


Data collection activity 6: Observations of the roles, practices and advice given
by family members

Purpose: To collect observational data on the roles and practices of different family
members related to MCHN

Tools/Materials required: 
• Small notebooks for each assessment team member
• A digital camera

Carrying out the activity:
An important source of information on the roles and activities of different family members
are observations.  During the training of the team members, it is important to encourage
them to constantly be alert and observant, as answers to some of their questions may be
“right in front of their eyes”.  Team members should have small notebooks in which they
take notes on their observations in and around the households that they visit.  They should
carefully observe ongoing activities to identify the roles played by men and women, older
and younger.  It is important to pay particular attention to activities related to MCHN.
When relevant situations are observed, they should be noted and photos taken, if possible.  

Here are two examples of photos taken during community nutrition assessments in Sierra
Leone and Senegal. Both of these situations observed increased the teams’ awareness of
the economic role of GMs related to the nutritional needs of women and children.
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In Senegal, while conducting a group
interview with young women we saw
the 2 grandmothers in this photo. The
one on the left was selling tomatoes
and gumbo that she had grown.  She
said that she would use part of her
profits to buy fish for family meals and
the other part she would save for
emergencies related to illnesses and
other family problems.

In Sierra Leone, we were walking out of a
village and saw this grandmother selling dried
fish. She explained that she was selling the fish
to get money to pay for the ante-natal care
visits and delivery costs for her daughter, who
is standing on the right. 



Step 9
Identify assessment team members

The quality of any assessment depends very much on the skills of the assessment team
members.  Of course, the team leader, or Assessment Coordinator, is the key person and
he/she should have solid experience in qualitative research. 

The other team members, in addition to having some experience with data collection, should
have extensive knowledge of the cultural context in
which the study will be carried out.  This is most
advantageous both during the interviews and while
interpreting and analyzing the information collected.

When choosing study team members, a decision must
be made about whether to recruit interviewers from
outside the organization or from within.  It is often
easier to recruit  interviewers from outside the
organization, but involving program staff in the
FOCUS ON FAMILIES AND CULTURE assessment process has
many advantages. 

Even if staff members cannot be involved in the
entire data collection phase, it is very beneficial for
them to participate for at least a few days with the
team in the interviewing and data analysis.  Their
participation will help them to better understand the
perspective of community members on key maternal
and child nutrition issues.  

Also, involving organizational staff in the study will give them a sense of ownership of
the assessment findings and a commitment to use them in designing future programs.

Their participation in the study is also an
opportunity to increase their skills in
participatory and qualitative data
collection, and to help them adopt a
systems view of families and communities. 

Given the focus of the study, it is preferable
to have mainly female interviewers who
have experience with MCHN.  

Such women will be able to establish
rapport more easily with women and
grandmother interviewees and this will
contribute to the quality of the information
collected. 
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Criteria for selecting study
team members:

The “human instrument” 

Qualitative researcher Fetterman
(1989) argues that a key element
in qualitative research is the
human instrument. The attitudes
and interpersonal communication
skills of interviewers are key facets
of this instrument. A critical skill is
the ability to establish rapport
with interviewees by showing 
respect and active listening. 
Personal experience with the topic
being studied is another key
characteristic of effective qualita-
tive interviewers. 
D. Fetterman, Ethnography Step by Step,
1989, Sage Publications, Newbury Park. 

Mauritania. A grandmother shares here experience in an in-depth interview.



Step 10
Train assessment team members

Another factor that contributes to the quality of the assessment results is the training
given to study team members.  The training should include in-depth discussion of the data
collection objectives, activities and tools.  

In addition, given the specificities of the FOCUS ON FAMILIES AND CULTURE assessment
methodology, it is important that the training engage study team members in discussion
of the underlying concepts (from Chapter 2) dealing with: key aspects of culture;

collectivist societies; family systems; gender
specific roles; the role of elders; and the
Household Production of Health (see page 16).

A series of exercises can be developed to
involve team members in discussion of these
concepts. 

