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Abstract 
 
 
‘The Experiences of Mothers’ of the Marketing of First Infant Foods: A Systematic Review’ 
 
 
Increasing obesity rates worldwide are placing a heightened burden on individuals and society with 
excessive consumption of foods high in saturated fat, salt and sugar, in turn escalating diet-related 
non-communicable diseases.  Infancy is a significant time in terms of obesity prevention with the 
first year of life a period of rapid growth and development.  The introduction and establishment of 
complementary foods and healthy nutrition habits during infancy, are crucial in influencing lifelong 
health and well-being.  For mothers, infant first food introduction accompanies a myriad of social 
and cultural influences, choices and expectations, including the sociocultural messages embedded 
throughout social media.  In addressing this phenomenon mothers need the guidance, support and 
expertise of healthcare professionals, stakeholders and the collective community.  Using systematic 
review methodology, the aim of this review was to discover mothers’ experiences of the marketing 
of first infant foods and how this influenced their choice of first foods for their infants.  The 
electronic databases: - CINAHL, MEDLINE, Embase and PsycINFO were searched between October 
and December 2018, with the final search completed on 14 December 2018.  Studies that met the 
inclusion criteria that explored mothers’ experiences of the marketing of first infant foods only were 
eligible for inclusion in this review.  Studies included in the review were formally appraised for their 
methodological quality, independently by two reviewers, using the EPPI-Centre assessment tool.  
Data were extracted independently by two reviewers onto pre-designed extraction forms.  Following 
application of the search and selection strategy, seventeen full-text papers were retrieved and 
reviewed for inclusion in the review.  Fourteen of these were subsequently excluded, resulting in 
three included studies.  Three themes emerged from thematic analysis including; cultural and social 
influences and expectations, wider environmental influences and pressures and conflicting 
information on infant first foods and maternal confusion.  Recommendations based on the findings 
of this review indicate the need for further research to explore the multi-faceted factors that 
collectively influence mothers’ choices of infant first foods.  For healthcare professionals, building 
supportive relationships with mothers’, where practice and education work in tandem with clear 
national guidelines, increasing awareness of the powerful mass media and food packaging content, 
and tighter legislation of the regulations of the International Code of Marketing of Breastmilk 
Substitutes. 
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1.0 Background 

1.1 Introduction 

 

The purpose of this systematic review is to synthesise and explore all the available evidence on the 

experiences and perspectives of mothers of the marketing of infant first foods.  The advantage of 

conducting a systematic review is to systematically search for, critically evaluate and synthesize all 

formerly conducted research studies to answer the distinct research question (Parahoo 2014).  This 

review aims to guide and enhance future practice with new interpretations and understandings in 

the field of marketing of infant food, based on evidence-based research (Aveyard 2014).  For the 

purpose of this systematic review; infant first foods include both liquid and solid first foods.   

 

A previously undertaken protocol highlighted the justification for this systematic review, defining its 

outline.  This systematic review will outline the background and current context of marketing of 

infant food within primary care, nationally and globally, using relevant literature to underpin its 

importance.  The systematic review will present the review aim, define inclusion and exclusion 

criteria including types of studies, methodology used, quality assessment, data analysis and 

synthesis methods.  Presentation of findings and results will be outlined with recommendations for 

dissemination of the findings.  A conclusion will summarise the salient findings of the systematic 

review. 

 

As outlined by many research studies, there are rapid increases in the rates of obesity and 

overweight young children and adults, which is becoming a global pandemic (Popkin et al. 2011, 

Moore et al. 2016).  This pandemic poses a significant threat to infants’ and children’s health with its 

prevalence increased from 33.1% in children in 1980 to 46.4% in 2013 worldwide (Handsley & Reeve 

2018).  Early infancy and childhood are also a significant time in relation to obesity prevention (Rylatt 

& Cartwright 2016).  As posited by Doub et al. (2016), during infancy mothers, as primary caregivers, 

have considerable control over type and quantity of food choices for their infants, determining the 

primary nutritional content of their infants’ diet (Anzman et al. 2010).  As such, mothers’, as central 

caregivers, receive information and are routinely exposed to public health messages about infant 

feeding, social media and advertising from infant product manufacturers.  It is this influence and its 

subsequent consequences in promoting unhealthy eating practices that potentially pose a real 

threat to infants’ health now and in the future.   
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Throughout this systematic review it is proposed to identify mothers’ experiences of the aggressive 

marketing of infant first food and how this influences their food choices and decisions for their 

children, to a lesser or greater extent.  Firstly, this is elicited by means of how mothers, as consumers 

of sociocultural messages, are influenced by their use of social media platforms to build and 

maintain social relationships, gathering health information about parenting and child health (Lovell 

2015).  Secondly, by means of how the deleterious effects of infant type foods and choices, 

advertised en-masse, that are simply energy dense and poor in essential nutrients are becoming 

ever increasingly prominent in society and the subsequent impact on obesity prevalence (Wang & 

Lobstein 2006).  It is purposed that examining these experiences and effects of this marketing of 

infant first foods will enable mothers, healthcare professionals and government policy makers to 

become more aware of the measure of a nutritious healthy diet, its importance for infants and the 

impact of informed healthy food decisions for the future lifelong health of children and society. 

Raising awareness of the measure of a nutritious healthy diet and its impact on future health is 

paramount, coupled with a stronger political realization and commitment to enact and enforce 

legislation and national investment in regulating labelling and advertising of first foods for infants 

(Koo et al. 2018).  

1.1.1 Context 

 

Rapid increases in the rates of obesity and overweight are widely documented world-wide, equally in 

urban and rural areas and in the poorest countries, to populations in countries with higher incomes, 

as outlined in the United States of America (USA) by Popkin et al. (2011).  Over the past several 

decades, a dramatic shift has occurred regarding the way the global population eats, drinks and 

moves resulting in major changes in body composition (Popkin et al. 2011).  In Australia, Phulkerd et 

al. (2017), outlines the burden increasing obesity places on society with diet-related non-

communicable diseases.  Diets containing excessive consumption of foods high in saturated fat, salt 

and sugar and low fruits and vegetables intakes are major causes of these burdens (World Health 

Organization 2011).  Reiterated in the United Kingdom (UK) by Paes et al. (2015), this trend directly 

affects all within society with childhood obesity an increasing public health problem affecting health 

and well-being adversely during childhood and adulthood.  In Public Health England (PHE) (2014), 

one in three children were reported to be carrying excess weight when leaving primary school.  This 

is supported in Ireland’s National Obesity Policy (Department of Health (DOH) (2016), ‘Healthy 

Weight for Ireland – Obesity Policy and Action Plan 2016-2025’, initiated in response to the rising 

levels of overweight and obesity in Ireland.  Obesity in Ireland is steadfastly becoming the biggest 

significant threat to our health (DOH 2016).  As influenced by coercive marketing and advertising 
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Irish individuals are not only eating larger portions of foods but choices are high in fat and sugar, 

easily accessible and affordable (DOH 2016).  Within this policy one in four children were reported to 

be overweight or obese.  As such, it places an increasing burden on individuals and society, 

representing one of the biggest public health challenges Ireland is facing today.  

 

In addressing this public health challenge, a closer look at obesity in terms of early childhood and an 

understanding of practices, motivations and influences on feeding and food choices is imperative.  

Early childhood is a significant time in terms of obesity prevention (Rylatt & Cartwright (2016).  Early 

childhood can be a sensitive time when exposure to types of foods and eating environments can 

considerably impact on later food choices in adulthood (Lovell 2015).  Poor childhood diet is a major 

risk factor for disease and obesity and mothers’, as central caregivers of infants and pre-school 

children, are in a unique and powerful position to influence diet for life (Rylatt & Cartwright 2016). 

Many social and cultural factors influence parental motivations and choices in relation to food, but 

one significant factor is the role of marketing and advertisements of food within contemporary 

society.  The aggressive and growing market dominance of commercial baby food, including infant 

formula and commercial complementary food products, is flourishing unabated (Smith et al. 2014).  

Creating recognition of this detrimental growing dominance within society and government/policy 

makers and the resolve to act is vital to ensure safe and adequate nutrition for infants, proper use of 

breastmilk substitutes, correct nutritional information and regulated appropriate marketing and 

distribution of first foods (Food Safety Authority of Ireland (FSAI) 2012). 

 

1.1.2 Rationale for conducting a Systematic Review 

 

Childhood obesity is a serious problem nationally and globally (Moore et al. 2016).  There has been a 

50% increase in the proportion of overweight children and subsequent adults worldwide since the 

1980’s leading to not only physical health consequences but social marginalization, leading to stress, 

lower self-esteem, increased risks of eating disorders, depression, stigma, prejudice and bullying 

(Puhl & Lattner 2007, Gatineau & Dent 2011).  The effects of numerous physical and psychosocial co-

morbidities have led to calls for solutions and there has been research on prevention literature, 

particularly the need for early intervention involving main caregivers (mothers) of infants and young 

children (Faith et al. 2012).  Despite this acknowledgement Russell et al. (2016) suggests that 

relatively little is known about how best to engage with and affect healthy eating and diet in the 

early stages of life.  Although many factors play a part in childhood obesity for infants, the family 

context, values and beliefs play a fundamental role combined with the wider environment including 
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the healthcare system and commercial marketing practices (Smith 2007, Boak et al. 2016).  Eggar & 

Swinburn (1997) even postulate that there is an ‘ecological’ explanation for rising obesity arguing 

that the social, physical and market environment in which we live makes healthy eating choices 

difficult, encouraging unhealthy diets.  However, the growing power of the multinational food 

companies and their commercialisation, in both the national and global food system is recognised as 

central in rising obesity and non-communicable disease (Handsley & Reeve 2018).  Evidence suggests 

that prolific unhealthy food marketing influences mothers’ food preferences, consumption choices 

and dietary habits, promoted via sophisticated unregulated marketing campaigns (Jahiel & Barbor 

2007).  

 

The rationale throughout this systematic review is to firstly identify the experiences of mothers’ in 

relation to the effects of marketing of first foods and its influence on their choice of first foods for 

their infants.  Secondly, how this influence plays a pivotal role in establishing what foods are chosen 

and offered to infants and its subsequent effects in the long-term.  Many studies have been 

conducted discussing experiences of parents and/or mothers and first foods and some debating 

early prevention interventions. However, there is a paucity of literature on measures to engage with 

mothers and families combined with an authentic resolve by government and policy makers to 

recognise, protect, and promote healthy foods.  Thirdly, the political will and financial investment to 

fulfil the legal obligation that many countries, including Ireland, have ratified in the World Health 

Organisation (WHO) of 1981 and 2001 and the United Nations (UN) Convention on the Rights of the 

Child with the promotion of breastfeeding and hindering the marketing of non-appropriate 

breastmilk substitutes (Rollins et al. 2016).   

 

The findings of this systematic review have the potential to make recommendations for how primary 

care and public service providers can enhance communication of appropriate health and nutrition 

information to mothers and parents at an early stage and work closely with stakeholders to advocate 

and realise the multiple influences of social networks/media has on choosing foods for infants.  It is a 

societal issue and responsibility and one that is a complex community concern (Boak et al. 2016). 

 

1.2 Literature Review 

 

Rapid increases in the rates of obesity and overweight globally have been widely documented with 

greater reliance upon processed foods, convenience of food intake and increased use of sugar type 

foods and beverages (Popkin et al. 2011).  This increase has occurred due to changes in modern food 
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distribution, sales and marketing and the influences of mass media (Popkin et al. 2011).  The 

penetration of megastores is a major driving force in food expenditures offering cheaper, processed 

foods, high in fat, added sugar and salt (Reardon et al. 2003).  This is reiterated by Handlsey & Reeve 

(2018) in Australia, where companies are driving increased consumption of ultra-processed foods 

and sugary foods, which are cheap, highly palatable, in large sizes but high in energy, salt and sugar.  

The introduction of first foods to infants by mothers is a turning point in their eating behaviour and 

food preferences, establishing potential dietary patterns in their nutrition for the future (Koo et al. 

2018).  As such, health professionals, policy makers and society collectively have a moral and legal 

obligation to raise awareness and provide access to consistent and accurate information enabling 

informed choices about infant feeding. 

 

To systematically review this topic and emerging themes a comprehensive search of the literature 

was undertaken.  Electronic databases chosen were The Cumulative Index of Nursing and Allied 

Health Literature (CINAHL Complete), MEDLINE, PsycINFO and EMBASE.  A hand search to 

supplement the primary databases was done based on results discovered from the reference lists of 

articles found combined with relevant government and document policies.  All the research studies 

selected were from a qualitative perspective.  

 

Throughout the literature search two predominant themes consistently emerged based on mothers’ 

experiences of infant foods and the impact of marketing on the choices of these foods.  These 

included 1) The International Code of Marketing of Breastmilk Substitutes (BMS), adopted to protect 

and safeguard consistent information of infant and young child feeding and regulate the marketing 

of manufactured BMS and 2) the multiple barriers influencing choice of infant foods within individual 

circumstances and the wider environment combined with inherent factors.  These two themes will 

be examined in this literature review. 

 

Theme 1: The International Code of BMS – its role and regulation 

 

Over the past century, as outlined by Kaplan & Graff (2008) in USA, the formula industry has 

reversed feeding trends from primarily breastfeeding to formula feeding through pervasive 

marketing strategies targeting hospital, health providers and the public, specifically 

mothers’/parents.  From attracting new customers with free samples and information on infant 

feeding in the late 1960’s to use of the medical community as a sole advertising vehicle in the early 

twentieth century, to eventually sparking international opposition in the late 1980’s, marketing 
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tactics blatantly sought to sell infant formula as a solution to fussiness, spitting up and normal infant 

behaviours so decreasing mothers’ confidence in their ability to breastfeed (Kaplan & Graff 2008, 

Parry et al. 2013).  This international opposition to breastfeeding resulted in the World Health 

Organisation (WHO) and UNICEF developing the International Code of Marketing of Breastmilk 

Substitutes (The Code), a non-binding public health recommendation prohibiting the unethical 

marketing of infant formula and baby foods, advertising and/or provision of free samples to 

pregnant women, new mothers and health facilities (Kaplan & Graff 2008, FSAI 2012).  Passed by the 

34th World Health Assembly in May 1981, its aim was to contribute to the provision of safe and 

adequate nutrition for infants, by recognising the importance of protection and promotion of 

breastfeeding, and of the unique vulnerability of mothers and their infants and young children to 

inappropriate marketing and promotion of commercial baby foods (FSAI 2012, Smith et al. 2014).  It 

advocates two evidence-based practices to reduce undernutrition and infant mortality: exclusive 

breastfeeding up to six months and complementary feeding after six months and up to two years of 

age.  It prohibits any advertising of baby formula, bottles or teats and gifts to mothers or ‘bribery’ of 

health workers (Brady 2012).  Although the Code defines complementary food, it sets no standards 

about its marketing (Rao 2012).  Such food is also commonly called ‘weaning food’ or ‘breastmilk 

supplement’ (Rao 2012).  Developed as a minimum international standard the WHO further 

reiterated the importance of the WHO Code in the Global Strategy for Infant and Young Child 

Feeding (WHO 2003, Thomson et al. 2010).  Its success, however, as outlined by Brady (2012) in USA 

and Dykes et al. (2012) in UK, has been weakened firstly, by the seemingly inexhaustible resources of 

the global marketing industry and secondly, by implementation dependent on government priorities 

and commitment and public awareness. 

 

If protection of breastfeeding, as a critical area for improving child health, from commercial 

exploitation, is among the highest priorities for the international community, as cited within the 

WHO Code of 1981, any violations by formula manufacturers should elicit strong enforcement and 

penalisation.  Breastfeeding requires investment to overcome the socio-political barriers that exist in 

many countries, especially considering the active and aggressive promotion of breastmilk substitutes 

(BMS) by their manufacturers and distributors (McFadden et al. 2016).  The reach and influence of 

the BMS industry, as cited by Rollins et al. (2016) in Geneva, Switzerland, is growing fast with the 

retail value of the industry projected to reach US$70.6 billion by 2019.  In many low-income and 

middle-income countries, as outlined by Piwoz & Huffman (2015) in USA, growth in sales of BMS 

exceeds 10% annually.  Global sales of milk formula (including infant formula and follow-on milks) 

have increased from a value of about $2 billion in 1987 to about $40 billion in 2013, and accounts for 
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two-thirds of all baby food sales internationally (Euromonitor International 2013).  But this growth is 

at the expense of sustained breastfeeding with approximately 800,000 babies dying each year, 

mainly in Asia, due to weaning prematurely from breastfeeding (Black et al. 2013).  Investment in 

promoting BMS exceeds the spending by many governments on efforts to promote, protect and 

support breastfeeding, so in turn, promoting infant formula into a normal food for any infant (Lutter 

2012).  Insufficient national regulations for implementation of the Code, ineffective monitoring and 

an absence of penalties for companies that violate the laws of the Code exist, so in effect, allowing 

BMS companies to engage improperly with government and health professionals, often, as cited by 

McFadden et al. (2016) in UK, under the guise of improving maternal and child nutrition.  

Breastfeeding has been ranked as the single most, unequalled and effective intervention for the 

prevention of deaths in children under five years of age.  Therefore, the growing dominance and 

aggressive persistence of marketing of BMS raises serious concerns for global child and adult health 

(Baker et al. 2016).  Creating an enabling environment for optimal breastfeeding requires full 

implementation of the Global Strategy including providing unbiased information and protection from 

commercial pressures through effective implementation of the WHO Code and national legislation 

(Holla-Bhar et al. 2015).    

