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Overview of the Focus Groups

MEEconducted two focus groups in New Orleans on July 23, 2018; and two focus groups in Shreveport  
on August 15, 2018. Together, the four groups contained twenty-two (22) African-American fathers,  
ages 21– 40. The groups took place at the Pete Sanchez Multi-Purpose Center (Healthy Start New  
Orleans Parent Resource Center) and at the Radisson Inn Bossier City. The groups were moderated by  
MEE Vice President WilliamJuzang.

During the focus groups, MEE tested messaging and materials developed to promote various health  
programs and services in Louisiana and raise awareness around important public health issues. MEE also  
got feedback on how the messaging and materials could be enhanced to better connect and resonate  
with African-American fathers.

Quantitative Snapshot of Focus GroupParticipants

Prior to the start of the focus groups, the participants were asked to complete an anonymous survey  
designed to provide a snapshot of their demographic profile, trusted information resources and media  
usage/preferences.

Demographics
□ The average age of the fathers was 31.
□ These men had a variety of educational backgrounds. Nearly one in five (19%) had either a four-

year college degree, some college or a high school diploma. Another 14% had graduate degrees,
while 9%had attended atwo-year college.

□ More than eight out of ten (85%) participants had average household incomes of $40,000 or  
less. Only one participant cited a household income greater than $75,000.

□ More than four out of ten (43%) participants had full-time employment, while another 14% had
part-time employment. Another 19% described themselves as self-employed and 24% said they
were unemployed.

□ Nearly eight out of ten (76%) participants cited a car as their primary form of transportation.
□ Roughly half (52%) of the participants were currently single, while 33% were either engaged or  

married. Others described themselves as either in relationships, divorced or separated.

Questions about Parenting
□ Most of the participating fathers had more than one child, with 24% having two children, 14%  

having three children and 38% having at least four children.
□ More than seven out of ten (71%) of the fathers had at least one of their children living in the  

same house as them, while 29% had none of their children living with them.
□ Half of the participants (50%) had their children with one woman, while 23% had children with at  

least threedifferent women.
□ When asked on average, how many times a week they spend at least two hours with their  

child/children ages 6 years or younger, half (50%) said “every day,” while 20% each said “3 days
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a week” and “never.”
□ Alittle fewer than half (48%) of the fathers indicated that they had sought out information  

about a parentingissue.
□ When asked where or to whom they go for trusted parenting information, more than four out of  

ten (43%) reached out to their life or sexual partner, 33% said a family member and 19% said  
either another parent, friend or a religious leader.

Questions about Relationships
□ These fathers described their relationships with the mother of their children in variety of ways,  

with 48% claiming to be “best friends,” 43% claiming to be “friendly,” 33% claiming to be  
“committed” and 29% selecting “loving” as the description (Participants could choose more than  
one option). Only 10% described their relationship as “hostile” or “no relationship/estranged.”

□ All of the men either agreed or strongly agreed with the statement that “A man should play an  
active role in the overall health decisions of their children.” Nine out of ten fathers (90%)  
“strongly agreed,” while 10% “agreed” with the statement.

□ In contrast, only 62% “strongly agreed” with the statement that “A man should play an active  
role in the overall health decisions of their female partners,” while 14% “agreed” with the  
statement. Another 19% were “neutral” and 5% “strongly disagreed” with the statement.

Media Usage
□ Facebook was the most used Website/app with participants, with 76% having used it in the last  

week. YouTube was a close second, with 71%, while 52% of the men saying they used Instagram.

Attitudes About Being a Father

Most Influential FatherFigures
When focus group participants were asked who most influenced them when it came to being a father,  
the answers varied, but remained within the general category of family members or very close friends of  
the family. Many participants cited an uncle as an important father figure, while a few cited their  
grandfather. One participant explained, “My uncle came out of jail when I was six, and he was the only  
role model I had coming up. He showed me consistency. He had a daughter and I saw him spend time  
with his daughter.” (New Orleans) Another added, “I saw my grandfather work on a daily basis, and  
even though he wasn’t hands on, I saw the work ethic.” (Shreveport)

Only a few participants cited their own fathers as being pivotal/present figures in their lives. One  
participant stated, “I was fortunate enough to grow up with my dad in the household. It wasn’t always  
good, and it wasn’t terrible. But [that’s where] you learn the ‘do’s and the don’ts.’” (New Orleans)  
Another added, “My daddy influenced me. He played a big role in my life. Watching him be a husband  
and the way he treated my mom, he was just a good role model and I wanted to treat my wife like that.”  
(Shreveport)

Other responses included men who said they served as their own father figure, those who learned from  
people in the neighborhood, or from family members’ husbands. A participant stated, “My mom’s best  
friend’s husband. He was important for me as a male role model to pattern after, because my father  
wasn’t at home.” (NewOrleans)
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Overall, the participants said these father figures influenced them by providing advice on how to deal  
with life, through assertive action (teaching and relating to the men) or through observing behaviors  
that constitute a “good father” (having a good job, being responsible, spending time with their kids and  
even other people’s kids). The timing of these fatherly influences varied, from early childhood to  
adulthood (when participants were about to have their own children).

What Could Help Make Them Better Fathers
When focus group participants were asked what could help them be an even better father than they are  
today, many stated that having more free time or being able to manage their time better would be  
beneficial. As one father stated, “I spend a lot of time working, so I only get my son about three times  
out of the week, even though that’s probably more than average…Getting him gifts and buying him  
things, he’s not going to really remember that when he gets older. It’s the time you spend with him.”  
(New Orleans) Another added, “I feel like I don’t have enough time being home around them. I feel like  
I’m there a lot, but there is still more time that should be given.” (New Orleans)

Many of these men viewed themselves as the providers for their families; the responsibilities associated  
with that were often the main obstacle to being able to spend more time with their children. As one  
participant stated, “We all have [only] 24 hours in a day. The reality is that time is money and to be able  
to support your family and children, work is part of it. Even your family and children have to realize there  
are sacrifices that you have to make to provide for them.” (New Orleans) Another added, “In my case, I  
work so much…It’s hard to spend time with your children when we live in a state that is so poverty-
stricken that for you to make it, you have to work two and three jobs, literally, just to make ends meet…If  
we were all making $100,000 a year, I bet we could all step up and be Father of the Year.” (Shreveport)

More money, more patience and a better relationship with the mother of their children was also  
mentioned as a way to increase involvement with children. As one father explained, “I’m getting older,  
so I realize that communication [with the mother of my child is important]. That has always been a  
downfall personally with me, because I don’t like to talk…If you can’t build on communication then you  
can’t build.” (New Orleans) Another mentioned, “You have to be willing to co-parent. You might not get  
along with that parent, but you have to be willing to for the sake of the child.” (Shreveport)

Introduction to BFH’sGoal

Thoughts on BFH’sGoals
It was explained to the participants that Bureau of Family Health (BFH) is putting a special focus on  
linking men to resources that can help them thrive as fathers and play an active role in keeping their  
families healthy. Participants were told that BFH also wants to ensure that fathers know that its  
resources (both online and in the community) are for them, and not just for women.

