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Executive Summary

This study explored the patterns of social media use among urban mothers of children
aged 0-5 years in Bangladesh for obtaining parenting and health related information
and examined how they applied this information in their daily parenting practices. A
qualitative approach is used, involving five in-depth interviews and one focus group
discussion with urban mothers in Dhaka and Cox’s Bazar, analysed thematically. The
findings show that Facebook and YouTube are the primary platforms mothers use to
seek information across a range of topics, including pregnancy, childbirth and postnatal
care, maternal health, minor child health issues, feeding, child learning activities and
behaviour management. Beyond information, these platforms also offer practical
guidance and social and emotional support. Participants expressed concerns about
social media information credibility and evaluated it by reading comments, cross-
checking other platforms, relying on personal judgement and consulting doctors for
serious health concerns. They apply social media information to feeding, vaccination
related decisions, behaviour regulation and child learning activities. Some mothers
reported modifying traditional parenting and childcare practices based on social media
information. Some of them experienced resistance from family members and people
around them when implementing certain parenting practices learned through social
media. Based on these findings, digital literacy initiatives are recommended to help
mothers critically evaluate online health and parenting information. Early childhood
development programs should also include other family members such as grandparents
and in-laws, to reduce resistance to evidence based practices. This study concludes that
social media plays an important role in urban mothers’ parenting and health related
information seeking practices and that the application of this information is shaped by

both access to information and family and social contexts.

Keywords: social media, parenting information, health information, credibility

evaluation, urban mothers, early childhood, Bangladesh
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Chapter I: Introduction & Background

Introduction

Parenting is often experienced as a new and challenging role, with many adults
reporting limited background knowledge and confidence. As parenting responsibilities
can become overwhelming, parents require guidance, reassurance and emotional
support. Traditionally support has come from family members, friends and healthcare
providers. But in recent years social media has increasingly become a growing source
of parenting and health related information and advice (Moon et al., 2019). Social
media refers to a type of mass communication that operates through the internet, where
users exchange information, ideas, messages and various forms of content
(Encyclopaedia Britannica, n.d). Social media platforms such as Facebook, YouTube,
Instagram, TikTok. WhatsApp, Snapchat, X (formerly Twitter), Pinterest, Reddit and
Telegram allow users to communicate, share experiences and build online communities
across geographical boundaries. The rapid spread of smartphones, improved internet
connectivity and growing digital literacy have contributed to the expansion of online
communication platforms worldwide. (Sarkar, 2024). Through these interactive
platforms, individuals are able to access information, discuss issues of common interest
and learn from the experiences of others. As a result, social media has increasingly
influenced the ways people communicate, obtain information and engage with social

networks in everyday life.

The global use of social media has expanded rapidly in recent years. By 2023,
approximately 4.89 billion people worldwide were active social media users, with a
large proportion belonging to the age group of 25 to 34 years, which includes many
young parents (Mertens et al., 2024). Research indicates that parents increasingly use
these platforms to search for information related to everyday parenting challenges, child
health and well-being (Ifroh & Permana, 2022) Woman use social media throughout
their maternal journey including antenatal, natal and postnatal periods to access both
maternal and child health information (Mageed et al., 2025; Aftab, 2025). In the study
by Mageed et al. (2025), 53% of women primarily used social media for antenatal care

information, 18.3% for natal while 32.4% engaged with postnatal care topics. The



social media platforms are also being used by parents to share experiences, exchange
advice and seek support from other parents facing similar situation. According to the
C.S. Mott Children’s Hospital National Poll on Children’s Health (2023), about 80%
of parents of young children in the United States use social media to discuss parenting
topics and seek advice. In addition, social media has also become influential in shaping
parenting decisions. Information and opinions shared online by other users can
sometimes hold as much influence as, or even greater influence than, advice from
family members or friends (Moon et al., 2019). This shift highlights the growing role
of online communities in providing guidance and support for parents in navigating

everyday parenting challenges.

While social media use among parents have been widely observed in many parts of the
world, similar trends are increasingly visible in Bangladesh. The expansion of
affordable smartphones and internet services has significantly increased access to social
media across both urban and rural areas. Platforms such as Facebook, YouTube,
WhatsApp, Instagram and TikTok are now widely used for communication,
information sharing and social interaction among different groups of people (ICT
Olympiad Bangladesh, 2025). By the end of 2025, approximately 64.0 million adults
aged 18 and above in Bangladesh were active social media users. At that time, female
accounted for around 37% of Facebook’s adult ad audience in Bangladesh. The
corresponding figures were around 33% for Instagram, nearly 40% for YouTube and
about 31% for TilTok (DataREportal, 2026). These figures indicate that women are
actively present across major digital platforms in Bangladesh, although their
engagement varies by platform. Beyond general social media use, growing evidence
suggests that access to digital technologies is also linked to maternal health outcomes
in Bangladesh. Internet and mobile phone access has been associated with higher
utilization of antenatal care services among young married women in Bangladesh. The
effect is stronger in urban areas than in rural areas. Women with digital access are
approximately 1.5 times more likely in rural areas and nearly three times more likely in
urban areas to use antenatal care services (Pickard et al., 2024). This relationship is
further supported by national-level survey evidence. A study using Bangladesh
Demographic and Health Survey (BDHS) 2022 data, involving 5,005 ever married
women aged 15-49 with at least one live birth in the previous three years, found strong

positive associations between exposure to social media, internet use and antenatal care
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(ANC) utilization. Internet use was reported by 32.33% of respondents and was
strongly associated with higher ANC attendance. Women who used the internet were
almost four times more likely to complete eight or more ANC visits and in some
analysis had more than 21 times higher odds of completing recommended ANC visits
(Shapna et al., 2025). A study in Bangladesh also shows that mothers’ use of digital
technologies, including the internet, mobile phones and computers is positively
associated with early childhood development. It was found that children of mothers
without internet access face nearly 49.9% higher odds of developmental delay, while
84.2% of children of mothers who use the internet have development on track. This
relationship may be explained by mothers’ improved access to parenting and health
related information through internet use (Munira et al., 2025). Collectively, these
findings highlight the expanding role of social media platforms in influencing maternal
and child health related outcomes in Bangladesh. The widespread use of social media
suggests that these platforms may play an increasingly important role in shaping how
parents access information and make decisions related to parenting and health.
Understanding how parents interact with and use social media for parenting and health

related information is therefore becoming an important area of study.

Statement of the Problem

Although social media has become an important source of parenting and health
information globally, concerns about the trustworthiness and reliability of online
content remain. Studies indicate that while parents value the accessibility of online
information, they frequently encounter conflicting advice, uncertainty about credibility
and difficulty in assessing the reliability of sources (John et al., 2024; Salazar de Pablo
& Scott, 2025). In response to this uncertainty, some parents consult multiple social
media platforms to compare and cross-check information. However, much of this
content is produced and shared by other parents without formal medical or health

training (Frey et al., 2023).

A study by Urman et al. (2025) Indicates patterns of parents’ online information-
seeking and verification practices. About 70.6% of parents search online for
information about their children’s health and growth, but only 26% always check the

reliability of sources, 39.4% verify occasionally and 34.5% never verify the



information. This highlights significant risks related to misinformation in online
parenting and health content. Research also shows that many parents act on online
advice without consulting healthcare or child development professionals, which may
lead to misinterpretations, frustration or misinformation-driven practices (Bryan et al.,

2020).

Despite concerns about misinformation and reliability, a large proportion of the global
population; including parents, is widely using social media. According to the Pew
research center study, about 83% of parents who use the internet are active on social
media (Pew Research Center, 2015). This widespread engagement has prompted
considerable scholarly attention, with research exploring the intersection of parenthood
and social media across diverse fields such as health sciences, communication studies
and educational research (Mertens et al., 2024). Globally, studies have documented
parents’, including mothers’ patterns of social media use for parenting and health
information and the application of such information in daily parenting practices (Ifroh

& Permana, 2022; Clark et al., 2023; Urman et al., 2025; Griauzde et al., 2020).

In Bangladesh, about 54.5% of adults were using social media as of late 2025
(DataReportal, 2026). This indicates that substantial number of parents in the country
are active on these platforms. Nevertheless, existing research mainly focuses on
children’s and adolescents’ social media content consumption patterns, the
psychological or behavioural impacts of social media exposure and parental mediation
or regulation of children’s internet and digital media use (Ahmed, 2025; Chandrima et
al., 2020; Hossain, 2023). However, limited attention has been given to examining how
parents, particularly mothers, seek and apply parenting and health information from

social media in Bangladesh.