 

The advent of social media, as outlined by Abrahams (2012) in USA, presents new opportunities and 

challenges for the promotion, protection and support of breastfeeding.  Internet marketing via 

company web sites and social networking sites like Facebook, Twitter and YouTube are on the rise 

(Kaplan & Haenlein 2010).  Social media is an increasingly popular resource for health and wellness 

information within the 21st century with over 64% of American adults reported going online for 

health information (iCrossing 2008).  Not surprisingly, social media is an increasingly promising, 

advertising venue with a potential to influence purchasing decisions, with Liang & Mackey (2011), in 

USA suggesting that this also provides a means by which pharmaceutical and infant formula 

manufacturers may circumvent existing voluntary or compulsory codes of marketing to advertise 

their products.  Understanding the influence exerted by social media messages is a vital step towards 

appreciating the context in which infant feeding decisions are made by parents (Abrahams 2012). 

 

Mothers’, as cited by Gage et al. (2012) in UK, are routinely exposed to public health messages and 

advertisements from infant product manufacturers.  Such exposure further shapes their infant 

feeding decisions, not only providing pervasive infant feeding information but also helping to create 

and reinforce ideas about what is common sense or normal.  Exposure within the hospital setting to 

free coupons and samples of formula, unsupportive workplace and childcare policies towards 
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encouragement of breastfeeding, poor family and peer support/guidance and pressure to introduce 

‘weaning products’ earlier due to beliefs about health requirements or what is perceived as ‘normal’ 

and cultural traditions all play an inclusive role in influencing parental decisions (Parry et al. 2013, 

Zhang et al. 2013).  Understanding public health trends as cited by Foss & Southwell (2006) in USA, 

and the direct linkage between a vast array of media content on health beliefs and behaviour is 

crucial in attempting to decipher the aggressive hold marketing has on infant food.  Through 

advertising, media not only alert the public and mothers to attractive new merchandise but also 

teach them why they ‘need’ the product (Foss & Southwell 2006).  The enticement of the product, its 

connection between consumption and ‘modernity’, ‘quality parenting’ and presentation as a lifestyle 

choice rather than a decision with economic and health consequences, emphasizes parents’ 

vulnerability and highlights the relationship between media and health behaviours (Foss & Southwell 

2006, Piwoz & Huffman 2015).  This inducement by the media is, as purported by Baker et al. (2016) 

in UK, and Corey et al. (2013) in USA, ‘booming’ and applies not only to infant formula but also to 

follow-up and toddler formulas and ‘weaning foods’ with 15% of advertisements in parenting 

magazines dedicated specifically to this topic.  

 

As already stated, good nutrition in early childhood is crucial and the pre-school years are 

particularly relevant in terms of healthy eating practices (Rylatt & Cartwright 2016).  With obesity on 

the rise worldwide, early childhood represents a unique opportunity to set children on a healthy 

eating path for life (Hayter et al. 2015).  As Rylatt & Cartwright (2016), in UK have outlined, maternal 

influences, motivations, experiences, values and beliefs play a central role within this realm of 

healthy eating.  As mothers, they have an incomparable capacity to foster or hinder the 

development of healthy eating patterns, and as such are the logical target of effective nutrition 

advice, as approximately 70% of the energy intake of pre-schoolers occurs within the home (Herman 

et al. 2012).  In turn, this targeting by BMS manufacturers has the specific intention of altering the 

knowledge, choices, beliefs, self-efficacy and social norms of mothers by influencing attitudes 

towards infant formula and early weaning (Hansen Vinje et al. 2017).  In South-East Asia, as 

highlighted by Norwegian authors Hansen Vinje et al. (2017), various tactics are used by BMS 

manufacturers to aggressively market their products.  Firstly, they cross-promote their products by 

using similar branding, pictures and logos on a range of products from milk for pregnant and 

lactating women to toddler milk for children up to thirty-six months and beyond, which reduces the 

effectiveness of national restrictions on infant formula advertising.  Secondly, they claim 

unsubstantiated health benefits such as optimal development or contributing to stronger and more 

intelligent children.  This led to almost half of mothers choosing to feed their children BMS as they 
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believed that it would make their children healthier and smarter (Pries et al. 2016).  Thirdly, they use 

social media and networking sites to promote BMS, give advice and expand exposure to their 

products, encouraging parents to engage in digital conversations (Hansen Vinje et al. 2017).  This 

shows that more research needs to be done within the areas of a) clearer clarification of the Code’s 

provisions specifically in relation to social media and national implementation and enforcement of 

online prohibitions and b) education and greater awareness among parents of ‘normal healthy food’ 

and the rising role of prolific cultivation of BMS. 

 

With 69% of the labelling on formula products not complying with the regulations of The Code, 

strengthening of national and global regulatory frameworks prohibiting BMS promotion and sales is 

essential to protect the food choices available for mothers and society (Liu et al. 2014).  But for 

regulation to be effective it needs to work in tandem with an exploration of the experiences of 

mothers making infant first food choices and what influences this choice. 

 

Theme 2: Mothers’ experiences of the multiple influences affecting infant food choice 

 

Various factors, from individual circumstances to the wider environment can combine to influence 

the food choices mothers make for their infants (Boak et al. 2016).  Central influences are beliefs, 

values and knowledge coupled with cost, quality and availability of certain foods.  Inherent factors 

such as infant acceptability and perishability also featured within the literature (Boak et al. 2016).   

 

Goncalves (2017) in UK cautions that being younger, single, poorly educated and unemployed were 

social factors further compounding the choices mothers make in relation to feeding and choice of 

food for younger children.  Monteiro et al. (2010) in USA, further suggests that the brutal 

penetration of infant formulas in lower-income countries is causing a predictable increase in child 

disease and death, with the pathogenic aspects of processed foods and drinks, inflated portion sizes, 

glamorization of overconsumption, inducement of snacking instead of regular meals, association of 

processed foods and drinks with sex appeal and the equation of happiness with spending.  In 

Australia, Kelly et al. (2009) discusses environmental factors and maternal choice of food, indicating 

that 70% of product purchase decisions were made in the store and that displaying food at 

supermarket checkouts can increase brand sale by up to 20%.  Products were easy to reach and 

highly visible to young children and parents (Kelly et al. 2009).  This was further reiterated by 

Castronuovo et al. (2016) in Australia and Paes et al. (2015) in UK, showing purchasing decisions of 

mothers could be affected by a greater supply of unhealthy food products, enticing food placement, 
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pricing, colourful packaging and offers, such as high sugar ‘baby convenient’ finger biscuits or 

‘juices/squash’ drinks.  This again highlights that some mothers have poor understanding of what 

constitutes a healthy diet for their young children but also that food choices are complex with 

competing issues such as lack of awareness, knowledge, cost, food labelling inconsistencies, pleasure 

and choice (Lovelace & Rabiee-Khan 2015).   

 

Introduction of complementary foods to infants, as outlined by Koo et al. (2018) in USA, is a turning 

point in the development of their eating behaviour and their commercial use for infants is growing.   

Without a nutritionally balanced diet, an infant can develop a nutritional deficiency (Koo et al. 2018).  

Commercial complementary foods are convenient to include in an infant’s diet with mothers 

selecting their children’s food and drinks according to the ingredients or claims on the product 

packaging; with parents preferring drinks with low-calorie and natural claims (Munsell et al. 2015).  

Mothers perceived that products that contained claims about enhanced health or nutrition were 

more nutritious for their children (Harris et al. 2009).  However, more than 70% of children’s foods 

with specific nutrient content claims were high in sugar, sodium or fat (Colby et al. 2010).  This 

indicates that mothers are demonstrably influenced by easy access to commercial baby foods and 

substantial claims by BMS manufacturers.  Closer attention to the nutrition facts and education in 

relation to interpreting the information of food packaging in tandem with government commitment 

and stronger regulation with labelling of clear nutrition facts and food claims is vital (Koo et al. 

2018).  Further research is needed to guide and increase awareness among mothers of what is a 

healthy diet and how detrimental the effects of under-nutrition and habitual usage of processed 

foods to their young children.   

 

Social media platforms are proliferating with mothers highly engaged with social media and internet, 

gathering health and parenting information about child health and food choices (Doub et al. 2016).  

However, these platforms are also utilised by companies for marketing purposes engaging on 

subjects relating to food or beverage products with recipes/blogs/restaurant endorsements/images 

helping to create and develop perceived social norms about the types and amount of food mothers 

should be buying and feeding their infants (Henderson et al. 2000, Doub et al. 2016).  As outlined by 

Popkin et al. (2011), social media have ready access to mothers with product placement in movies, 

billboards, television, newspapers and magazines creating an environment in which mothers are 

assaulted with visions of eating and/or food products.  Food packaging has often been referred in 

the literature as the ‘medium is the message’, meaning the packaging ‘technology’ with additions of 

straws, ease of opening and closing, how freshness is maintained and durability, making the product 



 

11 
 

easier to handle (Hawkes 2010).  Colours used with shapes and symbols depict the product in a 

certain way boosting the image of the company with nutrient and health information implying the 

product is suitable and ‘good’ for their infant (Hawkes 2010).  But conversely food labelling can be 

inconsistent with some marketing commercial baby foods labelled ‘from four months’ or ‘all ages’ 

adding to maternal confusion (Walsh et al. 2015).  Other mothers believed that the supermarkets 

could not legally sell baby foods from four months if it was harmful to the infant, however not all 

mothers felt convinced about the trustworthiness of the baby food companies commenting that it 

was ‘deceptive’ to advertise from four months (Walsh et al. 2015).   

 

The cost, quality and availability of different foods were also voiced by mothers as important in Boak 

et al. (2016), as personal circumstances and beliefs impacted on whether an infant food was 

considered affordable or expensive, whether fresh fruit and vegetables were the norm within a 

cultural context and accessibility depending on home location to local food markets and transport.  

Foods of possibly lower nutrient content and lower cost were chosen if healthier food choices were 

more expensive.  Challenges of time management and capacity to cook was experienced by some 

mothers as impacting on their food choices as preparation was time consuming and lack of cooking 

skills and confidence influenced the food choice (Boak et al. 2016). 

 

Research to date on the influence of marketing on maternal feeding choices and experiences have 

explored the social, cultural and environmental aspects of potential influence, have cited the role of 

the International Code of Marketing of BMS and its intended protective mechanisms, and the 

various ways BMS manufacturers target their products.  However, challenges arise within the use of 

social media and its regulation, lack of transparency in marketing, conflicts of interest at policy and 

implementation levels between BMS manufacturers and the resolve of governments and ultimately 

the health of our children and the next generation.  There is a lack of awareness among mothers of 

the measure of a nutritious healthy diet, specifically for their young children, and the impact of their 

food decisions for the future lifelong health of their children (FSAI 2012).  Raising community, health 

professional and government awareness of the multiple influences that combine to define the 

complex social practice of choosing infants’ first foods is vital to bring about change and empower 

mothers to make healthier choices.  This systematic review will focus on mothers’ experiences of 

these multiple influences affecting their choice of first infant foods, potential barriers hindering a 

healthier choice, in tandem with serious engagement and enactment of political and financial 

investment, so enabling a more supportive environment which can be achievable for mothers and 

their infants.   
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2.0 Methodology and Methods 

A systematic review is the chosen methodology for this research study, facilitating the analysis and 

synthesis of research and information on the influence of marketing on maternal experiences and 

subsequent first food choices for their infants (Bettany-Saltikov & McSherry 2016).  It strives to 

identify and find all the available literature on a topic, while outlining a clear, comprehensive 

methodology (Parahoo 2014).  It allows for a critical analysis of results from a range of current 

studies to answer a research question (Shuldham et al. 2008).   

 

Engberg (2008) identifies that systematic reviews are research studies that require an explicit and a 

transparent methodology to enable an unbiased conclusion.  This comprehensive and transparent 

methodology seeks to select, appraise and synthesize all high-quality research evidence relevant to a 

topic, enabling new insights (D’Lima et al. 2016).  This entails gaining new insights by consolidating 

results from primary studies on a specific topic of interest and generating new knowledge to inform 

the development of protocols and guidelines. 

 

To ensure transparency in reporting syntheses of qualitative research the enhancing transparency in 

reporting the syntheses of qualitative research (ENTREQ) statement was used offering guidance on 

reporting items, made up of 21, relating to methodology and methods, literature searching and 

selection, quality appraisal and synthesis of findings (Tong et al. 2012) (Appendix 1).  Its purpose was 

to provide a tool with which to clarify the core steps in qualitative syntheses improving explicit and 

comprehensive reporting (Tong et al. 2012).   

 

2.1 Aim of the Review 

 

The aim of this review is to explore, appraise and synthesise all the collective experiences of mothers 

and the multi-faceted decision-making process they are immersed in when choosing their infants 

first foods.  

 

2.2 Objectives 

The objectives of this review are: 

1) To explore the experiences of mothers on the marketing of first infant foods on their choice 

of those foods 

2) To evaluate the findings from the research studies which meet the inclusion criteria 
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3) To synthesise the findings to identify the multiple influences affecting mothers’ choice of 

first infant foods and potential barriers to a healthier choice 

4) To highlight implications and recommendations for future practice and further research  on 

these influences and potential barriers to first infant food choices 

 

2.3 Review Question 

 

As posited by Coughlan & Cronin (2017), a researchable question may arise from a problem 

identified in clinical practice or originate from an identified knowledge gap.  The public health 

challenge of rising obesity, especially in early childhood, presents an increasing burden for society.  

One major factor that appears to play a significant role in contributing to this burden is the 

marketing of infant food for young children.  Through this review a deeper understanding of the 

influences of marketing on maternal motivations and feeding choices for their young children will be 

presented, in turn affording an increasing awareness of marketing trends and improving maternal 

confidence in choosing healthier food options for their children. 

 

The review question is: 

What are the experiences of mothers of the marketing of first infant foods? 

 

2.4 Defining Inclusion and Exclusion Criteria 

 

Defining the inclusion and exclusion criteria in conducting a review is paramount to ‘rigorously and 

transparently’ target the papers that will answer the specific review question and exclude any 

irrelevant ones (Bettany-Saltikov & McSherry 2016).  It is this step that guides the determination of 

study eligibility, data extraction, analysis and understanding of results (Russell et al. 2009).  This 

reduces the potential for bias and increases credibility and trustworthiness, as the reviewer adheres 

to the principles of being transparent and explicit (Lincoln & Guba 1985, Marshall et al. 2011). 

 

The Population/Exposure/Outcome/Type (PEOT) framework for qualitative analysis was the chosen 

framework used to identify studies for inclusion (Khan et al. 2011). 

 

For studies to be included within this review they had to recount the following: (Table 1) 
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2.4.1 Population 

 

Mothers of infants responsible for shopping and food intake within any given household were 

included as they were the focus of the review.  Mothers also included new mothers and guardians 

from the antenatal period through to the first year of life of their infants as this was a prime time for 

initial exposure to infant food marketing. 

 

Fathers, extended family members and health care professionals were not included in this study as 

this study was focusing on the maternal experience and as mothers are the primary caregivers they 

have considerable control over the type of food choices for their infants. 

 

All infants, male or female aged 0-12 months were included.  Infants over 12 months of age were not 

included. 

 

2.4.2 Exposure 

 

The types of exposure for inclusion in this review were any studies relating to maternal exposure 

directly or indirectly to advertising or marketing of infant first foods, through mediums of food 

packaging or media representation.  These mediums were presented in both audible or readable 

format. 

 

Marketing of infant food over 12 months of age were excluded. 

 

2.4.3 Outcomes 

 

The outcome of interest in this review was to explore maternal experiences in relation to the effects 

of marketing of first foods and mothers subsequent first food choices.  These experiences were 

pivotal in understanding the impact of first food choices for infants, possible interventions to tighten 

guidelines and recommendations for this group and build a greater awareness of appropriate 

nutrition information for mothers within the primary care setting. 

 

All studies addressing experiences, beliefs, values, feelings, attitudes and perceptions relating to the 

topic were included. 
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2.4.4 Types of Studies 

In considering types of studies, qualitative studies exploring maternal experiences of the marketing 

of first foods for infants was the focus for inclusion (Petticrew & Roberts 2008).  Qualitative studies 

provide much more detailed in-depth information about meanings, interventions and behaviours 

(Petticrew & Roberts 2008).  As outlined by Tse et al. (2005), qualitative studies focus on the 

understanding of the human experience, exploring the nature of individuals interactions with 

themselves, others and their surroundings.  All primary qualitative research studies exploring 

maternal experiences of first foods for infants, published up to 14 December 2018 were included. 

 

Quantitative studies and mixed-method studies were excluded.  Non-primary research including 

editorials were also excluded. 

 

Table 1 Inclusion and Exclusion Criteria 
 

 Inclusion Exclusion 

Population/Participants:   

1) Mothers Any mother with an infant up to 
12 months of age 

Fathers or any other family 
members 
Health Care Professionals. 
 

2) Infants Any infant aged between 0-12 
months 

Infants/Toddlers/Children over 
12 months of age. 

Exposure:   

Marketing measures of infant 
food 

Any setting where mothers are 
exposed directly or indirectly to 
marketing of infant foods (0-12 
months) through mediums of 
food-packaging/media 
representation, in either an 
audible or readable format 

Marketing of Infant food over 
12 months of age 

Outcomes:   

Mothers experiences and 
subsequent influence on their 
individual choice of infant food. 

Studies exploring mothers’ 
experiences, beliefs, values, 
feelings and perceptions of 
marketing of infant food (0-12 
months) 

Mothers experiences of 
marketing of infant foods over 
12 months of age 

Types of Studies:   

Qualitative studies published 
up to 14 December 2018. 

