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Abstract

Obijective: The aim of this study was to identify and synthesise recommendations for growth monitoring, health behaviour screening, and
health promotion advice within current Australian documents that guide Primary Health Care practitioners to support childhood growth,

health, and development in the early years.

Methods: Documents were identified using Google Advanced Search and targeted website searching. An iterative inductive and deductive
content analysis was conducted and contextualised using the 5W (who, what, when, where, why) + 1H (how) framework.

Results: All included documents (n = 18) recommended growth monitoring. Recommendations to screen and promote child health
behaviours (diet, physical activity, sedentary behaviour, or sleep) were fragmented and provided limited guidance on how to screen and

promote child health behaviours in practice.

Conclusions: Documents recognised the importance of screening and promoting child health behaviours in Primary Health Care; however,
comprehensive recommendations were limited. Practical tools and resources are needed to enable Primary Health Care practitioners to
conduct effective and appropriate screening and health promotion and across all four health behaviour domains.

Implications for Public Health: There is opportunity for guidelines to recommend and integrate health behaviour screening tools into routine
PHC practice to better support children’s growth, health, and development in the early years.
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Introduction

he early years (from birth to 5 years) are a critical stage of

development, rapid growth, and laying foundations for

behaviours that influence health including dietary intake,
physical activity, sedentary behaviour, and sleep.' International
guidelines” recognise the importance of establishing positive health
behaviours in the early years to support optimal child and lifelong
health given health behaviours track into adolescence and
adulthood.>® In Australia, there are several key national policy
documents that support a focus on health promotion in the early
years.””"" Briefly, key themes include improving the quality and access
of integrated and universal health care and prioritising preventive

health. The Australian Dietary Guidelines'? and Australian 24-Hour
Movement Guidelines for the Early Years (birth to 5 years)'® provide
national recommendations for a child’s dietary intake, physical
activity, sedentary behaviour, and sleep to support optimal growth,
health, and development. Therefore, supporting children to establish
positive health behaviours is a key preventive health strategy to
enable children to have the best start to life and have long-term
health impact.

Primary Health Care (PHC) is an umbrella term for the settings that
children and caregivers access for preventive health care, including
general practice, maternal and child health nurse clinics, community
health services, and allied health settings. PHC in Australia is a familiar
and valued setting for caregivers of young children due to the
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longitudinal and trusting relationships developed from regular
encounters, particularly in the early years.'* Regular encounters may
include routine health checks, immunisation, and multi-disciplinary
appointments, facilitated in general practice, allied health, and
children and family health services, and enabled by standardised,
evidence-based, screening and assessment tools." Core elements of
universal health services for children and families include growth,
health, and developmental screening and monitoring, health
promotion, early identification of family need and risk, and
responding to identified need through education and intervention.'®
PHC is therefore an ideal and opportunistic setting for preventive
practice and is essential for achieving a multi-disciplinary, holistic, and
universal approach to support optimal growth, health, and
development in the early years.

In Australia, maternal, child and family health services delivered by
State and Territory Governments are a key provider of universal
preventive health care to children and their families in the early years.
However, 2023 data suggest that approximately 1.5 million Australian
children aged 0-4 years visited a general practitioner, with an average
of 5.7 consultations per child.'” General practice and maternal, child
and family health services are recognised as important for the
provision of anticipatory guidance and health surveillance in young
children.'® However, given each Australian State and Territory deliver
their own unique PHC services to children and families, the content
and context of the tools and recommendations across different
Australian jurisdictions may differ. Therefore, this review aimed to
identify and synthesise current recommendations within Australian
documents that guide PHC practitioners to screen and promote child
health behaviours and growth in the early years (from birth to

5 years).

Methods
Study design

This qualitative study is an online desk-based scoping review and
content analysis of Australian guidelines, frameworks, and documents
that guide PHC practitioners when working with children and their
caregivers in the early years (from birth to 5 years).

Reporting follows the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews'® checklist
(Supplementary Table 1).

