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Introduction/Background
Mother’s milk provides all essential nutrients 
for infant health, growth and development 
for up to 6 months of age (Kramer and 
Kakuma 2012). Early and exclusive breast-
feeding reduces child morbidity and mortal-
ity and is a cornerstone of child survival 
strategies (Bhutta and Labbock 2011). 
However, in Pakistan, only 18% of newborns 
are breastfed within 1 hour after birth, and 
58% within the first 24 hours; only 24.1% of 
infants 4–5 months old are exclusively breast-
fed (National Institute of Population Studies 
and ICF International 2013). Rates of early 
and exclusive breastfeeding have remained 
virtually unchanged in Pakistan for two 
decades despite breastfeeding promotion 
programs (Hanif 2011).

Widely accepted beliefs and customs 
contribute to unhealthy breastfeeding prac-
tices in Pakistan. Some mothers provide 
prelacteal feeds (such as honey, water and 
juice) to the newborn, delay initiation of 
breastfeeding and discard colostrum 
(Badruddin et al. 1997; Khadduri et al. 2008), 
increasing the risk of infection and malnutri-
tion and reducing the likelihood of successful 
and exclusive breastfeeding. Pakistani mothers 
commonly believe that prelacteal feeds clear 
the stomach of meconium and reduce colic; 

prelacteals are usually administered by a 
respected family elder because they are 
thought to imbue the baby with the traits of 
the person feeding them (Asim et al. 2014; 
Fikree et al. 2005; Khadduri et al. 2008; Laroia 
and Sharma 2006). Mothers-in-law may 
advise delaying the first feeding due to percep-
tions that colostrum is harmful or that the 
mother has insufficient milk (Gul et al. 2014). 
Discarding colostrum as “stale” or “poisonous” 
is an ancient custom across South Asia (Asim 
et al. 2014; Fikree et al. 2005; Khadduri et al. 
2008; Laroia and Sharma 2006). 

Most interventions to promote positive 
breastfeeding practices in developing countries 
have been delivered by health workers using 
interpersonal communication (Dyson et al. 
2005; Lassi et al. 2010; Lewin et al. 2010), but 
recent reviews have highlighted the need for 
different approaches (Baker et al. 2013). Some 
researchers, citing the impact of media 
campaigns on HIV/AIDS, family planning and 
vaccination programs, have posited that behav-
iour change communication strategies 
implemented through mass media alone may 
improve breastfeeding practices (Hornik 2002). 
Despite theoretical transferability (or plausi-
bility) of this approach, a recent Lancet review 
article concluded that evidence of effectiveness 
of mass media campaigns was much weaker for 
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Abstract
A 2013–2014 media campaign in Sindh Province, Pakistan, promoted healthy breast-
feeding practices. According to data from annual household surveys, 26.7% of 
mothers saw one television spot and 19.4% saw another. The proportion of mothers 
who received breastfeeding information via television increased from 8.3% to 
29.4% after the campaign (p ≤ 0.05) and the percentage receiving information from 
doctors, mothers-in-law and relatives/friends nearly doubled (p ≤ 0.05). However, no 
improvements in breastfeeding practices were reported. The experience in Sindh 
suggests that, in order to change breastfeeding practices, mass media interventions 
should be linked with other interventions, such as provider counseling, that involve 
influential family members in addition to mothers.
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breastfeeding than other health goals (Wakefield 
et al. 2010). This case study describes the lessons 
learned from implementation of a mass media 
campaign to encourage breastfeeding in Sindh 
Province, Pakistan, and explores the barriers 
that may have limited its success.

Intervention
In 2013, the United States Agency for 
International Development’s Maternal and 
Child Health program in Sindh Province 
implemented a first-ever media campaign to 
promote breastfeeding. Sindh has the second 
largest population of Pakistan’s four prov-
inces and high rates of neonatal and infant 
mortality: 54 per 1,000 live births and 74 per 
1,000 live births, respectively (National 
Institute of Population Studies and ICF 
International 2013). Television was selected 
as the main media channel because a 2013 
survey found that 55% of women in Sindh 
watched television weekly, while far fewer lis-
tened to the radio or read newspapers (Agha 
and Williams 2013).

