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Abstract- Maternal and child health (MCH) 

outcomes continue to be central indicators of societal 

development and equity in healthcare systems. 

Vulnerable populations—defined by socioeconomic, 

cultural, or geographic marginalization—experience 

persistent disparities in maternal and neonatal 

morbidity and mortality. Behavior Change 

Communication (BCC) has emerged as a critical 

framework for addressing these disparities by 

leveraging communication theories, participatory 

models, and culturally embedded strategies to 

influence knowledge, attitudes, and practices. This 

article develops a comprehensive framework for 

improving maternal and child health outcomes in 

vulnerable populations through a systematic 

integration of BCC principles, communication 

theories, and community-driven practices. The study 

draws from diverse disciplinary traditions, including 

health promotion, social and behavior change 

communication, community empowerment, and 

public health program evaluation. It critically 

reviews evidence from randomized controlled trials, 

systematic reviews, and theoretical contributions that 

underscore the role of BCC in promoting uptake of 

maternal healthcare services, child immunization, 

nutrition practices, and perinatal care. Furthermore, 

it contextualizes BCC strategies within structural 

barriers such as poverty, gender inequity, and 

cultural norms, while emphasizing community 

participation and empowerment as mechanisms for 

sustainability. Using a structured methodology, this 

paper outlines key components of the BCC 

framework, including message design, audience 

segmentation, participatory media approaches, and 

integration with health systems. Two illustrative 

flowcharts and data tables are included to visualize 

the framework and its application across 

intervention contexts. The findings highlight that 

while BCC interventions are not a panacea, their 

integration with broader health systems and social 

support mechanisms can drive significant 

improvements in maternal and child health 

outcomes. Ultimately, this paper contributes to 

scholarship and practice by synthesizing evidence 

into an actionable framework, aligning with 

Sustainable Development Goals and global public 

health priorities. The proposed BCC framework 

positions communication as both a scientific and 

ethical imperative in reducing health inequities and 

ensuring healthier lives for mothers and children in 

vulnerable communities. 
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I. INTRODUCTION 

 

Maternal and child health outcomes remain pivotal 

indicators of national and global health priorities. 

Despite significant improvements in global health 

metrics since the 1990s, inequities persist across and 

within countries, disproportionately affecting 

vulnerable populations such as rural communities, 

low-income households, refugees, and marginalized 

ethnic groups (Adler and Stewart, 2010; Alvidrez et 

al., 2019). The World Bank’s framework on 

reproductive change demonstrated that sustainable 

improvements in maternal and child health (MCH) are 

contingent on addressing structural, social, and 

behavioral determinants (Cleland et al., 1994). 

The conceptualization of vulnerability in health has 

been elaborated through models of social 

determinants, life-course frameworks, and health 

disparities research (Flaskerud and Winslow, 1998; 

Halfon and Hochstein, 2002). These frameworks 
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emphasize that vulnerable populations experience 

compounded disadvantages resulting in higher risks of 

maternal mortality, neonatal morbidity, and 

suboptimal child development outcomes (Victora et 

al., 2003). The challenge extends beyond clinical 

service delivery into the domain of communication, 

where knowledge dissemination, belief 

transformation, and empowerment intersect with 

health-seeking behaviors (Brown, 2006; Hornik, 

2002). 

Globally, maternal mortality remains concentrated in 

low- and middle-income countries, where structural 

inequities and fragile health systems hinder access to 

quality care (McCarthy and Maine, 1992; Kruk et al., 

2018). Despite international efforts, including the 

Millennium Development Goals and Sustainable 

Development Goals, the distribution of health 

outcomes continues to reflect persistent inequities 

(Richter et al., 2017). Maternal and neonatal 

undernutrition, poor antenatal attendance, and 

inadequate skilled birth attendance remain pressing 

challenges in these settings (Bryce et al., 2008). 

Vulnerable populations, defined by their exposure to 

social exclusion, economic deprivation, and limited 

access to healthcare, are disproportionately affected 

(Benevolenza and DeRigne, 2019; Kim et al., 2016). 

The role of Behavior Change Communication (BCC) 

in maternal and child health is grounded in the 

evidence that knowledge and information 

dissemination alone are insufficient to produce 

sustainable behavior change (Albarracín et al., 2005; 

Baranowski et al., 2003). Theories such as Social 

Cognitive Theory (Bandura, 2001), the Health Belief 

Model (Janz and Becker, 1984), and Diffusion of 

Innovations (Rogers, 2003) illustrate the cognitive, 

social, and cultural dimensions of behavior adoption. 

Within maternal health contexts, BCC interventions 

have been applied to improve antenatal care 

attendance, uptake of skilled birth services, and 

postnatal practices, including exclusive breastfeeding 

and neonatal immunization (Baqui et al., 2008; Kumar 

et al., 2008). 

Furthermore, community participation frameworks 

highlight the importance of locally embedded 

communication strategies, where health workers, peer 

educators, and lay counselors act as intermediaries of 

health knowledge (Rosato et al., 2008; Glenton et al., 

2013). Participatory models extend beyond message 

dissemination, integrating empowerment, dialogue, 

and co-creation of solutions, consistent with traditions 

in participatory action research (Balcazar et al., 1998; 

Kincaid and Figueroa, 2009). 

This paper proposes a comprehensive Behavior 

Change Communication Framework specifically 

designed to address maternal and child health 

disparities among vulnerable populations. While prior 

reviews have systematically assessed community-

based interventions (Bhutta et al., 2005; Lassi and 

Bhutta, 2015), this study advances scholarship by 

synthesizing theoretical models, programmatic 

evidence, and participatory communication strategies 

into an integrative framework. 

The rationale for developing such a framework lies in 

the need to bridge persistent implementation gaps in 

maternal and child health programs. Traditional health 

communication efforts often emphasized one-way 

dissemination, which failed to account for cultural 

appropriateness, local agency, and systemic inequities 

(De Fossard, 1996; Schiavo, 2007). By contrast, BCC 

emphasizes participatory, theory-driven, and 

evidence-based approaches that integrate with broader 

health systems and leverage both traditional and 

digital communication platforms (Mildon and Sellen, 

2019; Rahman et al., 2016). 

II. LITERATURE REVIEW 

The study of behavior change communication as a 

framework for improving maternal and child health in 

vulnerable populations has been shaped by diverse 

traditions in public health, communication theory, and 

social development practice. Historical approaches to 

health promotion often emphasized top-down 

dissemination of information with limited regard for 

cultural context, yet foundational works on social 

marketing and diffusion theory established early 

recognition of the role of communication in 

transforming health outcomes (Manoff, 1985; Rogers, 

2003). As health promotion evolved, communication 

frameworks were increasingly applied to maternal and 

child health contexts where knowledge gaps, socio-

cultural barriers, and limited healthcare infrastructure 

converged to sustain poor outcomes. Communication 

interventions thus emerged not only as adjuncts to 
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biomedical service delivery but as central levers of 

structural and behavioral change (Nutbeam, 2000; 

Zarcadoolas et al., 2006). 

The theoretical foundations of behavior change 

communication rest on psychological and sociological 

perspectives that explain how individuals adopt, 

maintain, or resist health behaviors. Social Cognitive 

Theory posits the role of self-efficacy and 

observational learning in facilitating health-promoting 

practices, with empirical applications showing 

improvements in maternal care-seeking behaviors 

when modeled within community programs (Bandura, 

2001; Rahman et al., 2016). Similarly, the Health 

Belief Model identified perceived susceptibility, 

severity, benefits, and barriers as determinants of 

maternal and neonatal health service utilization, 

explaining variations in antenatal care attendance and 

immunization coverage in vulnerable settings (Janz 

and Becker, 1984; Dubé et al., 2015). Other influential 

models, such as the Life Course Health Development 

framework, positioned maternal and child health 

outcomes within broader developmental trajectories, 

highlighting how early-life interventions have ripple 

effects across generations (Halfon and Hochstein, 

2002; Engle et al., 2011). 