Eligibility criteria

Population

Documents that included guidance for PHC practitioners (i.e. general
practitioners, allied health practitioners, and maternal and child
health nurses) on screening, monitoring, and health promotion advice
related to children in the early years provided in Australian PHC
settings were eligible for inclusion. Documents that included
guidance for specialist or tertiary healthcare practitioners were not
eligible for inclusion.

Outcomes of interest

Advice related to screening, monitoring, or surveillance of multiple
health behaviour domains including dietary intake, physical activity,
sedentary behaviour, and sleep was included. Advice related to
growth monitoring was also included if other health behaviours were
also described.

Document type

Australian national and state-/territory-level documents that provide
guidance for PHC practitioners (e.g. child health records which are
used to guide Australian PHC consultations in the early years) were
eligible for inclusion.

Other

The searches were limited to documents published in English within
the last 15 years (from 2007) to capture current (i.e. active) guideline
and policy documents and a filter for region (Australia only) was
applied. Only the latest and current version of documents were
eligible for inclusion. Rescinded documents were not eligible for
inclusion.

Search strategy and information sources

The search strategy for this review incorporated three strategies:

1. Google search engine (July—August 2022)
2. Target website searches (August-September 2022)
3. Consultation with experts (October 2022-December 2023)

The search was re-run in December 2024, and an updated version of
two included guidelines were identified.

Google search terms

Search strategies were formulated considering sensitivity and
specificity, to identify as many relevant records as possible to
contribute to the review (sensitivity), while also balancing specificity
and precision of the search terms so that screening was feasible.

Search terms were entered using Google Advanced Search. Search
terms included:

® Health behaviours (i.e. diet, physical activity, sleep, and sedentary
behaviour)

® Guidelines (i.e. practice guidelines, position statements, policy,
advice recommendations, and frameworks)

® Children (i.e. infant, children, and toddler)

® Screening and monitoring

Details of the first 50 webpages of results were retrieved and checked
against the eligibility criteria.

Targeted website searching

Based on previous PHC stakeholder mapping conducted by the
research team in 2022 (Supplementary Table 2), the following
stakeholder group websites were searched:

® Health practitioner associations/networks

® Australia state and federal government departments

® Non-government organisations

® Research organisations

® Community groups

Targeted website searching included searching the maternal, child
and family health services of all Australian jurisdictions.
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Figure 1: Three-stage approach for data analysis and synthesis. SW + TH = (who, what, when, where, why) + (how).
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Expert consultation

After collating the results from the Google Advanced Search and
targeted website searching, researchers from the Centre for Research
Excellence in Translating Early Promotion of Optimal Child Growth
(https://earlychildhoodobesity.com/) were consulted to identify any
additional documents for inclusion in the review. The Centre for
Research Excellence in Translating Early Promotion of Optimal Child
Growth is a multi-disciplinary network of leading researchers,
practitioners, and policymakers across Australia and internationally
with a mission to identify and implement effective approaches to
promote child health behaviours in the early years.

Selection process

Document selection was undertaken by one researcher (Dimity
Dutch) with expertise as a dietitian and experience conducting
systematic reviews. Documents were screened against the a priori
defined eligibility criteria in two stages: 1) webpage title and summary
screening and 2) full webpage screening.

Data extraction

Data were extracted by one researcher (Dimity Dutch) with expertise
as a dietitian and experience conducting systematic reviews. Data
were extracted using Microsoft Excel (Version 2304). Data extraction
tools were pilot tested and confirmed by the wider research team
prior to use. Data extracted included descriptive information about
the documents and recommendations provided within documents
related to growth and child health behaviours. Descriptive document
information included document name, author, URL, date of
publication, target audience, and aim/s. Recommendations for health
behaviour screening, health promotion advice, and recommendations
for growth monitoring were extracted verbatim for comparison
between documents. Data extraction was reviewed and confirmed by
the entire research team.

