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Abstract 

Background  When seeking advice on allergy prevention in early childhood (Early Childhood Allergy Prevention, 
ECAP), parents often turn to health and social care providers, such as paediatricians, midwives, and family centres. 
However, these actors fulfil various, often care-related, roles, and cannot be considered ‘health information pro‑
viders’ by default. In addition, although the scientific evidence for ECAP is often known by health professionals, 
it is not actively communicated. In this study protocol, we describe the planned procedure for the development 
and implementation of a process to communicate ECAP information to parents, with a focus on reaching out to those 
from migrant communities. Thereby, we also aim to contribute to the understanding of how to design more robust 
approaches to deliver health information.

Methods  We have chosen the Implementation Research Logic Model as our framework for a multi-stage process. 
Firstly, we will map regional and local health and social care providers to find potential providers of ECAP information. 
We will then approach actors from each mapping category for qualitative interviews to assess facilitators and barri‑
ers to implementation. Next, we will define actions to ease the implementation process, develop exemplary ECAP 
information materials for parents, and deliver these to pre-selected health and social care individuals and organiza‑
tions. Each step will be adapted to meet the needs and preferences of culturally and linguistically diverse populations. 
Finally, the process will be evaluated for key implementation outcomes (e.g., acceptability, feasibility, effectiveness) 
by interviewing information providers and surveying information recipients.

Discussion  From a Public Health perspective, studies seem warranted that investigate how evidence from health 
research may be effectively communicated to the public, rather than merely focusing on, e.g., intervention develop‑
ment. Also, it has often been highlighted that the dissemination of health information needs to better target those 
who face the greatest difficulties when seeking advice, i.e. individuals/parents who recently migrated. ECAP is a good 
use case, as scientific evidence is constantly evolving, and the communication of information is hampered by low 
awareness of high quality sources.
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Text box 1. Contributions to the literature

• The study design should allow for an investigation of how health 
and social care providers can robustly disseminate health information, 
through the lens of scientific evidence translation and communication.

• The planned approach will enable the investigation of the so-far largely 
neglected question of implementation strategies for people to find 
and use health information

• This study design shows how an implementation science framework 
can systematically be applied throughout each phase of a public health 
research project.

Background
Early childhood allergy prevention by parents
Preventing allergies in children at an early age is crucial 
to reducing the burden of this chronic disease on indi-
vidual health and the healthcare system, as the risk of 
developing an allergy can be reduced when the immune 
system is still developing [1]. Expectant and new parents 
have a crucial role to play, as they need to know when 
and how to reduce the risk for allergies in their child, 
for example when and how to introduce different nutri-
ents to a child’s diet. Early childhood allergy prevention 
(ECAP) is usually implicitly taught to parents alongside 
more general issues of child health, nutrition and hygiene 
[2]. As a result, parents are rarely aware of specific pre-
vention practices, especially if there is no particular risk 
of their child developing an allergy [3, 4]. In addition, 
they often do not have sufficient knowledge of important 
details about allergies, especially risk perception [5].

Health information sources and health literacy in the case 
of ECAP
Previous research indicates that – although preferences 
for health information sources differ across population 
groups, for example due to cultural habits [6] – direct 
interaction with health and social care providers is a key 
way for parents to learn about child health [7]. In addi-
tion to health care providers (HPs), research on health 
information for chronic diseases, including allergies, 
shows that its users also cite other actors as relevant 
sources. These include for example pharmacists, health 
insurers, counselling centers, and support/self-help 
groups [8, 9], and, in the case of parents, child day care 
centres [7]. However, research suggests that professionals 
who are in regular contact with parents rarely communi-
cate the topic of ECAP, even when being aware of respec-
tive recommendations [2, 10].

The preference for receiving health information 
through personal interaction with trusted institutions 
and professionals is in line with the conceptualization of 
health literacy (HL), of which at least two aspects need 
to be considered. Firstly, representative studies in Ger-
many have shown that individuals have difficulties in 

navigating health information, with 82% reporting diffi-
culties in determining trustworthiness [11]. A particular 
reason for this is the quantity, structure and quality of 
the information available, especially from digital sources 
[12]. Secondly, the concept of HL emphasizes organiza-
tions’ role and responsibility in enabling informed health 
decisions [13]. However, existing organizational efforts to 
ease access to and use of health information in Germany 
have been widely labelled as inadequate (e.g. [14]). Fur-
ther, it has been observed that in Germany there is as yet 
no comprehensive “landscape” of health information, and 
because of this, on-site/local institutions that do provide 
such services are rather unknown by the public [12]. As a 
consequence, it may be unsurprising that with regard to 
ECAP, we found that parents are largely unaware of read-
ily available and trustworthy sources of ECAP informa-
tion provided by official institutions [15].

