
For many years, Bangladesh demonstrated substantial 
improvements in health and education, and reductions in 
poverty. However, nutrition indicators continued to lag. For 
example, from 1994 to 2007, the exclusive breastfeeding 
rate hovered between 42 and 46 percent (DHS 2004, 2007 
and 2011). Although declining, high rates of infant deaths 
and stunted growth persisted. In this context, Alive & Thrive 
designed a comprehensive framework in 2009 to scale 
up breastfeeding and complementary feeding—proven 
interventions for reducing child mortality and morbidity and 
ensuring healthy growth and development.

Results 
From 2010 to 2014, Alive & Thrive’s comprehensive program 
achieved the following results:

RAPID IMPROVEMENTS IN BREASTFEEDING AND  
COMPLEMENTARY FEEDING PRACTICES
• Increased timely initiation of breastfeeding from  

64 to 94 percent
• Increased exclusive breastfeeding from 48 to 88 percent
• Increased timely introduction of solid and semi-solid foods 

from 46 to 99 percent
• Increased dietary diversity from 32 to 64 percent

Alive & Thrive’s approach and results in Bangladesh
Rapid improvements in infant and young child feeding 
practices resulting from a large-scale program

• Increased minimum meal frequency from 42 to  
75 percent

• Increased minimum acceptable diet from 16 to 50 percent
 
AN ESTIMATED 8.5 MILLION MOTHERS REACHED
Results demonstrate that interventions can be delivered at scale 
to improve infant and young child feeding (IYCF) outcomes. The 
program reached scale by forming strategic partnerships with the 
Institute of Public Health Nutrition (IPHN) under the Ministry of 
Health and Family Welfare, BRAC, and other stakeholders. By mid-
2014, an estimated 1.7 million mothers of children under 2 years 
benefited from Alive & Thrive’s comprehensive program in 50 sub-
districts. A national mass media campaign reached an estimated 
8.5 million mothers of children under 2, in addition to fathers, 
grandmothers, and other members of society who influence 
feeding behaviors. By helping IPHN form an alliance of more than 
20 implementing agencies, Alive & Thrive supported the adoption 
and implementation of a unified, national infant and young child 
feeding communication strategy in all regions of the country.

A PROVEN FRAMEWORK FOR LARGE SCALE PROGRAMS
Alive & Thrive offers a framework that can be used by other 
countries and programs to improve child feeding practices  
at scale. 
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Framework for delivering nutrition 
results at scale
Alive & Thrive’s comprehensive framework for large scale 
programs consists of four main components: advocacy, 
interpersonal communication and community mobilization, 
mass communication, and strategic use of data (See Figure 1).

ADVOCACY AND POLICY DIALOGUE  
Based on opinion leader research revealing large gaps 
in awareness of IYCF among decision makers, Alive & 
Thrive raised the profile of nutrition and the urgency of 
taking action to improve IYCF practices. The advocacy 
team engaged in sustained dialogue with national leaders 
in different development sectors and disseminated key 
messages and evidence to stakeholders. Alive & Thrive also 
implemented a capacity building program for journalists 
and engaged policymakers, program managers, medical 
doctors, and journalists through national and district-level 
advocacy meetings and workshops. 

INTERPERSONAL COMMUNICATION  
AND COMMUNITY MOBILIZATION  
As Alive & Thrive’s main implementing partner for 
reaching communities, BRAC developed and introduced 
interpersonal counseling and community mobilization 
activities in its Essential Health Care program in 50 sub-
districts. The approach later expanded to more than 300 
sub-districts though BRAC’s maternal, newborn, and 
child health programs and their DFID- and USAID-funded 
maternal, infant, and young child nutrition programs. 

The focus of the community-based activities was to 
support mothers of children under 2 years of age to follow 
recommended feeding practices. Formative research indicated 
that barriers to adoption of recommended practices included 
the perception of insufficient breastmilk and poor child 
appetite. The research also revealed that mothers did not 
believe in the benefits of handwashing and that handwashing 
with soap before child feeding was inconvenient. Alive & 
Thrive’s approach addressed these barriers and coached 
mothers and families to improve practices during:   

• Home visits. Nearly 10,000 incentivized community 
health volunteers (Shasthya Shebika) and 1,000 paid 
IYCF promoters (Pushti Kormi) provided IYCF counseling, 
coaching, demonstrations, problem-solving, and referrals 
for mothers of children under 2 years of age at scheduled 
intervals. In 2014, 90% of households in the program 
areas reported having been visited by a BRAC worker. 

• Antenatal care sessions and postnatal care visits. More 
than 600 community health workers (Shasthya Kormi) 
discussed early initiation and exclusive breastfeeding 
during antenatal visits and provided support for good 
positioning and attachment. In a single month, over 
35,000 mothers attended these ANC visits. 

