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Preface

Strategic communication to facilitate and sustain changes in social norms and behaviours is integral to malaria control programs. Credit 
is due to the Roll Back Malaria Partnership; The Global Fund to Fight HIV/AIDS, Tuberculosis, and Malaria; the Bill and Melinda Gates 
Foundation; the U.S. President’s Malaria Initiative; and other donors for recognizing that greater urgency is needed for developing and 
carrying out effective communication plans to improve the impact of prevention and treatment efforts. We are honoured to present to 
all of the partners The Strategic Framework for Malaria Social and Behaviour Change Communication, which outlines clear priorities for 
strengthening country capacity, honing program strategies, and sharing best practices of evidence-based SBCC as part of our work to 
control, eliminate and, ultimately, eradicate malaria. 

At this point in the fight against malaria, we need to focus on ensuring that evidence-based SBCC is positioned as a core component of 
global and national malaria control policy and is allocated the resources necessary for it to contribute to reducing the impact of malaria 
on global health. 

The Strategic Framework offers guidance for member states and partners to ensure that SBCC is prioritized in the agendas of malaria 
policy makers and national malaria control strategies, in line with the Global Technical Strategy for Malaria 2016–2030. The framework 
also provides for significant steps forward in both ambition and innovation in tackling malaria. 

We would like to personally thank all of the partners and national malaria control programmes for contributing their time, energy and 
wisdom. This framework is a testament to their hard work, careful thought, debate and consensus, and serves as a much-needed road 
map for positioning SBCC as essential to our fight against this deadly disease. 

Dr. Kesetebirhan Admasu
Chief Executive Officer
RBM Partnership to End Malaria 

Dr. Winnie Mpanju-Shumbusho
Board Chair
RBM Partnership to End Malaria
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http://www.rollbackmalaria.org/files/files/resources/ARMGuide.pdf
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http://www.rollbackmalaria.org/organizational-structure/working-groups/sbccwg




http://www.thehealthcompass.org/how-to-guides/how-conduct-situation-analysis


http://www.thehealthcompass.org/how-to-guides/how-do-audience-analysis


http://apps.who.int/iris/bitstream/10665/176712/1/9789241564991_eng.pdf?ua=1
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maintain fragile gains.

The WHO A Framework for Malaria Elimination provides guidance 
to inform the choice and use of SBCC strategies for specific 
malaria transmission zones: high, moderate, low, very low, zero and 
maintaining zero:

• High – Annual incidence rate of 450 or more cases per 1,000 
population and P. falciparum prevalence rate of ≥ 35%

• Moderate – Annual incidence rate of 250–450 or more cases 
per 1,000 population and P. falciparum prevalence rate of 
10–35%

• Low – Annual parasite incidence of 100–250 cases per 1,000 
population and P. falciparum/P. vivax of 1–10%

• Very Low – Annual parasite incidence of less than 100 cases 
per 1,000 population and P. falciparum/P. vivax malaria more 
than 0 but less than 1%

“On the basis of the results of accurate stratification of transmission 
intensity and understanding of the epidemiological, ecological 
and social features of each area, national malaria programmes can 
determine the appropriate package of interventions to be used in 
each area. The choices should be reassessed regularly.”

    Resource: WHO: A Framework for    
    Malaria Elimination

Changes in communication technology

SBCC approaches will need to evolve as countries move from high 
to zero transmission. Attitudes about the threat of malaria and 
the urgency of appropriate actions have already changed and will 
continue to change. Complacence can undermine maintenance 
of important practices within the health system and the home as 
well as commitments at the policy level. Lessons from diarrheal 
disease control have taught us that important coverage gains can 
disappear even after new treatment strategies are initially accepted 
by a large percentage of the population.

Increasing availability, even among some of the poorest 
communities, of ICTs, such as mobile phones with voice, SMS 
texting, and even video capability, together with social media 
have revolutionized the speed, cost, and especially the control 
of communication. Even remote groups can be reached virtually, 
instantly, and in any language. Most importantly, communication 
takes place increasingly through horizontal, rather than vertical 
channels. Consumers and clients can now be the creators of 
messages as well as the receivers. Information and misinformation 
can go “viral” in a flash. Understanding access to these new tools in 
countries with rapidly changing ICT environments, and harnessing 
their power effectively in collaboration with a multitude of potential 
new partners, many in the private sector, is a challenge shared by 
all communication programmes. 

