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ABSTRACT 

    Right child nutrition communication to the mothers of small children is fundamental. Optimal infant 

and young child feeding practices rank among the most effective interventions to improve child health.  

How well health information is received, is affected by the characteristics of the receiver such as 

culture, language, personality etc. Communication of child nutrition over cultural boarders can be 

improved by understanding communication processes in different societies. Communication inputs 

from McGuire‘s model; source, channel and destination were used to describe communication process 

in this study, which was carried out in Egypt, where the nutrition situation is characterized by different 

challenges.  

 

   The purpose of this interview study was to find out how highly educated mothers of small children, 

living in cities in Egypt experience child nutrition communication in their society. Qualitative semi-

structured interviews were used as the method for interviewing 7 mothers with children from 6 

months to 4 years. Strategic sampling and snowball sampling were used for finding suitable 

participants. Interviews were analyzed by content analysis.  

 

    Result: Mass media in the form of Internet, TV, books and Child nutrition hotline and interpersonal 

communication such as pediatricians, social networks and elder generation were nutrition information 

sources for Egyptian mothers. Pediatricians and Internet were widely described sources as well as the 

elder generation. Challenges, related to different sources such as trust were mentioned, available 

information contained discrepancies. 

  

   This study gives specific knowledge of how child nutrition is communicated, used and received by 

Egyptian mothers. Challenges are identified both in interpersonal and mass media communication. 

These results can improve the nutrition communication/health communication for the study group or 

similar target groups via different sources and channels. The result of study is increasing the 

understanding of complexity in health communication. More culture specific studies and 

understanding of the target groups is needed in order to gain deeper understanding for other cultural 

contexts. 

 

   Key words: Child nutrition, Communication, health information, mothers and Egypt. 
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ABSTRAKT 

   Rätt barn nutrition kommunikation till småbarns mödrar är grundläggande. Optimala matvanor 

räknas som de mest effektiva interventionerna för att förbättra barnhälsan. Hur väl utsänd hälso 

information tas emot, påverkas av mottagarens egenskaper, sådana som kultur, språk, personlighet 

osv. Kommunikation av barn nutrition över kulturella gränser kan förbättras genom förståelse av 

kommunikationsprocesser i olika samhällen. Kommunikation input från McGuires modell: källa, 

kanal och mål används för att beskriva kommunikation process i den här tudien som genomfördes i 

Egypten, där nutrition situation karaktäriseras av olika utmaningar. 

  

   Syftet med den här intervjustudien var att ta reda på hur högutbildade småbarns mödrar som bor i 

städer  i Egypten upplever barn nutrition kommunikationen i sitt samhälle.  

 Kvalitativa havstrukturerade intervjuer användes som metod för att intervjua sju mödrar som hade 

barn i åldersgruppen 6 månader till 4 år. Strategiskt urval och snöbollsurval användes för att finna 

lämpliga deltagare. Intervjuer analyserades med innehållsanalys.  

 

   Resultat: Massmedia såsom Internet, TV, böcker och barn nutrition hotline samt interpersonell 

kommunikation såsom barnläkare, sociala nätverk och äldre generation används som information för 

barn nutrition av egyptiska mödrar. Barnläkare och Internet var mest omtalade samt äldre 

generationen. Utmaningar relaterad till olika informationskällor såsom förtroende nämndes, tillgänglig 

information innehöll olikheter.  

 

   Studien ger specifik kunskap om hur barn nutrition kommuniceras, används och emottas av 

egyptiska mödrar. Utmaningar identifieras både i interpersonell och mass media kommunikation. 

Detta resultat kan förbättra nutrition kommunikation hälsokommunikation för den studerande gruppen 

eller liknande målgrupper genom olika källor och kanaler. Studieresultaten kan öka förståelsen för 

komplexiteten av hälsokommunikation. Mer kulturspecifika studier och förståelse för målgrupper 

behövs för att kunna få djupare förståelse för andra kulturella kontexter. 

 

   Nyckelord:Barn nutrition, hälso information, kommunikation,  mödrar och Egypten. 
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BACKGROUND 

Importance of child nutrition communication 

   Communicating information about right, healthy nutrition to the mothers of small children is a 

fundamental issue of life. Adequate nutrition during infancy and early childhood is essential to 

ensure growth, health and development of children to their full potential. Poor nutrition increases the 

risk of illness, and inappropriate nutrition can lead to childhood obesity which is an increasing 

problem in many countries. Optimal infant and young child feeding practices rank among the most 

effective interventions to improve child health (WHO, 2009a).  

 

 Health communication and health information  
   Informing mothers about healthy child nutrition through interpersonal communication is a daily 

task for health professionals in various clinics and contexts worldwide. It is part of health 

communication (Nut beam, 1998, p. 355) that includes: 

 ‘interpersonal and mass communication activities which are directed towards improving the health 

status of individuals and populations. Health communication may involve the integration of mass 

and multi-media communication with more local and/or personal traditional forms of 

communication’.  

 

   Health communication has become an increasingly important element through which people gain 

greater empowerment (process of gaining control over decisions and actions affecting health), both 

on individual and community levels (Nutbeam, 1998). Health information is a concept that is closely 

related to health communication.  It includes:  ‗information for staying well, preventing and 

managing disease, and making other decisions related to health and health care. It includes 

information for making decisions about health products and health services. It may be in the form of 

data, text, audio, and/or video. It may involve enhancements through programming and Interactivity’ 

(WHO, 2000, p.1). Communication is a process that is a prerequisite for all kinds of learning and 

health education can be defined ‘as a planned process designed to achieve health-and illness-related 

learning‘ (Tones & Green, 2008, p. 208). 

 

Challenges in communication 
   In their critical role in providing right knowledge about health nutrition and support mothers and 

families for optimal feeding practices (WHO, 2009a), health professionals can face the same 

challenges as mass communication, in how to communicate the nutrition issues to the listeners. 

 

   Author‘s own experience is that communicating nutrition, to the persons with different ethnic 

background in a child care clinic in Sweden, have challenges, which can be confirmed by literature. 

England et al (2003) found out while working with refugees, that even if the nutrition information is 

good, the same consultations with mothers are repeated visit after visit, showing that consultations 

are not addressing problems effectively related to, among all, the cultural background. Festini et al 

(2009) describe the frustration of Italian nurses while giving care to mothers and children with 

different cultural background, related to communication and other differences. Danish nurses, as well 

describe the struggle of giving good care for patients with different cultural background. 

Communication related to language, different food preferences, as well as other culture related 

factors are mentioned (Nielsen & Birkelund, 2009).  

 

   The idea to study child nutrition communication process in Egypt was born, related to the fact that 

the author of this study often met challenges in communication with mothers from the Middle East 

in a child health care clinic in Sweden and further had a the privilege to spend some time living in 

the region. In addition to that, the cultural gap is described in previous studies. In a study coming 

from USA, the  cultural gap is described, when delivering health care services to the Arab American 
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population (Basil & Faisal, 2010), showing that Middle Eastern culture needs to be taken into 

consideration in health care and communication.  By studying health communication processes in a 

society where the people come from can be a way to gain knowledge of health communication and 

how people are used to receive health information. This information can be helpful in interpersonal 

health communication as well as in mass communication of health information. 

 

   One way to face the challenges in a better way when meeting people from a different cultural 

background is to have awareness of factors and characteristics of the receiver that influence how well 

communication is received; such as cultural beliefs, language skills, intellectual capabilities etc. 

(Tones & Green, 2008). Some key features of the communication process need to be understood in 

order to understand the communication process (Tones &Green, 2008). 

 

 Communication inputs 
   Three communication inputs: source, channel and destination from McGuire‘s Communication-

behavior change model are used as a theoretical framework to describe communication in this study, 

theory further has two more inputs message and receiver (Nutbeam & Harris, 2008, p. 39). The 

reason is that the study is interested in viewing communication inputs in the communication process 

that McGuire introduces (Nutbeam & Harris, 2008). These can even be summarized by Lasswell‘s 

(1948) recommendations to examine the effectiveness of the communication (Tones & Green, 2008, 

p. 220): ‗who says what to whom via what medium and with what effect?‘  

 

   In McGuire‘s model source is the person; organization or group that message is perceived to be 

sent from. Channel is the medium through which a message is delivered, when communication is not 

interpersonal. Media include television, radio, print media (newspapers, leaflets, poster etc.), and 

direct mail. Recent information technology has opened up the Internet and mobile phone text 

messages as new media for health messages. Destination is the desired outcome to the 

communication. The goal can include change in attitudes or beliefs or change in behaviors (Nutbeam 

& Harris, 2008, s. 39-40). In this study the word source is mostly used to refer both to source and 

channel. Word destination is replaced by the expressions using and receiving and following the 

information. 

 

Previous studies: sources, channels and use of health information 

   Literature (Nutbeam & Harris, 2008; Tones &Green, 2009) describes various different sources and 

channels for communication of health information divided to interpersonal communication and mass 

media communication. In previous studies the health information, or information regarding children 

and their nutrition, is gained as well, from various sources via different channels. How received 

information is used and followed is also described.  Previous studies were found on databases such 

as: PubMed, CINAL (EBSCO), and Academic Search Elite (EBSCO), Cochrone, BMJ Journals and 

Social Service abstracts. (CSA), and were searched with following keyword: Health communication, 

child nutrition, health information, mothers and Egypt. No previous studies describing mothers‘ 

experiences about child nutrition communication in Egypt were found. 

