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Nip allergies in the Bub: a qualitative study for a
public health approach to infant feeding for
allergy prevention

Sandra L. Vale, Ingrid Roche,>* Merryn Netting,%>7 Maria Said,"?? Preeti Joshi,>3° Rhonda Clifford,’
Dianne E. Campbell,3°7° Sandra M. Salter’

n response to increasing incidence of food

allergy internationally’, there has been

a focus on primary prevention of food
allergy. Since 2015, the Learning Early About
Peanut (LEAP) study®, and subsequent meta-
analyses of primary prevention randomized
controlled trials examining egg and peanut,
provided high-level evidence to support
introducing peanut and well-cooked egg
early and regularly into an infant’s diet as
a key strategy to reduce peanut and egg
allergy.5® Internationally, many food allergy
prevention guidelines have been updated in
response to this changing evidence base.'™
24 Further, several food allergy prevention
guidelines'®?? have extrapolated the benefits
of early peanut and egg introduction,
recommending the early introduction of all
common food allergens? alongside a healthy
balanced diet. While evidence to support
the benefit of introducing all common food
allergens before one year of age is limited,
there is no known evidence to suggest harm
in introducing other common food allergens
in the first year of life as part of a varied diet.?

Itis likely that consumers remain confused
about current best practice with respect
to infant feeding and allergy prevention.
Modern (post-2006) allergy prevention

Abstract

Objective: To identify a brand, key messages and resources to underpin a public health
approach to food allergy prevention.

Methods: A focus group design was used to explore perceptions and opinions of potential
brands, infant feeding messages and resources for providing standardised food allergy
prevention information. Focus groups were conducted in February 2018 using interview
guides and were transcribed verbatim. A content analysis of the transcripts was undertaken
using thematic analysis software. The University of Western Australia provided ethics approval:
RA/4/20/4280.

Results: Seven focus groups with 39 participants were conducted. Four slogans and styles of
imagery were considered.Nip Allergies in the Bub’was the most favoured slogan and images
of babies with food were most favoured. Participant feedback was sought regarding messages
and supporting messages were considered important. Participants were consulted about
useful resources and a website was identified.

Conclusions: Conducting focus groups assisted the selection of a brand, messages and
resources to underpin a public health approach to implementing allergy prevention guidelines.

Implications for public health: This is the first focus group research undertaken for food allergy
prevention. Identification of a meaningful brand, key messages and resources will support a
public health approach to implementing allergy prevention guidelines.
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guidelines provide advice that is opposite to
that of older guidelines (pre-2006),%° which
advised delayed introduction of common

Immunology and Allergy (ASCIA), the peak
medical body for allergy in Australia and
New Zealand, released updated guidelines
for infant feeding and allergy prevention
(ASCIA Guidelines for Infant Feeding and
Allergy Prevention),'>'* however, these have

food allergens until after one year of age
and in some cases until 2-3 years of age.?
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not been actively promoted or presented to
parents or health professionals. Moreover,
there are inconsistencies in other published
infant feeding information, with allergy
prevention guidelines differing from general
infant feeding guidelines.?> Given these
differences, it is not unreasonable for both
parents and health professionals to be
hesitant to heed the most recent advice.
Indeed, fear of an allergic reaction may drive
health professionals and parents to continue
to follow the previous advice. It is therefore
of utmost importance to promote the
current advice and provide evidence-based
information and support to both health
professionals and parents to encourage
current guideline uptake.?” In context, a
standardised, public health approach to
providing health professional and consumer
advice offers the best chance to overcome
confusion around infant feeding advice for
allergy prevention.

