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Abstract: Background/Objectives: Cerebral palsy (CP) affects a substantial number of children,
particularly in low- and middle-income countries such as Bangladesh. Maternal health literacy is
critical to the health and well-being of children with CP, particularly in low-resource settings. In
this study, we sought to assess how the mPower (mother’s power) community-based intervention
impacted mothers” CP-specific knowledge, as well as their utilization of rehabilitation services
in rural Bangladesh. Methods: This quasi-experimental study was conducted with a group of
mothers of children with CP, formed through the ongoing initiatives of the Bangladesh CP Register
in rural Bangladesh. A pre-post-intervention comparison method was used to assess the outcomes
of the intervention. Results: Mothers who participated in over two-thirds of the mPower sessions
demonstrated a significant increase in CP-related knowledge (75.5% vs. 63.6%, p = 0.04). Additionally,
mothers who attended two-thirds of the mPower sessions utilized rehabilitation services more often
compared to those who attended fewer sessions (55.3% vs. 22.6%, p < 0.001). Conclusions: The
mPower intervention successfully improved health literacy and likely increased rehabilitation service
utilization among mothers of children with CP in rural Bangladesh.

Keywords: cerebral palsy; children with disability; mother; caregiver; empowerment; health knowledge;
support group; low- and middle-income country; Bangladesh

1. Introduction

Caused by abnormal development or injury to the developing brain, cerebral palsy
(CP) is a condition that can lead to a range of motor impairments including difficulty with
movement, posture, and coordination. CP also has a number of comorbidities, including but
not limited to epilepsy, intellectual disability, and vision, hearing, and speech problems [1,2].
It is a lifelong condition, often requiring dedicated support. Globally, CP is the most
common form of childhood physical disability; however, a significant portion of this burden
occurs in low- and middle-income countries such as Bangladesh, where the estimated
prevalence is as high as 3.4 per 1000 live births [3]. By this account, there are approximately
half a million parents and caregivers of children with CP in Bangladesh.
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Health literacy is defined by the World Health Organization as the “cognitive and
social skills which determine the motivation and ability of individuals to gain access to,
understand and use information in ways which promote and maintain good health” [4].
When an individual is unable to make their own health decisions due to social pressures,
reliance on healthcare professionals, age, or cognitive limitations, the health literacy of a
primary caregiver becomes essential for ensuring overall health and well-being [5].

Globally, there is a dearth of literature relating to the health literacy of primary care-
givers of children with CP in LMICs [6]. However, low maternal health literacy can
significantly impact health outcomes for children with CP by hindering effective manage-
ment and care. Particularly in low-resource settings like Bangladesh, where exposure to
health practitioners is sparse, children rely on their mothers to fill the void in the health
system—making her embody the mother, doctor, coordinator, therapist, and nutritionist [7].
However, when mothers have limited understanding of medical information, treatment
options, and care strategies, they may struggle to make informed decisions regarding their
child’s health and well-being. This lack of comprehension can result in delays in seeking
appropriate medical care, difficulties in adhering to treatment regimens, and challenges in
implementing recommended therapies and interventions [7]. Consequently, children with
CP may experience suboptimal health outcomes, including worsened physical and devel-
opmental progress, increased complications, and reduced overall quality of life. Enhancing
maternal health literacy through education and support can therefore play a crucial role in
improving health outcomes for these children.

In Bangladesh, rehabilitation service uptake is very low; according to [8], only 50.2%
of children with CP in rural Bangladesh had ever received rehabilitation therapy at the time
of writing. A lack of awareness regarding availability and value of rehabilitation services
was reported by 84.2% of parents whose children had never accessed services in rural
Bangladesh [8]. While the reasons for low uptake are multi-factorial, there are significant
associations with maternal and paternal educational status, monthly household income,
and disease severity [8]. Therefore, there is an urgent need to address parental gaps in
knowledge regarding the availability of services, as well as an opportunity to impart on
parents the importance of timely and consistent rehabilitation in managing CP.