Participants were in general agreement that a focus on fathers was necessary and important. The  
consensus was that there are no resources available for men in general and specifically for fathers. One  
participant who had spent time homeless with his son explained that he was unaware that there were  
resources that could have helped them. He stated, “In New Orleans, there are no programs for fathers,  
in terms of getting housing. You’ve got to do everything on your own. So [a campaign like that] is  
positive and may make more fathers feel like being fathers, because they have help.” (New Orleans)  
Another added, “As men, we often think that anything that has to deal with children should  
automatically default to the woman. We try not to do those duties that women typically would have. I  
think that is solely due to the lack of resources we have access to…Because you might not go if you’re the
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only guy there.” (New Orleans) One Shreveport participant said he felt the goal of linking more men to  
resources was so important that he would want to be involved in helping.

What Resources are Needed to be More Involved
Participants felt that the majority, if not all, parenting resources were allocated for women. One  
participant stated, “There is no help. If you’re a man, then you gotta get it on your own…We got a lot of  
homeless men with children on the street. Why? If you’re going to say that the man needs to get it on his  
own, then you’re not thinking about the child. Just because the man has custody of the child, the child  
has to suffer too, because you think the man should be doing it? If he could, he probably would.” (New  
Orleans) One man provided an example of how the birthing class he has taken on five occasions was  
geared towards the woman. “The whole knowledge, the whole pamphlet is geared toward the woman.  
They tell us nothing as a man. There isn’t even a man that teaches that class.” (New Orleans)

Participants felt that resources for fathers are important because many men don’t understand what it  
takes to be a parent. One stated, “When I had my boy, I didn’t know anything about parenting. I thought  
it would be easy, but it’s not easy. It’s labor. And I think a lot of fathers need to learn how to be a parent  
and a father. (Shreveport) Another added, “A lot of young men who become fathers don’t know what it  
means to be a father…With my first child, I was nervous. Often times, you are going into this blind.”  
(Shreveport)

A few participants noted that there are resources available for men, but said they need to better be  
promoted, specifically to fathers. One explained, “The same things that are available for a woman, it’s  
all available to a man. We’ve just got to be aware of the things that are out there, and we are not aware  
of them.” (Shreveport) Another participant stated, “They need to promote [the resources] more. They  
need to put them in the forefront. The resources have been there, but we don’t know about them  
because of generations of not knowing—and it’s never been pushed in front of [men].” (New Orleans)
Aparticipant in Shreveport stated, “They have a service called 211. You call 211 and if you have any type  
of crisis, they can direct you toward resources. They need something like that for Black men.”

Participants also said that resources targeting African-American fathers need to be culturally-relevant. A  
participant explained, “You’re not going to be able to get a 65-year-old White man with a Ph.D. to come  
in a talk to [young Black men]. There’s no way you can make a connection on that. You need to have  
someone that looks like us, talks like us, dresses like us and can relate to us.” (New Orleans)

Types of programs participants recommended include:

□ Community Events for Fathers: Participants felt that community events that invited fathers to  
come out and learn about resources and services would be a good way to engage men. One  
participant mentioned, “Have a ‘Daddy’s Day Out’ that’s just for dads and the kids. Where you  
can come and learn something, eat and have fun. You got two things—you can have fun with  
your children, which, if you’re a good dad, you like to do anyway. And we’re going to feed you to  
come have fun with your kids. There aren’t many Black men that are going to resist that.”  
(Shreveport)

□ Mentorship Programs: Mentorship programs were mentioned as beneficial for fathers and  
would provide them with the opportunity to learn from other fathers. A participant stated, “I  
think there needs to be a mentor program showing Black fathers how to be a father and a parent
at the same time. Even with being a single father…And how to handle the drama that can come

MEE ProductionsInc. (5) Confidential Information



BFH Community Outreach and Professional Development Initiative
Materials Testing Focus Group Analysis and Recommendations –AA Fathers

with relationships.” (Shreveport) Another added, “More father advocate programsor programs  
that can empower fathers…resources for jobs, education, toreduce recidivism.” (Shreveport)

Another participant suggested a Fatherhood Resource Center “where dads can interact and  
where good dads can be around [other] good dads. Because being around groups of good people  
fosters goodness.” (New Orleans)

□ Education About Fathers’ Rights: Aprogram that informs men of their rights as a father was also  
brought up by a few participants. One explained, “If the State would invest in helping men know  
their rights (as a father), what a change it would make.” (Shreveport) Another stated, “The State  
could definitely step up and put some counselors or intern lawyers in place to be able to let  
brothas know what legal ramifications they could have.” (New Orleans) Participants felt this was  
important because many African-American men don’t understand their rights as a father and  
are often hesitant to reach out to the court system because there is an assumption that things  
won’t go their way. Another stated, “It would be beneficial if we had an agency to advocate for  
the fathers, saying ‘These are your rights, this is what you can do and this is what you can’t do.’”  
(Shreveport)

□ Reintegration Services for Incarcerated Fathers: Participants felt that programs or resources that  
helped incarcerated men integrate back into their families is something needed in Louisiana due  
to the number of African-American men that are imprisoned in the state. A participant  
explained, “I think any fatherhood resource should have a legal component, because Black men  
in New Orleans go to jail.” (New Orleans) Another added, “You have a lot of fathers that are in  
jail. What training or resources are we giving them while they’re in there, to not only come back  
into society or the community, but to also re-engage in the children’s lives?” (New Orleans)

Messaging: Family Planning

Thoughts Around FamilyPlanning
The concept of “family planning” is one that continues not to resonate with African-American fathers.  
When asked to provide the first thing that came to the mind when they heard the word “family  
planning,” many participants stated “finances/money.” Other comments included: pregnancy, sex,  
sacrifice (undefined) and birthcontrol.

Regarding finances, most participants described this as making sure that you have the financial stability  
to have and support children. One participant stated, “When you are planning a family, you have to  
make sure you have enough funds that you are going to be able to take care of a family.” (Shreveport)  
Another added, “[When it comes to current children] We didn’t do any planning, but future-wise yeah. I  
want to get a career, stop settling for minimum wage jobs.” (New Orleans)

Another participant provided a personal testimony. “With family planning, you’ve got to get yourself
established first. I love all my kids, but if I could do it all over again, I wouldn’t have made not a one of
them until Ihad myself together.” (NewOrleans)

A few participants described family planning as making sure you are compatible with the woman with  
whom you are having a child. One participant stated, “Making sure the one you are trying to have a  
family with, wants to have a family with you and you aren’t trying to do it yourself or put her in a trap.”  
(Shreveport) Another added, “It’s called making sure this is what you want and who you want it
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with…You are about to travel down a road for at least 18 years with somebody you better make sure you  
can handle.” (Shreveport)

