Interview guide for caregivers of malnourished children aged 0-11 months



This topic guide provides a broad outline of the questions to ask, but these should be adapted according to the history of the person that you are interviewing and how they respond. Before asking any questions, we will explain the study and ask for informed consent from the participant. We won’t proceed to the interview stage without having the informed consent form signed, and got the approval to record the interview.

Through the course of the interview, we are trying to understand better the needs of malnourished children and their families in Herat Province.

An in-depth interview is not like a questionnaire. It should be i. only semi-structured ii. have open ended questions where we encourage the participant to tell their story, rather than answer ‘yes’ or ‘no’. ‘Probes’ are listed to encourage a conversation.

Part 1 – Introduction

The aim of the first part of the interview is to develop a rapport with the participants that you are interviewing. It’s important to adopt a non-judgmental tone throughout the interview and to convey that there are no right or wrong answers. 

Start by making sure that the respondent is comfortable and at ease, and then providing a recap about the study.

Turn digital recorder on


Example introduction – adapt as appropriate

Thank you for agreeing to talk to me today. As I explained earlier, we are studying the nutrition situation of young children aged less than 12 months in Herat Province, their feeding, and their family’s experiences with health services. We are trying to understand the challenges that people face caring for children here. 

We are very interested in your opinions today and listen to your suggestions; everything you say is very interesting for us. I don’t want to talk much; I want you to talk freely as much as you want. There are no ‘good’ or ‘bad’ answers.

Note: In italics:   Probes suggestions ; [In brackets]: Clarifications for the interviewer, not to be used as probes


a) Can you tell me about yourself? (short intro—ice-breaking)


Part 2 – Breastfeeding practices and knowledge
The aim of this part of the interview is to explore the caregivers’ experiences, practices and beliefs on child health and feeding.



a) Can you tell me a bit about your child? What are the main challenges in looking after a child for you? 
b) Do/did have health issue which is/was a barrier for looking after your child properly? 
· Would you like to share what your health issue is/was?
· Why do you think it is a barrier for looking after your child?
· Do you think this can have an effect on child feeding and nutrition too?

c) How is your child fed?
d) What do you think about breastfeeding? And what about formula milk?
· Where did you get information about child feeding?
· Is there anyone that supported you during breastfeeding? Who? How did they support you?
· What do you think are the advantages and disadvantages of breastfeeding?
· Did you find any barriers to breastfeeding your child? Which one?
· Did anyone suggest that formula milk is better than breastfeeding? In which circumstances?

e) Given the context where you live, do you think it is possible and accepted to exclusively breastfeed babies up to 6 months? Why?
· Did you give any other food different from breastmilk to your child? Which food?
· Which are the typical foods eaten by young children in Herat Province?

f) If you have already introduced any semi-solid and solid foods, did you have any challenges in doing it? Which ones?
· Was there anyone helping you in feeding your child? Who? How?

g) Would you like to have more information on child feeding? If yes, what would you like to know more?



Part 2- Access to services 
The aim of this part of the interview is to understand access to health, water, and sanitation for families and babies.


a) What do you usually do when your child is sick? Where do you go?

b) Was staying at the hospital with your child challenging for you? Why?

· What did you do when you saw that your child was sick?
· Was accessing health services difficult for you? Why?
· Is accessing water and sanitation facilities difficult for you? Why?






Part 3- Access to food 
The aim of this part of the interview is to understand access to food for families and babies.


a) Did your situation in terms of food access/food availability change over the past year? Why?

· Do you think that you and your baby ate well and enough in the past 2 weeks? Why?
· Do you think that if you cannot access properly to food, this can have an impact on child feeding? Why?
· Were you able to access markets and shops in the past year? Why?



Part 4- Malnutrition prevention
The aim of this part of the interview is to understand what caregivers know about malnutrition and how they can prevent it.

a) How do you think we can help you in preventing malnutrition in your child? What are your needs?

· Did you know about malnutrition before being hospitalized? What did you know?
· Are there traditional remedies to cure malnutrition? Which ones?
· As of now, how do you think we can prevent malnutrition? 
· Are there barriers that limit malnutrition prevention?
· What do you think is needed to you and your child to prevent malnutrition? 


Closing session
Are there any issues that we have discussed today that you’d like to talk about further? Do you have any questions or other comments about any of the topics that we have discussed today?

End of interview – wrap up and thank the respondent


Thank you very much for the time spent with us to respond to the questions. This is the time to ask how he/she felt during the interview process, and respond to any questions he/she may have.

Some advice on child nutrition may be provided depending on the needs of the participant. In case on any further questions/information about the study or contact the PI (Giulia Scarpa) or MSF Herat medical referent (contact details provided in the informed consent form) anytime he/she wishes.