In addition to behavioral theory, health 

communication literature emphasizes the need for 

culturally appropriate message design and 

participatory approaches to achieve sustainable 

behavior change. Culture was identified as a central 

determinant of communication effectiveness, 

particularly in societies where traditions and norms 

shape maternal roles and child-rearing practices 

(Kreuter and McClure, 2004; Airhihenbuwa, 1995). 

Participatory communication theory, which emerged 

in development studies, advocated for community 

ownership and dialogue in shaping interventions 

rather than externally imposed messaging (Melkote 

and Steeves, 2001; Balcazar et al., 1998). Within 

maternal health, participatory approaches 

demonstrated effectiveness in reducing neonatal 

mortality and improving breastfeeding practices by 

aligning communication strategies with community 

knowledge systems (Kumar et al., 2008; Baqui et al., 

2008). 

The evidence base supporting BCC interventions in 

maternal and child health is extensive and includes 

randomized controlled trials, cluster evaluations, and 

systematic reviews. Landmark studies in South Asia 

demonstrated that community-based behavior change 

management strategies significantly reduced neonatal 

mortality, with participatory women’s groups serving 

as platforms for dialogue and social mobilization 

(Rosato et al., 2008; Engle et al., 2007). Similar 

approaches in Africa and Latin America indicated that 

peer educators and lay health workers effectively 

increased immunization uptake and antenatal 

attendance, even in fragile health systems (Glenton et 

al., 2013; Kim et al., 2016). Systematic reviews further 

corroborated these findings, showing that integrating 

BCC within maternal health programming improved 

knowledge retention, behavior adoption, and 

community support for reproductive health (Bhutta et 

al., 2005; Lassi and Bhutta, 2015). 

Despite these successes, the literature also underscores 

limitations and challenges. Studies of HIV/AIDS mass 

communication campaigns in developing countries 

revealed mixed results, with some programs 

successfully increasing awareness but failing to 

translate into consistent behavior change due to 

structural barriers and message fatigue (Bertrand et al., 

2006; Albarracín et al., 2005). Within maternal and 

child health, interventions occasionally produced 

modest or short-lived effects, particularly when 

insufficiently adapted to local contexts or when 

systemic constraints such as inadequate healthcare 

infrastructure persisted (Sarker et al., 2012; Rahman et 

al., 2016). Scholars caution against over-reliance on 

communication interventions in the absence of 

broader structural investments, noting that even the 

best-designed campaigns cannot overcome resource 

scarcities, workforce shortages, and gender inequities 

without systemic change (Kruk et al., 2018; Victora et 

al., 2003). 

Scholarly attention has also been directed toward the 

intersection of BCC and health literacy. Low health 

literacy among vulnerable populations exacerbates 

barriers to maternal and child health services, and 

frameworks for advancing health literacy emphasize 

the integration of accessible communication, visual 

aids, and culturally resonant narratives (Zarcadoolas et 

al., 2006; Nutbeam, 2000). Health literacy research 
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highlights that empowering women with critical health 

knowledge enhances agency in maternal decision-

making, thereby improving uptake of essential 

services. The development of entertainment-education 

approaches, in which storytelling, drama, and media 

are harnessed for social change, has also been 

particularly influential in this context (Singhal and 

Rogers, 1999; De Fossard, 2005). 

Another dimension of the literature focuses on the role 

of media, both traditional and digital, in amplifying 

BCC interventions. Mass media campaigns 

historically served as vehicles for maternal health 

promotion, such as radio dramas and public service 

announcements, which effectively disseminated 

knowledge to large audiences but often lacked depth 

of engagement (De Fossard, 1996; Hornik and 

Yanovitzky, 2003). With the advent of mobile and 

digital platforms, new opportunities emerged for 

targeted, interactive, and scalable communication. 

Evidence from mobile phone-based interventions 

demonstrated significant potential in improving 

maternal health awareness, adherence to antenatal care 

schedules, and emergency preparedness (Mildon and 

Sellen, 2019; Menson et al., 2018). Digital platforms 

further enabled real-time data collection, personalized 

reminders, and community support groups, offering a 

hybrid of mass communication and interpersonal 

interaction (Rahman et al., 2016; Cyril et al., 2015). 

The literature also highlights the importance of 

community participation in shaping communication 

strategies. Evidence from participatory action research 

illustrates that vulnerable populations are not passive 

recipients but active co-creators of solutions when 

engaged meaningfully (Balcazar et al., 1998; Laverack 

and Labonte, 2000). For maternal and child health 

interventions, this participatory ethos has been 

embodied in programs that empower women’s groups, 

integrate local leaders, and build capacity among lay 

health workers to serve as trusted mediators of 

knowledge (Glenton et al., 2013; Rosato et al., 2008). 

The principle of empowerment has thus been 

institutionalized as a prerequisite for sustainable BCC 

initiatives, with scholars noting that without local 

ownership, interventions risk short-term uptake 

without long-term transformation (Laverack, 2004; 

Freire, 2000). 

Finally, theoretical and empirical literature converge 

on the understanding that BCC frameworks must 

operate at multiple levels—individual, interpersonal, 

community, and systemic. Communication for social 

change models conceptualize this integration as cycles 

of dialogue, collective action, and iterative reflection 

that build resilience and adaptability in communities 

(Figueroa et al., 2002; Kincaid and Figueroa, 2009). 

Within maternal and child health, such multi-level 

frameworks ensure that communication is not only 

about transmitting information but about fostering 

environments where supportive norms, accessible 

services, and collective accountability converge to 

enable sustainable behavior change (Engle et al., 2007; 

Stewart et al., 2013). 

III. METHODOLOGY 

The methodological approach employed in this study 

integrates a comprehensive review of existing 

theoretical frameworks, empirical evidence from 

diverse geographical contexts, and analytical synthesis 

to propose a Behavior Change Communication (BCC) 

framework aimed at improving maternal and child 

health outcomes in vulnerable populations. This 

methodology follows a hybrid model of conceptual 

analysis and applied synthesis, which is appropriate 

when drawing from multidisciplinary literature to 

generate a novel, actionable framework (Glanz and 

Rimer, 1997; Figueroa et al., 2002). 

The study begins with an extensive review of peer-

reviewed literature on behavior change theories, 

communication strategies, and community health 

interventions published prior to 2019, incorporating 

both landmark works and recent applications. This 

review extends across public health, sociology, 

communication studies, and health policy, ensuring an 

integrative perspective. The guiding assumption is that 

behavior change is a multi-level process influenced by 

cognitive, cultural, structural, and systemic factors. 

Therefore, the methodology deliberately synthesizes 

theoretical constructs such as Social Cognitive 

Theory, the Health Belief Model, and Diffusion of 

Innovations with participatory frameworks of 

empowerment and social change communication 

(Bandura, 2001; Janz and Becker, 1984; Rogers, 2003; 

Freire, 2000). 
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A key component of the methodology is the 

prioritization of empirical evidence from randomized 

controlled trials and systematic reviews in low- and 

middle-income countries, where vulnerable 

populations are disproportionately represented. For 

instance, evidence from cluster-randomized trials in 

South Asia and sub-Saharan Africa demonstrated the 

effectiveness of women’s group participation, peer 

educator strategies, and lay health worker 

interventions in improving neonatal and maternal 

outcomes (Baqui et al., 2008; Rosato et al., 2008). This 

evidence provides empirical grounding for the 

framework proposed in this paper. 

The methodology also incorporates a critical appraisal 

of communication modalities used in maternal health 

programs, including interpersonal communication, 

community mobilization, entertainment-education, 

and digital platforms. The appraisal focuses not only 

on effectiveness but also on sustainability, cultural 

relevance, and scalability (Singhal and Rogers, 1999; 

Mildon and Sellen, 2019). Emphasis is placed on 

identifying both facilitators and barriers to successful 

implementation, acknowledging the complexity of 

scaling interventions in diverse contexts (Glenton et 

al., 2013). 