One participant described how he and his wife planned the birth of their second child. “We said that  
after a year of being married, we were going to have a baby and we did that. And then after we buy a  
house, we will have the third baby, so we are working on that.” (New Orleans) Another participant  
stated, “I have been [having sex] since I was 14 or 15. I had a son when I was 22, so I feel like I did good.  
To this day, I still use condoms. I picked the mother of my child, I didn’t just have him with anybody.”  
(New Orleans)

Some participants described a general lack of planning among African Americans as a cultural  
phenomenon. He explained, “We just go. When you look at other communities, they will lay out going to  
college, getting a good job, getting married and now we are financially stable and can bring a baby in.
We got [fathers] 17 and 18 and [who don’t] know how to lay a foundation for their family.” (New  
Orleans) Another participant stated, “In the White community, you have those that go to school and  
graduate and get a good job, then get married, then have kids. They pretty much go in that pattern flow,  
because I feel like they were taught at home about family planning.” (Shreveport)

Sexual/Reproductive Services Most Important to Men
When asked what sexual or reproductive health services are important to men, most participants  
mentioned condoms, STD testing and annual check-ups. One participant said that access to good  
healthcare is most important for him. He explained, “I’m married with seven kids and I don’t want any  
more. I can’t afford any more. I don’t want to get another job, so I got a vasectomy. My insurance paid  
for it. (Shreveport)

Where Men Go for Sexual and Reproductive Services
Men were asked where they would primarily go if they needed access to a variety of sexual or  
reproductive healthservices. The following summarizes their responses:

□ STD Tests & Treatment: The clinic was the most likely place participants would go to get STD  
testing and treatment. There were participants with primary care physicians who stated they  
would use their primary, while others with primary physicians said they would still use a clinic,  
due to its convenience. One explained, “It’s quick. Bang bang. You don’t have to worry about  
paperwork or nothing.” (New Orleans) Another added, “The clinic is for something quick, likean  
STD.” (NewOrleans)

□ Rapid HIV Testing: As with STD testing, most participants stated they would go to a clinic, whilea  
few stated they would use their primary care physician. One participant explained his use of a  
primary physician. “When I see the money coming out of my check every time I get paid…if we’re  
paying for it, I’m going to use it [primary care].” (New Orleans)

□ Health & Wellness Counseling: This was a service that many of the participants felt they  
wouldn’t use, regardless of the options available to them. As we have seen in past research,  
mental wellness is not a topic many African-American men want to discuss or deal with. One  
New Orleans participant stated that he “didn’t need to talk to anyone.” Others said things such  
as, “My health and wellness counseling is, ‘I’m up. I’m good to go.’” One man said that he would  
have “pillow talk” with his wife, while another said he would consult his father and pray. “My  
dad is a pastor, so Iwould go to him for counseling.” (Shreveport)
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□ Condoms: Participants said they obtained condoms through a variety of outlets, including  
stores, clinics and barbershops.

□ Physical Exams: Physical exams weren’t something most participants got on an annual basis.  
Many stated that they didn’t like going to the doctor and only went when it was absolutely  
necessary. As one participant stated, “[Even] If my leg is falling off, then I’m most likely notgoing  
to anybody’s doctor.” (New Orleans) Another described how his mother has to make  
appointments for him. He stated, “I’m not going to do it myself. I hate the doctor. My nerves get  
bad.” (New Orleans)

□ Male Sterilization: Practically all participants had no interest in discussing male sterilization;  
many said they would never consider it. For those who entertained the question, they felt the  
most logical place to get it done would be through a primary physician. There was one  
participant who admitted to having a vasectomy, which he said was paid for through his health  
insurance.

Most participants were aware that the services listed above were available through Parish Health Units.  
“Male sterilization” and “health & wellness counseling” were the only services that participants didn’t  
know were offered through Health Units.

Participant opinions were mixed when it came to utilizing Health Units for services. Some men stated  
they would use them because they were quick, cheap and don’t require insurance or paperwork. Others  
said they wouldn’t use Health Units because they had primary physicians, felt the facilities weren’t good,  
and/or felt there was a lack of privacy and they would be “exposed.” One participant explained, “I  
wouldn’t go to a Health Unit for any of those services. I would go see my doctor. For that matter, if you  
don’t have insurance you would rather see someone, go to the free hospital at LSU [rather] than go to a  
Health Unit.” (Shreveport)

Familiarity with Health Units
Participants in both New Orleans and Shreveport were asked whether they recognized or had used any  
of the Parish Health Units in the area.

□ New Orleans: Most participants had heard of the clinics in Jefferson Parish, but did not  
recognize Delgado Personal Health Center. There were some participants who stated they  
would never use Delgado Personal Health Center because they thought it was associated with  
Delgado Community College; therefore,they would have privacy issues since “people from the  
community go to the community college.” Interestingly, there were participants who had used  
Delgado Personal Health Center before, but didn’t recognize the name and didn’t realize that  
was clinic they used until they were reminded of the address.

□ Shreveport: Participants in the Shreveport groups had more familiarity with the Parish Health  
Units in their area. All of the participants across both groups were aware of the Caddo Parish  
Health Unit, but only one participant in the first group (who worked in public health) knew any  
of the other Health Units. He stated, “I wouldn’t know any except for Caddo Parish, if it wasn’t  
for my employment.”
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At least one participant in the second group knew of the majority of Health Units mentioned.  
The only Health Units not recognized by any participants in the second group were: Bienville  
Parish Health Unit – Ringgold; Bienville Parish Health Unit- Arcadia; and Sabine Parish Health  
Unit.

Feedback on Family PlanningMaterials
MEE tested two promotional palm cards during the focus groups. The palm cards were passed out by  
the moderator and participants were asked to rate them on a scale of one (1) to ten (10), with ten (10)  
being the highest. The result of the participants’ ratings isbelow:
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Handout #1:
Family Planning Materials

Average Ratings
Group #1  

NOLA
Fathers

Group #2  
NOLA

Fathers

Group #3  
SHV

Fathers

Group #4  
SHV

Fathers

Total  
Average

Average Age of Participants 32 32 32 26 30.5

Take Care of YourJunk 4.3 5.0 9.0 8.6 6.4

Protect YourTools 6.2 7.6 7.0 6.8 6.9

MEEAnalysis
Neither of the palm cards tested very high, based on the average rating across groups; both were rated  
less than “7.” Reactions to the palm cards were mixed, with the primary source of controversy being the  
phrases “Take Care of Your Junk” and “Protect Your Tools,” along with their corresponding images.
Neither combination of phrase and image was seen as being an effective health message.