In qualitative research, the interviewing
process is complex.  For this reason, training
people to collect qualitative data is quite
challenging.  Interviewers must have an in-
depth understanding of the topics to
investigate so that they are able to ask
relevant probing questions.  It is helpful to ask
study team members to memorize the specific

study objectives to ensure that they have a clear understanding of the information to be
collected.  This will help them to effectively  formulate additional questions beyond those
included in the interview guides.   During the training, role-playing exercises should be
organized to give interviewers a chance to practice in-depth questioning techniques.  

Step 11
Develop a calendar and logistical plan for community visits

It is important to create a detailed plan for site visits and interviews and to communicate
this information to all team members and community partners.  Having such a plan is 
critical for effectively organizing and planning the community visits.  Informing commu-
nity members in advance about the purpose of the assessment demonstrates respect for
them and will help them to inform priority groups.  

When developing the calendar and logistical plan it is important to remember to include:
the location and date of each interview; the categories of community members to be
interviewed; and the team members who will participate in each interview.  The calendar
is important to ensure an equitable delegation of responsibility in the data collection
activities. 
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Mali. NGO staff learn how to facilitate participatory data collection 
activity on family roles.



Step 12
Carry out community interviews and initial data analysis 

Interviews with community members should be carried out based on the assessment
calendar.  In qualitative studies such as this, it is important to analyze the information
collected on a daily basis rather than leave it all until the end of the study, as is done in
quantitative research. This is important for several reasons.  

Qualitative data collection involves an inductive, or discovery process. From one interview
to the next, the assessment team gradually identifies the main patterns in the responses.
The results from interviews conducted one day inform the interviews on the following days.
It is recommended that the study team spend about half of the time each day interviewing
and half of the time coding the notes, discussing and summarizing the results.  It is very
important that the interviewers who conducted a specific interview participate in the
analysis of the data it produced.

The technique used for analysis of the qualitative data is content analysis.  The Assessment
Coordinator is responsible for facilitating a participatory data analysis process with the other
team members. The content analysis of the data should be organized around the specific
objectives of the assessment so at the end of the process it will be possible to draw clear
conclusions regarding each of those objectives.            

A simplified approach to the coding and analysis of qualitative interview data may be found
in the ILO publication Guidelines for Studies Using the Group Interview Technique, available
at www.grandmotherproject.org, which presents a simplified approach to the coding and
analysis of qualitative interview data.

Step 13
Summarize findings and write assessment report  

At the conclusion of the data collection phase, the
information collected from the different categories of
community members and in the different interview
sites should be summarized in relation to each of the
specific assessment objectives. In qualitative research,
the technique used to synthesize the results obtained
from several sources is called triangulation (see box on
the right).  The triangulation of the findings related
to each specific objective becomes the basis for the
assessment report.   

Most of the findings will be presented as text,
describing the patterns identified across groups of
interviewees. Diagrams and tables can often be used
to make the information easier to understand.  Below
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Triangulation of the data

Data on each specific topic 
is collected from different inter -
viewees and with different data
collection tools. For example, if
the topic is the “role of grand-
mothers in breastfeeding”, the
triangulation involves reviewing
the information collected on this
topic from these several sources.
The various responses are triang-
ulated in order to identify  the
patterns and to summarize the
findings related to the topic.



are examples from  Djibouti  and Sierra Leone of how certain results can be presented in
tables and diagrams.   

