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Sin
he Bangladesh Center for
Communication Programs
(BCCP) has operated for the
past eight years as an independent
nongovernmental organization, but its
roots go back even further. In 1988,
several members of BCCP’s current
senior staff began working for the newly
opened field office of Johns Hopkins
Bloomberg School of Public Health/
Center for Communication Programs
(CCP). At that time, the country lacked
a strong, strategic health communication
organization and the CCP field office
filled that void. In 1997, BCCP
transformed itself from a CCP field
office to become an independent
organization working to improve

the family and reproductive health
of Bangladeshis.

BCCP’s communication strategies are
designed to reach the country’s vast
urban and rural populations and help
them adopt positive health behavior
changes through informed choices.
BCCP’s leadership in the health
communication field helps it tackle
Bangladesh’s unique health care issues.

/

Bangladesh is one of the most densely
populated countries in the world, with
an estimated population of 141 million.
Adult literacy is estimated at 42 percent
More than 58 percent of currently
married women age 10-49 use family
planning methods and 47 percent use a
modern method. The estimated maternal
mortality ratio in Bangladesh is 322 per
100,000 live births, one of the highest in
the world.

While health care utilization has
improved over the years, the rates remain
low. For example, just 36 percent of
women visit a health center for at least
one antenatal health care visit, and the
figure drops to 25 percent for two visits.
Approximately 12 percent of women
deliver with a health professional
(whether skilled birth attendant,
physician or other). Young Bangladeshis
ages 15 to 24 are emerging as a key
population with reproductive and
primary health needs. The average age
of marriage among female adolescents

is 14.6 years and 36 percent of females,
under 20 are currently pregnant or
already have a child.
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For the last eight years, BCCP has
delivered effective communication
programs designed to change

health behaviors. BCCP’s health
communication niche allows it to
maintain a competitive edge in
Bangladesh’s development market.

As in many developing countries,
Bangladesh has very few organizations
providing technical assistance in the
design, implementation, and evaluation
of strategic health communication
programs. Few organizations offer the
evidence-based communication programs
that are BCCP’s specialty. These
programs effectively use mass media,
new technologies, social networking, and
other innovative approaches to influence
health and social behavior change.

Perhaps two of the best examples come
from the Green Umbrella campaign
launched in 1996. Designed to promote
integrated family planning and child
health services in Bangladesh, the Green
Umobrella national campaign branded and
promoted select integrated health services
in the country. Sponsored by the
Ministry of Health and Family Welfare
(MOHFW), Government of Bangladesh
(GoB), with technical assistance from
CCP’s Population Communication
Services project, the campaign introduced
a national logo tied to services and
popular entertainment. Displayed
prominently on selected health centers
and also distributed to health workers
throughout the country, the Green
Umbrella logo appeared on all major
campaign components, including
television, radio, print media,

and billboards.

Two key elements of this campaign were
entertainment-education social dramas

that aired on Bangladesh’s national
television channel (BTV), Shabuj Shathi
and Shabuj Chhaya. By integrating
popular entertainment with public health
messages, the dramas depicted the
visions, aspirations, and disappointments
of those involved in the health services in
Bangladesh. The dramas wove in health
messages on topics such as childhood
immunization, Vitamin A, diarrhea
prevention and treatment, acute
respiratory infection, family planning for
newlyweds, adolescent health, ante-and
postnatal care, and HIV/AIDS.

Several local, regional, and national
programs supported Green Umbrella’s
mass media activities, including the
Jiggasha program (A Social Network
Approach to Community Mobilization
and Sustainability), which was a product
of the CCP field office. Overall, Green
Umbrella successfully increased awareness
of the importance of family planning and
reproductive health, as well as improving
health-seeking behaviors.

BCCP also served as a primary strategic
planning resource for the GoB. BCCP
helped develop a national HIV/AIDS
communication plan; the National
Tuberculosis Control Program
communication strategy; and a strategy
for Medical Education for Essential
Health Services. For the Health and
Population Sector, BCCP coordinated
a consensus-building workshop for
professionals, scholars, and program
managers in the fields of health and
family planning for both government
and nongovernment sectors.

BCCP recognizes the value of strategic
partnerships. Ever since September 1988
when CCP sent its first representative
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to Bangladesh to establish a field office,
the organization has been building
partnerships with the private, NGO,
and government sectors.

Even after becoming an independent
Bangladeshi organization, BCCP
maintained close ties with CCP. BCCP
still helps implement some of CCP’s
programs in Bangladesh because it can
maximize resources by partnering with
an international health communication
organization. Another important ally and
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Poster from Shabuj Shathi, a serial drama
from the Green Umbrella campaign

partner for BCCP is the GoB. Over the
years, BCCP nurtured its relationship
with the MOHFW and the government’s
Information, Education and
Communication (IEC) Technical
Committee. Currently, BCCP is the
only nongovernment entity asked to be a
permanent member of this committee.