Descriptive, Narrative, 
Phenomenological, 
Ethnographic, Grounded Theory 
or Case Studies, Non-
randomized studies 

Quantitative Studies which 
offer no Qualitative data on 
mothers’ experiences 
Editorials 
Commentaries 
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2.5 Search Strategy 

 

A search strategy is fundamental to the success of the review as the aim is to search and retrieve all 

primary studies related to the specific question for review from a range of sources (Higgins & Deeks 

2009).  The search strategy generated a thorough literature search and developed a comprehensive 

index of all relevant primary studies.  This aimed to underline the validity and quality of both the 

literature search and systematic review (Higgins & Green 2011).   

 

There was no restriction placed on dates when conducting the search.  This was to ensure that all 

relevant studies that met the inclusion criteria were sourced.  The search strategy was recorded to 

ensure reproducibility, transparency and integrity. 

 

2.6 Search Terms 

Using the PEOT framework, synonyms or alternatives for each term were sought using a thesaurus. 

 

The key words used to classify population included: 

1) Mothers, mother, mums, mum, mummy, adolescent mothers, single mothers and unwed 

mothers.  

2) Infant food, infant formula, baby food, first food, complementary food and toddler food. 

 

The terms used to illustrate exposure included: 

 

Media, marketing, social marketing, advertising, advertisements, promotion, selling, publicise and 

publicize. 

 

The terms used to establish outcomes included: 

 

Actions, experiences, understanding, beliefs values, attitudes, opinions, thoughts, desires, exposure, 

choices, perspectives, views, preferences, emotions, feelings and efforts. 

 

The terms used to identify studies included: 

 

Qualitative descriptive, grounded theory, phenomenological and ethnographic studies. 
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2.7 Search Strategy Strings 

 

A search string was established with the aid of a thesaurus and enlisting the expertise of the college 

librarian.  The sensitivity of the search, as defined by Khan et al. (2011), is higher when synonyms to 

the above key words and terms were included in the proportion of all relevant studies.  The Boolean 

operators AND/OR were used to screen the research and generate relevant research material 

(Appendix 2).  These operators can make the search more specific by expanding, excluding or joining 

keywords in a logical manner (Burns & Grove 2001).  

 

2.8 Electronic Database Searches 

 

The key words and synonyms which were identified in the search strategy strings were used to 

undertake a comprehensive search across four databases.  The four electronic databases included 

were: CINAHL Complete (1937-2018) (Cumulative Index of Nursing and Allied Health Literature), 

MEDLINE (1966-2018), PsycINFO (1800’s-2018) and EMBASE (1974-2018).  These four databases 

were searched from their earliest records to 14 December 2018 (Appendix 3).  The expertise of the 

college librarian was sought to aid with sourcing appropriate key words, avoiding unmanageable 

reference lists emerging, and focusing on the specific research topic (Timmins & McCabe 2005).  

Retrieved primary studies were downloaded to a software package, Endnote, to organise studies 

within the context of each database and import the combined result to covidence; a core 

component of Cochrane’s review production toolkit.  This standard production platform for 

Cochrane Reviews enabled an efficient and seamless method of assessing the eligibility of studies in 

a structured format within a secure place.  The systematic search strategy is outlined in Appendix 4. 

 

2.8.1 Other Sources 

 

An additional hand search was conducted of journals, reference lists of research articles and policy 

documents to ensure an exhaustive search was completed on the specific topic and to furnish in-

depth background information for the SR.  This helps to reduce the risk of retrieval bias (Chapman et 

al. 2010).  Due to time limits for the completion of the systematic review, grey literature, in the form 

of dissertations from Master’s Degrees and unpublished research studies were not included. 
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The search and results were recorded and saved using a template in Appendix 5.  The Peer Review 

of Electronic Search Strategy (PRESS) Initiative was used as a checklist for peer review of the search 

strategies (Sampson et al. 2009) (Appendix 6).  This enhanced the robustness of the search strategy. 

 

2.9 Outcomes of Interest to Review 

2.9.1 Primary outcome (s) 

The primary outcome of interest to the review is the experiences of mothers of the marketing of first 

infant foods 

 

2.9.2 Secondary outcome (s) 

The secondary outcomes of interest are: 

i. Potential influences of sociocultural messages and media platforms on choice of first infant 

foods 

ii. Potential influence of cultural and family beliefs 

iii. Parental confusion, education and political investment 

 

2.10 Study Selection 

Qualitative studies that provided detailed in-depth information about meanings of interventions and 

of behaviours and rich human experiences were sourced to answer the review question (Petticrew & 

Roberts 2008).  The titles and abstracts of the studies retrieved, having met the identified search 

strategy, were then scanned independently by the reviewer and supervisor.  The studies chosen for 

inclusion in the review met the predetermined inclusion and exclusion criteria as previously 

identified in Table 1. On completion of the screening process studies that were identified as meeting 

the criteria were obtained in full-text and critically reviewed by both reviewer and supervisor.  A 

logical and focussed retrieval and screening of material facilitates a standardized and systematic 

approach (Cronin et al. 2008). 

 

2.11 Quality Assessment of Included Studies 

The quality of the included studies is imperative to review and is a key requirement of the systematic 

review process as the strength of the findings of the review are dependent on the quality of the 

included studies (Coughlan & Cronin 2017).  As outlined by Petticrew & Roberts (2008), assessing 

quality is often referred to as ‘internal validity’ which is the extent to which a study is free from 

methodological bias, so avoiding unreliable conclusions.   
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A range of specific tools or frameworks have been developed to aid in critically appraising studies 

and have been adapted for use in systematic reviews (Coughlan & Cronin 2017).  The framework 

chosen for this review was the EPPI-Reviewer developed by the EPPI Centre (Evidence for Policy and 

Practice Information and Co-ordinating Centre) (Thomas et al. 2003).  It is a commercial, web-based 

program that supports many phases of the systematic review process and was chosen due to its 

focus on health related and social outcomes suitable for a qualitative viewpoint (Petticrew & Roberts 

2008).  The EPPI Centre framework is based on 12 criteria for quality assessment (Appendix 7) 

derived from existing sets of criteria for appraising the quality of qualitative research (Mays & Pope 

1995, Boulton et al. 1996).  These existing sets of criteria focused on principles of good practice for 

conducting social research and whether studies engaged appropriate methods for addressing a 

review question (Thomas & Harden 2008).  The EPPI Centre framework of 12 criteria focuses on 3 

broad sections including quality of study reporting in relation to aims, objectives and methodology, 

assessment of reliability and validity of data collection and analysis and appraisal of the 

appropriateness of the data collection methods (Thomas et al. 2003). 

 

This process was independently appraised by the reviewer and substantiated by the supervisor to 

eliminate any prejudice or bias (Parahoo 2014).  All the included studies scored highly on the 

assessment criterion and were included. 

 

2.12 Data Extraction 

 

Data extraction is a means by which information is extracted from all selected studies that have met 

the inclusion criteria and subsequently ‘pooled’ (data synthesis), so it is essential the process is 

accurate, rigorous and transparent (Coughlan & Cronin 2017).  To facilitate this process a data 

extraction form, adapted from Bettany-Saltikov (2012), was formatted to manually record key 

information from all selected studies (Appendix 8).  Both the reviewer and supervisor extracted and 

decided on the data.  The data extracted was based upon; publication (date, authors, country and 

study aim (s)), study eligibility (design, collection methods and analysis), population, exposures and 

raw data in the form of themes or ‘text’ experiences.  Data was then managed using Thomas & 

Harden (2008) thematic synthesis of qualitative research in systematic reviews.   
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2.13 Data Analysis and Synthesis 

 

Data were analysed and synthesised, to secure an explicit and transparent link between the findings 

and the text of primary studies (Thomas & Harden 2008).   This was to facilitate new concepts and 

hypotheses and conserve the values that have been traditionally important to systematic reviews 

(Thomas & Harden 2008).  Thematic analysis formalises the identification and generation of themes 

within research studies (Gough et al. 2012).  

 

The term ‘meta-synthesis’ is synonymous with qualitative research and concerned with analysing the 

research, discovering key features and combining them to realise a new interpretation that will be 

greater than the sum of the individual studies (Finlayson & Dixon 2008, Barnett-Page & Thomas 

2009).  This synthesis provides a summary of the present state of knowledge in relation to a review 

question (Popay 2006).  The process of thematic analysis and synthesis, therefore, enabled the 

generation of an answer to the review question by using Thomas & Harden’s (2008) steps as outlined 

below.  The data analysis template form is outlined in Appendix 9. 

 

1) The data extracted from each primary study was entered onto the data extraction form. 

2) Line by line ‘text’ colour coding identified key concepts and meanings allowing the 

organisation of colour codes into related areas to create descriptive themes.  This inductive 

coding allowed the translation of similar concepts from one study to another (Rylatt & 

Cartwright 2016).  As outlined by Paterson et al. (2001), this process of coding and 

comparing studies can be described as a ‘comparative analysis’ of research findings. The 

dynamic ‘working back and forth’ gives the researcher confidence that the development of 

themes/concepts is robust and open to scrutiny (Lincoln & Guba 1985). 

3) Both the reviewer and supervisor, independently, looked at similarities and differences 

between the codes and grouped them into descriptive themes, plotting them onto the data 

extraction form.  The aim was to establish themes that correspond closely to the research 

question (Thomas & Harden 2008). 

4) The organisation of descriptive themes led, on analysis of the data findings, to the 

development of analytical themes and thus synthesis, generating new interpretations and 

meanings (Aveyard 2014). 

5) As data synthesis can be dependent on the judgement and perceptions of reviewers and as a 

result could be potentially controversial the concept of ‘going beyond’ the findings of the 

original studies, as outlined by Thomas & Harden (2008), can be a defining characteristic of 
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synthesis with substantial benefits in answering the review question (Dixon-Woods et al. 

2005). 

 

The credibility, reliability and quality of data synthesis is important as it affects believability of the 

results of the review, therefore a meticulous and detailed data extraction process is vital (Lincoln & 

Guba 1985). 

 

3.0 Results 

3.1 Results of the Search and Selection Process 

The results of the search strategy initially identified one thousand five hundred and three (1,503) 

articles, peer reviewed (Table 2).  Of these, nine hundred and sixty-one (961) were excluded as they 

were duplicates leaving five hundred and forty-three (543) articles.  Based on title and abstract four 

hundred and fifty-eight (458) were then excluded leaving eighty-four (84) for assessment of 

eligibility.  Following full text review sixty-seven (67) were then excluded.  This was based on: - not 

meeting the inclusion criteria; marketing of food for children over the age of twelve months; not 

specific in relation to marketing as a concept and its association with food choices; and studies not 

detailed enough in the outlining of mothers’ experiences.  Seventeen (17) papers met the inclusion 

criteria.  

 

Table 2: Results of database searches 

Database 
Searched 

Date of 
final 
search 

Number 
of articles 
found – 
peer 
reviewed 

Number of 
Duplicates 

Number 
of articles 
excluded 
on title & 
abstract 

Number 
of full-
text 
articles 
assessed 
for 
eligibility 

Number 
excluded 
on full-
text 
review 

Number 
for final 
inclusion 

CINAHL 14-12-2018 233 152 67 14 8 2 

MEDLINE 14-12-2018 504 319 149 36 28 6 

PsycINFO 14-12-2018 78 52 24 2 2 1 

EMBASE 14-12-2018 665 438 195 32 29 8 

Hand 
Searching 
of Journal 
Articles 

14-12-2018 23 - 23 - - - 

Total  1,503 961 458 84 67 17 
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Of the remaining seventeen (17) papers, three papers were found to be more quantitative, in their 

approach so excluded (Henderson et al. 2000, Gage et al. 2012, Corey et al. 2013).  The studies were 

scientific and based on hard facts rather than experiences.  Five focused more on breastfeeding 

advertising in combination with formula but did not focus specifically on infant first foods (Smith 

2007, Berry et al. 2010, Regan & Ball 2013, Tarrant et al. 2013, Zhang et al. 2013).  One study 

examined targeting behaviours and their competing alternatives regarding social opportunity, 

psychological capability and reflective motivation which gave some insight into maternal behaviours 

but not specific to infant first foods (Russell et al. 2016).  Two papers examined formula marketing 

with emphasis on advertisements conveying an expectation of failure with breastfeeding, hence 

formula is the ‘better’ solution, so excluded (Abrahams 2012, Parry et al. 2013).  One paper 

examined infant feeding and women’s magazines from both a qualitative and quantitative 

perspective giving a more numerical, fact-based result to breastfeeding versus formula feeding and 

external influencers of media portrayal.  This was not specific to the inclusion criteria of this review 

(O’Brien et al. 2016).  One paper was a Health Sociology Review with good contemporary arguments 

and concepts, rather than a qualitative research paper so excluded (Maher et al. 2010).  One paper 

focused on the nutritional content of complementary first foods and types with a statistical outcome 

(Koo et al. 2018).  This resulted in three papers suitable for inclusion in this review presented within 

a flow chart.  This is the Preferred Reporting Items for Systematic Reviews and Meta-analyses 

(PRISMA) flow chart (Figure 1).  It represents the flow of studies through a review to clearly see the 

process of reporting reviews and how all retrieved studies were accounted for (Moher et al. 2009). 
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Figure 1: PRISMA Flow Diagram depicting the study selection process 

Sourced from: Moher D., Liberati A., Tetzlaff J., Altman D.G. & The PRISMA Group (2009)             

Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement        

Public Library of Science ONE Medicine 6 (7), e1000097 
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3.2 Results for Study Selection 

3.2.1 Characteristics of included studies 

 

Two of the papers were researched within Australia with one in the United States, published 

between 2015 to 2017.  Their aims collectively were similar in that they each describe the 

experiences of all mothers making food choices for their infant and the influences of many ideas, 

circumstances and wider determinants combined that affect that important choice.  Social and 

cultural beliefs and messages played a central role.  All participants were mothers with eighty-two in 

total engaging within the studies through the medium of semi-structured, one-to-one interviews and 

focus groups.  All were in English with one study aimed at beliefs and infant-feeding practices of 

Brazilian immigrant mothers (Lindsay et al. 2017).  Two studies analysed their data through thematic 

analysis with one using NVivo qualitative data analysis software with analysis through inductive 

thematic content analysis. 

  

The characteristics of the three included studies are outlined in Table 3: 



 

 

2
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Author, Title and 
Country 

Aim Study 
Design 

Sample Characteristics Data Collection 
Method 

Data Analysis 
Technique 

Walsh A., Kearney L. 
& Dennis N. (2015) 
 
“Factors influencing 
first-time mothers’ 
introduction of 
complementary 
foods: a qualitative 
exploration” 
 
Australia 

1) To identify first-time mothers’ 
salient beliefs with regards to the 
introduction of complementary 
foods, specifically behavioural, 
normative and control beliefs 2) 
to identify their sources of 
information about the 
introduction of complementary 
foods and 3) to explore first-time 
mothers’ knowledge of and 
attitudes towards National, 
Australian National Health and 
Medical Research Council, and 
International, World Health 
Organisation (WHO),  
recommendations. 

Qualitative 
explorative 
study 

A purposive, convenience, sample of n = 21 
metropolitan first-time mothers.  Criteria 
included aged 18 years or older, able to 
read and converse in English and being a 
first-time mother to at least one child aged 
between 6 and 12 months. 

Semi-structured 
one-to-one 
interviews and 
focus groups, 
developed based 
on the Theory of 
Planned 
Behaviour (TPB)  

Data was analysed 
thematically within 
the theoretical 
constructs of TPB. 

Boak R., Virgo-
Milton M., Hoare A., 
de Silva A., Gibbs L., 
Gold L., Gussy M., 
Calache H., Smith M. 
& Waters E. (2016) 
 
“Choosing foods for 
infants: a qualitative 
study of the factors 
that influence 
mothers” 
 
Australia 
 

To describe the experiences of 
mothers making food choices for 
their infant children and look at 
the many ideas and 
circumstances/determinants 
combing to influence this food 
choice 

Descriptive 
qualitative 
study 

N = 32 Australian mothers of infants aged 4 
to 15 months old in mothers’ homes from a 
range of socioeconomic backgrounds 

Semi-structured 
one-to-one 
interviews, audio-
recorded, 
transcribed 
verbatim and 
coded 

NVivo qualitative data 
analysis software; 
QSR International Pty 
Ltd. Version 10, 2012 
was used to store and 
organize data to 
assist with coding and 
analysis.  Analysis was 
through inductive 
thematic content 
analysis 
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Lindsay A.C., 
Wallington S.F., 
Greaney M.L., 
Hasselman M.H., 
Tavares Machado 
M.M. & Mezzavilla 
R.S. (2017) 
 
“Brazilian immigrant 
mothers’ beliefs and 
practices related to 
infant feeding: a 
qualitative study” 
 
United States of 
America 

To explore the beliefs and infant-
feeding practices of Brazilian 
immigrant mothers in the United 
States and how this may affect 
the risk of childhood obesity.  The 
influences of social context, family 
and cultural factors were explored 
within this context. 

Exploratory 
qualitative 
study  

Convenience sample of N = 29 immigrant 
Brazilian mothers meeting criteria of 
Brazilian ethnicity, had one or more 
children up to 2 years of age and had been 
living in the United States for a least 12 
months. 

Semi-structured 
focus group 
discussions, each 
audiotaped and 
entered into a grid 
of major themes 
and subthemes. 

Transcribed 
audiotapes verbatim 
and analysed 
transcripts using 
Braun & Clarke (2006) 
thematic analysis 
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3.3 Quality Assessment 

Table 4 presents the results of the quality assessment of included studies in the systematic review.  

This quality assessment is based upon the twelve criteria developed by the EPPI-Centre for their 

review on healthy eating in young children (Thomas et al. 2003).  Covering three main quality issues 

each study was quality assessed using this criterion with each individual assessment depicted in 

Appendix 10.  Two studies (Boak et al. 2016 & Lindsay et al. 2017) reported eleven out of twelve 

criterions indicating a ‘good’ quality study.  The third study (Walsh et al. 2015) reported nine out of 

twelve criterions also signifying a ‘fairly reasonable’ quality.  Each of the three articles were reviewed 

for any potential bias and none was found.  All three studies were included in this systematic review 

based on their quality assessment attainment. 

