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Abstract

Nutritional and developmental insults in the first few years of life have profound public health
implications, including substantial contributions to neonatal, infant, and early childhood morbidity
and mortality, as well as longer term impacts on cognitive development, school achievement, and
worker productivity. Optimal development that can lead to the attainment of the individual's
fullest potential therefore requires a combination of genetic capacity, adequate nutrition,
psychosocial stimulation, and safe, clean physical environments. Researchers and policymakers
have called for integrated child nutrition and development interventions for more than twenty
years, yet there are only a handful of efficacy trials and even fewer examples of integrated
interventions that have been taken to scale. While a critical component to the design of such
interventions is formative research, there is a dearth of information in both the literature and
policy arenas to guide this phase of the process. To move the field forward, this paper first
provides an overview of formative research methods with a focus on qualitative inquiry, a
description of the critical domains to be assessed (infant and young child feeding, responsive
feeding, and child development), and currently available resources. Application of these methods
is provided through a real-world case study—the design of an integrated nutrition and child
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development efficacy trial in Andhra Pradesh, India. Recommendations for next steps are
discussed, the most important of which is the need for a comprehensive set of formative guidelines
for designing locally tailored, culturally appropriate integrated interventions.

Nutritional and developmental insults in the first few years of life have profound public
health implications. Nearly eight million children under the age of five die each year from
mostly preventable causes, the top Killers being neonatal disorders, pneumonia, diarrhea, and
malaria.l A major risk factor underlying one-third of all such deaths is undernutrition, which
includes stunting, severe wasting, and vitamin and mineral deficiencies.? Worldwide, there
are 200 million children under the age of five that fail to reach their cognitive developmental
potential due to a variety of factors, including poor infant and child nutrition and sub-
optimal caregiver-child interactions.3

Two fairly separate arms of research (nutrition/growth and child development) have been
ongoing and have identified effective interventions to either reduce child morbidity and
mortality or to prevent against the loss of developmental potential.®> Key strategies in each
area target the care and feeding behaviors of the caregivers most proximal to the child. For
example, improving breastfeeding and complementary feeding practices are key strategies
for reducing child mortality, while enhancing the quality of caregiver-child interactions is a
key component of developmental interventions. These two efforts are further intertwined as
caregivers and young children spend a large proportion of time interacting in the feeding
domain. Despite the recognition of this synchrony in both the literature-10 and the policy
arena,11-13 only a handful of efficacy trials have tested the effects of integrated child
growth and development interventions,14-17 and even fewer interventions have been taken to
scale. The WHO Care for Development (CFD) guidelines are a later addition and were
developed to support health professionals in counseling parents on how to stimulate their
child's development, as well as growth.18

A critical element in the design of such interventions is formative research, which aims to
determine how best to fit aspects of program design and/or implementation to the
environmental and cultural contexts of its beneficiaries.1® While health researchers often
assert the importance of cultural context, many do not understand how to ‘investigate’
culture or how to subsequently apply the findings to the design of an intervention. Aside
from a few excellent examples,20-23 the formative research process is often relegated to only
a few sentences in a manuscript. The primary aim of this manuscript is therefore to provide
an overview of the formative research process required for integrated interventions,
focusing in particular on qualitative inquiry—the use of specialized methods to develop
context-specific descriptions of a given problem. We begin by defining the meaning of
integrated child growth and development interventions and by providing a brief overview of
examples from the literature. We then provide a review of qualitative inquiry methods, a
synopsis of the formative research domains for integrating nutrition and child development,
and illustrate a case study, based on our experiences designing and implementing an
integrated feeding and care intervention in Andhra Pradesh, India.
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Integration across domains of nutrition, development and culture

