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Counseling parents about child feeding: e

a qualitative evaluation of French doctors

and health/childcare professionals’ experiences
and perception of a brochure containing new
recommendations
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Abstract

Background: Parents are crucial in establishing their children’s eating habits, and doctors and health/childcare
professionals (HCCPs) can provide meaningful and trusted guidance on feeding, especially in the 0-3-year-old period.
With the upcoming release of the official brochure containing the new child feeding recommendations in France, this
study aims to: (1) assess professionals’ practices and perceptions regarding their communication with parents on child
feeding and (2) evaluate their perception of the draft of the new brochure.

Methods: A 15-page draft brochure (without pictures) containing updated child feeding recommendations for
children 0-3 years old was developed by Santé publique France (the French public health agency). Online semi-
structured interviews were conducted with professionals (n=21), including 13 pediatricians and general practitioners
(doctors) and eight healthcare or childcare professionals (HCCPs) two weeks after they were provided with this draft
brochure to read. The interview guide was developed and piloted with other professionals (n=3) prior to these inter-
views. Interview data were transcribed verbatim and analyzed thematically using an inductive approach.

Results: While doctors and HCCPs mostly communicate orally with parents, both acknowledged that the brochure
might be a helpful supplement, especially for HCCPs to legitimize their advice to parents. For doctors, giving the
brochure to parents may help provide systematic advice and save time during consultations. Professionals serving
parents of lower socioeconomic status would prefer a supplement with less text and more illustrations. In general, the
messages were perceived to be easily understandable but providing detachable cards to distribute according to the
child’s age would facilitate information dissemination and might be more useful to parents. Professionals reported
that lack of training, the circulation of contradictory information, and language barriers were common challenges.

Conclusion: French professionals welcomed the new official brochure as a means to spread updated child feed-
ing recommendations. However, this brochure could be modified and specific tools developed to better adapt to
professionals' needs of communication with parents and to facilitate the relay of information. Providing updated and
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consistent information to parents should be considered a priority for public health stakeholders toward increased

adherence to new recommendations.

Keywords: Feeding recommendations, Guidelines, Health commmunication, Health promotion, Complementary
feeding, Qualitative research, Parental feeding practices, Breastfeeding, Public health, Pediatricians

Background

The first thousand days of life from conception constitute
a crucial period in child development; this stage is
characterized by rapid growth both in terms of physical
evolution and behavior establishment [1]. Interventions
targeting early childhood provide a unique window of
opportunity to establish optimal infant nutrition and
healthy eating behaviors [2, 3]. Moreover, promoting
healthy lifestyles from infancy is paramount for the
prevention of chronic conditions such as childhood
obesity, of which the increasing prevalence in developed
and developing countries is growing into a significant
global health concern [4]. Childhood obesity, in addition
to being a strong risk factor for adult overweight or
obesity [5], is associated with an increased risk of
comorbidities throughout life, including the development
of diabetes, certain forms of cancer, premature all-cause
and cause-specific mortality, and cardiovascular diseases
[6-8].

Diet and physical activity are two factors directly
associated with the development of overweight and
obesity [9, 10]. These factors are influenced by the
environment in which the child develops, as shown by
Bronfenbrenner’s ecological systems theory [11]. Parents
play a decisive role in shaping the eating behaviors of
their offspring, among other behaviors [12]. For example,
parents can modify children’s appetite self-regulation
capacities [13—-15]. Lack of responsiveness in parent-
child interaction during meal times could impair the
ability of the child to adjust his or her energy intake, often
resulting in accelerated weight gain [16-18]. Parental
feeding practices related to introducing vegetable are
also likely to influence how much children like these
foods [19]. Addressing lifestyle behaviors and feeding
practices with parents early in children’s lives could help
in the prevention of chronic diseases such as obesity and
its health-related consequences [20, 21]. Public policies
should account for the latest scientific contributions
when addressing public health initiatives aimed at
improving nutrition and health literacy toward evidence-
based best practices [22, 23].

The need for guidance might alter parents’ ability to
look for evidence-based information [24]. Parents seek
information about child feeding from many different
sources, including the internet, media, books and
magazines, family, friends, doctors and health and

childcare professionals [25, 26]. The type of information
conveyed by these different sources can vary widely, and
can even be contradictory [27], resulting in the spread
of disinformation and misinformation. Considering
that early eating habits generally have a lasting impact
throughout childhood and continue into adulthood [28],
it is essential to support parents with the appropriate tools
and guide them to promote the healthy development of
children. In France, official recommendations for feeding
children aged zero to three were updated and published
in 2019 in a format not suitable for the public [29, 30].
A paper brochure intended for parents and professionals
was produced by Santé publique France (the French
public health agency) to make these recommendations as
accessible as possible to parents. A systematic evaluation
of public health communication tools (such as this
brochure) at the design stage is useful to account for the
needs of recipients. Here, these recipients are parents
and professionals. Professionals are judged by parents
as a natural intermediary for the circulation of such
information [31].

In France, when the child is between zero and sixteen
years old, parents are encouraged to take her or him to
20 free and compulsory consultations with doctors, and
the majority of visits take place within the first three
years of life [32]. Moreover, other health and childcare
professionals (HCCPs) play an important role in France
for the support of harmonious child development: they
interact with parents during the different phases of child
feeding, and they are well placed to positively influence
parenting decisions. The majority of parents in France
trust pediatricians; as the 2013 Nutri-Bébé study showed,
58% of mothers of children between 15 days and 35
months seek advice from pediatricians on the best way to
feed their child [33]. Moreover, a recent study in France
showed that doctors are the most used and trusted
source of advice (primary source of information for 81%
of parents), followed by HCCPs who are less used (by
30% of parents) but very influent [31]. For these reasons,
it is relevant to address doctors and HCCPs’ perceptions
of public health material to support parental feeding
decisions.