Interview guide for key informants



This topic guide provides a broad outline of the questions to ask, but these should be adapted according to the history of the person that you are interviewing and how they respond. Before asking any questions, we will explain the study and ask for informed consent from the participant. We won’t proceed to the interview stage without having the informed consent form signed, and got the approval to record the interview.


Through the course of the interview, we are trying to understand better the needs of malnourished children and their families in Herat Province.

An in-depth interview is not like a questionnaire. It should be i. only semi-structured ii. have open ended questions where we encourage the participant to tell their story, rather than answer ‘yes’ or ‘no’. ‘Probes’ are listed to encourage a conversation.

Part 1 – Introduction

The aim of the first part of the interview is to develop a rapport with the participants that you are interviewing. It’s important to adopt a non-judgmental tone throughout the interview and to convey that there are no right or wrong answers. Also, we will investigate the role and status of the key informant.

Start by making sure that the respondent is comfortable and at ease, and then providing a recap about the study.

Turn digital recorder on



Example introduction – adapt as appropriate

Thank you for agreeing to talk to me today. As I explained earlier, we are studying the nutrition situation of young children aged less than 12 months in Herat Province, their feeding, and their family’s experiences with health services. We are trying to understand the challenges that people face caring for children here. Key informants (who are community leaders, community health workers) have first-hand knowledge about the community and can provide insights on the issue of interest and their perspectives on possible solutions.

We are very interested in your opinions today and listen to your suggestions; everything you say is very interesting for us. I don’t want to talk much; I want you to talk freely as much as you want. There are no ‘good’ or ‘bad’ answers.


Note: In italics:   Probes suggestions ; [In brackets]: Clarifications for the interviewer, not to be used as probes

a) Could you please tell me about yourself, your role/position in the community, and what you do in relation to this role/position?
· What is your relation to this community? How long have you lived here?
· How would you describe your role/position in the community? What are your responsibilities?
· What are your main activities in relation to this role/position?
· Within your role/position, do you have any interactions with young children and/or their caregivers?

b) Could you briefly describe your community?
· What can you say about its members?
· What are positive aspects about living in your community?
· What are some negative aspects about living in your community?
· What are some issues or challenges affecting your community?
· What are specific issues affecting young children from your community?

c) Can you tell me about the health care seeking practices of people in your community?
· What are people or structures that provide health services in your community? Which ones provide services for/ are targeted at young children?
· What do people do when they are sick or have health-related issues? Where do they consult?
· What do people do when their children are sick or have health-related issues? Where do they consult? Who takes the decision to consult with the child? 
· In general, what do community members think about the health services available in the community? Why?
· What do they think specifically about the health services available for children? Why?


Part 2- Community practices 
The aim of this part of the interview is to understand communities practices and norms related to child feeding practices and care.


a) Could you describe what child caregiving consist of in your community, focusing on children up to 1 year? 
· What are the main practices/activities?
· Who is/are the main care giver(s)? If a parent, what is the role of the other parent? Who else is involved? 
· Who makes decisions about child caregiving practices/activities? Why?
· What is considered good child caregiving practice/activities in your community? Why?
· How do you identify a child well cared for compared to one who is not/inadequately cared for? 

b) Could you tell me more about child feeding practices with a focus on breastfeeding and complementary feeding? 
· How/how often are young children fed? by whom? What are children being fed [i.e. breastfeeding? Exclusively or mix]? Who decides what to feed the child? Who provides/buys the food? Who cooks the food (if applicable)?
c) Given the context where you live, do you think it is possible and accepted to exclusively breastfeed babies up to 6 months? Why?
· Did you give any other food different from breastmilk to your child? Which food?
· Which are the typical foods eaten by young children in Herat Province?


d) What are some challenges that caregivers can face regarding child feeding practices? What could be the consequences for the child? for the caregiver?
· [Personal, contextual, economic, social challenges: i.e, caregivers who work, lack of support, lack of resources, poor infrastructures etc.]
· [Include health-related consequences: i.e. Health/wellbeing of the child, such as malnutrition, development delays, mental health of the caregiver]

e) Is there anyone that help mothers in learning about breastfeeding and complementary feeding? Who?

Part 3-Causes of Malnutrition and prevention
The aim of this part of the interview is to understand malnutrition among children in Heat Province.

a) Is malnutrition common among children under 12 months in Herat Province? Why?
-Is this related to food insecurity? What are the causes of malnutrition in your community?

b) How do you think we could prevent malnutrition in your community?


Part 4-Recommendations
The aim of this part of the interview is to understand what could be the actions which will improve child nutrition in Heat Province.

a) How do you think it is possible to help and encourage caregivers with malnourished children? 
b) Do you have any recommendations for measures that could be put in place at the health center level?


