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ABSTRACT
Background: Family members influence maternal, child, and adolescent nutrition and are increasingly engaged in nutrition interventions and
research. However, there remain gaps in the literature related to programmatic experiences and lessons learned from engaging these key
influencers in nutrition activities.
Objectives: This research aimed to document global health professionals’ experiences engaging family members in nutrition activities, and their
perceived barriers, facilitators, and recommendations for nutrition activities that engage family members.
Methods: Global health and nutrition professionals were invited to complete an online survey about their experiences engaging family members in
nutrition activities. The survey included 42 multiple-choice questions tabulated by frequency and 4 open-response questions, which were analyzed
thematically.
Results: More than 180 respondents (n = 183) in 49 countries with experience engaging fathers, grandmothers, and other family members in
nutrition activities participated in the survey. Participants highlighted the importance of conducting formative research with all members of the
family system and using participatory processes in intervention design and implementation. Respondents reported engaging family members
increases support for recommended behaviors, improves program sustainability, and facilitates family and community ownership. Some
respondents also shared experiences with positive and negative unintended consequences when engaging family members; for example, one-fifth
of participants reported that mothers were uncomfortable with involving men in discussions. Common challenges centered on limited resources for
program delivery, not involving all influential family members, and traditional gender norms. Recommendations included incorporating family
members in the project design phase and ensuring sufficient project resources to engage family members throughout the project lifecycle.
Conclusions: Surveying global health professionals provides an opportunity to learn from their experiences and fill gaps in the peer-reviewed
literature to strengthen intervention design and implementation. Community ownership and sustainability emerged as key benefits of family
engagement not previously reported in the literature, but responses also highlighted potential negative unintended consequences. Curr Dev
Nutr 2022;6:nzac003.
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Introduction

Maternal, adolescent, and child nutrition play a critical role in
health, growth, and development. Ensuring adequate nutrition for
children, adolescents, and women benefits individuals, their families,

communities, and national development. Nutrition interventions can
reduce maternal and infant mortality and support child growth and de-
velopment (1). Although much attention has focused on the first 1000
d as a critical period for intervention, recently adolescence has been
recognized as a potential second window of opportunity for catch-up
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growth (2) and a time for supplemental actions to maintain healthy
growth trajectories (3). Despite a wealth of evidence on the need and so-
lutions to improve nutrition, challenges with program delivery remain
and progress on global nutrition targets has lagged behind (4).

In recognition of the influence of family members on maternal, ado-
lescent, and child nutrition, researchers have highlighted the need for
consideration of the structure and dynamics of the family system, which
extend beyond the nuclear family, in intervention design and imple-
mentation (5, 6). Support from family members is associated with im-
proved nutrition practices and outcomes (7, 8). Maternal and child
nutrition interventions and research can be strengthened by engaging
family members, such as fathers, grandmothers, siblings, and extended
family members, and using a family systems framework that explores
and reflects family members’ roles, authority, relationships, and com-
munication (6). Increasingly, nutrition interventions engage influential
family members to support recommended practices, and some global
frameworks have shifted from a maternal-child dyad focus to include
family members (9–11).

Family engagement in adolescent nutrition merits special atten-
tion, because children develop greater autonomy and control over food
choices during adolescence (12, 13). Diet quality in adolescence affects
linear height and body composition, pubertal timing, and chronic dis-
ease risk later in life (14). Family remains an important determinant of
diet, particularly in traditional food environments, although peers and
social environment become greater influences during adolescence (13).
Furthermore, adolescents might also be engaged as agents of household
behavior change due to their influence on younger siblings (15) and
other family members (16).

A previous scoping review identified interventions that engaged
family members to improve nutrition from pregnancy through 2 y of
age (17). A related systematic review examined the impact of engag-
ing family members on maternal and child nutrition and explored the
experiences of mothers and family members who participated in in-
terventions that engaged family members (18). The reviews identified
gaps in the literature and intervention approaches. Most interventions
reported in these reviews focused on engaging fathers; it was less com-
mon for interventions to engage grandmothers or consider the family
system more broadly (17, 18). Nearly all of the studies were from sub-
Saharan Africa or Asia, with few examples from Latin America and the
Caribbean or the Middle East and North Africa (17, 18). Most inter-
ventions focused on infant and young child feeding practices, especially
breastfeeding, and very few on maternal nutrition (17, 18). Few articles
identified by the review included adolescents, and those that did tar-
geted only pregnant adolescents or adolescent mothers (17), except 1
school-based intervention that encouraged older children to share in-
fant and young child feeding (IYCF) information with their mothers
(16). Similar to a review of breastfeeding projects that involved fathers
(19), only one-third of the interventions in the scoping review reported
conducting formative research (17), even though it is critical for the de-
sign of maternal and child nutrition interventions (20, 21). The reviews
also revealed the need for more implementation research on interven-
tions that engaged family members, similar to recommendations from
Cunningham et al. (22) and MacDonald et al. (23). Finally, it is impor-
tant to consider potential unintended negative consequences resulting
from program implementation (24), particularly when engaging men
in areas that are traditionally women’s domains (19, 25). However, very

few of the included studies acknowledged the potential for negative un-
intended consequences or reported monitoring for them (18).