Data analysis and synthesis

This review employed a content analysis and synthesis of text taken
from online information sources; information sources being Australian

documents that guide PHC practitioners to support child growth and
health in the early years. This approach involved systematically
analysing information in documents, with the aim of condensing and
coding the documents to generate a list of themes, sub-themes, and
synthesis of content.”® A three-stage analysis approach (Figure 1) was
required as knowledge of the health behaviour and growth
monitoring screening and promotion recommendations in Australian
practice guidelines is poor. Firstly, recommendations from the
documents were extracted and organised by health behaviour
domain (i.e. dietary intake, physical activity, sedentary behaviour, and
sleep). Second, an inductive analysis and synthesis of extracted
information generated sub-domains (i.e. milk feeding, amount of
physical activity). Finally, data were synthesised using the 5W (who,
what, when, where, why) + 1H (how) framework to support a
comprehensive understanding of the content and context of the
included documents®' (Supplementary Table 3). Data are presented
as a narrative synthesis with a summary table of included practice
guidelines, summary table of health behaviour screening
recommendations, and summary table of health promotion advice.
This approach supported understanding of what guiding information
already exists and allowed for identification of gaps in information.
This can subsequently enable the development of recommendations
to improve guideline documents and thus ultimately improve practice
within PHC.

Analysis and synthesis were conducted by one person (Dimity Dutch),
with regular team analysis meetings occurring (Dimity Dutch, Rebecca
K Golley, Sarah C Hunter, Brittany J Johnson, Elizabeth Denney-Wilson
and Lucinda Bell) to clarify, refine, and achieve consensus on sub-
themes and key findings. Dimity Dutch maintained a reflexive journal
and in-depth record-keeping across all stages of data analysis.

Researcher positionality

The research team brings together expertise in public health (Rebecca
K Golley, Lucinda Bell, BJ, Sarah C Hunter, Elizabeth Denney-Wilson
and Dimity Dutch), dietetics (Rebecca K Golley, Lucinda Bell, Dimity
Dutch and Brittany J Johnson), nursing (Elizabeth Denney-Wilson),
and psychology (Sarah C Hunter). Data collection was conducted by


https://earlychildhoodobesity.com/

4 Review

Dimity Dutch who is a white female and approached this research
from a background in dietetics. Dimity Dutch is completing a PhD
which is investigating embedding child health behaviour screening
within routine PHC as a strategy to support optimal child growth,
health, and development. The analysis team (Rebecca K Golley,
Lucinda Bell, Sarah C Hunter, Brittany J Johnson and Elizabeth
Denney-Wilson) comprised white females experienced in researching
health behaviour measurement, public health interventions,
implementation science, and research in PHC.

Results

Overall summary of documents

Figure 2 describes the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses flow chart of the identification,
screening, and number of included documents. See Supplementary
Table 4 for individual search term combinations and google advanced
searching results. Following screening, 18 documents were included
in the review.

Table 1 describes the characteristics of national-'®?>* (n = 4), state-/
territory->> % (n = 6) and practice-level’’ >® (n = 8) documents
included in the review that guide PHC practitioners to support
optimal growth, health and development in the early years (from birth
to 5 years). Three documents®*%* were published by a non-
government organisation, the Royal Australian College of General
Practitioners, including one document specifically for Aboriginal and
Torres Strait Islander people.?? All other documents (n = 15) were
published by Federal or State Health departments. Intended target
audiences for documents included child, maternal and family health

nurses, general practitioners, and other practitioners in PHC settings.
For practice-level documents (n = 8), caregivers were an additional
target audience. Intended PHC settings included both clinical practice
and community health settings across metropolitan, rural, and remote
Australia.

Health behaviour screening and growth monitoring
recommendations

Eleven of the included documents provided recommendations for
health behaviour screening across at least one domain—dietary
intake, physical activity, sedentary behaviour, or sleep. Only two
documents provided recommendations to screen across all four
health behaviour domains, a Community Health Clinical Nursing
Manual published by the Government of Western Australia®’ and the
National guide to preventive healthcare for Aboriginal and Torres
Strait Islander people (4th Edition).”> Recommendations to screen for
dietary behaviours was most common (n = 11), followed by sleep
(n = 6), physical activity (n = 3) and sedentary behaviour (n = 3). All
included documents provided recommendations for growth
monitoring (n = 18). Recommendations are summarised using the
5W + 1H framework (Supplementary Table 5).