Most participants who gave the “Take Care of Your Junk” card higher ratings had either referred to their  
private parts as “junk” or heard others do it. Those participants thought phrase was “clever,” “attention-
grabbing” and made you want to see what’s inside. One participant explained, “I’ve referred to my ‘you  
know what’ as junk, so I got that.” (New Orleans) Another commented, “I like the phrase ‘Take Care of  
Your Junk’ because it’s basically saying to take care of everything going wrong with you.” (Shreveport)

For those participants who rated the card low (mainly those in New Orleans), they had trouble  
understanding how the phrase “Take Care of Your Junk” coupled with the picture of an old truck related  
to health. One participant stated, “I thought it was a business card for a car company or something.”  
(New Orleans) Other participants used words like “demeaning,” “inappropriate,” “insulting” and “trash.”  
Many felt that the term “junk” is not what African-American males call their private parts. A participant  
stated, “Most of these health units cater to African Americans, but that lingo ‘Take Care of Your Junk’ is  
not an African-American phrase. We don’t call our private parts junk.” (New Orleans)

Similarly, those participants who gave the “Protect Your Tools” card a higher rating felt that the term  
“tool” was a better reference for a man’s private parts. One participant stated that where he is from,  
they refer to sex as “hit ‘em with the hammer,” so he got more of sexual connotation from the term  
“tool” than he did the term “junk.”

Those who didn’t rate the card that high felt that it didn’t immediately make you think about health.  
One participant stated, “I’m thinking [about] where my hammer is at.” (New Orleans) Another added, “It  
didn’t catch my attention...Do I need to go to the hardware store or something?” (New Orleans)
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The inside of the palm cards was identical. Participants liked that the insides provided the name, address  
and phone number of the Health Units, because they provided everything one needs in order to access  
services.

The main issue participants had with the card inside was the information listed under “What to bring  
with you.” Many participants felt that including the need for “identification” and “proof of insurance and  
proof of income” would be deterrents for African-American men trying to utilize Health Unit services. A  
participant asked, “So if I’m on my last leg and you’re the only one that can save me, you’re going to turn  
me around because I don’t have certain criteria?” (New Orleans) Another participant stated, “I would  
change [that] because they may think you can’t show up if you don’t have those items.” (New Orleans)  
Another added, “It would stop a lot of people, because a lot of people don’t have insurance. They will  
feel like they are disqualified.” (Shreveport) Another participant contrasted the requirements with what  
one would need at a clinic. He stated, “A clinic doesn’t ask for ID. You walk in, sign a paper, see the  
doctor, get tested and you’re out of there. John Doe.” (New Orleans)

Two participants in Shreveport felt the information listed under the title “What to bring with you”  
shouldn’t be a deterrent because “it’s necessary” and “there are phone numbers for the health units. If  
people are serious, they’ll call to find if they can still go, even if they’re missing something.”

MEERecommendation
Participants liked the size of the palm cards because they could easily fit in their wallet. However, they  
felt the palm cards could be improved by simplifying the phrase on the front and adding images of  
African-American men.

Based on that feedback, MEE recommends developing another palm card that uses one of these phrases  
recommended by participants: “Protect Your Health” or “Protect Yourself.” The new card would also  
feature images of African-American men. Proposed samples of the palm card are below:

MEE also recommends tweaking the text listed under the “what to bring with you,” so that it doesn’t  
come across as exclusionary. This could include the referring to ID and insurance card as “preferred.”
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Messaging: Breastfeeding

Thoughts Around Breastfeeding
About 69% of the participants stated that their children had been breastfed. Those participants whose
children had been breastfed were glad they had; however, less than half of them admitted to having a
role in the breastfeedingdecision.

Participants who played a role in the decision process described their roles:
□ “For me, it was a religious choice. I practice Islam, so I felt it was the most natural and cleanest  

thing for my child to have. And it’s cheaper.” (NewOrleans)
□ “I provided the utensils and support and kept her going…because sometimes it’s [milk supply] a  

lot, and sometimes it’s a little. And you have to be accepting of that.” (New Orleans)
□ I read enough information on the nutrients in breast milk, that it helps with development  

[mentally], makes them [children] smarter, makes them stronger...that was enough for me, and  
it is something natural that God gave us, before Enfamil and Similac ... I would rather give my  
kids natural anything, versus something some man in a lab created.” (New Orleans)

□ “I think for my next child I am going to strongly suggest [breastfeeding] because of the natural  
aspect.” (New Orleans)

□ “I was cool with it, because anything that is going to make my baby boy healthier and be more  
nutritious [is what I want]. I’m trying to give him the best from the jump. And I can keep some  
dollars in my pocket.” (Shreveport)

□ “We talked about it. It was something that she wanted to do and I was supportive of it.” (New  
Orleans)

Participants who didn’t play a role in the decision-making process said they typically went along with  
whether the mother wanted to breastfeed or not. As one participant stated, “She started, but had too  
much pain. I couldn’t tell her to keep going.” (New Orleans) Another whose wife decided to breastfeed  
stated, “I was just told that this is what we are doing so I said ‘Ok.’” (Shreveport) It should be noted that  
none of the fathers were opposed to their children being breast fed.

When asked what they felt would get more men to encourage the mothers of their children to  
breastfeed, participants felt that, first and foremost, men need to know more about the benefits of  
breastfeeding; most men don’t know, they asserted. One participant stated, “I took a parenting class  
and they didn’t tell me anything about breastfeeding.” (New Orleans) Another stated that “men need to  
know the pros andcons.” (Shreveport)

Regarding the benefits of breastfeeding, participants acknowledged that the benefits to the mother  
were important. But they also felt that promoting the benefits to the child – such as breast-fed children  
having higher IQs and doing better in school – would resonate more with fathers. Participants suggested  
focusing on two specific points: 1) breastfeeding is what’s best for the child; and 2) it’s cheaper. A New  
Orleans participant explained, “As a man, you are a provider. You have to make the best decision for  
your child. What is the best milk to provide for your child? Is it the powdered [stuff] that you add water  
to or is it the natural [stuff] that comes from her [the mother’s] breasts?” Another participant stated,  
“Tell them they can save money and help their baby at the same time.” (Shreveport)
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Messaging: Safe Sleep for Infants

Thoughts Around Safe Sleep
When asked what the term “safe sleep for infants” meant to them, the majority of participants made  
comments that were at least partially consistent with providing a proper safe sleep environment. For  
example, one participant stated, “[Put them to sleep] in an isolated area where they can lay down by  
themselves. Something closed off, so they can’t roll out the bed. Not too much stuff around them so they  
can be smothered. In a controlled climate.” (New Orleans) Another stated, “Laying them on their back.  
Not having any pillows or blankets around them.” (New Orleans) Another added, “Making sure they  
can’t roll out the crib, all the railings are up. No pillows, because they can get smothered.” (Shreveport)

A couple of men referenced SIDS when discussing safe sleep. A Shreveport participant stated, “Making  
sure they aren’t in a posture where SIDS could be present.” Another added, “When you put a child down,  
technically you’re supposed to lay that child on its back, because if you lay them on their stomach, they  
can suffocate.” (Shreveport)

Afew participants described risky sleep practices in their homes. Aparticipant stated, “We co-slept and  
my little girl is still in the bed.” (New Orleans) Participants seemed to think that these practices made it  
more comfortable and safer for their children. As one explained, “All my sons slept on my chest. I don’t  
move too much or rollover. I keep my hand on their back. As long as that child feels you touching them,  
they will stay asleep.” (New Orleans) Another added, “It’s important for women, but [also] for men too,  
the chest to chest feeling when they are sleeping.” (New Orleans)

Familiarity with Safe SleepTerms
The term SIDS was the most familiar across groups, with roughly 8 out of 10 participants recognizing the  
term. The chart below provides percentages of the participants’ familiarity with each term.
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Sleep-Related Infant Death
SIDS

Sudden Infant Death Syndrome
SUID

Sudden Unexpected Infant Death

68% 82% 41%

Familiarity with Safe SleepFacts
Participants were provided with a list of safe-sleep facts and asked to identify what information they  
were familiar with, what information was new and what information was the most useful. Participants’  
level of familiarity with the facts varied, but the statistics on how many infants die of SIDS and  
suffocation in Louisiana yearly were the least known and considered the most useful. There was no  
information that wasn’t deemed to be useful to participants.