Purpose of the Study

International studies show that mothers are more likely than fathers to use social media
for parenting and health-related information. For example, 84% of mothers use social
media for parenting and health advice whereas 69% of fathers do so (Clark et al., 2023).
Similarly, 66% of mothers report that they find useful parenting information on social

media compared with 48% of fathers. Mothers not only search for information more



frequently but also engage more actively with parenting-related content on social media
platforms (Pew Research Center, 2015). These studies indicate the importance of
focusing on mothers’ social media information-seeking and its influence on daily

parenting practices.

Therefore, the purpose of this study is to explore the patterns of social media use among
urban mothers of children aged 0-5 years in Bangladesh for obtaining parenting and
health-related information and to examine how this information is applied in their daily
parenting practices. Specifically, this study seeks to identify the social media platforms
mothers use, the types of content they seek, how they evaluate the credibility of such
information, and the ways in which they apply this knowledge into everyday child-

rearing practices.

Furthermore, this study recognizes that ‘health information’ encompasses not only
guidance related to children’s health and well-being but also information concerning
maternal health. Health information in this study refers to guidance and knowledge
related to the well-being of both mothers and children. By exploring both dimensions,
the study intends to capture the ways in which mothers engage with social media

information and how such information shapes their parenting practices in everyday life.

Significance and justification of the study

Limited evidence on mothers’ platform preferences: According to Hives et al.
(2024) study, about 89% of new mothers use social networking platforms to seek advice
and share experiences related to pregnancy, health, and parenting. This widespread use
has attracted growing research interest in understanding mothers’ social media platform
preferences. In the United States, parents and women of reproductive age regularly use
platforms such as YouTube, Facebook, and Instagram, often on a daily basis (Waring
et al., 2023). In Bangladesh, social media use is also widespread, with about 64.0
million users on Facebook, 9.15 million on Instagram, and 49.8 million on YouTube
(DataReportal, 2026). However, these existing data in Bangladesh mainly describe
general patterns of social media usage. There is limited understanding of which specific
platforms urban mothers use to seek parenting and health-related information.

Understanding this can help government and non-government organizations target the



social media platforms that mothers actually use, to deliver more effective online

awareness campaigns and health messages in Bangladesh.

Understanding mothers’ information needs on social media: Social media has
become an important platform where parents, including pregnant women, actively seek
parenting and health information. Studies indicate that parents commonly search for
topics such as breastfeeding, nutrition, behavioural problems, immunization, allergies,
and screen-time risks (Clark et al., 2023; Ifroh & Permana, 2022). Pregnant women also
frequently seek information on prenatal and postpartum care, maternal health, and fetal
development (Lee & Lee, 2022). In Bangladesh, media reports indicate that many
mothers rely on parenting bloggers and social media communities for everyday
parenting guidance (The Daily Star, 2019). However, there is a significant gap in
understanding the specific types of parenting and health-related content mothers seek
on social media in the Bangladeshi context, making it crucial to examine their
information needs. The findings of this study may help educators, health professionals,
and digital health communicators develop more relevant and reliable online parenting
resources that are tailored to mothers’ information-seeking patterns and grounded in

their actual digital information environments.

Credibility of social media information: Online misinformation can have serious
implications for health and child development. Many parents rely on social media for
parenting advice but often struggle to assess the credibility of conflicting information
(Weale, 2025). This has been linked to public health consequences, such as reduced
vaccination uptake and outbreaks of preventable diseases (Omer et al., 2019). As a
result, several international studies have examined how parents, particularly mothers,
evaluate the credibility of information shared on social media (Frey et al., 2021; Urman
et al., 2025). In Bangladesh, social media has also been a platform where
misinformation circulates. For example, during the 2026 measles outbreak, various
social media platforms contained misinformation about vaccination. These included
claims suggesting measles mortality had already been declining prior to vaccination
efforts, immunity could be sufficiently developed through natural infection, vaccines
carry significant health risks, and pharmaceutical companies profit from public fear
surrounding disease outbreaks (Islam, 2026). However, existing studies in Bangladesh

mainly focus on the categories, sources, and political dimensions of social media



misinformation (Sultana et al., 2020; Jamal, 2024; Rahman, 2024; The Daily Star,
2026). Research examining how mothers evaluate the credibility of parenting and
health-related information on social media remains limited. This study seeks to address
this gap. The findings can contribute to a better understanding of mothers’ information-
evaluation practices and help inform the development of interventions, policies, and

educational initiatives to support parents in navigating social media information.

Application context of social media information: Globally, studies show that social
media can influence parents’ real-life practices, as they often apply information
obtained from social media regarding vaccination (Omer et al., 2019), health (Urman
et al., 2025; Bryan et al., 2020), and child feeding (Griauzde et al., 2020; Supthanasup
et al., 2022) in their daily routines. In Bangladesh, social media has also been shown to
affect parents’ practices; for example, misinformation regarding typhoid vaccination
led some parents to delay or avoid vaccinating their children (Hasan, 2025). This
indicates a growing need to understand how urban mothers in Bangladesh apply
parenting and health-related information obtained from social media in their daily
parenting practices. Understanding this can help educators, health professionals, NGOs,
and policymakers develop awareness programs and parenting support initiatives that

promote effective parenting and child health.

Research Questions

Research Question 1

What are the patterns of social media use among urban mothers of children aged 0-5

years in Bangladesh for obtaining parenting and health related information?

a) Which social media platforms do urban mothers use for parenting and health
related information?

b) What types of parenting and health related content do they seek on social
media?

c¢) How do mothers evaluate the credibility of parenting and health related

information available on social media?



Research Question 2

How do urban mothers apply the parenting and health related information obtained

from social media in their daily parenting practices?

Operational Definition

e Social Media: It refers to internet based platforms that allow users to create,
share and exchange content while communicating and interacting with others
through online networks (Davis, 2016). Example- Facebook, YouTube,
Instagram, Pinterest, WhatsApp, Messenger, LinkedIn, Telegram and Viber.

e Baby-led weaning: It refers to a complementary feeding approach in which
infants are offered appropriately prepared finger foods and encouraged to feed
themselves rather than being spoon-fed purred foods by caregivers

(Grenawitzke, 2026)

e Internet: The internet is a worldwide network of interconnected computer
networks that enables people to access websites, social media platforms and
other online services allowing them to communicate and exchange information

through digital technologies (Encyclopedia Britannica, 2024)

o Digital literacy: Digital literacy refers to the ability to effectively use digital
technologies to access and navigate online platforms, evaluate the reliability of
digital information, communicate responsibly in online environments, protect
personal information and use digital tools to solve problems and create content.

(Asante Africa Foundation, 2025)



Chapter II: Literature Review

Patterns of social media use among parents

Popular platforms among parents

Subasi et al. (2024) reported that parents used a variety of social media platforms. Their
study involved 430 parents in Turkey. WhatsApp was the most frequently used
platforms, reported by 94% of parents, followed by Instagram at 85%, YouTube at 63%,
Facebook at 57%, Twitter at 35%, Snapchat at 6% and TikTok at 5%.

According to Mertens et al. (2024), parents use various social media platforms to seek
parenting and health related information and support. Their systemic literature review
of 338 studies identified Facebook as the most popular social media platform among
parents seeking information. On the other hand platforms such as blogs, Twitter and

online forums received comparatively less attention.

A cross-sectional quantitative study was conducted among 285 parents of children aged
under 12 years (including children below 5 years) in Indonesia. It found parents most
frequently used YouTube, Facebook and WhatsApp to seek health related information
for their children. The use of these platforms did not significantly change based on the
child’s age. This means parents across different children age groups used them in a
similar way. However, Instagram use for health related information varied depending
on the child’s age. Approximately 38-39% of parents with children under 11 years
reported using Instagram for health information, compared to only 22.3% of parents
with children aged 12 years and above. This indicates that parents of younger children
were more likely to use Instagram for health-related information. In addition, the use
of Telegram and TIkTok for non-health related information also changed depending on
the child’s age. These platforms were more commonly used for general or non-health

content rather than for seeking child health information (Ifroh & Permana, 2022).

Parenting and health related content sought on social media

The C.S Mott Children’s Hospital National Poll on Children’s Health found that about

80% of parents of children aged 0-4 years use social media to learn different topics such
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as- 44% on toilet training, 33% on problems regarding behaviour, 26% on
immunization, 24% on day-care or preschool and 21% on mixing with other children

(Clark et al., 2023).

A quantitative study by Ifroh and Permana (2022) reported that parents of children
under five years most commonly searched social media for information on allergies,
child nutrition and the potential risks of screen time. On the other hand parents of
children aged 5-11 years and 12 years and above also sought information about nutrition
and screen exposure, in addition to topics such as accidents, bullying and reproductive

health.