Emerging interventions

New interventions like active and reactive case detection, mass 
drug administration, seasonal malaria chemoprevention, and 
vaccine trials will pose novel challenges in years to come, as 

will new challenges and opportunities like SSFFC malaria drugs, 
resistance to artemisinin and resistance to insecticides. Innovative 
new vector control tools being developed will require SBCC as well. 
While new interventions, tools and challenges demand change, the 
approaches and processes outlined in this framework will guide 
practitioners through the process of adapting programmes to meet 
their unique set of needs.

http://www.who.int/malaria/publications/atoz/9789241511988/en/
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PROGRAM OUTPUTS COMMUNICATION OUTCOMES BEHAVIORAL OUTCOMES HEALTH IMPACT

Population reached 
with SBCC 
activities

Knowledge and 
attitudes toward 

malaria behaviours, 
products and services 

improved

Practice of healthy 
malaria behaviours 

increased

Malaria 
morbidity & 

mortality 
reduced

Reach or Exposure Norms and Attitudes Behavior

Activities Risk and Efficacy

Knowledge & Awareness

Proportion of people 
who recall hearing or 
seeing any malaria 
message in the last 6 
months

• Number of materials 
produced, by type
• Number of people 
reached, by type of 
activity
• Number of SBCC 
activities carried out, by 
type
• Number of people 
trained in SBCC for 
malaria

• Proportion of people with a 
favorable attitude toward the 
product, practice or service
• Proportion of people that 
believe the majority of their 
friends and community 
practice the behaviour

• Proportion of people who 
perceive they are at risk of 
malaria
• Proportion of people who 
feel that consequences of 
malaria are serious
• Proportion of people who 
believe that the 
recommended practice or 
product will reduce their risk
• Proportion of people who 
are confident in their ability 
to perform a specific 
malaria-related behaviour

• Proportion of people who 
name mosquitoes as the 
cause of malaria
• Proportion of people who 
know the main symptom of 
malaria
• Proportion of people who 
know the treatment for 
malaria
• Proportion of people who 
know prevention measures 
for malaria

Proportion of people who 
practice the recommended 
behaviour:

• Proportion of the 
population that slept under 
an ITN the previous night

• Proportion of women that 
attended at least one, two 
and three ANC visits during 
the last pregnancy

• Proportion of children 
under five years old with 
fever in the last two weeks 
for whom advice or 
treatment was sought

• Proportion of pregnant 
women at ANC that received 
IPTp according to national 
guidelines

• Proportion of fever cases 
receiving a malaria 
diagnostic test (or proportion 
of malaria cases diagnostical-
ly confirmed)

• Proportion of tested cases 
treated/not treated 
according to test results (or 
proportion of confirmed 
positive cases receiving 
ACT)

Enabling environment: updated policies, availability of commodities and services, etc.

Figure 5: RBM Malaria Indicator Reference Guide: M&E Framework



Annex: Toolkits and Resources

PAGE 12

Diagnostic and planning tools

SBCC Implementation Kits contain guidance on SBCC for malaria 
in pregnancy, malaria case management, promoting quality malaria 
medicines, provider behaviour change, resource mobilization and 
designing a social and behaviour change communication strategy.

The Health COMpass is a database of how-to resources, 
programme examples and tools related to SBCC. The collection 
is curated, presenting resources that have been designed using a 
strategic process and have demonstrated success. 

The RBM Advocacy for Resource Mobilization (ARM) for 
Malaria Guide is designed to help in efforts to advocate for 
political and financial resources. 

The RBM Malaria in Pregnancy Advocacy Guide for National 
Stakeholders is a guide with tools to advocate for scaling up 
malaria in pregnancy interventions. 

SBCC Check-In: Quality Standards for SBCC contains a 
performance improvement tool and tracker designed specifically 
for the strategic design process. It provides performance standards 
that quality improvement teams and committees can use for 
routine quality assurance and SBCC improvement action planning.

A Field Guide to Designing a Health Communication Strategy, 
developed by CCP, provides practical guidance to those who 
are in a position to design, implement, or support a strategic 
health communication effort with an emphasis on developing a 
comprehensive, long-term approach to health communication that 
responds appropriately to audience needs.