Since 2010, articles describing nutrition interventions that engaged
family members have increased considerably; 77 of the 87 articles in-
cluded in the scoping review were published between 2010 and 2021,
although the earliest article was published in 1990 (17). Although these
reviews identified >60 unique projects or interventions that engaged
family members in maternal and child nutrition, the reviews are limited
because they include only articles published in peer-reviewed journals.
Programmatic experiences and learning that are not part of research ef-
forts are not typically included in the peer-reviewed literature, yet doc-
umenting and disseminating these experiences is critical to increasing
program and intervention effectiveness and impact. To that end, there
is a need to systematically collect these valuable programmatic experi-
ences and share the learning with the global nutrition community.

The community of global health and nutrition professionals repre-
sents an immensely valuable repository of learning from implement-
ing a wide range of interventions in multiple contexts, which can help
address the above gaps. The objectives of this research were to survey
global health and nutrition professionals to document: 1) programmatic
experiences implementing nutrition interventions that engaged family
members in maternal, child, and adolescent nutrition; 2) barriers and
facilitators to engaging fathers, grandmothers, and other family mem-
bers, and 3) recommendations for improving the implementation and
impact of activities to engage family members in nutrition.

Methods

We developed a 42-question online survey to understand global health
and nutrition professionals’ experiences engaging family members in
maternal, child, and adolescent nutrition programming (Supplemen-
tal Material). The questions were developed based on gaps identified in
the peer-reviewed literature, the study team’s programmatic experience,
and similar data collection efforts with global health and nutrition pro-
fessionals (26, 27). The survey had predominantly multiple-choice and
closed-ended questions, along with 4 open-response questions. Oppor-
tunities for respondents to share details and materials from their activ-
ities to engage family members in nutrition were provided. Questions
were pretested by 5 experts in global health programs who provided
feedback on survey content, question clarity, and survey length. The sur-
vey was programmed in Qualtrics Online Survey Software in English,
although responses were accepted in any language. The survey opened
on March 16, 2021 and responses were accepted through April 14,
2021. The survey link was distributed through the following electronic
mailing lists: USAID Advancing Nutrition e-mail list, CORE Group
Nutrition Working Group, CORE Group Social and Behavior Change
Working Group, Interagency Gender Working Group, Agrilinks, Fam-
ily Included, an internal USAID e-mail listserv, and individual e-mails
to global health professionals with experience in family engagement. It
was also posted in the Breakthrough ACTION Springboard online com-
munity. The median time to complete the survey was 28.8 min.

Descriptive statistics were generated for the quantitative data us-
ing Qualtrics and Microsoft Excel. Eligibility for the survey was deter-
mined based on self-reported experience engaging family members in
nutrition. Incomplete surveys were included if the respondent answered
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≥50% of the survey questions. Because gender norms emerged as a ma-
jor theme in this survey as well as in prior literature, we conducted a
post hoc analysis to test for differences in attitudes toward family en-
gagement by gender identity using χ 2 tests in Stata 16 (StataCorp LLC).

Open-ended responses were analyzed qualitatively using a 2-step in-
ductive thematic coding process, in which each response was coded by
the main topic(s) and then the topics were grouped by theme. All but
2 respondents who answered the open-ended questions responded in
English. Responses were submitted by 1 respondent in French and 1
in Arabic, which were translated into English for analysis. Three study
team members who were experienced global health professionals, in-
cluding 2 coauthors (KL and SLM), reviewed the programmatic exam-
ples and materials respondents submitted. They selected examples that
represent diversity in sector, intervention components, family members
engaged, and geographic location to highlight the types of family en-
gagement activities in which survey respondents were involved.

The Institutional Review Board at JSI reviewed the protocol and de-
termined the activity to be exempt from human subjects oversight, and
the Institutional Review Board at the University of North Carolina at
Chapel Hill determined it was not human subjects research.

Results

Respondent characteristics
More than 180 individuals who reported engaging family members in
nutrition activities completed ≥50% of survey questions (n = 183). Be-
cause the survey focused on professionals’ experiences engaging family
members in nutrition interventions, individuals who responded “no” to
the screener question about prior experience incorporating family en-
gagement were not eligible to complete the survey (n = 37). Because the
survey was shared on multiple e-mail listservs, which could have over-
lapping subscribers, it was not possible to calculate the survey response
rate. However, after removing duplicate IP addresses (n = 3), 88 poten-
tial participants clicked on the survey link and responded affirmatively
to the screener question (i.e., reported having experience engaging fam-
ily members in nutrition), but answered fewer than half of the survey
questions, resulting in a 67.5% completion rate (defined as completing
≥50% of the survey) among eligible individuals who began the survey
(183/271 = 67.5%).