Optimal development that can lead to the attainment of the individual's fullest potential
requires a combination of genetic capacity, adequate nutrition, psychosocial stimulation, and
safe, clean physical environments.24 Nutritional demands change in synchrony with
physiologic and cognitive capacity and each is responsive to previous environments (e.g.
pre- and peri-conceptual environments) as well as the current social, physical and cultural
ecology.2® For example, at birth, developing infants typically are born with rooting, suckling
and extrusor reflexes, as well as the gastrointestinal maturity to consume and digest human
milk (i.e. developmental and physiological capacities). Additionally, social interactions
between caregivers and infants during feeding, like gazing, smiling and verbalizations,
promote infant intake.16:26.27 |t is the interplay among these factors that best facilitates
healthy infant consumption (of human milk), psychosocial development and growth. As the
infant grows older, nutrient needs change, as do the motor skills and capacity of the infant.
Head control and the palmar and pincer grasp are motor milestones that emerge between 4—
12 months and each helps to facilitate the transition to consumption of complementary
foods. Concurrently, micronutrient needs (i.e. nutritional demands such as iron and zinc)
increase beyond that which can be supplied by human milk and therefore must be met by
other complementary food sources. These micronutrients are especially critical to optimal
infant cognitive and motor development. In fact, shortfalls in micronutrient intakes during
the time period of birth to two years of age are considered to lead to lasting deficits in
cognitive development,28 morbidity and mortality in infants.29 During this period, infants
develop the capacity to engage in exploratory learning and benefit from caregiver
encouragement and participation in developmentally appropriate play.11:13

Abundant research has demonstrated that nurturing and responsive interactions between
caregivers and infants promote optimal growth and development.11.13:30.31 |nterventions that
have encouraged positive play and communication between caregivers and infants have
resulted in improvements in child language, cognitive, social and motor dimensions of
development. Similar to nutrition interventions, programs that focus upon improvements in
development and long-term social outcomes have targeted the early childhood years (birth to
2 years of age period) as a critical intervention time point.

Thus, intervention in early childhood requires integration across the fields of nutrition and
development and a continuity of experiences for young children to set the stage for
biological as well as neurodevelopmental foundations for the lifecourse.32 The first two
years are the period of most rapid development and constitute a time when optimal levels of
biochemical (including nutritional) and environmental stimuli (physical, cognitive and
social) are required for individuals to meet their fullest potential 33 Therefore, for
interventions to optimize success for infant growth and development, they must integrate
principles and information from many domains (nutrition, child development, psychosocial
stimulation, responsive feeding).>:68:24 However, synchronicity and synergism across the
various domains can promote optimal development only to the extent that intervention
messages and practices are consonant with cultural norms, attitudes, beliefs and practices.
Different socio-cultural and environmental settings will require attention to and tailoring of
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various aspects and therefore interventions must be adapted via systematic formative
research.

Current State of Formative Research Methods for Integrated Interventions

There are few examples of integrated interventions in the literature and even fewer examples
of formative research for such interventions. Penny, Creed-Kanashiro, Robert, Narro,
Caulfield, and Black (2005) published one of the first efficacy trials containing a responsive
feeding message: “Teach your child to eat with love, patience, and good humour” (p.
1864).14 While the study, conducted in Peru, utilized formative research to inform message
development and implementation, the process is not described in any published, peer-
reviewed manuscripts. Similarly, Jin, Sun, Jiang, Ma, Morgan, and Shen (2007) reported
findings from an efficacy trial which incorporated an “adapted” (p. 213) version of CFD into
existing clinic-based health and nutrition services in China, but no description of the
adaptation process is provided.3! More recently, Vazir, Engle, Balakrishna, Griffiths,
Johnson, Creed-Kanashiro, Fernandez-Rao, Shroff, and Bentley (2012) published findings
of an integrated nutrition and child development efficacy trial in India.l” The authors
provide an overview of the formative research timeline, purpose, and end products, yet the
process is not fully described.