Who

Recommendations for screening for dietary intake was targeted for
both caregivers (n = 5) and practitioners (n = 6). Only three
documents recommended screening for physical activity and/or
sedentary behaviour and both were recommendations targeted for
practitioners to conduct screening.”>*’® In contrast, within the

Figure 2: PRISMA flow chart of desk-based review search and included documents. PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses.|
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Table 1: Characteristics of documents that guide Primary Health Care (PHC) practitioners to support optimal growth, health, and development in the early years.

Document name Author Stakeholder sector Year Targe.t. PHC Recommendations for screening Health Promotion advice
and department :::edn':'e‘:i"::“:":ge Diet PA sB Sleep  Growth  Diet PA sB Sleep Growth
n=10 n=3 n=3 n=>5 n=18 n=18 n=15 n=10 n=15 n=10
National documents (n = 4)
1. National Framework for Australian Government, Government, Health 2011 Child and family Health - - - - v v v - - -
Universal Child and Department of Health and Nurses, General
Family Health Services'®  Ageing Practitioners and Allied
Health
Children aged 0-8 years
2. Smoking, nutrition, Royal Australian College of Non-government 2015 General Practitioners and - - - - v v v v - v
alcohol and physical General Practitioners organisation practice staff
activity (SNAP): A (RACGP) All ages, children aged 0-5
population guide to the years included
behavioural risk factors
in general practice (2nd
Edition)” *
3. Guidelines for Preventive GPRACGP Non-government 2024 General Practitioners - - - - v v v v v -
Activities in general organisation All ages, children aged 0-5
practice (10‘h Edition) years included
(Red Book)™ **
4. National guide to National Aboriginal Non-government 2024 Primary health care v v v v v v v v v v
preventive healthcare Community Controlled organisation practitioners
for Aboriginal and Torres Health Organisation and All ages, children aged 05
Strait Islander people GPRACGP years included
(4th Edition)
State/territory documents (n = 6)
1. Maternal and child Victorian Government, Government, Health 2009° Maternal and child Nurses v - - v v v - - v v
health service practice Department of Health and Children aged 0-5 years
guidelines *° Human Services
2. Community Health Government of Western Government, Health 2017° Child and adolescent v 4 v v v v v v v v
(linical Nursing Australia; Child and Community Health
Manual ¥/ Adolescent Health Service Professionals
Children aged 018 years
3. Canberra Hospital and ACT Government Government, Health 2018 Maternal and child - - - - v v - - v v
Health Services Clinical Nurses + midwives
Procedure; Maternal and Children aged 06 years
Child Health Procedures
in the ACT
4. Chronic Conditions Queensland Health, Royal Government, Health 2020 Rural and remote v v v - v v v v v -
Manual: Prevention and Flying Doctor Service healthcare practitioners
Management of Chronic (Queensland Section) and All ages, children aged 0-5
Conditions in Rural and Apunipima Cape York years included
Remote Australia (2nd Health Coundil
Edition)
(continued)
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Table 1. Continued

Document name

v

. Child and Youth Health
Practice Manual *°

o

. Guideline: Assessing
infant/child nutrition,
growth and
development, within the
primary health care
setting

Author

Queensland Child and
Youth Clinics Network
(Child Health sub-
network), Queensland
Health Queensland Hospital
and Health Service

Queensland Government

Practice level documents (n = 8)

1. Purple Book **

N

. My Child Health Record
(Yellow Book) **

w

. My Health and
Development Record
(Blue Book) **

. My personal health
record (Blue Book) **

S

wv

. Personal Health Record
(Red Book)® *°

. My Personal Health
Record Book (Blue Book)
31

(=

7. My Health, Learning and
Development Record
(Green Book) **

. Personal Health Record
(Blue Book) *’

=)

Government of Western
Australia, Child and
Adolescent Health Service
Northern Territory
Government, Department
of Health