Little research has been conducted on understanding
professionals’ practices and needs and integrating those
needs to design effective prevention material for child
feeding. Thus, the main objectives of this study were:
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[1] to investigate, via semi-structured interviews, the
practices and needs of doctors and HCCPs when giving
guidance to parents on child feeding (zero to three years
old) and [2] to explore their perception on the draft of the
brochure produced by Santé publique France, together
with their level of understanding and acceptance of the
new recommendations.

Methods

A brochure to spread child-feeding recommendations

to parents

The French national agency for Food, Environmental and
Occupational Health Safety (ANSES) published in 2019
an update of official guidelines for feeding children aged
zero to three years mostly aimed at national agencies [29].
The process was supervised by the Ministry of Health,
and in October 2020, the High Council of Public Health
released a report reflecting these benchmarks [30].
The main changes in the new recommendations (tested
with this study) compared to the previous ones [34] are
summarized in Table 1. Subsequently, in 2019-2020,
the content for a paper brochure intended for parents
was developed by Santé publique France. This agency
organized a group of experts with the intent of designing
material to make the new recommendations as accessible
as possible to parents, who are the ultimate users of this
communication strategy. A qualitative study among
parents to evaluate the content of the draft brochure (text
and graphical principle) was also performed. The process
of reformulating the recommendations and designing the
brochure spanned November 2019 to July 2021, with the
document becoming available to the general public in
September 2021.
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A draft version of the brochure, comprising the core
text (Word document) without pictures or illustrations,
was provided to the professionals interviewed in this
study. The document contained 15 pages organized in
eight chapters, plus a table summarizing the food group
introduction based on the age of the child. The first
three chapters addressed generic topics pertaining to the
development of eating behaviors of children and good
practices for parents (including responsive feeding, dis-
covering food textures, screen exposure); the remaining
five chapters covered the development of feeding prac-
tices based on the age of the child.

Study design

Doctors and HCCP’s experiences counselling parents
about child feeding were undertaken using a qualitative
inductive approach [35]. Face-to-face, semi-structured
interviews were considered the best methodology to
address the aim of the study. This approach could allow
us to address specific questions in line with the research
aims, but it could still give the freedom to the participant
to talk about his or her experiences [36]. Given the con-
text of the COVID-19 pandemic, interviews were sched-
uled online and conducted via videoconference when
possible. In this way, it was easier to access participants
in distant and different geographical locations, which
allowed us to interview professionals from all over France
[37]. Written notes were taken after each interview to
highlight the attitudes or reactions of participants if nec-
essary. The consequences of the restrictions imposed by
COVID-19 on professionals’ practices and their inter-
actions with parents (doing medical appointments via
video or phone calls) were also assessed but will not be

Table 1 Previous (2004) vs. new (2021) recommendations on child feeding contained in the official public health material (brochure)

released in France

Topic

Previous recommendation

New recommendation

Start of CoF Possible after 4 months

Introduction of all food types After 6 months
Introduction of different textures After 6 months
Introduction of pulses and whole grain starches
Introduction of allergens (including gluten) After 12 months
Alternance of follow-on milk and full fat cow milk
milk
Baby-led weaning /
Non-recommended foods and beverages’
Fat Never before 6 months

Responsive feeding
appetite

Between 15 and 18 months

Between 1 and 3 years, but to prefer follow-on

To limit, and not before 7 months

Not really addressed, from 6/8 months trust baby’s

Between 4 and 6 months
Between 4 and 6 months
Between 6 and 8 months
Between 4 and 6 months
Between 4 and 6 months
After the child turns 1 year

No recommendation but this topic is addressed
To limit, to be introduced as later as possible
From the start of CoF

Trust the baby’s appetite at all the ages;
examples of baby’s hunger and satiety cues

CoF Complementary feeding

" E.g.: plant-based alternatives to formula, sugar sweetened beverages and foods, coffee, tea
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discussed in the present article. The consolidated criteria
for reporting qualitative research (COREQ) checklist was
applied to the description of methods and results [38].

Participant recruitment

We aimed to recruit a sample composed of two-thirds
of doctors, including pediatricians, general practitioners
(GPs), and physicians working in maternal and child
protection centers (PMI: protection maternelle infantile),
and one-third of HCCPs, including professionals working
in childcare centers, childcare assistants, and nurses
working in PMI centers. Professionals were eligible if
they were older than 18 years of age, practicing in France,
and regularly interacting with young children (and
consequently their parents) as part of their professional
practice. Interns or retired professionals were excluded.
To recruit participants, a purposive sampling method
was initially used to ensure sample variety diversification:
gender and age, profession and duration of professional
experience, whether the participant has children,
working in rural, urban, or semi-urban areas, and
poverty rate of the working area. The objective was not
to reach any quotas but rather to obtain a sample that
was as balanced and diverse as possible. This method
of recruitment was based on calls or emails to doctors
and HCCPs in departments that were pre-selected
according to poverty and urbanization rates, [39, 40] to
include participants who dealt with parents of different
socioeconomic status. Participants were also recruited by
means of Facebook groups dedicated to French doctors
and HCCPs (Additional file 1).