Respondent characteristics are presented in Table 1. Respondents
living in 49 countries completed the survey (Supplemental Table 1).
Over half of respondents (59%) self-identified as women, whereas
39% identified as men and 2% reported another gender identity or
preferred not to answer. Respondents worked for nongovernmental
organizations (NGOs) (56%), government agencies (20%), and uni-
versities or research institutions (12%). They had an average of 14 y
of experience (range 1–57 y) and most worked within the nutrition,
maternal and child health, and water, sanitation, and hygiene (WASH)
sectors. Primary professional responsibilities included program
implementation and management (70%), technical assistance (60%),
and monitoring and evaluation (51%).

Types of family engagement
Respondents reported implementing activities to engage families in 84
countries. Approximately 81% reported working in a single country,

TABLE 1 Survey respondent characteristics

Characteristic
Respondents1

(n = 183)

Organization, n (%)
Nongovernmental organization 102 (56)
Government 37 (20)
University/research institution 22 (12)
Independent consultant 11 (6)
UN agency 5 (3)
Community-based organization 3 (2)
Civil society organization 2 (1)
Donor 1 (1)

Gender, n (%)
Men 71 (39)
Women 108 (59)
Prefer to self-describe 2 (1)
Prefer not to say 1 (1)

Current location (by region), n (%)
Africa 103 (56)
Americas 32 (17)
Asia 42 (23)
Europe 6 (3)
Oceania 0 (0)

Primary focus area,2 n (%)
Nutrition 169 (92)
Maternal and child health 116 (63)
Water, sanitation and hygiene (WASH) 53 (29)
Early child development 44 (24)
Newborn health 43 (23)
Reproductive health 42 (23)
Agriculture 38 (21)
Social protection 24 (13)
Emergency/humanitarian response 23 (13)
HIV/AIDS 15 (8)
Other 11 (6)

Professional responsibilities,2 n (%)
Program implementation and
management

128 (70)

Technical assistance to programs 110 (60)
Monitoring, evaluation and learning 96 (52)
Program planning 92 (50)
Activity design 77 (42)
Proposal development/grant writing 76 (42)
Advocacy 76 (42)
Research 68 (37)
Formative research 61 (33)
Activity oversight 61 (33)
Other 10 (5)

1The survey sample (n = 183) was comprised of survey respondents who reported
previous experience engaging family members in program activities and com-
pleted >50% of the survey.
2Multiple responses allowed.

whereas 19% reported activities in multiple countries (Supplemental
Table 1). The family members most frequently involved in program
activities were fathers (91%), grandmothers and elder women (77%),
parents of adolescents (51%), and other female relatives (51%), among
others (Table 2). Most activities focused on complementary feeding
(84%), breastfeeding (83%), and maternal nutrition (82%), although
many respondents also reported engaging families in programs to man-
age malnutrition (61%) and to improve adolescent nutrition (46%). Al-
though less common, WASH (39%), women’s empowerment (37%),
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TABLE 2 Experience implementing activities to engage
families

Experience
Respondents1

(n = 183)

Where activities were implemented, by region: No. of countries
Africa 42
Americas 15
Asia 25
Oceania 2
Total number of countries 84

Family members involved in the program2,3 n (%)
Fathers (including pregnant women’s male

partners)
167 (91)

Grandmothers/elder women 140 (77)
Parents of adolescents 94 (51)
Other female relatives 94 (51)
Grandfathers 62 (34)
Older siblings 53 (29)
Other male relatives 46 (25)
Other 17 (9)

Program outcomes/focus areas2

Complementary feeding 153 (84)
Breastfeeding 151 (83)
Maternal nutrition 150 (82)
Management of malnutrition 112 (61)
Adolescent nutrition 84 (46)
Water, sanitation, and hygiene (WASH) 72 (39)
Women’s empowerment 68 (37)
Early child development 64 (35)
Agriculture 56 (31)
HIV 21 (11)
Other 11 (6)

1The survey sample (n = 183) was comprised of participants who reported pre-
vious experience engaging family members in program activities and completed
>50% of the survey.
2Multiple outcomes allowed.
3All options are in relation to the child or adolescent.

early child development (35%), and agriculture (31%) were also re-
ported.

Specific recommendations for family members aligned closely with
the most common program focus areas, because respondents frequently
reported encouraging women to consume a nutritionally adequate, di-
verse diet (89%); ensuring women have time for exclusive breastfeeding
(89%); and promoting prenatal care attendance (84%) (Table 3). Other
behaviors often encouraged at the household level included supporting
health care seeking behaviors (75%) and appropriate hygiene practices
(74%). Most activities focused on maternal, child, or household-level
behaviors; few respondents reported targeting specific behaviors related
to adolescents, although 26% encouraged purchasing specific foods for
adolescents.

Engaging family members most frequently occurred through com-
munity events (76%), home visits (70%), and inviting other family
members to participate in women’s groups or activities (66%). About
half reported working with fathers’ groups, and about one-quarter of
respondents reported working with grandmothers’ groups. Program
activities were typically delivered by community workers/volunteers
(78%), health care providers (63%), and project or partner staff
(58%). Most respondents reported engaging mothers and fathers to-
gether (66%), although nearly half engaged fathers separately (49%).