Closing session
Are there any issues that we have discussed today that you’d like to talk about further? Do you have any questions or other comments about any of the topics that we have discussed today?

End of interview – wrap up and thank the respondent

Thank you very much for the time spent with us to respond to the questions. This is the time to ask how he/she felt during the interview process, and respond to any questions he/she may have.

Some advice on child nutrition may be provided depending on the needs of the participant. In case on any further questions/information about the study or contact the PI (Giulia Scarpa) or MSF Herat medical referent (contact details provided in the informed consent form) anytime he/she wishes.
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Interview guide for caregivers of non-malnourished children


This topic guide provides a broad outline of the questions to ask, but these should be adapted according to the history of the person that you are interviewing and how they respond. Before asking any questions, we will explain the study and ask for informed consent from the participant. We won’t proceed to the interview stage without having the informed consent form signed, and got the approval to record the interview.


Through the course of the interview, we are trying to understand better the needs of malnourished children and their families in Herat Province.

An in-depth interview is not like a questionnaire. It should be i. only semi-structured ii. have open ended questions where we encourage the participant to tell their story, rather than answer ‘yes’ or ‘no’. ‘Probes’ are listed to encourage a conversation.

Part 1 – Introduction

The aim of the first part of the interview is to develop a rapport with the participants that you are interviewing. It’s important to adopt a non-judgmental tone throughout the interview and to convey that there are no right or wrong answers. 

Start by making sure that the respondent is comfortable and at ease, and then providing a recap about the study.

Turn digital recorder on



Example introduction – adapt as appropriate

Thank you for agreeing to talk to me today. As I explained earlier, we are studying the nutrition situation of young children aged less than 12 months in Herat Province, their feeding, and their family’s experiences with health services. We are trying to understand the challenges that people face caring for children here. 

We are very interested in your opinions today and listen to your suggestions; everything you say is very interesting for us. I don’t want to talk much; I want you to talk freely as much as you want. There are no ‘good’ or ‘bad’ answers.


Note: In italics:   Probes suggestions ; [In brackets]: Clarifications for the interviewer, not to be used as probes

a) Can you tell me about yourself? (short intro—ice-breaking)


Part 2 – Breastfeeding practices and knowledge 
The aim of this part of the interview is to explore the caregivers’ experiences, practices and beliefs on child health and feeding.

a) In your opinion, why child nutrition is important?
b) What do you think about breastfeeding?
c) What do you think about formula milk?
d) Who is responsible of feeding your child in the family?
· Who is involved in child feeding?  If a parent, what is the role of the other parent? Who else is involved? What other support is available?
· Who makes decisions about child feeding practices/activities? How? Why?
· What are some issues/factors that affect child feeding in your family?
e) What are the nutritional habits of your child? 
· How/how often does your child eat?
·  Who feeds the child?
· What does the child eat? Who decides what the child will eat? 
· Who provides/buys the food? Who cooks the food (if applicable)?

f) What are some challenges or difficulties you’ve experienced in feeding your child? How did you manage these challenges or difficulties?
h) Given the context where you live, do you think it is possible and accepted to exclusively breastfeed babies up to 6 months? Why?
· Which are the typical foods eaten by young children in Herat Province?
i) How did you learn about breastfeeding and complementary feeding?



Part 2- Access to services 
The aim of this part of the interview is to understand access to health, water, and sanitation for families and babies.

a) What do you do when your child is sick or has a health-related issue?
· What do you do first? 
· How soon do you consult? Where do you go? Why?
· What is opinion on the health care services available for children? Why?


Part 3- Access to food 
The aim of this part of the interview is to understand access to food for families and babies.


a) Have you ever experienced issues in accessing food? Why? What did you do?
-Did it affect child feeding practices? 


Part 4-Causes of Malnutrition and prevention
The aim of this part of the interview is to understand malnutrition among children in Heat Province.


a) Is malnutrition common among children under 12 months in Herat Province? Why?
-Is this related to food insecurity? What are the causes of malnutrition in your community?

b) How do you think we could prevent malnutrition in your community?

Part 5-Recommendations
The aim of this part of the interview is to understand what could be the actions which will improve child nutrition in Heat Province.

a) What are your recommendations to provide good nutrition to children living in Herat Province? 



Closing session

Are there any issues that we have discussed today that you’d like to talk about further? Do you have any questions or other comments about any of the topics that we have discussed today?

End of interview – wrap up and thank the respondent

Thank you very much for the time spent with us to respond to the questions. This is the time to ask how he/she felt during the interview process, and respond to any questions he/she may have.

Some advice on child nutrition may be provided depending on the needs of the participant. In case on any further questions/information about the study or contact the PI (Giulia Scarpa) or MSF Herat medical referent (contact details provided in the informed consent form) anytime he/she wishes.