Considering other qualitative studies interviewing
healthcare professionals [41-43], 21 participants were
considered sufficient to ensure a diverse sample to
explore the objectives of this study. The recruitment
process determined if further recruitment was needed
to ensure representatives from different professional
categories.

Data collection

Data collection took place in April and May 2021. An
online demographic questionnaire was developed, it also
included an informed consent form. The link to complete
the questionnaire was emailed to those professionals
whom volunteered to participate after first being
contacted by the researchers (CRN or SDR) with a brief
explanation of the study. The eligibility questionnaire
was sent to 118 professionals, of which 40 completed it
(25 Doctors, 15 CCPs). Of these, two doctors were not
further contacted (one was unreachable; one was still
an intern). After an eligibility check, the first volunteer
participants who corresponded to the required profiles
were selected and included in the study (n=21), and
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none of them refused to participate in the study. We
selected the professionals to diversify their socio-
demographic characteristics, in particular the professions
and the department (rate of poverty/urbanization)
and the years of experience. For the doctors, we had
few volunteers so little selection to make. If there were
several participants with the same characteristics, we
selected those who were the first to volunteer. Once
the inclusion phase was completed, individual, semi-
structured interviews were then scheduled for a date and
time that suited the participants. The brochure draft was
emailed to participating professionals at least two weeks
before the interview to allow time to read it.

Interview guide and procedure
The interview guide was first developed based on
data found in the literature [44] and then was tailored
to the objectives of the study. This guide and the
study protocol were checked by a reference group of
public health stakeholders (three members of Santé
publique France with backgrounds in nutrition and
policy communication). The interview guide was pilot
tested with three preliminary interviews involving one
doctor and two HCCPs. A preliminary analysis of these
interviews allowed modifications and refinements of
the script and provided an estimate of the duration of
interviews. The interview guide comprised three main
topic sections: [1] perceptions and practices related to
the communication needs of professionals about child
feeding; [2] changes in communication with parents due
to the COVID-19 health crisis; and [3] comprehension
of a brochure intended for parents and acceptance of
the new recommendations. For each section, there
were several core questions and probes. The translated
interview guide is presented as Additional file 2.
Semi-structured interviews took place in the profes-
sionals’ native language (French). Interviews lasted an
average of 54+ 9 min. They were performed by the sec-
ond author (CRN), a 25-year-old female, for the pur-
pose of her thesis for her Master in Physiological and
Psychological Food Choice Determinants. The inter-
viewer had experience in health services research and
engaging with doctors as a result of her prior studies
in medicine. The interviews were conducted either
using a videoconference system (Skype for Business)
or via telephone (two interviews). During the inter-
views, the participants were at their home (n=18) or
workplace (n=3), and only the participant and the
interviewer were present during the recording phase.
At the beginning of each interview, CRN introduced
herself (name and workplace) and gave a short intro-
duction to the study and the data protection policy.
The participants did not know anything else about the
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interviewer. Professionals had to verbally confirm that
they agreed to be audio recorded. After being asked all
the questions regarding the interview topics, profes-
sionals were invited to share any additional information
that they considered important. When the partici-
pants had not read the brochure prior to the inter-
view (n=2), the interviewer gave them time to read
it, either by postponing the interview or by calling for
a break during the session, according to participant’s
preference. When there was nothing to add, partici-
pants were thanked for their time, and the following
steps of the study were explained. The interviewer
took some notes after each interview and had regular
discussions with SDR, the PhD student (31-year-old
female) with a background in public health and nutri-
tion who oversaw this study and who contributed to
the conception of the brochure and participated in the
previous phases of the brochure draft evaluation (e.g.,
focus groups with parents, evaluation of effect of the
brochure on parental knowledge). All interviews were
audio recorded and transcribed verbatim. After all the
interviews concluded, the participants were sent a brief
summary of the study results and were asked to refer to
the researchers if they had anything to add or disprove.
Participants did not provide additional feedback on the
report to the researchers.

Ethical consideration

All the participants received a written description of the
project and were informed of their right to withdraw
at any time without prejudice. Professionals agreed
to participate by giving their informed consent and
selecting the appropriate case in the online form. To
ensure confidentiality of the information collected and
anonymity, the participants were assigned a code that
only the interviewer could match to their names. These
codes were erased once the interviews were completed,
and only sociodemographic characteristics were retained.
Each participant received a voucher worth 40 Euros as a
token of appreciation. Ethical approval (n°21-788) for
this study was obtained from the Institutional Review
Board (IRB00003888, IORG0003254, FWAO00005831)
of the French Institute of Medical Research and Health.
This study was registered by the data protection service
involved.