Peer-to-peer support groups are increasingly being recognized as a viable solution to
addressing informational gaps in caregivers which impact health outcomes in children [9-12].
Peer-to-peer support has been shown to be effective in reducing stigma and isolation,
improving mental health, increasing access to and utilization of health services, enhancing
engagement and motivation, and leading to greater empowerment [13]. These benefits
underscore the importance of community-driven support mechanisms in mediating the
impact of disjointed health services.

Established in 2015, the Bangladesh CP Register (BCPR) is a comprehensive surveil-
lance program designed to collect and manage information on children diagnosed with
CP in the rural region of Sirajganj, Bangladesh. It aims to provide a detailed and system-
atic record of CP cases across the region, facilitating better understanding, research, and
management of the condition. As part of this operation, mothers of children with CP
began to organically form groups to connect over their shared experiences. The study team
saw this as an opportunity to formalize these groupings, establishing an innovative and
replicable model of service which could be observed. We used content from the expertly
developed and fit-for-purpose Getting to Know CP manual to systematically impart knowl-
edge on mothers in areas such as positioning, epilepsy, and using assistive devices [14].
The mPower (mothers’ power) peer-to-peer support group was implemented as part of a
post-intervention comparison study.

In this study, we aimed to evaluate the impact of mPower intervention on mothers’
empowerment by enhancing their knowledge about CP and utilizing rehabilitation services
for their children in rural Bangladesh.
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2. Materials and Methods

This was a quasi-experimental study conducted among a cohort of mothers of children
with CP established as part of the ongoing activities of the Bangladesh CP Register (BCPR)
in rural areas of Bangladesh. A pre-post-intervention comparison approach was adopted
to measure intervention outcomes.

2.1. Ethical Consideration

Ethics approval was obtained from the Human Research Ethics Committee of the Bangladesh
Medical Research Council (BMRC; approval number: BMRC/NREC /2019-2022/36).

2.2. Study Setting and Participants

The study was conducted in four sub-districts (i.e., Shahjadpur, Belkuchi, Ullahpara,
and Sirajganj Sadar) of Sirajganj, Bangladesh. Mothers of children with CP registered in
the BCPR in the study area were eligible to participate. Participation was voluntary. All
eligible mothers were invited to participate in the study and those who provided consent
were included in the study (i.e., study cohort). Participants were advised in detail about
the process of participation, specifically that they would be allocated to groups according
to geography. Information collected about mothers and their child by BCPR (including
sensitive medical information) was not distributed to group leaders; instead, if mothers
were comfortable, they were able to share this information directly.

2.3. Intervention Details (i.e., mPower Group)

As part of the study, we formed peer-to-peer support groups—called mPower—with
an aim to empower mothers with the knowledge and skills to provide the best care possible
for their children. Moreover, the mPower group emerged as a carer-led activity, in which
mothers of BCPR sought out social connections.

We formalized a model around this initiative, setting down mPower as a potentially
innovative model of care for children with CP. The aims of the intervention were to (i) in-
crease mothers” health literacy and self-efficacy by providing education on managing their
child’s condition and (ii) provide a mechanism for social support for mothers of children
with CP. Details of the mPower intervention have been published in one of our earlier
publications [15].

2.4. Group Structure

Each mPower group comprised 8-10 mothers of children with CP living in the same
locality. Participants were assigned to groups according to location, using demographic
data collected as part of the BCPR. Each group is led by a group leader, who assisted
the community mobilizers (CMs—paid project staff, BCPR) in identifying convenient
meeting locations (often the yard of a member’s household) for group members. CMs, with
support from group leaders, also coordinated activities and addressed barriers to running
the sessions.

