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findings. Data collection will cease once data saturation is reached. Peer debriefing and 
member checking will be used to ensure validity and trustworthiness. 

Box 1. Example interview questions 
Tell me about the first time your child was given a food or drink that was not breast milk or 
formula. Probes: how old was your child? What was given and why? 
What are some of the things that affected the timing of giving ___ to your child?  
   Probes: Did you feel like that was the right time? Why or why not? 
What are some of the things that affected your choice in providing that specific food/drink? 
What types of advice or information did you receive from family or friends about giving foods 
to your child? What types of advice or information did you receive from health professionals 
about giving foods/other drinks to your child? 
What types of information did you receive from the  study about giving 
foods/other drinks to your child?  
   Probes: Which information did you think was right for you? How confident did you feel about 
the advice/information from these different sources? 
Is there something more that would have been helpful to you in making decisions about 
feeding your child?  What kinds of information would you have liked to know? 
How could have  better provided you with information about feeding your child? 

Quantitative Data Collection: The 80 mothers (n=40 control, n=40 intervention) enrolled into the 
 study will be enrolled into this study. Data for the parent  study will be 

collected at baseline (at enrollment during pregnancy), weeks 2, 6, 12, and months 4 and 6. 
Data collection will be in-person at baseline, and conducted via online Qualtrics surveys at 
weeks 2, 6, 12, and months 4 and 6 with phone call follow ups to fill in gaps as needed. 

Primary data collected for this study will be obtained at 4 and 6 months using questions 
adapted from the Infant Feeding Practices Study II, a national longitudinal study conducted by 
the Centers for Disease Control and Prevention.32 Data collected will include the age of the 
baby (or date) when complementary foods are first given. This includes anything that is neither 
breast milk nor formula, and excludes medicines and vitamin/mineral supplements (e.g. vitamin 
D). The types of complementary foods provided to the infant will also be ascertained, including: 
the first food offered, the provision of daily vegetables, fruits, and meats, and any provision of 
inappropriate foods (juice, cow’s milk, sweets).  

Additional data collected from the pilot study include key demographic variables and 
medical needs or diagnoses that are associated with infant feeding behaviors including: 
breastfeeding status; formula introduction; WIC participation; delivery mode; maternal age, 
parity, and education; gestational age at birth (weeks); birth weight (kilograms); NICU stay, 
infant comorbidities, infant development; speech or feeding therapy; need for tube feedings. 

Quantitative Analysis Plan: 
Aim 2:  The primary outcome is the early introduction of solids (before 4 months), a 

dichotomous variable. A multivariable logistic regression analysis will be performed with odds 
ratios calculated to examine significant differences in early introduction of solids between the 

 intervention group and the usual care group. The model will include variables to 
account for recruitment block and any covariates that are not balanced between the 

 intervention group and the usual care group, including WIC participation, maternal 
age, education, receipt of speech or feeding therapy. The model will be reduced by backwards 
elimination. 

Aim 3: Using data from six months, dichotomous variables will be created for receiving 
vegetables daily (y/n), fruits daily (y/n), and meats daily (y/n). A dichotomous variable for any 
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Item Detail In-kind (optional) Amount 
requested from 
APA 

Total Amount Justification 

Research 
Assistant 

$19.41/hr (inc fringe) * 4 hr/wk 
for 52 weeks  

$4,038 $4,038 The research assistant will conduct 
qualitative interviews, double-check and 
de-identify interviews, assist with 
qualitative analysis, and assist with data 
collection at key timepoints. 

Transcription $2.25/minute * 60 minutes * 20 
subjects 

$2,700 $2,700 An estimated 20 participants will be 
needed for verbatim transcription of 
qualitative interviews with study 
participants in the intervention group 
(Aim 1).  

Translation $50/page * 10 pages * 7 
subjects 

$3,500 $3,500 An estimated 8 of the 20 participants for 
qualitative interviews will be Spanish-
speaking, and transcripts will need to be 
translated into English.   

Remuneration $50 * 20 subjects $1,000 $1000 Participant incentive for the qualitative 
interview. 

Statistical 
consultant 

Biostatistician 
$60 * 20 hours * 14.19% fringe 

$1,370 $1,370 Statistical analysis for aims 2 and 3. 

Local travel 8 miles/trip* 20 * $0.56/mile $90 $90 Travel to participant interviews estimated 
to be ~9 miles per trip x 20 trips. 

PAS travel Hotel: $400 
Airfare: $650 
Food: $180 

$1230 $1230 Funds will be used to present preliminary 
findings at the PAS Conference 2023. 
Includes airfare, 2-3 nights of lodging, and 
transportation expenses.   

TOTAL $13,928 $13,928 
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