GHPN Media Database
Media Information

	Media Name:
	

	Media Type: MACROBUTTON  CheckBoxFormField 
	 FORMCHECKBOX 
 Caretaker Reminder 
 FORMCHECKBOX 
 Cartoons/Comics 

 FORMCHECKBOX 
 Incentives/Rewards

 FORMCHECKBOX 
 Job Aid (for worker/volunteer)
 FORMCHECKBOX 
 Newsletter/Brochure
 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Poster 
 FORMCHECKBOX 
 Radio Spot/Program

 FORMCHECKBOX 
 TV Spot/Program

 FORMCHECKBOX 
 Traditional Medium

 FORMCHECKBOX 
 Video 
 FORMCHECKBOX 
 Webinar or Slideshare

	Project Name:
	

	Country/ies:
	

	Major (Media)

Collaborators:
	

	Year Distributed/Broadcast:  
	


Interventions: (select one or more)

	 FORMCHECKBOX 
 Agriculture
 FORMCHECKBOX 
 Avian Influenza and Emergency Preparedness

 FORMCHECKBOX 
 Cholera
 FORMCHECKBOX 
 Dengue Fever

 FORMCHECKBOX 
 Emergency/Transition
 FORMCHECKBOX 
 Emerging Diseases
 FORMCHECKBOX 
 Environmental Health

 FORMCHECKBOX 
 Family Planning/Reproductive Health

 FORMCHECKBOX 
 Food Security
 FORMCHECKBOX 
 Gender issues (NON-HEALTH)
 FORMCHECKBOX 
 Girls education

 FORMCHECKBOX 
 Handwashing/Hygiene

 FORMCHECKBOX 
 HIV/AIDS- General

 FORMCHECKBOX 
 HIV/AIDS- Maternal/Child Transmission.

 FORMCHECKBOX 
 HIV/AIDS- Mitigation

 FORMCHECKBOX 
 HIV/AIDS- Nutrition

 FORMCHECKBOX 
 IMCI-ARI
	 FORMCHECKBOX 
 IMCI-CDD
 FORMCHECKBOX 
 IMCI-General
 FORMCHECKBOX 
 Immunization
 FORMCHECKBOX 
 Injection safety

 FORMCHECKBOX 
 Malaria

 FORMCHECKBOX 
 Maternal Health

 FORMCHECKBOX 
 Neonatal Health

 FORMCHECKBOX 
 Nutrition-Breastfeeding

 FORMCHECKBOX 
 Nutrition Complementary Feeding

 FORMCHECKBOX 
 Nutrition- Food Fortification

 FORMCHECKBOX 
 Nutrition- General

 FORMCHECKBOX 
 Nutrition- Maternal Nutrition

 FORMCHECKBOX 
 Nutrition- Micronutrients/Vit
 FORMCHECKBOX 
 Primary Healthcare- General
 FORMCHECKBOX 
 Title II/Food Supplementation

 FORMCHECKBOX 
 Tuberculosis

 FORMCHECKBOX 
 Water and Sanitation


Target Audience: (select one or more)

	 FORMCHECKBOX 
 Children

 FORMCHECKBOX 
 Clients/caretakers

 FORMCHECKBOX 
 Community health workers/volunteers

 FORMCHECKBOX 
 General Public
	 FORMCHECKBOX 
 Health Workers, Health Professionals

 FORMCHECKBOX 
 Journalists/News Media

 FORMCHECKBOX 
 Policy Makers

 FORMCHECKBOX 
 Program Managers/Implementers


Brief Description:
	

	In-Country Contact:
(person involved in original creation, even if departed)
	Last Name
	

	
	First Name
	

	
	Phone
	

	
	E-Mail
	

	HQ Contact:
	Last Name
	

	
	First Name
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