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Abstract
Proper Infant and young child feeding is crucial for growth and development of an infant and child under two years.
In Bangladesh government has taken many initiatives for improving nutritional status of children less than two
years. One of them is mass media campaign. To evaluate the effectiveness of media campaign on Infant and Young
Child Feeding (IYCF) in rural Bangladesh. An ecological study was conducted in a rural setting of Bangladesh
during 2011. Higher proportion of mothers in intervention area had the right knowledge on initiation of breastfeeding and right practice was also found better in intervention area (p=0.003). Compare to control correct knowledge of
exclusive breastfeeding found significantly higher (p=0.02) in intervention area. Better EBF practice was found in
intervention area, it was 79% and 71% in intervention and control area respectively. Compare to control area,
significantly higher proportion of mothers in intervention area had correct knowledge of adequacy of breast milk till
six month of child (P=0.000). Right knowledge regarding way of increase breast milk supply was also found
significantly higher in intervention area (P=0.003). Correct knowledge regarding initiation of complementary
feeding found significantly higher in intervention area (p=0.012), proportions were 53% and 41% in intervention
and control area respectively. Animal food feeding practice was found higher in intervention area (P=0.015). Both
knowledge and practices of mothers on IYCF found better in intervention area. This better effect suggests video
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Introduction
Proper Infant and Young Child Feeding (IYCF) is crucial
for growth and development of an infant and child under
two year.s1 It is important to initiate breastfeeding within
an hour of child birth and need to continue exclusive
breast feeding until six months.1 To reduce infant
mortality and ill health, WHO recommends that mothers
first provide breast milk to their infants within one hour of
birth – referred to as 'early initiation of breastfeeding'. 2
Epidemiologic evidence shows a causal association
between early breastfeeding and reduced infectionspecific neonatal mortality in young human infants.3
Breastfeeding till 6 months of child after birth exclusively
not even water is termed as exclusive breastfeeding and
initiates other nutritious foods besides breastfeeding from
181 days of child is termed as complementary feeding. 4
Continued breastfeeding till six months, accompanied by
sufficient quantities of nutritionally adequate, safe and
appropriate solid, semi-solid and soft food also helps in
ensuring good nutritional status and protects against
illnesses.5
Globally malnutrition is responsible for nearly half (45%)
of all deaths in children under five and is responsible for
around 3·1 million deaths in children in this age group
annually.6 Malnutrition is common among children aged 6
-24 months in developing countries and it increases the

Practice Points

 Globally malnutrition is responsible for nearly
half of all deaths in children under five and is
responsible for around 3·1 million deaths in
children in this age group annually.

 Proper

IYCF is crucial for growth and
development of an infant and child under two
years.

 Intervention

resulted significant improvement
on knowledge of mothers about exclusive breast
feeding comparing to control area.

 Correct knowledge of adequacy of breast milk
and way to increase breast milk was
significantly higher in intervention area
however overall rate of correct knowledge in
this issue was poor in both areas.

 Mass media can be an effective intervention for
improving IYCF knowledge and practice of
mothers and video show can be and alternative
where electric supply is not available.
risk of mortality in this age group.7 Like many of the
low income countries child malnutrition is a major public health problem in Bangladesh. About 41% children
of under five years of age stunted, 16% children are
wasted and 36% children are underweight.8
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There has been growing evidence of the significant
impact of early initiation of breastfeeding, preferably
within the first hour after birth, on reducing overall
neonatal mortality.9 Exclusive breastfeeding for the first
six months of life can help protect newborns and infants
from different diseases, reduce the risk of mortality and
promote healthy development.10 Infants who were
exclusively breastfed had a significantly decreased risk
of contracting at least one morbidity compared to
infants who were non-exclusively breastfed.1 It has been
estimated that optimal breastfeeding of children under
two years of age has the potential to prevent 1.4 million
deaths in children under five in the developing world
annually.11
In Bangladesh 43% of neonates are breastfed within one
hour of birth.12 Though breastfeeding practice is very
common in Bangladesh, exclusive breastfeeding
practice is only 64%. Around 40% of children are
receiving an adequately diverse diet and consuming iron
-rich foods in their complementary foods.13 Bangladesh
has made strong progress in the area of child health and
now is on track to achieve Millennium Development
Goal 4, i.e. reducing child mortality.14 However,
country needs to go far to address the problem of child
nutrition especially under two years children.

conducted in Companygonj upazila of Sylhet district,
Bangladesh in 2011. The upazila (sub-district) is an
administrative unit comprising 300,000-400,000 population. Two unions (geographical area comprising 30,00040,000 population) Islampur east and Islampur west
were selected as study area. In this selected unions,
villages were identified where there was no electrical
supply at household level. Among those identified dark
villages, 5 were randomly selected as intervention and
other 5 were selected as control area. Mothers having 0
-23 month’s old children were the study population of
this study. In intervention area 217 mothers and in control area 224 mothers were selected.
Intervention
Video shows were organized on IYCF practices in the
intervention area and no video show was organized in
the control areas. One month after intervention. IYCF
knowledge and practices of mothers were evaluated.
Data collection procedure
Data was collected at household level by face to face
interview. A structured pre-tested questionnaire was
used as data collection instrument. Twelve data collectors and two supervisors participated in the data collection procedure.