2.5. Session Structure and Contents

The group members met face-to-face, twice a month over 12 months of the intervention
period, with each session lasting an average of 60 min. These sessions were organized
to discuss different aspects of supporting children with CP in their daily activities. The
group discussions were led by group leaders, with active participation of the peers/group
members and supervision from CMs. BCPR used two CMs to manage and coordinate
the program and attend sessions sporadically to support where required. Group leaders
received intensive group training over 2 days on the Bangla-translated version of the “Get-
ting to Know Cerebral Palsy” manual, which was then used to facilitate the discussion
and as session resource material [14]. The manual was developed in collaboration with a
Bangladeshi not-for-profit (CSF Global), making it specific to the cultural context. The man-
ual consists of ten modules covering introduction to cerebral palsy, evaluating development
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and epilepsy, positioning, and carrying techniques, as well as addressing communication
challenges, daily activities, feeding support, the importance of play, understanding dis-
ability in the community, organizing parent support groups, and using assistive devices to
improve daily life. Sessions were delivered chronologically according to the 10 modules
within the manual. The group meetings also provided a safe space for members to share
their concerns and personal challenges and discuss their need for support in protecting
both themselves and their children from any potential harm. Further details about session
structure are available in our previous publications [15].

2.6. Follow-Up Period and Data Collection

Quantitative data were collected at baseline (i.e., pre-intervention/joining mPower
group) and endline (post-intervention/12 months following joining the mPower group).
The following data were collected and used in the study:

1.  Socio-demographic characteristics: age of the participating mother/caregiver, educa-
tional level of the mother/caregiver and their partner, occupation of the mother/caregiver
and their partner, age and sex of their child with CP, type of accommodation, house-
hold size, and monthly family income. These were used as baseline data to describe
the cohort profile for this study.

2. Group meeting details (e.g., date, location, and attendance) and number of sessions
attended by each participant.

3. Knowledge about CP: The participants (i.e., mPower group members) were inter-
viewed pre- and post-intervention. A Bangla-translated and validated Knowledge of
Cerebral Palsy Questionnaire (KCPQ) developed by Dambi et al. was utilized [16].
The questionnaire had 20 questions targeting knowledge assessment about etiology,
stigma around causes of CP, clinical and motor features, and management.

4. Frequency and type of rehabilitation service utilized for their children with CP at the
local facilities throughout the intervention period.

2.7. Data Analysis

Descriptive statistics (mean with standard deviation (SD), median with interquartile
range (IQR), frequency with percentage) were used to describe the participant characteris-
tics. The knowledge score was calculated using the method described by Dambi et al. [16],
where each correct answer earned 1 point, and each incorrect answer earned 0 points.
With 20 questions in total, the cumulative score ranged from 0 to 20. Bivariate analysis
(cross tabulation with chi-squared test and logistic regression) was used to identify fac-
tors influencing mPower group attendance, improvement in CP-related knowledge and
health/rehabilitation service utilization of their children. Odds ratio (OR) and adjusted OR
(aOR) with 95% confidence intervals (CI) were reported. A p value <0.05 was considered
statistically significant. All analyses were performed using Stata version 15.1.

3. Results

Among eligible mothers, n = 313 participated in the baseline knowledge assessment
survey. Of those n = 289 completed the endline survey. The subsequent results section
report findings from those 7 = 289 mothers/caregiver of children with CP in study area.

3.1. Socio-Demographic Characteristics

Overall, 65.7% of the participants and 68.9% of their partners had primary level
education or lower, respectively. Most participants (95.5%) were housewives, and 40.2% of
their partners were daily wage earners. For 61.0% of participants, their monthly income
was less than $84 USD per month. The majority had a “kutcha” house (i.e., mud house
or temporary house). Almost half (41.1%) had children with CP aged 0-5 years. Further
demographic details are outlined in Table 1.
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Table 1. Socio-demographic characteristics of the participating mothers (N = 289) in the mPower groups.

Respondents’ Characteristics N =289, n (%)
Mothers” education
Primary or lower 190 (65.7)
Secondary 73 (25.3)
Higher secondary and above 26 (9.0)
Mothers’ occupation
Housewife 276 (95.5)
Job/business 13 (4.5)
Partner’s education
Primary or lower 199(68.9)
Secondary 57 (19.7)
Higher secondary and above 33 (11.4)
Partner’s occupation
Job/business 109 (38.1)
Agriculture/farming related work 62 (21.7)
Daily wage earners 115 (40.2)
Household size
<4 119 (41.2)
5-7 134 (46.4)
8-13 36 (12.5)
Average monthly household income, BDT~USD !
Mean (SD) 10,000 [10,000, 12,000]~84 [84, 100]
<10,000 BDT (<84 USD) 175 (61.0)
>10,000 BDT (>84 USD) 112 (39.0)
Type of household
Kutcha 178 (61.6)

