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ABSTRACT 

 
Background: Stunting affects 37% of Indonesian children and has lifelong consequences for the 
affected child. Childhood stunting can be prevented by promoting exclusive breastfeeding (EBF) and 
helping mothers overcome barriers to EBF. This study aimed to examine the effect of a National 
Nutrition Communications Campaign (NNCC) on stunting awareness and promotion of exclusive 
breastfeeding behavior among rural Indonesian mothers. 
Subjects and Method: Data came from interviews and a cross-sectional survey of 1,740 mothers 
with children under the age of 2 in three Indonesian districts, from November 2015 to March 2018. 
Measures included exposure to two different NNCC interventions: multi-media messages (media) 
and interpersonal communication strategies (IPC) and associations with stunting knowledge, breast-
feeding knowledge, and breastfeeding perceptions/intentions. The data were analyzed by a multiple 
logistic regression.  
Results: Exposure to NNCC was positively associated with knowledge toward EBF (OR= 1.56; 95% 
CI= 1.10 to 2.19; p= 0.043), awareness of the importance of nutrition during the first 1000 days of 
life (OR= 1.90; 95% CI= 1.43 to 2.52; p<0.001), and having heard of stunting (OR= 1.93; 95% CI= 
1.41 to 2.63; p<0.001). Exposure to IPC was positively associated with knowledge toward EBF 
(OR=1.78, CI95% 1.37 to 2.30, p<0.001), awareness of the importance of nutrition during the first 
1000 days of life (OR= 3.02; 95% CI= 2.40 to 3.80; p<0.001), knowledge of EBF benefit to prevent 
stunting (OR= 3.05; CI 95%= 2.33 to 3.98; p<0.001), and having heard of stunting (OR= 3.15; CI 
95%= 2.49 to 3.98; p<0.001). Exposure to IPC was a significant predictor of an intention to engage 
in EBF (p <0.050).  
Conclusion: These findings point to practical recommendations for national level social and 
behavior change communication efforts. Future campaigns should aim to be inclusive of: 1) mass 
media (television, radio, billboards, and social media) to promote health as these efforts provide for 
wide exposure while maintaining impact; and 2) IPC (face-to-face communications, classes, and 
support groups) as these efforts increase knowledge and impact on behavior, beliefs and intentions. 
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BACKGROUND 

Stunting is defined as a low height-to-age 

ratio that falls below -2 standard deviations 

of the World Health Organization (WHO) 

international reference median value for 

child growth standards for age and sex (De 

Onis et al., 2000). Essentially irreversible 

after the age of five (Crookston et al., 2013), 

stunting is the outcome of inadequate nutri-

tion and repeated infections during the early 

development of a child, specifically the first 

1000 days of life – from conception until age 

two (Victora, 2010). Childhood stunting has 

life-long consequences and has been linked 

to increased susceptibility to disease, pre-

mature death (Black et al., 2008), reduced 

cognitive functioning (Crookston et al., 

2011), poor performance in school, delays in 

motor development (Victora, 2010), and 

reduced productivity in the workplace 

(Alderman and Behrman, 2006; World 

Health Organization, 2017).  

Globally, 22.2% of children under the 

age of 5 are stunted. More than half of these 

149 million children reside in Asia. Despite 

significant continent-wide reductions in 

stunting prevalence over the past 25 years, 

25% of Asian children under the age of five 

remain stunted (World Bank, 2017). Rates of 

childhood stunting vary both by country and 

within countries. Stunting affects 37% of 

children in Indonesia, where the greatest 

prevalence is found in rural areas (Rachmi 

et al., 2016). Stunting in Indonesia is asso-

ciated with a combination of complex fac-

tors, including hygiene and childcare prac-

tices (characterized by poor dietary diversity 

and sub-optimal food safety and feeding 

practices), low maternal and paternal edu-

cation, inadequate maternal nutrition, lower 

per-head household expenditure, low birth-

weight, insufficient birth spacing, open defe-

cation, household food insecurity, and low 

levels of exclusive breastfeeding (Rachmi et 

al., 2016; Semba et al, 2008; Torlesse et al., 

2016). While breastfeeding provides infants 

with all of the nutrition they need for the 

first 6 months of life (Bozkurt et al., 2020) 

and is an effective defense against stunting 

in resource-poor settings, rates of exclusive 

breastfeeding (EBF) remain low in Indo-

nesia where it has been reported that only 

46% of women in Indonesia engage in EBF 

for the first 6 months (Ananta et al., 2016).  