• Health forums. The community health workers included 
IYCF issues in small group discussions with pregnant 
women, mothers, and family members. In a single month, 
BRAC held 2,700 health and nutrition forums for women. 

Partnerships & alliances in the health system 
and other sectors for scale and sustainability
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Figure 1. Framework for delivering nutrition results at scale
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MASS COMMUNICATION  
Alive & Thrive, IPHN, and the IYCF Alliance launched a mass 
media campaign to reinforce the interpersonal counseling, 
community mobilization, and advocacy components of the 
program. Alive & Thrive worked closely with commercial 
marketing firms to develop professional media campaigns. 
Several rounds of rigorous concept testing and pretesting of 
stories, characters, images, and messages ensured that the TV 
and radio spots were memorable and appealing and effectively 
addressed barriers and motivating factors. Five TV spots on 
breastfeeding and complementary feeding were broadcast 
frequently over entertainment, news, and sports channels and 
sustained at high intensity for more than three years. 

In 2014, between 70 and 80 percent of households in Alive & 
Thrive’s program areas reported viewing TV and between 58 
and 68 percent of mothers could accurately recall the stories 
and/or messages in the TV spots. 

STRATEGIC USE OF DATA
Data guided the program from the beginning and throughout 
implementation. Formative research; rapid trials on counseling 
and handwashing; pretesting, baseline, midline, and endline 
surveys; and monitoring shaped Alive & Thrive’s program. Global 
evidence and new data from studies in Bangladesh proved to be 
powerful for advocacy and for convening diverse stakeholders 
to reach agreement on program strategies. Data also got the 
attention of the media. 

• 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 a single month, 3,000 local 
opinion leaders were reached through these meetings.   
 

IMPROVING THE PERFORMANCE OF 

FRONTLINE WORKERS 
Improving frontline work performance involved far  
more than training. In addition to providing basic  
hands-on training that included practice sessions,  
case studies, and role play, BRAC offered incentives  
for volunteers to improve behaviors. In addition, BRAC 
filled vacant posts, checked to ensure that workloads 
were reasonable while achieving full coverage, and hired 
mentors to support quality of services and program 
monitoring. Frequent direct contact with volunteers 
took place through supervision visits, monthly meetings, 
and quarterly refresher training. 
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LEARN MORE ABOUT THE BANGLADESH PROGRAM

Visit the website for tools and resources:  
www.aliveandthrive.org.
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Formative research indicated a need to address poor 
handwashing practices, a major factor contributing to poor 
child appetite. Alive & Thrive collaborated with International 
Centre for Diarrhoeal Disease Research, Bangladesh 
(ICDDRB) to develop and test a strategy to improve 
handwashing behaviors before child feeding. Following a 
series of qualitative and quantitative studies, and pretests 
with households and community workers, Alive & Thrive 
added a handwashing component to the program. Findings 
informed the development of a new communication and 
advocacy campaign and engaged new partners such as 
Bangladesh’s Department of Public Health Engineering and 
stakeholders in water, sanitation, and hygiene. 

What did we learn?
Infant and young child feeding interventions can be 
delivered at scale to improve IYCF outcomes. Results show 
that rapid, large scale increases in child feeding practices 
are feasible. This is a significant contribution to the evidence 
base, providing practical guidance on how countries and 
programs can successfully scale up nutrition.

Face-to-face communication and mass media achieved a 
combined and mutually reinforcing impact on child feeding. 
A greater proportion of women practiced the recommended 
behaviors when they had face to face contact with frontline 
workers plus mass media (TV spots) than did women who 
only saw the TV spots. Mass media alone was less effective 
per contact, but it was a cost-effective way to reach a 
large audience rapidly and, on its own, accounted for some 
behavior change.

Partnerships were key to scaling up. The government’s 
adoption of Alive & Thrive’s framework and tools, in addition 
to partnerships with donors and influential organizations, 
helped achieve rapid scale up. The formation of a national 
IYCF Alliance was essential for expanding the number of 
implementing partners and facilitated the adoption of Alive 
& Thrive’s approaches and tools well beyond the initial BRAC 
sub-districts. 

Next phase of program activities
In 2014, Alive & Thrive 
transitioned to a new 
phase of activities with 
a focus on enhancing 
maternal nutrition to 
improve maternal and 
child health outcomes 
in Bangladesh. In this 
second phase, Alive & 
Thrive is testing the 
feasibility of integrating a 
comprehensive package 
of maternal nutrition 
interventions into BRAC’s 
existing maternal, neonatal, 
and child health (MNCH) 
programs. Alive & Thrive’s 
program will aim to increase maternal dietary diversity 
and intake of energy, protein, iron, folic acid, and calcium in 
pregnant women in four districts.
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