Data analysis

The audio records of the interviews were transcribed
verbatim by a professional transcription service (Le
Scribe Audio, 11/21 interviews) or by the interviewer
(CRN) with the help of a research technician with
experience in transcribing interviews. All verbatim
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data were double checked for accuracy by the
interviewer and the first author (CRN and SDR). The
software NVivo was used to analyze the interviews
in their original language to avoid loss of meaning.
A thematic analysis was conducted in accordance
with the six steps proposed by Braun and Clarke [45]:
(1) data familiarization, (2) initial coding generation
using a data-led approach, (3) searching for themes
based on initial coding, (4) review of the themes,
(5) themes final definition and labeling, and (6) report
writing. The familiarization step was performed
throughout the data collection phase by the first two
authors (SDR, CRN), who both listened to recorded
interviews and read the transcripts. The first author
discussed with the interviewer on a regular basis
during the interview phase to brainstorm about the
themes based on emerging patterns (main ideas) in the
data. The first three steps were performed manually
and independently by SDR and CRN. Initially, eight
interviews were selected for independent initial
coding (5 doctors, 3 HCCPs). Coding was performed
with a data-led approach, with particular attention to
include the topics addressed in the interview guide.
At the completion of this coding phase, the emerging
themes and subthemes were discussed with the other
authors until a consensus was reached and a coding
scheme was created. The coding scheme was used to
complete the coding of all the other interviews, which
were coded independently by SDR and CRN. When
all interviews have been coded, if new codes emerged
then the final coding scheme was also used to adjust
the coding of the first eight interviews. SDR and CRN
subsequently compared the coding of all the interviews
and evaluated whether there were doubts or difficulties
regarding the placement of quotes. Then, a discussion
took place until an agreement was reached, and all the
codes were homogenized. At the end of this process,
SDR and CRN once again reviewed the themes and
subthemes and defined those that were relevant for
answering the research questions of the current study.
A final decision was made after discussion with SN.
Data were analyzed in two parts: (1) discourse dealing
with doctors and HCCPs practices and needs in terms
of communication with parents about child feeding
and (2) discourse dealing with their perception of the
brochure and its evaluation.

Results

Table 2 summarizes the characteristics of the 21
participants. Interviews were undertaken with a total
of 13 doctors (nine women) and eight HCCPs (seven
women) from a range of disciplines.
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Table 2 Characteristics of the sample of French professionals (n=21)
Characteristics All (n) Doctors (n) HCCPs' (n)
Totals 21 13 8
Profession Pediatrician 5 5 /
General practitioner 5 5 /
PMI physician 3 3 /
Childcare assistant 2 / 2
Professionals working in childcare 3 / 3
centers
Childminder 1 / 1
PMI nurses 2 / 2
Gender Female 16 9 7
Male 5 4 1
Age range Less than 35 years old 11 8 3
35-49 years old 7 4 3
More than 49 years old 3 1 2
Years of professional experience 0-10 years 14 11 3
11-20 years 4 1 3
21-30 years 2 1 1
>30 years 1 / 1
Number of children 0 6 5 1
1 5 2 3
2 or more 10 6 4
Poverty rate of the department (%) ’ <133% 9 6 3
133-17.2% 8 5 3
>17.2% 4 2 2
Urbanization rate of the department (%) 40-80% 7 4 3
>80% 14 9 5

T HCCPs = other healthcare and childcare professionals

" Poverty rate: the monetary poverty rate corresponds to the proportion of individuals (or households) in a given department in a situation of monetary poverty. An
individual (or a household) is considered poor when he lives in a household with a standard of living below the poverty line. In France and in Europe, the threshold is

most often set at 60% of the median standard of living

Two main themes and nine subthemes were developed
through the thematic analysis. The main themes were: (1)
practices and needs in terms of communication with par-
ents on child feeding, and (2) perceptions of the brochure.
Regarding practices and needs, four subthemes were

Table 3 Overview of themes and subthemes

identified: communication practices, communication bar-
riers between professionals and parents, needs of profes-
sionals and needs of parents to improve communication.
Regarding perceptions of the brochure draft, subthemes
included new recommendations, general impressions,

Themes

Subthemes

1) Practices and needs in terms of communication with parents on child feeding

2) Perceptions of the draft brochure

Communication practices

Communication barriers between professionals and parents

Needs of professionals to improve communication with parents

Needs of parents
New recommendations

General impressions of the brochure (positive and negative)

Suggestions to improve the brochure

Perceptions of the utility of the brochure in Doctors and CCPs practice

Perceptions of the use that parents can have of the brochure
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suggestions to improve the brochure, perceptions of the
utility of the brochure in doctor and HCCP practices, and
in parents’ practices. Detected differences between doc-
tors and HCCPs’ discourse were reported in the results.
The themes and subthemes are illustrated in Table 3 and
described in detail below.

1) Practices and needs in terms of communication

with parents on child feeding

Communication practices

Most of the professionals mentioned that they mostly
provided information on child feeding orally to parents.
Several doctors (n=8) also suggest websites to parents
where they could search for information ( the most cited
websites are listed in Table 4). All doctors explained
that they systematically spoke with parents about child
feeding at regular consultations within the first year of life,
especially on complementary feeding (CoF) when the child
is from four or five months of age. They mentioned that
they do not have a rigid approach on how and when parents
should start CoF. However, almost all doctors reported that
they liked to provide parents with a framework (starting
with fruits and vegetables and introducing proteins after six
months of age).

“So, I recommend starting at five months but only
with vegetables, and then introducing fruits. After
six months, introduce animal proteins such as meat,
fish, and eggs” (P2, Doctor, General practitioner).

Some doctors mentioned that exchanges about child
feeding become less frequent and less systematic after
one year. The media used by doctors to support oral
communication are the child health record booklet,
paper documents adapted to the child’s age range,
and websites that parents can visit (see Table 4).
Professionals working with low socioeconomic status
families (especially in PMIs) explained using Google
during consultations to show pictures on the computer
screen and to translate their speech.