Promoting EBF and helping mothers 

overcome barriers to EBF are effective 

stunting prevention strategies. Barriers may 

include a lack of knowledge about the 

importance of EBF, unfavorable cultural or 

social norms and beliefs related to EBF, real 

and perceived barriers to EBF based on a 

mother’s daily responsibilities, skills, and 

being of lower socioeconomic status (Beyene 

et al., 2015; Ng et al, 2012). A recent report 

states that women in Indonesia believe 

breastmilk and formula are equally healthy 

(Belvedere et al., 2018). Approximately two-

thirds of girls and 58.2% of boys were 

breastfed in the first hour of birth. Boys were 

more likely to be given supplemental food 

other than milk in the first 3 days of life than 

girls, which is associated with the cultural 

belief that boys need better nutrition than 

girls (Belvedere et al., 2018). To improve 

EBF rates in rural Indonesia, it is recom-

mended that women be educated on the 

importance of EBF and its ability to prevent 

stunting (Victora, 2010). Semba et al. 

(2008) note that mothers in Indonesia are 

generally the primary caregivers for children 

and that maternal education is associated 

with protective behaviors supportive of 

proper child health and development. 

The Theory of Planned Behavior pro-

vides a useful framework for understanding 

and predicting health behavior generally 

and presents valuable constructs for social 

and behavior change interventions (Azjen, 

1991). According to the TPB the best pre-

dictor of an individual’s behavior is her 
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behavioral intention, which is determined 

by the theory’s three main constructs: 1) the 

individual’s attitudes and beliefs toward the 

behavior (e.g., whether the individual 

believes that EBF for the first 6 months of 

life is important or necessary); 2) perceived 

subjective and social norms (e.g., whether 

the individual believes that important others 

approve or are supportive of EBF and that 

EBF is supported generally by society and 

peers); and 3) perceived behavioral control 

(e.g., whether the individual believes she has 

the ability to engage in EBF). The TPB can 

add clarity and understanding to engage-

ment in EBF directly and indirectly by 

measuring attitudes, beliefs, and values 

regarding this practice as well as an indivi-

dual’s perception of subjective norms and 

subsequent social pressures to adhere to 

EBF for the first 6 months, and the level of 

confidence or self-efficacy an individual 

feels with regard to her ability to only breast-

feed for the first 6 months.   

A recent social and behavior change 

communication effort in Indonesia, known 

as the National Nutrition Communication 

Campaign (NNCC), sought to educate the 

public on stunting, including the protective 

effects of EBF. Consistent with the TPB, the 

NNCC targeted attitudes and beliefs of 

mothers related to EBF by increasing know-

ledge of necessity of EBF and the preventa-

tive impact that EBF has on childhood 

stunting, aimed to increase subjective and 

social norms supportive of EBF, and sought 

to increase Indonesian mothers’ confidence 

for engaging in EBF. Between 2014 and 

2018 the NNCC targeted 10 provinces across 

the Indonesian archipelago and included 

both mass media communications (televi-

sion, radio, social media) and interpersonal 

communication (IPC) approaches. Gene-

rally, IPC strategies include a face-to-face 

verbal two-way communication inclusive of 

listening, dialoguing and actioning 

(Adewuyi and Adefemi, 2016). In particular, 

IPC interventions included in the NNCC 

focused on health workers communicating 

to mothers and caregivers the importance of 

EBF for the first 6 months of life, providing 

appropriate complementary foods accord-

ing to child’s age, providing a sufficient 

amount of food, feeding frequently, inclu-

sion of animal-source foods in the diet, and 

proper hygiene. Channels for the delivery of 

NNCC IPC messages included women’s 

groups, maternal health classes, and Pos-

yandu (integrated health post) services for 

primary health care throughout rural Indo-

nesia. The purpose of this study was to ana-

lyze the effectiveness between both media 

and IPC interventions employed by the 

NNCC in changing knowledge related to 

stunting, the importance of nutrition during 

the first 1000 days of life, and the import-

ance of EBF. The study also sought to under-

stand how exposure to NNCC interventions 

impacted perceptions and behavioral inten-

tions of EBF among rural Indonesian 

mothers. In particular, this study aimed to 

answer the following research questions: 1) 

