
For many years, Bangladesh demonstrated substantial 
gains in health, education, and poverty reduction, but 
nutrition indicators lagged. From 1994 to 2007, the exclusive 
breastfeeding rate hovered between 42 and 46 percent (DHS). 
Although declining, high rates of stunting persisted with 43 
percent of children under 5 classified as stunted in 2007 (DHS). 
In this context, Alive & Thrive designed a model in 2009 to 
achieve scale, improve breastfeeding and complementary 
feeding practices, and reduce stunting and young child anemia. 
The goal was to reduce child mortality and ensure growth and 
development for a healthy and productive life.   

PROGRAM FRAMEWORK. Alive & Thrive supported 
implementation of the National Infant and Young Child 
Feeding Strategy and Action Plan, working in partnership 
with the Institute of Public Health Nutrition and other 
government agencies, BRAC and other nongovernmental 
organizations (NGOs), UNICEF, bilateral donors, journalists, 
medical associations, and a national infant and young child 
feeding alliance of 25 partners. Alive & Thrive’s multi-
component implementation framework for achieving scale 
involved: 1) advocacy and policy dialogue, 2) interpersonal 
communication and community mobilization, 3) mass 
communication, and 4) strategic use of data. This brief 
describes the components as implemented in Bangladesh 
from 2009 to mid-2014 and the results to date.

Using multiple platforms for change in the context 
of high malnutrition: Alive & Thrive’s approach  
and results in Bangladesh

Advocacy and policy dialogue
Opinion leader research conducted in 2009 revealed that 
decision makers lacked access to information on infant 
and young child feeding (IYCF) and child nutrition and an 
understanding of the impact of child undernutrition on 
national social and economic development outcomes. The 
research also indicated that while media was an effective 
way to reach policymakers, media coverage of nutrition 
issues was limited. To raise the profile of nutrition and the 
importance and urgency for action, Alive & Thrive engaged in 
sustained dialogue with national opinion leaders by: 

• Developing and testing messages and materials 
with stakeholders and disseminating an advocacy 
booklet, policy briefs, and an advocacy video to increase 
awareness and action on IYCF

• Implementing a capacity building program for 
journalists (national broadcast, print, and online health 
reporters) to increase the prominence of IYCF in 
national media coverage

• Engaging opinion leaders (policymakers, program 
managers, and journalists) through national and  
district-level advocacy meetings and workshops
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MEDIA ENGAGEMENT. The media engagement program 
included journalist training, study circles to connect the 
media with issue experts, journalist mentorships, media 
training for medical professionals, and workshops to 
sensitize television producers, editors, and news directors 
to IYCF.  An independent evaluation reported a significant 
increase in coverage of IYCF in the media, from 24 reports 
in 2009 to 261 in 2011, as well as improvement in the quality 
of reporting. The advocacy work helped create an enabling 
environment for implementation and scale up of IYCF 
programs in the country.  

Interpersonal communication and 
community mobilization
BRAC, as Alive & Thrive’s main implementing partner, 
introduced a community-based model for improving infant 
and young child feeding in its Essential Health Care Program 
in 50 sub-districts. Formative research indicated that the 
main barriers to adoption of recommended practices1 were 
mothers’ perception of insufficient breastmilk, observations 
that children lacked an appetite resulting in fewer meals and 
smaller portions, and environmental and knowledge barriers 
to handwashing.  

CORE INTERVENTIONS. Alive & Thrive addressed these 
barriers and promoted the priority actions during:

• Home visits. Nearly 10,000 community health 
volunteers (Shasthya Shebika) and 1,000 paid IYCF 
promoters (Pushti Kormi) provided IYCF counseling, 
coaching, demonstrations, problem-solving, and 
referrals to mothers of children under 2 years of age 
at scheduled intervals. These responsibilities were 
added to the tasks of the volunteers who provided 
education on a broad range of health topics and sold 
or distributed products for basic ailments. As part of 
their basket of health products, the volunteers sold 
micronutrient powders during home visits to prevent 
child anemia.  
 
The IYCF promoters were recruited to problem solve, 
mentor, and supervise the volunteers to ensure that 
they achieved coverage and delivery of quality services. 
Households received a sticker with the mobile phone 
number of the IYCF promoter that they could contact. 
To emphasize the importance of food diversity and 
quantity, households with children 7 months of age 
received a bowl showing the types and proper amount 
of food for children at different ages. 