 

Interpersonal communication 

In interpersonal communication, sources like health professionals, doctors, pediatricians, husbands, 

mothers, friends, relatives, co-workers are described  in order to get nutrition information (Carruth 

&Skinner, 2001); as well as other health information (Cutilli, 2010; Moseley et al, 2010; Redmond et 
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al, 2010). Health information coming from health professionals such as pediatricians and other 

doctors is followed more often and considered as more trusted information (Carruth &Skinner, 2001; 

Cutilli, 2010; Moseley et al, 2010; Redmond et al, 2010). Friends and family are also often trusted in 

getting health advice (Redmond et al, 2010) but is sometimes used only as a supplement to the 

information that is provided by healthcare professionals (Cutilli, 2010). 

 

   The credibility of the message can be influenced by the source  according to McGuire (Nutbeam & 

Harris, 2008) which can explain why health care professionals are seen as more trusted sources of 

information. Source credibility is the most commonly considered source factor in communication 

and has dimensions such as expertise and trustworthiness (Kreuter & McClure, 2004). 

 

Mass media communication 

   Internet, TV, radio, printed media such as books, magazines, posters, brochures and leaflets are 

further examples of health information sources that are described in some of the previous studies  

(Carruth &Skinner, 2001; Cutilli, 2010; England, 2003; Redmond et al 2010; Szwajcer, 2009). 

Brochures and leaflets are in regular used by health care professionals as a complement source of 

nutrition information (England et al, 2003 ; Szwajcer et al, 2009) but not always effectively used by 

the receivers (Szwajcer et al, 2009). Books, Internet and midwives are mentioned as a source of 

nutrition information among pregnant mothers in a study carried out by Szwajcer et al (2008). 

 

   Internet is utilized by many individuals but can be used to supplement the health information 

provided by other sources (Cutilli, 2010; Moseley, 2010). A literature review about parents‘ use of 

the Internet for finding information and support regarding children shows that the majority of today‘s 

parents search for both information and social support on the Internet (Plantin &Daneback, 2010), 

which shows that the Internet offers both interpersonal and mediated communication. An important 

reason to the increasing number of parents who turn to the Internet for information and interaction 

has shown to be the weakened support that many of today's parents experience from their own 

parents, relatives and friends. Going online has a great interest among parents because it offers both 

information and support.  Further many benefits related to the use of Internet are reported, for 

example the possibility to reach out to a wider audience and to increase access to organizations 

without an increase in costs. Other benefits include the possibility for parents to remain anonymous 

in their contacts with professionals and that parents' perceived needs for information can be 

effectively met around the clock (Plantin &Daneback, 2009). Scollard et al, (2010) presents in his 

study how trustful search engines like Google actually are. 

 

   TV and radio are as well mentioned and described as sources of nutrition information and health 

information (Carruth & Skinner, 2001; Redmond et al, 2010; Wood et al, 2010). TV is sometimes 

described as the/a main source of information on dietary advice (Wood et al, 2010) and sometimes as 

a supplemental for other sources of information (Cutilli, 2010). By some participants of the studies 

printed media such as magazines and books were described as sources of health information (Carruth 

& Skinner, 2010; Redmond, 2010). TV advertising is also mentioned (Harris et al, 2009). 

    

   Differences related to gender, age and socio-economic status were found in Internet use (Platin 

& Daneback, 2009) and factors such as race, education, income, health literacy and health status 

are associated with  the choice and use of the information that is searched in Internet,  TV, radio, 
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newspaper, magazines or gained through family, friends, and coworkers (Cutilli, 2010, Tones 

&Green, 2008). 

 

   Steps from hearing the health information through communication, knowing it and putting it into 

practices in everyday life is something that is discussed as a challenge in literature (Baum, 2008, 

Tones & Green, 2008) showing how difficult it is to communicate or develop communication 

campaigns, which lead to sustainable behavior changes (Nutbeam & Harris, 2008). 

 

Eastern Mediterranean region 
   This study was carried out in Egypt, in the Eastern Mediterranean region according to WHO's 

division, including 22 countries in the region with various social and demographic variables (WHO, 

2009b). Egypt is one of the major countries in the region with its population close to 80 million 

people (CIA, 2010a). Egypt has a highly pluralistic health care system, with many different public 

and private providers and financing agents. Health services in Egypt are currently managed, 

financed, and provided by agencies in all three sectors of the economy—government, para-statal, and 

private (Ministry of Health and Population, 2003). 

 

   During the last 30 years the whole Eastern Mediterranean region has experienced significant social, 

economic, demographic and political changes that have had their influence on health and nutrition. 

At the same time this region faces challenges such as malnutrition, micronutrient decencies as well 

as overweight and obesity and no communicable diseases such as diabetes, cardiovascular disease 

and cancer (WHO, 2009b).  

 

   WHO has newly given out ‘Draft nutrition strategy and plan of action for countries of the Eastern 

Mediterranean Region 2010–2019’. The goals are regionally as well as globally to promote 

nutritional well-being of people and adequate micronutrient intake, to provide information and 

education to consumers, to carry out actions to address obesity and non-communicable diseases, to 

improve nutrition services in the health sector, to monitor, evaluate and conduct research, to increase 

political commitment and to build capacity for nutrition in emergencies (WHO, 2009b).  

 

  With this background of challenges and new strategies in the Eastern Mediterranean region it can 

be important to gain specific understanding about how mothers are used to receive nutrition 

information and how the nutrition communication is followed, as well as map the challenges. Who 

(source) communicates nutrition information (message) to the mothers of small children (receiver) 

via what medium (channel) and with what effect (destination)? Mothers coming from the same 

geographical area, probably share some similarities in background such as political, social, religious 

and linguistic similarity as well as their health care system.   

 

   To improve knowledge about how to communicate healthy nutrition to mothers over cultural 

boarders, better skills in cross cultural communication are needed (Chachkes & Grace, 1996). 

Gaining specific knowledge about how communication processes in their societies look like can be 

useful both in their home societies locally and when meeting people from different cultural 

backgrounds in health care settings worldwide as well as in targeted health campaigns.  

Different Received child nutrition information is not necessarily healthy information messages, 

because other conquering nutrition messages exist. This study was focusing on sources/channels and 
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effect/compliance of information as well as challenges related to child nutrition communication and 

information.  

 

  The target group of the study was mothers having higher educational background with university 

degrees. They further had access (Baum, 2008) to factors that have direct effect on health, including 

housing, stable income, secure employment, nutritious food and educational opportunity compared 

with people with low income who lack this access. This group in Egypt has more economical 

possibilities to choose a private health care system and education, which are expected to have higher 

standards than governmental alternatives. By studying this group that supposedly to have better 

access to nutrition information because of the educational opportunities etc., we can better 

understand in which different ways nutrition is communicated in the Egyptian society.  Mothers were 

chosen to be studied as WHO sees that it is mothers that are in key roll and mostly responsible for 

feeding of the small children (WHO, 2009a).  It can further forth to mention that the year 2005, 

approximately 59.4% of women at age 15 and over could read and write in Egypt (CIA, 2010b).   

 

PURPOSE AND RESEARCH QUESTIONS  

   The purpose of this interview study was to find out how highly educated mothers of small children, 

living in cities in Egypt experience child nutrition communication in their society. 

 

1. Which sources and channels are described by mothers for gaining child nutrition information? 

2. How is the child nutrition information from different sources received and used? 

3. What kind of challenges related to child nutrition information is described by interviewed mothers? 

 METHOD  

 Qualitative Approach 

   A qualitative approach was chosen for this interview study. Qualitative research method is used for 

exploration of meanings of social phenomena as experienced by individuals themselves, in their 

natural context (Hallberg, 2008, Malterud, 1998). Qualitative methods seek to understand a given 

research problem or topic from the perspectives of the local population it involves, it is effective in 

obtaining culturally specific information about the values, opinions, behaviors, and social contexts of 

particular populations (Mack et al, 2005).  

 

   In public health research qualitative research methods are trying to find ―meaning behind the 

numbers‖. It helps us to improve our understanding of public health concerns such as in this study, to 

find out informants‘ descriptions about the existing communicated nutrition information, how the 

information was received and followed in their daily life, as well as challenges related to that. In 

general qualitative methods can be used when the research intends to answer questions based on 

how, what and why (Hallberg, 2008). 

 

Sample 

   Strategic sampling and snowball sampling were used to recruit participants for the study.  

Participants were selected based on specific characteristics (Mack et al, 2005). Seven mothers; 

having higher education, living in urban areas, having different background variables (age, number 

of children, field of education etc.) were chosen and volunteered to be interviewed. All of the chosen 

mothers had at least one child in the age group 6 months to 4 years, this factor secured that they have 

current, fresh knowledge in the subject of the study. Three of the mothers were found through an 

educational organization in Cairo. One of these three mothers volunteered in recruiting her 

workmates to participate the study in a school in Benha, a city located 40 km north of Cairo.  In this, 

so called, snowballing method participants, with who contact has already been made, use their social 
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networks to refer the researcher to other people who could potentially participate in or contribute to 

the study (Mack et al, 2005). Four volunteering mothers were chosen to be interviewed from that 

school, having differences in backgrounds and working in different positions and professions in the 

school.   