Handout 2: Safe Sleep Facts
Familiar  
With?

New  
Info?

Useful  
Info?

1. In Louisiana, about100 infants die of SIDS and suffocation every year. 8 13 17

2. In Louisiana, about 100 families per year are impacted by infants that die of SIDS and suffocation. 9 13 14

3. Suffocation is the leading cause of all injury-related deaths of infants between 2 and 12 months  
old. 12 9 16
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Handout 2: Safe Sleep Facts
Familiar  
With?

New  
Info?

Useful  
Info?

4. Babies placed to sleep on their tummies or sides are at higher risk of sleep-related death than  
babies placed on theirbacks. 16 6 15

5. Having your baby sleep beside you in your bed might increase the risk of infant death. 18 4 14

6. Sleeping on pillows and soft bedding are linked to sleep-related deaths for babies. 13 7 15

7. Sofas and recliners have soft cushions that babies can sink into easily, making it difficult for them  
to breathe. It is also too easy for babies to move around and end up trapped or wedged in cushion  
crevasses.

15 7 13

8. Infants should sleep alone, in their own Pack n Play, crib, or bassinette. 19 2 15

9. Nothing extra. No pillows, blankets, bumper pads or stuffed animals should be put in your baby’s  
in a Pack n Play, crib, or bassinette 20 2 13
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Participants agreed that a father should play a significant role in putting their child to sleep safely, with  
many suggesting that the father’s role should be the same as the mother. One participant said that he  
acts as “another set of eyes,” as other fathers should do. AShreveport man stated, “A father should have  
a proactive role after learning and knowing this information...but given circumstances, a father is not  
always afforded that opportunity.” Another added that a father could “make sure the baby is in the crib  
the right way, make sure the surroundings are comfortable and safe and check on the baby in the middle  
of the night.” (Shreveport)

Acouple of participants alluded to the fact that putting a child to sleep provides an opportunity to spend  
some time and bond with your child. Aparticipant in New Orleans mentioned, “It’s the only time I get to  
spend with my child.” Another participant specifically described how he made a point of putting his  
infant children to sleep because he recognized how important it was for him to create an opportunity to  
bond with his child. He explained, “[My wife] gets to feed him. I’m going to burp him and then wrap him.  
She had her conversation while she was feeding him, now I’m gonna bond as he goes to sleep.” (New  
Orleans)

Familiarity with Safe SleepResources
None of the participants were familiar with the website, GiveYourBabySpace.org. They had neither  
visited the site, nor heard of it.

A few participants had heard of the website, PartnersForHealthyBabies.org. One New Orleans  
participant thought he had heard about it through work, while another recognized it from when he went  
on a prenatal visit with his wife, “I saw the brochure and read it.” (New Orleans) Two participants in  
Shreveport had heard of PartnersForHealthyBabies.org, but neither had visited the site.

Feedback on Safe SleepMaterials
MEE tested a postcard and a flyer during the focus groups. The postcard and flyer were passed out by
the moderator and participants were asked to rate each of them on a scale of one (1) to ten (10), with
ten (10) being the highest. The result of the participants’ ratingsis below:
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Handout #3:
Safe Sleep Materials

Average Ratings
Group #1

NOLA
Fathers

Group #2
NOLA

Fathers

Group #3
SHV

Fathers

Group #4
SHV

Fathers

Total  
Average

Average Age of Participants 32 32 32 26

Help Me Sleep SafePostcard 9.2 8.6 9.8 9.4 9.1

Love Your Baby Flyer 7.7 9.4 8.8 9.0 8.7
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MEE Analysis – Help Me Sleep Safe Postcard
The “Help Me Sleep Safe” postcard received high ratings across all groups, with an average score of 9.1  
out of 10. Participants generally liked the design and found the information on the back of the postcard  
to be informative and easy to digest. One participant stated, “It lists some good information on the back  
and has a good website that you can go to.” (Shreveport) Another added, “I gave it a 10 plus. Babies  
don’t talk, but this does. ‘Help me sleep safe.’ That’s a mouthful.” (Shreveport) Another stated, “I like the  
visual [on the front] and on the back, it gives finer pertinent points.” (Shreveport)

The image of the baby captured the attention of the fathers. Aparticipant explained, “I like the picture  
of the baby. It makes me want to open it up and see what’s going on...It’s very informational, especially  
for fathers that don’t know.” (New Orleans) Another added, “It gives you helpful information. It catches  
your attention with the baby on the front. It gets right to the point with some need-to-know  
information.” (Shreveport) Another stated, “It kinda looks like my child when they were this  
age…Looking at me, kicking and giggling. You want to make sure nothing happens to them.”  
(Shreveport)

There were no major critiques of the “Help Me Sleep Safe” postcard. Some participants didn’t initially  
understand the presence of the bird on the postcard, but that concern was alleviated once they saw the  
birds on the flyer. One participant in Shreveport and one in New Orleans felt that the baby could be  
darker if the target was African-American fathers. The Shreveport participant stated, “I feel like if  
African-American fathers are your target, then it should probably be a darker complexioned baby on  
here.” (Shreveport) Other participants felt the baby was dark enough and didn’t have an issue with its  
complexion.

MEE Analysis – Love Your BabyFlyer
The “Love Your Baby” flyer also received high rating across all groups, with an average score of 8.7 on a  
scale of 10. Participants felt the safe sleep information provided on the flyer was important for all  
fathers to know and that the checklist made it easy to follow. One explained, “the information is good.  
The checklist is good, and it has all these numbers on the back to call for more information.” (New  
Orleans) Another added, “the services catch my attention.” (Shreveport)

The image on the flyer was also well-received, with participants appreciating how a safe sleep  
environment was visually demonstrated. One explained, “I like how it shows you how you should have  
the baby in the crib with just a basic sheet.” (New Orleans) Another added, “It’s got everything you need  
on it. And it gives you a picture of how you should keep the baby in the bed.” (New Orleans) One  
participant felt the image on the flyer worked well with the words on the postcard. He stated, “I think  
this image goes better with the words on the postcard [help me sleep safe].” (New Orleans) One  
participant said he was concerned that the crib in the picture was not safe, but he was the only  
participant who had an issue. “The crib in this picture is very dangerous. The railings. A lot of kids break  
their arms.” (New Orleans)
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The darker complexion of the baby on the flyer was also seen as a positive to the New Orleans  
participant that felt the baby on the postcard’s complexion was too light. He stated, “I want a chocolate  
baby. We see them [white/light babies] enough. It’s like they are on everything.”