Situational and organizational impact on access to health/
ECAP information
In addition, HL research highlights the impact of social 
determinants and socio-cultural background on health 
information practices, needs and preferences, for exam-
ple Lee et al. (2013) [6]. Schaeffer et al. (2021) point to the 
statistically significant association between low HL and 
direct experience of migration [11]. Specific challenges 
can arise from language barriers and inherited practices 
and norms; for example when people are not (yet) con-
fident navigating a country’s health system to find infor-
mation and advice, and thus use general-purpose online 
search instead. However, previous research on parental 
health information practices, has emphasized parents’ 
activities, preferences, etc., rather than how information 
access and use are influenced by information providers. 
Examples include research on motivations for seeking 
information (e.g. in case of concrete disease symptoms) 
[16], sources of information (e.g. the frequent use of 
unspecific results in Google) [17], and search behaviour 
and preferences (e.g. the importance placed on advice 
from family and friends) [18].

For Germany, Hommes et  al. (2021) provide a com-
prehensive overview of the landscape of supra-regional 
public health institutions [19]. According to the authors, 
there is a need to intensify assessments for specific 
health issues, as there is likely to be considerable varia-
tion in the suitability of a particular actor to implement 
interventions. Focusing on how health and social care 
institutions1 and organizations can support individu-
als to use health information appropriately also requires 

1  “social care institutions” here meaning actors that provide non-health 
related services to families, e.g., family centres that offer child care for par-
ents, and municipal facilities that help parents with questions related to par-
enthood.
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understanding which actors can promote HL and what 
resources they have to do so. From the perspective of 
strengthening parental HL to make decisions about 
ECAP, it needs to be understood how information can 
be provided effectively, as there is no evidence on facili-
tators and barriers with respect to health and social care 
providers.

Methods/design
Aims and objectives
The planned study is part of the interdisciplinary pub-
lic health research consortium HELICAP (“Health 
literacy in early childhood allergy prevention”). HELI-
CAP, funded by the German Research Foundation for a 
period of six years, assesses ECAP from a public health 
perspective, for instance regarding how health profes-
sionals communicate evidence to parents, and to what 
extent mothers and fathers behave in a health-literate 
way during pregnancy and early childhood [20, 21].

In this study protocol, we describe how this planned 
study will aim to understand how health and social care 
institutions communicate ECAP information to parents, 
and what factors facilitate or hinder this process. The 
specific research objectives are to 1) assess which local 
and regional health and social care agencies are avail-
able to deliver ECAP information, and their respective 
barriers, facilitators and preferences for implementation 

(pre-implementation analysis); 2) develop an implemen-
tation strategy and test the provision of ECAP informa-
tion in health and social care settings (implementation 
planning and implementation) – specified for differ-
ent groups of parents according to socio-cultural back-
grounds; and 3) evaluate implementation outcomes 
from the perspective of ECAP information providers and 
recipients (evaluation).

Study design and conceptual framework
Overall, the planned study entails six steps related to 
planning, conducting and evaluating the implementa-
tion process, structured according to the Implementa-
tion Research Logic Model (IRLM) by Smith, Li and 
Rafferty (2020) [22]. The IRLM integrates central com-
ponents of evidence-based implementation research, 
including implementation determinants (constituted 
by the Consolidated Framework of Implementation 
Research, CFIR) [23], implementation strategies [24] 
and implementation outcomes, and therefore pro-
vides crucial guidance throughout the process [25, 26] 
(Fig. 1).