Furthermore, the analysis adopts a systems 

perspective, examining how BCC strategies interact 

with health system structures, policy frameworks, and 

social determinants of health. This perspective ensures 

that the proposed framework does not isolate 

communication from broader health service delivery, 

governance, and equity concerns (McCarthy and 

Maine, 1992; Victora et al., 2003). By situating BCC 

within systemic considerations, the methodology 

aligns with the understanding that maternal and child 

health outcomes are contingent on multilevel 

interactions spanning individual, household, 

community, and institutional contexts (Engle et al., 

2011; Kruk et al., 2018). 

The methodological synthesis is operationalized 

through the construction of a structured BCC 

framework. This framework is presented in detail 

within the subsequent subsections of this paper, 

supported by visual schematics and tabular data to 

illustrate conceptual linkages and practical 

applications. These elements—two flowchart sketches 

and two data tables—are strategically placed within 

sections 4.1 and 4.3 to demonstrate the operational 

dimensions of the framework. 

3.1 Behavior Change Communication Framework: 

Foundations and Core Components 

The Behavior Change Communication framework for 

maternal and child health among vulnerable 

populations is grounded in the integration of evidence-

based communication strategies with participatory 

models of community engagement. Foundational 

theories of behavior change establish the cognitive and 

motivational dimensions of health practices, while 

participatory communication models emphasize 

empowerment, dialogue, and cultural adaptation 

(Airhihenbuwa, 1995; Melkote and Steeves, 2001). 

This synthesis ensures that communication strategies 

address not only knowledge deficits but also social and 

structural determinants of maternal and child health. 

A central component of the framework is audience 

segmentation, which involves identifying specific 

subgroups within vulnerable populations based on 

socioeconomic, cultural, and demographic 

characteristics. Evidence from communication 

interventions has shown that tailored messages are 

more effective than generic ones in fostering adoption 

of healthy practices such as antenatal care attendance 

and exclusive breastfeeding (Kreuter and McClure, 

2004; Albarracín et al., 2005). Within this framework, 

segmentation is not merely demographic but extends 

to psychosocial variables, such as readiness to adopt 

new practices and perceived self-efficacy (Bandura, 

2001). 

Another core component is message design and 

dissemination. The framework emphasizes 

participatory message co-creation, where local 

stakeholders, including mothers, community leaders, 

and health workers, contribute to the development of 

communication materials. Studies have demonstrated 

that culturally embedded narratives, traditional 

storytelling, and community radio dramas increase 

message resonance and uptake (De Fossard, 2005; 

Singhal and Rogers, 1999). By contrast, interventions 

designed without community input risk resistance or 

misinterpretation, reducing effectiveness (Sarker et 

al., 2012). Effective message design must also 

consider the principles of social marketing, which 
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apply commercial marketing techniques to promote 

social good, ensuring that health behaviors are 

perceived as advantageous and accessible (Lefebvre, 

2011). 

The operational dimension of the framework 

integrates both interpersonal communication and 

mediated platforms. Interpersonal approaches—such 

as counseling by community health workers or peer 

educators—are especially critical in vulnerable 

settings where trust in formal institutions is limited 

(Glenton et al., 2013; Kim et al., 2016). The quality of 

these interactions is paramount; training health 

workers in communication skills, as explored in 

clinical settings (Roter and Hall, 1992), can 

significantly enhance the effectiveness of counseling 

and build stronger patient-provider relationships. 

Mediated communication, including radio, television, 

and increasingly mobile phone messaging, extends 

reach and reinforces interpersonal efforts (Mildon and 

Sellen, 2019; Menson et al., 2018). The synergy 

between these modes enhances both penetration and 

depth of engagement. 

At the systemic level, integration with health services 

ensures that communication strategies are not 

standalone but linked to accessible, quality maternal 

and child health services. Evidence has shown that 

communication campaigns are most effective when 

paired with service availability, such as antenatal 

clinics, immunization programs, and skilled birth 

attendance (Kerber et al., 2007; Engle et al., 2007, 

UNICEF, 2009). Without such integration, 

communication efforts may increase demand without 

adequate supply, potentially exacerbating frustration 

and inequity (Kruk et al., 2018). 

 

 

Figure 1: Conceptual Flow of the Behavior Change 

Communication Framework for Maternal and Child 

Health 

Source: Author 

3.2 Expanding Behavior Change Communication 

through Community Participation and Media 

Integration 

The expansion of behavior change communication 

within maternal and child health is inseparable from 

the dynamics of community participation, media 

integration, and systemic reinforcement. Vulnerable 

populations often contend with entrenched barriers 

that limit access to health services, such as poverty, 

geographic isolation, cultural norms, and limited 

education. Addressing these barriers requires 

strategies that move beyond unidirectional messaging 

into participatory, iterative, and contextually 

embedded communication processes. Evidence has 

consistently demonstrated that the most successful 

BCC interventions are those that are not designed in 

isolation but rather co-developed with communities to 

align with their lived experiences and socio-cultural 

realities (Laverack and Labonte, 2000; Freire, 2000). 

Community participation serves as both a theoretical 

principle and a practical mechanism within the 

framework. Scholars emphasize that participation 

increases the legitimacy, ownership, and sustainability 

of health interventions, particularly in contexts where 

external actors may lack credibility or cultural 

resonance (Cyril et al., 2015; Rosato et al., 2008). 
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Participatory action research, which positions 

communities as co-investigators rather than passive 

recipients of interventions, provides evidence that this 

approach enhances problem identification, solution 

design, and collective accountability (Balcazar et al., 

1998). In maternal and child health programs, such 

approaches have translated into community-designed 

antenatal awareness campaigns, nutrition education 

sessions, and neighborhood mobilization activities 

that significantly increased uptake of health services 

and improved neonatal outcomes (Kumar et al., 2008; 

Baqui et al., 2008). 

A critical element of community-driven BCC is 

empowerment, conceptualized as a process of 

enhancing individuals’ capacity to make informed 

decisions and assert control over health determinants. 

The empowerment perspective in health promotion 

aligns with broader traditions in development 

communication that emphasize dialogue, critical 

reflection, and collective agency (Laverack, 2004; 

Airhihenbuwa, 1995). For women in vulnerable 

settings, empowerment through communication is not 

limited to the acquisition of health knowledge but 

extends to the transformation of gender norms, 

decision-making dynamics, and social support 

systems. Studies have shown that programs 

empowering women to lead peer groups, participate in 

message creation, and engage in collective advocacy 

resulted in measurable increases in antenatal 

attendance, skilled birth deliveries, and exclusive 

breastfeeding practices (Engle et al., 2011; Yousafzai 

et al., 2014). 

The integration of mass and interpersonal media is 

another central feature of successful BCC 

interventions. Mass media, including radio, television, 

and print, historically served as dominant channels for 

health communication, especially in low-resource 

settings where these platforms reached large audiences 

efficiently. For instance, entertainment-education 

formats such as radio dramas and serialized stories 

were used to shift attitudes on maternal health, family 

planning, and child nutrition by embedding health 

messages into culturally resonant narratives (De 

Fossard, 1996; Singhal and Rogers, 1999). 

Evaluations of these interventions reported increased 

knowledge retention and improved behavioral 

intentions among audiences exposed to such dramas 

compared to those receiving traditional health 

education campaigns (Hornik, 2002; Bertrand et al., 

2006). 

Interpersonal media, on the other hand, facilitate 

deeper engagement through trust-building and 

dialogue. Community health workers, peer educators, 

and lay counselors act as mediators of health 

information, bridging the gap between health systems 

and vulnerable populations (Glenton et al., 2013; Kim 

et al., 2016). Studies confirm that interpersonal 

communication often yields higher levels of trust, 

credibility, and adaptability than mass campaigns 

alone, especially in maternal health contexts where 

personal and sensitive issues are discussed. 

Importantly, interpersonal and mass media approaches 

are not mutually exclusive but synergistic. Programs 

that integrated radio messaging with follow-up home 

visits by health workers achieved higher rates of 

behavioral adoption compared to either modality alone 

(Mildon and Sellen, 2019; Rahman et al., 2016). 