 

Table 4: Quality assessment of included studies: 
 

Study Quality Criteria Met 

Walsh et al. 2015 A, B, C, D, E, H, I, J, K 

Boak et al. 2016 A, B, C, D, E, F, G, H, I, J, K  

Lindsay et al. 2017 A, B, C, D, E, F, G, H, I, J, K 

 
Quality of Study Reporting 

A Aims and objectives were clearly reported 
B Adequate description of context of research 
C Adequate description of the sample and sampling methods 
D Adequate description of data collection methods 
E Adequate description of data analysis methods 

 
There was good or some attempt to establish the: 

F Reliability of data collection tools 
G Validity of data collection tools 
H Reliability of data analysis 
I Validity of data analysis 

 
Quality of Methods 

J Used appropriate data collection methods to allow for expression of views 
K Used appropriate methods for ensuring the analysis was grounded in the views 
L Actively involved participants in the design and conduct of the study 

 

 

  

3.4 Data Extraction 

Collecting data is an integral part of conducting a SR but data alone does not answer a research 

question (Parahoo 2014).  Collecting all the individual bits of information within the studies, known 
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as ‘raw’ or ‘crude’ data only makes sense if ‘teased out’ or analysed through data analysis (Parahoo 

2014).  Key concepts from the three qualitative studies’ findings were extracted and entered into a 

data extraction table.  When considering the findings of each study, emergent themes were 

identified.  These emergent themes were checked for significance and accuracy by an academic 

supervisor to ensure rigour in the process.  A list of themes was generated for each study in the last 

column of table 5.  The significant components of the findings relating to the particular identified 

theme was highlighted in red to illuminate the association between the findings and the list of 

relevant themes (Appendix 11).  Data synthesis and analysis of the findings was then performed.  

One of the main features of qualitative data analysis is that the data collection and analysis are 

continual and run concurrently involving going back and forth between the original studies and the 

data extraction tables, so ensuring reliability in reporting review findings (Parahoo 2014). 

 

The summary table of key findings reported by the authors and key themes identified by the 

reviewer are outlined in Table 5: 
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Author, Title 
and Country 

Aim Participants and 
Study Location 

Key Findings Reported by 
Authors 

Key Themes Identified by Reviewer 

                                                                                                                        Mothers’ Experiences 

Walsh et al. 
(2015)  
 
“Factors 
influencing first-
time mothers’ 
introduction of 
complementary 
foods: a 
qualitative 
exploration” 
 
Australia 

1) To identify first-time 
mothers’ salient beliefs with 
regards to the introduction 
of complementary foods, 
specifically behavioural, 
normative and control 
beliefs 2) to identify their 
sources of information 
about the introduction of 
complementary foods and 
3) to explore first-time 
mothers’ knowledge of and 
attitudes towards National, 
Australian National Health 
and Medical Research 
Council, and International, 
World Health Organisation 
(WHO), recommendations. 

Twenty-one 
metropolitan 
mothers were 
recruited through 
advertising at local 
playgroups and 
childcare centres in 
Brisbane, Australia 
and electronically 
through the 
University 
community email 
list, self-selected to 
participate.  Semi-
structured 
interviews were 
conducted through 
individual interviews 
and focus groups.  
Individual interviews 
were conducted 
within the home 
with those 
participating in a 
focus group 
determining 
between themselves 
where and when the 
group would meet. 

Misinterpretation of health 
information and confusion around 
perceived nutritional benefit and 
timing of complementary foods 
‘breastfed babies tend to be 
smaller sort of babies...now that 
I’m onto solids she has sort of 
picked up a bit of weight’…. she 
was fuller for longer’  
Often a challenge to wait to 6 
months: ‘tension of ‘the WHO says 
not to start until 6 months’…that 
was conflicting to the cereal 
packets stuff like that at the 
shops’ 
Food labelling confusing: 
‘labelled ‘from 4 months’ or ‘all 
ages’…there is so much 
information presented in more 
and more confusing ways’ 
Importance of the peer group and 
family: 
‘don’t take advice from someone 
who hasn’t had children in the last 
3 years’ or I heard some of my 
friends in the mums group saying 
they had started as early as 4 
months…so I felt behind I suppose’ 
Timeliness and waiting until 6 
months challenging: 

Confusion and conflicting information 
 
Perceived beliefs and values 
 
 
 
 
 
 
 
 
 
 
 
 
Food labelling inconsistencies 
Lack of thorough knowledge/education 
 
 
 
Social and cultural influences – family/peers 
Environmental viewpoints 
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‘I felt like a bad mum…like I was 
doing something wrong’…I could 
get a couple of hours extra’ (if 
starting first infants’ foods earlier 
at 4 months) 

 

Boak et al. 
(2016)  
 
“Choosing foods 
for infants: a 
qualitative 
study of the 
factors that 
influence 
mothers” 
 
Australia 

To describe the experiences 
of mothers making food 
choices for their infant 
children and look at the 
many ideas and 
circumstances/determinants 
combing to influence this 
food choice 

Thirty-two 
Australian mothers 
of infants aged four 
to fifteen months 
from a range of 
socioeconomic 
backgrounds took 
part.  Semi-
structured 
interviews were 
conducted between 
March and June 
2011.  All interviews 
were conducted in 
participants’ homes 
except for two which 
took place in a café 
and in a relative’s 
home in regional 
cities, towns and 
rural areas in the 
Barwon South 
Western Victoria 
region, Australia. 

Choices often described as the 
results of juggling different values 
and ideas about food with 
personal/family circumstances.  
Mothers sometimes defined 
whether food choices met implicit 
socio-cultural norms re importance 
when feeding infants ‘I’m a bad 
mum (laugh)…I’m really laid back.  
It really doesn’t stress me’ 
Cost and affordability of food in 
relation to cheaper readymade 
foods ‘It’s just easier…and it’s 
cheaper’ or ‘I’m lucky enough to 
be in a position that cost doesn’t 
affect me’ or ‘probably half the 
time I have like pasta cause it’s 
cheap’ 
Time and parental skills play a role 
too ‘If it’s in a can or a jar…it’s 
usually because I haven’t got 
time’ 
Wide range of information, often 
conflicting ‘I don’t mind glancing 
through the forums…it’s really just 
judging…just see a lot of the time 
and stick with a couple of the 
main websites and see how I go’ 

Cultural and social influences – acceptable 
norms 
 
 
 
 
 
 
 
 
Wider environmental Influences – 
cost/convenience/availability/time/capacity 
and resources/work commitments 
 
 
 
 
 
 
 
 
 
Conflicting Information – sources – type 
and format – food labelling 



 

  

3
1 

or ‘peoples’ opinions rather than 
fact’ ...you know suck it and see a 
lot of the time’ 
 

Lindsay et al. 
(2017) 
 
“Brazilian 
immigrant 
mothers’ beliefs 
and practices 
related to infant 
feeding: a 
qualitative 
study” 
 
United States of 
America 

To explore the beliefs and 
infant-feeding practices of 
Brazilian immigrant mothers 
in the United States and 
how this may affect the risk 
of childhood obesity.  The 
influences of social context, 
family and cultural factors 
were explored within this 
context. 

Twenty-nine 
immigrant Brazilian 
mothers 
participated in the 
focus group and 
were part of a 
community-based 
research study 
among Brazilian 
families living in the 
Greater Boston area 
in Massachusetts.  
Recruited through 
flyers posted at 
churches and 
distributed during 
religious services 
and at community 
meetings between 
January and March 
2015. 

Breastfeeding a positive within 
Brazilian culture but a perception 
that sometimes easier to give a 
bottle too 
‘sometimes easier to give the 
baby a bottle’ or ‘started to pump 
but it was a lot of work…I started 
him on the bottle’ 
Work obligations/maternity 
leave/timing of first foods and 
differences in living in the USA as 
opposed to Brazil 
‘I would have liked to breastfeed 
longer, but I have to work’ …’my 
son at 4 months…seemed to be 
getting hungry more often…I gave 
him rice’ 
Social and cultural influences had a 
bearing on timing and type of first 
foods: 
‘I trusted my mother and her 
support…my younger siblings had 
maize porridge too’ 

Cultural influences 
 
 
 
 
 
 
 
Wider environment and pressures 
 
 
 
 
 
 
 
 
Social influences – impact and importance 
of peer and family support and value 
 
Food traditions 
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3.5 Data Analysis – Thematic Analysis 

Thematic analysis is a technique that has been used in a variety of primary qualitative reviews and is 

the chosen method for data analysis for this SR.  As asserted by Boyatzis (1998) if offers a way of 

enabling people across a sample divide to share a common understanding about their experience in 

a transparent way.  A tried and tested method, it preserves the link between the outcomes of the 

content of the primary studies and as a result offers new conceptualisations and explanations 

(Thomas & Harden 2008, Gough et al. 2012). 

 

The data was extracted from the studies onto the data extraction form.  Line-by-line coding was 

undertaken independently by the reviewer and the supervisor, allowing the identification of key 

‘concepts’ from studies and translating or taking ‘concepts’ from one study and recognising similar 

concepts in others (Thomas & Harden 2008).  Essentially, building a theory which explains how the 

population in question (mothers) experience a particular phenomenon (marketing of first infant 

foods and subsequent choices made) (Gough et al. 2012).  Analytical themes were developed from 

overarching or ‘descriptive’ themes extracted from the studies.  This process of translation, with 

explicit and rigorous recording of the development of themes, is central to this thematic method, 

facilitating transparency of reporting (Thomas & Harden 2008). 

 

Three dominant analytical themes emerged from the data extracted, concerning mothers’ 

experiences of marketing on their choice of first infant foods.  These were cultural and social 

influences and expectations that mothers experienced, the wider environmental influences and 

pressures felt by mothers and the barrage of conflicting information on first infant foods with 

subsequent maternal confusion.  These three analytical themes will now be explored. 

 

Theme 1: Cultural and social influences and expectations 

 

The theme, ‘cultural and social influences and expectations’ emerged in all three studies (Walsh et 

al. 2015, Boak et al. 2016 & Lindsay et al. 2017).  The experiences exploring ‘cultural and social 

influences and expectations’ included choices often described as the result of juggling different 

values, beliefs and ideas about food with personal/family circumstances (Boak et al. 2016), mothers 

own salient beliefs and perceived ideas influenced by their own childhood experiences and family 

/peer expectations (Walsh et al. 2015) and traditional and cultural acceptability’s on the introduction 

of first foods (Lindsay et al. 2017). 
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The beliefs/traditions of family, friends and peers were generally valued above that of health care 

professionals or printed literature.  The extended family’s influence included provision of 

information, advice, opinions, role-modelling and via foods others made available for infants to eat; 

 

…’our paediatrician said that breastfeeding was enough but when my mom came to help me…she would help 

me make the baby’s bottles and she would add a couple of teaspoons of cereal….I don’t think it was bad 

because she had raised all of us like that, and we all turned out to be healthy…’ (Lindsay et al. 2017 p.600). 

 

..’You know I’ve been more relaxed, like she’s (infant) had ice cream already.  I know she shouldn’t have been 

having ice-cream, but her grandmother was feeding her, so I just let her go…’ (Boak et al. 2016 p. 365). 

 

Food choices were often discussed in two ways; either good/bad or junk food with food needing to 

meet implicit socio-cultural norms; 

 

‘When asked ‘is there anything you think we should know about what’s important when you feed your 

children?’: …’No I’m a bad, bad mum (laugh)…I’m really laid back.  It really doesn’t stress me (laugh)… (Boak et 

al. 2016 p. 363). 

 

Information from peers was favoured by mothers, reflecting the importance of the peer group and 

family and friends’ attitudes and experiences;   

 

..’they said to me “don’t take any advice from someone who hasn’t had children in the last three years”.  

Because things seem to change, new research has come on board and that someone within the last three 

years would know a great deal more than someone who has had their children fifteen, twenty years ago…’ 

(Walsh et al. 2015 p. 7). 

 

There was an expectation and conformity to introduce first foods early with some mothers 

expressing a level of pressure from family members.  While some mothers had clear intentions to 

wait until six months before introducing solid foods, others gave it little consideration and were 

easily influenced: 

 

..’I heard some of my other friends in the mums group saying they had started their babies as early as four 

months.  So I kind of felt…behind I suppose…I was hearing all the great results that they had…’ (Walsh et al. 

2015 p. 6). 
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‘..they (grandparents) were told to start giving babies orange juice at three weeks old…that it didn’t hurt you 

guys, so you have nothing to lose they were really pushing the introduction of solids..’ (Walsh et al. 2015 p. 6). 

 

However, some mothers perceived the health care professional and World Health Organisation 

recommendations as more important: 

 

…’but I understood that my paediatrician knew best so I had to wait until she (infant) was a least six months of 

age before I could attempt’… (Walsh et al. 2015 p. 6). 

 

Individual perceptions and influences of mothers also played a role in discontinuing breastfeeding 

early and introducing formula and first-foods early.  Cues demonstrated by their infant and lack of 

satiety were predominant motivators: - 

 

…’I actually was trying to listen to her cues, I figured because she was taking an interest in us eating then it was 

worth trying..’ (Walsh et al. 2015 p. 6). 

 

..’when my son was four months he seemed to be getting hungry more often……always fussing…so I started 

giving him some rice porridge and he seemed to cry and fuss less…I think my milk was not enough…’ (Lindsay 

et al. 2017 p. 599). 

 

Finally, trusting maternal judgement was cited by several mothers outside of any advice from family 

/peers or health care professionals.  A belief that ‘every baby is different’; 

 

..’and then even trusted experts and friends said ‘well yes that’s what they say but judge the child, look for 

these signs’…and in the end a lot of it had to be your own judgement’… (Walsh et al. 2015 p.6). 

 

Social connections both direct, in the form of immediate and extended family, peers and friends, and 

indirect, as in the wider physical environment, combine to shape personal and shared values, beliefs 

and experiences of mothers in their choice of first infant foods.  These connections pose complex 

decision-making processes for mothers in their infant food choices (Walsh et al. 2015).  The latter 

influence of the wider physical environment will be explored in the second theme. 

 

Theme 2: Wider environmental influences and pressures 

 

The theme of wider environmental influences and pressures was identified in two of the studies 

(Boak et al. 2016, Lindsay et al. 2017) and to a lesser extent in the third study (Walsh et al. 2015).  
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Individual knowledge combined with food security such as cost, quality and availability of various 

foods pertinent to first infant food appeared to have a central influence on mothers’ choices (Boak 

et al. 2016).  Inherent in this choice and cited as important were the key values placed on foods, 

such as health benefits or convenience (Boak et al. 2016).  Individual mothers’ personal 

circumstances and beliefs also impacted on whether a food was considered cheap, expensive or 

affordable as in one mother’s store-bought infant food: 

 

‘It’s just easier…and it’s cheaper, (infant’s name) doesn’t really like, I’ve tried making it real and he just doesn’t 

like it…all the others were brought up on that and they turned out all right’ … (Boak et al. p.363). 

 

Fresh fruit and vegetables were often singled out in relation to their cost and availability, related to 

central factors such as perishability and infant acceptability (Boak et al. 2016).  Mothers’ home 

locations and accessibility to foods posed an influence on access to fruit, vegetables, fish or 

takeaway food: 

 

‘We’re very lucky that my husband has got a really good job so money’s not an issue when it comes to buying 

fresh fruits and vegetables….it’s just availability in (small town) and whether I can get to (larger town) to get 

them…I’m lucky enough to be in a position that cost doesn’t affect me’…(Boak et al. 2016 p.363). 

 

The impact of low income on affordability of different infant first foods, as cited by Boak et al. 

(2016), could result in mothers’ replacing preferred healthy food choices as in; meat and vegetables, 

with foods of lower nutrient content and lower cost: 

 

‘..probably half the time I have like pasta cause it’s cheap… (Boak et al. 2016 p.364). 

 

‘..I mean we forgo a lot of other things because I buy better quality food…. if our financial situation was any 

worse we would be living like a lot of people out there…who do feed their kids nothing but junk food…because 

you know what? It’s actually really cheap’… (Boak et al. 2016 p. 364). 

 

The quality and features between home-prepared foods, ready-to-feed baby foods from 

supermarkets and fresh foods were often compared and contributed to whether different types of 

infant first foods were valued or not (Boak et al. 2016): 

 

..’knowing what goes into food’,’additives’,’preservatives’,’artificial colour’,’salt’,’sugar’ (Boak et al. 2016 

p.364). 
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‘…but before I got the slow cooker, I did buy a lot more packed stuff definitely…like baby especially…. (Boak et 

al. 2016 p.364). 

 

There were also challenges with meeting the hierarchies of food quality in different physical 

environments and planning for this outside the home.  Availability of different foods in different 

settings had the potential to either support or override parental intentions in relation to food 

choices for infants (Boak et al. 2016).  

 

 ‘..cost and the quality, like what you get…if we do go out…try to get yogurt or a fruit salad…but you don’t 

know how long it’s been out for…. chips we have sometimes…yeah well if we need something quick..(Boak et 

al. 2016 p. 364). 

 

‘..he loves chips if someone else has got them he’s like a seagull…when we do go out he manages to get his 

hands on a few chips’… (Boak et al. 2016 p.364). 

 

Time was often cited as a scarce resource with preparation time for different infant foods 

influencing the type of foods chosen for infants and compromises made: 

 

‘..time that would be the only thing that would stop me from making her own food is time…if in a can or a jar 

it’s usually because I haven’t got time…if out somewhere I gave her a jar of food cause…. I didn’t pre-pack 

some vegies in a container’… (Boak et al. 2016 p.364). 