Besides this theoretical guidance, a panel/board con-
sisting of parents of young children will inform vari-
ous steps of this research project. This will be carried 
out according to the principles and steps outlined by 
one of the major German manuals for participatory 

Fig. 1  Implementation Research Logic Model adjusted for this study
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health research [27]. To select panel members, we will 
approach parents who were previously part of a simi-
lar board in the project that preceded this study [28]. 
We plan to have a panel of n = 5–7 members to allow 
for spontaneous unavailability of individual members, 
given parents’ high involvement in family and work 
duties. To keep participation for panel members fea-
sible and attractive, we will suggest two meetings and 
two opportunities for providing written feedback per 
year. We will therefore define relevant feedback phases, 
e.g. to develop interview contents, decide on the selec-
tion of institutions, and to pre-test the ECAP informa-
tion. As panel members will be recruited from different 
locations, meetings will be held primarily online [29].

Below, we describe each of the following steps: 1) Map-
ping health and social care providers at regional and local 
level that currently provide ECAP information services 
to parents, 2) Assessing implementation facilitators and 
barriers from the mapped actors, 3) establishing a patient 
and public involvement group to advise the development 
and testing of a process to provide ECAP information to 
parents, 4), Developing exemplary ECAP information 
materials for distinct parent groups, 5) Initiating a phase 
of ECAP information provision, 6) Collecting and ana-
lyzing quantitative and qualitative implementation out-
comes data.

Assessment of implementation determinants
Part a: Mapping ECAP information providers
As outlined above, several on-site actors and institutions 
in health and social care may implicitly or explicitly pro-
vide ECAP information to parents. Therefore, it is nec-
essary to understand who they are, and how providing 
ECAP information is part of their role. Mapping provides 
the basis for approaching health and social care providers 
for the subsequent steps of planning, realizing and evalu-
ating the implementation.

Data collection
Hannover in the north will serve as a model region for 
the mapping and will be complemented by two addi-
tional regions for comparison, Magdeburg in the east 
and Regensburg in the south, locations of other parts of 
the HELICAP consortium. The above-mentioned Pub-
lic Health actors mapping by Hommes et al. (2021) pro-
vides the methodological basis for the subsequent steps 
[19]. Firstly, we will develop and agree on a preliminary 
set of search terms according to the Population-Interven-
tion-Context-Outcome (PICO) logic (Table  1) [30]. The 
PICO scheme systematically addresses each of the items 
necessary to formulate a research question, i.e. to define 
a comprehensive search term for a bibliographic search. 
This will be done together with the parent panel and the 

scientific advisory board accompanying the project con-
sortium (see Methods).

Based on the final version, we will conduct a full digi-
tal search for regional and local institutions via Google, 
as this is the most common (digital) way for parents to 
search for health information [9]. For each full search 
term, two researchers will independently screen the first 
100 results using inclusion and exclusion criteria. We will 
include those institutions/actors that provide:

•	 health and/or social care for children, including dis-
ease prevention, whether general or specific to aller-
gies,

•	 information on child health to parents, either as part 
of the actor’s professional role of providing services 
to parents, or as part of a voluntary service, e.g. in the 
case of parents running a network, group, or initia-
tive to advise other parents.

Correspondingly, we will exclude those that:

•	 are located outside the above specified regions,
•	 have no regular direct contact with parents,
•	 have no resources/working structures related to pro-

viding health information to parents,
•	 offer no information/consultation related to disease 

prevention.

We will then complete the findings using the snowball 
approach [31]. Firstly, websites of all included institu-
tions will be screened for mentioned partners and col-
laborators who fulfil the inclusion criteria. Further, we 
will present the preliminary list to a conveniently selected 
group of regional and local public health and health care 
experts in the Hannover region as well as to the parents’ 
panel, for suggestions of further relevant actors. This 
step focusses on identifying parental health information 
providers/channels that may not be immediately identi-
fied through a formal search, but that nevertheless play a 
relevant role in communicating with parents about child 
health, e.g. “Neighbourhood Mothers”.

Table 1  Preliminary search terms according to the “Population-
Intervention-Context-Outcome” scheme

Concept Search term

#1: Population Parents OR Family OR Children AND

#2: Intervention Health information OR Education OR Parenting course 
OR Counselling OR Family center AND

#3: Context Hannover OR [region 2] OR [region 3] AND

#4: Outcome Allergy prevention OR Chronic disease prevention 
OR Health
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Analysis
To structure the included sources, we will inductively 
assign each included actor to an overarching thematic 
category, based on their website’s description. Accord-
ing to the preferences for receiving ECAP information 
mentioned by parents in our previous work on this topic, 
categories could broadly relate to formal institutions such 
as a) health professionals specializing in child care and 
women’s health, b) family centers (childcare), c) com-
munity, civil and welfare services, and d) insurers; infor-
mal actors such as e) individuals and groups counselling/
consulting other parents about child health (online and 
offline); f ) associations/clubs run by volunteers offering 
exchange among parents; and g) voluntary workers.