In spite of the well-recognized importance of exclusive
breastfeeding, the practice is not widespread in the
developing world and increase on the global level is still
very modest with much room for improvement. 15–18
Child nutrition programs worldwide continue to require
investments and commitments to improve infant feeding
practices in order to have maximum impact on
children’s lives.5 Community-based IYCF counseling
and support can play an important role in improving
these practices: it can ensure access to these services in
the poorest and the most vulnerable communities with
limited access to health care, and therefore become an
important strategy for programming with an equity
focus.19 Besides community-based counseling media
plays an effective role in increasing mothers and family
members’ awareness regarding infant and young child
feeding.20

Data Analysis
Descriptive analysis was done to present frequency and
proportion of IYCF knowledge and practices of mothers. Association was measured between intervention and
non intervention groups. The Chi Square test was
conducted to show the statistical significance of association.

In Bangladesh, government has taken many initiatives
for improving nutritional status of children under two
years. One of them is mass media campaign.21
Television is being used widely for improving the
knowledge and practice of mothers related to infant and
young children feeding. However many of the rural
villages do not have electricity and they do not have
access to television. Organizing video shows was one of
the initiatives in improving knowledge and practices of
mothers in dark villages.21 This study was conducted to
evaluate the effectiveness of media campaign on infant
and young child feeding on rural area of Bangladesh.

About 50% mothers were illiterate and about 50% fathers were daily wage earners both in intervention and
control areas. No significant difference observed
between intervention and control area in other socio
economic indicators.

Materials and Methods
Study design
An ecological study was conducted to determine the
effect of media intervention on IYCF knowledge and
practice of mothers in rural Bangladesh. The study was

Ethical considerations
The ethical clearance for the study was obtained from
the CIPRB Ethical Review Committee. A consent form
was developed and utilized for each of the interview.
Oral consent was taken from each of the respondents.
Anonymity of each interviewee was strictly maintained.
The participants of the study were informed that the
collected data would be used for the research only.

Results

About 93% mothers in intervention area and 91%
mothers in control area had correct knowledge about
early initiation of breastfeeding. Regarding exclusive
breast feeding about 84% mothers in intervention area
and 75% in control area had correct knowledge (Table
1). The difference is statistically significant (p=0.0201).
Regarding right knowledge of adequacy of breast milk
till six month of child 24% in intervention area and 11%
mothers in control area had correct knowledge. The
difference was found significant (p=0.000).
About 53% mothers in intervention area and 41%
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mothers in control area had correct knowledge about
initiation of complementary feeding (Table 2). The
difference is statistically significant (p=0.012).
Right knowledge of mothers regarding ‘how can mother
increase breast milk supply’ was also found significantly higher in intervention area (P=0.003). Higher
proportion of mother had the correct knowledge about
how to increase flow of breast milk and it was 11% and
4% in intervention and control area respective (Table 1).
Correct knowledge regarding quantity of complementary food in a day for 7 month to 23 month old child
was found higher in intervention area compared to control (p=0.011). Knowledge about food frequency per
day of 7-23 month old child is also higher in intervention area than control area.
In control area about 81% mothers initiated breast feeding within correct initiation time, it was about 10%
higher in intervention area (Table 2). The difference
was statistically significant (p=0.003). Among the study
population, who had below 180 days old child, in
intervention area 79% of them practiced EBF and in
control area it was 71%.In intervention area mothers
initiated complementary feeding at 7 month of their
child in a higher rate compare to control area.
It is revealed that animal food feeding practice among
children aged 7 month to two year old child is higher in
intervention area, which is 47% in intervention area and
34% in control area (Table 2). This was found
statistically significant. (p=0.015). Higher proportion of
mothers who were giving three varieties or more food to
their children were found in intervention area than
control area.