The mass media campaign was imple-
mented in three phases. A 45-second television 
spot promoting early initiation of breast-
feeding and giving colostrum to the newborn 
(TV Spot 1) was aired 3,538 times during 
Phase 1 (July–August 2013). A 43-second tele-
vision spot emphasizing the importance of 
exclusive breastfeeding for the first 6 months 
(TV Spot 2) aired 4,337 times during Phase 2 
(November 2013–January 2014). Both spots 
were aired an additional 11,097 times during 
Phase 3 (March–April 2014). TV spots were 
broadcast on national news and drama chan-
nels in prime time, in both the national and 
local languages. Mothers were the primary 
audience, but secondary audiences included 
husbands and mothers-in-law, and the spots 
highlighted the role of family elders as well as 
parents. Radio spots, newspaper advertise-
ments and announcements on local cable TV 
channels reinforced the messages of the TV 
spots throughout the campaign. Health educa-
tion on breastfeeding by healthcare providers 

was also part of the program’s behaviour 
change strategy, but this component was not 
rolled out until after the media campaign. 

Methodology/Change Process/Results
This case study draws on data from two rounds 
of the annual Maternal and Child Health 
Program Indicator Survey in Sindh Province 
(Agha and Williams 2013) to assess the reach 
and effects of the media campaign. The first 
survey was conducted in June–July 2013, prior 
to and early in Phase 1 of the campaign. The 
second was conducted in June–July 2014, 
1–2 months after Phase 3 had concluded. A 
multi-stage sampling scheme was used to select 
survey respondents among women aged 15–49 
who had a live birth in the last two years 
(n = 4,000 in 2013; n = 6,200 in 2014). The 
sample was designed to be representative of all 
districts of Sindh and used probability propor-
tional to size sampling to select urban and 
rural areas in each district. In each area, house-
holds were randomly selected to participate.

The survey instrument was based on the 
Demographic and Health Survey instrument 
(National Institute of Population Studies and 
Macro International 2008) and the 
Knowledge, Practice and Coverage Survey 
instrument developed by the Johns Hopkins 
University/Child Survival Support Program 
and revised by the Maternal and Child Health 
Integrated Program (Agha and Williams 2013; 
MCHIP 2015). Information was collected on 
women’s socio-demographic characteristics, 
health service use and sources of breastfeeding 
information. Four outcome variables were 
constructed from survey data: whether the 
woman breastfed within the first hour after 
birth, whether she breastfed within 24 hours 
after birth, whether colostrum was fed to the 
newborn and whether exclusive breastfeeding 
was practiced during the first three days of life. 
The instrument was translated into Urdu and 
Sindhi and pilot tested to ensure its precision.

Respecting the gender and cultural norms 
of Pakistan, female interviewers contacted 
study participants at home and conducted 
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face-to-face interviews in Urdu or Sindhi. 
Interviewers were cognizant of local cultural 
norms and had prior experience as data collec-
tors. They and their supervisors were trained 
to ensure data quality. Interviewers obtained 
oral consent from participants prior to the 
interview and ensured their privacy during the 
conversation. The Institutional Review Board 
of the Johns Hopkins Bloomberg School of 
Public Health and the National Bioethics 
Committee of Pakistan approved the study.

The data analysis for this case study was 
restricted to respondents who reported having 
had a live birth in the last 12 months, because 
they were more likely to accurately recall 
newborn feeding events. Bivariate data anal-
ysis was conducted with STATA. Confidence 
intervals were computed, and a p-value of 
≤ 0.05 was used to determine the statistical 

significance of changes between the two 
survey rounds. 