In Djibouti, GMP carried out a community nutrition assessment with UNICEF and the
Ministry of Health.  Information was collected on the role and involvement of key family
and community actors at “critical moments” during pregnancy and with newborns.  The
table below summarizes the findings related to the role of women of reproductive age,
senior women, husbands and midwives.  These results reveal the central role played by
senior women at each of these critical moments. They also show that men play a
supportive role but are not directly involved with women and children on a daily basis
and that they are often advised by senior women, at each of these critical moments, on
the situation and on what needs to be done. 
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PREGNANCY 

- Monitoring
progress
of the
pregnancy 

- Diet of the
pregnant
woman

- daily monitoring
by her senior
woman advisor
- visits and
frequent advice
from friends of
the senior woman

-  WRA is advised
and monitored
closely everyday
by the senior
woman

- husband and
senior woman
expect her to
follow the advice
of the senior
woman

- gives daily advice
to WRA  
- Sometimes
accompanies
WRA to ante-
natal care visits
- health workers
do not involve
them in
discussions on
the pregnancy
during prenatal
visits  

- monitors the
WRA everyday at
home for nine
months
- advises what she
should eat/not
eat as well as
quantities
- prepares special
meals for the
WRA

- rarely involved 
in day-to-day
advising the
WRA
- supposed to pay
for ante-natal
care visits &
prescriptions
- delegates follow-
up of WRA 
to experienced
senior woman
- called in case 
of an emergency

- finances family
food
- rarely gives
advice on WRA
diet
- delegates
responsibility 
for WRA to GM

- limited contact
with pregnant
WRA, only
during ante-
natal care visits
- diagnoses
problems but
rarely does
follow-up
monitoring 
- she prescribes
but does not
follow up

- during certain
ante-natal care
visits some give
advice on diet
- consulted  in the
event of serious
problems

Table 7 -  Djibouti: Involvement of family and community actors
at critical moments in the life of women and children

Critical 
moments 
for women 
& children

Woman 
of reproductive 
age (WRA)

Senior woman 
advisor (the WRA’s
mother-in-law, 
mother or auntie)

Husband 
of the 
WRA

Midwife 
in the health 
facility



In Sierra Leone, GMP conducted a rapid assessment with World Vision.  Diagram 3 on the
following page summarizes study findings regarding the family and community actors
who influence the practices of WRA. It shows that those who are closer and who have
more influence on women with young children are other women, namely older more
experienced ones.  In the study area, women usually live with their mother-in-laws who
are their senior advisors and supervisors.  

Women have limited contact with health workers who are often far away. But they have
daily contact with the senior women in the family who are respected for their experience
and highly motivated to care for and teach young women how to master the cultural
norms of the society. 

Husbands play a supporting role at the macro level of the family but do not directly
influence the daily nutrition and health practices of their wives. They delegate
responsibility for the care of their wives and children to their mothers. 
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NEWBORNS

Care and 
feeding of the
newborn

Breastfeeding

Care of the
sick child

- WRA is alone for
first 40 days with
baby and senior
woman 
- WRA/first-time
mother learns
from senior
woman
“what to do”

- learns how to
breastfeed with
ongoing help of
senior woman

- calls on senior
woman to
diagnose
problems and to
identify
appropriate
treatment
- entrusts the child
to the senior
woman
- gradually learns
how to diagnose
and treat the child

- demonstrates
and explains the
caring practices
valued in the
culture and in
the family
- monitors the
woman and child
every day 

- teaches how to
breastfeed 
- detects and
treats problems
of “insufficient”
or “poor quality”
milk

- diagnoses and
initiates home
treatment 
- monitors
illnesses and the
care of sick
children 
- depending on
the illness, can
refer the child to
the traditional
practitioner or
the hospital

- not involved
except in case of
serious problems
- believes that 
the baby is
fragile and he 
is afraid to touch
the baby 
(for 40 days)

- involved very
little

- involved very
little unless the
illness is very
serious
- if it is serious, he
mobilizes
logistical and
financial
resources
- is advised by
senior woman
when an illness
is serious 

- not involved
after delivery,
except in the
case of serious
problems

- advises
exclusive
breastfeeding
during ante-
natal care visits 
- no practical
support for
exclusive
breastfeeding 

- most cases of
child sickness
are not seen by
the health
worker
- when the WRA
consults the
advice given is
limited 



Diagram 3
Influences on the nutrition & health practices of 

women with young children

Step 14
Present assessment findings and formulate recommendations

A working session should be organized to present assessment results to program
stakeholders (MOH staff, local government, teachers, etc.) and discuss how to use them
to strengthen ongoing programs or to design new ones.  