According to Lee and Lee (2022) pregnant women frequently turn to social media as
sources of health information. They seek knowledge about their own well-being, fetal
development, prenatal and postpartum care. This survey-based study have documented
that a large proportion of expectant mothers use digital platforms specifically to access
pregnancy-related information, with more than 70% reporting that they use social
media for this. This research further indicates that mothers actively search information
on issues such as morning sickness, travel or exercise during pregnancy, hospital related
information, uterine cramping, fetal movement, symptoms indicating childbirth,
exercise or diet to prepare for childbirth, diet during breastfeeding and recovery in the
postpartum period. This findings demonstrate that social media functions as important
channel through which women seek practical, pregnancy stage specific health

information concerning both their own well-being and the health of their babies.

Hanindita et al. (2024) explored the types of complementary feeding information
mothers sought on social media. The most commonly searched topics included tips for
managing fussy eating, recommendations on foods that should or should not be

introduced during complementary feeding and guidance on appropriate portion sizes.

A study examining the PICNIC peer-education nutrition program explored their nature
and characteristics of parenting related social media content, including post types,
thematic focus, format and communication strategies. The findings suggested that
parents are more likely to seek and respond to instructive “how-to” posts that provide
practical advice compared to purely informational posts. Content addressing specific

feeding challenges such as food restriction, fussy eating, meal structure and the use of

10



food rewards appeared to attract greater interest from parents, whereas posts focusing
on broader topics like the meal environment received comparatively less attention. The
study further indicated that shorter, focused video content was more appealing to
parents than longer videos, as extended formats were less likely to be viewed in full.
Overall, the findings suggest that when seeking parenting and health related
information on social media, parents tend to prefer shorter, practical, problem solving
and instructional content that provides clear and actionable guidance rather than lengthy

or purely descriptive information (Henstrom et al., 2025).

Strategies for assessing credibility of information available on social media

A study in an outpatient paediatric centre in Buenos Aires found that only a minority
of caregivers consistently verified the credibility of social media content. Those who
checked information, were more often parents of children with health problems (Urman

et al., 2025).

According to Frey et al., (2022), parents who evaluate the credibility of parenting and
health related information on social media, do so by using both personal judgement and
trust on online groups. At the individual level, they examine the original source of
information, translate it into their own language to understand it clearly and observe
how the information is presented such as visuals, layout and level of interaction. Some
parents compare the same information across different posts or platforms to see whether
there is agreement while others consult healthcare professionals to confirm its accuracy.
However this evaluation is not always systematic, as some parents rely on intuition or
personal feelings. At the group level the credibility is often influenced by shared
experiences. Parents tend to trust information shared by other parents who are facing
similar situations, especially those managing chronic or serious health conditions. In
social media groups, advice from more experienced members is usually considered
more reliable. Overall, parents who evaluate credibility use a combination of checking
sources, comparing information, seeking professional confirmation, trusting shared

experiences and applying personal judgement.
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Application of social media parenting and health information in daily

parenting practice
Vaccination

In the year 2014-2015, a measles outbreak linked to Disneyland in California occurred
mainly among unvaccinated individuals. During this period, vaccination was widely
discussed on social media, where misleading and anti-vaccine content circulated
alongside accurate information. Research suggests that exposure to such content
increased parental confusion and concern about vaccine safety, which led many parents
to delay or avoid vaccinating their children. This shows how social media information

can influence vaccination practices (Omer et al., 2019)

During Bangladesh’s 2025 nationwide typhoid vaccination campaign, misinformation
circulated through social media platforms. Social media spaces contained rumours
questioning whether the vaccine was safe and weather it might cause side effects. In
particular, unverified claims suggested that the typhoid vaccine could lead to adverse
health outcomes such as hair loss and infertility, which increased fear and uncertainty
among parents and weakened trust in vaccination programs. These misconceptions
influenced the decision making process of some parents, leading them to delay or
completely avoid registering their child for the free typhoid conjugate vaccine in certain
communities (Hasan, 2025). This situation illustrates how health related information
obtained from social media can directly shape parental behaviour in real life context, as
some parents tend to translate social media messages into action by either accepting or

avoiding recommended medical interventions.

Consultations with paediatricians

A study conducted in outpatient paediatric centre in Buenos Aires found that although
the vast majority of parents (97%) did not replace visits to paediatricians with social
media consultations, over one-third (36%) used information from social media to
supplement and apply what they had learned during medical visits (Urman et al., 2025).
Another study involving 258 parents revealed that only about half of parents discussed
information obtained from social media with their physicians, suggesting that online

advice is often acted upon without professional consultation (Bryan et al., 2020).
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Feeding practices

A qualitative study with Thai mothers found that many turned to Facebook groups
during the transition from exclusive breastfeeding to complementary feeding, a period
marked by uncertainty about what and how to feed their child (Supthanasup et al.,
2022). Mothers joined these groups to observe what others were preparing for children
of similar ages and frequently replicated shared menus and recipes in their own
households. Rather than seeking theoretical guidance, they prioritized step-by-step,
experience based information that could be directly applied in daily meal preparation.
Social media platforms were often preferred over official government sources as they
were perceived to be more practical, convenient and contextually relevant. By adapting
peer-shared experiences, mother’s actively integrated social media derived information

into routine feeding practices and dietary decisions.
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Chapter II1: Methodology

Research approach

A qualitative research approach was applied to explore the patterns of social media use
among urban mothers for parenting and health information and how they use these
information in their daily parenting practices. According to punch (2014), qualitative
research is ideal for studying personal experiences and gaining in-depth insights into
people’s behaviours and beliefs, which is essential for understanding mothers’ patterns

of social media use and practice.

Research site

The research was done in Cantonment and Uttara area in Dhaka and Ramu, Coxbazar

in Bangladesh.

Research participants

The study participants consisted of urban mothers of children aged 0-5 years who use

social media.

Sampling/ Participants selection procedure

A total of eleven participants, including five participants for In-depth interviews (IDI)
and six participants for Focus Group Discussion (FGD) were selected. This was
selected purposively based on the following criteria- urban mothers aged 25-40 years
who use social media, having at least one child aged 0-5 years. Both working and non-
working mothers with educational qualifications ranging from Bachelor’s to Master’s
level was considered. According to Creswell (2012), Purposeful sampling involves
deliberately selecting participants and research sites in order to gain a deeper

understanding of the main phenomenon being studied.
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Data collection tool

A semi-structured interview guide was used for In-depth interviews, as it allowed
probing with additional questions when unanticipated issues arose (Draper, 2010). A
Semi-structured FGD guideline was similarly developed based on the research
questions. Both tools were reviewed by an expert and finalized based on the feedback

prior to data collection.

Data collection method

In-depth interviews (approximately 45-60 minutes) was taken from five selected
participants and oral consent was obtained. All interviews were recorded with an audio
recorder as according to Bell (2005, p. 164), this ensured a precise capture of
participants’ responses. Also field notes were taken. In addition to the in-depth
interviews, one Focus Group Discussion (approximately 60-90 minutes) was conducted
with six participants. The FGD allowed the participants to interact, share experiences
and build upon each other’s responses, which generated richer data through group
dynamics. According to Gay et al. (2012) a focus group discussion is useful for
generating shared understanding and diverse perspectives through interaction among
participants. The discussion was moderated by the researcher to ensure that all
participants had an equal opportunity to speak and the conversation remained relevant
to the study. With participants’ oral consent, the discussion was recorded. Field notes

were also taken.

Data management and analysis

Data analysis was conducted systematically after data collection. Audio recordings
from the in-depth interviews (IDIs) and focus group discussion (FGD) were transcribed
and all data were organized. The transcripts were read multiple times to develop a
through understandings of the data after which coding was carried out (Gay et al.,
2012). A thematic analysis method was applied to identify patterns, themes and
recurring ideas within the data (Caulfield, 2023). The findings is presented in the form
of themes supported by relevant participant quotations. Finally, interpretations is drawn

based on the findings and appropriate recommendations are provided.
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Validity and reliability

In qualitative research, validity and reliability are commonly addressed through the
trustworthiness of the study. Trustworthiness is established through the criteria of

credibility, dependability, confirmability and transferability (Creswell & Poth, 2018)

To ensure credibility, data were collected through two qualitative methods: IDI and
FGD. Using both methods allowed the findings to be compared across different source
of data. A semi-structured interview guide was developed based on the research
questions and reviewed by an expert before data collection to ensure the relevance and
clarity of the questions. Direct quotations from participants have been included in the

findings chapter to accurately reflect their experiences and perspectives.

To enhance dependability, consistent data collection and analysis procedures were
maintained throughout the study. The same semi-structured interview and focus group
discussion guidelines were used for all participants and the data were analysed

systematically using thematic analysis.

Confirmability was ensured by grounding the findings in the participants’ responses
rather than personal assumptions. The themes and interpretations were developed from
the collected data and supported by participants’ quotations to demonstrate that the

findings reflected their perspectives.