Part b: Exploration of implementation barriers 
and facilitators
Once a map of ECAP information providers is available, 
the pre-implementation assessment dictates the explo-
ration of determinants that may facilitate or hinder the 
provision of ECAP information to parents. According to 
the CFIR, these relate to an institution’s outer setting (e.g. 
external regulations that ease or hinder health informa-
tion provision), inner setting (e.g. available resources) 
and characteristics of individuals (e.g. feeling capable 
of providing health information) within an institution. 
Hence, a qualitative approach is required to gain an in-
depth understanding.

Participants
We aim to conduct semi-structured interviews with 
health and social care providers from each mapping 
category, to cover the diversity of perspectives. Using 
the retrieved contacts from each included actor, we will 
approach them one at a time until n = 2 respondents from 
each category have agreed to participate (ca. n = 10–15 
interviews in total). Contacts will be established, firstly, 
via email and, subsequently, by phone. We will follow 
a recruitment approach that takes the perspective of 
potential study participants [32]. Accordingly, we will for 
instance invite umbrella organizations of the local health 
and social care providers to assist the recruitment pro-
cess, to increase awareness of and trust in the study.

Data collection
Interview questions will be derived from the CFIR deter-
minants, with a focus on aspects relevant prior to imple-
mentation, e.g. “relative priority”: “how important is it for 
you to provide ECAP information in your institution?”; 
“incentive systems”: “what kind of incentive would be 
necessary for you and for your clients to consider ECAP 
counselling/information?” The CFIR interview guide 

tool serves to draft a first set of questions, which will be 
reviewed and finalized by consulting experts from pub-
lic health and implementation science who are associated 
with this study. The interviews should last 30–45 min and 
will be conducted according to the interviewees’ pref-
erence either via telephone, video call, or on-site. The 
project staff has experience in collecting qualitative data 
from several previous projects, e.g. [33].

Data analysis
The interview transcripts will be imported into MAX-
QDA for qualitative content analysis according to Kuck-
artz [34]: In phase 1, two researchers will analyse n = 3 
transcripts together using the CFIR codebook template 
and will adapt the preliminary list of codes accord-
ing to the interview contents. In phase 2, two research-
ers will independently code the transcripts in full and 
identify any unclear text passages. These, as well as con-
flicts regarding coding, will be discussed and resolved in 
bilateral meetings between the researchers, in order to 
reach an inter-coder agreement. In phase 3, we will pro-
duce qualitative summaries for each CFIR subcategory 
included in the interviews and rate the determinants as 
barriers or facilitators using ratings described in [22].

Data Integrity
Several measures will contribute to improving the 
research rigour for the qualitative phase of this study, i.e. 
the interviews: the use of a multi-coder approach and 
the ongoing comparison of the results will enhance the 
credibility of the analysis; the consistent application of 
the research methodology will ensure dependability; the 
review and discussion of the decisions that will be made 
during the research process in bilateral meetings will help 
to increase the confirmability. In addition, we will apply 
member checking for the coded text passages, meaning 
the interviewees will be asked to provide feedback on the 
analysis. We will initially do this for 20% of the analysed 
material to ensure feasibility, and ask for feedback on the 
remaining materials if this appears necessary.

Implementation planning and realization
Intervention design / implementation materials
To design information materials to be given to parents, 
we will create one basic ECAP brochure to address par-
ents’ need for a general understanding of allergy pre-
vention. The final format will be decided based on input 
from the parents’ panel (see Study Design). While there 
are various, especially digital ECAP information sources, 
e.g. from the German Allergy Information Service, a 
readily available resource does not currently exist. In 
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terms of ECAP content, we will use the most recent ver-
sion of the German allergy prevention guideline (2022) 
as a basis [35]. We will translate the 21 statements into 
short ‘memo sentences’, i.e. take-home messages par-
ents may remember more easily. For this, it will be cru-
cial to encourage parents’ ECAP behaviour by providing 
practical recommendations for daily care for the child. 
Attention will be given to formulate applicable recom-
mendations while avoiding ‘prescriptions’: in our previ-
ous interviews, parents specifically asked for practical 
recommendations they could use during daily care for 
the child [7], a finding that has been described in other 
studies, too (e.g., [36, 37]). Then, a draft version will be 
reviewed by our parents’ panel. The project staff is expe-
rienced in translating scientific allergy evidence into 
user-centered formats [38].