The main reason for carrying out a FOCUS ON FAMILIES AND CULTURE assessment is to gather
in-depth information on the roles and influence of family and community members on
MCHN practices at the household level. Increased understanding of how families are
organized will help program managers to design interventions that build on cultural
realities and that are more likely to produce systemic and sustainable change in MCHN
practices.      

In the working session, study results should be presented and program stakeholders should
develop recommendations related to: how programs can build on cultural values and
resources; and priority groups to involve in specific MCHN program activities to promote
change. Table 8 provides examples of recommendations developed by World Vision staff
in Senegal based on the results of a FOCUS ON FAMILIES AND CULTURE assessment.

women 
with young 
children

© Grandmother Project 2014
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Breastfeeding practices
are strongly influenced by
grandmothers (GMs) who
have ongoing contact
with breastfeeding
women of reproductive
age (WRA). Many GMs are
opposed to exclusive
breastfeeding because “all
human beings need water
to drink”. 

Prelacteals are widely
given to newborns. GMs
advise giving prelacteals
to infants born at home
and in health facilities.
Health workers
communicate with WRA
but rarely with GMs.

Men’s role in the care of
pregnant women and
infants: Men are official
“heads of household” but
are not involved in daily
caregiving of pregnant
women and newborns. 

Grandmother leaders
influence social norms
through GM social
networks, in families and
in the community. 

GMs are a resource for
promoting change at
the community level. 

GMs ensure follow-up
of infants born at home
and in health facilitates.

GMs are full-time
advisors on all aspects of
newborn care, including
giving prelacteals. 

Men delegate respon-
sibility to GMs for caring
for pregnant women &
newborns.  Men are
advised by GMs on all
issues/problems related to
pregnant women &
newborns. 

Table 8 - Examples of recommendations based on assessment findings

WRA,
GMs,
GM 
Leaders

GMs, 
WRA,
Health
workers

Men
GMs

WRA and GMs: to reinforce
communication between
GMs and WRA; to increase
GMs’ self-confidence and
knowledge on MCHN issues  

GM Leaders: to recognize
their role in the community
and strengthen their
knowledge on exclusive
breastfeeding

GMs: to acknowledge their
valuable role in newborn
care; to increase GMs’
knowledge of “modern”
concepts of  newborn care,
including discouraging
prelacteals

WRA and GMs: to promote
dialogue between them on
all aspects of newborn care

Health workers: to increase
their communication with
GMs

Men: to increase their
knowledge of priority
nutrition and health needs of
pregnant women and
newborns. 

GMs: to increase their
knowledge of optimal
practices with pregnant
women and newborns. 

Assessment 
findings

Cultural values 
and assets to build on

Objectives of activities 
for each group

Priority
groups



Step 15
Disseminate the report to organizational staff and communities

The assessment report should be formally shared with organizational partners.  At the
community level a less formal and more participatory approach can be used to share study
findings. 

Organizational level: 
The main group to receive the assessment report is the program staff. It is also worthwhile
to share assessment results with other organizations and individuals at the local and
national levels to allow them to learn from the results of the study.  

The MCHN program manager should make a list of institutions, organizations and
individuals who should receive copies of the assessment report, either the full report or a
3 - 5 page summary.  Report recipients could include:

Local level: 
- Local Ministry of Health officials
- Nurses, midwives, etc. in local health centers
- Other NGOs working in the study area

National level:
- Ministry of Health departments of MCHN and of research 
- Documentation centers for university programs on public health, social work and

community development
- University researchers interested in MCHN issues
- NGOs with health programs in the country 

Community level:
It is important that assessment results be shared with communities where the interviews
were conducted and with other communities where a MCHN program will be
implemented.  