A total of 2,115 women responding to the 
2013 survey reported a live birth in the last 
12 months; 3,203 women did so in the 2014 
survey. There were no significant differences 
between surveys in women’s socio-demographic 
characteristics (data not shown). The sample 
was evenly distributed across wealth quintiles in 
both years. Approximately half of respondents 
lived in rural areas (50.1% in 2013 and 48.3% in 
2014), had no education (55.9% and 52.6%), 
were age 25–34 (53.4% and 55.2%) and had 
three or more children (50.4% and 52.3%). 
Most respondents had delivered in a health 
facility (67.5% and 71.2%) and had made at 
least four antenatal care visits (54% and 55.7%).

More respondents in both surveys reported 
receiving breastfeeding information from 
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Table 1. Exposure to breastfeeding information in the past 12 months during first and 
second round surveys

Information source

First round survey: 2013

(n = 2,115)

Second round survey: 2014

(n = 3,203)

% 95% CI % 95% CI

Mass media

Television* 8.3 6.68–10.17 29.5 26.89–32.20

Radio* 0.7 0.38–1.29 2.3 1.55–3.55

Print media* 0.6 0.29–1.19 2.5 1.68–3.64

Other outreach intervention

Health education/awareness session* 0.4 0.22–0.87 1.8 1.03–3.27

Telephone helpline 0.8 0.46–1.37 1.6 0.85–2.91

Health workers

Doctor* 18.6 15.91–21.72 42.3 39.41–45.23

Nurse/midwife* 6.2 4.84–7.93 12.9 11.12–14.82

Lady Health Worker (LHW)* 8.6 7.13–10.25 21.4 18.92–24.04

Lady Health Visitor* 3.6 2.71–4.78 8.1 6.70–9.77

Outreach Worker (non-LHW)* 1.5 1.02–2.33 3.4 2.18–5.13

Dai/TBA 9.8 8.03–11.87 13.4 11.72–15.31

Homeopath 1.2 0.69–1.93 1.9 1.19–3.09

Hakeem (herbal medicine practitioner/traditional healer) 0.9 0.55–1.55 1.6 0.78–3.20

Family/Friends

Mother-in-law* 18.2 15.67–21.08 32.5 30.11–34.96

Other relative or friend* 22.7 19.55–26.21 44.3 41.31–47.31

* Statistically significant difference between 2013 and 2014 data (p ≤ 0.05)
Dai = untrained traditional birth attendant; TBA = traditional birth attendant
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television than any other media channel 
(Table 1). The proportion who received infor-
mation from television increased significantly 
from 8.3% in 2013 to 29.5% in 2014. More 
respondents saw TV Spot 1 (26.7%) than TV 
Spot 2 (19.4%) (data not shown). Breastfeeding 
information received from radio and print 
materials increased significantly, but less than 
3% of mothers reported receiving breast-
feeding information from these sources.

In both surveys, mothers were more likely 
to receive breastfeeding information from 
doctors, mothers-in-law and other relatives/
friends than from television. There were 
significant increases in the proportion of 
mothers who learned about breastfeeding 
from formal healthcare workers, mothers-in-
law and other relatives or friends. Information 
from doctors more than doubled and infor-
mation from mothers-in-law and other 
relatives and friends almost doubled. 

There was, however, no significant change 
in the proportion of mothers who engaged in 
desirable breastfeeding practices after the 
campaign (Table 2). 

Discussion
Up to one-quarter of mothers surveyed saw 
each television spot, which is notable in 
Pakistan where many programs compete for 
audience share. Shifts in television viewership 
may have limited the reach of the campaign. 
The spots were aired on public as well as private 
cable television channels; public channels are 
losing viewership to cable channels in Pakistan 
as literacy and income increase (Yusuf 2013).

Mothers were significantly more likely to 
report learning about breastfeeding from 
health workers and family and friends after 
the campaign. Evidence from other studies 
shows that mass media campaigns have stim-
ulated interpersonal communication on 
other health topics (Rogers 1995). Still, these 
survey data are insufficient to prove that the 
campaign prompted the increase in 
breastfeeding advice offered by health 
workers, family and friends (notably, these 
were secondary audiences for the TV spots).