Government of South
Australia, Child and Family
Health Service

New South Wales
Government, NSW Ministry
of Health

Queensland Government,
Queensland Health
Australian Capital Territory
Government, ACT Health

Victorian Government,
Department of Health

Tasmanian Government,
Tasmanian Health Service,
Child Health and Parenting
Service

Stakeholder sector
and department

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Government, Health

Year

2020

2022

2018

2018

2021

2022

2022

2022

2022

2023

Target PHC
practitioners and
intended child age

General Practice, midwives,
child health nurses,
Aboriginal and Torres Strait
Islander health
practitioners, psychologists
and social workers
Children aged 0-18 years
Primary health care
practitioners

Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years
Caregiver and Practitioner
Children aged 0-5 years

Caregiver and Practitioner
Children aged 0-5 years

Caregiver Practitioner
Children aged 0-5 years

Recommendations for screening

Diet
n=10

PA
n=3

SB
n=3

Sleep
n=>5

Growth
n=18

Health Promotion advice

Diet
n=18
v

PA

n=15

v

SB
n=10
v

Sleep
n=15

Growth
n=10
v

Abbreviations: ACT = Australian Capital Territory; PA = physical activity; PHC = Primary Health Care; SB = sedentary behaviour.
2Supported by an implementation guide.>®

PReissued 2019 (without revision).
First issued in 2017, then 2020/2022 (amendments).
9Supported by a parent information booklet.®

9
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documents that recommended screening for sleep behaviours (n =
6), recommendations were predominantly targeted for
caregivers.>°>%** Two documents provided recommendations for
screening sleep behaviours targeted for the practitioner.?>%’

Growth monitoring recommendations were predominantly targeted
to practitioners (n = 16), except for two documents which
encouraged caregivers to measure growth.>**°

What

For each health behaviour domain, documents included various sub-
domains to review. For dietary intake, this included milk feeding (n =
10), solid food intake (n = 8), beverage intake (n = 5), elimination (n =
3), and caregiver concerns about child eating (n = 2). For physical
activity, this included amount of physical activity (n = 3) and the type
of physical activity (n = 1). For sedentary behaviour, this included
amount of sedentary behaviour (n = 2) and reviewing screen time
(n = 1). For sleep, this included sleep safety (n = 5), sleep routine and
patterns (n = 2), caregiver concerns about child sleep (n = 2), and
sleep settling (n = 1).

Growth monitoring was recommended in all documents through
anthropometric measures including child weight, length, head
circumference, waist circumference, and/or body mass index (BMI)
from 2 years of age. Two documents recommended measurement of
waist circumference”?® and fourteen documents recommended

23,26

recording anthropometric measures in medical records, electronic

26,27 d 25-27,29,31-38

records, or child health recor

When

Screening for dietary intake behaviours was primarily recommended
during child health checks (n = 9). Two documents recommended to
screen dietary intake opportunistically,”>?° while one document
recommended screening for dietary intake annually.”® Of the three
documents that recommended screening for physical activity and
sedentary behaviour, one included recommendations for screening
opportunistically and annually,”* one recommended screening during
child health checks®” and the other document did not specify when
to screen.”® Of the six documents that recommended screening for
sleep behaviours, five recommended screening to occur as part of

27,30,31,34,35

routine child health checks and one recommended

screening opportunistically.??

Monitoring growth, through child anthropometric measures, was
most recommended during child health checks (n = 15). One
document recommended growth monitoring opportunistically,
annually and in line with immunisations,”” one document described
measuring growth every two years,”> whilst two documents did not
specify when to monitor growth.'®3®

How

Screening recommendations typically described “reviewing” or
“assessing” health behaviours in general, rather than screening using
a specific tool. Only two documents referred to a health behaviour
screening tool, including a safe sleeping checklist®® and a sleep
screening tool.?” All other documents included either open-ended
statements or questions (n = 4), tick-box yes/no response options
(n = 4), or a combination of both (n = 3).