Reaching mothers and grandmothers together (45%), the whole fam-
ily together (42%), and engaging parents and adolescents together
(26%) were also common. The majority of respondents reported us-
ing a theory to develop program activities (78%) (Supplemental
Table 2).

Most respondents had conducted formative research (62%). Among
those who had conducted formative research, most respondents in-
volved pregnant women/mothers (90%), fathers (75%), and/or commu-
nity health workers (67%). Of those who reported using formative re-
search, most used focus group discussions (91%), in-depth interviews
(61%), observation (50%), or surveys (50%). Two-thirds of respondents
reported collecting monitoring data, which included quantitative mea-
sures (e.g., number of family members reached) and qualitative mea-
sures (e.g., mothers’ responses to the program) (Table 4). Among those
who conducted any type of evaluation (69%), baseline and endline pro-
gram evaluations were most common, with fewer respondents reporting
using midline or process evaluations.

Respondents reported their efforts to promote the sustainability
of activities that engage family members. The most common ap-
proaches were integrating family members into ongoing programs
(72%), including income-generating activities or saving and loans ac-
tivities for family members (42%), and/or undertaking policy and ad-
vocacy efforts (39%). Several respondents wrote in responses related
to plans to incorporate programs into existing structures (e.g., local
government, health facilities) or highlighted the need to build local
capacity (e.g., train health workers) and involve trusted community
leaders (e.g., elders) in programs to increase buy-in and continued
support.

Programmatic examples
More than half of respondents (62%) shared information and materials
from their interventions to engage family members in nutrition (Sup-
plemental Table 3). Most of the examples engaged fathers, with fewer
examples that engaged grandmothers or other family members. Sev-
eral projects focused on adolescent nutrition engaged adolescents’ par-
ents, but few reported engaging adolescents or older siblings in young
child or maternal nutrition interventions. Examples included activities
focused on nutrition and health as well as multisectoral nutrition ac-
tivities. Select examples are presented in Supplemental Boxes 1–5, and
include projects in Burkina Faso, Cambodia, Malawi, Mali, and Uganda.
These examples share intervention details and lessons learned from en-
gaging family members in multisectoral nutrition activities. Several of
these examples started with formative research and/or a gender analy-
sis, used Care Groups (either inviting family members to join women’s
groups or creating fathers’ or grandmothers’ groups), and identified
“Champion Husbands.” In response to challenges with men’s partici-
pation in Cambodia, a local NGO organized specific meetings for men
after work when they would be available to participate, and they engaged
community leaders to promote men’s participation (Supplemental
Box 2).

Benefits of engaging family members
More than 75% of respondents answered the open-ended question
about the benefits of engaging family members in nutrition activ-
ities. Most often, these respondents reported that engaging family
members increases their sense of ownership of program activities and
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TABLE 3 Program characteristics

Recommended behaviors for family members1

Respondents2

(total n = 183),
n (%)

Maternal nutrition
Encourage women to eat a diverse, adequate diet 162 (89)
Encourage women to attend antenatal care 154 (84)
Encourage women to rest during pregnancy 124 (68)
Encourage adherence to micronutrient supplements 116 (63)
Provide or purchase specific foods for pregnant or lactating women 93 (51)

Infant and young child care and feeding
Ensure mothers have time for exclusive breastfeeding and child feeding 163 (89)
Share in parenting/caregiving responsibilities with the mother 122 (67)
Practice responsive care behaviors 118 (64)
Provide or purchase specific foods or supplements for infants and young children 100 (55)
Provide opportunities for early learning 80 (44)

Adolescent nutrition
Purchase specific foods for adolescents 48 (26)

Family and household
Support health care–seeking behaviors 137 (75)
Practice appropriate hygiene behaviors 135 (74)
Encourage women to participate in household decision-making 111 (61)
Promote gender equity 96 (52)
Improve family communication 90 (49)
Contribute to household chores 75 (41)
Did not encourage specific behavior 3 (2)
Other 9 (5)

Activities used to engage family members1

Interpersonal communication
Home visits 129 (70)
Inviting family members to activities for mothers/women (e.g., mothers’ groups) 121 (66)
Facility-based counseling 99 (54)
Fathers’ groups 86 (47)
Grandmothers’ groups 48 (26)

Community mobilization/collective action
Community events 139 (76)
Income-generating activities/savings and loans groups 72 (39)

Other communication
Community media 88 (48)
Mass media 88 (48)
Print media 87 (48)
mHealth (text messages, recorded messages, social media) 54 (30)

Other
Family-friendly health services/facilities 76 (42)
Quality improvement initiatives 60 (33)
Youth clubs/safe spaces for adolescent girls 51 (28)
Worksite programs 31 (17)