The rise of digital communication has introduced new 

opportunities for expanding BCC. Mobile phone 

interventions, particularly SMS-based reminders and 

interactive voice messages, have been increasingly 

applied to maternal health. Evidence indicates that 

these interventions improve antenatal appointment 

adherence, medication compliance, and emergency 

preparedness among pregnant women in vulnerable 

settings (Menson et al., 2018; Mildon and Sellen, 

2019). Furthermore, digital platforms enable two-way 

communication, allowing women to seek 

clarifications, report symptoms, or access peer 

support. This interactivity transforms digital media 

from mere information delivery channels into 

participatory spaces for dialogue and engagement 

(Rahman et al., 2016; Cyril et al., 2015). 

In addition to the tools and modalities of 

communication, the literature underscores the 

importance of integrating BCC within health systems 

and service delivery. Communication strategies that 

raise demand without corresponding supply risk 

producing frustration, inequity, and mistrust in health 

systems (Kerber et al., 2007; Kruk et al., 2018). 

Conversely, when communication is synchronized 

with service provision—such as aligning media 

campaigns with immunization drives, antenatal care 
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availability, or nutritional supplementation 

programs—uptake and satisfaction increase 

significantly (Bhutta et al., 2005; Stewart et al., 2013). 

Integration further ensures that communication 

contributes to strengthening health systems rather than 

operating as a standalone intervention. 

The literature also reveals the critical role of social 

support networks in reinforcing BCC interventions. 

Communication that fosters dialogue within families 

and communities contributes to shifting social norms 

around maternal and child health practices. For 

instance, interventions engaging fathers and 

community elders alongside mothers demonstrated 

greater sustainability of behavior change, as these 

actors often wield significant influence over 

household decisions (Panter-Brick et al., 2014; 

Rahman et al., 2016). Similarly, collective action 

facilitated through women’s groups or community 

committees not only supports individual behavior 

change but also generates broader community 

accountability for maternal and child health outcomes 

(Rosato et al., 2008; Engle et al., 2007). 

The communication for social change model provides 

a unifying lens for these findings, conceptualizing 

communication as a cyclical process of dialogue, 

collective action, and social transformation rather than 

a linear transmission of information (Figueroa et al., 

2002; Kincaid and Figueroa, 2009). Within maternal 

and child health, this model underscores the need to 

engage communities in identifying problems, co-

designing solutions, and iteratively adapting 

interventions. Evidence suggests that interventions 

based on this model achieved not only improved 

health outcomes but also enhanced community 

cohesion, resilience, and empowerment (Glenton et 

al., 2013; Cyril et al., 2015). 

In synthesizing this literature, it becomes evident that 

expanding BCC through community participation and 

media integration produces outcomes that extend 

beyond immediate health behaviors. By embedding 

communication within cultural narratives, social 

networks, and health systems, interventions transform 

the structural environment of vulnerable populations, 

creating conditions for sustained improvement in 

maternal and child health. While challenges remain—

such as ensuring equity in digital access, avoiding 

message fatigue, and aligning communication with 

limited health system capacity—the evidence base 

provides strong support for scaling integrated, 

participatory, and contextually embedded BCC 

interventions. 

3.3 Integrating Behavior Change Communication with 

Health Systems and Policy Frameworks 

Behavior change communication achieves its fullest 

impact when integrated within broader health systems 

and policy frameworks. In vulnerable populations, 

where maternal and child health outcomes are shaped 

not only by individual knowledge but also by systemic 

inequities, communication must be synchronized with 

institutional structures to produce sustainable change. 

Health communication scholars argue that without 

system-level integration, BCC risks being reduced to 

isolated campaigns that fail to alter long-term patterns 

of health behavior (Hornik, 2002; Storey and Saffitz, 

2008). The integration of BCC within maternal and 

child health policy frameworks ensures alignment 

between community-level dialogue and service 

delivery, creating a continuum that bridges health 

literacy, empowerment, and access to care (Kerber et 

al., 2007; Engle et al., 2007). 

The role of health systems in amplifying BCC is 

evident in global maternal health initiatives. The 

continuum of care model underscores that 

interventions across the lifecycle—from adolescence 

to motherhood and early childhood—must be 

interconnected to maximize outcomes (Kerber et al., 

2007; Engle et al., 2011). Communication strategies 

within this continuum must adapt to multiple points of 

entry, including antenatal education, delivery 

preparedness, postnatal counseling, and nutrition 

promotion. When embedded in health systems, these 

strategies facilitate a seamless transfer of knowledge 

and support, ensuring mothers receive consistent and 

reinforcing messages across services (McCarthy and 

Maine, 1992; Victora et al., 2003). 

Empirical studies demonstrate the importance of 

aligning BCC interventions with health service 

availability. In Bangladesh and India, community-

based communication initiatives were most effective 

when implemented alongside strengthened maternal 

health services, including skilled birth attendance and 

neonatal emergency care (Baqui et al., 2008; Kumar et 
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al., 2008). Similarly, nutrition-focused 

communication campaigns were successful only when 

food supplementation and supply chains were 

functional, reflecting the interdependence between 

communication and material resources (Stewart et al., 

2013; Bryce et al., 2008). These findings suggest that 

BCC should be conceptualized not as an isolated 

intervention but as an integral function of maternal and 

child health systems. 

Integration with policy frameworks further 

strengthens BCC outcomes. Policy alignment ensures 

that communication strategies benefit from 

institutional legitimacy, funding, and long-term 

sustainability. Historical analyses of maternal health 

policies reveal that countries achieving the greatest 

reductions in maternal mortality embedded 

communication within national strategies, making it 

part of a systematic approach rather than a project-

specific activity (Lule et al., 2013; Richter et al., 

2017). Conversely, when communication is 

marginalized as a peripheral activity, interventions 

risk being underfunded and poorly implemented, 

reducing their impact on maternal and child health 

outcomes (Kruk et al., 2018; Victora et al., 2003). 

A key methodological challenge in integrating BCC 

with health systems lies in evaluation. Traditional 

impact evaluations often focus on short-term 

behavioral outcomes, neglecting systemic changes 

such as improved trust in healthcare, increased service 

demand, or strengthened community-health system 

relationships (Hornik and Yanovitzky, 2003; Cairns, 

2012). Scholars advocate for multi-level evaluation 

designs that capture both individual and systemic 

outcomes, ensuring that BCC interventions are 

assessed in terms of their contribution to broader 

health equity goals (Alvidrez et al., 2019; Adler and 

Stewart, 2010). Such evaluation frameworks align 

with communication for social change models, which 

measure progress not only by behavior adoption but 

also by empowerment, participation, and sustainability 

(Figueroa et al., 2002; Kincaid and Figueroa, 2009). 

 

Figure 2: Pathways of Integration between Behavior 

Change Communication and Maternal Health 

Systems 

Source: Author 

The integration of BCC into policy and health systems 

also intersects with broader health promotion 

strategies, particularly in addressing social 

determinants of health. Vulnerable populations often 

face barriers such as poverty, limited education, and 

gender inequities, which cannot be resolved through 

communication alone. However, BCC can catalyze 

systemic change by amplifying voices of marginalized 

groups and advocating for responsive policies 

(Flaskerud and Winslow, 1998; Victora et al., 2003). 

For instance, participatory communication programs 

in sub-Saharan Africa engaged women’s groups not 

only in health promotion but also in advocacy for 

improved maternal health services, demonstrating 

how BCC can function as a policy tool as well as a 

health intervention (Rosato et al., 2008; Engle et al., 

2007). 
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The use of digital platforms further highlights the 

potential for system-wide integration. Mobile health 

interventions not only disseminate information but 

also serve as data collection and monitoring tools for 

health systems, enabling real-time tracking of 

maternal health indicators (Menson et al., 2018; 

Mildon and Sellen, 2019). When linked with national 

health information systems, these platforms provide 

feedback loops that inform policy and resource 

allocation, reinforcing the systemic role of 

communication interventions (Rahman et al., 2016). 