Community forums can be organized with representatives of the different categories of
community members (men, women, older men, older women, community leaders).  When
presenting assessment findings, it is important to focus on the positive roles and values
identified in the study that contribute to MCHN.  Focusing on community assets, or
strengths, helps to build rapport with communities.  Discussion of inadequate MCHN
practices should be addressed at a later time.  
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The effectiveness of programs which aim to improve the nutritional status of women and
children during the critical first 1,000 days of life, depends to a great extent on the choice
of appropriate groups to target for interventions.  During the 1,000 first days, women
and children are mainly advised and cared for by family members.  For this reason, the
purpose of the FOCUS ON FAMILIES AND CULTURE assessment methodology is to investigate
the roles and influence of family members, by gender and age groups, related to the
caregiving practices with pregnant women, newborns and young children. The
information collected using this qualitative methodology provides clear guidance to
program planners for the choice of the most relevant groups to involve in community
programs. 

The Guide provides detailed information on the steps for planning and conducting a
participatory and qualitative MCHN assessment.  A set of data collection activities and tools
are described and, depending on the available time, human and financial resources, one or
more of the tools can be used to investigate the MCHN topic/s of interest to your program.  

Even in a short period of time, using the simplest data collection activity (no. 2), a small
team can gain considerable insight into family roles by age group and by gender.  With
more time and resources, a more in-depth study can be carried out. 

Organizations that undertake a FOCUS ON FAMILIES AND
CULTURE assessment can expect two very beneficial
results.  First, program staff who participate in the
study will increase their understanding of the family
and cultural systems of which women and children are
a part. Second, greater understanding of the dynamics
of family and cultural systems should contribute to the
design of community programs which reflect
community realities, which elicit greater community
engagement and which, therefore, can lead to
greater and more sustainable change. 

In the box on the right, is a synopsis of GMP’s work
with ChildFund International in Senegal. Results of a
FOCUS ON FAMILIES AND CULTURE assessment led to the
development of a grandmother-inclusive MCHN
strategy that led to very positive results. Prior to the
assessment, grandmothers had not been identified as
a priority group to involve in community child survival
programs.  

On the following page there are additional references
related to both the conceptual and methodological
aspects of the FOCUS ON FAMILIES AND CULTURE
methodology. As mentioned above, you will find 
a complete set of the data collection tools 
and activities discussed in Chapter 3 on the website
www.grandmotherproject.org.
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Conclusions

Senegal: A Focus on Families 
and Culture assessment identifies 

a resource for change  –
grandmothers

Who: GMP with ChildFund International 
Major assessment finding: Major
assessment finding: Grandmothers (GM)
play a leading caregiving and advisory
role with pregnant women and
newborns.
Priority groups: WRA and GM
Secondary groups: traditional
community leaders and men 
Project strategy: Involve GM and WRA 
in participatory nutrition education
activities.  Involve community leaders
and men to a lesser extent. 
Project evaluation: communities with
and without GM involvement were
compared: there were significantly
greater changes in women’s practices 
in communities with GM involvement
related to women’s diet during
pregnancy, early initiation 
of breastfeeding, EBF and introduction
of complementary foods.
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Focus on Families and Culture
A guide for conducting a participatory assessment 
on maternal and child nutrition

The first 1,000 days of life, from pregnancy through a child’s second birthday, is a critical
period that has profound influence on the growth and development of a child.
Understanding the roles of family members and their influence on women and children
during those 1,000 days is essential to identify priority groups to involve in community
interventions to promote social and behavior change related to their nutrition and health. 

This guide presents the Focus on Families and Culture methodology to help program
planners and managers to conduct a qualitative and participatory community assessment
that will lead to greater insight into the cultural context, and family roles and dynamics
within the communities where they are working.  

Results of the Focus on Families and Culture assessment clearly indicate to program
planners the most influential and culturally-relevant groups within families and com-
munities, who should be involved in program interventions. This information helps to
design maternal and child health and nutrition programs in which community engage-
ment is stronger, and which are more likely to bring about positive social and behavior
change in favor of women and children. 

www.grandmotherproject.org       info@grandmotherproject.org