Both BCCP and the government benefit
from this relationship. By serving on the
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IEC Committee and maintaining a close
working relationship with the GoB,
BCCP can more easily implement
effective public health communication
programs since most public health
programs intersect with government
health services. In addition, the ongoing
dialogue enables GoB to be actively
involved in the design of national
programs, materials, and activities. This
involvement means the government is
more likely to support and approve
activities and programs. The majority of
BCCP’s programs support the goals and
objectives of government health sectors.
To continue developing this key alliance,
BCCP dedicated one staff member to
exclusively liaise with GoB and sit on the
IEC Technical Committee.

In addition to these two important
partnerships, BCCP continually builds
its external relationships. This sometimes
means doing work without remuneration
or compensation, always delivering on
time with quality results, and rarely
denying a request.

BCCP’s success is based on years of
strategic organizational planning as

well as its longstanding partnerships
with the GoB, international and national
organizations, media groups, and others.
BCCP can respond to any identified
family or reproductive health
communication need in the country.

Team Building

Driving this dynamic organization

is a dedicated senior management team
that places a high value on building a
strong team environment with talented
staff. One of the key ingredients holding
this team together is BCCP?s strategic
vision along with key organizational

principles and goals. Senior management
believes that first and foremost one must
be passionate about one’s goals and this
passion will spread to others. In addition,
long-term staff capacity building and
mentoring are essential for building a
successful organizational team. Training
in strategic health communication is not
widely available in Bangladesh (as in
many developing countries), so skills
must be learned through mentoring and
team-building. BCCP believes an
organization should recruit young,
talented staff, and invest in these
employees from the onset. Motivation

is also key for staff development.

Top management meets with each of
BCCP’s 127 staff members at least once
per week. In addition, all-program staff
meetings are held each month and
organization-wide meetings every three
months. BCCP hosts a retreat each year,
where every employee is given the
opportunity to share their views on
annual achievements, organizational
issues, and recommendations for
improvement. Good humor, a positive
approach, and a reward system are also
crucial motivating factors, according

to BCCP.

In addition to building and maintaining
a team, BCCP strives to be a learning
organization. Recognizing that health
communication is a relatively new field
in the developing world, fostering an
organizational model with constant
professional learning and growth is
critical for success. BCCP pushes its
employees to continue to grow
professionally and challenge themselves.
And to help learn from past programs
and experiences, BCCP’s Media and
Materials Clearinghouse (MMC) houses
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a multimedia library for reviewing health
communication materials. This well-
equipped Center is one of very few of its
type in the region.

Another example of BCCP’s strong
emphasis on learning is evidenced
through their annual strategic
communication course, Advances in
Health and Social Communication.
Every year, BCCP sponsors a workshop
for decision-makers in Bangladesh and
neighboring countries — including

Nepal, India, and Pakistan — to promote

effective, state-of-the-art communication
programs. Designed for program
managers and other interested
professionals, the 12-day workshop
presents the latest findings in health
and social communication, as well as
an opportunity to enhance health
communication understanding,
knowledge, and skills. Using a
participatory approach, the workshop
develops participants’ advocacy, social
mobilization, and program
communication skills. Integrating
theory and practice through an
interactive software called SCOPE
(Strategic Communication Planning
and Evaluation), the workshop explores
the essential elements of successful
health communication.

Now in its 12D year, BCCP’s Advances
course has trained more than 500
Bangladeshis. In response to the
enthusiasm and commitment

expressed by the huge numbers of
Advances alumni, BCCP supported the
establishment of the Bangladesh
Association for Social Communication
(BASCOM) to allow workshop graduates
to stay linked.

Beginning with about 30 employees in
1997, BCCP’s staff now numbers 127.
BCCP manages several million dollar-
plus communication projects along
with several smaller scale ones and is
constantly growing its business in new
directions. For example, in the last three
years, BCCP broadened its scope to
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Logo for HAPP-ACC, a new HIV/AIDS
initiative from the GoB.

include HIVV/AIDS and adolescent
health. It also expanded from its core
business of mass media and
entertainment-education to include
more community mobilization
activities and local-level advocacy.

Its adolescent health program, Know
Yourself, recently received a global media
award for best combined media effort.
Know Yourself is an innovative
multimedia program designed with
strong adolescent involvement. It aims
to encourage adolescents to seek more
information and discuss health issues
including puberty, delayed marriage/
delayed pregnancy, risk reduction, and

reproductive health for young married
couples. The program strategy utilizes
mass media, community participation
through NGOs and youth groups, and
interpersonal communication and
counseling (IPC/C) with

service providers.

Another new program is the UNICEF-
funded HIV/AIDS Prevention Program —
Advocacy and Communication Component
(HAPP-ACC). In collaboration with CCP,
BCCP is implementing this participatory
research and strategic communication
program on HIV/AIDS and STI
prevention, care, and support.
HAPP-ACC unites formerly disparate
NGO and government HIVV/AIDS
activities. The first phase of the program
includes formative research with
vulnerable groups — including injecting
drug users (IDUs), Men who have Sex
with Men (MSM), commercial sex
workers, internal and external migrants,
and people living with HIV and AIDS
(PLHA). Meanwhile, the second phase
emphasizes development of local,
audience-specific strategic
communication plans, local-level
advocacy materials, peer education
curriculum, mass and local media
strategies, and a 26-episode drama

serial addressing HIV/AIDS.

