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Question on notice:

“That picks up our conversation with the last witnesses about time-poor parents and the cost of living
in Sydney requires two parents now to work to pay the mortgage. The Victorian early childhood
centres—you obviously have a national focus, not just New South Wales—how do they work and
what is the success of them, and maybe you can give us some information, on notice, about the
Victorian model? Are they more successful in reducing early childhood obesity?”

Response:

Victoria's Maternal and Child Health (MCH) service provides a free universal primary care service to
all families with children from birth to school age. Evidence suggests 96% of first time parents attend
the service (Goldfeld et al 2003). The service is provided in partnership with local and state
government and aims to provide a comprehensive approach for the promotion, prevention and early
detection of physical, emotional and social issues both in the child and the broader family unit. The
service provides 10 key ages and stages visits with the MCH nurse, the first shortly after birth is a
home visit and the remaining nine visits involve parents attending their local MCH clinic. Clinic visits
are scheduled at 2, 4, 8 weeks, 4, 8, 12, 18 months, 2 and 3.5 years of age. At all visits
infants/children are weighed and have their length/height and head circumference measured by the
nurse.

The focus of each visit is detailed here:
http://www.education.vic.gov.au/childhood/parents/mch/Pages/visits.aspx

Outside of these key visits, MCH nurses or parents may schedule additional visits where there are
concerns e.g. for additional monitoring of growth. Parents can also access their MCH nurse by phone
during clinic hours or can access the 24 hour MCH line to speak to a MCH nurse outside of clinic
hours. The other key function of the MCH nurse is to organise first time parent groups for families
attending the clinic who have recently had their first child. These groups, facilitated by the MCH
nurse for 6-8 weekly sessions, bring together new parents within the community and have been
shown to be attended by approximately 2/3 of new parents and to continue beyond the nurse
facilitation, with 2/3 of groups continuing to 18 months of age, some much longer.

There is no solid evidence as yet to suggest that the Victorian system is more successful than NSW in
reducing childhood obesity. However, the INFANT (Infant Feeding And Nutrition Trial) provides some
insight.

The Melbourne INFANT Program was an early childhood obesity prevention program that worked
through the MCH service to recruit families into the intervention via the first time parent groups.
The high recruitment (87%) and retention (>80% to 5 years) levels achieved in this study speak to the
engagement of parents which is likely to have been enhanced by the use of existing social groups.
While the Melbourne INFANT Program showed positive impacts on some obesity-preventive
behaviours (e.g. improved diet and decreased screen time), it did not show an impact on weight
outcomes (Campbell et al, 2013).


http://www.education.vic.gov.au/childhood/parents/mch/Pages/visits.aspx

When data from this study were combined with that of three other Australasian early childhood
obesity prevention programs it was found that the two programs that operated in areas with a high
level of background universal early childhood care (like the Victorian model) were less effective than
the two programs operating in states with low levels of universal care (like NSW). This is likely due to
the positive impact to which children in these areas were already exposed by the universal services.

Please note that the results from this combined analysis have only been presented in abstract form
(Askie et al, 2014) and are not yet fully published, although are likely to be published in 2017.
However, the protocol for the combined analysis study is available (Askie et al, 2010).
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