A promising scale-up effort currently underway is the Sustainable Program Incorporating
Nutrition & Games for Maximizing Child Development, Growth and Survival (SPRING), a
five-year effectiveness trial of an integrated intervention through existing community-based
programs in two countries: the ASHA and Angawadi workers in India and the Lady Health
Worker Program in Pakistan.3* Key elements include promoting key newborn and child
survival interventions; enhancing care-giving skills; support for optimal infant and young
child feeding practices; and the use of a problem solving/supportive counseling approach to
help mothers play with their children. Extensive formative research was conducted to
answer a set of specific questions with the following aims: 1) adapt the existing care for
development package to the local context; 2) determine visit timing and target audience; 3)
identify activities in communities and health facilities that support the intervention; 4)
integrate SPRING within existing activities; 5) identify health system strengthening
requirements for implementing the intervention and for scale-up if the intervention is found
to be effective. Formative phase methodologies include in-depth interviews, child care
narratives, observations, and workshops. The results of the formative research for this
integrated intervention are described in the paper by Lingam, Gupta, Zafar, Hill, Yousafzai,
lyengar, Sikander, ul Haq and Skordis-Worrall (2013) contained in this series.3

Developing a conceptual framework

The starting point for conducting formative research that integrates nutrition and child
development is to develop or adapt a conceptual framework informed by information about
the specific setting.1® This would include any data available that describe cultural norms of
caregiving and gender roles, information about infant and young child feeding, food
availability and food security, and nutrition status of the population, particularly for
maternal caregivers, etc. Even if there are categories of information where literature is
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scarce, the framework will help guide the research, indicate gaps of knowledge that need to
be filled, and the choice of methods.

There are a number of theoretical models available that can help one to conceptualize how
nutrition and care for development can be integrated in the construction and implementation
of programs to improve child outcomes.3® In our work, we have frequently drawn upon the
social-ecological model (SEM).37 SEM is based upon the theory that children's outcomes
(e.g. growth, development, cognition, and health) are impacted by a variety of inputs,
including the individual's genetic makeup, as well as the family, organizational (e.g. school)
and community (e.g. built, geographical, cultural) environments.

The Formative Research Toolbox

Qualitative methods commonly employed in formative research for nutrition and child
development can be broadly classified into three categories: individual interviews, focus
group interviews, and observations of the feeding environment and caregiver-infant feeding
interactions.19:38:39 A prief overview of each method is provided below, and throughout the
next few sections, we reference a variety of resources for conducting qualitative and
formative research.

Individual Interviews

Interviews are one of the most important tools for the qualitative researcher. Open-ended
interviews, when done well, provide deep insight into individual-level attitudes, beliefs, and
behaviors, as well as cultural and social norms surrounding selected beliefs and behaviors.
They can also be helpful when exploring sensitive topics that individuals would be reticent
to discus in a group setting. To achieve high quality results, we recommend utilizing
medical anthropologists or others who are highly trained in interviewing techniques and
rapport-building skills.

Common interviewing techniques include in-depth interviews and semi-structured
interviews. The principal difference between the two is the conversational nature of the
interview. In-depth interviews are free-flowing and flexible. They are usually based on an
interview guide containing a bulleted list of topics or a set of research questions, but the
interviewer has high discretion in choosing the sequence of topics and/or wording of the
questions. In contrast, semi-structured interviews are more standardized, with the
interviewer following closely to the wording and sequencing of a pre-determined set of
open-ended questions. Semi-structured interviews provide a tool for focused qualitative
research when a good understanding of the phenomena to be explored already exists. Semi-
structured interviews often take less time to administer and the analysis is much quicker
since all respondents are asked the same set of questions. Both types of interviews are
typically audio-recorded for subsequent transcription and analysis.

For research on caregiving, feeding, and child development, a wide variety of respondents
may be appropriate, including mothers, who are typically primary caregivers, fathers,
mothers-in-law, community health workers, midwives and other health care providers. A
more sophisticated categorization beyond broad types of respondents is often desired, such
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that interviews are often conducted with caregivers from varying educational backgrounds,
caregivers or health workers in urban versus rural settings, first-time versus multi-gravid
mothers, caregivers in food secure versus insecure households/communities or caregivers of
infants with varying levels of malnutrition or developmental delay.