• Antenatal care sessions and postnatal care visits. 
More than 600 community health workers (Shasthya 
Kormi) discussed early initiation and exclusive 
breastfeeding during antenatal care and provided 
support for good positioning and attachment.

• Health forums. The community health workers 
included IYCF issues in small group discussions held 
with pregnant women, mothers, and family members.

• Community mobilization sessions. BRAC program 
organizers raised awareness of IYCF and gained the 
commitment of influential members in the community 
to take action. Half-day sessions were held for religious 
leaders, informal health care providers, fathers, 
traditional birth attendants, government health and 
family welfare staff, school teachers, adolescent girls,  
and other opinion leaders in the community. Popular 
theater and interactive video shows of the Alive & 
Thrive TV spots and animated films helped mobilize 
families living in areas with no or limited access to TV. 

PERFORMANCE IMPROVEMENT APPROACH. Alive & 
Thrive adopted a performance improvement approach for 
frontline workers to ensure reasonable workloads, coverage, 
and quality services. This approach involved basic hands-on 
training with “how to” videos, monthly meetings, quarterly 
refresher training, job aids, supportive supervision using 
an observation checklist, and performance-based cash 
incentives. Volunteers received cash Incentives linked to 
mothers’ adoption of priority feeding practices. 

Mass communication
Interpersonal communication, though very efficacious, could 
achieve scale to a point. Parallel and complementary to efforts 
to scale up interpersonal counseling, the Institute of Public 
Health Nutrition, Alive & Thrive, and the National IYCF Alliance 
launched a mass media campaign to reach large audiences 
throughout the country. Alive & Thrive worked closely with 
commercial marketing firms to develop professional media 
campaigns that used a sophisticated mix of scientific and 
marketing data. Several rounds of rigorous concept testing 
and pretesting ensured that the TV and radio spots were 
memorable and appealing. Advertisements broadcast at high 
frequency on entertainment and news channels focused on 
timely initiation of breastfeeding, exclusive breastfeeding and 
sufficient milk supply for 6 months, age-appropriate quantity 
of complementary food, dietary diversity especially use of 
animal-source foods, poor appetite, father’s support, and 
placement of a handwashing station near the place of food 
preparation.  A campaign directed at medical doctors used 
inserts in newspapers to recognize their role and encourage 
them to counsel mothers on good feeding practices.  

1   Timely initiation of breastfeeding, exclusive breastfeeding for the first six months, quality 
complementary foods and appropriate feeding practices, and handwashing with soap and 
water before food preparation and child feeding.



Results 
1.7 MILLION MOTHERS OF CHILDREN UNDER 2 
COUNSELED ON IYCF IN ALIVE & THRIVE PROGRAM 
AREAS BY A BRAC FRONTLINE WORKER. In a 2013 
process evaluation survey of mothers of children under 
24 months old conducted by the International Food Policy 
Research Institute (IFPRI), more than 80 percent reported 
being visited and receiving advice on child feeding from a 
BRAC volunteer during their last home visit. Similar findings 
were reported for BRAC’s IYCF promoter. On average, 
the frequency of visits in the previous 6 months was four 
by the volunteer and three by the IYCF promoter. BRAC’s 
monitoring data around the same time found that during a 
3-month period, 92 percent of mothers had been counseled 
on feeding practices.   
 
IMPROVED PRACTICES. The 2011 nationwide Demographic 
and Health Survey (DHS) reported huge gains in exclusive 
breastfeeding, from 43 percent in 2007 to 64 percent in 
2011. Stunting dropped slightly in that same period, from 43 
percent to 41 percent. A 2013 process evaluation conducted 
by IFPRI in Alive & Thrive program areas reported even larger 
gains in exclusive breastfeeding than those documented in 
the DHS survey between 2007 and 2011.

• Exclusive breastfeeding. Changes in exclusive 
breastfeeding between 2010 and 2013 in Alive & 
Thrive program areas were close to 25 percentage 
points higher than in comparison areas.

• Minimum dietary diversity. The percentage of 
children who had minimum dietary diversity almost 
doubled (from approximately one-third to two-thirds 
of children) in Alive & Thrive program areas during this 
period. No changes were observed in comparison areas.

