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How to Conduct a Situation Analysis

How-to Guide

Introduction

A situation analysis or environmental analysis is the fundamental first step in the social and behavior change
communication change (SBCC) process. It involves a systematic collection and study of health and demographic
data, study findings and other contextual information in order to identify and understand the specific health issue to be
addressed. It examines the current status of the health issue as well as the social, economic, political and health
context in which the health issue exists and establishes the vision for the SBCC program. A complete situation
analysis gathers information on four areas:

The problem, its severity and its causes.

The people affected by the problem (potential audiences).

The broad context in which the problem exists.

Factors inhibiting or facilitating behavior change.

Why Conduct a Situation Analysis?

A situation analysis guides the identification of priorities for an SBCC intervention and informs all the following steps
in the SBCC process. It establishes a clear, detailed and realistic picture of the opportunities, resources, challenges
and barriers regarding a particular health issue or behavior. The quality of the situation analysis will affect the success
of the entire SBCC effort.

Who Should Conduct a Situation Analysis?

A small, focused team should conduct the situation analysis. Members should include communication staff,
health/social service staff and, if available, research staff.

Throughout the data collection process, team members should also consider how to engage stakeholders including
opinion leaders, service providers, policy makers, partners, and potential beneficiaries. Ways to obtain stakeholder
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input include in-depth interviews, focus group discussions, community dialogue, small group meetings, taskforce
engagement or participatory stakeholder workshops.

When Should a Situation Analysis Be Conducted?

A situation analysis should be conducted at the beginning of a program or project, before developing an SBCC
strategy. It is part of the inquiry phase of the P-Process.

Estimated Time Needed

Completing a situation analysis can take up to two weeks. Consider the size of the project, scope of the literature
review, how much data is available and easily accessible, and whether additional stakeholder or audience input is
needed. Allow for additional time if formative research is needed to fill in any gaps that may exist in the literature.

Learning Objectives
After completing the activities in the situation analysis guide, the team will:

o Know the vision of the program.
e Understand the current situation (extent and severity) of the health issue.
e Understand the broad context in which the health issue exists.
The steps below will help to identify the problem and establish the vision for the SBCC intervention. Please note this

how-to guide should be followed along with an audience analysis and a program analysis to obtain the full picture
required for a successful SBCC strategy.

Steps

Step 1: Identify the Health Issue

For many health programs or strategies, the health issue is identified at the outset, such as when a funder releases a
request for proposals for a child health project or when a government ministry requests specific technical assistance
for HIV prevention programs.

At other times, it may be necessary for an organization itself to identify the broad health issue that needs to be
addressed in a particular geographic area. To do so, review existing health and demographic data, survey results,
study findings and any other available data to identify the priority health issue. Throughout the review, pay attention to
the following types of information:

e Geographic areas where high levels of mortality and morbidity exist because of a health issue.

e The prevalence or incidence of that health issue.

¢ Population segments that are most heavily impacted by the health issue.
e The existing priorities of the government.
e The donor landscape.

e Health trends from one point in time to another.
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Step 2: Develop a Problem Statement

Successful SBCC strategies focus on one specific issue at a time. Addressing too many issues or too general an
issue, such as overall reproductive health, can be confusing. To help focus the situation analysis, develop a focused
problem statement, such as:

“There is high unmet need for family planning among newly

married couples in Zed district”

This problem statement names the health issue (family planning) and indicates who is affected (newly married
couples), where (Zed district) and, if known, the extent of the problem (a high amount). A well-written problem
statement has the added benefit of providing specific search terms to use in collecting documents for the desk review
(see Step 4).

To develop a problem statement, it may be helpful to first have all of the team members state the problem in their own
words. Then, as a group, write a clear one- to two-sentence problem statement that reflects the team’s common
understanding and that can guide the data collection and analysis on that specific health issue.

Step 3: Draft a Shared Vision

A vision provides a picture of what the situation will look like when the SBCC effort is completely successful and will
anchor the SBCC intervention by stating what the program hopes to influence. A good vision statement provides
direction, communicates enthusiasm and fosters commitment and dedication. A good vision should:

e Be Ambitious - go beyond what is thought likely in the near term.

e Be Inspiring and Motivating - call to mind a powerful image that triggers emotion and excitement, creates
enthusiasm and poses a challenge.

e Look at the big picture - give everyone a larger sense of purpose.

To guide the team during the initial data collection and analysis, draft a provisional vision statement, which will later
be shared with stakeholders to create a shared vision for the SBCC effort. One approach to developing the vision
follows: each team member individually imagines the future she wants to see and draws that image on a paper. Team
members share the pictures with each other and discuss similarities and differences. The team agrees on the
elements that inspire them, adding new elements that arise from the discussion, and draws a new picture that
represents the vision of the entire team. The team then translates the picture into words to create a vision statement.