Semi-pucca (semi-permanent housing, some

brick/concrete, tin roofing) 86 (29.8)
Pucca (permanent housing made of brick/concrete) 25 (8.7)
Age of the child with CP
0-5 years 118 (41.1)
6-10 years 89 (31.0)
11-15 years 60 (20.9)
16-18 years 20 (7.0)
Sex of the child with CP
Female 116 (40.1)
Male 173 (59.9)

1 USD~119 BDT.

3.2. Participants Attendance to mPower Sessions and Improvement of Knowledge About CP

A total of 25 mPower sessions were conducted during the intervention period, and
the average (SD) number of sessions attended by each participant was 9.5 (6.4), and 32.5%
had attended more than two-third of the mPower sessions. 67.5% showed improvement in
CP-related knowledge post-intervention (i.e., at end-line).
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3.3. Factors Related to Improvement in CP-Related Knowledge of the Participating Mothers

Mothers who attended more than two-thirds of the mPower sessions showed a sig-
nificantly greater improvement in CP-related knowledge than those who attended less
(63.6% vs. 75.5% for mothers who had attended two-third vs. more than two-third mPower
sessions, p = 0.04). A positive relation was also found between the improvement in mothers’
knowledge and both the household size and family’s monthly income (p = 0.03 for both).
However, mothers’ education was not statistically significant in improving CP knowledge

(p = 0.11) (Table 2).

Table 2. Factors related to improved knowledge among mPower group members.

e S T T
y =T e =299, 1 k7o [CI 95%]
Number of mPower sessions attended
Two-third or less 71 (36.4) 124 (63.6) Ref
More than two-third 23 (24.5) 71 (75.5) 0.04 1.8[1.0,3.1]
Mothers’ education
Primary or lower 66 (34.7) 124 (65.3) Ref
Secondary 17 (23.3) 56 (76.7) 011 1.8[0.9, 3.3]
Higg‘ﬁzs:kfgf,‘jary 11 (42.3) 15 (57.7) 0.7[0.3,1.7]
Mothers’ occupation
Job /business 4 (30.8) 9 (69.2) 1.1[0.3, 3.6]
Housewife 90 (32.6) 186 (67.4) 058 Ref
Partner’s education
Primary or lower 66 (33.2) 133 (66.8) Ref
Secondary 21 (36.8) 36 (63.2) 0.29 0.91[0.5, 1.6]
Higgﬁgﬁfggjﬂy 7 (212) 26 (78.8) 1.8[0.8, 4.5]
Partner’s occupation
Job /business 30 (27.5) 79 (72.5) Ref
Agri‘fi‘;;eéfgimng 22 (35.5) 40 (64.5) 0.32 0.7[0.4,1.3]
Daily wage earners 42 (36.5) 73 (63.5) 0.7[04,1.2]
Household size
<4 49 (41.2) 70 (58.8) Ref
5-7 41 (27.3) 109 (72.7) 0.03 1.9[1.1,3.1]
>7 4 (20.0) 16 (80.0) 2.8[0.9, 8.9]
Monthly household income
g(lSOS,EL)O[(};BDD)T 66 (37.7) 109 (62.3) . Ref
>(1>Oé208;§))T 28 (25.0) 84 (75.0) 1.8[1.1,3.1]

3.4. Factors Related to Rehabilitation Service Utilization for Children with CP

Mothers who attended more than two-thirds of the mPower sessions used rehabili-
tation services more frequently than those who attended fewer sessions (55.3% vs. 22.6,
p <0.001). In addition to that, mothers who had completed secondary education or higher
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had a significantly higher rate of rehabilitation service utilization for their children with
CP than those who completed primary education or lower (32.9% and 65.4% vs. 28.9%,
p = 0.001). A similar pattern was observed for their partners education level (p = 0.003).
Although not statistically significant (p = 0.39), an improvement in CP-related knowledge
among mothers was positively related to increased rehabilitation service use for their
children. (Table 3).

