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Background  
• High rates of obesity in early childhood 

     - 2011-2012, 22.8% 2-4 year old overweight or   

      obese in Australia 

• Early childhood is critical period in which obesity 
risk factors emerge.  

• Weight and food preferences track into later 
childhood and adulthood 



Background 
Parents access PHC services frequently 

• 11 visits to GP 

• 14 visits to maternal and child health (MCH) 
nurse 

In the first year of life (Australian data) 

 

Most visits unrelated to illness 

 



MCH nurses in Victoria, Australia 

• Universal free service for all parents with children aged 
0-6 years 

 

• 10 key age and stage consultations: Home visit after 
birth, 2, 4, 8 weeks, 4,8,12,18 months and  

      2 and 3.5 years 
 

• Focus on maternal health, child health and 
development and parenting 
 

• Little is known about the obesity prevention practices 
MCH nurses in Australia or elsewhere  

 



Aims 
The study had three main aims, to: 
 

1. examine the child obesity prevention practices of 
MCH nurses,  

2. explore the key factors influencing such practices and  

3. identify opportunities to enhance and support MCH 
nurses in this role. 

 



Methods – Data Collection 

• All MCH nurses from 2 local government areas in Melbourne 
invited to participate 

 

 

 

Online survey 
 

56/66 completed 
(85%) 

Qual interviews 
 

n=16 



Data Collection - Survey 
Survey focused on 

•  frequency of practices 

•  confidence 

•  attitudes 

• use of guidelines 

• barriers,  

• previous training 

Promotion of: 
• breastfeeding 
• best practice bottle feeding 
• healthy infant feeding 

practices 
• healthy eating 
• active play 
• limiting sedentary 

behaviours (ie screen time) 

related to 



Data Collection - Interviews 

Interviews explored: 

• growth monitoring and identification of infants/children at risk 
of obesity 

• barriers and facilitators to practice  

• Perceptions of parental receptiveness and effectiveness 

• Perceptions of current guidelines  

• Supporting MCH role in obesity prevention 

 



Methods – Data Analysis 

• Descriptive analysis of survey data 

• Coding of interview transcripts guided by grounded theory 
principles to identify common and divergent views 

• Coding undertaken by one research (RL) and cross checked by 
another researcher (Pv) 

• Survey findings used for further exploration of qualitative data 



Results – Sample characteristics 

• All participants female 

• Majority (69%) were over 50 years, 20% over 60 years 

• Majority (57%) had over 10 years experience 

• Most (73%) worked part time 
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Barriers to identifying children at risk of obesity 

“…as soon as you go down that path, parents put up barriers and 
you can feel them shut down as they just don’t want to hear their 
child’s overweight” (nurse 13) 

 

“ I don’t look at them all that much (growth/BMI charts) because 
it doesn’t take into effect their race, the parent’s size or anything 
like that” (nurse 2) 

  



Top 3 barriers to obesity prevention 

Barrier % rating as a substantial barrier 

1. Some parents react negatively to me 
raising the issue of their child’s weight 

67% 

2. Parents don’t recognise their child is  
      overweight 

65% 

3.   Parent is not motivated to change the   
       diet or lifestyle of the family 

51% 
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Why less focus on active play versus diet? 

Nurses perceived that: 

• diet and infant feeding more important in influencing growth 

• parents more interested in infant feeding than active play 

• less important for younger babies as they are not moving 
much 

• Less service delivery prompts to remind them to discuss active 
play with parents 



Access to support materials/guidelines 

Access to education 
materials 

Use of guidelines 

Infant feeding 93% 94% 

Healthy eating in young 
children 

93% 96% 

Promoting active play 48% 60% 

Limiting sedentary behaviour 27% 29% 



Reluctance to discuss limiting screen time 

“I feel that it’s something we say to families and they don’t take 
on…that we are trying to control too many things that go on at 
home..” (nurse 4) 

 

“And I do say it is recommended by the experts..that kids don’t 
have screens before the age of two, and the parents just gawk at 
you and the just go ‘really?’ What am I suppose to do with then 
then?” (nurse 16) 

 



Implications for support practices 
• Further development of MCH nurse behavioural counselling skills 

to enable them to raise sensitive issues without fear of offending 
parents 

• Training on guidelines and strategies for promoting active play and 
limiting screen time 

• Use of service delivery prompts (BMI charts/parent education 
materials) to create legitimate openings to discuss weight/screen 
time 

• Positive framing of messages to promote parental receptiveness 

 

 



Conclusions 

• Promoting healthy weight gain fits well within MCH nurse role 

• There is scope to improve growth monitoring to prevent 
obesity, and promotion of active play and limiting screen time 

• Maintaining rapport with parents and parental receptiveness a 
key driver of MCH nurse practice in this area. 

• Building behavioural counselling skills ‘healthy conversations’ 
is key 