In contrast, growth monitoring had more specific recommendations
on how to conduct screening, with 17 of the included 18 documents
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describing the use of age- and sex-specific growth charts as a strategy
to monitor children’s growth. Sixteen documents included the
different versions of the growth charts, with (n = 12) or without (n =
4) information on how to plot, interpret, and assess outcomes.

Health behaviour and growth promotion advice

All documents included health promotion advice for dietary intake
and at least one other health behaviour domain. Nine documents
included health promotion advice for all four health domains,
including two national documents,**** four documents from
Queensland?®?%?° and one document each from Western
Australia,”” Northern Territory®> and New South Wales.**
Recommendations to provide health promotion advice for dietary
intake was most common (n = 18), followed by sleep (n = 16),
physical activity (n = 15), and sedentary behaviour (n = 10). Only 10
documents included recommendations to discuss growth promotion
advice with caregivers,?%?32°72/:3031.343537 Racommendations are
summarised using the 5W + TH framework (Supplementary Table 6).

Who

Within national and state/territory documents, all health behaviour
and growth promotion advice recommendations were targeted to
practitioners. In contrast, health behaviour and growth promotion
advice within practice-level child health records were targeted to
caregivers.

What

Health promotion advice for dietary intake included promoting and
supporting milk feeding (n = 17), introduction of solids (n = 16),
promoting nutrition (n = 15), parenting practices (n = 5), and
discussing allergy prevention (n = 5). Health promotion advice for
physical activity included promoting physical activity and active play
as per national guidelines (n = 11). For sedentary behaviour, health
promotion advice included discussing screentime and quality of
sedentary behaviour activities (n = 2), whilst for sleep, health
promotion advice included discussing safe sleeping (n = 13), sleep
settling (n = 8), and sleep routine (n = 7).

Growth promotion advice included discussing weight-based
monitoring (n = 9) by discussing growth patterns and findings, as well
as promoting a healthy BMI.

When

Documents recommended providing health promotion advice during
child health checks (n = 12), opportunistically (n = 3), in line with
immunisations (n = 2), or did not specify when to provide advice
(n =9).

Two documents recommended providing health promotion advice
about dietary intake opportunistically,®**° whilst one document
recommended providing health promotion advice about physical
activity in line with immunisations in addition to during child health
checks.?* Six documents provided health promotion advice with no
indication of when to provide it.'®?%2326:2834

Discussing growth was commonly recommended to occur during
child health checks (n = 7),° opportunistically, in line with

immunisations, or not specified (n = 3).
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How

Most documents that included health promotion recommendations
provided context or specific strategies on how to improve child health
behaviours. For dietary intake, this included promoting healthy foods
and beverages and limiting discretionary choices. For two documents,
dietary advice was provided in the context of supporting oral
health.”>*” For physical activity, sedentary behaviour, and sleep,
documents commonly included age-specific daily recommendations
in line with national guidelines. Documents also included specific
strategies to improve the quality of a child’s physical activity and
sedentary behaviours including encouraging supervised floor-based
play’ZZ 24,28,29,31,33,34,36-38 active gamesS1’33’35’37’38
based activities such as reading and puzzles.?*2%** Health promotion
strategies to improve child sleep included discussing®? sleep
routines®>2’2°3237 and settling strategies.>*%3%3’

and non-screen-

Strategies on how to discuss growth with caregivers was included in
seven documents®>**?>/2%37 and included discussing growth and
BMI in the context of factors influencing growth including child health
behaviours, genetics, and environmental factors. Two documents also
highlighted the importance of using non-stigmatising language and
avoiding terms such as “obese” when discussing weight-based
outcomes.”*?’

Discussion

The purpose of this review was to identify and synthesise
recommendations within current Australian documents that guide
PHC practice for growth monitoring, health behaviour screening, and
health promotion advice in the early years (from birth to 5 years).
Growth monitoring was identified as a key responsibility for PHC and
was recommended in all 18 documents.'®?>~*® Recommendations to
screen and promote child health behaviours were also identified in all
18 documents; however, few documents included recommendations
across all four health behaviour domains. Utilising the 5W + 1H
framework to synthesise and contextualise guideline
recommendations, our results demonstrate that compared to
measuring growth, recommendations to screen and promote child
health behaviours are fragmented and incomplete. Although
guidelines recognise health promotion advice and screening as
important responsibilities of PHC, comprehensive recommendations
to support all four health behaviour domains are lacking and vary
across Australian jurisdictions.