Table 4 Websites cited by doctors (from top to bottom, the
most to the least cited)

Websites

Mpedia.fr

Pediadoc fr
MangerBougerfr
Pédiatre-online.fr

Amelifr

Pap-pédiatrie.fr
Alimentationdutoutpetit.fr
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“We adapt to families, for example when we rec-
ommend whole milk, we put pictures on the com-
puter, we say “the red cap’, or “the pink cap” for fol-
low-on milk; finally, we manage to find solutions”

(P20, HCCPB, PMI nurse).

Regarding HCCPs, very practical information on child
feeding is exchanged with parents (what the child eats
at home and at the childcare center). This information is
given especially orally during the morning (when parents
drop off their child) and evening “transmission” times
(when parents pick up their child), but also with the
support of paper documents.

Communication barriers between professionals and parents
Language was mentioned by some professionals (n=9)
as a barrier to communication with parents, especially in
PMIs, where professionals meet families with the lowest
socioeconomic status (often with a foreign origin).

“One of the difficulties we have at the PMI is that we
have a lot of very precarious families [...] therefore they
face many difficulties other than the problems linked to
their daily diet” (P12, Doctor, PMI physician).

The lack of time and training (inconsistent training
done on a voluntary basis) were also mentioned as
barriers by some of the professionals (lack of time: n=6
(all doctors); training n=7).

“It’s supposed to be our role, but we don’t necessarily
have the training, support or the time” (P7, Doctor,
General practitioner).

It was also stated that the perpetual change in the
child feeding recommendations confuses parents and
impairs communication, since it induces the circulation
of conflicting information, even among professionals.
Socioeconomic insecurity was reported to impact
communication on child feeding.

Needs of professionals to improve communication

with parents

Some of the professionals mentioned that they needed
“official documents” and nutrition training to improve
their communication with parents to standardize the
knowledge related to infant and young child feeding.

“There are a lot of different opinions that are not
necessarily very serious and not very trustable, but
1 think that by standardizing the opinions, we would
have more credit and it would be easier for parents”
(P8, Doctor, General practitioner).

Professionals working in PMIs emphasized their need
for more adapted media (in particular, a short document
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with many illustrations and few texts and/or in various
languages).

“In fact, we would need either adapted documents in
several languages, or much simpler things. We really
need things that are quick and simple to show to
parents. And that'’s kind of what we're missing.” (P20,
HCCR PMI nurse).

Needs of parents

Several professionals reported that parents are asking for
information on feeding, especially CoF. They noted that
some parents need very specific guidance from doctors,
while other parents prefer flexibility in the information
they receive. Parents ask for details on the recommended
quantities of food and milk as well as practical advice
(e.g., how to introduce an allergen).

“In fact, the majority really like flexibility, and there
is a small minority who hate it, and who prefer to
have very, very simple and very precise instructions.
(P1, Doctor, Pediatrician).

2) Perceptions of the brochure

New recommendations

All professionals were aware that it is now recommended
to start CoF between four to six months of age to prevent
allergies. However, when a mother was breastfeeding,
professionals were more likely to recommend starting
CoF at six months of age in accordance with the World
Health Organization (WHO) recommendations (encour-
aging exclusive breastfeeding until six months of age).

“Sometimes breastfeeding mothers want to continue
exclusive breastfeeding up to six months. In general,
I am not really against it because the WHO recom-
mends that. So, I don’t have too many reasons to go
against it especially if it's desired on their part” (P2,
Doctor, Pediatrician).

Recommending introducing all types of food between
four to six months of age was still not grounded
in practice among the interviewed professionals.
Professionals were used to advising introducing proteins
from six months of age, as suggested in the previous
recommendations. Some doubts about the early
introduction of allergens and proteins were expressed.

“Being able to introduce all the foods is the biggest
novelty. We can introduce everything, taste more or
less anything, in particular and at the same time,
without respecting... waiting for the six months.” (P8,
Doctor, General practitioner).
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“What's the point of wanting to absolutely start
protein right away between four and six months?
[...]. The info on the introduction of peanuts, which
I used to do previously, but is it really scientifically
validated? Because they don’t all have the same
indications about it between allergy organizations.”
(P5, Doctor, Pediatrician).

According to the new brochure, pulses and whole
grain starches can be introduced to children from four
months of age. This recommendation sounded relatively
new to professionals, but it appeared to be well accepted
despite some doubts about their digestibility were raised.
Some HCCPs noticed that feeding practices in childcare
centers do not meet this recommendation.

“I discovered that at four months you could give
that: lentils and mashed beans. 1 did not know.
It was complicated for me because the fiber and
the lentil, bean, or chickpea skins have to be very
well mixed. But I find it good, it’s interesting” (P21,
HCCPB PMI nurse).

Most of the professionals knew that it was possible
to alternate follow-on milk and full-fat cow milk after
the child turned one years old. They found that this
was a good option to propose to families with low
socioeconomic status. However, there was a tendency
to emphasize follow-on formula to avoid iron deficiency.
The purpose of this recommendation seemed to be less
understood by HCCPs.

“And I had to do it before because I know that you
can give whole cow’s milk instead of follow-on
milk. [...] On the other hand, it is true that where I
insisted, it was that it should not be exclusively cow’s
milk. They need a lot of iron and that is not covered
by cow’s milk” (P9, Doctor, General practitioner).

“I think there is ambiguity, and we are not sure if we
are completely marketing or if this follow-on milk
really brings more to the children. And again, from
one pediatrician to another, we can see that there
are two schools, there are really those who switch
to UHT milk without worry and others who are
reluctant” (P14, HCCB Professional working in a
childcare center).