Since we aim to test the provision of ECAP informa-
tion, we will incorporate preferences for (additional) 
information formats – discussed during the pre-imple-
mentation interviews – for instance by transferring the 
contents of the basic information set into a short lec-
ture/presentation to be delivered during on-site paren-
tal information events. This process will be informed by 
two meetings with the parent panel, one for initial agree-
ment of intended formats, one for discussing first drafts. 
The aim is to produce three distinct ECAP information 
formats, from which those that provide the informa-
tion can choose during the implementation phase. These 
could, for example, relate to visual summaries (e.g. dis-
play stands, posters for on-site display), oral conversa-
tion guidelines for personal counselling of parents during 
appointments, ECAP “to-go” (short notes and/or QR-
codes that link to a video or podcast), or informational/
educational giveaways (e.g. an overview of the most rele-
vant digital child health information providers combined 
with an ECAP postcard). The project team’s research 
department is experienced in creating target-group–spe-
cific health information using distinct didactic formats 
(e.g. [39]) and can resort locally to professional media 
assistance.

Implementation
Participants
When the materials have been prepared, we will approach 
all health and social care providers identified in the map-
ping to establish their interest in participation. We will 
first contact each in writing (e-mail or postal mail), and 
aim to increase the response rate by personal follow-ups, 
continuing until n = 5 institutions from each category 
built during the mapping are included (ca. n = 5–8 formal 
institutional/professional settings, ca. n = 3–5 informal, 
voluntary actors). Those with an initial interest will be 
asked a short set of questions (availability, opportunities 

for applying a specific ECAP information format; con-
tacts for communication with the project team) to plan 
their participation.

Implementation phase
Based on the analysis of implementation barriers and 
facilitators and according to the IRLM, we will agree on 
up to three “implementation strategies” according to 
Waltz et  al. (2019) – e.g. obtaining and providing regu-
lar feedback [24] – to be applied during the implementa-
tion, and elaborate the (technical) details of each strategy, 
e.g. when and how to provide feedback. The set of strat-
egies will be offered to a random sample of half of the 
participating institutions to observe whether it affects 
the implementation outcomes (see below). For the actual 
implementation phase, each participating institution will 
be asked to approach parents during a period of up to 
6  months. Table  2 describes core elements of the inter-
vention according to the framework by Presseau et  al. 
[40], i.e. the provision of ECAP information to parents.

To account for potentially distinct health information 
needs and preferences by parents with a direct, recent 
migrant background, we will adapt and extend the imple-
mentation planning and conduct for Arabic-speaking 
migrants. We will focus on this exemplary subgroup 
as it represents a significant proportion of the recent 
migrant population in Germany, i.e. about 1,5–2 mil-
lion people are from Arabic-speaking countries [41]. In 
addition, to make use of the findings on this group from 
a previous study [42], we will first translate the distinct 
information formats. Further adjustments beyond lan-
guage will be made when the pre-implementation assess-
ment and planning reveals a need for this. Then, we will 
invite the previous interview partners to participate in 
the implementation process with a focus on approaching 
Arabic-speaking parents. Additional actors will be pur-
posively selected upon necessity. Identical pre- and post-
implementation interviews and survey questions will be 
applied to integrate the findings into the subsequent eval-
uation of implementation outcomes.

Table 2  Implementation intervention framework

Domain Definition

Action Provision of ECAP information

Actor health- and social care providers

Context health- or social care facility

Target parents of children (aged ≤ 3) 
with and without a specific 
interest in ECAP

Time before, during or after 
parents interact with a health- 
and social care provider
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Evaluation of implementation outcomes
The evaluation aims to explore how ECAP information 
providers perceive the implementation process (imple-
mentation outcomes) and how the recipients of informa-
tion are affected (parents: consumer outcomes). To do 
so, we will apply implementation- and consumer-related 
outcomes defined by Proctor et al.’s Implementation Out-
comes Framework [25], which is part of the IRLM.