To support transferability, detailed descriptions of the research setting, participant
demographics, sampling procedure and data collection methods have been provided.
This allows readers to determine the extent to which the findings may be applicable to

similar contexts and populations.

Ethical issues

In this study all ethical issues related to research was maintained by following the

guidelines from the WHO and ethical review committee of BRAC University.
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Informed consent

Before conducting the IDI and FGD, participants will be clearly informed about the
purpose and procedures of the study. A consent form was provided and permission was

taken prior to participation, including consent for audio recording.

Voluntary participation

Participants were free to decline answering any question if they felt uncomfortable.
Also they could withdraw from the study at any time without any negative

consequences.

Confidentiality and anonymity

No identifying information of participant was disclosed and pseudonyms was used in

reporting.

Use of information: The information collected was used only for academic purposes

such as research reports or presentations, while maintaining full confidentiality of

participants.

Limitations of the study

This study have some limitations that should be considered while interpreting the
findings. First, this study relied on participants’ self-reported experiences and practices.
Participants may have unintentionally presented their practices in a more socially

acceptable manner.

Second, mothers of children aged around five years could not accurately recall all the
parenting and health related information they had sought on social media during their

children’s very early years.
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Chapter I'V: Findings and Discussion

This chapter is divided into two main sections: Findings and discussion. It concludes

with the recommendations and conclusion, based on the findings of the study.

Findings

Demographic information

The participants were mothers of children aged 0-5 years who were active users of
social media. Their ages ranged from 29 to 37 years. They were from the Cantonment
and Uttara areas of Dhaka and from Ramu, Cox’s Bazar, Bangladesh and belonged to
middle to upper- middle socioeconomic backgrounds. Most of them completed a
master’s degree, while a few had completed a bachelor’s degree. Among the

participants, there were both homemakers and working mothers.

The findings are extracted from IDI and FGD, were the patterns of social media use
among urban mothers of children aged 0-5 years in Bangladesh for obtaining parenting
and health related information and to examine how this information is applied in their
daily parenting practices has been explored. The findings are organized under four
themes: social media platforms used for parenting and health related information,
parenting and health related content sought on social media, strategies for assessing the
credibility of parenting and health information on social media and application of
parenting and health related information obtained from social media in daily parenting

practices. Some themes are further divided into sub- themes.

Theme 1: Social media platforms used for parenting and health related

information

Data form the IDIs indicated that all participants used multiple social media platforms
in their daily lives. These included Facebook, YouTube, Messenger, Telegram,
Pinterest and WhatsApp. However, when specifically seeking parenting and health
related information, all participants relied mainly on Facebook and YouTube. One
participant explained why she preferred YouTube for detailed guidance while relying

on Facebook for information from parent groups and mom vloggers. According to her,
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“For parenting and health related information, I mostly use YouTube and
Facebook. YouTube explains things step by step in a practical way, making them
easier to understand. Facebook helps me learn from parents’ experiences
through parent groups, parenting pages and mom vioggers.” (IDI#4,
17/05/2026)

Few IDI participants also reported using Pinterest occasionally for parenting related

information. One mother shared,

“l use Pinterest very rarely. Sometimes when I search ideas for children’s play,

Pinterest provides many nice suggestions.”” (IDI#3, 15/05/2026)

Data from the FGD also indicated that all participants used multiple social media
platforms, including WhatsApp, Facebook, YouTube, Messenger, Telegram,
Instagram, LinkedIn, Pinterest and Viber. However, all participants reported that
Facebook and YouTube were the platforms they used most frequently for parenting and

health related information.

“I searched in Facebook whether there is any page or group related to

parenting where mothers share their experience... got information from

Facebook feeds. Also searched for video on YouTube”. (FGD, 22/05/2026)

Theme 2: Parenting and health related content sought on social media

Content on general health of mothers

Regarding mothers’ general health, data from the IDIs demonstrated that participants
sought information related to their own health and wellbeing on social media. Most of
the participants sought information on exercise, weight management and healthy diets,

while a few focused on blood pressure management. According to one IDI participant,

“I have seen exercise and diet related information for my own health on social
media... 1 watched YouTube videos on losing body fat quickly” (IDI#5,
19/05/2026)

19



On the same topic area most FGD participants also reported seeking information on
weight loss, exercise and healthy diet. Few sought information on skincare and

managing hair fall. One mother shared,

“I gained weight and searched a lot about it on social media. I also searched

for remedies for hair fall.” (FGD, 22/05/2026)

Content on pregnancy related health of mothers and postnatal period

information

Regarding pregnancy and postnatal period, data from the IDIs indicate that participants
sought diverse information related to antenatal care, childbirth and postnatal care
through social media. All participants sought information on safe and unsafe foods
during pregnancy while most participants sought emergency signs, sleep issues, signs
of labour, delivery experiences, breastfeeding, pumping milk, mothers’ postpartum
depression and burping and tummy time of child. Some sought information on normal
versus C-section delivery, hospital bag checklist while few sought recovery after
childbirth, feeding bottle cleaning and infant sleep patterns. Few participants sought
social media before consulting a doctor to prepare questions for the consultation.
Some participants sought social media after doctor consultation to verify prescribed
medications, learn practical caregiving such as tummy time and burping and exercise

techniques suggested by doctors. One participant shared,

“After giving birth, Facebook mothers’ group were a real support for me to
understand all about pumping milk and using the pump. I could not get this
information from any family member, since nobody in my family ever used or
was familiar with breast pumps. My doctor did not provide any information

about pumping either.” (IDI#4, 17/05/26)
Another participant shared about postpartum depression,

“I felt that I had postpartum depression...I used to see lots of YouTube videos
on this. In Facebook I saw that others are sharing on this topic from diverse
perspectives. All these gave me hope that if  wish, I can do it (recover).” (IDI#5,
19/05/26)
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Data from the FGD similarly indicates that participants sought information across
antenatal, childbirth and postnatal periods on social media. All participants sought
information on safe and unsafe foods during pregnancy, tummy time and burping of
child. Most participants sought content on emergency signs and baby growth during
pregnancy, breastfeeding, pumping milk, normal versus C-section delivery and other’s
delivery experiences while few participants sought anomaly scan, ultrasonography,
vaccination in pregnancy, postpartum depression and baby massage. Few participants
reported searching for information before doctor consultations to understand medical
tests. Some mothers sought social media after doctor consultation to understand
medical effects, practical caregiving techniques such as burping, tummy time, latching
and baby holding technique which had been recommended by healthcare providers.

One mother shared,

“The doctor recommended tummy and burping after feeding child. But I
wanted to know exactly how to do it. So I watched YouTube videos”. (FGD,
22/05/2026)

Child health content

Another focus area of this study is to explore what content mothers sought on social
media regarding child health. Data from the IDI indicates that all participants avoided
actively searching for serious child health related content on social media, preferring
doctors for reliability concerns. Mothers occasionally used social media for minor child
health queries. All sought information on colic and gas for infants, some sought content
on skin rashes and few sought information on cough, cold and constipation for all age

group of children. One participant shared,

“I do not search much for my child’s health issues on social media. Children’s
issues are very sensitive and social media information can be inaccurate. So 1

think it is better to consult a doctor.” (IDI#3, 15/05/26)

In FGD also most participants reported not actively searching for serious child health
related information on social media, preferring doctors for illness related concerns.
They reported seeking minor and common child health queries in social media. Most

participants sought information on colic and gas problem and few sought information
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on diaper rash, vomiting after feeding and allergy symptoms in infants. One participant

shared,

“I searched for issues like how to put on diapers to avoid rashes. Also when
she vomited after feeding, I searched whether it is normal or not. When she

caught cold I also searched. But for serious issues I went to doctor.” (FGD,

22/5/26)

Parenting content

Data from the IDI indicates that participants sought parenting related content on social
media across several areas. Most participants sought information on managing
behaviour and emotions, including handling tantrums and discipline strategies for
children. Some also sought information on regulating their own emotions while
interacting with their child. Some participants sought child activity ideas such as crafts,
learning and interactive play activities. Regarding feeding, most participants sought
information on complementary feeding and variety of meal ideas. Some sought
nutrition information and ready-made food products while few sought baby-led
weaning and feeding hygiene. Most participants reported seeking posts in Facebook
parenting groups about shared parenting experiences and strategies for overcoming

parenting challenges. One participant shared,

“As a parent, I sometimes feel alone. But when other parents share the same
struggles in Facebook parenting groups, it makes me feel less alone. Their

strategies to overcome challenges also help me. (IDI#2, 13/05/26)

Data from the FGD similarly indicates that participants sought parenting related content
on social media. Regarding feeding, all participants sought variety meal ideas while
some sought nutrition information. Few sought information on foods that may or may
not be beneficial for children and feeding hygiene such as bottle cleaning and
sterilization. Most participants sought information on managing behaviour and
emotions, including handling tantrums and teaching manners to children. One
participant sought managing her own anger while dealing with child behaviour

challenges and shared,
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“I have anger issues. I try to handle my anger while managing child tantrums.