 

(Table 1) Presentation of participants; A-G presents each one of the interviewed mothers. 
 A B C D E F G 
Age (year) 34 31 30 35 25 27 33 

Education at the 

university 

Technical  

engineer 

French  

language  

and literature 

Social work  

and  

counseling 

Bachelor  

degree 

in commerce 

English language 

 in Art College 

English language 

 and literature 

Computer  

science 

Place of living Cairo Cairo Benha Benha Benha Benha Benha 

Working  

outside home 

no no yes yes yes yes yes 

Nr. of children 4 1 1 4 1 3 1 

Age of the  
children 

11months- 
8 years 

3 years 4  
months 

2 years 10 
months 

1 year -12 years 2 years and  
3 months 

9 months -4 years 1 year and  
10 months 

  

Data collection 
   The data was collected through semi-structured qualitative interviews. With qualitative research 

interviews the researcher tries to understand something from the informant‘s point of view and to 

uncover the meaning of their experiences. Interviews allow people to convey to others a situation from 

their own perspective and in their own words. Research interviews are based on the conversations of 

everyday life. They are conversations with structure and purpose that are defined and controlled by the 

researcher. Although the research interview may not lead to objective information, it captures many of 

the informant‘s views on something. That‘s why the basic subject matter is not, as in qualitative 

research, object data, but consists of meaningful relations to be interpreted (Kvale & Brinkmann, 

2009).  

 

   Interviews were carried out between 25
th
 of October and 12

th
 of November 2010. Three of the 

interviews were carried out in the homes of the mothers, four of them in a school in Benha. Every 

interview took 35-45 minutes to carry out as whole. Interviews were audio recorded except for the first 

part, some notes of background information were written instead. Interviews were following an 

interview guide (Appendix 2); all the questions in the interview guide were not asked in every 

interview but were used as support. The interview guide was tested by proof interviewing a person; 

this interview was excluded from the study as the interviewee did not have children at the age group 

for the study.  

 

   Oral information about the interview study was given to every participant, as well as practical 

details, that participation is voluntary, confidentiality is guaranteed etc. It was asked if they agreed 

with participating, if ‗yes‘, they were asked to give their written informed consents (Appendix 2). In 

three of the interviews English was used as interview language, in one interview both English and 

Arabic was used and in three interviews the Arabic language was used.  

 

  Data analysis 

   Transcriptions of the interviews were written within three days after completing each interview. 

Interviews that were carried out in English, where listened through once to build a general impression. 

After that, interviews were transcribed word by word in English without making corrections in 

grammar etc.  The interview using both English and Arabic was in the same way written in English 

and the parts of the interview using Arabic were translated into English. The three remaining 

interviews that used Arabic as the interview language were listened through two times and translation 
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was made, on the third time, meaning by meaning into English. The expressions or words that were 

difficult were double checked by a person who has mastered both Arabic and English languages well. 

That person did not listen to the recordings, in order to respect the confidentiality of the interviewees. 

The transcriptions consisted of 31 pages as they were cut into one document for analysis. The 

corrections in the grammar and language were made during the data analysis; after the whole report 

was written, corrections in English language were made by a native English speaker. 

 

   Qualitative content analysis was chosen for analyzing the interviews. It is one of the numerous 

research methods used to analyze text data and can be defined as a research method for the subjective 

interpretation of the content of text data through the systematic classification process of coding and 

identifying themes or patterns (Hsieh & Shannon, 2005). Manifest content analysis refers to what the 

text says, deals with the content aspect and describes the visible and obvious components, while latent 

content analysis of the text deals with the relationship aspect and involves an interpretation of the 

underlying meaning of the text written by Downe-Wamboldt,1992 and Kondracki et al., 2002 (in 

Graneheim & Lundman, 2004, p. 106). Basic steps for content analysis are: immersion, identification 

of meaning units, condensing, categorizing and thematizing (Graneheim &Lundman, 2004).   

 

   To analyze the transcriptions of the interviews, the following was done focusing on the manifest 

contents of the text, this related to the fact that many languages and different cultural aspects were 

involved in study making latent analysis more complex: 

 

1. Immersion, the text was read and re-read to build a general impression of the whole material. 

2. Meaning units are considered to be words, sentences or paragraphs containing aspects related to 

each other through their content and context (Graneheim & Lundman, 2003). Meaning units 

containing data relevant to the purpose of the study and research questions were identified and marked 

red in the text. 

3. A category is a group that shares a commonality (Graneheim & Lundman, 2003). The red text 

was copied to another document and read and re-read in order to seek for preliminary categories. 

When first categories were identified, the text units having suitable descriptions were pasted under 

these categories. In this process several categories and sub-categories were found. Re-reading of the 

text as a whole was continuous.  

4. After the text was cut and pasted under the main categories, differences and similarities and 

variations were searched for under every category. Sub-categories were identified. What was found 

under every category, was summarized/ condensed, and supported by representative quotations from 

the interviewed mothers.  

 

Reliability and validity 
   Reliability and validity were chosen to be described as quality criteria of the study. Reliability is 

more traditionally related to consistency and authenticity of the research findings.  In an interview 

study reliability of a researcher is questioned during the whole study process; how objective the 

researcher is in the process of collecting and producing knowledge. Leading questions, interview 

techniques, incorrect transcriptions and data analysis and categorizing can affect the reliability of the 

study (Kvale &Brinkmann, 2009). 

 

   Validity is related to accuracy, truth and strength in a statement. In social sciences a method is valid 

if it is measures what it is stated to be measuring. In a broader perspective is validity related to the 

extent in which a method is researching what it is meant to research; in which extent our observations 

really reflect those phenomena or variables that we are interested in (Kvale &Brinkmann, 2009). 
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METHOD DISCUSSION 
   In this study semi structured interviews were chosen to be the data collection method for researching 

mothers‘ experiences in child nutrition communication in Egyptian society. This method gave 

possibility to gain understanding for how this communication looks like. The strength of qualitative 

study methods and even the strength of this study is that it is trying to find meanings behind the 

numbers (Hallberg, 2008).  

 

   Data was analyzed by content analysis, described by Graneheim and Lundman (2003).  The method 

gave a rich picture about child nutrition communication through of mothers‘ experiences; similarities 

and differences in descriptions were found. Interviews gave knowledge about information sources, 

how they are used as well as challenges related to gained information than what a quantitative study 

could have given. To study the same issues with quantitative methods would have the strength to give 

numbers and percentages of the use of different sources for Egyptian mothers in child nutrition issues, 

which are typical to the quantitative studies (Hallberg, 2009).  Combination of a quantitative and 

qualitative study could give a more complete picture of how child nutrition information is received and 

used by Egyptian mothers, but requires more research resources and time. 

 

   Sample of study was relatively small, but participants had variation in background factors, all having 

higher education with university degree and had different inputs in study subject, which keeps the 

validity of the study acceptable. In addition to that the study result has similarities with previous 

studies and literature. Reliability was taken into consideration by test interviewing a person in order to 

test the interview guide and author‘s ability to interview in English and Arabic, leading questions were 

avoided when carrying out interviews. Further, the author has an educational background in pediatric 

nursing as well as experience of living in an intercultural context, in the Middle East, adding 

reliability. During the transcriptions translations from Arabic were controlled by an Arabic speaking 

person, in order to get more correct transcripts. The written English in final report was corrected by a 

native English speaker in order to minimal the language related mistakes. Involvement of different 

languages and cultural preferences both in interviewing, transcription and data analysis could have 

reduced the reliability and validity of the study. 

 

   Qualitative content analysis is by author seen as the critical point of the study process related to 

reliability as even Graneheim & Lundman (2003) mention. The author was here thinking about 

answering the research questions and in the end categorizing was closely related to the research 

questions. This can have affected the possibility to find other categories and in that way weaken both 

reliability and validity of the study (Graneheim & Lundman, 2003). Because the author was aware of 

the pre knowledge in the subject, objectivity was considered as research approach. The data analyses 

was  following a systematic way and during the process a supervisor was following the process in 

order to increase reliability. Quotations are used richly in presentation of the study result in order to 

illustrate the study result and increase validity and reliability. 

 

 ETHICAL CONSIDERATION 

    Four areas where problems, according to Kvale & Brinkmann (2009), often occur in interview 

studies: informed consent, confidentiality, consequences and the roll of the researcher, were paid 

attention to during the study. Keeping quality and sustainability of the ethical decisions were 
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considered in the seven stages of interview investigation: thematizing, designing, interviewing, 

transcribing, analyzing, verifying and reporting (Kvale & Brinkmann, 2009, p.78-79).  

 

   This interview study was aiming to follow the main guidelines for good ethical standards in research 

that involves humans, based on of the UN‘s Declaration of Human Rights and the Helsinki 

Declaration. Four ethical principles described by Beauchamp and Childres, that are used in Nursing 

research in Nordic countries, are going to be respected and followed: the principle of autonomy, the 

principle of beneficence (doing good), the principle of not to harm and the principle of justice  

(Northern Nurses’ Federation, p.3). 

 

   The interviewees were first orally informed about; the purpose of the study, voluntarily of the 

participation, possibility to withdraw from the study any time, confidentiality, consequences such as 

the time of the interview, and that the ready thesis are an official document etc. as recommended in 

literature (Kvale & Brinkmann, 2003). Further participants were asked to sign individual informed 

consent (Appendix 1). Informed consent was translated into Arabic in order to make the information 

easier to understand for the interviewees. In the interview situations it was taken into consideration to 

not ask questions that are offending or violating the privacy of the interviewees. In analyzing and 

reporting quotations and interpretations were aiming to respect the participants and follow good ethical 

standards. 

 

 RESULT 

   The result of the study is presented based on the main categories and sub-categories that were 

identified in the transcriptions (Table 2). Identifications A-G is used for quotations in the text, each 

letter presenting one of the interviewed mothers. 