The vision should be written in the present tense and then tested to make sure it meets the criteria of a good vision

listed above.

In 2020, all newly married couples In Zed district have access to and use the family
planning method that works best for them. Health care providers spend time

discussing methods with newly married couples and engourage them to ask questions.
Government health officals work with health centers to ensure methods are

avallable and affordable for newly married couples.




Once the team has conducted an initial situation analysis,
the provisional vision will be shared with stakeholders

Family Planning
Services

involved in the SBCC strategy design process and
agreed upon. This can be done through a stakeholder
workshop or informal meetings where stakeholders
provide feedback and suggest changes to the provisional
vision statement. The resulting shared vision statement
should clarify what is important for all stakeholders and
guide the strategy design and development process.

Step 4: Conduct a Desk Review

To better understand the health issue and to address the
problem, the team needs to conduct a desk or literature
review. To start this process, review the vision and
problem statements and divide them up into concepts.
Develop a list of keywords related to those concepts.
Brainstorm additional synonyms and related keywords for
each concept. These keywords will be the search terms
used to find relevant literature.

Step 5: Decide the Scope of the Review

Determine how many studies and how comprehensive the review should be. Decide
on the dates for the data, the studies to be collected and the best databases (or other
sources of information such as partners) to focus the search (see commonly used
databases for literature reviews under resources). Decide whether the review will
include only peer review literature or will expand into grey literature.

Step 6: Identify the Relevant Information

Use the keywords/search terms to look for literature that fits within the scope of the
review, including existing guantitative and qualitative data about the problem and the
people affected. Look for information on:
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The Problem

its size and impact

The Health Situation

its size and who is affected, where and the
capacity of the health system to address it.

The Broad Context

its size and who is affected, where and the
capacity of the health system to address it.

Media Access

and communication infrastructure

The issue effort

Past, current and planned efforts to address
the issue (and closely related issues).

Look for both national and local data using online searches, local library resources, and partner resources. Good
sources include:

e Large-scale, population-level studies such as the Demographic and Health Survey (DHS)

¢ National policies and strategies to address the issue

e Reports on national, regional, district or health facility-level indicators

e Published research on the topic

e Bibliographies and references of relevant research studies

¢ Unpublished studies conducted by programs working in the area

e Stories and reports in the media

e Census research

e Media reports

e Anecdotes and narratives from communities

Step 7: Review and Organize the Data

Focus only on information that will help the project team address the problem and avoid including information that is
not as relevant for SBCC. Organize and summarize the findings in a way that makes them easy to use (see Literature
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Review Template under templates).

Study Investigators
Year of Study
Country

Place in Country

Urban, Rural or Mixed
Objective

Study Population
Method(s) Used
Intervention

Key Findings

Social/Behavioral
Drivers

Outcome/Impact
Limitations

Implications for Future
Programs

Citation

Inayati et al, 2012

2007-2008

Indonesia

Nias Island

Rural

To investigate infant feeding practices

Mothers of children 6-60 months

Survey, FGDs, IDIs

N/A

Fifty-two percent initiated breastfeeding within six hours. Twelve
percent practiced EBF at 6 months. Sevety-four percent offered
other liquids within seven days. Seventy-nine percent of infants
were given other foods before 6 months.

Example

Inappropriate infant feeding practices strongly influenced by
traditional beliefs of mothers and paternal grandmothers.

N/A

None cited

Need appropriate nutrition counseling training for community
workers and health nutrition officers. Encourage public nutrition
education that promotes breastfeeding, taking into account
socio-cultural factors.

Inayati DA, Scherbaum V, Ratna RC, ... Bellows AC. Infant feeding
practices among mildly wasted children: a retrospective study on
Nias Island, Indonesia. International Breastfeeding Journal 2012
7:3.doi:10. 1186/1746-4358-7-3




While reviewing the data, organize the studies that

contain information on potential audiences for SBCC
interventions. Some studies provide information on what
people think, feel and do about the health problem, what
influences their behavior and the communication
channels they use. Capture this information for use in the
audience analysis (see Audience Focused Literature

Review Template under templates).

Source
Study Population
Problem Scope/Size

Context: Social, Political,
Economic, Health

Audiences Affected

Influential

Current Knowledge, Attitude,
Beliefs, Behaviors

Factors Influencing Behavior:
Individual, Family, Community,
Society, Health System

Communication Channels

» Unmet need » Counseling

- Family planning - Contraceptive methods

+ Newly weds » Barriers to family planning

» Low parity - Facilitators to family planning
» Stock outs » Family planning in Zed district

» Counseling + Provider attitudes

Example

Inayati et al, 2012

Mothers of children 6-60 months

Suboptimal feeding practices widespread.