Table 3. Factors related to accessing services at rehabilitation centers for their children.

Respondents’ Frequency of Attending Centre Unadjusted
Characteristics <12 Times, >12 Times, p-Value  Odds Ratio (OR)
n =193, n (%) n=96,n (%) [CI 95%]
Mothers” education
Primary or lower 135 (71.1) 55 (28.9) Ref
Secondary 49 (67.1) 24 (32.9) 0.001 1.2[0.7,2.1]
Hig:ﬁgsaegg:jary 9 (34.6) 17 (65.4) 4.6[1.9,11.0]
Mothers’ occupation
Housewife 182 (65.9) 94 (34.1) Ref
Job /business 11 (84.6) 2 (15.4) 0.14 0.410.1,1.6]
Partner’s education
Primary or lower 143 (71.9) 56 (28.1) Ref
Secondary 36 (63.2) 21 (36.8) 0.003 1.5[0.8, 2.8]
Higher secondary and 14 (42.4) 19 (57.6) 35[1.6,7.4]
above
Partner’s occupation
Job /business 63 (57.8) 46 (42.2) 1.7 [1.0 3.0]
Ag“rtll:t‘égev/jsrr?mg 46 (74.2) 16 (25.8) 0.05 0.8[0.4,1.7]
Daily wage earners 81 (70.4) 34 (29.6) Ref
Household size
<4 80 (67.2) 39 (32.8) Ref
5-7 101 (67.3) 49 (32.7) 0.80 1.0 [0.6, 1.7]
>7 12 (60.0) 8 (40.0) 1.410.5, 3.6]
Monthly household income
<10,000 BDT (<84 USD) 120 (68.6) 55 (31.4) 0.45 Ref
>10,000 BDT (>84 USD) 72 (64.3) 40 (35.7) 1.210.7,2.0]
Number of mPower sessions attended
Two-thirds or less 151 (77.4) 44 (22.6) Ref
More than two-thirds 42 (44.7) 52 (55.3) <0.001 421[25,7.2]
Improved knowledge about CP
No 66 (70.2) 28 (29.8) Ref
Yes 127 (65.1) 68 (34.9) 039 1.3[0.7,2.1]

3.5. Predictors of Mothers” Attendance at mPower Sessions, Improvement in CP Related
Knowledge and Rehabilitation Service Utilization

Table 4 presents the results of the adjusted analysis, highlighting the predictors of
attendance at mPower sessions, improvements in CP-related knowledge, and utilization
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of rehabilitation services. Attendance at mPower sessions was significantly influenced by
the educational level of both mothers and their partners. Mothers with primary education
or lower were 3.4 times more likely to attend than those with higher education (95% CI:
1.0, 11.3), while higher partner education increased the likelihood of attendance (aOR 3.8,
95% CI: 1.3, 11.7). Improved CP-related knowledge was linked to low maternal education,
larger household size, and higher session attendance, with odds of improvement being
4.5 times (95% CI: 1.3, 15.5), 1.7 times (95% CI: 1.0, 3.0), and 1.9 times (95% CI: 1.0, 3.4)
higher, respectively. Rehabilitation service utilization was 4.7 times higher among frequent
session attendees (95% CI: 2.6, 8.5), but no significant relationship was found between
improved knowledge and healthcare service use. Mothers with lower education levels had
significantly lower odds of using rehabilitation services (aOR 0.2, 95% CI: 0.0, 0.6).

Table 4. Predictors of mother’s attendance to mPower sessions, their knowledge improvement about
CP, and rehabilitation service utilization by their children.