 

Table 2 (Main categories use bold text and sub-categories use normal text) 
Main 

categories 

Books Internet Child 

nutrition 

hotline 

TV Doctors Social 

networks 

Elder 

generation 

More 

challenges  

Use/receiving Gaining 
practical 
nutrition 
information 

Information 
search and 
search 
engines 
 
Internet 
meets the 

needs of 
information 
 
Re-
checking 
information 

A source of 
information 
with 
mistrust 

Practical 
advice by 
professionals 

The role of 
pediatricians 
 
The good 
doctor 
 
Doctors‘ 

words solve 
conflicts 

‗Fresh‘ 
information 
about child 
nutrition 

 
Closeness in 
life and 
practical  
advices 

  
 
  

Challenges Not  

everyone 
 reads books 

Lack of 

time 
and amount 
of 
information 

 Lack of time 

and 
advertising 

Searching 

for a good 
doctor and 
gaining trust 
 
Doctor as 
authority 
 
Negative 

experiences 

Certain 

models and 
lack of 
experience 
 

Conflicts in  

information 
with elder 
generation 
 
Examples of 
conflicts in  
child 
nutrition 

information 
 
Dealing with 
conflicts 

Sufficiency 

of child 
nutrition 
information 
 
Putting the 
information 
into 
practices 
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Books  

Gaining practical nutrition information 

   Books were as general mentioned by the interviewed mothers in this study to be a source of 

gaining information about children and child nutrition. Mothers were describing the importance of 

reading books in order to gain knowledge, especially during the first pregnancy, before the first 

experience of feeding and taking care of a baby. Books were also used later, but less. Translated 

books were mentioned to be good, trustful, and more informative, compared with books with 

Egyptian origin, which were described to give information about how people generally deal with 

different issues related to the care of the child. 

B: ‘When I was pregnant, I and my husband were reading a good book, about the growth of the baby when he 

was not yet born. And after he was born I was reading in my books that are translated, from outside… They 

gave very good information’. 

 

   Books giving practical advice and information about child care and child nutrition were preferred. 

A translated book called, ‘Two first years in the child’s life’, having knowledge about care of the 

child such as food, clothing, drinking etc. was described to be popular among mothers. Another book 

with Egyptian origin; ‘Who is rising up who?’ was mentioned to give knowledge about growth of the 

child physically and psychologically as well as nutrition, how to raise a child, and the challenges 

related to that. 

 

 Not everyone reads books 

    It was also mentioned by the interviewed mothers that reading is not something that everybody is 

doing, because not everyone has the habit of reading. 
D: ’There are books…but it is not always that people read. There are people who read and there are books, 

but I do not read books at the moment’… 

 

   Lack of time in everyday life was mentioned to be one of the challenges and reasons why books 

were not always read or searched for to be the sources for the information in child nutrition issues or 

other issues related to the child by mothers in this study.  
E: ’You know, we are so busy here, so we do not find time to go to Cairo to find good books, it is difficult.’  

 

Internet 

 Information search and search engines 

   The Internet was widely used in search for the child nutrition information by the interviewed 

mothers. It was described to be one of the main sources for child nutrition information and other 

information related to the children.  
G: ‘And I was also reading a lot of information on the Internet in Arabic. Yes. … I mostly read by myself on 
the Internet.‘ 

 

   The Internet was used because it opens the world of information for the one who searches, and 

gives the needed information, as one of the mothers described: 
B: ‘Internet opens everything. I can find good information about the nutrition and growth and I can search 
anything, and it gives me any information I need’. 

 

   Search engines such as Google were regularly used for searching the information. And the 

satisfaction of the information was related to the amount of information and the advice that gave 

detailed information for everyday life, even in Arabic. 
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B: ‘I put search words,’ how to feed your child?’ in Google. And when the page was opened I found what the 

baby should eat every period like at the age of three months, six months, nine months, and after one year. 
Every period you should follow the different advice’… 

 

 Internet meets the needs of information 

   Access to Internet made the information easily available. Interviewed mothers mentioned freedom 

of choices to be important and the Internet did not have just one point of view. A huge amount of 

information was seen to be positive, adding knowledge and offering even information that was not 

available somewhere else. 
F: ‘If there are things that no one else is talking about I can find the information on the Internet… You can 

find a lot, it opens the world’… 

 

Re-checking information 

   The Internet was even used by mothers in this study as a place to re-check the information coming 

from other sources. If information was not satisfying, for example it was too general; the search kept 

on, on the other web pages. 
C: ‘If I am not so sure about a thing I go back to the Internet. When you put the search word you get a lot of 

information…’ 

 

Lack of time and amount of information 

   A few challenges or conflicts were mentioned by interviewed Egyptian mothers in use of the 

Internet, except for lack of time and amount of information having some differences. If information 

was conflicting, the way to deal with the conflict was to search for more information and choose the 

most common advice that was found. 
 A: …‘I look for it on the other sites. When you put the search word you get a lot of information. I use to read 

five or six of them and find the one common thing and take it.’ 

 

   WHO‘s website was mentioned because it was thought to be more trustful, it was reported to give 

general information about child nutrition. 
A: …’If I want to ask from which age I can feed my baby with strawberries then I will find the information 

but if I ask what can I feed my baby with I do not think this information is available. The approach is more 

general’… 

 

   The difference in information as a general was seen as a challenge. The searched information from 

the Internet was used by interviewed mothers to solve conflicts, caused by different information/ 

advice coming from other sources such as elder generation, friends and sometimes doctors.  
G: …’I must make a search in the Internet…if somebody says an opinion, and another one says certain 

information…but on which basis? Or who do you follow?’... 

 

CHILD NUTRITION HOTLINE  

A source of information with mistrust 

   A free telephone hotline, belonging to an infancy nutrition company was used by one of the 

mothers to gain knowledge of child nutrition through regular phone calls from the company. Mistrust 

was reported.  

A: …‗ And they used to answer all my questions … and they also send me brochures every six months 

according to my child’s age. I could not trust them much because they owned this infant food company, so 

maybe they were going to manipulate…they helped me a lot but they used to ask me always: ‘Are you giving 

your one year old child our milk products?’ So I get tired of that…’ 
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 TV  

 Practical advice by professionals 

   Mothers in this study saw TV to be a good source of information in child health nutrition and other 

child health issues. If the mother could identify herself with the information that she heard for 

example in TV, she could receive the advice easier. If the advice then gave a result, it was followed. 
G: …’so when they talk about a problem like my problem I follow…but if they talk about a thing that I do not 

have problem with I do not think about it a lot… Yes, I try the advice, I try…but if it does not work and give a 

result, I do not follow…but if it works I follow the advice all the time’… 

 

    TV was reaching out to different generations with good response and was mentioned to be a 

successful way of communicating child heath nutrition information in Egypt. TV programs that were 

discussing real problems and giving information by health professionals, such as pediatricians and 

psychologists, were popular. 
C: ‘TV… that is really good, my mother-in –law, she is sitting a lot at home and do not work.  She watches TV 

a lot and sees the programs about children and there is a doctor who teaches about children and she is 
following that, and every day she tells me that doctor told this or that.’ 

 

   There seemed to be a program that was above all the other programs, well-known and widely 

followed by mothers and their friends, families and grandparents of the children. The name of the 

program was ‗Yawm wara Yawm’ in Arabic and could be translated to ‘Day after day’. The program 

was described to run by Dr. Mohammad Refat and included live questions from viewers. Different 

issues about children from birth to 15 years of age were discussed. TV was even thought to be a 

source of information for those who did not follow information available in other sources.  

 

 Lack of time and advertising 

   To find time for watching TV was one of the mentioned challenges. Other challenges that 

interviewed mothers saw, was TV advertising. Advertising in TV was influencing mothers to give 

certain food to their children and the importance of such foods as cereals frequently mentioned by 

the interviewees and viewed to be in the same line with doctor‘s advice. 
B: ‘There is advertising about cereals, different kind of advertising about cereals with fruit and honey and the 
happy baby. They want to sell their products, but at the same time they give a good knowledge and  the same 

information that doctors also say about cereals, a  good alternative.’ 

 

   And advertising was adding pressure to parents over what to choose for their children due to the 

emotional advertising. 
A: …’as a parent you do not know which one of the cereals to get… another company shows how well your 

child is growing and not getting sick at all and the child starts to go to the nursery without any sickness and is 

never absent. You feel, oh, this is what I want to give my child. It is a lot of playing with the feelings of 
parents’. 

 

   Further TV advertising was introducing sweets and junk food that was taking the attention of the 

elder children and affecting their habits of eating to the direction of less healthy food. 

 

Doctors 
   Doctors were described to be one of the main sources of information for child nutrition by 

interviewed mothers, at the same time as there were many divided opinions about doctors and them 

as a source of information for nutrition and other health issues.  
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 The role of pediatricians 

   Interviewed mothers described that children were often only followed up by pediatricians in Egypt 

until they are one and half years old, after that doctor‘s visits took place only when required. 

 

 ‘The good doctor’ 

   ‗The good doctor‘ was an expression that was frequently used by interviewed mothers. The doctor 

could be a good contact, he could support the mother to follow the right advice and reject the wrong 

advice that came from other sources such as the elder generation. And the good doctor had the good, 

updated, optimal information in nutrition and other health issues. 
B: …’the doctors have good information, they studied and they are updated... doctors also learn from 

translated books. My doctor is a professor in the university is always studying more…but not all the doctors 

are like that. The good doctor is the one…who is studying new things all the time, being updated and always 

having new input. If they do not study fresh information they are like family or anybody’… 

 

   A good doctor was further described to be the one who made real examinations and measuring the 

child and asked questions so that the mother could even feel that there was understanding. He had 

good ways of giving information and his advice was detailed and helpful in feeding the child in a 

right way. 
C: …’there was a doctor who was very clever that I went to when she (my daughter) was small. She gave me 
a copy of a small booklet that had the way of feeding/nutrition for every month… you find first two-three 

months, and after that you make this, and for example, a child that is one and half years old’… 

 

   The good doctor was also one who was available in following up the child, could be reached by 

phone and initiated the questions and had patience to explain what could be done with the child. 
E: …’this doctor is always following me, if I phone or if she (my child) is sick. He says: ‘make her eat or 

drink’ and maybe he asks me about her way of eating and he is not always waiting for my questions’… 

 

   The good doctor was seen to be the professional one in health issues, the one who, supposed to 

know better related to his studies, professional environment etc. 
 D: …‘I follow up with him all the things and I read the instructions in the food I want to buy, the packets of 

food. I read and if there is something I do not understand I go back to him and ask him again… Because he 

(doctor) has ideas, it is his mission, he studied this and he …they go all the time to conferences and meet 

other doctors all over the world’ …. 