 

Challenges of time management for mothers and needing to be organized was cited in addition to 

their capacity and skills in cooking, their own self-efficacy also influencing food choice, type or which 

information resources were sourced and consulted (Boak et al. 2016). 

 

Mothers work obligations were also discussed with mothers perceiving that it was more difficult to 

breastfeed, and so formula was commenced earlier, due to having to prioritize long work hours, lack 

of enough maternity leave and less social support from family in the United States than in Brazil 

(Lindsay et al. 2017).  Parents work commitments could have an impact on the use of time, 

economic resources and childcare arrangements which in turn could impact on infant first food 

choices made by mothers (Boak et al. 2016). 

 

..’there is a lot more work demands; we are mostly self-employed, and we need to work…you have no 

option…starting bottle feeding right away is easier for the baby…this way there is no separation problem and 

baby refusing a bottle when you need to go back to work’… (Lindsay et al. 2017 p.600). 
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..’If I’m not working then, you know may as well, just mash up what we’re eating…. it’s a bit hard for my 

husband to, sort of, figure out the kids and cooking and all that sort of stuff cause he cooks while I’m as work… 

(Boak et al. 2016 p.364). 

 

Concerns, to a lesser extent, as cited by Walsh et al. (2015), regarding potential food allergies, mess 

and the extra work involved in cooking infant food were possible influences on when and what type 

of infant first was chosen by mothers.  Time and the extra work needed to prepare food, although 

not a definitive topic cited in depth, within Walsh’s study, was mentioned as a possible barrier to the 

type of first food cooked: 

 

..’the only risks that I was concerned about was allergies…. just with eczema…we did notice she has a tendency 

to flare up…we were concerned’… (Walsh et al. 2015 p.5). 

 

Individual factors, social environment and networks and physical environments all combine and 

connect to influence a behaviour as in the behaviour of food choice (Boak et al. 2016).  The provision 

of information, its abundance in many forms within society and how this abundance is marketed 

plays a central role within the realm of infant first food choices by mothers.  Its impact and pivotal 

manipulation will be discussed within the third theme.  

 

Theme 3: Conflicting information on infant first foods and maternal confusion 

 

The theme, ‘conflicting information on infant first foods and maternal confusion’ emerged in two of 

the studies (Walsh et al. 2015 & Boak et al. 2016) and to a lesser extent in the third study (Lindsay et 

al. 2017).  Many sources of information or advice on infant first foods were cited by mothers through 

the mediums of government, family, friends, acquaintances, commercial; as in, social media and 

supermarkets and health professionals (Boak et al. 2016).  These sources of information were 

described as ‘helpful’, ‘conflicting’, unsolicited, actively sought out, numerous or scarce by mothers 

(Boak et al. 2016).  The format was usually through paper, verbal or electronic with mothers making 

final decisions through being self-selective with any information: 

 

..’I don’t mind glancing through the forums,…again can be lot of opinion rather than fact…but even then I read 

one website and they tell you do this, and you read another factual…. it’s really just judging…you know suck it 

and see a lot of the time’.. (Boak et al. 2016 p.365). 
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Often referring to the internet for help and guidance in choosing infant first foods several mothers 

stated that it was easy to become overwhelmed with the amount of information from multiple 

sources (Walsh et al. 2015): 

 

..’I did a little bit of internet research…only really interesting thing that came out of that was that there is so 

much information presented in more and more confusing ways’… (Walsh et al. 2015 p. 7). 

 

One mother described her preference for ‘human’ sources of information rather than literature, 

recommendations and the media, as in through her ‘community’ (mothering by community): 

 

..’most of the time now I mother by community as opposed to by books and internet…. I just think there is too 

much information out there and it can confuse you…you are constantly at risk of feeling like you are not doing 

the right thing as a mother’…. (Walsh et al. 2015 p.7). 

 

Food marketing and labelling were outlined as impacting food choices and acting as an enticement 

of certain types of infant food, through licenced cartoon characters in promoting infant products for 

parents and claims within nutrition content (Walsh et al. 2015): 

 

..’I read on the packet that it was all soy, all-natural ingredients’… (Walsh et al. 2015 p.7). 

 

A factor influencing the time and type of infant first foods was the notion of ‘eating off the shelf’.  If 

an infant was already on formula this appeared to dilute the conviction to wait until six months to 

commence infant first foods and was further compounded by the marketing of commercial infant 

food products (Walsh et al. 2015).  Products which were labelled ‘from four months’ or ‘all ages’ 

simply added to parental confusion: 

 

..’In my mind I’d weaned her from gaining nutrition from me weeks ago…she was getting supplements from 

me, with two breastfeeds a day, but she was a formula fed bub and that’s something I buy off the shelf in the 

supermarket…which is what I do for Farex and what I do for her other foods’…(Walsh et al. 2015 p.7). 

 

Brazilian mothers believed in feeding their infants concomitantly, as in, by combining human milk 

and formula describing it as providing the best nutrition for their infant and satiating the infant 

longer (Lindsay et al. 2017).  Even with the knowledge that this practice was conflicting with the 

recommendations of WHO or health care professionals, mothers believed that formula feeding 
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ensured that their baby was full.  This could be associated with decreased duration of breastfeeding 

and early initiation of complementary foods (Lindsay et al. 2017). 

 

..’he did not seem satisfied…always hungry and crying…I gave him a bottle…I think I did not have enough milk 

to keep him full..(Lindsay et al. 2017 p. 599). 

 

Some mothers believed that the supermarkets could not legally sell baby food products from four 

months if it was harmful to their infant’s well-being: 

 

..’ I know they are not going to sell it to you marked as seven to ten months if they can’t have it...I figure they 

are the experts and they’re not willing to be sued over an allergic reaction in a child….so they would make sure 

it’s the right food that they can have at that stage’…(Walsh et al. 2015 p.7). 

 

Interestingly, however, not all mothers were confident about the trustworthiness of the infant food 

companies and were sceptical: 

 

..’because they are just like any other company that’s marketing their product…..just because they say from 

four months on doesn’t mean that’s the best thing for your child…. I think it’s really deceptive…’ (Walsh et al. 

2015 p.7). 

 

Some mothers cited difficulties obtaining sufficient and easy to understand, practical information, 

including healthy and quick meal ideas with a further need for good, quality and trusted sources of 

information about food and health generally (Boak et al. 2016).  Overall mothers’ experiences 

reflected a complicated progression around the many aspects of infant food choices and time of 

introduction.  Multiple sources abounded within many formats and mediums posing a confusing 

decision-making process for mothers. 

 

The three themes outlined above reflect mothers’ experiences of their infants’ first weaning foods, 

both liquid and solid, their introduction to the food, the types of food and the complex and multi-

faceted decision-making process mothers are confronted with. Conflicting and confusing information 

was identified as an overarching theme in this decision-making process with the influence of 

marketing of infant first food products.  These themes will now be further discussed in the context of 

the overall purpose of this systematic review. 

 

  



 

40 
 

4.0 Discussion     

This systematic review and thematic synthesis sought to explore all the available evidence on the 

collective experiences of mothers of the marketing of first infant foods and how this may influence 

their decision-making process when choosing their infants first foods.  To answer this review 

question on mothers experiences this review found three qualitative studies which met the specific 

inclusion criteria.  The participants within the three studies were all mothers from a range of 

socioeconomic backgrounds across two continents, Australia and USA and published between 2015 

and 2017.  Eighty-two participants took part in total; ranging from twenty-one mothers to a 

maximum of thirty-two mothers.  There is little evidence regarding what or why particular infant first 

foods are chosen (Smithers et al. 2011).  Furthermore, very little is known about influences on 

choosing foods for infants with very few population studies conducted.  Therefore, a new and rich 

in-depth understanding is crucial within this field (Robinson et al. 2007, May & Dietz 2010, Kiefte-De 

Jong et al. 2013, Lioret et al. 2013 & Birch & Doub 2014).   

 

Three dominant themes were identified concerning mothers’ experiences of marketing on their 

choice of first infant foods: 

 

 Cultural and social influences and expectations that mothers experienced was identified as a 

significant factor in choice of infant first foods in all three studies (Walsh et al. 2015, Boak et 

al. 2016 & Lindsay et al. 2017). 

 The wider environmental influences and pressures experienced and felt by mothers was 

recognised as a strong influence on decision-making in two studies (Boak et al. 2016 & 

Lindsay et al. 2017) and to a lesser extent in the third study (Walsh et al. 2015). 

 Finally, the barrage of conflicting information on first infant foods with subsequent maternal 

confusion was to the fore in two of the studies (Walsh et al. 2015 & Boak et al. 2016) and 

emerged to a lesser extent in the third study (Lindsay et al. 2017). 

 

Cultural and social influences and expectations 

 

The personal salient beliefs of individual mothers combined with the influence of cultural and social 

practices within their immediate and extended family was a dominant theme and impacted 

considerably on mothers’ first infant food choice.  Choices were often described as the result of 

juggling different values, beliefs and ideas about food and if those choices conceded to the ‘norm’ 

within individual social circumstances where physical and psychological support was provided 



 

41 
 

(Walsh et al. 2015, Boak et al. 2016 & Lindsay et al. 2017).  Mothers needed to feel that their infant 

was healthy and liked the idea of their baby being ‘first’ or developmentally advanced and perceived 

the early introduction of first infant foods as ‘good to eat’ influenced by similar beliefs within family 

and peer groups, often valuing these beliefs above that of health care professionals or established 

literature (Walsh et al. 2015).  Mothers appreciated the ‘perceived’ nutritional benefit of early first 

infant foods helpful as their infant was satiated, sleeping better and appeared more settled (Walsh 

et al. 2015, Lindsay et al. 2017).  This was supported by Russell et al. (2016), with mothers motivated 

to introduce solids when they perceived their infant to be ready rather than based on health 

recommendations. 

   

As outlined by Rollins et al. (2016), infant feeding practices are affected by a wide range of historical, 

socioeconomic, cultural and individual aspects.  This is supported by Gage et al. (2012), who posited 

that informal sources (family and friends) have gained importance as influencers on decision-making 

especially between birth and eight months, a crucial stage of introducing first infant foods.  This 

confirms previous research which shows that mothers’ rate social networks and family members 

more highly than health care professionals as sources of encouragement in making first infant food 

choices, cultural taste varieties and habits that their immediate networks held and reinforced; ‘we 

are just following the past generations’ (Khanom et al. 2015 p.6).  Deep personal beliefs associated 

with upbringing and how these values are entwined with food, cultural identity and supportive 

relationships was highlighted by Lovell (2015), reiterating the implicit trust mothers placed within 

family and peer structures.  Mothers’ discussed their own mother being their main source of 

guidance with culture and tradition playing a decisive role in relation to foods chosen and when 

(Tully 2019).  There was a belief that grandparents’ practices could do no harm and should, therefore 

be practiced (Tully 2019).  As outline by Khanom et al. (2015), community and cultural influences 

were strong factors in determining what infants ultimately ate as mothers found it easier to continue 

cultural taste preferences and habits that their own community believed and reinforced.   

 

Conversely, as outlined by Lovell (2015) and Tully et al. (2017), some mothers talked about not 

trusting family advice or chose to ignore advice expressing ‘unwanted advice’ and disliking ‘being 

talked at’ or ‘my family is huge on unwanted information’ (Lovell 2015 p.141, Tully et al. 2017 ‘in 

press’).  Some mothers in Sweden, Spain and Germany, as highlighted by Synnott et al. (2007), were 

not significantly influenced by advice on feeding from relatives and regarded it as ‘old’ advice or not 

‘correct’ in todays’ contemporary society, claiming they were overloaded with information.   
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In two studies by Synnott et al. (2007) & Tully et al. (2017) mothers in Ireland were adding 

supplementary foods earlier, to over 20% of infants, by age twelve weeks whilst in Northern Ireland 

35% of infants were introduced to solid foods by four months.  This is despite the WHO (2001) and 

the Food Safety Authority of Ireland (FSAI) (2011) recommending beginning complementary feeding 

close to six months of age.  Types of food first introduced and their sequence of introduction, 

according to Freeman et al. (2014), is common at three months in UK whereas pureed vegetables 

are the first foods introduced at six months in Scandinavian countries.  Overall there is still a lack of 

compliance with the current feeding guidelines, as above, and it is estimated that globally 85% of 

mothers do not comply with the current recommendations on first infant food feeding (Foote & 

Marriott 2003).  Walsh et al. (2015) interestingly points out that some mothers have a good 

understanding of the WHO recommendations but found waiting until six months challenging, 

expressing feelings of guilt if commencing earlier and ‘felt like a bad mother’ (Walsh et al. 2015 p. 6).  

 

Complex cultural beliefs and values within individual households and the community interact to 

determine infant first food behaviours and pose a significant influence on mothers’ choice of first 

foods for their infants (Gage et al. 2012).  As outlined within the WHO Global Strategy on Diet, 

Physical Activity and Health (2004) recognizing the complex interactions between personal choices, 

social and cultural norms and economic and environmental factors is fundamental in understanding 

and implementing clear, consistent and simple, evidence-based information to mothers to improve 

weaning practices.  Cultural and social factors affect the way in which mothers’ access, translate and 

use information (Gage et al. 2012).  The provision of timely, consistent and wide dissemination of 

information, delivered in a variety of formats can begin to support mothers in making healthier food 

choices for their infants and increase their motivation and willingness to change (WHO 2004, Gage et 

al. 2012).  Ireland’s National Obesity Policy (DOH 2016), includes examples of this: Triple P Healthy 

Lifestyle programmes, community-based cooking programmes and pre-school services such as; 

Smart Start, Health Promoting Schools and Active Schools initiatives.  For health care professionals 

building a trusting and supportive relationship with mothers where practice and education are 

consistent with the recommendations is crucial in guiding decision making (Walsh et al. 2015). 

 

Wider environmental influences and pressures 

 

Environmental influences and pressures were a dominant theme evident across the three studies 

reviewed.  They were within the realm of food security: - cost, quality, availability and perishability 

of infant first foods, combined with accessibility, time elements, mother’s self-efficiency and work 
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commitments (Walsh et al. 2015, Boak et al. 2016 & Lindsay et al. 2017).  This was reiterated by Taqi 

(2014), McGuire (2016) and Rollins et al. (2016) with mothers weaning earlier due to the necessity of 

returning to the paid workforce early and due to the lack of paid maternity leave in some instances.  

Returning to work with employers demands and deadline pressures created stress, tiredness and 

lack of time to dedicate to preparing meals for their infants (Smith et al. 2014).   Khanom et al. 

(2015), also cited the following challenges which affected meal times:  being ‘busy’ due to shift work; 

activities outside the home; caring for other children; and difficulty finding time to invest in sourcing 

and cooking nutritious infant first foods.    Maternal care for infants competing for time with 

employers in the labour market, often within demanding work environments, imposed feelings of 

maternal stress, fatigue, guilt and failure thus affecting the ability to maintain consistent family 

routines including preparing and eating meals (Agrawal et al. 2018).  This hectic lifestyle of irregular 

working hours also imposed time limitations on food preparation, often resulting in mothers 

resorting to convenience food to help with juggling jobs (Paes et al. 2015). 

 

The influence of financial constraints posed an additional pressure as mothers felt that they could 

not afford to purchase healthy food for their infants as ‘healthy’ was perceived to be more expensive 

than ‘unhealthy’ food (Paes et al. 2015).  Cost also worked in tandem with accessibility, availability 

and quality of choice of infant first foods.  As outlined by Boak et al. (2016), cost and personal 

circumstances and beliefs impacted on whether a food was considered cheap or expensive.  Fresh 

fruit and vegetables were often associated with inherent factors such as perishability and 

accessibility to food, with mothers expressing the issue of lack of finances affecting their ability to 

buy ‘healthy’ food and difficulty in accessing supermarkets to source more reasonably priced and 

fresh food (Lovell et al. 2015, Boak et al. 2016, Tully et al. 2019).  Availability of different foods in 

various settings and ready access affected the type and quality of choice of foods mothers chose, 

posing a challenge in selecting safe and nutritious food within a family budget.  This was  supported 

by Tully (2019), where immigrant mothers, unfamiliar with the language or culture, struggle not only 

with the new environment but unfamiliar foods and possibly with limited resources. 

 

The capacity and self-efficiency of mothers posed an additional challenge to infant food choice with 

mothers needing to be organized, their individual skills and confidence with cooking impacting on 

variety, type and texture of first infant food choices (Lovelace & Rabiee-Khan 2015, Boak et al.  

2016).  This also extended to embarrassment, if cooking was a poor skill, leading to little confidence 

in asking questions of healthcare professionals, as mothers felt that they should ‘know’ (Tully 2019).  

Fear of judgement from peers and other parents also factored in mothers’ responses, as they felt 
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nervous and that others were ‘watching them’, culminating in feelings of inadequacy and guilt in 

caring for and making the ‘right’ food choices for their infant (Tully 2019). 

 

Two of the qualitative studies (Boak et al. 2016, Lindsay et al. 2017), examined the challenge of cost, 

affordability, availability, preparation time and work commitments on mothers’ choice of infant first 

foods.  Both studies focused on mothers from a range of differing socioeconomic backgrounds and 

culture exploring beliefs and infant-feeding practices affecting maternal choice of first foods.  As 

outlined by Lindsay et al. (2017), mothers felt it was more difficult to continue breastfeeding as they 

had to prioritize work commitments with long hours and as a result commenced first infant foods 

earlier than the recommended six months.  This was supported by Agrawal et al. (2018), who found 

that due to the increasing lack of financial and time resources and a growing number of single 

mothers as single heads of a household, work and family conditions were changing and this could 

pose new challenges for how infant and young children are fed.  In addressing this healthcare 

professionals, childcare workers, government/policy makers and society collectively need to 

recognize and engage with mothers and families in setting out strategies to support and guide them 

in feeding their infants now and in the future.   