BCCP closely monitors and evaluates
all of its programs to measure impact,
demonstrate program strengths and
weaknesses, identify areas for
improvement, and generate best
practices and lessons learned.

Reporting to multiple stakeholders and
sponsors presented BCCP with a major
challenge. When it was awarded its first
major contract in 1997 from USAID -
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the National Integrated Population and
Health Program (NIPHP) - the stake-
holders involved all had different needs
and desires. Those stakeholders included
USAID, GoB, CCP, the BCCP Board
and two partners. NIPHP's urban sector
was managed by Urban Family Health
Program and the rural by Rural Service
Delivery Program. Each sector had its
own management structure, partners,
communication strategies, campaigns,
and materials. Reaching agreement with
all parties became difficult, especially
when conflicts arose. BCCP management
realized that it needed to spend more
time with each partner to better satisfy
each partner's needs.

The NIPHP contract also meant a
substantial increase in financial resources.
With this funding, though, came greater
responsibilities and higher expectations.
BCCP quickly recruited and trained
talented new staff members. This
additional staff also helped by allowing
senior staff to manage the partners,
while the new employees developed

and implemented programs.

Finding skilled health communication
professionals in Bangladesh at that time
was also a challenge. BCCP responded
by hiring younger workers with
experience in marketing, public health,
or management that could quickly adapt
to its mission and vision.

BCCP Turning Points

Developing BCCP's five-year strategic
plan helped the organization clarify its
mission, vision, and strategic direction.
BCCP, its partners, and stakeholders all
provided input and recommendations.
The process helped everyone clearly see
inconsistencies and contradictions in
trying to meet individual needs.
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A page from a comic book produced by the
Know Yourself program

An outside consultant facilitated the plan
development and helped create a neutral
and objective forum. Ultimately, the plan
clarified specific goals to achieve within

a certain time frame.

Another major turning point occurred
when BCCP won its first contract

on its own. The first award came from
the British Council, followed by a
USAID contract focused on anti-
trafficking. Both awards helped BCCP
establish itself as an independent
communication organization.

Lessons Learned

Others can learn from the following
lessons that led BCCP to become a
unique and successful health
communication organization:

« MARKET NICHE: First and
foremost, BCCP offered unmatched
skills and services in Bangladesh.
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While BCCP’s core strengths lie in
entertainment-education, strategic
communication design, and integrated
communication programs (especially
branding, message development and
mass media), over the last few years it
successfully expanded into local
advocacy and community mobilization.
In addition, BCCP expanded its
original scope of work focused on
family planning and reproductive
health to include HIV/AIDS
prevention and education as well

as adolescent health.

VISION: BCCP always kept the

"big picture™ in mind, regardless of
challenges, disappointments, or
unexpected circumstances. An
organization needs to stay focused and
believe that problems will be resolved
as it moves closer to its ultimate goal.
Without a long-term vision, progress
and growth will be limited, and
challenges more difficult to face.

BUILD A LEGACY: BCCP strongly
believes that an organization needs to
continually develop skilled, motivated,
and empowered staff. Through
mentoring, capacity building, and
direct support, staff need the
information, skills, and encouragement
required to do their jobs. When
appropriate, staff should assume

more responsibility based on their
competencies and successes.

When staff members internalize an
organization's vision, mission, process,
and skill set, a legacy will persist and
grow with the organization.

PATIENCE: Patience is critical when
facing difficult situations. Patience
allows BCCP to fully understand
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problems and obstacles as they arise.
Organizations need to be patient, listen
to every angle and perspective, and
then craft an effective resolution. Panic,
impulsive decisions, or harsh reactions
rarely benefit the long-term success of
an organization.

STRATEGIC ALLIANCES:

BCCP successfully partners with
numerous local and international
organizations and entities, including
the GoB. These partnerships enable
BCCP to tap into a vast set of
resources as well as to contribute to
diverse projects and programs in the
country and region. One of BCCP’s
most notable and valuable partnerships
is with the GoB, through the IEC
Technical Committee. This relationship
allows programs to be designed and
implemented efficiently and

allows BCCP to support the
government’s health-related goals.

COLLABORATIVE SPIRIT:
BCCP emphasizes team building and
mentoring among its employees.
This devotion to team work filters
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throughout the organization, making
all BCCP staff feel that they are a part
of its success and future direction.
BCCP also makes it possible for other
health professionals in Bangladesh and
beyond to access its skills and resources
through its Advances courses.

After eight years as an independent
organization with a clear competitive
edge, BCCP has grown larger and more
sophisticated. The organization is
financially sound because of its
specialized health communication
services. By all standards, BCCP is
sustainable. BCCP faced many challenges
and was able to adapt to an ever-
changing environment because early on
it defined its long-term vision and goals
and remained faithful to them. Once
BCCP decided to focus on health
communication, it began to build core
competencies with some external support

and judicious use of its internal resources.

BCCP also adapted well to changing
donor priorities, with associated new
demands and requirements. Staying
committed to its strategic health
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communication vision is what made
BCCP both successful and sustainable.
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