All professionals were familiar with non-recommended
foods (e.g., plant-based alternatives to formula, sugar
sweetened beverages and foods). Some of them asked
for more explanation, especially regarding the new
recommendation about avoiding chocolate until three
years old.
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Professionals mentioned that they particularly enjoyed
one section of the brochure on baby-led weaning as they
face an increasing number of questions about this topic
and need more evidence-based information.

As I read, I also thought about the baby-led
weaning, 1 wondered if it would be covered when
I saw that there was a little passage on it. It's true
that sometimes it's not very common, but it so
happens that there are parents who say they want
to do the baby-led weaning when in fact, frankly,
I have no knowledge of it. I do not know what to
advise them, as it is really outside the framework
of the recommendations that I've read.” (P2, Doctor,
Pediatrician).

“Then, we have more and more questions about
baby-led weaning. This is something I had never
heard of... I have the feeling that a year ago we
didn’t talk about it, and in the last year we have
talked about it a lot. There is a little insert on it,
that's good.” (P17, HCCB Childcare assistant).

General impressions of the draft brochure

Positive impressions of the brochure outweighed negative
impressions (see Table 5). In fact, all 21 professionals
expressed at least one positive impression, and overall,
they seemed enthusiastic about the brochure (some of
them wanted to use it forthwith).

Perceptions of the utility of the brochure in doctor and HCCP

practice

Doctors considered the brochure as a supplement
that could facilitate communication with parents.
Using the brochure could help save time during con-
sultations (parents could read the brochure at home
and return to the next consultation with additional
and more precise questions). Moreover, the bro-
chure could enable doctors to have a more system-
atic approach in their information delivery to parents
about child feeding, and help doctors update their
knowledge of the new recommendations.
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“I find that supports our speech by saying: “It’s not
just my personal opinion and what I personally
believe. This is really what is recommended’”” (P8,
Doctor, General practitioner).

“That [reading the brochure] clarifies the
recommendations, so that's great. I am very happy
with it. [...] I learned some things” (P9, Doctor,
General practitioner).

In PMIs, the brochure could be used only with a few
parents because it is too long and complex for serving
the families with lowest socioeconomic status. HCCPs
generally stated that they would give the brochure to
parents who have specific questions about infant and
young child feeding. The brochure would help HCCPs
feel more legitimate and precise; improving their skills in
giving advice to parents.

“These are somewhat formal documents; we still
say to ourselves that it was thoughtfully studied by
professionals. It gives us legitimacy and technical
consistency” (P14, HCCB Professional working in a
childcare center).

Suggestions to improve the brochure

Most of the participants recommended making the
brochure more entertaining (with pictures and less
text) as they were provided with a preliminary version
of the brochure with no illustrations (Word document).
Participants suggested translating the brochure in
different languages or to make one document with
visual explanations and many pictures adapted to PMI
populations. Participants also proposed making different
detachable sheets adapted for each age range of the child
to easily distill the information to parents. Including
the brochure in the child health record booklet and
adding more explanations and/or scientific references
(e.g., why starting CoF between four to six months of
age help prevent the development of allergies; why is
it recommended to avoid salt until three years of age;
scientific references to justify the introduction of gluten
and nuts, etc.) were also popular suggestions.

Table 5 Summary of the general impressions about the draft brochure. Total of participants n =21

Positive impressions

Negative impressions

Complete and precise document (n=15)
Positive tone (not judging/guilt-inducing) (n=10)

Agree on the topics order (from general to age-adapted information) (n=9)

Global approach including advice on screens, physical activity (etc) and
parenting advice (n=9)

Summary table is well done and useful (n=7)

Long document (parents might consequently not read it) (n=12)
Layout (participants were provided with a draft (only with text)) (n=28)
Summary table is complex and difficult to read (n=7)

Some recommendations are still guilty-laden (recommendations on
breastfeeding, organic foods and industrial foods) (n=3)

Unsuitable/Improper advice about child motor development (n=3)
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“In fact, we should be able to cut down the number
of items to give just the one that corresponds to the
needs of the families in the moment. After that there
is a need to put images so that we can adapt it to our
Sfamilies” (P20, HCCP, PMI nurse).

Perceptions of the use that parents can have of the brochure
Professionals believe that the brochure is a
comprehensive and useful written tool for parents and
can serve as a reference for discussing child feeding with
doctors. They believe that the brochure will be more
useful for parents who are already invested in the topic
of child feeding and that its usefulness will be more
limited for parents with lowest socioeconomic status.
The brochure could encourage parents to change certain
habits (e.g., to cook more homemade dishes).

Discussion

In this qualitative study, we interviewed French doctors
and healthcare and childcare professionals who serve
young children and their parents. The first aim was to
explore their practices and needs when communicating
with parents about child feeding from zero to three years
of age. The second aim was to explore professionals’
impressions regarding a draft brochure containing
the newly updated child feeding recommendations
and focused on understanding acceptance of the new
nutritional recommendations. We decided to focus
specifically on doctors and HCCPs in recognition of their
central role in guiding and influencing parents in the
early life of children [31].

The results of this study suggest that overall this paper
brochure meets professionals’ needs. Positive opinions
outweigh negative ones, even if the brochure was
described as too long by several professionals. The fact
that it was a paper document was well appreciated by
the majority of the professionals. This is in line with the
results of a recent double survey regarding the perceived
needs of French parents and pediatricians concerning
information on CoF, in which 59% of pediatricians and
42% of parents considered paper brochures to be an
appropriate tool to spread information regarding CoF
[27]. Professionals indeed reported they would use the
brochure as a medium to communicate with parents,
except in serving PMI populations where a simpler and
more colorful document was requested.