1 search information on that in social media.” (FGD, 22/05/26)

Preferences on the basis of social media content size

All participants in both IDI and FGD preferred short videos and concise written posts
over long content, citing time constraints as mothers. Participants valued practical

content with clear step-by-step guidance. According to participants,

“I like short videos where step-by-step practical guidance is given. Those are
very helpful because, as mothers of young children, we do not have much time

to watch long videos.” (IDI#4, 17/5/2026)

“In my daily timeframe it is not possible to see a 12 to 15 minute long video. If
the video is long I have to watch it in 2x mode. But if it is short, I can finish it”

(FGD, 22/05/26)

Theme 3: Strategies for assessing the credibility of parenting and

health information on social media

All IDI and FGD participants expressed concerns about the credibility of parenting and

health related information on social media. According to participants,

“Because social media is an open space, anyone can write anything here. So it
should be verified whether it is authentic or not. Otherwise it can be harmful

for children”. (IDI#2, 13/05/2026)

“Information can be wrong sometimes. Some people may create videos just to
get views. We do not know their real intention, so we should not blindly trust

the information and should verify it.” (FGD, 22/05/2026)

Participants reported using several strategies to assess the credibility of social media

parenting and health information as discussed below-

23



Checking other platforms

IDI participants reported that sometimes they cross-checked information on other
platforms before trusting it. Some compared social media information with websites,
other social media platforms or online sources that they considered more reliable while

few compared these with different applications. One participant shared,

“I found information about the MMR vaccine on social media. I went to the
WHO page to get authentic information about it and then I gave it to my son.”
(IDI#1, 5/05/2026)

Similarly, all FGD participants reported that they sometimes cross-checked information
using other platforms such as pregnancy related applications, Google or other online

sources.

“I sometimes checked Facebook information in the baby app I used because it
is managed by a large team that continuously updated information”. (FGD,
22/05/2026)

Evaluation through comments

All IDI and FGD participants reported evaluating the authenticity of parenting and
health related information by reading comments section of social media posts.
Comments helped mothers to understand other parents’ experiences and determine

whether the information appeared authentic and reliable. According to participants,

“If majority of the comments agreed with the post author, then the post is more

convincing.” (IDI#5, 19/05/26)

“I carefully read the comments to see what people think and how they respond.
Sometimes it help me understand whether the information is authentic and

reliable.” (FGD, 22/05/2026)
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Consultation with doctors and experts for credibility check

Data from IDI indicates that most participants did not consult doctors or experts when
applying routine parenting information obtained from social media. They consulted

doctors for issues requiring medication or diagnosis. One participant shared,

“If the issue require medication or a doctor’s diagnosis, I always consult a
doctor before applying the information. However, for things without side

effects, I apply them based on my own judgement.” (IDI#1, 5/5/2026)

Similarly, most FGD participants reported not consulting doctors or experts before
applying social media information in routine parenting matters. They do so when it is
medication issue. However, one participant reported consulting a child specialist in
routine parenting practice such as, introducing solid foods to her child. She used

information from both the doctor and social media. According to her,

“When 1 first started feeding her solid foods, I consulted a child specialist to
understand what type of food I should start with. I used information from both
the doctor and social media while introducing solid foods.” (FGD, 22/05/2026)

Reliance on personal judgement

All IDI and FGD participants reported relying on their own judgements, intuitions or
prior knowledge when evaluating parenting and health related information found on
social media. Participants described assessing whether information appeared

reasonable before deciding if they could trust it. According to participants,

“I verify it using my own judgement. I try to understand if it feels right and
looks correct.” (IDI#3, 15/05/2026)

“I also rely on my intuition and gut feelings.” (FGD, 22/05/2026)
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Theme 4: Application of social media parenting and health

information in daily parenting practice

Behaviour and emotion regulation strategies

Data from the IDIs indicate that participants reported applying behaviour and emotion
regulation strategies obtained from social media in their parenting practices. Most
participants applied strategies for handling child tantrums and managing children’s
behaviour while some practices how to stay calm during difficult situations and

communicate more effectively with their children. According to one mother,

“One thing I learned is to communicate with my child while staying calm.
Positive parenting messages on different platforms remind me to stay calm and
communicate calmly... I also learned simple techniques like deep breathing,
which have helped me manage even difficult situations over time.” (IDI#2,

13/05/2026)

Similarly, FGD participants reported applying behaviour and emotion regulation
strategies learned from social media. Most participants applied information related to
handling child tantrums, managing children’s behaviour and using positive
communication techniques with children. One participant also mentioned trying to

control her own anger while managing her child’s behaviour. According to her,

“If my child does something wrong or screams, I try to follow what I learned
about how to react and address it. Sometimes it works and sometimes it does

not. Sometimes I cannot control my anger but later I realize it and try to

improve”. (FGD, 22/05/2026)

Feeding practices

Data from IDIs indicate that most participants applied information related to
complementary feeding and variety meal preparation for the 6 months — 5 years age
group children and breastfeeding information for infants. Few mothers shared that they
applied social media information for baby-led weaning and feeding hygiene (feeder

cleaning and sterilization) for infants. One participant shared,
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“From social media information I followed baby-led weaning and it worked

quite well for my child”. (IDI#3, 15/05/2026)

Data from FGD reveal that most participants applied variety meal ideas obtained from
social media, mainly for children aged 6 months-5 years. A few mothers applied social
media information for baby-led weaning for infants, and portion control and feeding

schedules for 6 months-5 years aged children. According to one mother,

“From social media knowledge I started offering small portions with gaps

between meals, kept evening snacks light and gave dinner early”. (FDG,

22/05/2026)

Application of vaccination related information

Data from IDIs indicated that participants encountered information through social
media feeds rather than active search and applied it. All participants encountered anti-
vaccination content from social media but participants shared that they disregarded
those contents, relying instead on doctors and government guideline. Most participants
shared that they learned about government vaccination campaigns and schedules
through social media. Then they visited vaccination centres accordingly. Some
participants gave their children vitamin A capsules after learning about it through social
media, while few applied information on age eligibility, vaccination locations and

additional vaccines beyond the government schedule. One participant shared,

“I gave my child the Vitamin A capsule after learning about it from
Facebook.”(IDI#1, 5/-5/2026)

Similarly, most FGD participants reported applying vaccination-related information
encountered on social media related to vaccination campaigns, eligibility criteria,
vaccination schedules, vaccine availability and additional vaccines. However, one
participant reported not administering the typhoid vaccine to her child after

encountering anti-vaccination content on social media. According to her,

“I saw many people on social media saying that typhoid vaccine was not

necessary and that it was being given on a trial basis. I heard many negative
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discussion about it. As a result, I did not give the vaccine to my child.” (FGD,

22/05/2026)

Child friendly activities

Data from IDIs indicate that participants applied child friendly activities and learning
related information from social media. Some of them applied information related to

craft activities, making handmade toys and playing with children.

“If I want to make a toy for my child, I search on YouTube to see what can be

made at home. Then I make it myself and play with my child”. (IDI#3, 15/05/26)

Shift from traditional practices

Data from IDIs indicate that participants reported social media information consciously
moved them away from certain traditional parenting and childcare practices. For
instance some participants reported that they refrained from using physical punishment
on their children, while a few got rid of mustard oil for new-born massage and limited
the use of semolina as a complementary food. They mixed nuts and other nutritious

foods with semolina. Few also adopted baby-led weaning. According to one participant,

Many of us experienced physical punishment as children, which is not healthy
in the long-term. Our parents did not know this, but social media now offers

’

awareness on this issue and we are able to put that knowledge into practice.’