The World Health Organization defines

social marketing as”...the application of
commercial marketing technologies to the
analysis, planning, execution and evaluation
of programs designed to influence the
behaviour of target audiences in order

to improve the welfare of individuals in
society” 2’343 The use of branding, a strategy
commonly used in commercial marketing,
has also been used in social marketing

as an important component of public

health campaigns.?8%° Brands are used to
influence consumer perceptions about
products, services and messages including
health messages.??3° The brand, a symbolic
representation, is designed to increase the
likelihood that brand characteristics will be
remembered (known as brand equity).332 In
public health campaigns, branding is used to
promote the desired health behaviour (which
is the ‘product’).3° Public health brands can
expedite both the communication of health
messages and engagement in the desired
health behaviours.>® Furthermore, branding
can provide long-term value through the
establishment of brand equity within the
target audience.®®

In relation to infant feeding information for
allergy prevention, a recent audit of Australian
infant feeding information indicated

that there were inconsistencies in infant
feeding information.?® Therefore, this study
considered the use of a brand important to
help direct parents and health professionals
to any resources developed.
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In order to simplify provision and promotion
of standardised food allergy prevention
information to health professionals and
parents, this study aimed to: i) Explore
perceptions and opinions of potential brand
concepts to communicate allergy-appropriate
infant feeding advice; ii) explore perceptions
of key infant feeding statements consistent
with the ASCIA guidelines for infant feeding
and allergy prevention (ASCIA guidelines)

to support the brand; and iii) identify a
mechanism for providing standardised food
allergy prevention information to health
professionals and parents.

Methods

Study design, sampling and
recruitment

A focus group design was used to identify
the most suitable brand identity, key infant
feeding statements and mechanism for
providing standardised infant feeding
information to health professionals and
parents. The slogans and imagery were
developed by a graphic design agency and
the key messages (consistent with the ASCIA
guidelines) were developed through previous
stakeholder engagement.

Purposive sampling was used to recruit
participants with a relationship or potential
relationship with infant feeding. Health
professionals who frequently provide
information about infant feeding (such as
general practitioners [GPs], maternal child
health nurses, dietitians, pharmacists) were
recruited. Members of the public including
pregnant women, parents with an infant or
people with children who were planning to
have a subsequent child in the next two years
were eligible for inclusion in the study. People
without children (except pregnant women)
were excluded from the study. Focus groups
were structured to be small (h=6-8 based

on the richness of data that can be obtained
from groups of smaller sizes) 34

Parents and health professionals were
recruited via research recruitment agencies
in Perth and Sydney. Recruitment of parents
with a history of allergy or parents with a first
child with food allergy was conducted by
advertisement through Allergy & Anaphylaxis
Australia (A&AA) social media networks.

All participants were screened using a
recruitment questionnaire developed by

the study principal investigator and a focus
group consultant. Participation in the focus

© 2022 The Authors

group was voluntary and to help cover travel
costs and time investment a small monetary
compensation was provided.

Data collection

Two consultants experienced in qualitative
research were engaged to coordinate and
facilitate a series of focus groups. Focus group
participants were provided with information
about the purpose of the research through a
promotional flyer and on commencement of
the focus group. Ethics approval was provided
by The University of Western Australia:
RA/4/20/4280.

The focus groups were conducted using
interview guides (Supplementary Files),
developed by the focus group consultant
and the study principal investigator.

The guides were designed to identify
participants’ views about: experiences with
food allergies and introducing foods for
allergy prevention; sources of information
and advice about introduction of foods for
allergy prevention; perceptions of headline
and supporting statements; preferred brand
concepts (slogans and imagery); and what
resources would be useful. In addition, a
health professional discussion guide sought
to elicit information about: what questions
parents ask in relation to allergies and allergy
prevention; and what allergy advice health
professionals provide (and the basis of that
advice). A creative agency was engaged to
develop a set of brand options (slogans and
imagery) that were informed by engagement
with key stakeholders including consumers.
Figure 1 provides an overview of the slogans,
imagery and messaging presented to
participants.

While participants with similar backgrounds
were included together, consideration

was given to avoid any perception of one
participant having more power than another
(e.g. doctors and nurses were not grouped
together; first-time mothers and experienced
mothers were not grouped together). Groups
were arranged as follows: GPs; other health
professionals; mothers and or pregnant
women, based on level of allergy concern;
and fathers. The level of allergy concern was
defined by whether the parent themselves
had a food allergy or if the parent had a

child with a food allergy (considered high
concern). The focus groups took 90 minutes
each and were conducted between 15 and
21 February 2018. Seven focus groups were
conducted (four with parents and three with
health professionals). The focus groups were
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conducted face to face with the facilitator
and participants in a centrally located venue
and were conducted until data saturation
was reached? within each group. All focus
groups were audio-recorded and transcribed
verbatim.