 

The Public Health England (PHE) (2014) mission set out to help families and individuals to reduce 

their sugar intake and look at initiatives to reduce sugar consumption.  One such initiative was the 

Change4Life, a social marketing programme using a range of media to support families to make 

more positive changes to their diets and those of their children (PHE 2014).  This entailed swapping 

sugary drinks to ‘sugar-free’ instead.  It was also recognised that ‘cost’ is a major issue for those on 

lower incomes as healthy eating is perceived as being more expensive, as previously outlined by 

Paes et al. (2015).  Access to, and an understanding of, healthy and unhealthy food choices was 

central to the PHE’s (2014) mission.  A Healthy Weight for Ireland: Obesity Policy and Action Plan 

2016-2025, recognises that the Irish government has a responsibility to influence the environment 

and conditions therein, through education and collective engagement on a societal level, addressing 

the complex and multi-faceted responsibilities that women face in food choice and preparation 

(Maher et al. 2010, DOH 2016).  Creating a societal environment that both recognises this level of 

complexity and appreciates the impact of commercial infant first food is central to understand 

behavioural choices mothers make.   
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Conflicting information on infant first foods and maternal confusion 

 

The dominant theme of abundance of many sources of information available to mothers, on infant 

first food choices, can be overwhelming and confusing (Walsh et al. 2015, Boak et al.  2016).  The 

advent of social media influenced purchasing decisions by not only providing information but 

creating ideas about what is perceived as ‘normal’ (Henderson et al. 2000, Abrahams 2012).  

Supported by Dodgson et al. (2008), powerful mass media is one of the social institutions playing a 

central role in the social fabric of society by reinforcing and reflecting social norms.  As social media 

is becoming increasingly popular as a means of communication, source of information and popular 

resource for health and wellness, advertising is becoming a pervasive tool, influencing and exposing 

mothers to infant first food choices amid a mire of conflicting information (Abrahams 2012, Corey et 

al. 2013).  Although the WHO (2016) recommends that infants should be exclusively breastfed for 

the first six months of life and then commence receiving complementary foods to provide essential 

nutrients for their development, 48.2% of commercial complementary foods are targeted at infants 

younger that six months, often with high sugar and sodium content (Koo et al. 2018).  This is 

reiterated by a Canadian survey which found that some infant cereals and dessert purees had more 

than 30% of sugar content (Elliott 2011).   

 

Given that mothers are highly engaged with social media in the areas of parenting and child health,  

commercial advertising and marketing of infant first food products through many diverse platforms, 

profoundly influence mothers infant first food choices (Henderson et al. 2000, Doub et al. 2016, Koo 

et al. 2018).  Promotional strategies used by formula manufacturers have shifted, as portrayed by 

Dickinson et al. (2013), with more spent on campaigns in printed media, altering visual approaches 

with increased focus on product packaging and labelling.  Commercial baby foods now play a major 

role in when and what infants are fed with packaging of products designed to attract, increase recall 

of certain brands, with greater brand prominence eliciting positive emotions, and use of brighter 

colours with mother and child imagery (Kelly et al. 2009, Dickinson et al. 2013, Walsh et al. 2015).  

Packaging as a marketing vehicle is increasing, shaping the perception of a product through colour, 

creative names, shape, price, shelf placement and use of buzzwords such as ‘organic’ or ‘fortified’ to 

inspire a perception of added health benefits, increasing appeal and acceptance (Hawkes 2010, 

Brinkworth 2017).   

 

The increasing extent of diverse levels of labelling and packaging of baby food coupled with many 

mothers partial understanding of the magnitude of marketing has conveyed expectations of failure 
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with exclusive breastfeeding and the convenience of home-made first infant foods (Kelly et al. 2009, 

Parry et al. 2013).   Images addressing feeding issues such as colic symptoms, fussiness or hunger 

with captions such as ‘quiets colic symptoms’, ‘individually tailored to meet your baby’s changing 

needs’, or ‘clinically proven to reduce reflux’ all combine to present a solution to infants’ feeding 

issues and the need to supplement or wean earlier (Parry et al. 2013, Walsh et al. 2015).  Expressions 

of self-doubt, confusion and disempowerment by mothers abound, amid the ubiquity of infant first 

food advertising, with Brinkworth (2017) suggesting the significant interplay of psychology and 

marketing within the context of supermarkets.  The presence of psychological manipulation and its 

influence upon product choice is amplified through research by Professor Brian Wansink and the 

Food and Brand Laboratory at Cornell University, New York (Brinkworth 2017).  Within this research, 

variables that were studied included the Convenient, Attractive and Normal (CAN) approach, 

whereby individuals bought certain products enhanced by its colour, shape, price and wording, so 

appealing to its attractiveness and consumers ultimate choice (Wansink 2017).  The logic behind this 

CAN approach is simple: ‘a mother sees it, wants it and buys it’ but these foods are usually the ones 

that are predictably high in sugar and salt, illustrating the health manipulative pattern of targeted 

marketing (Berry & McMullen 2008). 

 

There is a paucity of literature on how infant first food marketing affects behaviour and choice and a 

need, as outlined within two of the studies, for good, quality and trusted sources of information and 

standardization of labelling and packaging both nationally and within an international context (Piwoz 

& Huffman 2015, Walsh et al. 2015, Boak et al. 2016).  Presently, the WHO with the International 

Code of Marketing of Breastmilk Substitutes (The Code) of 1981 and 2001, prohibits the unethical 

marketing of infant formula and baby foods.  This is supported by England’s PHE ‘Sugar Reduction: 

Responding to the Challenge (2014) and Ireland’s FSAI ‘Best Practice for Infant Feeding in Ireland’ 

(2011), FSAI ‘Guidance Note No.6: Guidance on the Implementation of European Communities 

(Infant Formulae and Follow-on Formulae) Regulations 2007 and 2009 (Revision 1)’ (2012), FSAI 

‘Healthy Eating, Food Safety & Food Legislation’ (2019) and DOH ‘National Obesity Policy’ (2016).  

The European Union (EU) Food Information to Consumers Regulation (2011) on the provision of food 

information to consumers sets out an amendment in the form of provision of nutrition information 

on foodstuffs.  This came into effect on 13th December 2011 and was applied within Ireland from 13 

December 2014 (FSAI 2012).  This was to enable a consistent labelling approach to inform 

consumers, such as mothers, about energy, total fat, sugar and salt content of pre-packed products 

but was a new voluntary front of pack nutrition labelling scheme (PHE 2014).  The International 

Code is left to individual governments to legislate and enforce, and the above policy documents are 
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encouraging, but the field of marketing of infant first food products remains challenging, as 

pharmaceutical and infant formula manufacturers continually circumvent existing voluntary or 

compulsory codes of marketing to tenaciously advertise their products (Abrahams 2012, Corey et al. 

2013).  With 69% of labelling on formula products not complying with the regulations of the Code, 

stricter adherence through tighter legislation by governments is crucial (Liu et al. 2014).  This poses 

implications for both practice and future research. 

 

4.1 Limitations 

 

The number of mothers across all three studies, 82 in total, may be a limitation.  However, as all 

three are qualitative studies they provide deeper insight and understanding into the factors which 

influence mothers’ beliefs, practices and behaviours related to infant first food choices. 

 

Lindsay et al. (2017) used purposeful sampling, therefore it is possible that participants may have 

had a heightened interest and awareness of the topic.  However, as the information was based on 

the mothers’ recollection of infant-feeding practices, two to five years ago, there is some potential 

of recall bias.  However, this qualitative study did provide deeper understanding into immigrant 

Brazilian mothers’ personal beliefs and patterns of infant feeding and is the first study to explore the 

infant feeding patterns of this specific group to date (Lindsay et al.  2017).   

 

In two of the studies (Walsh et al. 2015 & Lindsay et al. 2017), focus groups were used in conjunction 

with semi-structured interviews.  Although, as a limitation, they generally do not offer proof of 

causality they do add a unique level of depth and insight to any research question (Parry et al. 2013).  

This is effective in exploring, in this research question, mothers’ attitudes, emotions, knowledge, 

experiences and beliefs that, together, influence their choice of infant first food (Synnott et al. 

2007). 

 

4.2 Implications for Practice 

 

Systematic reviews, as posited by Gough et al. (2012), allow for greater influence by revealing the 

evidence from multiple studies within different contexts for open debate, facilitating discussions 

about the state of knowledge in specific areas and providing opportunities to improve and enhance 

that knowledge.  For this to happen in practice, skills, knowledge, the right attitude, supportive 

environments, resources and evidence is needed for implementation to succeed (Parahoo 2014).  
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The marketing of infant first foods combined with mothers’ subsequent choice of baby foods and the 

multi-faceted experiences and barriers to this choice is an area discussed throughout this systematic 

review.  In turn bringing new knowledge and understanding to an area where there is a scarcity of 

research and where further research to explore the precise relationship between mothers’ 

perceptions of advertising of infant first foods, the content of that advertising and its regulation and 

infant feeding practices needs to be explored.   

 

Mothers receive infant feeding information from many sources, formally through health care 

providers and informally, through family, friends and social media (Gage et al. 2012).  They are 

routinely exposed to advertisements from infant product manufacturers, lay people and the 

opinions of experts across a diversity of forums (Gage et al. 2012).  Cultural factors affect the way in 

which mothers’ access and use information and as such complementary food advice should be 

culturally appropriate, practical and consistent, simple to understand and evidence-based (Tully et 

al. 2019).  The recommendations from the research studies highlight the complexity of multi-faceted 

factors influencing mothers’ choice of infant first foods with an emphasis on understanding these 

multi influences and the importance of involving significant others in pre and post-natal education 

initiatives (Carruth & Skinner 2001).  Targeting interventions aimed at improving awareness and 

understanding of family members is imperative in improving knowledge of infants first foods, 

influencing attitudes associated with these foods, so improving compliance with international 

recommendations (Shepherd et al. 2000).  For health care professionals building a trusting and 

supportive relationship with mothers where practice and education are timely, consistent, evidence-

based and delivered in a variety of formats is crucial in guiding decision making (Walsh et al. 2015). 

 

Raising both individual, community and societal awareness of complementary foods and the 

determinantal facade of advertising is an important issue raised within this systematic review, with 

the need for improved ease of access to low cost healthy foods, reduced promotion of unhealthy 

food and tailored and practical advice and information on how to manage time, prepare, cook and 

store food for mothers and their infants (Khanom et al. 2015).  As supported by Parry et al. (2013), 

increased education and awareness of health professionals and health providers, within the realm of 

infant first foods and the influence of projected marketing, and their continued work together to 

ensure clear infant feeding practice guidelines are consistent and simple for mothers is paramount 

(Parry et al. 2013, Tully et al. 2019). 
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Finally, commercial companies have adopted various tactics to minimise the effects of the 

International Code of Marketing of Breastmilk Substitutes (The Code) on sales and profit, including 

escalating formula and food advertising and brand promotion to the public, in tandem with the 

proliferation of online marketing (Smith & Blake 2013).  National and international regulatory, 

rigorous frameworks alongside independent monitoring and meticulous compliance enforcement of 

The Code are essential to counteract the impacts of unscrupulous marketers (Smith et al. 2014, 

Piwoz & Huffman 2015).  At a national level, labelling needs to continue to be reviewed and 

simplified with the engagement of health promotion and education to disseminate the evidence-

based information (Lovelace & Rabiee-Khan 2013).  Infant complementary food packaging should be 

legally mandated to display the nutrition content, as endorsed by the EU Food Information to 

Consumers Regulation (2011), so allowing mothers to make healthier, informed first food choices for 

their infants (Koo et al. 2018).  Khanom et al. (2015), advocated that mothers themselves revealed a 

strong message to policy makers to work with commercial companies, as they have the necessary 

skills and resources to lower costs and target messages at different socioeconomic groups within 

society. 

 

4.3 Implications for Research 

 

There is a dearth of literature on this subject and no previous study has been undertaken specifically 

on the effects of marketing of infant first food products and how these influence mothers’ choice of 

first infant foods.  This has significant implications for future research.  The recommendations for 

practice within this systematic review pose thoughtful consideration and fresh challenges for both 

government/stakeholders and health care professionals.  Government policy agendas abound 

stating a definitive and clear message that government can and must help people make healthy 

choices, that they have a responsibility to influence the environment and conditions therein to 

ultimately promote a quality of life where both physical and mental health and well-being reach 

their full potential (DOH 2016).  Furthermore, where resources for the development of a universal 

child health and wellbeing service is a key recommendation towards a more equitable and high-

quality public health system (Houses of the Oireachtas Committee 2017).  It is essential that these 

policy agendas continue to appraise the often-conflicting messages arising from the food industry 

and marketers directly related to infant formula and infant first foods.  Based on the findings within 

this systematic review further research is necessary to explore the multi-faceted factors that 

collectively influence mothers’ choices in infant first food.  Their experiences show confusion, 
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trepidation, self-doubt and a lack of adequate supportive mechanisms to enhance their decision-

making process.   

 

Complex household  and social factors interact in determining the choice of infant first food mothers 

make.  Fathers, partners, grandparents and extended family members play a significant role within 

this setting, with mothers rating family members more highly than healthcare professionals as 

sources of support and guidance, when making infant feeding choices (Gage et al. 2012).  Future 

research in targeting the involvement of family members in educational initiatives surrounding 

infant feeding is essential to improve knowledge, understanding and attitudes.   

 

New European and national guidelines in relation to appropriate weaning practices, strict legislation 

governing the composition, labelling and advertising of infant first foods and continuing health 

education and promotion are essential.  Furthermore, having the theory/policy and practice in 

research is crucial, but is nonetheless irrelevant if not enforced and incorporated into actual 

practice.  Future research into the tenaciousness of on-line marketers in tandem with the eclectic 

mix of thriving blogs and forums, is essential in gaining a more comprehensive picture of the true 

extent of on-line marketing of infant first foods. 
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5.0 Conclusion 

 

The first year of life of an infant is a period of rapid growth and development with increased 

nutritional needs where the introduction and establishment of complementary food and nutrition 

habits potentially influence their lifelong health and well-being (FSAI 2011, Pries et al. 2016).  For 

mothers it is a crucial time to foster positive healthy eating habits for their infant.  However, this 

timeframe can bring many collective barriers to hinder effective healthy, first infant food choices.  

This systematic review and thematic analysis have identified themes related to this phenomenon 

offering insights into what mothers perceive these barriers to be and how the pervasive effects of 

marketing combine and affect their choice of first infant foods.  Collectively, the themes revealed a 

complex picture of multi-dimensional influencing factors, including the impact of cultural and social 

influences, food security, affordability/accessibility, time commitments and the abundance of 

conflicting information and its subsequent causative confusion.   

 

The systematic review on this subject, illustrated three predominant themes based on mothers’ 

experiences of infant foods and the impact of marketing on the choices of those foods.  The 

methodology for the review, its findings and discussion were then submitted in answer to the 

research question.  In gathering all the available and accessible data on this subject, together with its 

thematic synthesis, a new body of research evidence was created to answer this review question 

within an equitable process. 

 

In an era of skilled social marketing and communication innovations, transnational food companies 

powerfully shape the supply, demand and consumption of infant food products (Rollins et al. 2016, 

Handsley & Reeve 2018).  As the main drivers of increasing consumption of processed foods that are 

highly palatable their content is also high in fat, salt and sugar (Handsley & Reeve 2018).  Mothers of 

infants, as consumers of food products, are uniquely vulnerable to inappropriate marketing and 

promotion of commercial infant first foods and this susceptibility coupled with individual cultural 

beliefs, values, social expectations and food security diminish maternal confidence, significantly 

influencing mothers’ choice of infant foods.  Effective legislation to restrict marketing is vital but 

equally important is that each individual government consciously choose to regulate, monitor and 

enforce this legislation.  To be effective, monitoring must be transparent and adequately funded 

(Lutter 2012). 
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Infant feeding penetrates across a wide spectrum of health, education, social protection, child 

protection and trade and is a societal responsibility (McFadden et al. 2016).  As such, 

government/policy makers, health care practitioners, teachers and society collectively need to 

acknowledge this occurrence and develop health promotion and education strategies to instigate 

anticipatory guidance for mothers and families embarking on infant feeding (Parry et al. 2013).  

Political commitment, investment and strengthened international, national and local leadership is 

fundamental for this process to succeed and flourish.   

 

In line with the ‘Obesity Policy and Action Plan’ (DOH 2016), and the updated ‘Healthy Eating, Food 

Safety & Food Legislation Guide’ (FSAI 2019), the above recommendations within this systematic 

review set out to improve the current services so facilitating the quality of healthy infant first food 

and enabling mothers to make informed, consistent healthy choices.  A delayed response to these 

recommendations, simply advantages the assiduous food industry through ongoing sales and profit, 

at the expense of infants’ health and future well-being. 
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6.0 Dissemination Strategy 

 

Dissemination is an active process and is essential in ensuring that knowledge is shared to a wide 

audience (Coughlan & Cronin 2017).  Lavis et al. (2005) suggest that systematic reviews make up an 

essential source of research evidence for future decision-making as they can contribute to adding 

new knowledge to the nursing field.  Furthermore, improving quality of care and interventions and 

engagement with services in adopting and implementing innovative practice.   

 

The author of this review purposes to disseminate the review findings of this systematic review, the 

multi-faceted influences hindering healthy, infant first food choices, as experienced by mothers’, 

through publication in peer review journals.  Possible academic journals within which publication 

may be considered are; ‘Maternal and Child Health’, ‘BioMed Central Public Health’, ‘Public Health 

Nutrition’ or ‘Journal of Paediatric Nursing’, as these journals are specifically significant to the topic 

of interest under review. 