(IDI#2, 13/05/26)

Data from FGD revealed that most participants discussed moving away from mustard
oil massage and being more open to using diapers despite traditional resistance. Few
discussed reconsidering the nutritional value of semolina as complementary food. One

participant reflected,

“My parents used mustard oil for baby massage, but that has changed. Doctors
also advise against it. People said diapers should not be used, but I did not

follow that. For me, these changes have come through social media.” (FGD,

22/05/2026)
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Family and social resistance to applying social media information

Data from IDIs indicate that participants faced resistance from family members and
others around when applying parenting practices learned from social media. Some
mothers faced this when avoiding sugar and salt in baby food, while fewer faced

resistance regarding sensory play and baby-led weaning. One participant described,

“Sometimes I did good things that I learned from social media, but family
members and people around me took it negatively. They could not understand
that rice and lentils could be used for play or that messy play and water play
can be beneficial for children. Because of this, I could not apply these practices
to a large extent.” (IDI#3, 15/05/26)
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Discussion

Theme 1: Social media platforms used for parenting and health related

information

The findings of this study indicate that middle to upper middle socioeconomic
background urban mothers used multiple social media platforms in their daily lives,
including Facebook, YouTube, WhatsApp, Messenger, Telegram, Instagram,
LinkedIn, Pinterest and Viber. Among these Facebook and YouTube emerged as the
primary sources for parenting and health related information. Pinterest was used only
occasionally by a few mothers for parenting related content. This finding matches with
the study of Waring et al. (2023), which reported that YouTube was the most widely
used platform for parenting and health related information among parents in the United
States. 88% of the participants of that study reported that, whereas approximately 79%
and 47% respectively followed Facebook and Instagram. The present study reflects
similar pattern in the Bangladeshi urban context where majority of the mothers access

to Facebook and YouTube for parenting and health related information.

A notable finding of this study is that mothers’ use of Instagram for parenting and health
information is limited. Studies in different countries have reported that parents use
Instagram for parenting and health information (Ifroh & Permana, 2022; Waring et al.,
2023). Participants in this study generally described it as a platform for general content
consumption rather than an information source for parenting and health information.
The findings suggest that the role of specific social media platforms for seeking
parenting and health information may vary across different contexts. This is an
important contextual finding, as it suggests that global trends in parents’ use of social

media may not translate uniformly across different settings.
Theme2: Parenting and health related content sought on social media

Diversity of information sought on social media

The findings demonstrate that mothers use social media to seek information across a
broad range of topics, including maternal health, antenatal care, childbirth, postnatal

care, feeding practices, behaviour management and educational activities. This
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indicates that mothers use social media to access information on various aspects of
parenting and health. This finding aligns with Moon et al. (2019), who reported that
mothers frequently used social media as a source of different parenting and health

related information.

Social media as an information source from antenatal to postnatal

The study findings indicate that mothers use social media to seek information on
antenatal, childbirth and postnatal periods, which aligns with Zhu et al. (2019) who
found that mothers use social media on different stages of the maternal journey,
including pregnancy complications, fetal development, nutrition and postpartum

period.

In the present study, participants sought breastmilk pumping related information in
social media. One participant joined Facebook mothers’ groups for guidance on breast
milk pumping because her family members lacked this information and she could not
receive relevant information from her healthcare provider regarding this. This suggests
that, in specific situations, social media may not only supplement professional
healthcare but also fill information gaps left by both the formal healthcare system and
informal family knowledge networks. This finding corresponds with Moon and Woo
(2021), when other support system is unavailable or insufficient, mothers who express

breast milk tend to join online and social media communities to get support.

Frey et al. (2023), in Australian study on 1000 parents, found that parents use social
media both before and after medical consultations. Before consultation with the doctor,
they sought information on treatment options and when medical attention was needed.
They even verify doctors’ advice on social media afterwards. A similar pattern has
emerged in this study as well, where mothers use social media before appointments
with doctors to prepare questions and after visiting doctors to verify prescribed
medications and to understand recommended tests. They also search for practical
guidance on tummy time or burping of babies which is recommended during doctor’s
consultations. In this scenario, it can be said that social media serves as a bridge

between professional advice and practical implementation.
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Social media for child health information

The findings of this study indicate that mothers seek information on social media for
their own health during pregnancy or other times. They avoid social media for serious
child health concerns and instead consult doctors. For minor child health issues, they
rely on social media. This indicates that mothers have developed a self-regulatory
mechanism for using social media when seeking health related information for their

children.

Preferences on the basis of social media content size

All IDI and FGD participants expressed a clear preference for short yet detailed videos
and concise experience sharing posts over lengthy text based content or long-form
videos. They prefer this due to time constraints as mothers. This finding matches Media
Culture (2024), which found that parents prefer bite-sized content that fits their busy

routines.

Social media as both an information source and social or emotional support system

An important finding of this study is that mothers use social media not only as an
information source but also for social and emotional support. This is particularly
evident in discussions of postpartum depression, parenting challenges, breastfeeding
related difficulties like pumping breastmilk. Facebook parenting groups and pages
allow mothers to access the lived experiences of other parents facing similar challenges.
This highlights that experiential knowledge is often valued alongside expert
knowledge. This finding is consistent with the study by Duggan et al. (2015), which
indicates that social media serve as a source of emotional reassurance, practical advice,

and social support for parents.

Theme 3: Strategies for assessing the credibility of parenting and

health information on social media

A significant findings of this study is that all mothers are aware that social media
information could be inaccurate, fabricated or produced to attract views rather than to

genuinely inform. That is why they developed strategies for evaluating what they found
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on social media. These strategies included reading comment sections to assess
agreement among other users, cross-checking information on other platforms, applying
personal judgement or prior knowledge and consulting healthcare professionals when

necessary.

The findings of this study indicates that participants sometimes cross-checked social
media content on other platforms and websites. This reflects an active approach to
evaluating health information. According to Altawil et al. (2023) study, parents checked
and compared multiple online sources including social media, to determine
trustworthiness of child health information. The same study also found that parents
relied on their own personal perception when evaluating information. All participants
in this study reported doing the same. Relying on personal judgement is not always
reliable as it creates a specific kind of risk. It works well when prior knowledge is sound
but can fail silently when prior knowledge is incomplete or when misinformation

presents itself in a credible format.

The findings further reveal that participants consulted healthcare professionals when
information involve medication and diagnosis. This indicates that mothers use different
standards of evaluation depending on the perceived level of risk associated with the

information.

The findings also indicate the use of comments sections as credibility tool, which is
particularly worth examining. Participants read comment sections on social media posts
and use the level of agreement among other users as a way to judge whether information
could be trusted. Frey et al. (2022) described this as an informal method where parents
check information by looking at how many other people agreed with it, treating
widespread agreement as a sign of reliability. However, this approach carries inherent
risks, as popular consensus on social media does not guarantee accuracy and may in

some cases amplify misinformation through social reinforcement.

The findings suggest that some credibility-checking strategies employed by mothers is
not always successful in identifying accurate information, particularly regarding child
vaccination. While most participants actively rejected anti-vaccination content they
encounter online, one FGD participant reported not giving her child the typhoid vaccine

as a result of anti-vaccination information she had seen on social media. This matches
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with a well-documented global concern. Burki (2019) notes that a segment of parents
who doubts about vaccination can be particularly vulnerable to anti-vaccination
messages on social media and even small drops in vaccine uptake can have serious
public health consequences. This may be especially concerning in the context of
Bangladesh, where high population density means that even relatively low levels of
social media influenced vaccine hesitancy could have broader population level

implications.

Theme 4: Application of social media parenting and health

information in daily parenting practice

Behaviour and emotion regulation strategies

According to the findings, mothers described applying a range of behaviour and
emotion regulation strategies for children. Some participants also shared experiences
of trying to manage their own emotional responses during difficult parenting moments,
by practicing deep breathing or working toward staying calm when responding to their
children. Pezalla and Davison (2024) found that gentle parenting is defined primarily
by parents’ efforts to maintain emotional calm and refrain from punitive responses
toward their child, as well as by supporting children’s emotional regulation. In the
Bangladeshi context, where physical punishment has historically been normalised for
children (Hasnat, 2017), this pattern suggests that social media may be contributing to

a shift in parenting values across generations.

Social media as an agent of change in traditional practices

One of the significant findings of this study is the shift of mothers away from traditional
childcare practices following exposure to social media content. Mothers got rid of
mustard oil for new-born massage, reconsidered food choices for their infants, adopted
baby-led weaning and moved away from physical punishment, with social media
identified as an important source of information prompting these changes. The case of
mustard oil is particularly well-grounded in research. Summers et al. (2018) found that
new-born routinely massaged with mustard oil in rural Nepal showed signs of skin
irritation and damage during the first two weeks of life, with the findings considered

applicable to populations across the broader South Asian region, including Bangladesh.
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The fact that mothers encountered and acted on this type of evidence based guidance
through social media platforms suggests a genuinely positive role for these platforms
in public health knowledge dissemination. The practice of staying calm and moving
away from physical punishment, discussed earlier under behaviour and emotion
regulation, is another example of this pattern. Pezalla and Davidson (2024) found that
gentle parents described their own parenting as more intentional, affectionate and
conscious than the parenting they had experienced growing up, suggesting a
generational shift in parenting values. The findings of this study reflect a similar pattern
where mothers discussed their practice of staying calm and moving away from physical
punishment. They described parenting in ways that differed from their own upbringing
and connected this to content they had encountered on social media. This suggests
social media functions as a space for reflective parenting, where mothers question

inherited norms and make deliberate choices about the kind of parent they want to be.