Updated EBF policy inadequately disseminated.

Pregnant women, mothers of infants and young children,
other caregivers

Child’s paternal grandmother, partners of pregnant
women

Most believe food should be added at 1-4 months.
Formula is perceived as more nutritious. Most breastfed
for at least four months.

Traditional beliefs of mothers and paternal
grandmothers. Perception of insufficient breast milk
production. Perception that prolonged breastfeeding
interferes with growth. Early feeding practices influence
later practices.

IPC

A desk review is complete when no new information is discovered and the articles introduce similar arguments,
methodologies, findings, authors and studies.
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Write a list of questions that are not adequately answered in the available data and questions that arise from the data.
For example, the team may need additional information on local practices or beliefs about the health issue. These are
gaps that stakeholders might be able to address during a stakeholder workshop.

Step 8: Analyze the Data and Summarize the Findings

Look closely at the information collected. Determine the commonalities and conflicts among the studies. Decide if the
information is valid and important in addressing the health issue. A good way to summarize the findings is to write a
situation analysis report, which can be shared with the larger project team and relevant stakeholders.

Step 9: Fill the Existing Gaps

Focus group discussions and in-depth interviews with members of potential audiences can help fill any information
gaps that remain after the desk review. One way to fill gaps is to hold a stakeholder workshop. Other ways to fill
gaps include holding in-depth interviews and focus groups with key informants or potential audience members; and
conducting facility surveys (health, social service, religious or other facilities).

Resources

Commonly Used Databases for Literature Reviews

Conducting Literature Reviews and Finding Information

A Field Guide to Designing a Health Communication Strategy

Leadership in Strategic Communication: Making a Difference in Infectious Disease and Reproductive Health

Understanding the Situation: Practitioner's Handbook

Templates
Literature Review Template

Audience-Focused Literature Review Template

Samples

Situation Analysis of Behavior Change Communication Activities in Bihar

The Situation Analysis of Children and Women in Belize: An Ecological Review

Situation Analysis of Nutrition in Southern Sudan: Analysis Based on June 2009 Assessment
Vulnerable Girls and HIV in Sub-Saharan Africa: A Literature and Program Review

MSM + HIV + Africa

Tips & Recommendations

e Let the numbers and facts you learn tell a story. The story can be powerful and give clues to what needs to be
done.
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Data does not only mean numbers. Personal accounts and reports can also be very powerful. Ideally, the
project team will look at both. Consider including brief, insightful personal accounts (vignettes) in the situation
analysis report to help bring the problem to life.

When reviewing the literature, start by reviewing the abstracts to save time. Read article abstracts for the
keywords and discipline-specific jargon that authors and scholars are using in their publications.

Draw on the experience, expertise and insights of the stakeholders and those who have worked on the topic
before. Set aside your own beliefs and values and keep an open mind to learning.

When preparing for the stakeholder workshop, include only the information needed to achieve the objectives.
If there is uncertainty, have optional slides ready, and create new ones as needed during the workshop.

If the information does not exist, is outdated or does not provide enough insight into priority audiences, conduct
additional primary qualitative formative research in the form of focus groups, interviews or informal visits to
communities and homes.

Lessons Learned

A situation analysis might appear to be a lot of work. However, a good situation analysis is well worth the
effort. The benefits will become clear when you reach the implementation stage.

Glossary & Concepts

Stakeholders are those who are affected by, have a direct interest in or are somehow involved with the health
issue.

Incidence measures the rate of new cases of a particular health issue per thousand people in the population.
For example, the number of cases of malnutrition in the northern region is increasing by 5 percent per year.

Grey literature refers to academic literature that has not been published.

Prevalence measures the proportion — usually the percentage — of people in a defined population who have
the problem at a given time. For example, last year, 55 percent of all children in the northern region were
malnourished.

Mortality is the number of deaths in a population.
Morbidity is the incidence of illness or disease in a population.

Quantitative data tells how many, how often, what percentage.

Qualitative data is descriptive and often help explain quantitative findings. Qualitative data tend to emphasize
what, why and how.

Sources & Citations

Elements of an Effective Vision Statement by Erica Olsen from Strategic Planning Kit For Dummies, 2nd
Edition.

UN Women. Virtual Knowledge Centre to End Violence against Women and Girls: Situation Analysis.

O’Sullivan, G.A., Yonkler, J.A., Morgan, W., and Merritt, A.P. A Field Guide to Designing a Health
Communication Strategy, Baltimore, MD: Johns Hopkins Bloomberg School of Public Health/Center for
Communication Programs, March 2003.

World Health Organization. National Health Policies, Strategies & Plans: Situation Analysis and Priority
Setting.
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