The critique of the flyer was focused on two things, its size and the amount of information it provides.  
Some participants felt that the flyer was too big, and that people would throw it away because it doesn’t  
fit easily in their pocket or wallet. One man stated, “It’s a waste of time and paper to give out this size of  
handouts. You could condense this…It’s gonna miss certain people just on sheer size.” (New Orleans)  
Another stated, “I don’t like flyers like this. It’s too big.” (Shreveport) Another agreed, “I like the  
information, but I agree that it’s too big. I would probably take a picture of the website with my phone  
and throw the flyer away.”(Shreveport)

Others felt the amount of information was overwhelming. A participant explained, “We are in a social  
media generation. This [postcard]…I can read it, the information on the back, I can digest that…But this  
[flyer], I wouldn’t be interested in reading this, especially when I get to the back…It’s too much  
information presented to you in one glance.” (Shreveport) Another participant felt the provider  
information wasn’t relevant. “The pink [providers & partners] numbers are useless.” (NewOrleans)

Although the size and amount of information was an issue, participants understood the need for it. A  
participant explained, “Like you say, it may miss some people, but the people that want it, they are going  
to have everything they need. (New Orleans) Another participant mentioned, “[The resources] are good.  
That’s what I like about it. It tells you more about it and shows you things you can do…I guess that’s why  
it’s so big, because it has a lot of information on it.” (Shreveport)

Due to its size, participants felt that the flyers were better for sending to homes or posting in the lobbies  
of organizations, rather than using them for street outreach. They felt the postcards or wallet-sized  
materials are better for that purpose.

MEERecommendation
Based on the focus group feedback, MEEbelieve there is a continued use for both safe sleep materials.  
The postcard tested well; the only edit to consider would be altering the image to match the one on the  
flyer.

Although the flyer was considered too large for street outreach, its size allows BFH to provide valuable
information to both parents and providers. When sent home through a trusted source, we believe the
information on the flyer will be digested and appreciated.
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Messaging: Emotional Development

Thoughts on Emotional Development
When asked at what age children start developing feelings, nearly all participants agreed that emotional  
and mental development started very early in life, with some citing birth. One participant stated,  
“Babies have feelings even in the womb.” (Shreveport) Another added, “the temperament of the baby is  
developed in the womb.” (Shreveport) Others added terms such as “at the beginning of life” and “from  
the time they areborn.”

The few participants who didn’t mention “at birth,” tended to lean towards a slightly older timeframe,  
the period of 18 months to 2 years old. One participant commented, “About two years-old. That’s when  
they more active. They pick up who is who and what is what. They are curious about stuff.” (New  
Orleans) Another stated, “Around 18 months, right before they turn two, is when I think things start  
clicking. Right before they start talking. With my kids, I saw a light switch come on.” (New Orleans)

When participants were asked to give their thoughts on the statement “Did you know that from birth to  
five is the most impart time for your child’s emotional development?” the general consensus was that  
the statement was true/factual. Some participants listed all the “firsts” that children experience during  
that timeframe, such as talking, walking, writing, etc. One man wondered, “Did I do everything in my  
power to make sure my child is stable in their emotions?” (Shreveport) The statement made another  
participant think about reading to his child in order to help him develop mentally and emotionally. “To  
me, that’s the biggest thing I can do for the development of a child. Because when they hear different  
words, that tests their inquisitiveness. The more words they hear, it’s like a sponge.” (New Orleans)

When asked what role a father can play to ensure his child’s healthy emotional development from birth  
to five, there seemed to be some differences in opinion based on the gender of the child. Participants  
seemed more comfortable nurturing and addressing the feelings of their daughters than they did for  
their sons. One participant explained, “Towards my daughters, I show a lot of love and respect. I carry  
myself a whole different way. With my sons, [my behavior says] I love you, but you’re a little boy and  
you’re not going to get the same treatment as your sisters.” (New Orleans) Another added, “I give my  
boys the blues. It’s almost to the point where I feel bad sometimes.” (New Orleans) Ayoung father spoke  
of a different relationship with his son. “I try to be gentle with him. I don’t want him growing up disliking  
me. I don’t whoop my son, he’s my only one. I want to show him I love him as much as possible...His  
momma thinks he’s gonna turn out a sissy.” (New Orleans)

Participants across groups felt that fathers could also play a role ensuring the healthy emotional  
development of their children by establishing a household free of arguing and conflict. One participant  
explained, “Trying to create an atmosphere that’s stable. Being proactive in keeping down the  
dysfunction.” (Shreveport) Another stated, “What I do proactively is I don’t argue with my wife in front  of 
my kids. I grew up in an abusive household and know what kind of impact that had on me. I don’t  want
my kids growing up in a hostile environment.” (New Orleans) Another added, “I have two girls and I  can’t 
teach them to be a woman. But I can teach them how a man is supposed to treat a woman by the  way
they see me treat their mother.” (Shreveport)

Overall, the participants felt that many fathers are not comfortable with or prepared to take on a  
nurturing role with their children. As one participant explained, “As fathers, we don’t really teach our  
kids empathy. That comes more from the mother’s side, feeling sorry for someone else, caring for  
someone else.” (New Orleans) Another stated, “We need education in order to really understand that
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period [in a child’s life].” (New Orleans) Another added, “Not to take anything away from moms or  
anything, but they glorify moms and Mother’s Day. But they just don’t know how important a father is to  
a child.”

Others suggested that the role of being the primary provider can make it difficult for a father to find the  
daily time to build a comfort level with their children that allows him to freely discuss emotions. As one  
participant stated, “I think it’s time constraints. It’s hard to balance. I gotta go to work in the morning.  
Eat. Chill. Spend time with the kids. With my woman. And find some time for myself before Igo to sleep.”  
(New Orleans) Another added, “A lot of men don’t know how to handle financial struggles and hard  
times. Ididn’t, and that’s why it had an effect on me.” (Shreveport)

Participants suggested that if more men get involved in some of the “day-to-day” responsibilities, like  
reading to their children or feeding them, then they would build a stronger connection with their child,  
one that would make it easier for them to address their children’s emotions. A participant explained,  
“Being involved in all the early aspects of child-rearing. The more comfortable you are as a father in all  
these things going on, then the more comfortable you will be developing a relationship with your child.  
Because it won’t feel like you’re starting from scratch when they are seven.” (Shreveport)

Knowledge of and Feelings About NFP and PAT
Only three participants (all in New Orleans) had heard of the home-visiting programs Nurse Family  
Partnership and/or Parents as Teachers. None of the three were able to describe the programs.