The U.S. Centers for Disease Control and Prevention (CDC) 
CDCynergy is a resource for planning, managing, and evaluating 
public health communication programmes. It does not regard 
communication alone as the panacea to public health, but places it 
in the larger context of issues, suggests strategic options to choose 
from and a comprehensive plan to implement an identified strategy. 
It was developed by the U.S. Centers for Disease Control.

C-Modules: A Learning Package for Social and Behaviour 
Change Communication is a six-module package developed 
by FHI360 for facilitated, face-to-face workshops on SBCC. It is 
designed for staff of development programmes in small- and 
medium-sized organizations with varying degrees of experience 
in planning or implementing SBCC programmes. C-Modules was 
developed in 2012 and includes a practitioner’s handbook, a 
facilitator’s guide, and additional resources. C-Modules contains five 
parts: understanding the situation; focusing and designing; creating; 
implementing and monitoring; and evaluating and replanning.  

In the UNICEF Communication for Development (C4D) is defined 
as a systematic, planned and evidence-based process to promote 
individual behaviour and social change that is an integral part of 
development programmes, policy advocacy, and humanitarian 
work. C4D uses dialogue and consultation with and participation of 
children, their families, and communities. 

The P Process, developed by CCP, guides public health 
practitioners in designing successful communication strategies 
for a range of public health issues, such as HIV prevention, 
child survival, and maternal mortality. First introduced in 1982, 
and then updated in 2003 and again in 2013, the P Process 
involves five main steps: analysis, strategic design, development 
and testing, implementation and monitoring, and evaluation 
and replanning. The P Process encourages participation of 
stakeholders at all levels of society and capacity strengthening at 
the institutional and community levels.

The C-Change SBCC Capacity Assessment Tool (SBCC-CAT) 
is the first of a group of Capacity Strengthening Measurement 
Tools that assist organizations in measuring their efforts to 
strengthen capacity in SBCC. SBCC-CAT has three versions - one 
for organizations to measure their technical capacity and needs 
in SBCC, a second for donors and networks to assess their own 
capacity and that of the partners they support and manage, and a 
third to measure changes in individual SBCC capacity. 

Theory Picker is a website designed for the CDC to help plan a 
health communication intervention that is based on an appropriate 
theory. A set of questions is provided and a theory suggested, 
based on user responses. 

Annex
Toolkits and resources

This annex is a list of resources that may be helpful to SBCC planners and NMCP programme managers. Many have been designed 
explicitly for malaria SBCC, but all are potentially relevant for developing, implementing, and evaluating SBCC interventions for malaria 
control. The materials listed here are designed to provide an overview of the wealth of resources that are available. 

https://sbccimplementationkits.org
http://www.thehealthcompass.org
http://www.rollbackmalaria.org/files/files/resources/ARMGuide.pdf
http://www.rollbackmalaria.org/files/files/resources/ARMGuide.pdf
https://www.pmi.gov/docs/default-source/default-document-library/tools-curricula/malaria-in-pregnancy-(mip)-advocacy-guide-for-national-stakeholders.pdf
https://www.pmi.gov/docs/default-source/default-document-library/tools-curricula/malaria-in-pregnancy-(mip)-advocacy-guide-for-national-stakeholders.pdf
https://healthcommcapacity.org/wp-content/uploads/2017/01/SBCC-Check-In.pdf
http://www.thehealthcompass.org/sites/default/files/strengthening_tools/Field-Guide-to-Designing-Health-Comm-Strategy.pdf
http://www.cdc.gov/healthcommunication/CDCynergy/
http://www.cdc.gov/healthcommunication/CDCynergy/
https://www.fhi360.org/resource/c-modules-learning-package-social-and-behavior-change-communication
https://www.fhi360.org/resource/c-modules-learning-package-social-and-behavior-change-communication
https://www.unicef.org/cbsc/
http://www.thehealthcompass.org/sites/default/files/strengthening_tools/P%20Process%20Eng%20%26%20Fr.pdf
http://c-changeprogram.org/resources/
sbcc-capacity-assessment-tool
http://www.orau.gov/hsc/theorypicker/index.html
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Additional planning resources

Developed by CCP, How to Mobilize Communities for Health 
and Social Change was designed for use by health programme 

directors and managers of community-based programmes who are 

considering using communication mobilization at the individual, 

family, and community levels. 