The scalability of such interventions is contingent on 

supportive policy environments, including 

investments in infrastructure, regulation, and training 

for digital literacy (Kruk et al., 2018; Alvidrez et al., 

2019). 

Table 1: Dimensions of Integration between Behavior 

Change Communication and Maternal Health 

Systems 

Integration 

Dimension 
Description 

Service 

Alignment 

Synchronizing communication 

with maternal and child health 

service delivery 

Policy Support 

Embedding communication in 

national maternal health 

strategies 

Evaluation 

Mechanisms 

Multi-level assessments 

capturing systemic and 

individual outcomes 

Digital 

Integration 

Linking mobile communication 

tools with health information 

systems 

Advocacy and 

Equity Impact 

Using communication to 

amplify community voices and 

drive policy change 

The table demonstrates the multi-dimensional 

integration of BCC into health systems and policies, 

illustrating how communication can serve as both a 

technical and structural intervention. 

Taken together, the evidence emphasizes that behavior 

change communication, when integrated into health 

systems and supported by policy frameworks, 

produces outcomes that extend beyond knowledge 

acquisition and behavior adoption. It creates 

sustainable pathways for reducing maternal and child 

health inequities in vulnerable populations, ensuring 

that communication is not an isolated activity but a 

systemic function embedded within healthcare 

delivery and governance structures. 

3.4 Deepening the Application of Behavior Change 

Communication in Maternal and Child Health 

Contexts 

The application of behavior change communication in 

maternal and child health extends beyond theoretical 

frameworks and integration with health systems to the 

practical realities of implementation across diverse 

contexts. Vulnerable populations, which include 

marginalized rural communities, urban slum dwellers, 

conflict-affected populations, and socioeconomically 

disadvantaged groups, face multiple and overlapping 

barriers to health care access. Behavior change 

communication in these settings must therefore 

operate not only at the level of individual decision-

making but also within social networks, cultural 

traditions, and structural systems that shape maternal 

and child health outcomes (Flaskerud and Winslow, 

1998; Victora et al., 2003). The literature consistently 

highlights that interventions addressing only 

knowledge and awareness yield limited results unless 

they are situated within a broader ecology of support, 

empowerment, and systemic reform (Kreuter and 

McClure, 2004; Airhihenbuwa, 1995). 

One area where the application of BCC has been 

particularly impactful is maternal nutrition and child 

feeding practices. Communication strategies that 

provide clear, culturally sensitive guidance on 

complementary feeding and breastfeeding have 

proven effective in reducing stunting and 

undernutrition (Stewart et al., 2013; Bryce et al., 

2008). However, these practices cannot be promoted 

in isolation. Structural barriers such as food insecurity, 

poverty, and gender inequality often undermine the 

effectiveness of communication interventions, 

necessitating an integrated approach that links BCC 

with nutrition supplementation, agricultural 

initiatives, and poverty alleviation programs (Bhutta et 

al., 2005; Engle et al., 2007). When properly aligned, 

communication serves as the behavioral enabler of 

broader social and health interventions, fostering 

adoption and sustainability. 
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The application of BCC has also been demonstrated in 

the area of perinatal and neonatal care. Randomized 

controlled trials in South Asia illustrated how 

participatory women’s groups facilitated discussions 

on birth preparedness, danger signs, and neonatal care, 

leading to reductions in neonatal mortality (Baqui et 

al., 2008; Kumar et al., 2008). These findings 

underscore the importance of embedding BCC into 

community structures where women collectively 

negotiate knowledge, norms, and health practices. By 

institutionalizing communication as part of maternal 

support networks, interventions transformed 

community dialogue into collective accountability for 

maternal and neonatal survival (Rosato et al., 2008). 

Another dimension of applied BCC is the use of 

interpersonal communication through home visitation 

and counseling. Studies in the United States and 

Europe demonstrated that home visits by trained 

paraprofessionals and nurses improved maternal 

sensitivity, strengthened mother-infant bonding, and 

reduced adverse child outcomes (Olds et al., 2002; 

Moss et al., 2011). Further evidence from these 

settings shows that such programs can have lasting 

positive effects on parenting skills and child 

development, underscoring the value of sustained, 

relationship-based communication (Olds et al., 2007). 

While these models were developed in high-income 

settings, their adaptation in low-resource contexts has 

shown promise, particularly when visits are delivered 

by lay health workers familiar with local cultural 

practices (Glenton et al., 2013). These interpersonal 

strategies highlight the universal relevance of 

communication in influencing maternal and child 

health behaviors across diverse socioeconomic 

contexts. 

The effectiveness of BCC also depends on the framing 

and delivery of messages. Communication research 

indicates that messages perceived as culturally alien, 

judgmental, or authoritarian often fail to resonate and 

may even provoke resistance (Airhihenbuwa, 1995; 

Schiavo, 2007). This is a core principle in health 

communication, which stresses that moving from 

theory to practice requires a deep understanding of the 

audience's worldview and communication channels 

(Schiavo, 2013). Conversely, messages framed 

through familiar narratives, local idioms, and 

culturally valued practices achieve higher resonance 

and adoption (De Fossard, 2005; Singhal and Rogers, 

1999). For instance, entertainment-education 

interventions such as serial radio dramas have 

achieved success in shifting health practices by 

embedding maternal and child health themes within 

storylines that reflect community life (Hornik, 2002). 

These approaches demonstrate that communication is 

most effective when it engages both the rational and 

emotional dimensions of audiences. 

In urban slum contexts, BCC faces additional 

challenges related to mobility, literacy, and social 

fragmentation. Studies in Bangladesh found that 

behavior change communication programs delivered 

through mobile outreach and slum-based peer 

networks increased maternal knowledge of danger 

signs and improved neonatal care practices (Sarker et 

al., 2012; Rahman et al., 2016). However, 

sustainability in these contexts remains fragile, as high 

population turnover and economic instability can 

disrupt continuity of interventions. These findings 

suggest that urban applications of BCC require 

innovative strategies that combine mobility, 

adaptability, and reinforcement through both digital 

and interpersonal platforms (Mildon and Sellen, 2019; 

Menson et al., 2018). 

In conflict-affected and humanitarian settings, the 

application of BCC is further complicated by 

insecurity, displacement, and the collapse of health 

infrastructure. Evidence from post-disaster 

interventions highlights the importance of risk 

communication, trust-building, and culturally 

sensitive engagement in such contexts (Eisenman et 

al., 2007; Benevolenza and DeRigne, 2019). This is 

particularly critical for children with chronic 

conditions, where communication about medical 

needs, such as oxygen dependence, must be adapted to 

the crisis context (Daniel-abu and Frolov, 2018). In 

refugee populations, communication strategies must 

address not only health practices but also psychosocial 

resilience, trauma, and community cohesion. 

Humanitarian interventions increasingly recognize 

that BCC is not merely an add-on but a vital tool for 

survival, recovery, and reconstruction (Alvidrez et al., 

2019; Engle et al., 2007). 

The role of digital platforms in applied BCC has 

grown considerably in recent years. Mobile health 
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technologies allow for real-time, personalized 

communication, making it possible to send reminders, 

provide decision support, and facilitate two-way 

communication between mothers and health providers 

(Mildon and Sellen, 2019; Menson et al., 2018). 

Evidence suggests that mobile-based BCC 

interventions improve appointment attendance, 

medication adherence, and maternal preparedness for 

emergencies (Rahman et al., 2016). However, digital 

interventions must address equity concerns, as access 

to technology remains uneven, particularly among the 

poorest and most marginalized women (Kruk et al., 

2018; Victora et al., 2003). Without intentional design 

to ensure inclusivity, digital strategies risk reinforcing 

existing disparities. 

Another critical element of applied BCC is its role in 

shifting harmful social norms that perpetuate maternal 

and child health risks. Gender inequities, 

discriminatory practices, and entrenched traditions 

often constrain women’s autonomy in health decision-

making. Communication interventions that explicitly 

engage men, elders, and community leaders have 

shown success in transforming these dynamics, 

creating more supportive environments for maternal 

health practices (Panter-Brick et al., 2014; Rosato et 

al., 2008). By moving beyond individual behavior 

change to community norm change, these 

interventions achieve broader social transformation 

that reinforces maternal and child health outcomes. 