 

Doctors’ words solve conflicts   

   Mothers described that they follow the words of the doctors especially if there was a lot of 

different kinds of conflicting information in how to feed the child.  
E: …’if there are different advice I choose… the doctor’s advice. I do not know but I think I can trust in him 

in my daughter’s health, because I do not want to have any doctor …I try him time after time until I make sure 

that he is a good doctor’ … 

 

   Doctors were contacted both when the mother herself had a conflict in information and when there 

was an open conflict with somebody else in how to feed the child, for example workmate or 

grandmother of the child. Doctors words in that case were used as authority that the mothers 

followed, and they motivated their actions by using the doctor‘s words. 

 

Searching for a good doctor and gaining trust 

   Mothers described the process of searching for a good doctor, and gaining trust by testing the 

doctors time after time in order to decide if the doctor was good and could be trusted. But even after 

testing the doctor time after time, if something really important needed to be known, it was better to 

get opinions from more than one doctor. And this process is described to be complicated. 
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 D: ‘I tried to find the good doctor…because I visited a lot of doctors until I decided to stay with this doctor. I 

was searching for two years before I found this doctor…I kept on changing because if I  found out that a 
doctor recommends a medicine…that is not for the age of the child or the amount of the medicine is not for 

her age …so I get afraid and different things.’ 

 

Doctor as authority 

   Doctors were described to have authority in the life of the mothers that are visiting them and their 

words were listened to, sometimes too literally… 
A: ‘So the doctor has the power to say anything and it is followed’… 

 

   The following quotation from one of the mothers can illustrate what could happen while visiting a 

doctor and when the doctor was seen as an authority, literally.  
A: ‘I have a friend who has a one year old baby who is totally healthy… but because she went to the 

pediatrician who just checked on the curve of growth and said: ‘Oh, I am not happy, she is descending on the 

curve …I am telling you, the woman panicked and she came back home and she dedicated herself to feeding 
the baby for the coming two or three weeks and she was panicking. ‘My child, my baby is not eating’. Just 

because the doctor said that’… 

  

Negative experiences with doctors 

   Challenge of finding a good doctor is already mentioned. Doctors could be mistrusted and there 

were differences in doctors depending on how much the family could afford to pay a good doctor. 

The families‘ economical status was deciding the level of medical care. 
A: ‘I do not think I trust them so much… some doctors are good, but some of them, I mean the really 

expensive ones, they want to promote special kinds of foods, because they get kind of benefits for themselves. I 

do not think all of them are like that, but most of them are like that. And about the cheaper doctors, when you 
ask them anything about the food, they tell, ‘give the child anything’, so you do not get what you want to 

know’… 

 

   Mothers mentioned that doctors could be focused on just medicines, instead of giving advice that 

was needed in everyday life when a child was sick such as feeding or drinking fluids.  
C: … ‘but another doctor that I went to, for him the important thing is that when she (my daughter) is sick she 

takes medicine, medicine, medicine, this medicine and that medicine… and I said something about food and 

he told me to feed her with… a soup, because she is sick’… 

 

Social networks 

‘Fresh’ information about child nutrition 

   Child nutrition issues were commonly discussed with husbands, friends, workmates and other 

mothers. This was seen as a way to gain knowledge as friends and other mothers were seen to have 

more ‗fresh‘ knowledge about having small children as they come from the same generation 

compared with elder generation. 
D:…’so advice from friends are more fresh, because they just had their child who became six months or one 
year, and they had good information from the different ages…easier and better than once upon a time’… 

 

   Practical, logical advice, solving challenges and problems in everyday life coming from social 

networks were followed by interviewed mothers.  
A: ‘I really liked once when someone said: ‘you want your child eat a lot everyday but sometimes he is 
hungry, sometimes he is not hungry. His body tells him what he needs; you should not push him to eat’. This 

was very good advice because it is true… Such advice is good, you take it easy’…  

 

   Husbands could sometimes play an important role to help the mother to decide what to choose 

when there was conflicting information. 
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A: ‘The person I always go back to as a last word is my husband. You know I share with him everything and 

then he tells me what he studied, what is right, what is wrong. My husband is a pharmacist.’ 

 

Certain models and lack of experience 

   At the same time there could be challenges such as lack of experience of the mothers having 

children at the same age, or certain models that were promoted to be followed.  
B: …’ there is one thing, they want the baby to be fat, and that is the healthy model. There are people that put 

all their power in feeding the children so that they look very huge, then they feel they are good mothers and 

they can make it even by giving wrong things to their children.’ 
 

Elder generation  

Closeness in life and practical advice 

   The elder generation was described by Egyptian mothers as a good source of information for child 

nutrition and was especially important during the first period of child‘s life when mothers were in 

need of information related to the new situation in the family. The elder generation was many times 

involved in the everyday life in a natural way. 
F: ‘And of course my mother-in-law, she and my mother they are good…and I talked with her (my mother-in-

law) a lot. She is living with me in the same building, I am living on the fourth floor and she is living on the 

second one… And she has the same kind of advice; ‘Do not feed with these things and you can feed with these 
things’… 

 

   Advice coming from the elder generation was liked because they are practical and mothers were 

involved in the lives of their daughters. 
E: ‘I got information, I knew it from my mum and my grand mum…My mum always finds ways in the 
practical life…but most of the advice about feeding the baby came from my mother and some from the 

doctor…‘ 

 

   Some of the advice and information coming from the elder generation were described to be old 

fashioned. 
D: ‘My mum… some of her information is good and other things are old fashioned’… 

 

Conflicts in information with the elder generation 

   Relationship with elder generation was close but there seemed to be a generational gap that 

mothers described to cause conflicts in information between the elder generation and the younger 

generation. This was described as a challenge by all the interviewed mothers. 
F: …’the elder generation keeps on repeating the same words, ‘I did do like that and you too can do like that, 

in the same way’…then I come with different information and I say: 

‘Mum, not in this way’… and the response is: ‘that’s what we did, I and your grandmother and it worked 

well’….and I try to convince them’… 

 

   Interviewed mothers think that the age was affecting the differences in information as well as the 

new ways to search for the information and questioning the existing information because the world 

was changing. 
F: …’there are other things…my mother is quite old…different generation than we nowadays…. I am 

searching for information, not taking everything from my mother because world moves forwards and there 

are new things all the time’. 

 

   Sometimes the given advice from the elder generation was obviously not correct and directly 

rejected. 
A: ‘There are some elder people who say you should give your child strawberries so that they would have red 

cheeks.  But that is very bad; you should not give strawberry to a small child.’ 
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Examples of conflicts in child nutrition information 

   There seemed to be some frequent conflicts between generations in the way of feeding, like when 

to start feeding baby with solid food. Mothers were told by the elder generation to start with solid 

food at the age of three months while the knowledge from other sources was saying six months.  
B: ‘My family gave me very bad information about how I should feed my baby. They wanted him to eat 

normally when he was three months old, they wanted him to eat the normal food, I told them ‘no’, he is very 
young, he cannot eat like us…’ 

 

   Honey was known to be forbidden for children that were younger than one year but the elder 

generation was telling that honey was good for small children. 
C: …’I was told that honey should not be given before one year. I asked the doctor and he said honey should 
not be given. But in the past, my mother and mother-in-law, they told that from the age of three months they 

put honey in the yoghurt and mixed it and fed  their babies with that… Yes, but the doctor now said ‘no’… 

honey after one year’… 

 

   Interviewed mothers were thinking of the reasons why they were told to feed the babies with solid 

food from the age of three months. It was thought by mothers to be the fact that Egyptian mothers 

who are working go back to their work three months after giving birth. 
G:…’when she was three months I asked about food, because I needed to go back to my work…she (doctor) 

said there should not be real food before seven or six months’… 

 

   Other examples of conflicts were if cow‘s milk should be given before the child is one year old or 

if water should be taken from tap and boiled or if bottled water should be used and even boiled.  

 

Dealing with the conflicts  

   How the mothers dealt with conflicts that they faced with the elder generation was similar to how 

conflicts were dealt with when conflicting information from other sources was found. Because the 

conflicts that were described by mothers were mostly related to the nutrition information coming 

from the elder generation, different ways of solving conflicts are presented here, including even 

some more general ways of dealing with conflicts in child nutrition information. 

 

   Doctors were consulted, because the elder generation also trusts the doctors to have the optimal 

information in the health information. 
D: …’ so I called my doctor and asked him. And he said ‘no’, first after one year he can have cow’s milk. So I 

said to my mum, ‘no’. She listened to this because she heard it from the doctor. So I said to her, ‘milk after 

one year’... 