Data collection
We will develop a) a semi-structured interview guide-
line for qualitative interviews with information pro-
viders and b) a short, descriptive survey for parents. 
Regarding the interviews, questions will be formulated 
to explore acceptability, adoption, feasibility, fidelity 
(adherence), penetration (reach) and (expected) sus-
tainability. These implementation outcomes relate to 
the CFIR domains of outer setting, inner setting and 
intervention characteristics [26], i.e. questions will be 
domain-specific (see Table 3).

Regarding the survey, questions will be formulated to 
assess parents’ satisfaction with and comprehension of 
the kind of ECAP information they received, how they 
perceived the information provision process, and how 
effective the provision was. These outcomes primarily 
relate to the CFIR domains “intervention characteris-
tics”, “characteristics of individuals” and “inner setting”, 
e.g.: “Comprehension (intervention characteristics)”: 
“How understandable did you find the ECAP informa-
tion?” Both drafts will be discussed with the parents’ 

panel and scientific advisory board and be pretested 
(n = 3 interviews, n = 10 surveys).

Interviews with information providers: to evaluate 
institutions’ perspectives on the implementation, we 
will invite each actor involved in this process to partici-
pate in a 30-min on-site, digital or telephone interview. 
As those participating in the implementation process 
will have expressed their interest and willingness to do 
so, we assume that most will also agree to participate in 
the evaluation, and we will mention this important step 
during initial contact (step 3). Assuming that at least 
five formal and informal implementation settings can be 
distinguished (see step 2) from which five actors imple-
ment the ECAP information, respectively, we aim to con-
duct n = 25 interviews. The transcripts will be analysed 
separately using the same two-researcher approach as 
described for the analysis of pre-implementation inter-
views (see Part b: Data Analysis), according to ECAP 
information providers who were supported by imple-
mentation strategies and those that were not.

Survey for parents: we will link to a short standardized, 
electronic survey (SoSci Survey) in the provided ECAP 
information, as this seems more feasible for receiving 
parents’ feedback and likely to increases the response 
rate. To distribute the survey, a website link and QR-code 
will be attached to each ECAP information item provided 
to parents. In addition, each information provider will 
be asked to point parents at the evaluation. As we aim to 
include ca. n = 25 institutions/actors, these may on aver-
age reach n = 50 parents within 6 months, resulting in a 

Table 3  Exemplary and preliminary implementation evaluation questions

Item Information providers Information receivers

Implementation outcomes

  Acceptability and appropriateness What were your experiences with the six-month test 
phase? How did it work out?

  Adoption Did you have sufficient resources for this implementa‑
tion process?

  Feasibility Which kind of feedback have you received from those 
you gave the ECAP information to?

  Fidelity To what extent did you adhere to the plan/process we 
agreed on?

  Penetration (reach) How many parents did you reach?

  Sustainability Would you consider sticking to this way of providing 
ECAP information from now on?

User outcomes

  Satisfaction Did the ECAP information you received provide 
an added value to you compared to how you learnt 
about ECAP before?

  Comprehension How understandable was the ECAP information?

  Effectiveness How likely is it for you to apply what you learnt 
about ECAP in daily life situations as a parent?
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total of ca. n = 1,250 parents (estimated response rate: 
20%, [43]).

Data analysis
The qualitative analysis of interview data is the same as 
that of the pre-implementation interviews (see above). 
Regarding the quantitative analysis of the survey data, 
data collected in SoSci survey will be exported to SPSS 
and surveys will be included for analysis when more 
than 80% of questions have been answered. Firstly, we 
will apply descriptive statistics by summarizing frequen-
cies for each survey item, for example regarding the sat-
isfaction expressed by parents with each of the distinct 
ECAP information formats. Secondly, bivariate analyses 
(crosstabs, chi-square test) will be used to explore rela-
tions between independent and dependent variables. For 
example, we will look at whether a parent’s educational 
status correlates with the use of the ECAP information 
they received, or if parents’ age impacts their preference 
for a specific type of ECAP information. Thirdly, ordi-
nal logistic regression analysis will be used to identify 
potential predictors of ECAP-associated dependent vari-
ables, for example the utilization of information. To do 
so, we will include sociodemographic independent vari-
ables (e.g. completion of secondary school, A-levels, high 
school allergy risks of the child) in the model, i.e. survey. 
Lastly, we aim at one (mid-term) follow-up analysis, spe-
cifically to explore to what extent the recommendations 
are applied by parents over a longer period. Accord-
ingly, we will follow-up those parents who agreed to be 
re-contacted six months after initial survey completion, 
and analyse the data using the methods described above. 
However, this follow-up will be understood as an addi-
tional element of the investigation, given that the focus 
is on understanding the implementation process, rather 
than mid/long-term individual effects.