What was the association between exposure 

to NNCC media messages and EBF-related 

knowledge, perceptions, and intentions? 2) 

What was the association between exposure 

to NNCC IPC interventions and EBF-related 

knowledge, perceptions, and intentions? 3) 

What was the association between exposure 

to both NNCC media messages and IPC 

interventions and EBF-related knowledge, 

perceptions and intentions? 

 

SUBJECTS AND METHOD 

1. Study Design 

Data for this study were collected through a 

cross-sectional survey of mothers of 

children aged 0-2 years in three randomly 

selected rural Indonesian districts (i.e., 

Banyuasin, Kubu Raya, and Katingan) 

located in three provinces (South Sumatera, 
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West Kalimantan, and Central Kalimantan) 

from November 2015 to March 2018.  

2. Population and Sample 

A multi-level sampling strategy was used to 

construct the study sample. Within each of 

the three rural districts, 30 villages were 

randomly selected, and each represented a 

cluster unit. At a more local level, four sub-

villages were randomly selected from within 

each of the 30 villages, in each of the three 

districts. Finally, five mothers were selected 

from each sub-village. The target sample 

size from each of the three districts was 600 

mothers, 1800 overall. Using this method, a 

study sample was selected to include a total 

of 1734 mothers of children under two years 

of age. Specific regions were selected for this 

study because of the high prevalence of 

stunting and perceived lack of stunting 

awareness.  

3. Study Variables 

Study variables included beliefs and percep-

tions related to stunting and breastfeeding, 

stunting knowledge, nutritional practices, 

exposure to media programming, and expo-

sure to IPC programming.  

4. Definition of Variables 

Beliefs and perceptions of breastfeeding 

were defined by the importance, intention, 

difficulty of, and support for, EBF. Know-

ledge of stunting was defined by a know-

ledge of the term and prevention strategies 

as well as knowledge and opinion of the 

“First 1000 Days of Life.” Current breast-

feeding practices were defined as EBF 

during the first three days of life, introduc-

tion of foods beyond breastmilk, and current 

breastfeeding,  Media exposure was defined 

by having viewed and being able to describe 

the theme or message in the commercial, 

print media or social media. IPC exposure 

was defined by having participated in 

mothers’ classes or support groups for 

mothers of children below the age of 2 who 

meet regularly to share experiences, discuss, 

and give support for mother and child’s 

health primarily related to pregnancy, 

breastfeeding, and nutrition which was 

facilitated by the Posyandu.  

5. Study Instrument 

The study instrument included questions 

related to demographics and items designed 

to measure key study variables. Demogra-

phic questions included mother’s age, total 

household income, level of education. Items 

related to stunting included: 1) whether they 

had heard of “First 1000 Days of Life;” 2) 

what their opinion was of the “First 1000 

Days of Life;” 3) whether they were familiar 

with the term “stunting;” and 4) if they knew 

how to prevent malnutrition. Items related 

to breastfeeding included: 1) whether EBF 

was important to them (yes/no); 2) potential 

difficulties of EBF for the first 6 months of 

life; 3) their intention with EBF for the first 

6 months; and 4) whether they had support 

from others in their desire to breastfeed). 

Items related to breastfeeding practices 

included: 1) whether they are currently 

breastfeeding their child; 2) whether they 

had exclusive breastfed for the first three 

days of life; and 3) when their child was 

introduced to foods beyond breastmilk. In 

measuring media exposure, interviewers 

showed respondents a brief video clip of the 

TV commercials or an image of the print 

media or social media page and asked if the 

they had seen the particular media. Expo-

sure was confirmed by asking the respon-

dent to describe the theme or message in the 

commercial, print media or social media. 