Growth monitoring was identified as a key responsibility in PHC and
was recommended in all 18 documents in this review. In Australia,
national guidelines for general practice and universal child and family
health services recommend using growth charts published by the
World Health Organisation or Centers for Disease Control.'®** Growth
charts are a traditional approach to monitoring child growth, health,
and development, with anthropometry, including child weight, being
a well-recognised objective and clinical measure. It is therefore no
surprise that growth monitoring was recommended within all
guideline documents in this review, consistent with findings from
Gooey et al. who explored international clinical practice guidelines.*®
Despite this, there is a lack of high-level evidence supporting the
effectiveness of routine growth monitoring due to the considerable
complexity in accurately measuring, plotting, and interpreting child
growth and communicating these findings sensitively and
appropriately to caregivers.>*~** Growth charts do not consider ethnic

or genetic characteristics and are a proxy measure of a child’s health
and their health behaviours. There is also the risk of anxiety, stigma,
and reluctance from both practitioners and caregivers to have weight-
focussed conversations.*>**~° Only two documents within the review
highlighted the importance of avoiding weight-focussed
conversations; however, these documents lacked practical
recommendations on how to have non-stigmatising conversations in
practice.”>?” The sensitive nature of these conversations can impact
rapport and engagement, and without appropriate guidance for
practitioners on how to communicate growth monitoring
observations in practice, caregivers may not understand what the
measurements mean in the context of their child’s overall health.”’

In addition to growth monitoring, documents identified in this review
recommended screening child health behaviours; however, the
recommendations were fragmented and incomplete, with only two
documents providing recommendations across all four health
behaviour domains.?*?” Screening for a child’s dietary intake, physical
activity, sedentary behaviour, and sleep provides an opportunity to
comprehensively understand child health behaviours and provide
individualised advice. This approach also has potential to address
known barriers and limitations of growth monitoring, including
impact on stigma and rapport, and be an acceptable and feasible
approach in PHC.>*** Interestingly, specific tools to support
practitioners to comprehensively screen for child health behaviours
were not included or recommended in guidelines. Two screening
tools were identified in this review; however, they only captured one
health behaviour domain, sleep.?>>° This highlights the need for the
development or integration of a suitable screening tool that measures
all child health behaviour domains in Australian PHC.

Providing health promotion advice was identified as another key
responsibility of PHC in addition to growth monitoring and screening
for child health behaviours. Health promotion advice included within
documents reflects opportunities for PHC practitioners to support
families to improve child health behaviours to meet evidence-based
and age-specific guidelines. Similar to child health behaviour
screening recommendations, documents in this review also lacked
consistent and comprehensive health promotion advice across all four
health behaviour domains. Furthermore, the recommendations were
typically generic statements to promote or discuss a particular health
behaviour rather than strategies to provide tailored and individualised
advice to caregivers. The 5A (ask, assess, advise, assist/agree and
arrange) framework is an internationally accepted framework for
organising the assessment and management of modifiable risk factors
and facilitating health behaviour change in PHC.** In line with this
framework, practitioners should first engage in asking about or
assessing a health behaviour prior to providing advice. Tailored health
promotion advice that considers the families social and cultural
context is also more likely to be acceptable and practical for
caregivers than generic health promotion information.>* Due to their
interrelated and collective importance, revised guidelines need to
recognise the importance of health promotion across all four health
behaviour domains and include practical advice and strategies for
practitioners to suggest in practice.*®