 

   It was also addressed that the mother of the child has a responsibility in what she was doing and 

how she was feeding her child. And there were other sources that could be consulted like books or 

the Internet, but in everyday life it could happened that the advice of someone else, like 

grandmother, was followed. This was also related to the fact that when mothers went back to their 

work, children were often taken care of by the grandmothers of the children. 
F:…’It is my responsibility, the child is my responsibility’… so there is the possibility of books to find the 

information and Internet…but many times in reality, for example the grandmother of the child is the source of 

information’… 

 

   The differences in information were not always so important and it was the mother who chose what 

to do. 
F: ‗Their information, my mother and mother-in-law and doctor, is in the same direction, almost. If there are 

differences it can be things that are not always so important. And in the end it comes back to me. What do I 
do?’... 
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   Sometimes the child nutrition information coming from the elder generation could cause insecurity 

and fear and it was tested in order to find out if it was a good or not. 
E: ‘Because if there is difference in information, I become afraid… I test the advice.’ 

 

   In making the conclusions of which advice to follow when facing conflicting information, the 

child‘s best and individual characteristics were considered. 
D: …’you listen and then you make your conclusions, and you think what is good for your child and I think it 

depends on your child…the general characteristics of the child, they may eat, they may not’… 

 

   There were even mothers who dealt with conflicts that they had with the elder generation by totally 

ignoring the advices coming from elder generation: 
A: ‘I did not like to ask people, people like older people because I thought they have the old way of thinking’ 

 

More challenges  

   Interviewed mothers describe several challenges related to child nutrition information and practices 

in everyday life. These challenges are sometimes described to be hindrances for choosing the healthy 

alternatives. 

 

Sufficiency of child nutrition information 

   There were different opinions if available child nutrition information for mothers was sufficient. 

Some of the mothers described that information was enough and satisfying. 
D: ‘Yes, I think nowadays there is information… but before, no’... 

 

    Other mothers said that there was not enough information, because they needed to keep on 

searching all the time. The challenge was that there was not enough information about what is wrong 

and what is right. 
F: ‘It is not enough, because everyday…I am searching…on the Internet…because I do not find the 

information from my mother and those close to me… There is not enough information about what is wrong 

and what is right’… 

 

    Information on the different websites was described as helpful and available but not 100% 

applicable globally, related to different food traditions compared with Europe and America.  

Information existed but it was fragmented or there were traditions and habits that were directing 

people in their actions. 
C: ‘There is information, but there are traditions or habits, there are people in society who do not think a lot 
about the food and there are those who think’. 

 

   The challenge was often found in the fact that even if the information was there, it was not easily 

applied to everyday practices, as the social level and environment were affecting the choices. 
C: ‘If the person wants to know she can find a lot of information. It goes back to everyone, what does she 
want to do… Here in Egypt, maybe the person is highly educated but it depends on how you are living the 

everyday life; your family and society and the education… 

 

   There seemed to be lack of time in the everyday life and there was not one specific place where the 

mother could go to get her information. 
E: ‘So life is busy and there is not a one place where you go and you find information and then you put it into 

practice’… 

 

   General nutrition information was said not to be available. As a solution to that fact, one mother 

gave a request: 
A: ‘ I think if the doctors or media taught people about how much protein the child should get, how much 

vitamins, how much carbohydrates and so on, then the parents could decide what they give to their children.’ 
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Putting the information into practices 

   Healthy alternatives for the food of the child were something that interviewed mothers were aware 

of. One of the reasons was that people start to have several health problems at a young age.  
A: ‗ I had a friend she had a daughter who is 3 years old, she was purely suffering from malnutrition, not 

because of the lack of food, but she was eating just chips and biscuits and junk food’... 
 

   Sweets and other unhealthy food were available for the children and many times the practices 

differed from the theories and ideals that were heard. Parents did not always go for the sweets but the 

sweets seemed to be an issue anyway, because of the customs of the society. 
A: ‘Any visitors or relatives, when they come to visit they have to bring sweets and chocolate for the children, 
chips and crackers and that entire stuff’. 

 

    And the thinking tended to be that because the child is growing she needs to eat all the time. 
C: …’people think that the important thing is that the child is growing and eating…they do not thing the child 

needs to wait for example for the dinner…they eat when they eat and …that is a strong habit that we have 
here …if the child cries, there are things that is offered for the child to eat, all the time’… 

 

   And mothers condemned their actions and habits by themselves, expressing at the same time the 

challenges they faced.  
E: …’we have, what we can say, bad habits here in eating… like sweets, a lot of sweets, we can build a line of 
eating sweets and chips and candies, these things, you know. They (children) could eat them a little but we 

cannot control them, they want to have it all… I do not know how to explain, our bad ways in feeding them’… 

 

   Mothers mentioned further that sometimes it was difficult understand which is healthy food and in 

some cases these nutrition alternatives could be more expensive alternatives. 

 

DISCUSSION 
   In the following the study result is discussed in relation to literature and previous similar studies. 

Challenges are discussed, questions are asked and some proposals are given in order to improve 

communication and use the knowledge of study in the field of public health. 

 

Books  

   The result of this study was showing that books were used as channels to gain nutrition 

information by the mothers, especially during the first pregnancy.  Similar tendencies among 

pregnant women and their interest in nutrition information are found in previous studies where books 

are mentioned as sources for knowledge, beside midwives and Internet (Szwajcer el al, 2008).  

 

   To find time for reading was mentioned as a challenge, as well as to find good books. At the same 

time some popular books were mentioned by interviewed mothers, but not everybody had the habit 

of reading. While studying what purpose the written nutrition information served, Szwajcer et al 

(2009) found out that even if a nutrition brochure and booklets are offered in an information pack by 

midwives, it is not used or referred to by them or read by the mothers later. At the same time talking 

about nutrition information with midwifes during the pregnancy in that study is appreciated by 

mothers. 

 

   This study together with other studies (Szwajcer et al, 2006, Szwajcer, 2008) can advise 

health professionals to recommend some good popular books about child nutrition and child 

care, to first time mothers, while they are pregnant in order to gain knowledge about child 

nutrition. These books can later be used as references for the questions mothers have about 

child nutrition. This means that health care professionals following up the pregnancy may 
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have the key role in recommending good, trustworthy and informative books for first time 

mothers, preferably in their own mother tongue. Personal preferences of reading habits need 

to be taken into consideration. 

 

Internet 

    Internet was widely used in research for the child nutrition information by the interviewed 

mothers, which is not so surprising. Plantin & Daneback (2009) represent similar results in their 

literature review of research on parents and professional online; the use of Internet is increasing in 

research of the knowledge related to health, parenthood etc. Plantin & Daneback (2009) mention, as 

this study also showed, that it is a well-known fact that parents consume a huge amount of 

information related to their own and their children‘s health and development; and Internet  has now 

begun one of these sources. The access and freedom of choice are important for the parents related 

with the use of the Internet. 

 

   A question about how much the information found in Google and other search engines can be 

trusted in, is related to the source credibility, and mentioned by Nutbeam &Harris (2008). Mothers of 

this study mentioned the amount of information to be positive and chose the most common 

information on Internet. Scollard et al (2010) found that 39% of the 500 searched pages gave correct 

information by making a research in Google about child health information. The accuracy of 

information varied depending on the topics from 51% to 100%.  Governmental sites gave uniformly 

accurate advice. News sites gave correct advice in 55% of cases. This result (Scollard et al, 2010) 

clearly shows that not all the pages are giving the right knowledge in child health issues, filtering 

needs to happen.   

 

   Mosley et al (2010) found different behavior among parents; even if 96% of the parents 

participating in their study mentioned that they are searching for information on the Internet in child 

health issues, this source is not widely followed. In another study related to general health 

information, the Internet is used as a supplement to the other sources such as health professionals 

(Cutilli, 2010).  This can be reflective of a difference in how much the Internet is trusted in a society, 

as well as how trustworthy other information sources are seen to be.  

 

   According to Plantin & Daneback (2009) there are theorists and researchers who are searching for 

underlying causes of the trend of increased use of the Internet. Changing circumstances of 

parenthood, increased risk-awareness together with a reduction of support from parents, immediate 

friends and family can increase parents‘ use of the Internet. These theories could be partly suitable 

for the Egyptian mothers, but a strong connection to the elder generation; friends and families are 

described by interviewed mothers. Interviewed mothers struggled more with increased risk-

awareness, conflicting information, and how to use the nutrition information in the practical 

everyday life, than reduction of support by elder generation, friends etc.  

 

   Plantin & Daneback (2009) found that parents are even looking for social support on the Internet 

which was not mentioned by the interviewed Egyptian mothers. What is common with the 

interviewed Egyptian mothers and the literature viewed by Plantin & Daneback, is the fact that  

today‘s parents are no longer satisfied with simple descriptions of parenthood but require more 

experienced information. 

 

   The role of the Internet as a source of child nutrition information should not be underestimated, no 

matter what is the background of the mother. Health care professionals have an important role in 

encouraging the use of the Internet, giving guidance towards the right web sites at the same time as 

the questions remain: How to filter the information that is found in World Wide Web? Can the best 
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and right child nutrition information be gained by choosing the most common information? How to 

recommend the trustworthy pages to the parents? And how about media, should some web pages be 

promoted by public health campaigns to lead the mothers to the right sources in their search?  

WHO‘s website was mentioned by one of the mothers because it was thought to be a reliable source, 

but was mentioned to have too general information.  

 

Child nutrition hotline 
   Use of a telephone hotline to get the child nutrition information by an infancy nutrition company 

was questioned because of the feeling that their purpose was to sell their products, not just give pure 

information. The question is, if the same source can be trusted in giving information and selling 

products. 