The moderator then described the programs and asked whether they were resources African-American  
men would be willing to use. Participants didn’t see the home visiting programs as a resource they  
would take advantage of. Some participants said they didn’t need help raising their children. Comments  
included:

□ “We live in New Orleans. Most people aren’t looking for resources to raise their children. They do  
it on their own.” (NewOrleans)

□ “Help is good, but don’t tell me how to raise my children.” (New Orleans)
□ “It’s all about pride. Especially when it comes to your children.” (New Orleans)
□ “I’m on the fence with that…It would be helpful and beneficial to the emotional well-being of my  

wife, but on the other end, I don’t really want somebody in my house trying to tell me what I  
need to do about raising my children.” (Shreveport)

□ “I’m not too accepting of that [home visitors].” (New Orleans)
□ “You could call it stubborn, but I just don’t need someone coming in my house telling me stuff.”

(Shreveport)

Another concern expressed by participants was the cultural-competence of the visitors who would be  
working with families. A participant explained, “I don’t want everybody in my business. And not only  
that, you don’t feel comfortable with certain people.” (Shreveport) Many participants felt that it was  
critical for the home visitors to be from the same community as the families they were working with;  
this could help them truly relate to the issues that could be going on with the family or in the household.  
As participants elaborated:

□ “The theory of having someone come in your home to teach you to be a better parent is  
ludicrous. For a person to be able to do that, they would have to be multi-dimensional, multi-
everything…you have to have an empathetical thought process to place yourself in that person’s
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shoes, to understand their situation. That is very hard for the average person to do.” (New  
Orleans)

□ “You take a worker, say 23 or 24 with no kids, bright eyes and stuff like that. You throw them in a  
house with someone who just had a newborn and has two other kids. That person isn’t going to  
know what to do. They are just going to read you stuff. I know it’s a professional, but a  
professional might not have the experience…Now if it’s a grandmother who has raised two  
generations of kids and they want to come help out, then I would be more accepting.”  
(Shreveport)

Cultural competency and sensitivity are of particular importance, participants said, when families are  
dealing with crisis or trauma. “If you try to take on a family as one person, then you’re going to get  
swallowed alive. And that’s with a family that’s not in crisis. Most of the families you are going to see are  
going to be in crisis.” (NewOrleans)

Feedback on Emotional DevelopmentMaterials
MEE tested a flyer on emotional development during the focus groups. The flyer was passed out by the  
moderator and participants were asked to rate it a scale of one (1) to ten (10), with ten (10) being the  
highest. The result of the participants’ ratings for thefocus groups is as follows:
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Handout #4:
Emotional Development  
Materials

Average Ratings
Group #1  

NOLA
Fathers

Group #2  
NOLA

Fathers

Group #3  
SHV

Fathers

Group #4  
SHV

Fathers

Total  
Average

Average Age of Participants 32 32 32 26 30.5

MIECHV Parent Flyer 2.5 6.4 9.3 6.2 5.8

MEE Analysis – MIECHV Parent Flyer
The MIECHV Parent Flyer received mixed results across the groups. Group 3 in Shreveport rated the flyer  
high (9.3) while Group 1 in New Orleans rated it very low (2.5). The other two groups gave it gave it an  
average rating of 6.3 out of 10.

Participants who liked the flyer said they appreciated that it sounded like the program was geared to fit  
the needs of the family. One participant explained, “It seems like it speaks to his concerns about having  
a multi-disciplined approach. You see pregnancy, parenting, newborn care, and finances and life goals. I  
assume they take a case file on you and sit down and talk to you. Then they tailor a program around you  
and it’s not cookie cutter, one-size-fits-all.” (New Orleans) Another added, “What I really like about it is  
that it’s built around your needs and [says] ‘we come to you.’ They’re meeting you at your level.”  
(Shreveport)

Participants also liked that flyer made the program sound like a valuable resource for those who might  
need it. Aparticipant suggested, “Looking at the flyer, this looks like it would be geared to someone who  
is less fortunate. Someone that’s saying, ‘We don’t really have it, this is our first child, how are we going  
to make ends meet?’ This would be great information for them.” (Shreveport) Another stated, “There is  
still a lot of information. But the top part of it got my attention. For someone to help you out through all  
these stages. And the last one that really caught my attention was the financial goals. Because if you  
don’t have a game plan and the baby is due next month, you might want to call them tomorrow.”  
(Shreveport) Another participant thought it would be a good resource for young parents. “I could see  
this being used by teenagemoms.” (New Orleans)
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One father mentioned that adding statistics to the flyer provided legitimacy to the program. “I like the  
information and the resources they made available and that it also gave me some statistics. You’re  
telling me that you worked with 17,500 Louisiana parents. That alone tells me you’re active.” (New  
Orleans) However, a Shreveport father questioned, “Why is it only 17,500? There are a lot of families in  
Louisiana. Why not 50,000, because there are way more than 50,000 families living in poverty in  
Louisiana.”

There were a few elements of the flyer that didn’t work for participants. One man felt the flyer didn’t  
provide enough information about how the program was executed. He stated, “The flyer doesn’t go into  
the logistics of what this program really is. It doesn’t talk about ‘We’re coming in your house…and you  
will be case managed.’ It doesn’t give the details…It doesn’t say, ‘We are going to come to you every  
month, every two weeks.’ We come to you means we offer a service and will come to you to sign you up.  
That’s the perception it’s giving.” (New Orleans) Another participant felt the flyer was too busy visually.  
He stated, “I had a hard time deciding what my eyes wanted to read first. I couldn’t decide on the white  
part [or] the green part popping out.” (New Orleans)

The most significant issue participants had with the flyer was its imagery. In three of the four groups,  
participants mentioned the lack of males represented on the flyer. One participant mentioned, “I don’t  
like the fact that they never put fathers on there. What makes them think we don’t need Medicaid or  
something like that? They got children and moms on here, but nothing about fathers. They got an image  
of a male on here, but nothing about a man getting help.” (New Orleans) Another added, “I see no dudes  
up here, except in this one picture. Everything is revolving around fatherhood and us being more  
involved, but when they put out flyers like this, they don’t really think about that.” (New Orleans)

Participants also expressed concerns with how the males on the flyer were represented. Unprompted,  
participants in three groups brought up the fact that no men were shown in the images representing  
pregnancy or finance and life goals. They felt it was implying that men are not involved in the lives of  
their families during some critical moments. One participant questioned, “Where’s the father?...Why just  
the mother on pregnancy and life goals?” (New Orleans) Another New Orleans participant stated, “The  
thing that stood out to me was no father being here for the pregnancy and no father being there for the  
finance and life goals.” A Shreveport participant agreed, “For the pregnancy, I would like to see a male  
with the female…maybe a same-sex couple for parenting…and I would like to see us (males) included on  
the financial and lifegoals.”

