-women%E2%80%99s-lives-rural-ethiopia-task-shifting-procedures-clinicians#sthash.iB45ApKi.dpuf
http://www.unfpa.org/news/saving-women%E2%80%99s-lives-rural-ethiopia-task-shifting-procedures-clinicians#sthash.iB45ApKi.dpuf
http://www.unfpa.org/news/saving-women%E2%80%99s-lives-rural-ethiopia-task-shifting-procedures-clinicians#sthash.iB45ApKi.dpuf
https://www.unicef.org/ethiopia/events_13459.htm
https://www.unicef.org/ethiopia/events_13459.htm
https://www.internews.org/sites/default/files/resources/ethiopia_media_and_telecoms_final_110112_19.12.12_0.pdf
https://www.internews.org/sites/default/files/resources/ethiopia_media_and_telecoms_final_110112_19.12.12_0.pdf
https://www.internews.org/sites/default/files/resources/ethiopia_media_and_telecoms_final_110112_19.12.12_0.pdf
https://www.hrw.org/world-report/2011/country-chapters/ethiopia
https://www.hrw.org/world-report/2011/country-chapters/ethiopia
https://docslide.us/documents/audience-survey-55845fcd13da0.html
https://docslide.us/documents/audience-survey-55845fcd13da0.html
https://docslide.us/documents/audience-survey-55845fcd13da0.html


COUNTRY REPORT  |  ETHIOPIA94 

xvii   WHO (2016) Maternal Mortality Factsheet [online]. 
Geneva: World Health Organization. Available 
from: http://www.who.int/mediacentre/factsheets/
fs348/en/ [Accessed 27 June 2017].

xviii   Central Statistical Agency of Ethiopia (2011) 
Ethiopia Demographic and Health Survey 2011 
[online]. Available from: https://dhsprogram.com/
pubs/pdf/FR255/FR255.pdf [Accessed 7 August 
2017].

xix   WHO (2016) New guidelines on antenatal care 
for a positive pregnancy [online]. Geneva: World 
Health Organization. Available from: www.who.
int/reproductivehealth/news/antenatal-care/en/ 
[Accessed 27 June 2017].

xx   Berhan, Y. and Berhan, A. (2014) Antenatal Care 
as a Means of Increasing Birth in the Health Facility 
and Reducing Maternal Mortality: A Systematic 
Review [online] Ethiopian Journal of Health Science, 
24:0 (Suppl.), 93–104. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4249212/ 
[Accessed 27 June 2017].

xxi   WHO (2016) New guidelines on antenatal care for 
E�TSWMXMZI�TVIKRERG]�I\TIVMIRGI [online]. Geneva: 
World Health Organization. Available from: http://
www.who.int/reproductivehealth/news/antenatal-
care/en/ [Accessed 7 August 2017].

xxii   Central Statistical Agency of Ethiopia (2011) 
Ethiopia Demographic and Health Survey 2011 
[online]. Available from: https://dhsprogram.com/
pubs/pdf/FR255/FR255.pdf [Accessed 7 August 
2017].

xxiii   Ibid.

xxiv   Ethiopian Ministry of Health (2008) National 
Baseline Assessment for Emergency Obstetric & 
2I[FSVR�'EVI.

xxv   World Bank (2015) World Development Report 2015: 
Mind, Society and Behaviour [online]. Available from: 
http://www.worldbank.org/en/publication/wdr2015 
[Accessed 27 June 2017].

xxvi   Central Statistical Agency of Ethiopia (2016) 
Ethiopia Demographic and Health Survey 2016: 
/I]�-RHMGEXSVW�6ITSVX [online]. Available from: 
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf  
[Accessed 27 June 2017].

xxvii   Ibid.

xxviii   Luszczynska, A. and Schwarzer, R. (2005) Social 
cognitive theory. In: Conner, M. and Norman, P. 
(Eds.) Predicting Health Behaviour (2nd ed. rev., pp. 
127–169). Buckingham, England: Open University 
Press.

xxix   Van Lerberghe and De Brouwere (2001) and 
WHO cited in Central Statistical Agency of 
Ethiopia (2016) Ethiopia Demographic and Health 
7YVZI]�������/I]�-RHMGEXSVW�6ITSVX [online]. 
Available from: https://dhsprogram.com/pubs/pdf/
PR81/PR81.pdf [Accessed 7 August 2017].