The literature also highlights that applied BCC has 

implications for policy and governance. 

Communication interventions that amplify community 

voices and create feedback loops between populations 

and policymakers contribute to health system 

responsiveness and accountability (Figueroa et al., 

2002; Kincaid and Figueroa, 2009). Participatory 

communication in particular has been used as a tool 

for advocacy, enabling women and vulnerable groups 

to demand improvements in maternal health services 

and policy support (Rosato et al., 2008; Lule et al., 

2013). In this sense, BCC is not only about promoting 

individual behaviors but also about shaping 

environments and policies that enable healthier lives. 

In summary, the application of behavior change 

communication in maternal and child health 

demonstrates the versatility and adaptability of 

communication strategies across diverse contexts. 

From rural communities to urban slums and 

humanitarian settings, BCC interventions adapt to 

cultural practices, health system capacities, and 

technological landscapes. The evidence illustrates that 

communication, when properly designed and 

integrated, enables not only immediate improvements 

in maternal and child health behaviors but also longer-

term transformations in social norms, community 

engagement, and policy environments. The central 

lesson from these applications is that BCC is not a 

peripheral tool but a foundational strategy for 

advancing equity in maternal and child health 

outcomes in vulnerable populations. 

3.5 Challenges and Barriers in Implementing Behavior 

Change Communication for Maternal and Child 

Health 

The implementation of behavior change 

communication within maternal and child health 

programs is frequently constrained by a complex range 

of challenges that operate at individual, community, 

systemic, and policy levels. These challenges often 

determine whether interventions achieve sustainable 

outcomes or falter despite strong theoretical 

underpinnings and promising pilot results. Scholars 

emphasize that while communication frameworks 

offer powerful tools for improving maternal and child 

health, their effectiveness is mediated by structural 

inequities, resource limitations, cultural barriers, and 

policy environments that shape the possibilities for 

meaningful impact (Victora et al., 2003; Kruk et al., 

2018). 

At the individual level, one of the most persistent 

barriers is low health literacy, which limits the ability 

of vulnerable populations to access, interpret, and act 

upon health information. Low levels of literacy not 

only hinder comprehension of printed or text-based 

materials but also restrict engagement with newer 

digital platforms (Zarcadoolas et al., 2006; Nutbeam, 

2000). Women in rural or disadvantaged communities 

may also experience cognitive and cultural dissonance 

when health messages conflict with traditional 

practices, undermining the perceived credibility and 

relevance of interventions (Airhihenbuwa, 1995; 

Kreuter and McClure, 2004). Furthermore, 

psychological factors such as mistrust of health 
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authorities, fatalism regarding maternal risks, and low 

self-efficacy in decision-making compound the 

challenges of encouraging behavioral change 

(Bandura, 2001; Janz and Becker, 1984). 

Cultural barriers represent another significant 

challenge. Norms that restrict women’s autonomy in 

health-related decision-making often undermine the 

uptake of maternal and child health practices. In many 

contexts, male household heads, elders, or community 

leaders hold decision-making authority, leaving 

women unable to act on the knowledge acquired 

through communication interventions (Panter-Brick et 

al., 2014; Rosato et al., 2008). Efforts to address 

maternal and child health must therefore engage 

broader social networks, yet resistance to shifting 

entrenched gender norms often slows progress. 

Studies indicate that interventions ignoring cultural 

hierarchies or bypassing traditional authorities often 

face rejection, regardless of the strength of their health 

messages (De Fossard, 2005; Singhal and Rogers, 

1999). 

Economic and structural barriers further complicate 

BCC implementation. Poverty not only limits access 

to services but also shapes the priorities of vulnerable 

households, where survival needs often outweigh 

preventive health behaviors. For example, even when 

communication interventions increase knowledge 

about the importance of antenatal visits, financial and 

logistical constraints such as transportation costs or 

loss of daily wages may prevent uptake (Bryce et al., 

2008; Bhutta et al., 2005). In fragile or rural health 

systems, the absence of nearby facilities or trained 

providers means that increased demand generated by 

communication cannot be met, leading to frustration 

and erosion of trust (Kerber et al., 2007; Engle et al., 

2007). Scholars argue that communication without 

parallel investments in infrastructure risks amplifying 

inequities by disproportionately benefiting 

populations already closer to health services 

(McCarthy and Maine, 1992). 

At the systemic level, one barrier is the fragmentation 

of health communication efforts. In many low- and 

middle-income countries, donor-driven programs 

launch multiple, overlapping campaigns that lack 

coordination with national health strategies, leading to 

duplication, conflicting messages, or unsustained 

interventions once funding ends (Lule et al., 2013; 

Richter et al., 2017). Short project cycles and limited 

funding horizons often mean that interventions are 

unable to establish the long-term presence required to 

embed behavior change in social norms (Cyril et al., 

2015; Rosato et al., 2008). Without institutionalization 

into health systems, BCC risks remaining peripheral 

and vulnerable to the volatility of donor priorities 

(Hornik, 2002). 

The role of policy environments also presents 

challenges. Weak policy support for communication 

interventions results in underfunding, insufficient 

integration into national maternal and child health 

strategies, and lack of monitoring mechanisms 

(Alvidrez et al., 2019; Adler and Stewart, 2010). 

Where health communication is treated as an ancillary 

activity rather than a core health system function, 

interventions often lack scale and sustainability (Kruk 

et al., 2018). Additionally, limited attention to 

evaluation constrains learning and adaptation. 

Traditional evaluation methods frequently measure 

immediate knowledge gains but neglect long-term 

behavior adoption or systemic change, leading to an 

incomplete understanding of intervention 

effectiveness (Hornik and Yanovitzky, 2003; Cairns, 

2012). 

Technological barriers complicate the growing 

reliance on digital BCC strategies. While mobile 

health interventions show promise, inequities in digital 

access persist. Women in vulnerable communities 

often face barriers to mobile phone ownership, digital 

literacy, and access to data or electricity (Menson et 

al., 2018; Mildon and Sellen, 2019). Furthermore, 

reliance on digital strategies risks excluding the very 

groups most in need of maternal health support if 

intentional design does not address issues of equity 

and inclusion (Victora et al., 2003). These challenges 

highlight the importance of combining digital 

platforms with interpersonal and community-based 

strategies to ensure comprehensive coverage (Glenton 

et al., 2013). 

Political instability and humanitarian crises introduce 

further barriers to BCC interventions. In contexts of 

conflict, natural disaster, or displacement, health 

systems often collapse, and communication 

infrastructures are disrupted. Evidence from post-
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disaster and refugee settings indicates that risk 

communication and health promotion struggle to 

compete with immediate survival needs, and mistrust 

of authorities may be heightened (Eisenman et al., 

2007; Benevolenza and DeRigne, 2019). 

Humanitarian agencies often lack the time and 

resources to develop culturally embedded 

communication, resorting instead to standardized 

messages that may not resonate with affected 

populations (Alvidrez et al., 2019). These conditions 

make it difficult to establish sustained channels of 

dialogue necessary for behavior change. 

Another barrier relates to the issue of sustainability. 

While short-term gains in knowledge and practices are 

often documented, sustaining behavior change 

requires continuous reinforcement, evolving 

communication strategies, and institutionalized 

support (Engle et al., 2011; Laverack, 2004). Yet, 

sustainability is frequently undermined by dependence 

on donor funding, limited government investment, and 

inadequate community ownership. Programs designed 

without mechanisms for feedback, adaptation, and 

community-driven leadership often decline in 

effectiveness once external support is withdrawn 

(Figueroa et al., 2002; Kincaid and Figueroa, 2009). 