There were some differences in terms of
communication practices between HCCPs and doctors,
especially concerning the content of exchanges with
parents. While HCCPs tend to discuss more practical
topics such as daily issues related to the diet of the
child, doctors tended to discuss more feeding-related
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topics. On average, pediatricians and GPs perceived the
brochure as more useful in their practice than HCCPs.
Those dissimilarities in practices between HCCPs
and doctors and their perceptions of the utility of the
brochure could reflect the different roles of employment
between these two professional categories. Specifically,
while doctors reported they could use the brochure in
a systematic way with parents during consultations,
HCCPs would rather use it as an instrument to inform
themselves, legitimize their knowledge on the subject,
or to assuage the doubts of curious parents, confirming
HCCPs’ need for additional training and education.
Nevertheless, both types of professionals agreed that this
brochure would enable them to update their knowledge
about nutrition for children from zero to three years of
age.

In PMI centers, the story is completely different from
that in pediatricians’ offices. In fact, the professionals
dealing with low socioeconomic status families
expressed strain in having to use the brochure with
their patients. Often parents visiting PMI professionals
do not fluently speak or understand French as they
are immigrants or of foreign origin ; in those cases,
an adapted tool with more pictures and images is
required to facilitate communication. The lack of
tools that account for the needs of those parents was
previously noted in another study in which 35% of
pediatricians thought that communication materials
available to parents do not sufficiently consider the
different economic and cultural situations of families
[27]. In a similar way, Norwegian public health
nurses identified language and cultural barriers as
common challenges in counseling immigrant parents
about food and feeding practices, suggesting that
culturally adapted information materials translated
into different languages and visual aids containing as
little text as possible may facilitate communication.
Based on these results, they developed an image-based
communication tool for universal use. As reported in
individual interviews of 12 non-immigrants parents,
this tool showed benefits even with non-immigrant
parents, to provide them with fundamental basic
knowledge, such as informing of healthy food choice
or to present applicable portion sizes for children.
However, this study also highlighted that a two-
way dialogue was also required in order to adapt
nutrition counseling to the needs of each family and to
encourage discussing topics such as feeding practices.
It was already demonstrated that public health
campaigns focused on diet and nutrition struggle
to reach those of modest means [46, 47]. This aligns
with data showing that chronic conditions such as
obesity and diabetes are more prevalent within the
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lowest socioeconomic classes [48, 49]. The challenges
of involving a low socioeconomic status population
in public health campaigns could exacerbate social
health inequalities [50]. To tackle this issue, the
campaign regarding the new recommendations,
which launched in September 2021, also included
other mediums of communication, such as videos.
These tools can overcome language barriers and may
increase parents’ capabilities to turn recommendations
into practice by providing concrete advice and
examples for feeding children. Disseminating health
messages through doctors and HCCPs was also a
means to efficiently reach all parents (including those
of low socioeconomic status). A previous study has
indeed shown that doctors and HCCPs are the most
influential sources of information to parents regardless
of their financial status [31]. In addition, in the near
future, other tools are planned to be designed to
specifically address the needs of low socioeconomic
status populations as identified by professionals.
Moreover, in France, the program MALIN (www.
programme-malin.com) is now disseminated through
the family allowance with the objective of promoting
healthier food practices for children under the age
of three who come from families who meet financial
difficulties [51]. Families with low socioeconomic
status, who meet the eligibility criteria (e.g., income),
could be provided vouchers to buy baby food or
groceries and given advice, to empower them to make
better nutrition-related choices for themselves and for
their children.

This study did not reveal important differences
between the new recommendations and the advising
practices of  professionals (especially  doctors).
However, it still pointed out particular advice given by
professionals that could be updated and improved in
light of the new recommendations. In particular, with
regard to the introduction of allergens and of all types
of food between four to six months of age. Our results
are in line with those of a study conducted in France in
2016, in which the interviewed general practitioners and
pediatricians reported giving advice on child feeding in
line with recommendations [52]. For instance, in this
study, professionals acknowledged that the right age for
introducing complementary food was between four and
six months of age and gave the appropriate advice to
parents in 85.2% of cases. However, in the same study,
the given advice was not in line with recommendations
as was highlighted regarding the introduction of allergens
and some foods. For example, 44.5% of professionals
were advising parents to introduce gluten to their child
after six months of age [52]. Additionally, in the case
of parental allergy history, there was a tendency to tell
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parents to postpone the introduction of some specific
foods. Some of the professionals interviewed in our study
also experienced doubts regarding the introduction of
allergens. An uncertain opinion from a professional
could create confusion regarding the time of introduction
of complementary foods and could introduce non-
compliance in parents due to reasons such as lack
of confidence in the doctor and preference to follow
advice from family or friends [53, 54]. The uncertainty
experienced by some professionals facing the newest
recommendations underscores the time required for
scientific, evidenced-based, knowledge to reach all the
intended recipients. A consensus among professionals on
child feeding recommendations could improve parental
confidence to follow the given advice, but this remains a
difficult objective to achieve. Santé publique France has
been moving in this direction with a communication
campaign targeted toward professionals with the goal
of raising their awareness to the new recommendations
prior to the launch of the campaign targeted toward
parents (August 2021).