Focus Group Interviews

Guided group discussions, or “‘focus groups,” are another tool for understanding “public
values” related to the feeding and care of infants and young children—the things mothers
and caregivers feel they should say when gathered together.%? Focus groups are conducted
with 6-8 individuals that share some set of traits or experiences, such as the categories
outlined previously for individual interviews. A trained moderator initiates discussion using
a semi-structured guide containing a series of open-ended questions and probes. As with
individual interviews, focus groups are often audio-recorded and then later transcribed for
reflection and analysis.

Observations

Direct or structured observations are appropriate as an exploratory method to understand
‘what is going on’ through visual documentation. Observational methods can provide a rich
description of behaviors and interactions among individuals in a particular environment.
Observations can be recorded as narrative script of happenings within a venue or can utilize
a pre-coded data collection instrument. 264142 Observations of the caregiver-infant feeding
and caring behaviors will complement interview data, and are particularly essential for
understanding styles of parental care — the ‘how’ and not just the ‘what” and ‘why.’

Because each method in the formative research toolbox has different strengths and
weaknesses, it is common for qualitative researchers to use multiple methods to study the
same phenomenon!?, which is commonly referred to as triangulation. A benefit of
triangulation is deeper insight into the phenomenon— individual interviews are essential and
provide data on individual-level attitudes, beliefs and behaviors as well as social norms,
observations provide visual documentation and are particularly important for examining
caregiver-child interactions, and focus groups are particularly helpful in elucidating “public
values.” Regardless of the design chosen, one can typically begin with approximately five
interviews/observations per type of respondent or two focus groups per each type of
respondent, increasing the sample size until “saturation” is reached—the point at which no
new information is being revealed through additional interviews. A thorough description of
the techniques used to analyze qualitative data is beyond the scope of this paper, but several
excellent resources are available.19:43.44

Formative Research Domains for Integrating Nutrition and Child

Development

Several domains of inquiry are needed to develop effective, integrated interventions aimed
at improving child growth, health and development outcomes. At a minimum, these include
individual attitudes, beliefs and behaviors about infant and young child feeding (I'YCF) and
child development, as well as facilitators and barriers to optimal care, feeding, and early
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child development practices within the local context. Key concepts, according to their
respective domains, are summarized below and sample interview questions for each domain
are provided in Table 1.

Infant and Young Child Feeding

Important concepts within this domain include: 1) attitudes and perceived social norms
related to breastfeeding; 2) beliefs about the introduction of complementary foods and which
foods to feed first; 3) knowledge of infant cues of hunger and satiety and attitudes toward
responsive feeding techniques; 4) sources of infant feeding advice and subjective norms
related to I'YCF; 5) beliefs about safe food preparation; and 6) the quality and adequacy of
foods available within the household. Resources for this portion of the formative research
phase are readily available—a full review is beyond the scope of this paper, but references
to a few examples are provided.#>-48 Generally, these resources include guidance on mixed
methods (quantitative and qualitative approaches) for developing I'YCF interventions.

Child Development

Important concepts in this domain are caregivers’ awareness of developmental processes and
milestones, including gross motor (head control, sitting, crawling, standing, walking), fine
motor (reaches, grasps, picks up objects), language (sounds, words, receptive and expressive
language, verbal interaction), feeding/swallowing reflexes, and infant emotional states and
cues. In addition, household availability of toys for play and the extent to which the child is
provided with ‘toys’ or common household items to enhance child development are
important elements. Unlike for I'YCF, there are few published formative research tools for
assessing the domain of child development. While several I'YCF resources provide guidance
on assessing responsive feeding practices—the integration of I'YCF and child development
—they do not include guidance on assessing caregivers’ knowledge, attitudes, beliefs, and
behaviors about child development concepts that fall outside the feeding domain. In the
absence of such tools, we suggest readers consult the literature on the methodologies used to
adapt child development indicators to different settings and cultural contexts. Many such
references can be found in the review in this series by Frongillo, Tofail, Hamadani, Warren
and Mehrin (2013) on measures and indicators for integrated interventions.4®

