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In an ethnographic panel study, we follow 50 households in Amsterdam pre-birth until the first child turns age  
four. At three time-points per year we perform interviews and participant observations. In addition to answering  
the main research question, data collection is designed to enable post-hoc questions and different analytical  
approaches such as content analysis, interaction analysis and sequence analysis.  
 
Having started in 2016/2017, we meanwhile have a growing data base with interviews, obervations and codings in  
interactive software designed for dynamic qualitative data analysis (dedoose). 
 
We are offering a relational and contextual understanding of everyday eating and physical activities, and ways in  
which families deal with specific challenges and pragmatic concerns during the critical first years of a child’s life.  
Specifically we will bring to the fore the relation between relevant everyday health practices and the 
institutions of health care. In the context of the Sarphati birth cohort study we contribute to understanding health  
outcomes.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Longitudinal ethnographic panel study 

We are currently publishing and working on several scientific articles for high-quality scientific journals and write 

recommendations and reports for stakeholders. 

Dissemination 

Background & scope 
 

The ‘first 1000 days’ of a child’s life 
are framed in research and policy as 
a critical period that shapes health 
trajectories into adulthood. Public 
health research has shown links 
between behavioural and structural 
factors and unfavourable childhood 
health outcomes such as obesity. 
However, it is unclear how these 
factors are effective (for some 
rather than others) and intervention 
programs targeting risk factors 
have so far yielded mixed 
outcomes.  
 
In this research project, we focus on 
eating, sleeping and physical 
activity, as social practices that  
mediate between socioeconomic 
and cultural conditions and health 
outcomes, such as weight status.  
 
We argue for an analysis of 
emerging health practices which we 
call ‘family health competence’, 
meaning know-hows and resources 
relevant to healthy living produced, 
embodied and shared by household 
members, to understand the 
development of health behaviours 
of first-time parents and children in 
various households.  

                      

Aim 
 

Our aim is to get a better 
understanding of how diverse 
everyday parenting practices and 
infants’ eating, sleeping and 
physical activity patterns develop 
over the years and how they are 
influenced by social factors. This 
can help improve family and 
parenting services provided by 
public health organizations. 

Our analysis suggests that across different families, a basic competence develops enabling parents to balance 
a) attaching and b) detaching in particular ways. Parents learn how to observe and interpret their new-borns, 
bracket doubt, build trust, manage time pressures and mobilize support networks. These competences are partly 
class and gender-specific while there is also significant diversity within class and gender, and they can be 
understood as the effect of wide-ranging and contradictory social norms and institutional (labour market and 
care) provisions typical for late-modern welfare states. 

Family health competencies 