 

TV 

   TV is mentioned to be a widely used source of health information in literature and different studies 

(Nutbeam & Harris, 2008; Tones &Green, 2009; Wood et al, 2010) and found to be one of the 

sources in this study as well. The fact that professionals, such as pediatricians and psychologists 

were running the programs in Egyptian TV was increasing the trustworthiness and success of the 

programs and the outcome was knowledge and learning.  

 

   A study made by Harris et al (2009) is mentioned here as an example of studies, that are exploring 

the effects of Television food advertising. Its result shows that both children and adults consume 

more snack food during and after advertising exposure. This demonstrates the power of food 

advertising to prime automatic eating behaviors as mothers of this study also described. 

But what can be done for the advertizing that is promoting less healthy alternatives and the 

emotional advertizing of children‘s food? 

 

    Advertising breast milk substitutes was limited since 1981 when WHO published International 

Code of Marketing of Breast-milk Substitutes (WHO, 1981) and has effectively decreased direct 

marketing of breast milk substitutes worldwide.  Marketing Food to Children: the Global Regulatory 

Environment (WHO, 2004) is another document published by WHO in order to regulate, among all, 

food marketing to the children through television advertizing. How much this regulation is followed 

worldwide seems to differ from country to country, leaving Egyptian mothers still struggling with 

child food advertising at the same time as they have access to good informative programs run by 

pediatricians.  

 

Doctors 

   Interviewed mothers in this study mentioned only pediatricians in child care issues. Other health 

care professionals such as general doctors, midwifes or nurses are not mentioned by interviewed 

mothers to be involved in child health care by giving health related advice, which is different from 

other previous studies (Szwajcer et al, 2008, Carruth & Skinner, 2001), showing that in many other 

countries different health care professionals are involved in the health care of the children.  

 

   Previous studies show that health professionals, not necessarily only pediatricians or doctors, are 

reported to be the main source of child nutrition information (Carruth & Skinner, 2001) or  health 

information in general (Cutilli, 2010). Mosley et al (2010) found as well that parents are following 

the advice of pediatricians more completely than other sources such as mother or the Internet. The 

doctor is related with trust and professionalism. The credibility of the message can be influenced by 

the source  according to McGuire (Nutbeam & Harris, 2008) which can explain why health care 

professionals are seen as more trusted sources of information. Source credibility is the most 
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commonly considered source factor in communication and has dimensions such as expertise and 

trustworthiness (Kreuter & McClure, 2004). Doctors are widely seen to enjoy these qualities. 

 

   While the health care professionals in many countries enjoy the position of trust described in 

literature, mothers in this study described the process of finding a good doctor, as well as testing the 

doctor‘s professionalism time after time. Mothers‘ descriptions about ‗the good doctor‘ seem to 

describe an ideal that they wished they would find. And when once found, the thankfulness to the 

doctor who gave good, practical advices was also expressed. This doctor‘s practical advices helped 

the mothers to make a system of feeding and feeling confidence about their ways of taking care of 

their children.  

 

   The economical situation of the family was described to affect the quality of the medical care. This 

is related to the fact that Egypt has a highly pluralistic health care system, with many different public 

and private providers and financing agents, managed, financed, and provided by agencies in all three 

sectors of the economy—government, parastatal, and private (Ministry of Health and Population, 

2003). 

 

   Focusing more on the treatment of sicknesses, than health has traditionally been the task of 

medicine and doctors (Baum, 2008), giving explanation why practical, maybe more nursing related 

advice was not always available by Egyptian pediatricians. 

 

   To listen to the words of the doctor or see him as an authority is probably common anywhere, 

otherwise doctors would not be reported to be the main resources of the health information as in 

studies done for example by Mosley et al (2010). Historically in Middle Eastern countries the 

authority of the doctor should never be questioned (Basil & Faisal, 2010). And doctor‘s words were 

followed and appreciated and even used when there were conflicts in information that comes from 

other sources in this study. This is showing that when the trust was once gained, the doctor was 

believed to be a source of expertise and trustworthiness (Kreuter & McClure, 2004). 

 

    What we can learn from these descriptions is that building trust between a mother and a 

pediatrician can be a time consuming and difficult process in Egypt. The family‘s economic situation 

is also casting play in which doctor can be chosen. It is difficult to find a good doctor in a highly 

pluralistic health care system. At the same time we can see that Egyptian mothers are used to talk to 

child specialists, pediatricians, when coming in contact with health care related to the follow up of 

the development of the child and not with nurses or general doctors as for example in child health 

clinics in Sweden (Metodboken BVC). 

 

   Frustration is mentioned by Italian nurses when providing transcultural care to children and their 

parents (Festini, 2009) related to different cultural preferences and expectations and difficulties in 

communication. But it is perhaps frequently the task of the nurses to communicate with mothers 

from different cultural backgrounds in Sweden, in order to understand who the mothers are expecting 

to ask advice from.  If mothers in their home countries are used to consulting a pediatrician, it can be 

hard to accept the fact that they are now relying on only pediatric nurses and general doctors in 

issues related to their child. Meeting the same health professional is also something that is expected 

by people coming from Middle East, as even professional relationships in Middle Eastern culture 

have dimensions of privacy and social closeness (Basil & Faisal, 2010).  

 

   Understanding that there are differences in health care systems is important, both for the health 

care professionals and the mothers with different backgrounds; otherwise it can be hard to build 

trusting relationships. While coming into contact with mothers with different backgrounds it can be 
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of great importance to ask how things worked in their home countries or sometimes in the home 

countries of their parents; explaining the differences in health care systems can give mutual 

understanding and trust in interaction.  

 

   Lack of trust in health professionals, related to different professional expectations, can be also the 

reason for the situations described by England et al (2003) in health care clinics, where same 

consultations with mothers were repeated visit after visit, showing that consultations are not 

addressing problems effectively. If you do not trust the person who gives you advice, you most 

probably do not follow her advice either. Except trust, characteristics of the receiver, such as cultural 

beliefs, language skills, intellectual capabilities etc. will influence how well communication is 

received (Tones & Green, 2008). So the question remains how to help in building trust in health 

professionals if mothers are coming from a health care system start from the point where they do not 

have trust? 

 

Social networks 
   Social networks had an important part to play in gaining knowledge of child nutrition in this study. 

Carruth & Skinner (2001) also mentioned relatives and friends and even husbands have input as a 

source of child nutrition information. And social network can be used as a supplement to the health 

information gained by health professionals (Cutilli, 2010). Social networks, friends, other mothers, 

husbands etc. are a dynamic natural part of the life of the mothers and families in Egypt, it seems to 

work as a source of information and forum of talking about things where just their own generation is 

involved. Practical advice and information is exchanged even if it is not necessarily optimal. Plantin 

& Daneback (2009) mention in their study, that the Internet is commonly used as a discussion forum 

for parents in child issues related to reduced social contacts. Among interviewed Egyptian mothers, 

these discussions are preferred face to face. Culture in the Middle East and Egypt is still keeping its 

more collective lifestyle (Basil & Faisal, 2010), providing individuals a place in different social 

networks. 

 

   People in the mothers‘ social network have an important role in exchanging experiences and 

advice, socializing should be encouraged as a health promoting factor. Groups gathering mothers 

with new born babies in Swedish child health care is a good model in promoting social interaction 

between mothers going through the experience of having a child at the same time (Metodbok BHV). 

 

Elder generation 

   Grandmothers of the children are mentioned as a source of child nutrition information in a study 

made by Carruth & Skinner (2001). Mosley et al (2010) found that mothers take second place as a 

source of child health information after pediatricians. The interviewed Egyptian mothers still enjoyed 

the closeness, involvement and support of the elder generation; mothers, mothers-in-law, aunts, etc. 

in their parenthood, compared with the result of a literature review by Plantin &Daneback (2009) 

which mentions, that mothers nowadays have less contact and support from their own mothers and 

elder generation.  

 

   Interviewed Egyptian mothers shared the experience, described by Plantin & Daneback (2009),  in 

receiving ‗out-of-date‘ or ‗old fashioned‘  information from their mothers or elder generation. 

Different conflicts in information were solved and even with the conflicting information the elder 

generation can be seen as a resource for the mothers in child nutrition issues and child care as it is 

already seen in previous studies (Mosley et al, 2010, Carruth & Skinner, 2001).  To support the 

mothers in gaining the right information and being confident in acting according to what they are 

convinced about is important. At the same time as involving the elder generation in gaining the 

newer information can be ways to keep them as resources in the care of the children. 
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   TV programs like ‘Day after day’ that were described by Egyptian mothers seem to be a good way 

for the elder generation to get the newer information and have fewer conflicts with the younger 

generation. Mothers seemed to find way to deal with the conflicts without breaking the relationships 

with the elder generation and even benefiting from practical advice in everyday life. Media in form 

of TV had an important role in correcting information, as well as doctors who were widely trusted as 

the specialist of the health issues. It is important to understand that health messages need to reach not 

only target groups, but social structures that are closely related to the target groups. 

 

   Elder generation, mothers, grandmothers, mothers-in-law, aunts etc. cast an important play in the 

lives of the interviewed mothers. It is a positive part of the Middle Eastern culture where family 

members care closely for each other in a more collective way (Basil & Faisal, 2010). 

 

More challenges  

   Some of the other challenges that were mentioned by interviewed mothers related to child nutrition 

information were whether there was enough available information about child nutrition or not. Could 

this situation of sufficient, correct nutrition information be helped by a trustworthy world wide 

database that is translated to different languages, giving basic, general information about how to feed 

your child, as well as educate doctors and other health care professionals to teach mothers these 

things while consulting?  