Discussion
The key findings of the study showed that breast
feeding related knowledge and practice found
significantly better in intervention area. Like many other
low income countries under nutrition of children is one
of the major public health problem in Bangladesh. 8,22 In
order to improve the situation comprehensive strategies
have been developed. Both interpersonal communication and mass media campaign considered as major
approach for improving IYCF knowledge and practice
of mothers. Most of the TV channel has been involved
in mass media campaign. However there are some
places in Bangladesh where electricity hasn’t yet
available. In these areas people were out of contact of
Television/mass media communication. In this situation
organize video shows an alternative approach was
considered. It is important to explore whether video
show was considered as an alternative for TV broad
casting. Video shows were organized in the media dark,
where electric supply is unavailable. One month after
organizing data were collected both from intervention
and control area for comparison.
About Compare to complementary feeding practice
Exclusive Breast feeding practice was found better both
in intervention and control area and compare to national
average. Both in intervention and control area a special
maternal and child health program was ongoing and this
program had breast feeding promotion component. This
higher exclusive breast feeding rate may be because of
effect of this existing program. However higher rate of
correct knowledge and practice of breast feeding was
observed in intervention area. Study conducted India
show the similar effect of video show on mothers

Table 1: Distribution of mothers according to correct knowledge of breast feeding and complementary feeding
Breastfeeding knowledge
Initiation of breastfeeding
Exclusive breastfeeding
Adequacy of BM till 6 month
Increase flow of BM
Initiation of CF

Intervention
(n=217)
Freq
%
202
93.1
183
84.3
52
24.0
23
10.6
74
34.1

Control
(n=224)
Freq
204
169
25
8
89.0

p
%
91.1
75.4
11.2
3.6
39.7

0.43
0.0201
0.000
0.003
0.220

Table 2: Distribution of mothers according to correct practices of breast feeding and complementary feeding
Breastfeeding practice
Initiation of breastfeeding
Exclusive breastfeeding
Initiation of CF
Complementary feeding
practice
Took animal food
Took 3 variety of foods
Took 4 variety of foods

Intervention
(n=217)
Freq
%
197
90.8
48
78.7
115
53
Intervention
(n=156)
Freq
%
73
46.8
72
46.2
35
22.4

Control
(n=224)
Freq
182
37
92

p
%
81.25
71.2
41.1

Control
(n=172)
Freq
58
77
35

0.003
0.355
0.012
p

%
33.7
44.8
20.3

0.015
0.8
0.64
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knowledge on breast feeding.23 This increases
knowledge might be the effect of intervention.
Though exclusive breastfeeding rate has increased in
last 10 years in Bangladesh 36.1%,24 42.9%25 and
64.1%,8 but this change of rate needs more improvement. A key barrier for exclusive breastfeeding might
be the inadequate knowledge about breast feeding.
Correct knowledge on adequacy of breast milk was
found significantly higher among the mother in the
intervention area. Again knowledge about process of
increasing breast milk supply was also found significantly higher where video show was organized.
However, overall correct knowledge is not satisfactory
both in intervention and control area.
Complementary feeding practice is very poor in
Bangladesh. The proportion of infants aged 6-9 months
who were breastfed and received solid, semi-solid or
soft foods 69.2%,24 74.2%25 and 67.1%.8 However
knowledge and practice related to quantity and
frequency of complementary feeding is very poor. Our
study also found poor knowledge and practice of
mothers in relation to frequency and quantity of
complementary feeding. Bangladesh government has
taken initiatives to improve complementary feeding
practice. However in our study we did not find any
significant difference between intervention and control
area in relation to knowledge and practice of mothers
about frequency and quantity of complementary feeding. However in intervention area mother were giving
animal food to their children at a significant higher rate.
The major limitation of this study is that we didn’t have
baseline information of IYCF knowledge and practice
before conducting video shows on IYCF. However
intervention and control area were very similar in
characteristics. Both of the unions were in a same
upazila of Bangladesh. A cross-sectional survey was
conducted after one month of completion of
intervention and comparison was made between the
groups where video show organized and not.

Conclusion
Intervention resulted significant improvement on
knowledge of mothers about exclusive breast feeding
comparing to control area. Correct knowledge of
adequacy of breast milk and way to increase breast milk
was significantly higher in intervention area however
overall rate of correct knowledge in this issue was poor
in both areas. These issues need more attention for
improvement, because many of the mothers failed to
continue exclusive breast feeding because of this
knowledge gap. Overall Knowledge and practice related
to complementary feeding is poor both in intervention
and control area. However, little better situation was
found in intervention area. All of the finding of this
study suggested video show has effect in improving
mothers’ knowledge and practice on IYCF. Video show
can be an effective method of intervention for
improving IYCF knowledge and practice place in
Bangladesh where electric supply is not available.
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