Respondents were considered to be exposed 

to the media component with a valid confir-

mation of exposure to any of the various 

platforms. Exposure to the IPC component 

was determined by asking respondents if 

they had participated in mothers’ classes or 

support groups for mothers of children 

below the age of 2 who meet regularly to 

share experiences, discuss, and give support 
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for mother and child’s health primarily 

related to pregnancy, breastfeeding, and 

nutrition which was facilitated by the Pos-

yandu. If participants responded “yes,” they 

were asked to provide a description of the 

topics of the meetings. Respondents were 

considered to be exposed to the IPC compo-

nent following confirmation of exposure to 

any of the IPC meetings.  

Reconstra Utama Integra, a research 

firm from Jakarta, Indonesia conducted the 

data collection. Participants took part in a 

structured interview/survey conducted by 

trained enumerators, who traveled to the 

home, acquired consent, and conducted a 

face-to-face interview with participants. The 

interviewers asked questions from a struc-

tured guide and collected participant res-

ponses on the interview guide. Each inter-

viewer was responsible for interviewing six 

respondents per day and reported to field 

coordinators, who then verified the res-

ponses and uploaded survey data daily. A 

data manager also checked the data and 

corrected any errors. Data cleaning was 

done prior to analysis. Each variable was 

labeled, and all data was transferred to the 

statistical data software, SAS, for analysis.  

6. Data Analysis 

Statistical analyses were conducted using 

SAS version 9.4. Basic frequency statistics 

were used to describe the data. Both linear 

and logistic regression analyses were used to 

determine relationships between exposure 

to either the media or IPC components of the 

campaign and outcomes. The knowledge, 

attitude and behavior outcome variables 

included child’s past and current breast-

feeding status, onset of breastfeeding after 

birth, breastfeeding of colostrum during the 

first 3 days after birth, administration of 

other foods during the first 3 days after 

birth, initiation of foods other than breast 

milk, age at initiation of foods other than 

breast milk, EBF during the first 6 months 

of life, knowledge of how to prevent mal-

nutrition, and knowledge of the term stunt-

ing. Adjusted models controlled for mater-

nal age, total household income, and level of 

education.  

7.  Research Ethics 

Research authorization and ethical approval 

was acquired from the Ethical Research 

Committee at the Faculty of Public Health, 

University of Indonesia. Additionally, 

government approval was obtained from the 

Ministry of Home Affairs. Participation was 

voluntary for all subjects. Informed consent 

forms were signed by each subject prior to 

participation. Information gathered during 

the study was kept confidential and used 

only for the intended research purposes. 

 

RESULTS 

The mean age for mothers was 28.9 years. 

Occupations were varied and included 

unemployed/ housewives, daily workers, 

farmers, light traders/shop owners, etc. 

Approximately 85% were unemployed/ 

housewives, 4.6% were light traders/shop 

owners, and 2.8% were farmers. Islam was 

the primary religion of respondents with 

94.6% of mothers identifying as Muslim.
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Table 1. Sample Characteristic (N=1,734) 

Variables Frequency 
Education N % 
        None 97 5.6 
        Elementary School 670 38.6 
        Junior High School 423 24.4 
        Senior High School 434 25 
       College/University/Other Higher Ed. 110 6.3 
Occupation   
        Unemployed/Housewife 1461 84.3 
        Daily Worker 12 0.7 
        Industrial Worker 1 0.1 
        Farmer 49 2.8 
        Fisher 6 0.4 
        Military/Police 1 0.1 
        Wholesalers 8 0.5 
        Light traders/Shop owners 79 4.6 
        Government Employee 31 1.8 
        Private Employee 28 1.6 
        Driver 0 0 
        Hunter  0 0 
        Carpenter/Craftsman 0 0 
        Other 4 0.2 
Religion   
        Islam 1640 94.6 
        Other  94 5.4 

  The distribution of knowledge pertaining to breastfeeding is represented in Table 2.  