Participants felt the images perpetuated stereotypes about the “absent African-American father.” A  
man in New Orleans stated, “It’s a stereotype. They got the mother by herself. Asingle mother.
Pregnancy, she’s there by herself.” Another participant commented, “You have your Black womanhere  
[pregnancy] with no male and then you got financial goals, which insinuates that whenever a woman  
gets her life together, she doesn’t need a male.” (Shreveport)

Based on its content, none of the participants assumed that this program would be available for single  
fathers. Aparticipant explained, “It doesn’t have a single father anywhere on here. The only two pictures  
of the fathers are with women; and the other two women are single.” (New Orleans) Another stated, “By  
reading this, you wouldn’t think fathers would be eligible for this.” (New Orleans) A participant in  
Shreveport commented, “Think about it, on here there are only two males and the rest are women. So, it  
can’t really apply to me.”
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MEERecommendations
Based on the feedback from the focus groups, MEE suggests BFH consider the following  
recommendations:

□ Develop two separate flyers, one for NFP and the other for PAT, in order to provide more  
information with less text. This will also allow the flyers to be more targeted.

□ If single fathers are also eligible for the programs, then specifically include that information so  
that they feel included, rather than ostracized.

□ Use stock photos or conduct a photo shoot with local residents, so that materials can include  
“real” pictures of families, rather than cartoon figures/illustrations.

□ If figures are used to represent the four stages, then ensure there is a male figure in each stage.
□ Change the title from “New Parents:” to “Are You a New Parent?”
□ Change “Finances & Life Goals” to “Finances & Family Goals”
□ Change “We’ve worked with over 17,500 Louisiana parents” to “We’ve worked with more than  

17,500 Louisiana families”
□ Change “Built around your needs – we come to you!” to “Built around your needs – we bring our  

services to you!”
□ Change “Which service are you eligible for?” to “Which service is your family eligible for?”
□ Change “Must be a first-time mom” to “Must be a family expecting its first child”

Influencers/Credible Message Senders

When asked who they trust to receive information from that can help them raise their children,  
participants overwhelming chose their mother or other female members of their family, such as a  
grandmother or aunt. One participant explained, “They have the experience.” (New Orleans) Another  
stated, “Any family members I trust.” (Shreveport) A participant in New Orleans said thathis mom was  
his “first option and onlyoption.”

When it came to who they trust to give them information that help them make good decisions as a  
father, participants said they relied more on men in who they admire or who play a positive role in their  
children’s lives. Aparticipant explained, “Some things you can go to mom for, but some things you gotta  
go to the father figure of the family. For me, that’s my uncle.” (New Orleans) Another stated, “My father  
or any male I can see is in his kid’s life, setting himself as a standard and a role model.” (Shreveport)  
Another added, “I go to other dads I look up to.” (New Orleans) Another man said he goes to, “Friends  
that have already been through the stage of development that my child is going through.” (Shreveport)

Messaging: Fatherhood

Participants felt a campaign focused on eliminating the myth that African-American fathers aren’t  
interested in being involved in their children’s lives would be extremely beneficial. A participant  
explained, “For those that are lagging behind, if you show them that there are some men out here that  
care about raising their children and being in their lives, then they will come aboard.” (Shreveport)  
Another stated, “Shame the devil. If you’re not taking care of your child, that’s not just your problem.  
That’s the world’s problem.” (NewOrleans)

One man said that whether the campaign influenced negligent fathers or not, it would have a positive  
influence. He explained, “I see dudes all the time [with their children] and I feel like they get overlooked.
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I’m not saying it’s going to influence the next dude, but I think it could reaffirm the person [who’s doing  
the right thing].” (NewOrleans)

Acouple of participants noted that the campaign should highlight real fathers being active in the lives of  
their children. One stated, “You can’t have actors. You have to have real men that have really raised  
their children.” (Shreveport) Another added, “I could see the messaging on Instagram. I see a dude and  
his child going to the second line. I could see them going to the store to buy something.” (New Orleans)  
He added, “The campaign should also have actual quotes from fathers, with pictures of them with their  
children.”

Fatherhood Messaging
MEE tested eight potential campaign message concepts during the focus groups. The message concepts  
were read aloud by the moderator while participants followed along and rated the message concepts on  
a scale of one (1) to ten (10), with ten (10) being the highest. Participants were also asked to select their  
overall favorite message concept. The result of the participants’ ratings from the focus groups is as  
follows:
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Handout #5:  
Fatherhood Messaging

Average Ratings
Group #1  

NOLA
Fathers

Group #2  
NOLA

Fathers

Group #3  
SHV

Fathers

Group #4  
SHV

Fathers

Total  
Average

Total  
“Favorite”

Points
Average Age of Participants 32 32 32 26 30.5

I’m an active…and present…father 6.2 7.9 9.8 9.4 8.1 15

Time is Everything. I’m an active…and present…father 7.7 6.9 9.3 9.4 8.1 11
Provider, Protector, Leader, Teacher…Father. We knowyou  
want what is best for your family 9.7 9.3 7.8 9.4 9.1 14

Married, single, divorced. It doesn’t matter. I put mychild
first 7.2 8.0 7.0 9.4 7.9 21

Your children need more from you than just your money. 8.5 6.9 7.5 9.2 8.0 19

Nothing can keep me out of my child’s life, except me. 8.5 9.0 7.8 9.8 8.8 14
Your child is never too young to have an active/involved  
father. 8.5 7.6 7.0 9.0 8.0 6

There’s no “hood” likefatherhood 8.5 6.9 7.3 9.8 8.0 10

MEE Analysis – FatherhoodMessaging
Participants across groups gave all of the messages relatively high ratings. Overall, participants could  
identify with the message concepts tested. A few tested higher than others: “Provider, Protector,  
Leader, Teacher…” received the highest average rating across groups (9.1). In addition, “Married, single,  
divorced….” and “Your children need more from you than just your money” received the most selections  
as overall favorites (21 and 19, respectively).

A participant stated that the message “Provider, Protector, Leader, Teacher…” is something he could  
relate to. “I’ve always been taught that’s what I am. But I changed the last part of it to ‘You are what is  
best for your family.’” (New Orleans)

Men also related to, “Your children need more from you than just your money.” Aparticipant explained  
that this hit close to home for him. “I took a pay cut, because I was only seeing my daughter an hour a  
day...just because I have money doesn’t mean nothing unless I see my seed.” (New Orleans) Another
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added, “Time is everything, because a child is going to remember memories…you can spend $2 and take
a child to the park and they will remember that more than some $200-300 tennis shoes.” (New Orleans)
Another New Orleans father agreed, with his own similar message, “Presence over presents.”

A participant who related well to “Nothing can keep me out of my child’s life, except me,” said, “No  
matter my relationship with the mother. No matter my financial status. Not even my health. I’m the only  
one that stop me from coming to see my child. Even if incarcerated, I could write my child.” (New  
Orleans)

One participant said, “I’m an active...and present...father,” “It speaks volumes. It speaks for itself.  
Whatever you have going on in your life. You have to be active in their life.” (New Orleans)

MEE Recommends – Fatherhood Messaging
MEE recommends conducting additional audience research to focus in on the most effective campaign  
messaging, using the top-rated messages from this round of testing as the basis for additional  
development. We also recommend testing images of African-American males with their children and  
families in another round of groups. These images would then be vetted for use to accompany the  
messaging across all materials andcommunications platforms.
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