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Dr. Joe D. Wray, in his 1972 Tropical Pediatrics edito-
rial, asked, “Can we learn from successful mothers?” 
His question had not previously appeared in a scien-
tific journal, possibly because it may have embarrassed 
many professional scientific nutrition teachers to con-
sider it seriously. Nutritional surveys often discover 
well-nourished children in poor families that inhabit 
villages where nearly all children are both poor and 
malnourished. Such well-nourished children are evi-
dence that some mothers, despite poverty, can feed and 
care for their children successfully. Wray pointed out 
that, in order to teach useful child-care and feeding 
practices to poor mothers, we need to learn what local, 
successful, poor mothers are practicing [1].

No one published any answers to Wray’s question, 
but many of us who read it looked for successful moth-
ers and listened to them. In 1976, Sam Wishik and 
Susan Van der Vynckt of Columbia University proposed 
a project to identify “positive deviant” (PD) families 
in order to observe their care and feeding behaviors. 
They intended to teach those behaviors to mothers 
of malnourished children and, finally, to evaluate the 
teaching’s impact on children’s nutritional status [2].

Without referring to Wray’s editorial, Wishik and 
Van der Vynckt characterized the families as “positive 
deviants” because they deviated from their population’s 
norm in that their children were in the upper quartile 
of weight-for-age and height-for-age, and their devia-
tion from the norm was in an upward, or “positive,” 
direction. Wishik and Van der Vynckt thus gave “suc-
cessful mothers” an academically erudite title. They also 
described methods to identify PD families, study their 
behavior, and teach PD feeding practices throughout 
the population. There is no published report of their 
project’s implementation or its achievements.

Fourteen years later, in 1990, Zeitlin et al. published 

extensive observations of PD behavior among Yoruba 
and Javanese families and their relation to children’s 
nutritional status [3]. Their work, and a subsequent 
publication by Shekar et al. in 1992 [4], made the study 
of mothers’ PD behavior and its impact on childhood 
nutrition a respectable category for academic and oper-
ational research. Today, there are published reports of 
children’s improved nutritional status in populations 
that have learned to practice the care and feeding 
behaviors of PD mothers [5, 6]. Wray’s question has 
been answered affirmatively.

Finding PD mothers and identifying the behaviors 
that make them successful is a “rapid assessment” pro-
cedure rather than a survey [7]. An assessor locates PD 
mothers by weighing a population’s children. The asses-
sor selects, from among children weighing in the top 
10% or 25% of the weight-for-age distribution, those 
whose families’ resources are meager. The assessor next 
interviews the selected children’s mothers to identify 
any caring or feeding practices that distinguish them 
from mothers of malnourished children.

The behaviors vary with season, food prices, family 
illness, and unforeseen political events that further 
constrain resources and options. Assessment of PD 
behavior, called a “positive deviant inquiry” (PDI) [5], 
should therefore be done in each new community and 
with each important change in season. Programs can 
quickly lose their effectiveness by neglecting to repeat 
their PDIs appropriately. 

It is important that nutrition teachers learn the PD 
behaviors and even more important that mothers of 
malnourished children begin to practice them as soon 
as possible. Their learning process must include discov-
ering the appropriate information, practicing the PD 
behaviors under supervision, and experiencing proof 
that their children recover their health as they are fed 
and cared for appropriately. 

Current learning programs are called “nutritional 
education and rehabilitation projects,” “hearths,” or a 
variety of other names. All of them induce mothers to 
rehabilitate their own and their neighbors’ malnour-
ished children in their own homes or similar settings, 
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using foods and feeding and caring behaviors learned 
from local PD mothers. Mothers’ performance of the 
PD behaviors should be sustained over a period of at 
least four weeks so that mothers acquire them as habits 

[8]. Learning programs are most successful when all 
participants are valued, respected, and especially 
affirmed when they practice the PD behaviors and 
their children regain their health.
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