Table 2: Knowledge of Mothers of Children Under Age 2 (N=1734) 

 N  % N % 
Knowledge of First 1000 Day of Life Yes No 
Know to provide exclusive breastfeeding for children aged 0-6 
months 358  20.7 1376  79.4 
Know to provide a variety of and balanced foods for 
breastfeeding children aged 6-24 months 249  14.4 1485 85.6 
Have heard about the importance of the first 1000 days of life 663  38.3 1069  61.7 
Knowledge of Stunting Yes No 
Know to provide exclusive breastfeeding for the first 6 months 
of life to prevent stunting 242  14 1492  86 
Know to prolong breastfeeding for children up to 2 years of age 
to prevent stunting 58  3.3 1676  96.7 
Know how to prevent undernutrition 1157  66.7 577  33.3 
Have heard about stunting 512  29.5 1221  70.5 

 

Knowledge is separated into that of the first 

1000 days of life as well as knowledge 

related to stunting. Approximately 80% of 

mothers reported not knowing to provide 

EBF for children age 0-6 months in relation 

to the importance of the first 1000 days of 

life, while 86.0% of mothers reported not 

knowing to provide EBF for the first 6 

months in order to prevent stunting. Two-
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thirds of mothers reported knowing how to 

prevent undernutrition. 

Information about relating to beliefs/ 

intentions and behaviors pertaining to EBF 

are presented in Table 3.

Table 3: Beliefs/intentions and behaviors of mothers of children under age 2 (N= 

1,734) 

Beliefs/Intentions Agree Disagree 
 N % N % 
Only giving breastmilk for the first 6 months of life is 
hard to do 199 11.9 1,479 88.1 
Felt the people who are important to me did not 
encourage 
me to exclusively breastfeed for the first 6 months 69 4.1 1,607 95.9 
Will only give breast milk to child for the first 6 months 1599 95.4 77 4.6 

Behaviors Yes No 
 N % N % 
Child has been breastfed 1,655 95.5 78 4.5 
Breastfeeding was initiated within 1 hour after birth  1,198 69.1 536 30.9 
First milk (colostrum) was breastfed to child within first 
3 days of birth 1,492 87.8 207 12.2 
Child was given liquid/food other than breastmilk 
within first 3 days of birth 733 42.4 996 57.6 
Child still breastfeeds 1,434 82.7 300 17.3 
Child has been initiated to foods other than breastmilk 1,340 77.3 394 22.7 

 

The majority of respondents reported that 

only giving breastmilk (EBF) for the first 6 

months of life was not difficult to do 

(88.1%). Nearly all (95.4%) participants 

reported an intention to only provide their 

child breast milk (EBF) for the first 6 

months. Additionally, approximately 95% of 

respondents reported that their child had 

been breastfed and 69.1% of those mothers 

had initiated breastfeeding within 1 hour 

after birth. 

Results from unadjusted and adjusted 

odds ratios of exposures to both media and 

IPC interventions and their impact on 

knowledge are displayed in Table 4.

Table 4. Exposure to Media and IPC Interventions and Impact on Knowledge 

Part 1 – Media Intervention Unadjusted Adjusted 

OR 95% 

CI 

p OR 95% CI p 

Knowledge of First 1000 Days of Life 

Know to provide EBF for children 

aged 0-6 months 

1.65 1.19-

2.28 

0.031 1.56 1.10-2.19 0.043 

Know to provide a variety of and 

balanced foods for breastfeeding 

children aged 6-24 months 

1.27 0.89-

1.82 

0.111 1.13 0.78-

1.63 

0.352 

Have heard about the importance of 

the first 1000 days of life 

2.05 1.57-

2.67 

<0.001 1.9 1.43-2.51 <0.001 

Knowledge of Stunting 

Know to provide EBF for the first 6 

months of life to prevent stunting 

1.62 1.11-

2.38 

0.041 1.47 0.99-

2.20 

0.087 
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Know to prolong breastfeeding for 