Maternal/Caregiver Characteristics

Evidence suggests that several factors are associated with maternal and caregiver
knowledge, attitudes, beliefs, and behaviors related to child nutrition and development.
These factors include education, income, and depression/psycho-social health.5 50-52
Therefore the formative research process should include understanding how these factors
influence local care and feeding practices. Stratifying participants according to the factors of
interest, for example by conducting observations and semi-structured interviews with
mothers from varying educational/income backgrounds, and then comparing and contrasting
the findings across the groups, can elucidate differences among these groups that are related
to this factor. These data help to inform whether a universal package or tailored approaches,
messaging or delivery channels, are needed across groups.
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Household, Community, and Environmental Characteristics

Household- and community-level, as well as cultural, economic, and physical characteristics
of the environment are important to include in the formative research phase as these
environmental components also influence intervention development and delivery.® In many
contexts, women (mothers, grandmothers) are the primary targets of nutrition and
development interventions, yet their autonomy in making household decisions may be very
limited due to cultural norms related to gender roles and decision-making.>3-5° Beliefs and
norms related to household food allocation and sharing—e.g., men and older children are
served before women and infants—can also impact the context and content of intervention
messages.>® Women's work expectations and routines, whether inside or outside of the
home, can compete with the time allocated to childcare and whether and to what extent
implementation of optimal 1'YCF and child development practices are implemented.56:57
Opportunities and constraints within the health care and community system also should be
assessed, such as the number of organizations and types of providers available to deliver
health and developmental services to families, the extent of local providers” knowledge,
attitudes, and beliefs about infant nutrition and development, the content of counseling
materials and sessions, and opportunities for synergy between existing I'YCF and child
development programs. Broader environmental characteristics, such as seasonal food
production cycles or disease burden (e.g. ALRI, HIV, malaria), must also be considered.>2:28

A Case Study—Designing an Integrated Feeding and Care Intervention in
Andhra Pradesh, India

As part of the planning and design of a cluster-randomized controlled trial to improve infant
growth and development in Andrha Pradesh, India, formative research was conducted six
months prior to trial implementation to describe and document current practices for child
feeding, responsiveness in child feeding, caregivers’ awareness of child developmental
milestones, as well as to identify the underlying beliefs, attitudes and norms for these
practices.1” The interdisciplinary research team included anthropologists, nutritionists, and
developmental psychologists. Through the formative research process, the research team
identified local constraints and opportunities for changing behaviors related to I'YCF and
child development, selected those practices with potential for change, developed and tested
the intervention messages, and defined behavioral indicators for evaluation.

Sampling Strategy and Research Protocol

Two villages were selected that differed in population size, one with less than 1,000 people
and the other with greater than 5,000 people, to take into account differences in availability
of resources according to the size of the village and to include different castes, which may
have different practices and beliefs (Figure). Using convenience sampling, women were
recruited through local “Mothers” Committees” until the desired sample size of 32 women,
16 from each of the two villages, was reached. In each village, four mothers of children in
the following age groups were included: 3-5, 6-9, 10-12, and 13-15 months. In each age
group, mothers of two male and two female children were included to explore any
differences related to gender. Inclusion criteria required that participants must be mothers or
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the principal caregivers (e.g. grandmother) with a child in the study age range and a
willingness to participate in home interviews and all assessments.

Mothers and principal caregivers participated in a minimum of two face-to-face home visits
which included a 24 hour dietary recall, in-depth interview, and observations of feeding and
play. Following completion of the in-depth interviews and a preliminary analysis of the
transcripts, four focus group discussions in each village were conducted, stratified with
respondents from different socioeconomic status levels. Two focus groups were conducted
with mothers and two with grandmothers, each including 8-10 participants. In addition, one
in-depth interview was conducted with the local leader in each of the villages. An overview
of the formative research methods is given in Table 2.