UNICEF’s Communication Strategy for Development 
Programmes, developed by the UNICEF Bangladesh Programme 

Communication Coordination Team, guides the actual writing 

of a communication strategy for programmes to achieve their 

development goals, especially their social and behavioural 

objectives. The tool explains the Assessment, Communication 

Analysis, Design, Action (ACADA) model, also developed by 

UNICEF, to link the use of systematically-gathered data to design 

a communication strategy for a development problem. The tool 

encourages participatory programming with partners. It is divided 

into two main parts: doing the analysis and developing the 

strategy, and addressing the actual development of the strategy. 

Designing for Behaviour Change Guide, developed by the Academy 

for Educational Development (now FHI360) and the CORE Group, 

was designed as a six-day training to build the capacity of NGO staff 

to plan, implement, monitor, and evaluate effective behaviour change 

strategies. This guide was developed by the Academy for Educational 

Development (now FHI360) and the CORE Group.

Monitoring and evaluation

The RBM Malaria Social and Behaviour Change Communication 
Indicator Reference Guide was developed for measuring and 
evaluating determinants of behaviours related to malaria control 
and prevention. The guide includes  sample question construction 
and guidance on analysis.

The CCP Monitoring and Evaluation for Social and Behaviour 
Change Communication: Guidance Tailored to Malaria 
Case Management Interventions was developed to support 
professionals from National Malaria Control Programmes 
(NMCPs), health promotion units, technical working groups, 
and implementing partners to monitor and evaluate malaria 
interventions. The guide includes six steps for developing and 
executing an M&E plan and three examples based on actual SBCC 
programmes.

The CCP Evidence-based Malaria SBCC: From Theory to 
Program Evaluation is a six-part lecture series offers fundamental 
and advanced concepts in evidence-based communication 
programmes for malaria using evidence and data to create strong 
SBCC programmes for malaria.

Other online resources 

The CCP Malaria Evidence Database is an online, searchable 
collection of peer-reviewed articles and grey literature that 
demonstrate the positive impact of malaria SBCC. The website 
contains fact sheets and infographics that summarize the contents 
of the database. 

Springboard for Health Communication Professionals is an 
online platform for sharing SBCC knowledge, experiences and 
resources. Members can share and tap into existing expertise and 
resources. 

Communication Initiative Network: Malaria Network Africa is a 
knowledge sharing system focused on SBCC for malaria prevention, 
control, and treatment in Africa, supported by the President’s 
Malaria Initiative and its partners. The site features examples of 
quality, effective SBCC information, including research findings, 
strategies, implementation reports, tools, materials, and multimedia 
products, and training opportunities.

The Alliance for Malaria Prevention (AMP) Toolkit provides 
well-documented guidance, resources, and tools focusing 
both on campaigns and continuous ITN distribution systems. 
It describes overall campaign planning and implementation, 
including the importance of establishing coordination structures, 
procurement, logistics, communication, M&E and reporting.

https://www.k4health.org/toolkits/pc-bcc/how-mobilize-communities-health-and-social-change
https://www.k4health.org/toolkits/pc-bcc/how-mobilize-communities-health-and-social-change
https://www.unicef.org/cbsc/files/Writing_a_Comm_Strategy_for_Dev_Progs.pdf
https://www.unicef.org/cbsc/files/Writing_a_Comm_Strategy_for_Dev_Progs.pdf
http://www.coregroup.org/storage/documents/Workingpapers/dbc_curriculum_final_2008.pdf
http://www.rollbackmalaria.org/files/files/partnership/wg/wg_communication/docs/Malaria-BCC-Indicators-Reference-Guide.pdf
http://www.rollbackmalaria.org/files/files/partnership/wg/wg_communication/docs/Malaria-BCC-Indicators-Reference-Guide.pdf
https://sbccimplementationkits.org/malaria-case-management/
https://sbccimplementationkits.org/malaria-case-management/
https://sbccimplementationkits.org/malaria-case-management/
http://www.vector-works.org/resources/online-training-on-evidence-based-malaria-social-and-behavior-change-communication-sbcc/
http://www.vector-works.org/resources/online-training-on-evidence-based-malaria-social-and-behavior-change-communication-sbcc/
https://healthcommcapacity.org/malaria-evidence-database/
https://healthcomspringboard.org
http://www.comminit.com/malaria-africa/
http://allianceformalariaprevention.com/amp-tools/amp-toolkit/
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