Finally, ethical and equity considerations represent 

important barriers to address. Scholars caution that 

poorly designed communication can inadvertently 

stigmatize vulnerable populations, reinforce gender 

stereotypes, or increase anxiety without providing 

viable solutions (Kreuter and McClure, 2004; Brown, 

2006). Interventions must therefore be designed with 

sensitivity to local contexts, ensuring respect for 

cultural norms while promoting health-enhancing 

practices. Similarly, equity concerns demand that 

communication strategies prioritize the most 

marginalized, rather than inadvertently privileging 

those with greater access to resources and information 

(Victora et al., 2003; Albarracín et al., 2005). 

In sum, the challenges and barriers facing behavior 

change communication in maternal and child health 

highlight the complexity of translating theory into 

practice in vulnerable settings. Low literacy, cultural 

resistance, economic hardship, weak health systems, 

fragmented policies, technological inequities, and 

humanitarian crises all pose significant obstacles to 

sustainable behavior change. Recognizing these 

challenges is essential for designing interventions that 

are realistic, culturally resonant, and systemically 

integrated. Addressing barriers requires not only 

refining communication strategies but also building 

enabling environments where communication can 

flourish as part of a comprehensive approach to 

maternal and child health equity. 

3.6 Best Practices and Recommendations for 

Implementing Behavior Change Communication 

Frameworks 

The development of best practices for implementing 

behavior change communication in maternal and child 

health requires a synthesis of theoretical principles, 

empirical evidence, and practical innovations across 

diverse contexts. Vulnerable populations experience 

layered inequities that necessitate strategies capable of 

addressing both structural barriers and cultural 

dynamics. Evidence from the literature underscores 

that best practices in BCC must integrate systemic 

alignment, participatory approaches, and adaptive 

innovation to ensure sustainability and equity 

(Albrecht and Goldsmith, 2003; Gunther and Storey, 

2003). 

One best practice involves embedding predictive and 

analytic frameworks into the design and monitoring of 

communication interventions. Studies highlight the 

utility of predictive analytics in health promotion to 

optimize engagement and target scarce resources 

where they are most needed (Abass et al., 2019; 

Adenuga et al., 2019). In the maternal and child health 

field, such approaches enable practitioners to forecast 

behavior adoption patterns, identify high-risk 

populations, and adapt communication strategies 

dynamically. Simulation-based models have also been 

applied to maternal health financing and planning, 

demonstrating that data-driven approaches can 

strengthen sustainability and effectiveness (Aduwo 

and Nwachukwu, 2019). These insights point toward 

the value of integrating evidence-based technological 

innovations into BCC implementation. 

Human resource and organizational leadership 

represent another dimension of best practice. 

Workforce productivity and strategic leadership 

models have been adapted from broader 

organizational sciences to the health communication 
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field, showing that motivated and well-supported 

frontline workers are more effective in engaging 

vulnerable populations (Aduwo et al., 2019; Aduwo et 

al., 2019). Training lay health workers in participatory 

methods and equipping them with culturally relevant 

tools has been identified as a cornerstone of effective 

maternal health communication (Glenton et al., 2013; 

Kim et al., 2016). Furthermore, organizational theories 

suggest that aligning workforce incentives with 

communication goals enhances commitment and 

consistency in delivering maternal and child health 

messages. 

Community-level best practices include integrating 

participatory action research and empowerment 

strategies to increase ownership and sustainability. 

Engagement models that position communities as 

active partners rather than passive recipients have 

demonstrated effectiveness in shifting maternal health 

behaviors and improving neonatal outcomes (Bracht 

and Tsouros, 1990; Denno et al., 2015). Evidence from 

tuberculosis case-finding interventions in Nigerian 

prisons, where communication campaigns were co-

developed with community actors, illustrates how 

participatory strategies create trust and accountability 

in vulnerable contexts (Anyebe et al., 2018; Scholten 

et al., 2018). These approaches emphasize that best 

practices rely not only on delivering accurate 

information but also on fostering trust and social 

capital within marginalized communities. 

Digital integration represents a further best practice, as 

it allows for scalability and innovation in resource-

limited settings. Studies confirm that mobile phone–

based interventions can significantly improve 

maternal and child health knowledge and practices, 

particularly when designed with sensitivity to literacy 

and cultural barriers (Mildon and Sellen, 2019; 

Menson et al., 2018). Expanding beyond text 

messaging, advanced frameworks for big data 

analytics in healthcare provide opportunities for real-

time monitoring and predictive insights into maternal 

health behaviors (Nwaimo et al., 2019; Nwaimo et al., 

2019). Similarly, supply chain risk management tools 

adapted from the business sector illustrate how 

communication around logistics and resource 

availability can reinforce confidence in maternal and 

child health programs (Okenwa et al., 2019; Uzozie et 

al., 2019). These examples show that innovation 

drawn from multiple disciplines can strengthen BCC 

design and delivery. 

Best practices also stress the importance of integrating 

health system perspectives with communication 

strategies. Organizational leadership frameworks in 

health contexts argue that strategic alignment between 

communication and health system capacity is essential 

for scaling interventions (Evans-Uzosike and Okatta, 

2019). Benchmarking methodologies have been 

applied to assess health technologies, offering 

valuable insights into how systematic performance 

monitoring can strengthen maternal health 

communication programs (Fasasi et al., 2019). These 

studies suggest that robust institutional frameworks 

for evaluation and adaptation are critical for 

maintaining the effectiveness of BCC interventions 

over time. 

Addressing psychosocial and relational dimensions of 

maternal health forms another critical best practice. 

Evidence demonstrates that responsive parenting and 

early caregiving interactions influence child 

development outcomes, highlighting the role of 

communication in supporting maternal sensitivity and 

confidence (Landry et al., 2006; Moss et al., 2011). 

Interventions that address maternal mental health, 

such as those designed for women experiencing 

postnatal depression, illustrate how communication 

strategies can mitigate risks to infant development and 

strengthen mother-infant bonds (Murray et al., 1996). 

In this context, best practices involve integrating 

maternal mental health into BCC frameworks, 

ensuring holistic support for maternal and child well-

being. 

Health promotion literature further recommends 

embedding health literacy and equity as guiding 

principles of BCC. Programs must address disparities 

in knowledge access by tailoring messages to literacy 

levels and cultural contexts (National Institute of Child 

Health and Human Development, 2000; Nutbeam, 

2000). Theoretical frameworks on health promotion 

and nursing practice also highlight the importance of 

communication in shaping preventive care and 

reinforcing health-promoting behaviors in mothers 

and families (Pender et al., 2006; Piotrow et al., 1997). 

These perspectives confirm that best practices must 

extend beyond specific interventions to encompass 
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broader frameworks of health literacy and 

empowerment. 

The integration of advocacy and policy engagement 

represents a further area of best practice. Studies 

reveal that communication interventions that amplify 

community voices and connect them to policymakers 

strengthen health system responsiveness and 

accountability (Schwartländer et al., 2011; Lule et al., 

2013). Reviews of HIV/AIDS investment approaches 

demonstrate that communication serves not only as an 

educational tool but also as a mechanism for policy 

transformation and resource mobilization 

(Schwartländer et al., 2011). Similarly, embedding 

maternal health communication in democratic 

governance frameworks underscores the importance 

of inclusive dialogue and transparency in 

policymaking (Umezurike and Iwu, 2017; Umezurike 

and Ogunnubi, 2016). These examples show that best 

practices extend into the political domain, where 

communication empowers vulnerable populations to 

demand equitable health services. 

Environmental and technological sustainability 

considerations have also emerged as best practices for 

maternal and child health communication. Research 

on environmental health underscores the importance 

of addressing chemical and biological risks in health 

contexts, linking communication with broader public 

health challenges (Osabuohien, 2017; Osabuohien, 

2019). Studies on antimicrobial resistance emphasize 

the role of communication in advocating for regulatory 

and systemic changes to safeguard health systems 

(Osabuohien, 2019). Incorporating such perspectives 

into maternal and child health frameworks ensures that 

communication strategies address both immediate 

behavioral outcomes and long-term systemic 

sustainability. 