Breastfeeding practices in Sindh did not 
improve over the campaign despite increased 
exposure to breastfeeding information. The 
limited reach of the campaign certainly 
contributed to the lack of impact. In addition, 
the brevity of the TV spots—43 to 45 seconds—
reduced the opportunity to enhance 
knowledge, change attitudes and influence 
behaviours compared with longer (but more 
costly) dramas or talk shows. The evaluation 
window may have been too short; it is unrea-
sonable to expect a mass media campaign to 
induce a complex behaviour change in just one 
year. However, the experience in Sindh also 
casts doubt on whether mass media alone can 
alter breastfeeding practices. While mass media 
effectively broadcasts information, interper-
sonal communication with health workers or 
family has greater persuasive power to influence 
behaviour (Maibach et al. 2007; Rogers 1995). 

Mass media may be particularly ineffective in 
changing breastfeeding practices. Wakefield et 
al. (2010) have theorized that habitual, ongoing 
behaviours like breastfeeding are less amenable 
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Table 2. Reported changes in breastfeeding practices among women who gave birth 
within the 12 months prior to the survey

Breastfeeding practice 

First round survey: 2013

(n = 2,115)

Second round survey: 2014

(n = 3,203)

% 95% CI % 95% CI

Breastfed immediately after delivery 50.2 46.84–53.48 49.0 46.23–51.86

Breastfed in first 24 hours 88.0 86.11–89.57 84.7 82.94–86.30 

Gave colostrum 74.0 71.26–76.64 77.2 75.04–79.17

Exclusive breast feeding for first three days after birth 44.2 40.75–47.70 46.1 43.53–48.60

Comparisons of 2014 with 2013 data were statistically non-significant for all behavioural outcome variables.
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to change through mass media than one-time or 
episodic behaviours like vaccination. However, 
the breastfeeding practices promoted by the 
campaign and assessed here were mostly 
episodic in nature, including early initiation of 
breastfeeding and giving colostrum.

Breastfeeding also differs from behaviours 
that have been successfully promoted by mass 
media because breastfeeding is powerfully 
influenced by cultural factors (Daglas et al. 
2005; Laroia and Sharma 2006). Mothers face 
stiff barriers to adopting improved behaviours, 
including deep-rooted cultural beliefs 
surrounding infant feeding, low maternal 
literacy rates, mothers’ lack of decision-making 
power and powerful influences of elders and 
healthcare providers (Ayaz and Saleem 2010; 
Khadduri et al. 2008; Rahman et al. 2012; 
Wakefield et al. 2010). Appropriate counseling 
by providers that involves influential family 
members as well as mothers may be more effec-
tive than mass media in diminishing these 
cultural barriers (Monterrosa et al. 2013; 
Naugle and Hornik 2014; Sanghvi et al. 2013).

Limitations
The cross-sectional survey data used in this 
case study were not specifically designed to 
assess the effect of a mass media campaign. It 
is possible that the TV spots prompted the 
increase in breastfeeding information 
observed, but causation cannot be attributed. 
Multiple organizations in Sindh were con-
ducting activities to promote breastfeeding at 
the time of the media campaign; these efforts 
may explain all or part of the increase in 
exposure to breastfeeding information. In 
addition, information on outcomes was lim-
ited to early breastfeeding practices; there was 
no information on exclusive breastfeeding at 
4–6 months, which may be a better indicator 
of ongoing behavioural change.

Conclusions
This case study suggests that the mass media 
campaign increased mothers’ exposure to 
information about breastfeeding but did not 
change breastfeeding practices. The 
restricted reach of the campaign likely lim-
ited its impact. However, the experience in 

Sindh suggests that while mass media inter-
ventions may not directly impact breastfeed-
ing behaviour, they may be very effective in 
improving access to information and, poten-
tially, influencing social norms. Mass media 
campaigns to promote breastfeeding may be 
more effective if they are linked with coun-
seling by health providers, mobilization of 
community leaders as change agents, and 
involvement of influential household mem-
bers and others who act as gatekeepers of 
cultural beliefs. 
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