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OBESITY RISKS BEGIN VERY EARLY 



PATTERNS OF WEIGHT GAIN ARE IMPORTANT 











WHICH INFANT FEEDING PRACTICES ARE 
ASSOCIATED WITH RWG? 

Formula feeding instead of breastfeeding 

Sub-optimal instead of best-practice formula preparation 

Earlier instead of later (~ 6 months) introduction of solid foods 

Poor quality first foods instead of nutritious first foods 

Non-responsive feeding instead of responsive feeding (e.g. feeding according to 
the infant’s hunger cues) 

 

 

 



RECENT RESEARCH FROM OUR TEAM 

Qualitative, one-on-one semi-structured 
interviews. 

5 infant feeding practices.  

29 mothers living in NSW/ACT 

Had not completed a University degree 

Babies 2-11 months  

 



RESULTS 

Psychological Capability (skills & knowledge)  

 

Social Opportunity (interpersonal influences) 

 

Reflective Motivation (plans, evaluations) 

 

 

…were important determinants of the behaviours. 

 



Earlier/later introduction of 
solids 

C: some awareness of 6 month 
recommendations 

 

O: received inconsistent advice 

 

M: motivated to introduce solids 
earlier  

 

 

Best practice/suboptimal formula 
feeding 

C: few skills & poor knowledge in 
the beginning 

 

O: good advice is unavailable 

 

M: motivated to feed well 
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No, I don’t think it’s [waiting until 6 

months] realistic at all. Every 

baby’s different and if we had of 

waited for her to be six months, 

she wouldn’t have been very 
happy at all. 
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Opportunity is important Motivation is important 

I mean, when you first have a bub you’re thrown 

into, I suppose, breastfeeding and you’re given 

so much advice and so much support based on 

that, but if you have to change to formula or 

something like that, it’s very negatively viewed 
upon, even by health practitioners



Prolonging 
breastfeeding/introduce formula 

C: high skills & knowledge 

 

O: little advice/support 

 

M: plans, goals & beliefs about 
consequences 

 

 

Responsive/non-responsive 
feeding 

C: low skills in settling without 
food/milk 

 

O: little advice on consequences of 
feeding to settle 

 

M: motivated to feed to settle 
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Capability, Opportunity and 
Motivation are important 

Motivation is important 

well I never really considered giving up but 

then there’s additional advantages like it’s a 

money saving.  So you have to pay for 

formula.  It’s so much more convenient.  If 

she wakes up, I can put her straight on.  I 

don’t have to look for bottles.  I don’t have 
to sterilise.  It’s all right there.  It’s easy
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Capability, Opportunity and 
Motivation are important 

Motivation is important 

He will just follow me around, like he 

crawls, just crying at me until I give 

him a biscuit or a bottle. Then he's 

fine, as long as he's like been given 
something he's happy



KEY MESSAGES 

It is important to understand where behaviour change interventions 
should be targeted: motivation, capability or opportunity?  

 

Different strategies may be needed for different infant feeding practices.  

 

Behaviour change techniques can be mapped to the unique 
determinants of each of the infant feeding practices to improve the 
success of interventions.  

 



TO IMPACT OBESITY, WHAT SHOULD WE 
TARGET? 

Formula feeding instead of breastfeeding 

Sub-optimal instead of best-practice formula preparation 

Earlier instead of later (~ 6 months) introduction of solid foods 

Poor quality first foods instead of nutritious first foods 

Non-responsive feeding instead of responsive feeding (e.g. feeding 

according to the infant’s hunger cues) 

But what else is at play? 

 

uts.edu.au 



health.uts.edu.au 

Ethnicity, caregiver education 

level, beliefs (e.g. weight 

concern), parental weight 

status 



BUSTED-THE MYTH OF PUPPY FAT 

BMI tends to track into adulthood 

Risk of co-morbidities increases with duration of 
obesity 

Behaviours associated with obesity tend to track 
into adulthood 

 





“WE DON’T HAVE MANY OVERWEIGHT KIDS IN OUR 
PRACTICE” 



“SEEING” OVERWEIGHT CHILDREN 

Findings from LEAP study-poor identification of 
overweight (McCallum et al 2003) 

 

Healthy 4 Life study-prevalence within practice 
same as population (Denney-Wilson et al 
2013) 



PREVENTING AND MANAGING CHILD OBESITY 

Early intervention is crucial-especially in 
disadvantaged families 

Role of parents in providing food 
environment and shaping behaviours 

Higher rates of obesity in disadvantaged 
families poorly understood 

Role of PHC: almost universal access but 
substantial barriers reported 

 



OBESITY PREVENTION IS NOT PART OF ROUTINE 

CARE 

GPs in a Queensland study reported less than a third 
routinely raised excess weight and rarely used BMI-for-
age charts (McMenimum 2011) 

Nutrition discussion tends to be too general and not 
focused on preventing unhealthy weight gain  

Lack of confidence in raising the issue of weight (Robinson 

et al 2013) 

Inadequate referral options (Hearn et al 2008) 

Medical and nursing curricula offer minimal study of 
obesity  



OBESITY PREVENTION COULD BE PART OF ROUTINE 

CARE 

PHC providers can implement obesity prevention with appropriate training, 
clinical infrastructure and community-based referral options (Vine 2013) 

 

Brief training workshop increased the capacity of PNs to provide obesity 
prevention intervention as part of a healthy kids check (Denney-Wilson 2014)  

 

High level of interest in further training in obesity prevention (Robinson 
2013) 





GROWING HEALTHY 

One promising strategy is mhealth (Taki et al 

in press) 

App for parents with babies 0-9m 

Evidence based tips and suggestions that 
reinforce ages and stages visits  

Three push notifications each week 

Access to information, videos, support and 
Facebook community 

Recruiting through MCHN in Victoria and 
GP in NSW 



AIMS  

Increase the duration of breastfeeding 

Advice to support best practice mixed 
or formula feeding 

> Infant hunger and fullness cues 

Delay the introduction of solids 

Settling strategies 

Support and encouragement 



FUTURE PLANS 

Determine how the app was used 

Response to the key messages 

Knowledge, attitudes and behaviours: 

> Feeding behaviours 

> Settling 

> Growth and development 



AND IN THE LONG TERM……. 

A referral option for PHC 
providers to reinforce key 
messages 

A tool to support parents to make 
informed decisions about infant 
feeding 



THANK YOU 