The context in which health behaviour screening and promotion
occurs is important. This includes who is responsible and where and
when these preventive activities occur. Recommendations within the
included documents in this review were either targeted at the
caregiver as a preconsult screening question or targeted at the PHC



practitioner to discuss during the consult. Recommendations on
when to screen or promote child health behaviours also varied across
documents, including opportunistically, annually, at the practitioner’s
discretion (i.e. not specified), or during routine child health checks.
Child health checks are conducted at regular touch points within the
first five years of life and were the most recommended time to screen
and promote child health behaviours. This demonstrates a prime
opportunity to incorporate child health behaviour screening into
routine practice at these well-established touchpoints. However, to
support uptake, implementation, effectiveness, and sustainability in
practice, accompanying resources are required.”>*> This includes
practitioner and caregiver resources, practitioner education,
additional consultation time, referral pathways, and practitioner
incentives.*?*>°¢ Understanding the context is important for
informing screening tool design as well as the resources and supports
required to implement, embed, and sustain health behaviour
screening in practice. Meaningful stakeholder engagement and
partnerships with a range of PHC practitioners are required to develop
and integrate fit-for-purpose screening tools and accompanying
resources into routine PHC practice.*****

Strengths and considerations

Strengths of this review include a rigorous and comprehensive search
strategy to capture documents relevant for child health behaviours in
the early years. This provided a thorough understanding of the
Australian national and state/territory context for PHC practice in the
early years. The inclusion of child health records from every Australian
jurisdiction also provides a unique insight into the documents that
guide consults between caregivers and maternal, child and family
health nurses in practice. Utilising a content analysis supported by the
5W + 1H framework to describe and synthesise recommendations is
another key strength of this review as it aligns with the context in
which information is communicated to PHC practitioners. Due to the
scope of this review and the variety of included documents, the
quality of documents was not examined using a critical appraisal
checklist. Lastly, most of the screening and extraction was done by
one reviewer; however, the synthesis and interpretation of results was
confirmed with the wider review team.

Implications for future research, policy, and practice

Findings from this review provide tangible implications to improve
current recommended practice for preventive care in the early years.
Child health behaviour screening aligns with national policy priorities
and with recommendations within current guidelines. Guidelines are
a key implementation mechanism to translate policy priorities and
recommendations into practice.””*® Our findings signal an
opportunity to revise PHC guidelines to include child health
behaviour screening and promotion advice across all four health
behaviour domains to better support practitioners to provide
consistent preventive care across all Australian jurisdictions. Practical
screening tools for measuring child health behaviours would enable
practitioners and caregivers to initiate and engage in individualised
and culturally appropriate health behaviour—focussed conversations
and monitor children’s health behaviours overtime at both an
individual and population level. Child health behaviour screening
tools exist internationally®>**; however, there is limited literature
exploring the effectiveness of screening, and currently available
screening tools have not been tested in Australian PHC settings.
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Future research is required to explore Australian PHC practitioner and
caregiver perspectives on child health behaviour screening including
the feasibility and acceptability of this approach. Furthermore, the
perspectives of culturally and linguistically diverse families should be
explored. The effectiveness of child health behaviour screening
should also be examined, including impact on short- and longer-term
child health outcomes, as well as the implementation strategies and
resources required to embed screening into PHC practice. Child
health behaviour screening also has potential as a screening
approach in other early-years settings and sectors including early
education and care, and community services.

Conclusion

Screening and promoting children’s health behaviours and growth
are key preventive responsibilities for PHC and are recommended
within national-, state-/territory-, and practice-level guiding
documents. Current practice in Australia for monitoring and
promoting children’s health behaviours is reliant on PHC practitioners
initiating health behaviour conversations informed by growth
monitoring charts. There is a need to develop and incorporate
evidence-based, practical screening tools into PHC guidelines, policy,
and practice resources to support PHC practitioners to monitor and
promote child health behaviours in the early years consistently and
appropriately. Screening for child health behaviours could inform
tailored advice and reduce weight-focussed conversations, which are
known to be stigmatising and impacting rapport between caregivers
and PHC practitioners. By embedding child health behaviour
screening tools into routine child health and development checks,
PHC practitioners can better support childhood growth, health, and
development in the early years.
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