Application of vaccination related information

Vaccination related information encountered on social media shaped participants’ vaccination
related actions, for example giving the child the Vitamin A capsule after seeing it on social
media. While participants also encountered anti-vaccination content, most did not act on it and
continued to rely on doctors and government guidelines. However, one participant withheld the
typhoid vaccine from her child after encountering rumours on social media. This illustrates how
social media misinformation can directly influence vaccination behaviour, which aligns with

Smith et al. (2024).

Family and social resistance to applying social media information

A contextually important finding of this study is the social resistance that mothers
encountered when attempting to apply parenting practices learned from social media
within their households and immediate social environments. Sensory play, baby-led
weaning and avoiding salt and sugar in infant food were among the practices that
encountered resistance from family members and others around them. One participant
described being unable to implement certain practices on a large extent due to her social
environment’s inability to understand approaches such as messy play and water play.
These findings highlight that access to information alone does not guarantee

application. Parenting practices are embedded within broader social and cultural

35



contexts that shape decision making processes. Mothers’ ability to apply parenting
information from social media is not determined by knowledge alone, but is also shaped

by the family and social environment in which they parent.

Conclusion

The study explored how urban mothers of children aged 0-5 years in Bangladesh use
social media for parenting and health related information, with particular attention to
the platforms they use, the information they seek, how they evaluate its credibility and
how they apply this information in their daily parenting practices. By examining these
interconnected aspects, the study sought to develop a contextual understanding of

mothers’ digital information seeking behaviours within the Bangladeshi setting.

From the findings it has been found out that, Facebook and YouTube emerged as the
primary platforms through which mothers sought a wide range of parenting and health
related information spanning pregnancy, childbirth and postnatal care, maternal health,

minor child health issues, feeding , child learning activities and behaviour management.

Social media was commonly used for minor child health issues and practical parenting
guidance. Participants generally preferred to consult healthcare professionals for
serious child health concerns. Beyond providing information, these platforms also
served as spaces where mothers learned from lived experiences of other parents and
found social emotional support during different stages of motherhood. In addition,
social media complemented professional healthcare by helping mothers translate
medical advice into practical step by step guidance that could be implemented in

everyday parenting.

The study further demonstrates that although participants recognized the possibility of
misinformation, they continued to use social media, applying different strategies to
evaluate the credibility, including reading comment sections, cross-checking with other
platforms, relying on personal judgement and consulting doctors for medication and
diagnosis. The findings suggest that some credibility checking strategies employed by
parents were not always successful in identifying accurate information, particularly
regarding child vaccination. Most participants rejected information related to anti

vaccination. However, one participant did not vaccinate her child after being convinced
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by misinformation encountered on social media. This finding suggests that, social
media may still pose certain risks, even though the majority of participants rejected the

misinformation.

The findings further indicate that mothers applied social media information for feeding,
vaccination related decisions, behaviour regulation and activities to do with the child.
Social media also encouraged mothers to adopt evidence informed approaches. The
findings reveal that some mothers experienced family and social resistance when
attempting to apply parenting practices learned through social media in their everyday
lives. Together, these findings suggest that mothers’ ability to apply parenting
information learned through social media was influenced not only by access to

information but also by their family and social environment.

The findings provide valuable insights for various stakeholders involved in content
creation, content management and monitoring of online information. Furthermore, this
study can serve as a foundation for future research in this area and may stimulate further
investigations into the role of social media in shaping parenting and health related

knowledge and practices in Bangladesh.

Recommendations

e Government and non-government organizations can prioritize Facebook and
YouTube for awareness raising programs and for disseminating evidence based
parenting and health information, as these were the platforms most frequently
used by mothers.

e Policymakers, government and non-government organizations could take
digital literacy initiatives for parents, especially mothers, to equip them with the
skills to critically navigate online health and parenting information.

e Extend early childhood development programs beyond mothers and include
other family members such as grandparents and in-laws to reduce family
resistance to adopting evidence based parenting practices learned through social

media. Here government’s role is crucial.
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Develop and disseminate precise awareness related content by government,
non-government organizations and relevant experts, considering mothers’ time
constraints.

Regulatory bodies responsible for media oversight need to be more vigilant in
ensuring the accuracy of information shared on social media platforms.
Further research is recommended to explore social media information seeking
patterns and practices among mothers with lower levels of education, as their
experiences may differ from those of the bachelor’s and master’s degree holding

mothers represented in this study.
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Appendix A.

Voluntary Consent Form for Mothers

BRAC Institute of Educational Development, BRAC University
Title of the Research Protocol

Exploring mothers’ use of social media for parenting and health information in
Bangladesh: patterns and practices

Principal Investigator: Sajia Afreen Smita

Master’s Student, BRAC Institute of Educational Development, BRAC University
Introduction

The early years of a child’s life are crucial for overall development. Mothers play a
central role in shaping the developmental outcomes through their daily parenting
practices and health related decisions. In recent years, social media has become an
important source of parenting and health related information for many mothers. This
include health information related to well-being of both mothers and children. Through
different social media platforms, mothers access information, advice, share experiences
and seek support. Therefore, understanding how mothers use social media for parenting
and health information and how they apply this information in daily parenting practice

is important for supporting informed decision making and overall well-being.

Purpose of the research

I am from the BRAC Institute of Educational Development, BRAC University,
conducting a research study to explore how urban mothers of children aged 0-5 years
use social media to obtain parenting and health related information. In this study, health
related information refers to guidance and knowledge concerning the well-being of both
mothers and their children. The study aims to understand which platforms mothers use,
what types of parenting and health related content they seek, how they evaluate the
credibility of that information and how they apply it in their everyday parenting

practices.
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Why selected

You have been selected because you are an urban mother who has at least one child
aged between 0-5 years and you use social media to access parenting or health
information. As a primary caregiver your experiences and insights are valuable for this

research.

Expectation from the respondent

If you agree to participate in this study, you will be requested to share your experiences
and opinions regarding your use of social media for parenting and health information.
You may participate in either an In-depth Interview (approximately 45-60 minutes) or
a Focus Group Discussion (approximately 60-90 minutes). With your permission, the
session will be audio recorded to ensure accuracy. You can provide your consent by

signing this form.

Risks and benefits

There are no anticipated risks involved in participating in this study. You are also free
to skip any question you feel uncomfortable answering. Your participation can
contribute to better understanding of mothers’ social media information seeking
patterns and practices. This may help to improve future parenting support and health
communication strategies aimed at enhancing the well-being of mothers and young

children in Bangladesh.

Privacy, anonymity and confidentiality

All information collected from you will be kept strictly confidential. Your name and
any identifying information will not be disclosed in any report or publication.
Pseudonyms will be used to protect your identity. Audio recordings and transcripts will
be securely stored and used only for academic purposes. If you have any questions

about the study, you may contact me at:

Phone: 01756648779

Email: sajia.smital 2@gmail.com
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Future use of information

The data collected in this study may be used for academic publications, presentations
or future research purposes. However in all cases your identity will remain anonymous

and confidential. No information that can identify you personally will be shared.

Right not to participate and withdraw

Your participation in study is completely voluntary. You have the right to decide
whether or not to participate. You may withdraw from the study at any time without
any penalty or negative consequences. Refusal to participate will not affect you in any
way. If you agree to participate, please indicate your consent by signing in the space

below.

Thank you very much for your cooperation.

Signature of Investigator

Date:

Signature of Participant

Date:
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Appendix B.

In Depth Interview (IDI) Guideline

Date of Interview:

Place:

Section A: Demographic information
Name:

Education:

Age:

Profession:

Age of child:
Section B: Introductory question:

1. According to you what is social media?

2. What social media platforms do you usually use?

3. Which social media platform do you usually use the most?

Section c: Mothers’ social media platform preferences:

4. Do you search for parenting-related information using social media?

« If yes, in which social media platforms do you search for this information?

5. Do you search for information related to your own health and your child’s health

using social media?

* If yes, in which social media platforms do you search for this information?

6. Which platform do you use the most for parenting and health-related information?

* Why do you use this platform the most?
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Section D: Content sought on social media by mothers:

7. What types of parenting-related information do you search for on social media?

Please explain in detail.

8. What types of child health-related information do you search for on social media?

Please explain in detail.

9. What types of your own health-related information do you search for on social

media? Please explain in detail.

10. Have you ever searched for information related to pregnancy (antenatal) on social
media?

« If yes, what types of information did you search for? Please explain in detail.

11. Have you ever searched for information related to childbirth (natal) on social
media?

* If yes, what types of information did you search for? Please explain in detail.