children up to 2 years of age to 

prevent stunting 

1.38 0.67-

2.83 

0.591 1.22 0.59-

2.54 

0.987 

Know how to prevent undernutrition 1.49 1.17-

1.90 

0.003 1.40 1.08-

1.83 

0.045 

Have heard about stunting 2.07 1.54-

2.77 

<0.001 1.93 1.41-

2.63 

<0.001 

Part 2 – IPC Intervention   

Knowledge of First 1000 Days of Life 

Know to EBF for children aged 0-6 

months 

1.87 1.47-

2.38 

<0.001 1.78 1.37-

2.30 

<0.001 

Know to provide a variety of and 

balanced foods for breastfeeding 

children aged 6-24 months 

1.21 0.91-

1.60 

.494 1.1 0.81-

1.47 

0.733 

Have heard about the importance of 

the first 1000 days of life 

2.94 2.38-

3.63 

<0.001 3.02 2.40-

3.80 

<0.001 

Knowledge of Stunting 

Know to provide EBF for the first 6 

months of life to prevent stunting 

2.04 1.54-

2.69 

<0.001 2.02 1.50-

2.72 

<0.001 

Know to prolong breastfeeding for 

children up to 2 years of age to 

prevent stunting 

1.66 0.97-

2.82 

0.064 1.33 0.77-

2.33 

0.310 

Know how to prevent undernutrition 2.91 2.27-

3.73 

<0.001 3.05 2.33-

3.98 

<0.001 

Have heard about stunting 3.01 2.42-

3.74 

<0.001 3.15 2.49-

3.98 

<0.001 

Exposure to the media intervention 

was positively associated with knowledge of 

providing EBF for the first 6 months of life 

in both unadjusted (OR= 1.65, CI= 1.19 to 

0.28) and adjusted (OR= 1.56, CI= 1.10 to 

2.19) models, having heard about the 

importance of the First 1000 Days of Life in 

both unadjusted (OR= 2.05, CI= 1.58 to 

2.67) and adjusted (OR= 1.9, CI= 1.43 to 

2.52) models, and with knowledge pertain-

ing to stunting in regard to knowing to 

provide EBF for the first 6 months to 

prevent stunting in the unadjusted model 

(OR= 1.62, CI= 1.11 to 2.38). Exposure to the 

IPC intervention was positively associated 

with knowing to provide EBF for the first 6 

months to prevent stunting for both 

unadjusted (OR 2.04, CI= 1.54 to 2.69) and 

adjusted (OR 2.02, CI= 1.50 to 2.72) models.  

Table 5 shows the results of linear 

regression analyses evaluating the relation-

ships for exposure to media and IPC inter-

ventions and behavioral beliefs and 

intentions.

 

 

 

 

 



Moffat et al./ National Nutrition Communications Campaign on Stunting Awareness 

www.thejmch.com  620 

Table 5: Exposure to Media and IPC Interventions and Impact on Beliefs/Intentions 

Part 1- Media Intervention Unadjusted Point 

Estimate (p) 

Adjusted Point 

Estimate (p) 

Only giving breastmilk for the first 6 months of 

life is hard to do 

-0.068 (0.115) 

 

-0.089 (0.053) 

 

Felt the people who are important to me did not 

encourage me to EBF for the first 6 months  

-0.059 (0.070) 

 

-0.074 (0.032) 

 

Will only give breast milk to child for the first 6 

months 

0.009 (0.782) 

 

-0.005 (0.898) 

 

Part 2- IPC Intervention Unadjusted Point 

Estimate (p) 

Adjusted Point 

Estimate (p) 

Only giving breastmilk for the first 6 months of 

life is hard to do 

-0.038 (0.316) 

 

-0.044 (0.273) 

 

Felt the people who are important to me did not 

encourage me to EBF for the first 6 months  

-0.054 (0.055) 

 

-0.050 (0.090) 

 

Will only give breast milk to child for the first 6 

months 

0.066 (0.023) 

 

0.062 (0.041) 

 

Note: Adjusted models include total income, maternal age, maternal education 

 

Media intervention exposure was negatively 

associated with the belief that the people 

most important to the respondents did not 

encourage them to breastfeed for the first 6 

months (p<0.05), meaning that media 

exposure was associated with the belief that 

most people important to the respondent 

encouraged EBF for the first 6 months. 

Exposure to IPC interventions was positive-

ly associated with intent to only give their 

child breast milk (EBF) for the first 6 

months of life in both unadjusted and 

adjusted models (p <0.050).  