Were family members reached together or separately?1

Mothers and fathers reached together 120 (66)
Fathers reached separately 89 (49)
Mothers and grandmothers reached together 83 (45)
All family members reached together 77 (42)
Grandmothers reached separately 51 (28)
Adolescents and parents reached together 47 (26)
Adolescents and grandmothers reached together 16 (9)
Other 14 (8)

Who delivered the activities/interventions?1

Community workers/volunteers 143 (78)
Health care providers 116 (63)
Project or partner staff 106 (58)
Community leaders 94 (51)
Mother peer leaders 74 (40)
Father peer leaders 64 (35)
Religious leaders 57 (31)
Grandmother peer leaders 31 (17)
Other 11 (6)

1Multiple outcomes allowed.
2The survey sample (n = 183) was comprised of participants who reported previous experience engaging family members in program activities and completed
>50% of the survey.
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TABLE 4 Respondents’ experiences with monitoring and
evaluation of activities engaging family members in nutrition

Monitoring and evaluation

Respondents1

(total n = 183),
n (%)

Collected monitoring data
Yes 115 (63)
No 63 (34)

Type of data collected2,3

Number of family members reached 93 (75)
Number of activities conducted 85 (68)
Number of people trained by gender 78 (63)
Mothers’ responses to program/intervention 74 (61)
Family members’ responses to

program/intervention
67 (56)

Level of support by family members 44 (36)
Other 3 (3)

Identified unintended consequences
Yes, through monitoring activities 50 (27)
Yes, through observation/anecdotal evidence 49 (27)
No, did not identify any 43 (23)
We did not monitor for them 33 (18)

Missing 8 (4)
Conducted an evaluation3

No evaluations conducted 46 (26)
Baseline evaluation 105 (57)
Midline evaluation 47 (26)
Endline evaluation 78 (43)
Process evaluation 56 (31)

Missing 10 (5)
1The survey sample (n = 183) was comprised of participants who reported pre-
vious experience engaging family members in program activities and completed
>50% of the survey.
2Percentage of those who reported collecting monitoring data (n = 115).
3Multiple outcomes allowed.

recommended behaviors, and improves sustainability of recommended
practices.

“They [family members] start to view themselves as part of the so-
lution.” (Man, based in Africa, employed by donor organization,
15 y of experience)

Multiple participants noted that engaging family members fostered
a greater sense of community ownership of program activities, rather
than viewing the activities as external (i.e., belonging to or associated
with an NGO). Family engagement increased the perception that activ-
ities were designed and implemented for and by the community mem-
bers.

“They own the activities; they take more responsibility to achieve
because of the direct involvement.” (Woman, based in Africa,
employed by an NGO, years of experience not reported)

Many respondents also reported positive effects on family dynamics
such as more joint decision-making and less conflict within the family,
which they perceived as contributing to improved nutrition practices
and outcomes.

“[Engaging family members contributes to] less conflict be-
tween couples and within the family than when just dealing with
women and mothers. This comprehensive support leads to in-
creased uptake of behavior change.” (Woman, based in North
America, employed by an NGO, 40 y of experience)

Respondents said engaging family members contributes to increased
support for mothers.

“The family members support the pregnant, postnatal mothers to
look after their diet and nutritional status and ignore the taboos
and traditional practices which may prevent the best practices of
[maternal and child health] …” (Man, based in Asia, employed
by an NGO, 25 y of experience)

Attitudes about engaging other family members
All respondents were asked about their attitudes toward engaging fam-
ily members in maternal and child nutrition (Figure 1). The vast ma-
jority strongly agreed or agreed that nutrition activities should focus on
changing social and gender norms rather than individual-level factors
(94%). Most respondents agreed or strongly agreed that their organiza-
tions always engage other family members in nutrition (85%), and that
more evidence is needed about the benefits of engaging family members
(86%). Disagreeing with a need for more evidence did not necessarily
reflect lack of support for research and evaluation of programs engaging
family members, as 1 respondent explained:

“I have indicated that I disagree with the statement ‘more evi-
dence is needed about the benefits of engaging family members
in nutrition interventions’ because I believe there is enough ev-
idence to show that this is important and effective at improving
nutrition behaviors. What is needed is more data and successful
examples of HOW other family members can be effectively en-
gaged.” (Woman, based in Asia, employed by an NGO, 10 y of
experience)

Respondents’ opinions were more mixed about concerns around en-
gaging men in areas that are typically women’s domains, with more than
one-third agreeing that this was of concern to them. In post hoc analy-
ses, no statistically significant differences in attitudes by gender identity
were found (Supplemental Table 4).

Perceived challenges
In terms of challenges of engaging family members, survey respondents
reported limited resources for program delivery (53%), only involv-
ing 1 family member rather than all influential family members (49%),
and traditional gender norms (49%) (Figure 2). Common difficulties
respondents reported experiencing when engaging fathers specifically
(n = 149, Figure 2) included scheduling activities around men’s work
schedules (62%) and fathers not viewing maternal and child nutrition
as their responsibility (57%). A smaller proportion of these respondents
also cited not addressing existing gender norms (28%), men not per-
ceiving practices promoted by the program as masculine (26%), men
receiving negative comments from other men (25%), and lack of father
participation (23%). In contrast to the overall enthusiasm for engaging
family members in nutrition activities, 14% of respondents who had en-
gaged fathers selected “Fathers are not key influencers of maternal and
child nutrition” as a challenge.