 

The author proposes to also present the findings at relevant national and international key 

healthcare conferences/seminars and educational programmes, including The Institute of 

Community Health Nursing Conference (ICHN) and The Nursing & Midwifery Planning & 

Development Unit (NMPDU).  These professional forums for the public health nursing service help to 

identify and respond to the evolving health care needs within the community, working with 

members, partners and decision-makers.   

 

Local dissemination will occur within the community at Primary Care Team Meetings, staff meetings 

and clinical, educational group meetings to share the experiences with health 

professionals/colleagues working alongside mothers in both the nursing and educational sphere. 

 

In addition, the findings will be submitted to the National Irish Nursing Board, An Bord Altranais for 

publication within their monthly newsletter as they may be of interest to Public Health Nurses, 

Midwives and nursing professionals working within the community or childcare settings. 

 

 

 

 

 



 

54 
 

7.0 Management Issues 

 

7.1 Review Team 

The review team consisted of the reviewer, a postgraduate Masters student in Nursing, Child Health 

and Wellbeing and an experienced supervisor in Trinity College Dublin. 

 

7.2 Time Scale 

This systematic review was part of the requirements for the Master in Science in Nursing: Child 

Health and Wellbeing and was submitted in May 2019.  A Gannt chart outlining the timeline is 

included in Appendix 12. 

 

7.3 Resources 

The budget for this review is summarised in Appendix 13, which calculated the costs necessitated 

for undertaking this study and for future dissemination of the findings. 
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Appendix 1 

Table 1 Enhancing transparency in reporting the synthesis of qualitative research: the 

ENTREQ statement 

  

Sourced from: Tong et al. (2012) Enhancing transparency in reporting the synthesis of 

qualitative research: ENTREQ BioMed Central 12 (181), 1-8  
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Appendix 2 

Search Strategy Strings 

Search String using AND/OR 

Terms 
combined 
with 

Population AND Exposure AND Outcomes AND 

OR 1. Mothers 18. Marketing 28. Actions 

OR 
2. Mother 19. Market 29. Experiences 

OR 3. Mums 20. Advertise 30. Understanding 

OR 4. Mum 21. Promotion 31. Beliefs 

OR 5. Mummy 22. Publicise 32. Values 

OR 
6. Adolescent 

Mothers 
23. Publicize 33. Views 

OR 7. Single Mothers 24. Selling 34. Feelings 

OR 
8. Unwed Mothers 25. Media 35. Thoughts 

AND 9. Infant Food 26. Social Marketing   36. Preferences 

OR 10.       Infant Formula 
 

37. Perspectives 

OR 11.       Baby Food 
 

38. Involvement 

OR 
12.       First Food  

39. Practice 

OR 13.       Toddler Food  
40. Observation 

OR 
14.       Complementary    
             Food       

 
41. Participation 

OR   
42. Exposure 

 

15. Combine 1-9 using OR 

16. Combine 10-14 using 

OR 

17. Combine 15-16 using 
AND 

27. Combine 18-26 using OR 
43. Combine 28-42 using OR 

   Combine 17 + 27 + 43 using AND 
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Appendix 3 

 
Four Electronic Databases Searched from their Earliest Records to 14-12-2018 

 
Database Rationale for Selection 

MEDLINE International literature on biomedicine, including the 
allied health fields and the biological and physical 
sciences, humanities, and information science as they 
relate to medicine and health care.  It offers searchers 
a platform to access over 23 million citations from 
more than 5,600 biomedicine and life sciences 
journals in nearly 40 languages, 1966 to date.  

CINAHL Complete Source of full-text for nursing and allied health 
journals, providing full text for more than 1,300 
journals indexed in CINAHL, 1937 to date. 

Embase Biomedical and pharmacological database which 
provides access to the most up-to-date information 
about medical and drug-related subjects.  All MEDLINE 
is included but Embase indexes an additional 1,800 
sources not covered by MEDLINE, 1974 to date. 

PsycINFO The PsycINFO database, American Psychological 
Association’s (APA) renowned resource for abstracts of 
scholarly journal articles, book chapters, books and 
dissertations, is the largest resource devoted to peer-
reviewed literature in behavioral science and mental 
health.  It contains records and summaries dating as 
far back as the 1600s with one of the highest DOI 
matching rates in the publishing industry.  Journal 
coverage, which spans from the 1800s to the present, 
includes international material selected from 
periodicals in dozens of languages. 
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Appendix 4: Systematic Search Strategy 
 
The Experiences of Mothers’ of the Marketing of First Infant Foods 
- A Systematic Review 
 
Concept 1: Mothers’ 
 

**CINAHL COMPLETE: (MH "Mothers+")  
 
** Medline: (MH “Mothers”)  
 
**Embase: 'mother'/exp 
 
**PsycINFO: (DE "Mothers" OR DE "Adolescent Mothers" OR DE "Single Mothers" OR DE 

"Unwed Mothers") 

** means control language 

Keywords: 
 
 
CINAHL, Medline, PsycINFO: Mother* OR mum* OR mummy* – title and abstract search 
 
Embase Keywords: Mother* OR mum* OR mummy* – title and abstract search 
 
Concept :2 Marketing 
 

**CINAHL COMPLETE: (MH "Marketing+") OR (MH "Advertising")  
 
**Medline: (MH "Marketing") OR (MH "Social Marketing") OR (MH "Advertising as Topic+") OR (MH 
"Advertisements")  
 
**Embase: 'marketing'/exp OR 'advertising'/exp 
 
**PsycINFO: DE "Marketing" OR DE "Social Marketing" OR DE "Advertising" OR DE "Television 
Advertising" OR DE "Brand Names" OR DE "Brand Preferences" OR DE "Consumer Research" OR 
DE "Consumer Surveys" 
 
** means control language 

Keywords: 
 
CINAHL, PubMed, PsycINFO: market* OR advertis* OR promotion* OR publici* OR sell* OR 
voucher* OR coupon* OR discount* - title and abstract search 
 
Embase: Marketing OR market OR advertise OR advertising OR promotion OR publicise OR 
publicize OR selling 
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Concept :3 Infant Food 
 

**CINAHL COMPLETE: (MH "Infant Food+")  
 
** Medline: (MH "Infant Food+") OR (MH "Infant Formula")  
 
**Embase: 'baby food'/exp 
 
**PsycINFO: no appropriate terms 
 
** means control language 

Keywords: 
 
CINAHL, PubMed, PsycINFO: (Infant* OR toddler* OR baby* OR child* OR first OR 
complementary OR supplement*) N3 (food* OR drink OR snack* OR meal* OR sachet* OR 
pouch* OR yogurt OR formula* OR pot*) OR weaning - title and abstract search 
 
Embase: (Infant* OR toddler* OR baby* OR child* OR first OR complementary OR 
supplement*) NEAR/2 (food* OR drink OR snack* OR meal* OR sachet* OR pouch* OR 
yogurt OR formula* OR pot*) 
 
EMBASE: 

 
 
PsycINFO: 

#  Query  Limiters/Expanders  Last Run Via  Results  

S10  S2 AND S6 AND S8  

Limiters - Peer 
Reviewed  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 

78  



 

70 
 

PsycINFO  

S9  S2 AND S6 AND S8  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
PsycINFO  

91  

S8  S3 OR S7  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
PsycINFO  

136,716  

S7  

DE "Marketing" OR DE "Social Marketing" 
OR DE "Advertising" OR DE "Television 
Advertising" OR DE "Brand Names" OR DE 
"Brand Preferences" OR DE "Consumer 
Research" OR DE "Consumer Surveys"  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
PsycINFO  

37,779  

S6  S1 OR S5  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
PsycINFO  

123,446  

S5  
DE "Mothers" OR DE "Adolescent 
Mothers" OR DE "Single Mothers" OR DE 
"Unwed Mothers"  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 

43,646  
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PsycINFO  

S4  
(MH "Marketing+") OR (MH 
"Advertising")  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
CINAHL 
Complete  

26,411  

S3  

AB ( market* OR advertis* OR 
promotion* OR publici* OR sell* OR 
voucher* OR coupon* OR discount* ) OR 
TI ( market* OR advertis* OR promotion* 
OR publici* OR sell* OR voucher* OR 
coupon* OR discount* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

228,062  

S2  

TI ( (Infant* OR toddler* OR baby* OR 
child* OR first OR complementary OR 
supplement*) N2 (food* OR drink OR 
snack* OR meal* OR sachet* OR pouch* 
OR yogurt OR formula* OR pot*) OR 
weaning ) OR AB ( (Infant* OR toddler* 
OR baby* OR child* OR first OR 
complementary OR supplement*) N2 
(food* OR drink OR snack* OR meal* OR 
sachet* OR pouch* OR yogurt OR 
formula* OR pot*) OR weaning )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

75,045  

S1  
TI ( Mother* OR mum* OR mummy* ) OR 
AB ( Mother* OR mum* OR mummy* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

255,924  
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MEDLINE: 

#  Query  Limiters/Expanders  Last Run Via  Results  

S10  S6 AND S7 AND S9  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

504  

S9  S2 OR S8  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

81,837  

S8  
(MH "Infant Food+") OR (MH "Infant 
Formula")  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

13,337  

S7  S1 OR S3  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

266,461  

S6  S4 OR S5  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 

237,752  
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Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

S5  

AB ( market* OR advertis* OR 
promotion* OR publici* OR sell* OR 
voucher* OR coupon* OR discount* ) OR 
TI ( market* OR advertis* OR promotion* 
OR publici* OR sell* OR voucher* OR 
coupon* OR discount* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

228,062  

S4  
(MH "Marketing") OR (MH "Social 
Marketing") OR (MH "Advertising as 
Topic+") OR (MH "Advertisements")  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Basic Search  
Database - 
MEDLINE  

20,809  

S3  (MH "Mothers")  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

38,177  

S2  

TI ( (Infant* OR toddler* OR baby* OR 
child* OR first OR complementary OR 
supplement*) N2 (food* OR drink OR 
snack* OR meal* OR sachet* OR pouch* 
OR yogurt OR formula* OR pot*) OR 
weaning ) OR AB ( (Infant* OR toddler* 
OR baby* OR child* OR first OR 
complementary OR supplement*) N2 
(food* OR drink OR snack* OR meal* OR 

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 

75,045  
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sachet* OR pouch* OR yogurt OR 
formula* OR pot*) OR weaning )  

MEDLINE  

S1  
TI ( Mother* OR mum* OR mummy* ) OR 
AB ( Mother* OR mum* OR mummy* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
MEDLINE  

255,924  

 
CINAHL:  

#  Query  Limiters/Expanders  Last Run Via  Results  

S13  S8 AND S11  

Limiters - Peer 
Reviewed  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

233  

S12  S8 AND S11  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

241  

S11  S9 OR S10  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 

19,266  
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Search  
Database - 
CINAHL 
Complete  

S10  

TI ( (Infant* OR toddler* OR baby* OR 
child* OR first OR complementary OR 
supplement*) N2 (food* OR drink OR 
snack* OR meal* OR sachet* OR pouch* 
OR yogurt OR formula* OR pot*) OR 
weaning ) OR AB ( (Infant* OR toddler* 
OR baby* OR child* OR first OR 
complementary OR supplement*) N2 
(food* OR drink OR snack* OR meal* OR 
sachet* OR pouch* OR yogurt OR 
formula* OR pot*) OR weaning )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

16,473  

S9  (MH "Infant Food+")  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

4,542  

S8  S3 AND S7  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

2,120  

S7  S4 OR S5 OR S6  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  

99,040  
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Database - 
CINAHL 
Complete  

S6  

TI ( market* OR advertis* OR promotion* 
OR publici* OR sell* OR voucher OR 
coupon OR discount* ) OR AB ( market* 
OR advertis* OR promotion* OR publici* 
OR sell* OR voucher OR coupon OR 
discount* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

83,116  

S5  (MH "Advertising")  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

9,476  

S4  (MH "Marketing+")  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

26,411  

S3  S1 OR S2  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 

82,538  
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CINAHL 
Complete  

S2  
TI ( Mother* OR mum* OR mummy* ) OR 
AB ( Mother* OR mum* OR mummy* )  

Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

67,706  

S1  (MH "Mothers+")  
Search modes - 
Boolean/Phrase  

Interface - 
EBSCOhost 
Research 
Databases  
Search 
Screen - 
Advanced 
Search  
Database - 
CINAHL 
Complete  

32,873  

 

RESULTS: 

 

 CINAHL Medline PsycINFO EMBASE 

Mothers 82,538 266,461 123,446 335,748 

Marketing 99,040 237,752 136,716 320,760 

Infant Foods 19,266 81,837 75,045 72,989 

Combined 241 504 91 665 

Peer review 233 n/a 78 n/a 

TOTAL 233 504 78 665 
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Appendix 5: Database Searches – Template 
 
 

Database Search Dates Hits Title/Full/Abstract Comment 

     

     

     

     

 

Results of Database Searches: 

Database 
searched 

Date of 
final 
search 

Number 
(No.) of 
articles 
found 

No. of 
articles 
excluded 
on title 

No. of 
articles 
excluded 
on title 
and 
abstract 

No. of 
articles 
excluded on 
full-text 
reading -did 
not meet 
inclusion 
criteria 

No. for 
inclusion 

No. of 
duplicates 

No. for 
final 
inclusion 

CINAHL 
Complete 

        

Medline         

PsycINFO         

EMBASE         

Found 
through 
hand-
searching 
and 
reference 
lists 

        

Total         

 

 
Sourced from: Bettany-Saltikov J. (2012) How to do a Systematic Literature Review in Nursing, 
A Step-By-Step Guide Open University Press, McGraw-Hill Education, England 



 

79 
 

Appendix 6 

 

The PRESS Initiative: Peer Review of Electronic Search Strategies 

An evidence-based guideline in the form of an annotated checklist for peer review of 

electronic search strategies (Sampson et al.  2009) 

 

1. Assess whether the research question has been correctly translated into search concepts 

2. Assess whether the elements addressing the search question have been correctly combined 

with Boolean and/or proximity operators 

3. Assess all spelling and system syntax 

4. Assess for correct search implementation by checking each line number and combination of 

numbers 

5. Assess whether the search strategy was correctly adapted for each database used 

6. Assess whether there is enough scope in the selection of subject headings to optimise recall 

7. Assess whether the search terms without adequate subject heading coverage are well 

represented by free-text terms and whether additional synonyms and related terms are 

needed 

8. Assess the adequate use of both subject headings and free-text terms used in combination 

9. Assess whether all relevant spelling variants are covered by the search terms 

10. Assess the relevance of the search terms to the search question 

11. Assess whether the limits (including filters) used were appropriate and have been applied 

correctly 
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Appendix 7: EPPI-Centre Tool (Evidence for Policy and Practice Information and  
                 Co-ordinating Centre) 
 
     Source: Thomas et al. (2003) 

 
Quality of Study Reporting 

A. Aims and objectives were clearly reported 
B. Adequate description of context of research 
C. Adequate description of the sample and sampling methods 
D. Adequate description of data collection methods 
E. Adequate description of data analysis methods 

 
There was good or some attempt to establish the: 

F. Reliability of data collection tools 
G. Validity of data collection tools 
H. Reliability of data analysis 
I. Validity of data analysis 

 
Quality of Methods 
 

J. Used appropriate data collection methods to allow for expression of views 
K. Used appropriate methods for ensuring the analysis was grounded in the views 
L. Actively involved participants in the design and conduct of the study 

 
 

Quality Assessment of Included Studies 
 

Study Quality Criteria Met 
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Appendix 8: Data Extraction Form - Template 

 
 

Reviewer Author/
Title/ 
Year 

Aim Country & 
Year of 
Study 

Sample / 
Method 
Design 

Method of 
Data 
Collection 

Participants Experiences 
‘Text’ 

        

        

        

        

 
 
 

 
 
Sourced from: Bettany-Saltikov J. (2012) How to do a Systematic Literature Review in Nursing, 
A Step-By-Step Guide Open University Press, McGraw-Hill Education, England 
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Appendix 9: Data Analysis Form - Template 
 

 

Reviewer Author
/Title/ 
Year 

Aim Country 
& Year of 
Study 

Sample/ 
Method 
Design 

Method of 
Data 
Collection 

Participants Experiences 
‘Text’ 

Themes 
emerged 

         

         

    

 

     

         

 
 
 
 
 

Sourced from: Bettany-Saltikov J. (2012) How to do a Systematic Literature Review in Nursing, 
A Step-By-Step Guide Open University Press, McGraw-Hill Education, England 
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Appendix 10: Quality Assessment of Included Studies 

Study 1: Walsh A., Kearney L. & Dennis N. (2015) Factors influencing first-time mothers’ 
introduction of complementary foods: a qualitative exploration 

Quality of Study Reporting 

A. Aims and objectives were clearly reported: YES – Study looks at the decision-making 
processes used by first-time mothers relating to the introduction of complementary foods 

B. Adequate description of context of research: YES – Background dilemmas experienced by 
mothers regarding this decision-making process and global recommendations 

C. Adequate description of the sample and sampling methods: YES – Twenty-one metropolitan 
first-time mothers self-selected to participate with at least one child aged between six and 
twelve months 

D. Adequate description of data collection methods: YES – Conducted using interviews, focus 
groups – a semi-structured interview guide 

E. Adequate description of data analysis methods: YES – Data analyzed thematically within 
theoretical constructs: behavioural beliefs, subjective norms and perceived behavioural 
control.   

There was good or some attempt to establish the: 

F. Reliability of data collection tools: NO – no evidence of a pilot study conducted prior to the 
interviews 

G. Validity of data collection tools:  NO – Data trustworthiness was mentioned through multiple 
discussions undertaken and ongoing data collection but not specific 

H. Reliability of data analysis: YES – Semi-structured interviews were conducted through 
individual interviews and focus groups.   