Finally, global health promotion emphasizes the 

integration of maternal health communication with 

international commitments and monitoring 

mechanisms. Reports tracking progress on maternal 

and child nutrition demonstrate the value of 

communication in achieving global development 

targets (UNICEF, 2009). Community health studies 

confirm that maternal and child health outcomes 

improve when communication is linked with 

environmental and ecological awareness, showing the 

interdependence of health and broader ecological 

systems (Uwadiae et al., 2011). Moreover, research on 

interdisciplinary business and macroeconomic 

frameworks highlights that strategic planning, when 

informed by communication, can enhance resilience in 

health systems (Umoren et al., 2019; Bukhari et al., 

2019). This includes applying strategic 

communication frameworks used in business, such as 

multi-stage brand repositioning (Balogun et al., 2019) 

and multi-tier marketing for infrastructure adoption 

(Didi et al., 2019), to public health challenges, thereby 

fostering innovative financing and engagement 

models. 

Taken together, these studies confirm that best 

practices in behavior change communication for 

maternal and child health are characterized by 

integration, participation, adaptability, and 

sustainability. They span predictive analytics, 

workforce leadership, community empowerment, 

digital innovation, psychosocial support, policy 

advocacy, and environmental sustainability. The 

evidence demonstrates that BCC is not only a 

technical tool but also a strategic, systemic, and ethical 

framework for advancing maternal and child health 

equity in vulnerable populations. 

CONCLUSION 

The analysis of behavior change communication as a 

framework for improving maternal and child health 

outcomes in vulnerable populations highlights the 

transformative potential of communication when 

applied systematically, inclusively, and in alignment 

with health systems. Across the preceding sections, the 

evidence demonstrates that communication is not a 

supplementary activity but a central determinant of 

whether maternal and child health interventions 

achieve sustainable success. The conclusion integrates 

insights from theoretical models, empirical evidence, 

and practical case studies to provide a comprehensive 

synthesis of the framework’s significance and 

implications for policy, research, and practice. 

The paper established that vulnerability is shaped by a 

complex interaction of social, economic, cultural, and 

structural determinants. Vulnerable populations are 

disproportionately excluded from maternal and child 

health services due to barriers ranging from poverty 

and gender inequities to geographic isolation and 
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fragile health systems. Behavior change 

communication provides an avenue for addressing 

these challenges by equipping individuals with 

knowledge, enhancing agency, and reshaping social 

norms that influence maternal health-seeking 

behavior. However, the literature consistently 

demonstrates that communication must extend beyond 

individual behavior to engage families, communities, 

and systems if it is to produce long-term change 

(Glanz and Rimer, 1997; Flaskerud and Winslow, 

1998). 

The synthesis further showed that theories such as 

Social Cognitive Theory, the Health Belief Model, and 

Diffusion of Innovations continue to underpin 

communication strategies, yet their effectiveness in 

maternal and child health settings is contingent on 

cultural adaptation and participatory design. The 

application of participatory action research and 

empowerment frameworks underscores that best 

practices involve positioning communities not as 

passive recipients but as active co-creators of 

communication strategies. Evidence from South Asia, 

sub-Saharan Africa, and Latin America demonstrated 

that women’s groups, lay health workers, and peer 

educators significantly improved maternal and child 

health outcomes when interventions were designed 

with local ownership (Rosato et al., 2008; Kumar et 

al., 2008). These findings affirm that empowerment 

and dialogue are not optional features but essential 

drivers of sustainable behavior change. 

The conclusion also emphasizes the critical 

importance of systemic integration. Communication 

that raises demand without ensuring service supply 

risks creating frustration and inequity, whereas 

communication aligned with accessible services 

amplifies impact and builds trust in health systems 

(Kerber et al., 2007; Victora et al., 2003). Policy 

alignment was shown to institutionalize 

communication, ensuring adequate funding, 

sustainability, and scale. Global examples highlight 

that nations which integrated communication into 

maternal and child health policy frameworks achieved 

greater reductions in mortality and morbidity 

compared to those where communication was treated 

as peripheral (Lule et al., 2013; Richter et al., 2017). 

Best practices, therefore, include embedding 

communication within national strategies and linking 

it with broader policy commitments to equity and 

sustainability. 

The findings also point to the significance of 

technological and environmental innovations in 

shaping future directions for BCC. Predictive 

analytics, artificial intelligence, and big data 

approaches provide opportunities for improving 

targeting, forecasting, and monitoring of maternal 

health communication interventions (Nwaimo et al., 

2019; Oni et al., 2019). Mobile health platforms 

expand the reach of communication, offering 

interactive and scalable solutions for vulnerable 

populations, though equity in access must be 

safeguarded (Mildon and Sellen, 2019; Menson et al., 

2018). Environmental sustainability has also emerged 

as an area of integration, where communication 

strategies highlight the intersections between maternal 

and child health and environmental health risks, 

reinforcing the need for systemic approaches 

(Osabuohien, 2019; Osabuohien et al.,2017). 

Another conclusion is that communication contributes 

not only to individual health behaviors but also to 

strengthening governance, accountability, and 

advocacy. Interventions that created feedback loops 

between communities and policymakers were shown 

to increase system responsiveness and empower 

vulnerable populations to demand better maternal and 

child health services (Schwartländer et al., 2011; 

Umezurike and Iwu, 2017). This advocacy role 

situates communication as both a technical and 

political strategy, capable of transforming the 

conditions under which health inequities persist. Thus, 

communication frameworks for maternal and child 

health must be understood not only as tools for 

education but also as instruments of social justice. 

The challenges identified in Section 4.5 underscore the 

complexity of implementation, including low literacy, 

cultural resistance, poverty, weak health systems, 

donor fragmentation, digital inequities, and 

humanitarian crises. Yet, the literature also 

demonstrates that these challenges can be mitigated by 

adhering to best practices: culturally resonant message 

framing, participatory co-design, systemic integration, 

and sustained policy support (Airhihenbuwa, 1995; 

Figueroa et al., 2002). Moreover, examples from 

diverse contexts confirm that even in fragile systems 
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or conflict-affected settings, communication can serve 

as a vital tool for resilience, adaptation, and recovery 

(Eisenman et al., 2007; Benevolenza and DeRigne, 

2019). 

In synthesizing the framework, this paper recommends 

a holistic approach that combines interpersonal, mass, 

and digital communication channels; integrates with 

health systems and services; embeds community 

empowerment as a core principle; and leverages 

technological and environmental innovations to 

enhance sustainability. It further recommends 

institutionalizing communication within national 

maternal and child health policies, ensuring consistent 

funding, evaluation, and adaptation. Importantly, 

programs must be designed with equity at the 

forefront, intentionally prioritizing the most 

marginalized populations to avoid reinforcing 

disparities (Victora et al., 2003; Alvidrez et al., 2019). 

The implications for research are equally significant. 

Future studies should focus on evaluating not only 

short-term knowledge or behavior changes but also 

long-term systemic outcomes such as resilience, 

equity, and empowerment. (Abass, et al 2019). There 

is also a need to explore the intersections of BCC with 

emerging challenges such as climate change, 

migration, and antimicrobial resistance, ensuring that 

communication frameworks remain adaptable to 

evolving health landscapes (Osabuohien, 2019; 

Benevolenza and DeRigne, 2019). Interdisciplinary 

approaches, drawing on public health, sociology, 

communication, economics, and environmental 

sciences, will be critical to advancing knowledge and 

practice in this field. 

In conclusion, the Behavior Change Communication 

Framework proposed in this paper provides a 

comprehensive and actionable model for improving 

maternal and child health outcomes in vulnerable 

populations. It synthesizes decades of theory, 

evidence, and practice to highlight that 

communication, when designed with cultural 

sensitivity, systemic integration, and participatory 

engagement, is a powerful lever for advancing health 

equity. By embedding communication within health 

systems and policies, embracing innovation, and 

centering empowerment, societies can create 

sustainable pathways toward reducing maternal and 

child mortality and achieving global health goals. The 

findings affirm that BCC is both a scientific strategy 

and a moral imperative, essential for ensuring that the 

most vulnerable populations are not left behind in the 

pursuit of healthier futures. 
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