The presence of IYCF promoters, performance-based cash 
incentives, and community mobilization activities focused 
on child nutrition distinguished program areas (those with 
community and mass media interventions) from comparison 
areas (those with mass media only).

SCALE THROUGH MASS MEDIA. The mass media campaign 
was broadcast nationally. Of 1,000 women surveyed in the 
2013 process evaluation in rural sub-districts, exposure to one 
of the five TV spots aimed at this audience ranged from 54 to 
67 percent in program areas. Exposure was approximately 10 
percentage points less in the comparison areas. 

SCALE THROUGH MULTIPLE PLATFORMS AND 
LEVERAGED RESOURCES. Features of the interpersonal 
component of the Alive & Thrive framework spread beyond 
the 50 Alive & Thrive sub-districts to another 90 sub-
districts in BRAC’s Essential Health Care Program and 82 
sub-districts and slums in 9 city corporations as part of 
BRAC’s Maternal, Neonatal, and Child Health programs. 
More than $60 million of other donor funding was leveraged 
for IYCF programs modeled after Alive & Thrive in USAID-
funded Feed the Future sites, DFID-funded poverty 
reduction programs, and DFID-supported nutrition  
projects of BRAC. 

SYSTEMS STRENGTHENING. The Institute of Public Health 
Nutrition with the technical support of Alive & Thrive and 
other partners developed a national IYCF training manual. 
Alive & Thrive supported the training of master trainers for 
three national training institutes, a regional training institute, 
and 16 BRAC training venues to support growing demands 
for IYCF training, including from the National Nutrition 
Services, which will roll out training to 60,000 health 
workers.  More than 11,000 of BRAC’s frontline workers 
and supervisors received training in IYCF in Alive & Thrive 
program areas. 



Strategic Use of Data
Strategic use of data guided the program from the very 
beginning and throughout implementation. 

DATA FOR ADVOCACY. Global evidence and new data from 
national Demographic and Health Surveys, Alive & Thrive’s 
formative research, and IFPRI evaluation surveys proved to be 
powerful in convening diverse stakeholders to reach consensus 
and in getting the attention of policymakers and the media. 

DATA FOR PROGRAM DESIGN, IMPLEMENTATION, AND 
PROGRAM ADJUSTMENTS. Two examples illustrate how data 
from various sources resulted in changes to the program.   

• Monitoring data plus observations of field staff 
suggested that the program needed to address 
unsanitary feeding practices, a major obstacle 
to stunting reduction. Alive & Thrive conducted 
additional formative research to identify barriers 
to handwashing and a 3-month intervention study 
to test a package of activities and materials linking 
handwashing and complementary feeding. Findings 
informed the development of a new communication 
and advocacy campaign and engaged new partners 
such as the Department of Public Health Engineering 
and stakeholders in water, hygiene, and sanitation. 

• Monitoring and special studies gauged the effects 
of the introduction of an innovation—performance-
based incentives linked to feeding practices. BRAC 
first piloted the incentive mechanism in two sub-
districts. Findings from monitoring and special studies, 
observations of program staff and monitors, and the 
challenge of scaling up called for adjustments. Once 
introduced in all 50 program areas, the incentive plan 
continued to evolve in response to gaps in knowledge 
and practices. 

Results from the 2014 endline survey will offer a rich data 
set from which to draw learnings that can inform program 
designers and implementers in Bangladesh and elsewhere. 
Results will be available in 2015.

www.aliveandthrive.org
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LEARN MORE ABOUT THE BANGLADESH PROGRAM

Visit the website for tools and resources:  
www.aliveandthrive.org.

ADVOCACY 
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with journalists
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Bangladesh’s future through policies and programs to 
improve infant and young child feeding and nutrition

• Why handwashing is critical to child health and 
nutrition in Bangladesh: How to make it a reality

INTERPERSONAL COMMUNICATION
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• Implementation manual for BRAC’s community-based 

Alive & Thrive infant and young child feeding program 
in Bangladesh

• Mobilizing community support for improved infant  
and young child feeding in Alive & Thrive program  
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• Performance-based cash incentives for volunteers in 
BRAC’s community-based Alive & Thrive infant and 
young child feeding program in Bangladesh

MASS COMMUNICATION
• Research to action: Designing communication  
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