Unintended consequences
Half of survey respondents reported identifying unintended conse-
quences from their activities engaging family members (54%) (Table 4).
These were most often observed through monitoring activities. Other
less common approaches to identify unintended consequences included
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FIGURE 1 Global health professionals’ attitudes about engaging family members in maternal and child nutrition. These 4 questions were
displayed to all survey respondents (n = 183), although some left the responses blank. Sample for Q1: n = 163; Q2: n = 160; Q3: n = 157;
Q4: n = 158.

collecting information through routine supportive supervision vis-
its and program meetings, formal data collection activities separate
from routine monitoring (e.g., midline evaluations), informal feedback
received from program staff or program participants, and informal ob-
servations. Through their responses to optional open-ended questions
(n = 29/183), respondents reported both positive and negative unin-
tended consequences. Positive unexpected consequences included: at-
titudes and health outcomes that were not the focus of the program
improved, men encouraged other male family members to partici-
pate in the program and promoted recommended infant and young
child feeding practices, families reported improved relationships or
“more peace” in the household, increased client satisfaction, fathers
expanded their perceptions of their child care roles, participants ini-
tiated income-generating activities, and grandmothers’ participation
gave other younger women confidence to participate.

“The mother support group participants noted that men were
more supportive and concerned about the way their infants were
fed BUT they also became much more accepting of birth control
methods and their use within the family, even if this was not at
all the focus of the mother support groups.” (Woman, based in
Europe, employed by an NGO, 26 y of experience)

The following negative unintended consequences were each re-
ported by 1 or 2 respondents: men being ridiculed by other men for
doing “women’s work,” mothers and grandmothers not welcoming in-
creased father involvement, fathers dominating decision-making on
infant and young child feeding and maternal nutrition, mothers-in-
law mandating new behaviors, increased gender-based violence, and
asking pregnant women to bring male partners to antenatal care cre-
ating problems for women whose husbands did not want to come.

“Asking women to bring the father-to-be to health centers (and
giving priority for couples) has led to negative consequences
for women whose husbands do not want to come. Stories in-
clude women turned away, women inviting the motorbike driver
to pose as a husband and then getting accused of cheating by

husbands who learn that later.” (Woman, based in North Amer-
ica, employed by an NGO, 20 y of experience)

Recommendations for future programs
The most important factors for program success, according to
respondents, were: using participatory program approaches (e.g.,
dialogue, experience sharing, problem solving) (65%), active participa-
tion by family members (58%), involving stakeholders in program plan-
ning (57%), and incorporating family members into formative research
(52%) (Figure 3).

More than half of survey respondents (58%) responded to the open-
ended question about recommendations for programs planning to en-
gage family members in the future. Conducting formative research with
specific attention to gender norms and expectations was one of the most
frequently cited recommendations. Respondents reported formative re-
search as an essential strategy to identify key influencers, unpack gender
dynamics, and inform program development and implementation. Sev-
eral respondents specifically recommended using formative research to
facilitate dialogue in the family and community, and thereby contextu-
alize program design:

“The use of formative research is critical to design appropriate
programs, and I think that rather than promoting specific prac-
tices that men [or] grandparents should do to support women,
it is better to create a space where family members can have
an open dialogue and collaborate toward a common goal, to
promote women’s empowerment and while also promoting a
shift in masculinity and parenthood that also benefit men (and
avoid creating frustrations). Finally, to implement the gender-
transformative intervention, the attitudes and behaviors of staff
and health providers also need to be considered as it is also a per-
sonal journey of change for them in some contexts.” (Woman,
based in North America, employed by an NGO, 12 y of experi-
ence)
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FIGURE 2 Factors selected as the biggest challenges to effectively engaging family members in nutrition. The survey sample (n = 183)
was comprised of participants who reported previous experience engaging family members in program activities and completed >50% of
the survey. Multiple responses were allowed. Challenges specific to engaging fathers were only addressed to those who reported prior
experience engaging fathers (n = 167).

Respondents recommended involving women and mothers in for-
mative research in particular, to find out what women want and if
or how they would like family members to be engaged in nutrition
activities. As they are often primary caregivers and the intended par-
ticipants of nutrition programs, women play an essential role in pro-
gram activities; several respondents recommended identifying what is
acceptable and desirable for women in particular.