The brochure produced by Santé publique France is
an official document that formalizes and standardizes
the latest recommendations for feeding children from
zero to three years of age. It is interesting to note that
the brochure itself did not fulfill the doctors’ need for
explaining some recommendations, since they expressed
the need to verify some of the information themselves.
Chouraqui et al. also reported the need of GPs and
pediatricians to obtain more information about certain
infant feeding practices, more generally on specific
pathology-related recommendations (such as the
prevention of allergies, the age of gluten introduction,
and the treatment of food allergies) as well as weaning
and the introduction of foods according to the child’s age
[52]. Interestingly, in our study, GPs and pediatricians
also reported their need to obtain more information
regarding the quantities of milk according to the child’s
age to answer parents’ questions, which suggested that
this recommendation about milk quantities still creates
confusion. Professionals also needed more explanations
regarding why some foods are not recommended to
young children (e.g., certain types of fish, chocolate).
Banti et al. in 2015 surveyed French pediatricians to
understand whether their practices followed official
recommendations. It emerged that frequent changes in
the recommendations could be perceived as errors [55].
This might reduce the level of trust in updated official
documents, and consequently, the given advice may no
longer align with the latest evidence. Clear explanations
are requested to detail why recommendations had
changed in comparison to the previous ones. In this case,
scientific references are requested, especially by doctors.
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Our results show that professionals believed that they
have a role to play in the dissemination of the brochure.
Indeed, the discourse of doctors suggests that the bro-
chure could help overcome some of their communication
barriers. In fact, providing the brochure to parents would
allow doctors to save time during consultation (parents
would have all the necessary information in the document
so doctors focus on talking about the most important top-
ics and save time to answer questions) and to overcome
the lack of practical advice. In addition, using the bro-
chure as a support to communicate with parents would
help doctors and HCCPs provide more complete and sys-
tematic information about child feeding and bring more
legitimacy to their communication with parents. In serv-
ing PMI populations, the main barrier to communication
with parents was language. However, a written support
with images and few words could facilitate communica-
tion with foreign or immigrant families. The development
of other means of dissemination of information might be
needed to foresee an inclusive strategy at every popula-
tion level. The perspective of creating digital solutions
has been discussed previously in the literature, but doubts
still exist on how to deal with social disparities in terms of
digital health [56].

Strengths and limitations must be analyzed when con-
sidering the results of our study. For the design of the
study, we aimed to include unequal numbers in differ-
ent professional categories. This decision was based on
another recent study, as explained above, but this con-
sideration should be taken when interpreting and gener-
alizing the findings of our study. A potential bias could
emerge when interpreting findings by giving undue
prominence to views of certain professions (mostly GPs
and pediatricians). Notwithstanding, during the analy-
sis and presentation of the results, efforts were made to
ensure that points at which views and perceptions dif-
fered across professional groups was explicitly stated.
Additionally, as often happens with qualitative studies,
social desirability bias could be a limitation; in fact, pro-
fessionals might have had the instinct to say something
just because it was perceived to be the “correct” answer
according to their perception of their role. In addition,
an effort was made to include a high number of doctors
(GPs, pediatricians, PMI physicians) across a spread of
different departments in France. In fact, this popula-
tion is often difficult to involve in research studies due to
work schedules that often cannot accommodate activi-
ties other than outpatient practice. Moreover, while we
included a wide variety of professionals, other categories
of doctors and HCCPs, such as midwives, could have
been involved. Our inclusion method occurred mostly
via social media, which yielded heterogeneity in terms of
the age of the participants, which was not representative
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of the national population. Finally it worth noting that
the draft version of the brochure that was being tested
at the time of the study did not present any graphical
adaptation yet. Although, visuals are often important
components of education material, as indeed mentioned
by many participants. In this project, the present study
was one-step of many in the brochure evaluation process.
During further steps, the brochure was evaluated in a
fully designed form before being disseminated.

Conclusion

Early life is an important period for the development of
healthy behaviors in children, especially regarding eat-
ing. Involving health professionals in a structured strat-
egy of disseminating child feeding recommendations
can be important given the high frequency of routine
contact that they have with parents in their child’s early
years. This qualitative analysis conducted with health
and childcare professionals allowed us to explore their
practices and needs in terms of communication with
parents on child feeding. Professionals reported that
while communication with parents primarily occurs
orally, they also often refer to other supports (e.g.,
pamphlets, online sources). Lack of time and language
were major barriers, especially in PMI centers that are
serving low socioeconomic status families. Moreover,
this study investigated whether professionals found
the draft brochure developed by Santé publique France
suitable to meet their needs, whether they could easily
integrate the new recommendations when advising par-
ents, and whether they considered that additional adap-
tations are needed. Our results show that professionals
generally welcomed the brochure, but this medium
was still considered as a tool that was not well-suited
for families with low socioeconomic status, for whom a
different support that includes more visual representa-
tions should be developed. A strategy that entails the
use of the same document by both parents and profes-
sionals has the advantage of harmonizing the informa-
tion circulating between them. Professionals would feel
more legitimate in advising parents with the help of a
document enclosing recommendations supported by all
the newest scientific evidence. Moreover, providing rel-
evant and consistent information to parents could help
reduce the flow of conflicting information and misin-
formation and ultimately increase parental support for
adopting new recommendations in their child feeding
practices. To reduce health inequalities, further actions
are needed from the public health sector to more spe-
cifically address the low socioeconomic status popula-
tion. In the long run, this may contribute to reducing
social disparities in nutrition and health.
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