Attended > Two-Third Knowledge About CP Sought Rehabilitation

Characteristics mPower Sessions Improved Services > 12 Times
aOR [95% CI] aOR [95% CI] aOR [95% CI]
Mothers’ education
Primary or lower 3.41[1.0,11.3] 2.7[0.8,9.0] 0.2 0.0, 0.6]
Secondary 1.4[0.5,4.4] 45([1.3,15.5] 0.3[0.1,0.8]
Higher secondary Ref Ref Ref
and above

Mothers’ occupation

Housewife Ref Ref Ref
Job /business 0.7 0.2, 2.8] 1.4[04, 5.0] 0.3[0.0,1.3]
Partner’s education
Primary or lower Ref Ref Ref
Secondary 3.2[1.5,6.8] 0.5[0.2,1.1] 1.0[0.4,2.2]
Higgﬁéfgggjary 3.8[1.3,11.7] 1.7[0.5,6.3] 1.3[0.4,4.1]

Partner’s occupation

Job/business 1.410.7,2.7] 1.3[0.7,2.7] 1.1[0.5,2.2]
Agriculture/farming 1407, 28] 0905, 1.8] 07103, 1.5]
Daily wage earners Ref Ref Ref
Household size
<4 Ref Ref Ref
5-7 1.4[0.8, 2.5] 1.7 [1.0, 3.0] 0.6[04,1.2]
>7 0.9[0.3,2.7] 3.1[0.9,10.6] 1.1[04, 3.3]
Monthly household income
g(;oé(iogésgf Ref Ref Ref
>(1>0é208§DD)T 0.9[0.5,1.6] 1.5[0.9,2.7] 1.0[0.5, 1.8]
Number of mPower sessions attended
Two-third or less - Ref Ref
More than two-third - 1.9[1.0,34] 4.7 [2.6,8.5]
Knowledge about CP improved
No - - Ref

Yes - - 1.1[0.6,2.1]
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3.6. Factors Influencing Attendance of the Mothers at mPower Sessions

A higher rate of participation in mPower sessions was observed among mothers
whose partners had completed secondary or higher-level education compared those whose
partners had completed primary or lower education (42.4% and 45.6% vs. 27.1% respec-
tively, p = 0.014). The contrary was observed for participants’ (i.e., mothers) education level;
however, this was not statistically significant (p = 0.69). See Supplementary Table S1.

Overall, 67.5% of attendees showed improvement in disease-specific knowledge at
endline and this was substantially higher for mothers who attended more than two-thirds
of the mPower sessions (75.5%). Attendance at mPower was significantly influenced
by educational attainment of both mother and father. In particular, mothers with lower
levels of educational attainment were more likely to attend, compared with fathers where
higher educational attainment had positive influence on maternal attendance. Mothers
who frequented mPower sessions were 4.7 times more likely (95% CI: 2.6, 8.5) to access
rehabilitation services; however, this was not significantly linked with knowledge gains.

4. Discussion

The aim of this study was to assess the impact of the mPower intervention on empow-
ering mothers by increasing their knowledge about CP and improving their utilization of
rehabilitation services for their children in rural Bangladesh. The findings of our study
demonstrate the positive impact of peer-support interventions, such as mPower, on im-
proving health literacy and rehabilitation service use among mothers of children with
CP in rural Bangladesh. Mothers who attended more than two-thirds of the mPower
sessions showed significantly greater improvements in CP-related knowledge and service
utilization compared to those with lower attendance, echoing findings from other stud-
ies emphasizing the importance of consistent participation in peer-support initiatives for
health behavior change [17-19].

Interestingly, maternal education level was not a significant predictor of CP knowledge
improvement, contrasting with literature that often highlights the role of parental education
in health literacy [20]. However, household size and family income were positively associ-
ated with knowledge gains, suggesting that socioeconomic factors might play a stronger
role in this setting. This finding aligns with research emphasizing the complex interaction
between education, socioeconomic status, and health outcomes [20,21]. Research indicates
that socioeconomic disadvantage is a downstream outcome of poor educational attainment
that has a significant impact on health literacy [21]. It is additionally hypothesized that
socioeconomic advantage corresponds with the availability of information and having
resources to obtain this information readily [22]. However, within our cohort, the acces-
sibility of information was uniform, and having accounted specifically for educational
attainment, means this cannot be the factor at play. Further research should focus on a
subgroup analysis of knowledge gains to effectively determine the interplay and impact of
socio-demographic factors on disease-specific knowledge.