I. Validity of data analysis: YES – Mothers were recruited from South-East Queensland Australia, 
so findings may not be generalizable to all settings, but the findings provide a deeper 
understanding of the factors which influence first-time mothers’ intentions and thus 
behaviours.  The findings were not intended to be generalized in the scientific sense as 
qualitative, however theoretical generalization is possible 
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Quality of Methods 

J. Used appropriate data collection methods to allow for expression of views: YES – semi-
structured interviews sought from participants within childcare centers and local playgroups 
where mothers could express their views and experiences freely 

K. Used appropriate methods for ensuring the analysis was grounded in the views: YES – 
Interviews based on the Theory of Planned Behaviour (TPB) constructs to direct interviews to 
ensure similar data about salient beliefs were collected, so allowing all participants to discuss 
the same topics 

L. Actively involved participants in the design and conduct of the study: NO – no evidence of 
involving the participants documented 
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Study 2: Boak R., Virgo-Milton M., Hoare A., de Silva A., Gibbs L., Gold L., Gussy M., Calache H., 
Smith M. & Waters E. (2016) Choosing foods for infants: a qualitative study of the factors that 
influence mothers 

Quality of Study Reporting 

A. Aims and objectives were clearly reported: YES – To explore and describe the subjective 
experiences of mothers making food choices for infants, and sought to examine the 
applicability of an ecological perspective for examining influences on food choices made by 
parents for infants 

B. Adequate description of context of research: YES – A brief background of the importance of 
making healthy food choices for infants as infancy is a critical period where shaping dietary 
patterns influence growth and health outcomes 

C. Adequate description of the sample and sampling methods: YES – Thirty-two Australian 
mothers of infants aged four to fifteen months from a range of socioeconomic backgrounds 

D. Adequate description of data collection methods: YES – Semi-structured interviews were 
conducted on three main topics: ‘drink choice and water quality’, ‘food choice’ and ‘oral 
health’ within the participants’ homes. 

E. Adequate description of data analysis methods: YES – Inductive thematic analysis through a 
process of constant comparison on transcribed interviews 

There was good or some attempt to establish the: 

F. Reliability of data collection tools: YES – Interview questions were piloted with four primary 
carers of infants aged six months to three years.  This helped to determine any flaws with 
interview design (Turner 2010) 

G. Validity of data collection tools: YES – Forty-three questions and prompts were used and 
informed by a comprehensive review of literature covering the three areas of interest 
(Dicicco-Bloom & Crabtree 2006).  

H. Reliability of data analysis: YES – Interviews were audio-recorded (except for one where 
audio-recording failed, and additional field notes were made instead), transcribed verbatim 
and coded 

I. Validity of data analysis: YES – Inductive thematic content analysis – all interview participants 
were invited to comment on an initial summary of categories and themes.  This was 
undertaken to strengthen credibility of results (Thomas & Magilvy 2011).  It was also 
acknowledged that this was a small group of families from both regional and rural areas and 
that it could not be attributed to all Australian infants 
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Quality of Methods 

J. Used appropriate data collection methods to allow for expression of views: YES – Semi-
structured interviews in the participants’ homes except for two which were conducted in 
cafes.  Mixture of specific and open-ended questions allowed for openness and elaboration 

K. Used appropriate methods for ensuring the analysis was grounded in the views: YES – 
Interviews were audio-recorded, transcribed verbatim and coded so ensuring accuracy of 
mothers’ views/beliefs 

L. Actively involved participants in the design and conduct of the study: NO – No evidence of 
involvement of mothers’ in design or conduct of the study 
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Study 3: Lindsay A.C., Wallington S.F., Greaney M.L., Hasselman M.H., Tavares Machado M.M. & 
Mezzavilla R.S. (2017) Brazilian immigrant mothers’ beliefs and practices related to infant feeding: a 
qualitative study 

Quality of Study Reporting 

A. Aims and objectives were clearly reported: YES – The study aims to explore the beliefs and 
infant-feeding practices of Brazilian immigrant mothers in the United States 

B. Adequate description of context of research: YES – Timely introduction of appropriate solid 
foods and direct correlation to weight status in infancy and later life stages 

C. Adequate description of the sample and sampling methods: YES – Twenty-nine immigrant 
Brazilian mothers having lived in the United States for at least twelve months and having one 
or more pre-school children – convenience sample 

D. Adequate description of data collection methods: YES – Semi-structured Five Focus Group 
(FGD) discussions as this is recognized as an important technique for conducting research in 
diverse cultural settings and provides valuable information (Culley et al. 2007) 

E. Adequate description of data analysis methods: YES – Semi-structured FGD using thematic 
analysis 

There was good or some attempt to establish the: 

F. Reliability of data collection tools: YES – The FGD was pilot tested in an FGD with Brazilian 
immigrant mothers, refined prior to use and used in all FGDs ensuring consistency. 

G. Validity of data collection tools:  YES – Pilot test conducted prior to interviews. 

H. Reliability of data analysis: YES – Transcribed audiotapes verbatim in Portuguese and 
analyzed transcripts using thematic analysis. 

I. Validity of data analysis: YES – Findings may be generalized as limited transferability due to 
purposeful sampling, a small sample recruited from religious organizations and participants 
possibly having a heightened interest and awareness regarding the topic.   

 

Quality of Methods 

J. Used appropriate data collection methods to allow for expression of views: YES – Semi-
structured interviews allowing for freedom of thoughts and views/experiences 

K. Used appropriate methods for ensuring the analysis was grounded in the views: YES – 
Interviews were transcribed and audiotaped verbatim in Portuguese and analyzed transcripts 
using thematic analysis 

L. Actively involved participants in the design and conduct of the study: NO – no evidence of 
active participation documented  
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Appendix 11:  
Data Extraction Table 
 

Study One  Page 
Number 

Column Line Data Extracted – Experiences Sub-theme 

Walsh et al. 
(2015) 

4 
 
 
 
 
 
 
 
 
 
 
 
 
5 
 
 
 
 
6 

2 
 
 
 
 
 
 
 
 
 
 
 
 
1 
 
 
 
 
2 

42-45 
 
 
 
 
 
 
 
 
 
 
 
 
7-12 
 
 
 
 
25-27 

Misinterpretation of health information and 
confusion around perceived nutritional benefit 
and timing of complementary foods.  Mothers 
appreciated the added perceived nutritional 
benefit of complementary food and saw this as 
a helpful relief as ‘sharing the load’ of feeding 
their infant.  Cues demonstrated by their infant 
were also predominant motivators.  “I don’t 
know if this is proven or not, that breastfed 
babies tend to be smaller sort of babies.  So, I 
think that that’s a benefit now that I’m onto 
solids she has sort of picked up a bit on weight” 
(Participant 3).   
“She was fuller for longer, so she wasn’t as 
attached to me…she was feeding every three to 
four hours…and then when we started her on 
that breakfast feed there was – I would get a 
couple of hours extra” (Participant 13). 
“I was actually trying to listen to her cues, I 
figured because she was taking an interest in us 
eating then it was worth trying” (Participant 
28). 

Maternal beliefs and 
interpretation 

 6 
 
 
 
 
 
 
 
 
 
 
6 
 
 
 
 

1 
 
 
 
 
 
 
 
 
 
 
1 
 
 
 
 
 

17-21 
 
 
 
 
 
 
 
 
 
 
24-27 

Strong influence of family and friends/peers and 
cultural beliefs and values.  Most mums stated 
they valued their family and friends re 
introduction of complementary foods ABOVE 
that of health care professionals or printed 
literature.  “I had heard some of my other 
friends in the mums group saying they had 
started their babies as early as four months.  So, 
I kind of felt…behind I suppose…I was hearing 
all the great results that they had” (Participant 
20). 
“They (grandparents) were told to start giving 
babies orange juice at three weeks old…that it 
didn’t hurt you guys, so you have nothing to 
lose they were really pushing the introduction 
of solids” (Participant 25). 

Family beliefs/ peer 
pressure and 
expectations 

 6 
 
 
 
 
 
 

2 
 
 
 
 
 
 

1-5 
 
 
 
 
 
 

Mothers felt it was challenging to wait until 6 
months to commence complementary foods for 
their infants with many feeling guilty, as they 
were aware of the recommendations.  “the last 
month and a bit came to be quite difficult 
because she was clearly interested in what was 
happening and what was around.  It was that 

Conflict of multiple 
influences and 
decision-making which 
contradict or support 
the recommendation 
to introduce 
complementary foods 
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6 
 
 
 
7 
 
 
 
 
 
 
 
 
 
 
 
 
7 

 
 
1 
 
 
 
2 
 
 
 
 
 
 
 
 
 
 
 
 
2 

 
 
38-41 
 
 
 
20-23 
 
 
 
 
 
 
 
 
 
 
 
 
29-33 

tension of the WHO says not to start until six 
months” (Participant 5). 
“I guess I felt like a bad mum because I knew 
the WHO recommended six months.  I felt like I 
was doing something wrong and it might be 
potentially harmful to my son” (Participant 7). 
The abundance of conflicting information 
available on infant first foods and weaning 
related to when, what type of food and quality 
of food.  There appeared to be an 
oversaturation of contradictory types and 
sources of information claiming to be in the 
best interests of their infant.  This led to 
maternal confusion and self-doubt.  “I also did 
initially a little bit of internet research and the 
only really interesting thing that came out of 
that was that there is so much information 
presented in more and more confusing ways” 
(Participant 19). 
“I just think there is too much information out 
there, you know, and it can confuse you.  You 
are constantly at risk of feeling like you are not 
doing the right thing as a mother” (Participant 
5). 

at six months 
 
 
 
 
 
Overwhelming level of 
information from both 
family and commercial 
sources – causing 
maternal confusion 

 

Study 
Two  

Page 
Number 

Column Line Data Extracted – Experiences Sub-theme 

Boak et 
al. 
(2016) 

363 
 
 
 
 
 
 
 
 
 
363 

1 
 
 
 
 
 
 
 
 
 
1 

10-13 
 
 
 
 
 
 
 
 
 
16-18 

Choices of infant first food were often described 
as juggling different values, beliefs and ideas 
about food with personal/family circumstances.  
Food choices were often discussed in two ways: 
good or bad/junk food OR whether food choices 
met implicit socio-cultural norms.  “Is there 
anything I think is important when feeding my 
child: - No, I’m a bad, bad mum (laugh)…I’m really 
laid back.  It really doesn’t stress me (laugh) (ID 
13). 
“I just want them to eat everything that I didn’t 
when I was younger” (ID 15). 

Influence of 
cultural beliefs and 
values 

 363 
 
 
 
 
 
 
 
 
 
363 

2 
 
 
 
 
 
 
 
 
 
2 

16-19 
 
 
 
 
 
 
 
 
 
30-35 

Cost of different types of foods compared to 
health benefits or convenience were cited as 
important, as was accessibility depending on 
home location.  Personal circumstances and 
values impacted on whether a food was cheap, 
affordable or expensive.  “Store bought food is 
just easier and it’s cheaper.  (Infants name) 
doesn’t really like it, I’ve tried making it real and 
he just doesn’t like it…all the others were brought 
up on that and they turned out all right” (ID 13). 
“We’re lucky that my husband has got a good job 
so money’s not an issue when it comes to buying 

Cost and 
affordability 
influence 
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fresh fruits and veg and usually it’s just availability 
in (name of small town) and whether I can get to 
(name of larger town) to get them.  So, I’m lucky 
enough to be in a position that cost doesn’t affect 
me” (ID24). 

 364 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
364 
 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2 

14-18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
28-32 

Time was a valued and sometimes scarce 
resource voiced by many mothers.  Preparation 
time required for different types of foods played a 
part in the choice of foods coupled with the 
individual capacity of the mum and their own 
self-efficacy.  Work commitments outside the 
home in tandem with length of maternity leave 
and childcare arrangements all impacted on type 
of food choices.  “Time, that would be the only 
thing that would stop me from making her own 
food is time.  If it’s like... in a can or a jar or 
whatever, it’s usually because I haven’t got time 
or if you’re out somewhere, like if you come into 
town, I gave her a jar of food cause…I didn’t pre-
pack some vegies like in a container” (ID 29). 
“If I’m not working then, you know may as well, 
mash up what we’re eating…It’s a bit hard for my 
husband to, sort of, figure out the kids and 
cooking and all that sort of stuff cause he cooks 
while I’m at work, so…mostly when I’m at home, 
that she’ll (infant) have what we have” (ID15). 

Wider environment 
influences - Time 
management and 
mothers’ self-
efficiency with food 
preparation.  Work 
commitments. 

 365 1 3-5 Social connections of extended family, 
grandparents, friends and peers placed significant 
influences on types of first foods chosen.  
Information, advice, opinions, role-modelling and 
foods others made available all combined to 
affect this decision.  “You know I’ve been more 
relaxed, like she’s had ice-cream already (mums 
third child), I know she shouldn’t have been 
having ice-cream, but her grandmother was 
feeding her, so I just let her go” (ID 28). 

Social 
environments and 
influences 

 365 2 10-17 Food marketing and food labelling with an 
oversaturation of conflicting information on first 
infant food leading to maternal confusion.  “I 
don’t mind glancing through the forums, like 
(name of online baby forum) and things like that, 
but then again that can be a lot of opinion, like 
peoples’ opinions rather than fact.  I read one 
website and they tell you do this and you read 
another factual and I suppose the factual website 
…it’s really just judging…you know suck it and see 
a lot of the time, but I try to just stick with a 
couple of the main websites and see how I go” (ID 
25). 
 
 

Marketing and food 
labelling claims – 
conflicting 
information 
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Study 
Three 

Page 
Number 

Column Line Data Extracted – Experiences Sub-theme 

Lindsay 
et al. 
(2017) 

599 
 
 
 
 
 
 
 
 
 
 
 
599 

2 
 
 
 
 
 
 
 
 
 
 
 
2 

19-22 
 
 
 
 
 
 
 
 
 
 
 
26-28 

All mothers reported to breastfeed, and formula 
feed their infants concomitantly and did not view 
this practice as conflicting with the 
recommendations of the WHO or health care 
professionals.  Participants believed that formula 
feeding ensured that their infant was full and 
allowed both mum and infant to sleep better.  “I 
had to go back to work 40 days after delivery, so I 
started to pump…but it was a lot of work…I 
started him on a bottle” (Individual 
influences/quotes under early interruption of 
breastfeeding) 
“I breastfed for 5 months but stopped because he 
did not seem satisfied; he was always hungry and 
crying.  If I gave him a bottle or some porridge, he 
was fine.  I don’t know – I think I just did not have 
enough milk to keep him full” (Individual 
influences/quotes under early interruption of 
breastfeeding). 

Convenience of 
Bottle and formula 
feeding and 
perception of 
better satiation of 
infant 

 599 
 
 
 
 
 
 
 
 
 
 
600 

2 
 
 
 
 
 
 
 
 
 
 
2 

41-44 
 
 
 
 
 
 
 
 
 
 
6-9 
 

Mothers spoke about the influence of Brazilian 
food traditions and culture and what bearing this 
had on the timing and type of first food choices 
for their infants.  “I trusted my mother and having 
her support was really important…I grew up 
seeing my own mother breastfeed, so it just 
seemed the right thing to do…my mother made 
porridge for my young siblings, so I started with 
maize porridge too” (Interpersonal 
influences/quotes under family and cultural 
influences). 
“My mom came to help me with the baby in the 
first couple of months, she would help me make 
the baby’s bottles and she would add a couple of 
teaspoons of cereal.  I didn’t think it was bad 
because she had raised all of us like that, and we 
all turned out to be healthy” (Cultural 
practices/quotes). 

Cultural and family 
beliefs and 
traditions 

 600 2 13-17 Environmental influences in relation to work 
commitments/practices and long hours and lack 
of maternity leave affecting type of foods chosen 
and timing.  “Here is USA there is a lot more work 
demands…so you have no option. You must start 
the baby on a bottle almost as soon as they are 
born. You know that breastfeeding is the best 
choice, but you have to work…starting a bottle is 
easier” (Environmental influences/quotes). 

Wider 
environmental 
influences 
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Appendix 12: Gannt Chart timeline for undertaking a systematic review as part of a master’s in science 
in Nursing  

 
 

Exercise 
 

Participant Dates Sept Oct Nov Dec Jan Feb Mar Apr May 

Attend 
Lectures & 
Workshops 

Reviewer & 
Lecturers 

Sept – 
March 

X X X X X X x   

Meet 
Supervisor 
Monthly 

Reviewer with 
Supervisor 

Sept – May 
 

X X X X X X X X x 

Library Training Trinity College 
Librarian 

Oct – Nov 
 

 x x       

Undertake 
Search 

Reviewer Oct - Dec  X X X      

Collect Data Reviewer with 
Supervisor 

Nov - Dec   X X      

Study Selection Reviewer & 
Supervisor 

Dec - Jan    X X     

Quality 
Assessment 

Reviewer with 
Supervisor 

February      X    

Data Extraction Reviewer Feb - Mar      X X   

Data Synthesis Reviewer Mar - Apr       X X  

Write up 
Dissertation 

Reviewer April        X  

Submission of 
Dissertation 

Reviewer 9th May 
2019 

        X 

Holiday / Time 
off 

Reviewer End of Dec    xx      
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Appendix 13: Estimated Budget  

 

  

 VALUE € COMMENTS 

College Fees 2,723 Remainder funded by employer 

Travel @ €12 per day 384 Based on 4 journeys per month x 8 months 

Stationary, Books, Office 
Supplies 

200 Pens, Paper, Folders, 
Printing/Photocopying 

Conferences / Seminars  200 For Future Dissemination 

Miscellaneous Items  150 Lunch / Snacks 

Total Balance 3,657  



 

 