 

DISCUSSION 

The purpose of this study was to evaluate the 

association between NNCC interventions on 

stunting awareness and breastfeeding 

knowledge, beliefs, and intentions of 

mothers in rural Indonesia. The findings in 

this study point to practical recommenda-

tions for national social and behavior change 

communication efforts. This study found 

that media messages and IPC interventions 

were significantly associated with know-

ledge of the importance of nutrition for the 

first 1000 days of life (EBF for the first 6 

months of life and a diverse diet for breast-

feeding children aged 6-24 months) and 

stunting (having heard of stunting and 

knowing how to prevent undernutrition). 

Among these measures of knowledge, NNCC 

media messages and IPC strategies appear 

similarly effective. Unlike media messages, 

IPC strategies were significantly associated 

with knowing to provide EBF for the first 6 

months of life to prevent stunting. 

A specific aim of the NNCC was to 

establish subjective and social norms sup-

portive of EBF, persuading Indonesian 

mothers and their social support networks 

to embrace this practice. Although no signi-

ficant association was found with IPC stra-

tegies, exposure to the media intervention in 

the current study was positively associated 

with social support for EBF. Social support 

is a powerful predictor of behavioral intent 

within the Theory of Planned Behavior 

(TPB). According to the TPB both perceived 
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subjective and social norms (e.g., whether 

the individual believes that important others 

approve or are supportive of EBF and that 

EBF is supported generally by society and 

peers) are powerful predictors of one’s 

intention to engage in a particular health 

behavior. Media’s ability to impact cultural 

and social norms in the current study is 

consistent with other studies. In a compre-

hensive review of media campaigns and 

health behavior change, Wakefield et al. 

(2010) note two distinct ways in which 

media sways subjective and social norms. 

First, is agenda setting. Mass media cam-

paigns increase the frequency, depth, or 

both, of interpersonal discussion about a 

particular health issue with an individual’s 

social network, which, in combination with 

individual exposure to messages, might 

reinforce specific changes in behavior”. 

Second, and through a much more periphe-

ral route, health behaviors promoted by 

mass media gradually become normative 

within an individual’s social network and 

thus influence beliefs, perceptions, and 

behaviors without the individual being 

directly exposed to the campaign (2010).  

Particularly relevant to the current 

study, a review by Snyder (2007) concluded 

that media campaigns in developing 

countries have been especially effective in 

promoting breastfeeding. The most effective 

of these campaigns helps populations tran-

sition from preliminary stages of behavior 

change readiness, typically by increasing 

awareness and foundational knowledge, of a 

specific behavior and its associated conse-

quences (Snyder, 2007). Formative research 

gathered prior to planning the NNCC was 

interpreted through the context of the 

Transtheoretical Model of Change (Pro-

chaska and Velicer, 1997) and revealed that 

a majority of Indonesian mothers were in 

the pre-contemplation stage and were most-

ly unaware of, or had never heard of or 

considered, stunting as a serious health 

issue (IMA, 2019). NNCC media and IPC 

interventions thus aimed to increase know-

ledge of both nutrition during the first 1000 

days of life (EBF for the first 6 months of life 

followed by the need to provide a diverse 

diet for breastfeeding children aged 6-24 

months) and stunting.  

The NNCC also sought to increase self-

efficacy for engaging in EBF and a diverse 

diet for breastfeeding children aged 6-24 

months. Neither the media intervention nor 

the IPC intervention was associated with a 

belief that only giving breastmilk for the first 

6 months of life is hard to do. Hence, expo-

sure to NNCC messages was associated with 

mothers perceiving that EBF for the first 6 

months of life is not difficult, or that, in 

other words, this behavior is doable. These 

findings are similar to other related studies. 

A study in Ethiopia found that exposure to 

social and behavior change communication 

interventions helped improve feeding prac-

tices among infants and young children 

(Kim et al., 2016). A similar study examined 

the impact of IPC interventions in particular 

on feeding practices for infants and young 

children in Bangladesh, Vietnam, and Ethio-

pia. Findings from Vietnam demonstrate 

that exposure to IPC interventions alone or 

with other mass media interventions are 

associated with a greater likelihood of EBF 

(Kim et al., 2020).  