Application of Formative Methods for Message Development

Using data collected, the study investigators developed a series of matrices containing
evidence-based, or ideal I'YCF, responsive feeding, and child development practices for
each of the infant and toddler age ranges. Using data from the dietary recalls, interviews,
and observations, the investigators then worked collaboratively amongst themselves to fill in
the cells of the matrices, including a summary of the actual behaviours practiced locally, the
constraints and opportunities, and the implications of these findings for intervention
strategies and message development.

An illustrative matrix is shown in Table 3. The first example demonstrates the process for
an ideal behaviour in the IYCF domain—give an iron-rich animal source food (ASF) daily
or as frequently as possible. Dietary recall and interview data documented a normative
practice of feeding animal milks, while avoiding iron-rich meats or egg yolks. Due to
difficulty chewing, meats were delayed until infants had teeth, and eggs were classified as
“hot” foods believed to cause diarrhea for young children. Potential strategies, subsequently
tested in focus groups, were to link iron-rich ASF to less fussy, stronger infants and to
provide recipes for preparing minced meats and scrambled eggs. Scrambling the eggs
addressed the strong belief that eggs were considered to be ‘hot’.

A similar matrix was developed for each ideal behavior in each of the core study domains
(responsive feeding and child development). The next example demonstrates the process for
an ideal behaviour in the Responsive Feeding domain—the caregiver interacts responsively
to the child's signals of hunger and satiety. Observational and interview data documented
that caregivers sometimes responded appropriately by offering the child food or drink in
response to early hunger cues or signs of interest, such as gazing at or reaching for food. A
responsive feeding technique was also observed for children's food refusals, in which
caregivers distracted the child, pointing to something colorful or interesting in the immediate
environment, and then followed with an additional feeding attempt; stopping the feeding if
the child remained uninterested. Conversely, instances of nonresponsive feeding techniques
were documented—i.e., caregivers initiating a feeding or offering additional food only in
response to late hunger cues, such as infant fussing and crying, as well as the use of forceful
feeding strategies when infants and toddlers showed disinterest in food or drink. Constraints
and opportunities on responsive feeding also emerged from the formative data, namely that
caregivers have competing demands on their time and that few caregivers sat face-to-face
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with children during feeding episodes, thereby reducing the likelihood that they could attend
to hunger and satiety cues in an appropriate and timely manner. Based on these findings, the
study investigators developed several potential messages that were tested in focus groups.
These messages linked responsive feeding practices to positive outcomes with high
relevance for this audience—responsive/“happy” feeding techniques lead to healthy, well-
fed babies, allowing more time for work; verbalization and praise during feeding episodes
would increase acceptance of food by the infant, etc.

The example highlighted in Table 3 for Child Development relates to verbal interaction and
engagement with the child in order to promote language development as well as pleasant
interactions during feeding and play. The ideal behavior is for caregivers to speak with the
child, even before the child can be expected to say words. Interviews indicated that this kind
of transaction with infants was rare because of the prevailing idea that infants do not
understand language and therefore it was not fruitful to speak to them. Caregivers who
already engaged in verbal interactions with their children indicated that children may be
more like to respond and listen better when spoken to early and perhaps would even be
“more intelligent” later as a result of early verbal interactions with adults. The messages
created supported engaging with children, even before they can speak, to improve receptive
language and that early verbal interactions with children promote language acquisition; two
messages supported by research related to language development.>® The complete set of
study messages across the domains of 1YCF, Responsive Feeding and Child Development
are listed in Table 4.17

Discussion

As we and others in this volume have noted, there are limited examples of interventions to
improve nutrition or child development that are truly integrated and more work on how this
can be done to maximize health outcomes is needed. Such research requires a team-based,
interdisciplinary approach, with researchers from the social sciences, nutrition, and child
development working together from the beginning (just as we are as co-authors of this
paper). We have emphasized the importance of doing formative data collection prior to
developing an integrated intervention. While intervention components from prior studies can
be adapted, socio-cultural and environmental settings will certainly vary and the intervention
approach, messages and materials should be contextualized to maximize the opportunities
for behavior change. In this chapter we have provided guidelines on how this can be done,
with the application of qualitative research methods at the center of the formative research.