Data analysis

A content analysis of each of the transcribed
focus groups was undertaken using thematic
analysis software (NVivo for Windows, Version
12). Two researchers reviewed the transcribed
interviews to develop a coding guide.
Differences in coding were reviewed together
and consensus was reached. The transcripts
were then read again to fully understand
what was being described.

Results

A total of seven focus groups with 39
participants were conducted across two
regions (Western Australia [WA] and New
South Wales [NSW1); Table 1. As the focus
groups were all different, data saturation
was reached when no new or additional
constructs were identified in each focus
group.

The following key themes were identified:

Perceptions and opinions of potential brand
concepts: The slogan must include reference
to allergy and the imagery needs to include

babies eating the common food allergens.

Key infant feeding statements identified:
Supporting statements should support the
headline statement to provide clarity of the
message.

Mechanism for providing food allergy
prevention information: A website clearly
identified as being developed by a credible
source was considered the most beneficial
mechanism.

Perceptions about brand identity
(slogans and imagery)

The results are presented below indicating
the key themes from parents and health
professionals in relation to their perceptions
of the slogans, imagery and messaging.

Slogans

Four slogans were considered: ‘Done by 1';
‘Eat it to Beat it’;'Food’s a Friend’; and ‘Nip
Allergies in the Bub' The two most favoured
slogans were slogans 1 and 4 (the latter
chosen by 74% of participants). Slogan 4 was

440

more favoured than slogan 1, with the main
rationale provided by participants that it
was the only message that was clearly linked
to allergy. Slogan 4 was also considered to
be catchy, clever or playful and engaging

by parents, even though some health
professionals thought the message was not
clear.

Slogan 1 was the next favoured slogan
(chosen by 23% of participants) with
feedback that it was catchy with an appealing
style and tone (especially for fathers and
health professionals); however, some
participants felt it was not allergy focused and
over-promised (i.e. allergies do not always
resolve by one year of age).

Slogan 2 was considered by focus groups

to be a positive, catchy message. However,
some participants thought it was confusing,
unclear, hard to read and an over-promising
message. It was not considered to be allergy
focused and some participants felt it was a
message more appropriate for a campaign
targeting teens rather than parents.

Slogan 3 was the least favoured slogan. Some
participants felt it was more targeted at

children than parents and many commented

Figure 1: Slogans, imagery and messaging.

Article

that the brand did not make you think
about allergy, even though it was a positive
message and visually easy to read.

Imagery

Image 4 was the most favoured (chosen by
77% of participants). The images of the babies
were considered to be age-appropriate.
Participants commented that the type of
foods included in the imagery needed to be
more appropriate (i.e. not choking hazards
like peas) and that common allergens should
be included.

Image 1 was considered age-appropriate by
21% of participants, that is, it reinforced that
the brand is about babies and that the babies
looked happy. However, many participants
commented that the imagery did not relate
to food allergy and that the imagery should
include food.

Image 3 was the least favoured, with the
reasoning given that it did not relate to food
allergy. Two participants commented that
the imagery was scary. While image 2 was
considered simple and reflective of a wide
variety of foods, the type of foods included
needed to reflect the common food allergens

Slogan Slogan 1: Slogan 2: Slogan 3: Slogan 4:
11 OOD'S NIP
done 1 EATITIO | g A ALLERGIES
Imagery Image 3: Image 4:
‘;,".':l'. . _@3" 'V v
L

Key message
they turn one.

To help prevent food allergy, give your child the common allergy-causing foods before

Supporting
messages

Offer them peanut and nut spreads, cooked egg, dairy and wheat products regularly.
From around 6 months. One new food at a time.

Table 1: Summary of focus groups.

Focus group  Type of participants Location Number of
(FG) number participants
Fa1 Mothers and expectant mothers (first time mothers) - range of concern levels Sydney, NSW 7
including first time mothers
FG2 Fathers - range of concern levels Sydney, NSW 6
FG3 Health professionals - child and maternal health nurses and dietitians Sydney, NSW 4
FG4 Mothers and expectant mothers - high concern and/or family history (no first Perth, WA 5
time mothers)
FG5 Mothers and expectant mothers - low/mixed concern (no first time mothers) Perth, WA 6
FG6 Health professionals - child and maternal health nurses and dietitians Perth, WA 7
Fa7 Health professionals — general practitioners Perth, WA 4

© 2022 The Authors
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and not include foods that would not
normally be given to babies.