 

   WHO is already taking action in this direction in the Eastern Mediterranean region by giving out 

‘Draft nutrition strategy and plan of action for countries of the Eastern Mediterranean Region 

2010–2019’, having goals as promoting nutritional well-being of people and adequate micronutrient 

intake as well as provide information and education to consumers. Health care professionals have got 

WHO‘s publication:  Infant and young child feeding: Model Chapter for textbooks for medical 

students and allied health professionals (WHO, 2009a). These are good efforts but should WHO also 

establish a webpage about child nutrition issues directed to the mothers as they are active in their 

searching on the Internet? In this study WHO‘s website was mentioned to give a too general 

approach in child nutrition issues. 

 

   How the healthy alternatives could be followed in everyday life was described to be a challenge in 

this study; knowing the healthy alternatives did not automatically lead to healthy practices. But there 

seemed to be more challenges in how to follow the healthy alternatives in everyday life, than the 

amount of different information from different sources that mothers were facing. Mothers started 

working when the child was three months old which was described to make it almost impossible to 

keep on breastfeeding. There was a feeling of lack of time in everyday life. And it was not easy to 

understand the manufactured child food, whether it was a healthy alternative or not. Healthy 

alternatives in that case cost more, but at the same time the healthy alternative was thought to be 

home made food, which took time to prepare. It seemed to be easy to let children eat food that 

satisfies them or what the family prefers. A common attitude,‘ to not care about what is healthy 

food‘, was described, as well as the importance that the food satisfies the child, not that the food 

needed to contain different things like proteins and vitamins and carbohydrates etc. 

 

   Three areas; time, money and family preferences are mentioned as barriers to make changes in the 

diet,  in a study made by Wood et al, (2010) where understanding of health promotion 

recommendations for healthy eating was explored among low income mothers in UK. These three 

areas seemed to be challenges for interviewed Egyptian mothers as well. Awareness of the healthy 

alternatives was not leading to healthy practices. Circumstances and social context where mothers 

were living seemed to cast a play. Theory and practices was not the same thing in the life of 
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interviewed mothers even if bad eating habits were condemned by the mothers themselves. At the 

same time the interviewed Egyptian mothers mentioned that they were looking for practical and 

good advice in child nutrition issues, which gives hope that there are possibilities to keep on 

promoting the healthy alternatives. How well health messages are received in order to become a part 

of practices in everyday life seems to be a subject that is not new, but has resulted in several theories 

on health behavior and health behavior change (Nutbeam & Harris, 2008). 

 

   Egyptian mothers find their way of gaining child nutrition information. But both interpersonal and 

mass media communication processes described in this study has their challenges. Identifying these 

challenges is important.  Differences in audience segments and their media preferences need to be 

recognized. The right message needs to match with right channel from the right source (Nutbeam & 

Harris, 2008).  

 

CONCLUSIONS   

This study was focusing on sources, channels and destinations in child nutrition communication 

process and gave the following answers to research questions. 

  

1. Which sources and channels are described by mothers for gaining child nutrition information? 

 

    Interviewed Egyptian mothers had access and were using several information resources in order to 

get child health nutrition information such as: books, Internet, hotline, TV, doctors, social networks 

and elder generation.  

 

2. How is the child nutrition information from different sources received and used? 

Receiving child nutrition information was described as an active process where mothers were 

searching for the information, whether through mass media – Internet was most mentioned; or 

through interpersonal communication favoring pediatricians. Practical, logical advice useful in 

everyday life from different sources were preferred and aimed to be followed. Mothers described to 

find their ways of receiving and using the child nutrition information that they needed. 

 

3. What kind of challenges related to child nutrition information is described by interviewed mothers? 

 

Many positive points as well as challenges were mentioned by interviewed mothers related to 

different sources: 

-  It could be difficult to find time to watch TV, reading books or even search for information on 

the Internet.  

- Elder generation was good support but giving information that was seen to be out-of-date and 

conflicting with information from other sources.  

- Social networks were important but could put pressure for certain models 

- Good pediatricians needed to be searched for, and tested in order to gain trust and paid for in a 

pluralistic health care system of the country. Child health care was completely taken care of by 

pediatricians. 

- TV was both giving good informative programs run by pediatricians and psychologists but 

advertising child food as well.  

- Telephone Hotline belonging to an infant nutrition company, although giving information, had 

motives to sell their products. 

- Internet had a lot of information to offer but with the huge amount of information both from the 

Internet and other sources it was difficult to know what is wrong and right.  
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- To follow the theoretical healthy advice in practical life had it challenges, society and family had 

its habits, knowing what the good and healthy  was, did not always lead to the right practices; 

healthy alternatives could even have higher cost. 

 

USE OF THE STUDY RESULT AND FURTHER STUDIES 

   The result of this study is giving cultural specific understanding in health communication 

processes in Egypt, based on the experiences of the interviewed highly educated mothers. This 

knowledge can be used locally in Egypt in the field of public health and health communication and 

some cases in other contexts. How similar the situation is in other social groups in the same society 

or in other countries in the Mediterranean region needs to be researched more closely and can be a 

subject for new studies. The result of this study can raise awareness of the complexity that can be 

found in both mass media and interpersonal communication processes, related to different cultures, 

different health care systems and different expectations.    

 

The result of this study cannot easily be generalized for a wider group of mothers as factors such as 

race, education, income, health literacy and health status is associated with the choice and use of the 

channels and sources for the information (Tones &Green, 2008). The main purpose of qualitative 

studies and this interview study is not to produce universal generalizations, but increase 

understanding. To that end this study can give useful knowledge of the specific social group in 

Egyptian society. And certain similarities in the other countries can be found, as the Mediterranean 

region according to WHO share similarities economically, politically, socially etc. and issues related 

to nutrition and health care systems (WHO, 2009b).  

 

 Identifying hindrances in order to improve communication processes in intercultural health 

communication can be a subject for a new study, which means also that these challenges need to be 

studied culture specifically. Both qualitative and quantitative studies in communication processes are 

needed in order to gain more specific knowledge in different societies and contexts. 
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Appendix 1   

INFORMATION/INFORMED CONSENT 

This is an interview study about ―Nutrition communication for the small children in the 

Egyptian society‖ based on mothers‘ experiences. Mothers are searched for participation as 

they have important knowledge and experience in the subject of study. 

The study is built on interviews with mothers that have small children at the age of six 

months to four years and are living in Cairo or in other urban cities in Egypt. The study aims 

for gaining understanding for the communication process in nutrition information for the 

small children in Egypt. 

Mothers of small children who can volunteer are searched for interviews. An interview is 

going to take ca. 45 min and is going to be audio recorded.  The audio recording is for the 

purpose of gaining more correct information for the study. 

Your participation is voluntary and demands your informed consent.  You can any time 

withdraw from the interview or decline to answer certain questions. Results of the interviews 

are presented in a way that no sensitive information about you as a private person is given 

out. Confidentiality is guaranteed. During the time when interview material is worked out, it 

is going to be stored in a way that persons who are not involved in the writing process cannot 

read the material, after that the audio recordings are going to be deleted. 

The process of writing the thesis, based on interviews, is going to be carried out under 

academic supervision and ready thesis is going to be available at Mid Sweden University 

www.miun.se , which means that it is official material. 

The interview study is carried out by Kirsi Tiitinen Mekhail. I am writing my Master‘s thesis 

for completing my Master degree in public health. In the case of questions and information 

and you are welcome to contact me in my mobile: 010-9487302 or email: 

kirsitii@gmail.com. 

With kind regards: 

Kirsi Tiitinen Mekhail 

 

I have got this information above about the study and give my informed consent to 

participate the study: 

 

Signature (Name)    Place/date  

http://www.miun.se/
mailto:kirsitii@gmail.com
http://www.miun.se/


30 
 

Appendix 2   

 

 

Interview Guide 

 

 Which sources via which communication channels are described by mothers for gaining 

nutrition information for the children? 

 

1. Backgrounds information: name, education, work, number of children, age of the children, place of 

living, language skills, language of the interview. 

2. Where do you get information about food and eating for your child? 

3. Who is giving you the information advices about food and eating for your child? 

4. Who has the good/best knowledge/advices about the food and eating for your child? 

5. What is the good way to get the information about the food and eating for children? What is the best 

way to get the information about food and eating for the children? 

6. If you think about your friends with small children, what do you think, where do they get the 

information about food for their children? 

7. Do you think you get enough information about what your child should eat? 

8. Are there any other ways for parents to get information about food and eating for the children in 

Egypt? 

9. Do you think parents need more information about healthy food for the children in the society? (if 

yes, in which way?) 

 

 How is the nutrition information for the children from different sources received/ followed by 

mothers?   When followed, why? 

 

1. How easy is it to find information about food and eating for your child? (Do you get the information 

you need?) 

2. What is important for you in the information about eating and food for small children? 

3. When you hear information/advices about food and eating for the children, what do you think about 

the advices? (from different sources, interpersonal and mass media) 

4. Do you follow the advices about food and eating for your child that you get (in everyday life)? 

(different sources) 

5. What makes advices about food and eating (for children) good? 

6. About those advices you get, do you think they are good to follow? 

7. What do you think about the contents of the food information for small children? 

8. Whose advices do you follow mostly? Are there other advices about food that you follow that come 

from someone or somewhere else? 

9. If you follow advices that you get, what makes you to do it? Or why do you not follow them? 

10. Is it easy to understand from the food information what the healthy alternative is for your child? 

11. What would make you to follow the healthy food advices for your child more? 

12. Which advices do you think your friends are following when it comes to food and their children? 

Why? 

13. What do you think would make parents as general follow advices about healthy food more? 
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