The starting point should be to develop a conceptual framework that draws upon a
theoretical model or models that will guide the formative research and intervention
approach. Such a framework should include individual, household, community, and
environmental factors that influence nutrition, growth, and developmental outcomes, with a
particular emphasis on care-giving practices in the context of a particular socio-cultural
setting. For example, the intervention described in India required formative data on issues
related to household decision-making/gender, household access to high quality
complementary foods and how these could be promoted for infants, and how responsive
feeding and developmental messages could be woven together for the intervention delivery.
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We have briefly reviewed the qualitative ‘toolbox of methods’ that can guide the formative
research, including the use of individual and group interviews and observational methods.
The use of interviews in formative research is very important for understating cultural
beliefs and ‘ethnotheories’ of care, parenting, and feeding that guide caregiver behavior.
Interview methods are much more common than the use of observational methods, but
observations are needed to fully understand styles of feeding and caregiving.4! There are
some examples of these in the literature, 2642 and we suggest the use of videotape, where
culturally appropriate. A mix of methods, even for a small formative research study, allows
for triangulation of data.1®

The lack of guidelines on *how’ to do formative research for integrated research and
interventions is problematic. There are excellent “manuals’ for conducting trials for I'YCF,
some of which include gathering information on responsive feeding.#5-48 The Care for
Development manual provides an overview of what to include for a generic intervention
aimed at enhancing psycho-social stimulation, with a focus on the use of counseling cards
and observations of dyadic interactions.6? We believe there is an important need for
guidelines on how the Care for Development manual can be adapted to local settings
through formative research, as was done in the Indian trial and for the SPRING effectiveness
interventions. What is needed to move the field forward, however, is a comprehensive
‘manual’— a practical set of formative guidelines — for designing locally tailored,
culturally appropriate, integrated interventions.
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Table 2

Overview of formative research tools and application in the India study to integrate complementary and
responsive feeding and child development to improve child growth and development.

Assessment Tool Application

24-hour dietary recall To give a rapid assessment of the current feeding pattern of the child. The instrument included a tool that
facilitated a rapid summary description of the actual breastfeeding and complementary feeding practices.

Home observations To evaluate the current feeding styles, videotaped observations were made of the principal feeding episode
during the day (most often the midday meal). The observations were coded using a structured observation form
developed for a previous study (Vietnam ref).

Observations were also made relating to child development, specifically in relation to feeding.

Semi-structured interviews | Mothers

To explore in depth the feeding practices and caregiver-child interactions related to feeding and play and the
perceptions, attitudes and reasons around these practices. Aspects of hygiene, sources of information and contact
with Anganwadi workers, and women's were explored through the interviews.

Photos of contrasting caregiver-child situations during a feeding episode were selected to be presented to the
mother during the interview, to explore with her what she sees and her opinion of the presented situations.
Similarly, photos of different sized (thin — chubby) young children were used to explore perceptions of a
“healthy” child and to understand the expectations of mothers in the community and potential motivations for
behavior change. A free-listing attributes exercise was also included in which a list of selected nutrient rich,
locally available foods was used to explore caregivers’ perceptions of their use with infants and young children
and potential for promotion in the complementary food intervention component.

Key informants

Interviews with Anganwadi workers and local health workers to learn of their activities with caregivers in the
village including the current recommendations they are giving regarding infant and young child nutrition and
feeding. Interviews with local leaders explored community norms and traditions, the mapping of the community,
and costs and availability of foods in local markets.

Focus group discussions Conducted with mothers and grandmothers to confirm and explore further some of the results/themes identified
in the individual interviews and to assess comprehension and feasibility of behaviour change messages.

Source: Vazir S, Engle P, Balakrishna N, et al. Cluster-randomized trial on complementary and responsive feeding education to caregivers found
improved dietary intake, growth and development among rural indian toddlers. Matern Child Nutr. 2013;9(1):99-117.
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