Perceptions about headline and
supporting messages
Headline message

The headline message:‘To help prevent

food allergy, give your child the common
allergy-causing foods before they turn one’
was reported by both parents and health
professionals to be clear, concise and easy to
follow. The inclusion of ‘allergy prevention’
and ‘before one’ were considered important
by participants in providing clarity.
Suggested changes to the headline message
included changing ‘child’ to ‘baby; which
participants suggested better reflected the
‘before one’age group. In addition, changing
‘before one’to ‘between 6 and 12 months’
was suggested by health professionals for
increased clarity regarding the timing of
introduction.

Both health professionals and parents
commented that the common allergy-
causing foods should be clearly
communicated.

Supporting messages

The statement: ‘Offer them peanut and

nut spreads, cooked egg, dairy and wheat
products regularly. From around 6 months.
One new food at a time’was tested as a
supporting statement to the headline.
Almost all participants reported that the
supporting statement was needed as it
answered many of the questions raised

if the headline statement was to stand
alone. All participants who felt the headline
statement was sufficient on its own were low-
concern parents, confident with infant food
introduction recommendations.

The wording ‘From around 6 months’was
variably interpreted; some parents and
particularly health professionals commented
that it was too ambiguous.‘One new food

at a time’was also contentious, with most
participants indicating that it was acceptable
if it related only to the common food
allergens. In addition, many parents reported
that greater clarity was needed regarding
how long the interval between introducing
new food allergens should be. It was also
noted by maternal child health nurses that
this advice was contradictory to the advice
they currently provide to parents.

While the word ‘regularly’ was considered an
important inclusion, participants reported

2022 voL. 46 No. 4
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that more clarity was required - does it mean,
for example, every week? Or every month?

Perceptions about a mechanism for
providing food allergy prevention
information

The results presented below provide the key
themes which emerged from parents’and
health professionals’ perceptions around
sources of information.

Sources of information

Parents reported using a range of sources of
information when seeking information about
the introduction of common food allergens,
and as a result, reported confusion regarding
conflicting advice presented in the different
sources. Conversely, health professionals

had a strong understanding of the current
guidelines; however, some (particularly GPs)
commented about the frequent changes to
the guidelines.

Health professionals familiar with ASCIA

felt that including ASCIA as the source of
information would be important for health
professionals but not necessarily for parents,
indicating that parental knowledge of ASCIA
was likely to be low. Low knowledge of ASCIA
by parents was confirmed in the parent
sessions; however, parents very strongly
reported that including ASCIA (a medical
allergy body) as the source of the information
was important and more trustworthy than
including a government logo.

Resources

Both parents and health professionals
preferred a website as a means to obtain
information that could be downloaded and
printed. Parents were particularly supportive
of a centralised resource.

Information that parents considered
important to include in a resource was: detail
from relevant guidelines; a food checklist and
timeline; recipes and food ideas; information
about how to recognise and respond to an
allergic reaction; and reassuring information
(i.e. the proportion of children who outgrow
their food allergies). A mobile phone app was
considered potentially useful by both parents
and health professionals and a fridge magnet
with a food checklist was suggested by health
professionals.

Information considered to be important
by health professionals included links to
professional training, information regarding
when to refer to a specialist and information

© 2022 The Authors

for parents translated into different
languages.

Discussion

This is the first focus group research to be
undertaken to identify a brand, key messages
and resources for food allergy prevention. A
series of focus groups with parents and health
professionals sought to identify a brand

and associated messaging to promote the
introduction of common food allergens for
food allergy prevention. Engagement with
parents and health professionals through
focus groups was critical to ensure a public
health approach to successfully translate the
ASCIA food allergy prevention guidelines.