Discussion
Previous research on health information for parents has 
revealed that sources of information vary widely in con-
tent and quality [17], that information users have low 
awareness of where evidence-based information can 
be obtained and what the ‘right’ recommendations are 
exactly [44], and that there is a range of potential hur-
dles when communicating respective advice to target 
groups [45]. More generally, public health implementa-
tion research, for instance regarding the landscape of 
available institutions and organizations to support tar-
get groups in making good health-related decisions, 
appears to be scarce in Germany. Here, research has 
only recently begun to develop a more systematic under-
standing of which of Public Health services are being 
offered by which actors and to what extent [19]. One 

possible reason for this is that the focus often tends to 
be on developing and testing intervention studies, rather 
than going beyond this to implement sustainable pro-
cesses for transferring scientific insights to patients and 
the public. As a consequence, as described above, the 
Public Health information landscape has been previously 
criticized as still not being fully developed [12]. This is 
particularly true regarding individuals and communities 
who either self-report problematic levels of health liter-
acy, or who are challenged by not being confident about 
where to find information and advice for other reasons, 
e.g. when having recently migrated to a country that has a 
different type of health system compared to their country 
of origin [46]. In our planned study, we focus on Arabic-
speaking migrant parents as an example for a group for 
which addressing potentially differing health information 
needs and preferences as well as outcomes might be par-
ticularly relevant, This is, not least, due to the differences 
Arabic parent experiences across health care systems and 
the differences related to accessing and applying health 
information, for which challenges have been previously 
reported in similar contexts [47].

Therefore, our study will initiate a multi-stage imple-
mentation science process, from assessing the imple-
mentation context including relevant actors and likely 
facilitators and barriers, to planning and implementing 
the provision of ECAP information to parents by health 
and social care actors, to evaluating the outcomes from 
the perspective of those who conducted the intervention, 
as well as those who are meant to benefit from this. In 
terms of content and the relevant stakeholders involved 
in this project, our study builds on several previous 
insights gathered by our research group (HELICAP). The 
scientific expertise gathered so far will inform this study 
at several stages, for instance during the development 
of the ECAP information materials. Since our study will 
investigate how ECAP information provision can be done 
effectively and what likely barriers may occur, we will 
communicate the most relevant findings to those who 
counsel parents on a regular basis towards the end of 
the project. Specifically, we aim to provide guidelines for 
ECAP counselling to relevant health and social care pro-
viders, to improve ongoing ECAP information provision.

Since the planned implementation process relies on 
intensive efforts by, resources from and participation 
of several external stakeholders, it is carried out within 
a defined and narrow area/setting and is therefore not 
representative of the entire (ECAP) health information 
landscape. Further, since we plan to involve professional 
and non-professional target groups in this study at sev-
eral stages, it will be important to ensure participants’ 
interest and motivation, particularly because health care 
providers, for instance, are very occupied by their regular 
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daily working duties. Besides financial incentives, we will 
thus need to provide additional, non-material added val-
ues such as the above-mentioned guidelines.

Conclusion
From a Public Health perspective, there needs to be a 
good understanding about how evidence from health 
research can be effectively communicated to the public, 
rather than merely focusing for example on designing 
and testing interventions. In other words, implementa-
tion research project are important in the research field 
outlined here. Previously, it has also become clear that 
the dissemination of health information needs to better 
target those who face more substantial difficulties when 
seeking advice, i.e. individuals/parents who recently 
migrated. In this endeavor, ECAP may constitute a good 
use case, as scientific evidence is constantly evolving, and 
the communication of information is hampered by low 
awareness of high quality sources.
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