“…The other part [is] finding out from whom she wants to learn
and what kinds of information she want[s] those in the family
to know. What is the most important to her?” (Woman, based in
Asia, employed by an NGO, 18 y of experience)

Many respondents specifically recommended engaging household
heads and key decision-makers in program activities, often citing fa-
thers and grandmothers. A small number also mentioned engaging ado-
lescents as frequent caretakers of younger children and potential agents
of household change, or their parents, if the activity focused on adoles-
cent nutrition. Several respondents noted male engagement as essential
for future programs, stating that historically this group has been largely
ignored, particularly in infant and young child nutrition programs. En-
gaging grandmothers and elder women was also cited as critical to the
success of program activities:

“Active engagement of influential members of the family espe-
cially fathers, who in most cases is the head and provider of re-
sources, and grandmothers, whose judgement are often trusted
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FIGURE 3 Factors selected as the most important for effectively engaging family members in nutrition. The survey sample (n = 183) was
comprised of participants who reported previous experience engaging family members in program activities and completed >50% of the
survey. Multiple responses were allowed.

by the society are critical to the success of such programme or
activity.” (Man, based in Africa, employed by an NGO, 17 y of
experience)

Several respondents also noted the importance of incorporating
family members starting from the design phase.

“Other family member engagement [is] not included in initial de-
sign of program, so [it is] hard to retrofit these activities. There
always seems to be interest from key family members, however.”
(Woman based in Africa, employed by an NGO, 10 y of experi-
ence)

Planning and budgeting for extra time and resources to engage
family members was another salient recommendation. Several partic-
ipants highlighted potential logistical constraints and stressed the im-
portance of coordinating activities, including formative research, in ad-
vance to increase the likelihood that family members are available and
engaged. In addition, several respondents recommended incorporating

specific monitoring and evaluation strategies into program plans to
track progress and document learning about engaging family members.

“Plan for systematic documentation and sharing of information
on lessons learnt in regard to engaging family members on nutri-
tion activities” (Woman, based in Africa, employed by an NGO,
5 y of experience).

Discussion

The results of this survey reflect the experiences of global health and
nutrition professionals who have engaged family members in mater-
nal, child, and adolescent nutrition programs in 84 countries. Their re-
sponses highlight some differences between programmatic experiences
and evidence reported in the peer-reviewed literature, and also confirm
many findings from peer-reviewed research. This survey provides an
opportunity to gain insight from a diverse group of professionals, whose
experience has not been systematically documented and shared with the
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global health and nutrition community. Whereas program participant
perceptions of family engagement in nutrition activities have begun to
be explored in the literature (18), less attention has focused on the per-
spectives of program implementers. Given the increasing interest in en-
gaging family members in maternal, child, and adolescent nutrition, and
the challenges that this may entail, learning from programmatic experi-
ences is critical for strengthening intervention design, implementation,
and research.

Engaging family members in nutrition throughout the
lifecycle
Activities that engaged family members most frequently promoted ma-
ternal nutrition and exclusive breastfeeding. There are many examples
of interventions to engage family members to promote breastfeeding
(28, 29), but the focus on maternal dietary diversity diverged from
prior reviews (17). Nearly half of respondents reported engaging fam-
ily members in adolescent nutrition programs. Encouraging families
to purchase specific foods or supplements for adolescents was com-
monly reported, but it is unclear what other behaviors were promoted
to families to improve adolescent nutrition. There are limited examples
of effective family-based adolescent nutrition interventions from low-
and middle-income countries (LMIC) (30, 31), and more examples of
evidence-based interventions are needed. Effective interventions that
engage family members, most often parents, to improve adolescent nu-
trition in high-income countries (32) could provide examples that could
be adapted for LMIC contexts, particularly when addressing all forms
of malnutrition.

Community participation
Respondents reported community ownership, the sustainability of pro-
gram activities, and support for recommended behaviors as the main
benefits of engaging family members. Community ownership and sus-
tainability were not prominent themes in earlier reviews on the topic
(17, 18). Given the time- and resource-intensive nature of monitor-
ing phenomena like community ownership and program sustainabil-
ity, these are not often examined in intervention research, which typi-
cally describes shorter-term interventions and programs, nor are they
collected as part of the more direct and immediate program outcomes
for monitoring and evaluation. However, sustainability is critical for
real-world impact. Respondents stressed the importance of commu-
nity participation during formative research, intervention design, and
implementation. Community participation is associated with improved
maternal and child health and nutrition (33), but the mechanisms for
impact are not well documented (34, 35). In addition to community-
level participation, respondents’ recommended interventions provide
opportunities for family members to actively participate in activities,
consistent with previous research (7, 36). More implementation re-
search is needed to further explore participation (22).

Social and gender norms
Respondents overwhelmingly agreed with a statement that interven-
tions to engage family members should focus more on changing under-
lying social and gender norms rather than individual behaviors. They
also noted challenges specific to gender norms and men’s participation,
which aligns with findings from a scoping review on the influence of
social norms on complementary feeding (37). The review highlighted

the need to employ theoretical models of social norms such as diffusion
of innovation (38), along with formative research, to design culturally
appropriate interventions for normative change, because there are lim-
ited examples of effective interventions to change nutrition-related
norms (37). Respondents shared examples of multilevel, multicompo-
nent interventions that can address social and gender norms. Additional
research is needed to explore strategies to overcome challenges related
to engaging family members, with particular attention to engaging fa-
thers and men in nutrition activities.