This research identified the brand ‘Nip
Allergies in the Bub’and a website as the
preferred mechanism to promote evidenced-
based infant feeding practices associated
with the primary prevention of allergic
disease, and a suite of resources with this
brand has subsequently been implemented.>

Australia was the first country where the
peak specialist body provided guidelines

to actively encourage the introduction of

all common food allergens by 12 months

of age in all infants including those
considered at increased risk of developing
food allergy.?>?637 Around the world, a more
cautious approach has been undertaken
with some countries’ peak specialist bodies
recommending allergen skin testing by

an allergist prior to peanut introduction in
infants.383° However, since the release of
the Nip Allergies in the Bub resources, Food
Allergy Canada has released several resources
for parents and health professionals*® and
appears to be the most closely aligned with
Australia’s approach.

The World Health Organization defines public
health as “the art and science of preventing
disease, prolonging life and promoting
health through the organized efforts of
society”#! Public health campaigns cannot
rely simply on the provision of information
to effect behaviour change, but rather need
to adopt the evidence-based approach of
advertising.>! Development of a brand to
underpin resource development and broad-
scale promotion is a concept that has been
used in public health campaigns in Australia
and internationally, such as the Smarter than
Smoking®, Go for 2 & 5° and National Truth®
campaigns.*># Using a brand, as is done in
the commercial sector, is essential to remind
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and reinforce key messages and ultimately
change behaviours over time.3'# Brands are
being used increasingly in social marketing
strategies as part of more recent public
health campaigns.® A study evaluating a
brand developed as part of a social marketing
campaign to promote healthy behaviour

in relation to youth smoking has shown

that positive brand equity is possible when
promoting health.3°

Conducting focus groups provided an
opportunity to identify what resources
would assist health professionals and

parents to access standardised infant feeding
information for allergy prevention and
therefore, potentially improve compliance
with the ASCIA guidelines. Focus group
participants clearly indicated that a website
would be useful and as a result, the Nip
Allergies in the Bub website3® was developed.
ASCIA was identified as a credible source of
information by participants, therefore the
website information was underpinned by the
ASCIA guidelines, written simply to provide
simple and practical advice for parents, with
the ASCIA logo included on the website. A
separate section for health professionals
included links to training and resources.

However, the development of a website
alone, even a credible website, may not

be sufficient to enact behaviour change?
and a social marketing campaign following
traditional marketing principles may be
more effective.* Traditional marketing

relies on the 4 Ps: Product, Price, Place and
Promotion.* In this study, the Nip Allergies
in the Bub website is the product (containing
the health message). The health message
(introducing the common food allergens by
one year of age), needs to reach the target
audience (parents and health professionals),
in such a way that they wish to take notice.*
Consideration to place (where they receive
the information) and promotion (how you
direct that information to them) also need to
be considered®. As such, the development of
the Nip Allergies in the Bub brand is only the
first step in the use of social marketing and a
public health approach to help communicate
infant feeding information in relation to
allergy prevention.

This research provided a platform for the
National Allergy Strategy,* an allergy health
promotion body in Australia, to promote food
allergy prevention advice consistent with the
ASCIA guidelines for infant feeding to parents
and health professionals.
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There are some limitations to this study.
While seven focus groups were conducted
and an attempt was made to include people
of varying backgrounds (parents with varied
experience with food allergy; first time

and experienced mothers; fathers; general
practitioners; and allied health including
nurses), this study only engaged with 39
participants. This study has not evaluated
the effectiveness of the brand (i.e. parents’
abilities to recall the brand and follow the
advice associated with the brand) hence

it is not possible to conclude that the Nip
Allergies in the Bub brand, will be successful.
To evaluate the effectiveness of the Nip
Allergies in the Bub brand, it is recommended
that a brand equity study be undertaken.

In addition, a robust end-user evaluation of
the website would be beneficial to ensure
the website provides the information being
sought by parents and health professionals.
Monitoring of infant food allergy and
anaphylaxis and also food allergy prevalence
in all age groups is also recommended to
determine if there has been an impact on the
rise of food allergy.

Conclusion

Conducting focus groups with parents and
health professionals assisted the selection of
a brand and resources to provide information
consistent with the ASCIA guidelines.
Engaging consumers through focus groups
provided insight into resources that may
support common food allergen introduction.
Evaluation of brand equity and website
usefulness along with monitoring infant
anaphylaxis and food allergy prevalence in all
age groups is recommended to evaluate the
effectiveness of the final product and public
health messaging.
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