Rehabilitation service utilization was significantly higher among mothers with higher
session attendance and those with secondary education or above, consistent with stud-
ies showing that higher health literacy improves service uptake [23,24]. However, the
lack of a significant association between knowledge improvement and service use in-
dicates that additional barriers, such as healthcare accessibility or cultural factors, may
influence utilization [20].

Moreover, in Bangladesh, there are a large number of untrained health practitioners,
servicing rural areas of the country, particularly for populations out of reach of the govern-
ment or not-for-profit health services [25,26]. Furthermore, traditional healers or untrained
health practitioners are rarely equipped to provide accurate information to families about
the nature of CP [26]. mPower intervention could play an important role in alleviating
these knowledge and service gaps.

The effectiveness of peer-to-peer support groups for mothers of children with CP in
Bangladesh is linked to the strong influence of social networks, where community leaders
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play a crucial role in encouraging health-seeking behaviors, even when the benefits are
not immediate [27,28]. Our study highlights how improving health literacy through peer
support could enhance service utilization and potentially health outcomes for children with
CP in low-resource settings. Knowledgeable mothers are better equipped to understand
their child’s condition, making them more effective in managing CP [29]. It means they
can comprehend and implement recommended therapies, identify complications, seek
early intervention, make better use of available resources, effectively use assistive devices,
and make informed choices about their child’s care [30]. Knowledgeable mothers are also
more likely to cope with the pressures of caring for complex medical conditions, such
as CP [31]. Within this study, we used a training manual to structure our intervention;
however, future programs should consider development of interventions based on detailed
feedback from mothers, particularly in identifying their own gaps in knowledge and what
they themselves would like to learn. Public health interventions should capitalize on the
strength of a peer-to-peer approach, particularly in collectivist societies such as Bangladesh.

Our analysis of mPower attendance revealed that while maternal attributes did not
significantly predict participation, the education and occupation of the partner, particularly
fathers, had a substantial impact. This finding is crucial for designing effective public health
interventions in low-resource settings like Bangladesh, where fathers are key decision-
makers within households [32]. While most public health efforts focus on mothers, fathers’
support, particularly those with higher education and better occupations, influences how
resources are mobilized for children’s health. Future iterations of the mPower program may
include disseminating knowledge to fathers as well, so that they direct resources toward
the health of their child. As fathers are less likely to attend rehabilitation centers due to
work commitments, knowledge may be disseminated through flyers/information sheets
sent home with the child. Future interventions must recognize the important role fathers
play in enabling access to care for children with disabilities.

Despite our best efforts, several limitations in our study need to be considered while
interpreting the findings. The lack of a control group limits the ability to attribute observed
changes solely to the intervention. Furthermore, the study was conducted in a single
region of Bangladesh, potentially limiting the generalizability of the findings to other low-
resource settings. Attendance variability and reliance on self-reported data also introduce
possible bias, and this study did not reflect on potential long-term benefits with a later
follow up. Lastly, there are further opportunities to contribute to knowledge around
socioeconomic characteristics through subgroup analyses. However, the use of a quasi-
experimental pre-post design allowed us to directly compare mothers” knowledge and
service utilization before and after the intervention. Moreover, the use of a validated
tool like the Knowledge of Cerebral Palsy Questionnaire adds rigor to the assessment.
Additionally, the intervention was grounded in an existing cohort from the BCPR, ensuring
relevance and context specificity.

5. Conclusions

The mPower intervention effectively enhanced health literacy and likely contributed
to service utilization among mothers of children with CP in rural Bangladesh. Our study
has demonstrated a substantial opportunity for meaningful change in the care of children
with CP across LMICs. Future research should explore the long-term impacts of such inter-
ventions, the role of fathers in health decision-making, and the scalability of peer support
models in diverse low-resource settings to further support and empower mothers/families
of children with a disability. This study has highlighted the practical relevance of programs
such as mPower across LMIC settings, and governments should invest in such programs as
an effective and sustainable approach to managing children with complex healthcare needs.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/children11121438/s1, Supplementary Table S1: Factors related to
mother’s attendance to the mPower sessions.
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