Positive and negative unintended consequences
Unintended consequences can be positive or negative outcomes re-
sulting from program implementation (24). Respondents were asked
about any unintended consequences from engaging family members
in nutrition activities. Respondents noted several unintended conse-
quences, both positive and negative. Improved family relationships have
been reported as a positive unintended and, to a lesser extent, in-
tended consequence in several studies that engaged family members,
but negative unintended consequences are rarely discussed or reported
(18). Respondents in this survey shared several examples of unintended
consequences resulting from engaging family members. Approximately
one-fifth of respondents reported that mothers were uncomfortable
having males involved in discussions, which points to the need to
use a family systems approach to understand who women want in-
volved and how best to engage family members and men specifically
(e.g., separate fathers’ groups, rather than inviting men to women’s
groups). Although uncommon, increased gender-based violence and
men dominating decisions about maternal and child nutrition were
noted by a small number of respondents in different contexts and were
the most severe negative examples. The potential for negative unin-
tended consequences should be considered when designing interven-
tions and research to engage family members in maternal, child, and
adolescent nutrition (22), and structures should be put in place to
monitor for and address them during implementation. This is partic-
ularly important given that almost two-thirds of survey respondents
reported that they were not concerned about engaging men in tradi-
tionally women’s domains. Reproductive health and HIV programs offer
extensive experience and resources with engaging men, including ways
to prevent unintended consequences (39), which can inform nutrition
programs.

Formative research about family systems
Consistent with previous reviews and research, respondents empha-
sized the value of formative research for designing activities to engage
family members. Formative research serves as an opportunity to col-
lect input from family members and contextualize program design and
implementation according to local needs, norms, and goals (6, 37). Fo-
cus group discussions, for example, can facilitate dialogue to learn lo-
cal gender dynamics and decision-making processes and inform the
design of interventions that build on existing norms, such as gender
roles and expectations. Despite strong support for formative research
among respondents, more than one-third reported they had not con-
ducted formative research to inform interventions to engage family
members in nutrition. Although reports of formative research are much
higher among survey respondents compared with other reviews of in-
terventions to engage men (19) or family members (17), it is still not
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universal. In addition, it was far more common for respondents to col-
lect data from fathers than grandmothers. In order to holistically ex-
plore family roles and influences on maternal, child, and adolescent nu-
trition, a family systems approach is recommended (6, 23). Formative
research is critical for designing contextually appropriate interventions.
Resources are available to guide formative research using a family sys-
tems approach (40), to conduct a gender analysis (41, 42), and to use a
participatory approach to intervention design and delivery (43).

Strengths and limitations
The strength of this study is that it documents programmatic expe-
riences and perspectives from global health and nutrition profession-
als around the world, addressing a gap in the peer-reviewed literature.
The diversity of respondents, in terms of sector, geographic location, re-
sponsibilities, and years of experience, is another strength. Survey ques-
tions were developed based on knowledge of the literature, the study
team’s programmatic experience, and reviewed by experts. However,
as with any survey, the content of questions influences what informa-
tion respondents shared. For example, only 1 respondent (based in the
United States) described family engagement in child obesity prevention
activities; however, the survey did not contain any questions directly
addressing overweight and obesity or the dual burden of malnutrition.
We included open-ended questions to allow respondents to share other
learning and experiences that were not part of the survey. On the other
hand, the length of the survey could have contributed to participant
burden; responses in which ≥50% of questions were completed were
included in the analysis to incorporate perspectives from those who did
not complete the full survey. Respondents who had experience and in-
terest in engaging family members could have been more motivated to
complete the survey, which could lead to selection bias. Although mul-
tiple listservs were used to reach potential respondents, our selection
of listservs might have contributed to recruitment bias. However, the
geographic diversity in the sample suggests this might not be a strong
limitation. Similarly, the survey and announcements were all in English,
which might have limited participation. To reduce this risk, responses
were accepted in any language; responses were submitted in French and
Arabic. Finally, the focus of this study was to document the perspectives
of global health professionals with experience engaging family members
in nutrition activities; future research incorporating the perceptions of
both global health professionals and program participants is needed to
obtain a holistic understanding of program impact and to inform the
development of future interventions.

Conclusion
Maternal, child, and adolescent nutrition programs and research are
increasingly engaging family members in activities and interventions.
The frequency and geographic distribution of responses to this sur-
vey affirm the widespread interest in engaging family members in nu-
trition activities. These survey findings highlight the importance of
conducting formative research with all members of the family system,
using participatory processes both in the design and implementation
of interventions, and the potential for interventions that engage fam-
ily members to increase community ownership. Additional research is
needed to identify effective approaches to engaging family members
to improve adolescent nutrition, because limited examples were iden-
tified in the peer-reviewed literature and in this survey. Lessons learned

from programmatic experiences, alongside the peer-reviewed literature,
can inform the design, implementation, and monitoring of future inter-
ventions.
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