Study results suggest that exposure to 

IPC interventions, such as face-to-face com-

munication, group and class discussion, and 

support group settings are a successful stra-

tegy for improving intentions related to 

EBF. Behavioral intentions are, according to 

the TPB, a product of normative beliefs 

related to the expected outcome of a beha-

vior, subjective and social norms supportive 

of the behavior, and perceived behavior 

control or self-efficacy for the behavior. The 

current study did not endeavor to measure 
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each construct of the TPB in predicting 

behavioral intention. Rather the current 

study utilizes the TPB in explaining how 

NNCC interventions, both media and IPC, 

may have impacted the intention of Indo-

nesian mothers to engage in EBF. 

Future campaigns designed to pro-

mote EBF should include mass media (tele-

vision, radio, billboards, and social media as 

appropriate to the setting) as these plat-

forms provide for wide exposure while 

maintaining short-term impact and long-

term outcomes. Such interventions should 

include extensive formative research to 

ensure proper messaging and media plat-

forms that are culturally specific and 

tailored to the target audience. Such inter-

ventions should seek to increase knowledge 

in an attempt to improve attitudes and 

beliefs supportive of EBF, establish or clarify 

subjective and social norms supportive of 

EBF, and increase a mother’s feelings of 

perceived behavioral control or self-efficacy 

EBF. In doing so, future campaigns should 

promote EBF with a degree of caution, 

remaining sensitive to the challenges and 

needs of mothers who are unable to breast-

feed. When possible, interventions should 

also include IPC (face-to-face communica-

tions, classes, and support groups) as these 

efforts have the ability to reach individuals 

who may be missed by mass media and are 

similarly effective at increasing knowledge, 

impacting perceptions, while especially 

effective at increasing skills for improving 

self-efficacy.  

Social and behavior change efforts 

should be culturally responsive and context 

specific. Extensive formative research was 

conducted by IMA World Health and its 

partners in designing the components of the 

NNCC. Formative research is essential in 

tailoring comprehensive and context-speci-

fic social and behavior change strategies and 

messages (Kim et al., 2016). IMA World 

Health identified that both media resources 

and IPC messages would need to be based on 

a clear understanding of the needs, percep-

tions and knowledge of mothers gained from 

formative results. This first phase effort in 

gathering formative data, while requiring 

enormous resources, was key to designing 

media and IPC interventions with the ability 

to impact knowledge, beliefs, and behaviors 

supportive of EBF and stunting prevention.  

Future research should be conducted 

to better understand the social, economic, 

and familial EBF barriers for women in 

Indonesia in order to better understand how 

to increase self-efficacy for EBF and identify 

approaches to motivate women to overcome 

challenges. Additional research is needed to 

better understand the positive and negative 

impacts of media campaigns in developing 

countries to determine how these interven-

tions can be fine-tuned to avoid shaming 

mothers unable to engage in EBF.  

This study has several limitations. 

Data was gathered from only three Indo-

nesian districts in rural areas and may not 

be representative of the entire Indonesian 

population. Self-reporting errors may be 

present in relation to the cross-sectional 

survey and interviews that were used to 

collect the data; respondents may have been 

hesitant to respond accurately due to social 

stigma or pressure. Additionally, this study 

did not use an asset index to measure 

poverty, which is generally regarded as a 

more accurate indicator of wealth in deve-

loping settings. Since the indicators neces-

sary to construct such an index were not 

included the study survey, a measure of total 

household income was used instead. Finally, 

while study results are loosely framed within 

the TPB, the study was questionnaire was 

not designed with this theoretical frame-

work in mind. 

Findings from this study suggest that 

NNCC media messages provide a potentially 
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effective way of disseminating knowledge on 

the need for EBF and providing a diverse 

diet for breastfeeding children aged 6-24 

months. NNCC media messages were also 

found to be an effective means of promoting 

awareness of both stunting and the import-

ance of nutrition during the first 1000 days 

of life. NNCC IPC interventions were found 

to promote knowledge of both the need for 

EBF and the role of EBF in the prevention of 

stunting. Findings further suggest that IPC 

interventions were related to women intend-

ing to engage in EBF. Utilizing a combina-

tion of media and IPC interventions may 

therefore play an important role in the disse-

mination of knowledge – and thus the 

fostering of beliefs supportive of EBF, 

increasing subjective and social norms sup-

portive of EBF and increasing self-efficacy 

for EBF.  
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