xxx   Central Statistical Agency of Ethiopia (2016, 2014 
and 2011) EDHS data [online]. Available from: 
http://dhsprogram.com/ [Accessed 19 May 2017].

xxxi   Bedford, J. (2011) Maternal Health Seeking 
&ILEZMSYV�ERH�XLI�-R¾YIRGMRK�*EGXSVW�MR�½ZI�HMWXVMGXW�
of South Wollo zone of Amhara Region of Ethiopia: A 
Case of 46 Mothers. London: Save the Children.

xxxii    Ibid.

xxxiii    Ethiopian Ministry of Health (2008) National 
Baseline Assessment for Emergency Obstetric & 
2I[FSVR�'EVI.

xxxiv    The Partnership for Maternal & Neonatal & Child 
Health (2011) Essential Interventions, Commodities 
and Guidelines for Reproductive, Maternal, 
2I[FSVR�ERH�'LMPH�,IEPXL [online]. Available 
from: http://www.who.int/pmnch/knowledge/
publications/201112_essential_interventions/en/ 
[Accessed 27 June 2016].

xxxv    Central Statistical Agency of Ethiopia (2011) 
Ethiopia Demographic and Health Survey 2011 
[online]. Available from: https://dhsprogram.com/
pubs/pdf/FR255/FR255.pdf [Accessed 7 August 
2017].

xxxvi    Bedford, J. (2011) Maternal Health Seeking 
&ILEZMSYV�ERH�XLI�-R¾YIRGMRK�*EGXSVW�MR�½ZI�HMWXVMGXW�
of South Wollo zone of Amhara Region of Ethiopia: A 
Case of 46 Mothers. London: Save the Children.

xxxvii    Central Statistical Agency of Ethiopia (2011) 
Ethiopia Demographic and Health Survey 2011 
[online]. Available from: https://dhsprogram.com/
pubs/pdf/FR255/FR255.pdf [Accessed 7 August 
2017].

http://www.who.int/mediacentre/factsheets/fs348/en/
http://www.who.int/mediacentre/factsheets/fs348/en/
http://www.who.int/reproductivehealth/news/antenatal-care/en/
http://www.who.int/reproductivehealth/news/antenatal-care/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4249212/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4249212/
http://www.worldbank.org/en/publication/wdr2015
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
http://dhsprogram.com/
http://www.who.int/pmnch/knowledge/publications/201112_essential_interventions/en/
http://www.who.int/pmnch/knowledge/publications/201112_essential_interventions/en/


ETHIOPIA  |  COUNTRY REPORT 95 

xxxviii    Central Statistical Agency of Ethiopia (2016) 
Ethiopia Demographic and Health Survey 2016: 
Key Indicators Report [online]. Available from: 
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf 
[Accessed 7 August 2017].

xxxix    Starbird, E. Norton, M. and Marcus, R. (2016) 
Investing in Family Planning: Key to Achieving the 
Sustainable Development Goals. Global Health 
Science and Practice, 42 191–210.

xl    Central Statistical Agency of Ethiopia (2016) 
Ethiopia Demographic and Health Survey 2016: Key 
Indicators Report [online]. Available from: https://
dhsprogram.com/pubs/pdf/PR81/PR81.pdf [Accessed 
7 August 2017].

xli    The original United Nations Millennium 
Development Goal 5 relates to the reduction of 
the maternal mortality ratio by three-quarters 
between 1990 and 2015. See: http://www.un.org/
millenniumgoals/maternal.shtml [Accessed 7 August 
2017].

https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4982245/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4982245/
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
http://www.un.org/millenniumgoals/maternal.shtml
http://www.un.org/millenniumgoals/maternal.shtml


5HJLVWHUHG�RIƈFH��Broadcasting House, Portland Place, London W1 1AA, United Kingdom
Registered charity number (England & wales): 1076235    
Company number: 3521587
Tel: +44 (0)207 481 9797   Email: media.action@bbc.co.uk  
web: bbcmediaaction.org and dataportal.bbcmediaaction.org
©BBC Media Action 2017

http://www.bbc.co.uk/mediaaction/
http://dataportal.bbcmediaaction.org/site/