12. Have you ever searched for information related to postnatal care on social media?

« If yes, what types of information did you search for? Please explain in detail.

13. Have you ever searched for information about your child’s health on social media

before visiting a doctor?

» If yes, what kind of information did you look for?

14. Have you ever searched for information about your child’s health on social media

after visiting a doctor?

» If yes, what kind of information did you look for?

15. What type of social media content do you usually prefer?

(For example: videos, posts, reels, other parents’ experiences)

* Why do you prefer this type of content?

* Which do you find more useful for parenting and health-related information—short

videos or long videos? Why?
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16. Do you communicate or discuss with other parents on social media? (In parenting

groups comments, messages). How do you communicate?

» How helpful is this experience for you? Why?

Section E- Application of social media parenting and health information in daily

practice:

17. Do you apply the parenting and health-related information you get from social
media in your daily life? If yes, how do you apply?
18. Before using this information, do you consult a doctor or expert? If yes, What do

you consult?

* If you do not consult, why?

19. Overall, how do you think social media information has influenced your parenting
and health-related decisions?

20. Has these information brought any significant change in your life?

21. What are the positive and negative experiences you have regarding using

parenting and health related information of social media in daily life?

22. Have you ever come across or searched for any information related to child
vaccination on social media?
* If yes, did this information influence your thoughts or decisions in any way? If so,

how?

Section F- Evaluation of credibility of information available on social media:

23. Do you think it is necessary to verify whether the information available on social
media is credible or not?

* If yes, why do you think it is important to verify it?

24. Do you verify the credibility of information you find on social media?

* If yes, how do you verify it?
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Appendix C.

In Depth Interview (IDI) guideline Bengali version
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Appendix D.

Focus Group Discussion Guidelines
Date of Interview:
Place:

Section A: Demographic information

Name Age Educational | Profession | Age of
qualification child
1
2
3
4
5
6

Section B: Introductory question:

1. According to you what is social media?

2. What social media platforms do you usually use?

3. Which social media platform do you usually use the most?

Section c: Mothers’ social media platform preferences:

4. Do you search for parenting-related information using social media?

« If yes, in which social media platforms do you search for this information?

5. Do you search for information related to your own health and your child’s health
using social media?

« If yes, in which social media platforms do you search for this information?

6. Which platform do you use the most for parenting and health-related information?

» Why do you use this platform the most?
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Section D: Content sought on social media by mothers:

7. What types of parenting-related information do you search for on social media?

Please explain in detail.

8. What types of child health-related information do you search for on social media?

Please explain in detail.

9. What types of your own health-related information do you search for on social

media? Please explain in detail.

10. Have you ever searched for information related to pregnancy (antenatal) on social
media?

« If yes, what types of information did you search for? Please explain in detail.

11. Have you ever searched for information related to childbirth (natal) on social
media?

* If yes, what types of information did you search for? Please explain in detail.

12. Have you ever searched for information related to postnatal care on social media?

* If yes, what types of information did you search for? Please explain in detail.

13. Have you ever searched for information about your child’s health on social media

before visiting a doctor?

» If yes, what kind of information did you look for?

14. Have you ever searched for information about your child’s health on social media

after visiting a doctor?

» If yes, what kind of information did you look for?

15. What type of social media content do you usually prefer?
(For example: videos, posts, reels, other parents’ experiences)

* Why do you prefer this type of content?
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* Which do you find more useful for parenting and health-related information—short

videos or long videos? Why?

Section E- Application of social media parenting and health information in daily

practice:

16. Do you apply the parenting and health-related information you get from social
media in your daily life? If yes, how do you apply?

17. Before using this information, do you consult a doctor or expert?

* If yes, what do you consult?

* If you do not consult, why?

18. What are the positive and negative experiences you have regarding using

parenting and health related information of social media in daily life?

19. Have you ever come across or searched for any information related to child
vaccination on social media?
* If yes, did this information influence your thoughts or decisions in any way? If so,

how?

Section F- Evaluation of credibility of information available on social media:

20. Do you think it is necessary to verify whether the information available on social
media is credible or not?

* If yes, why do you think it is important to verify it?

21. Do you verify the credibility of information you find on social media?

* If yes, how do you verify it?

57



Appendix E.

CHIBTH PN AT MRTARN

WTATENIF OIfFY:
ALK

Y F: GOl G ©F

I I | ewrore Co YT IRSREEE
IR

Glalolg|r|v

N1 4 ARG oY

S, SANF FICG CIHNT NG/ SIS CINTIISINLTN 70O B (QTATI?

2. WA HIHFNS (FTN (N ATNGE CTNTITNLI N AEFA BI=F
F[EN?

. AN STLTFTS (P ATNGE NI T G (¥
IR IPEN?

14T 5Y: WTVCRA O TSI Qe wida /g™

8. WA fF AN (TMATNLIN FID B AL (TSN AROANTA)
N IESCRCRI SR (TP

« I [T Y, (N (@ ATNGP CIMTIISTNILICT AT G2 T (ATG?

¢. AN B SIS CTENTIINILTN IR PR (NG TR AL NN
TRV FICRIF ©F (UIG?
I [T Y, (N (T ATNGP CIMTIISTNLICT AT G2 O (ATG?

58




V. ATCAFGS 38 FTZT SRS ST Gl AN (1 ANOF A AICHCT
QA 5= FEIN?
- AN (FN G2 ANEFAH6 JIHCT (@ IR FEN?

YT 9 - TR ZIAT ATNIGE CIIMTIITNILITT SAJA RSO

q. AN STTNIGE CAMTITSTEITN Bl AN ATE63 ST F© O
CUITGI? AR IR [ABITOOIT I T |

b, WA STIGE CIMTIISTNILTCN Bl 4AN g Fr%7 SToF @ w2y
CUITGI? AR PR [ABIFOOII LT T |

. DA G SIS [NTSE JT%7 STF® Bl 407G O
CUIGI? AR P (IS0 I T |

Y0. FAT fF FYTH AN ATV FOIRZT (THATOI)

b e | ESCACRI R [ACTAS T

- M [T =T, W Bl 4071 B0 FLORA? THAZ F [BMROSII I
PP

Y. WA fF FLH ARG (WML AR (FW01/(Sfewlf)

b B I ESCACRI R AT,

- I [T T, A Ft 4R 0T FIOZN? WAAZ F [BMTOONI I
|

52, WA {5 ST G @AM 27N (CPBAITTT) T
PO O YTORA?

- I [T T, WS B 40T ©UT FOGRA? WYAR B [BIROOII 47
IEA

59



S0, FIA 5 FLCRT GISHTF (ATTNE S HHNNF NG/ SN J15S
SRS ©T ATNIG (ISMTITSTNILTN (ATH FTGR?

- I [T =0T A, O AN Bt Bl ©LF Frowrg?

8. WA [ S TIFH (MANNTE NG AANE NOGE/SBINS JTEY
SRS OXT ATNIGE CIIHNTITSINILTN (AT LTSGR~ IM =7 =0T A,
IR WA B Pt 0T LSRN

¢, NN STTHRETS (BTN LHNL SIS (WIS FACGT NRH
FEN?

((TN: oG8, (G, e, NI WfowRs Wfveser)

« AN (PN IR YIRS FALGD ARW BIN?

« ARIBS & FTZJ PG SR G (FIRG ([ SHAFIR—(RIB fS[68

1P R oS8 (a2

ANIYT ©- (AN QTN STNIGB CINTIISTNIELTTH TS ATCI0% I T
S F® OIATH IR

S v, WA B SIS CIONMTIITNILTN (AT NS 03 8 F1HS
STNF® OYT WANF (AN QI IRV BEN? IM BEN, DO
I JEN?

Yq. 2 OF I FAE WY F DA SIS M (FICAT [0S AT
AT FEN? M FEN, Il A (\2 IR N FEN, (SN BN N2

b (RN GIRC ST CIISMTIISTILTN (TR ATSTT 263 8 T
STHF® ©T IIRET CFLG WA 2 OAGH & (NOAGH Woaol 7

Y. A fF FLNS TP NG Mg TFme sT1FS (F o205
YUORA /(MTATR?

- YW (RTL AMHA, OI=(A AR O fF WA FHBreR=1 A1 st
(FNATSIF OO FAR?

60



« I PCH ACH, OIRCA JIOII?

MMAT - ANGE (NI AST SCAT SIS Yo

20, AN I N Y ATNIGE (INCISMNILICN ATST SATBTEAT [RYTATII9T
3 N1 O 612 HT ATITGN?

- I T 2T, SR WA (FN NN FE A5 612 FA1 SF7 o

2. WA 35 SIS CANMTIISMLTTH AIST S [YSACIone! o712
FEN?

« I 7 27, AN FrerR GG TH12 FEA?

61



