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Abstract. Nutrition care is an important component of primary health care as a way to promote positive lifestyle
behaviours and reduce risks of chronic disease. Despite this, it appears that primary healthcare settings, including antenatal

care, miss opportunities to deliver nutrition care. Time constraints, lack of nutrition knowledge and lack of confidence
have been identified as barriers for primary healthcare providers in delivering nutrition care. Nutrition training to upskill
primary healthcare providers to deliver nutrition care in a timely manner therefore appears warranted. This forum article

discusses models and methods of continuing professional development (CPD) and the effectiveness of nutrition CPD for
primary healthcare professionals. It includes a case study as an example of developing nutrition CPD for midwives using
adult learning theory and concludes with implications for developing nutrition education resources for primary healthcare

providers.
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Introduction

Preventive health interventions, including strategies to improve
the quality of diets and other lifestyle behaviours, are an impor-
tant role of the primary healthcare system (Australian Institute

of Health and Welfare 2016). Nutrition care can be defined as
any practices or activities by a health professional that attempt
to improve nutrition behaviour (Ball et al. 2014). The provision

of nutrition care is included as a competency for numerous
Australian healthcare professionals, including GPs and nurses
andmidwives (Ball et al. 2014). Primary healthcare providers are
well positioned to provide health-promoting activities, including

nutrition care, as they often have frequent patient encounters and
are perceived as trustworthy (Ball et al. 2014).

Positive, albeit modest reviews, on lifestyle-based education

programs implemented within primary healthcare settings have
been published. A review exploring the effectiveness of nutri-
tion education delivered by GPs highlighted improvements in

nutrition behaviours and biochemical indicators, although
results differed across studies (Ball et al. 2013). Nurse-led
interventions have also shown promise. In a systematic review,

it was reported that interventions delivered by general practice
nurses to reduce cardiovascular disease risk resulted in increased
physical activity levels and had positive effects on dietary risk
factors (Halcomb et al. 2007).

This forum article explores the opportunity for nutrition
interventions in primary health care. First, it explores the provi-
sion of nutrition care within primary care and the need to upskill

primary healthcare workers about nutrition. Second, it discusses
nutrition-related continuing professional development (CPD)

for primary care providers, including models and methods of

pedagogy, and the effectiveness of nutrition CPD for healthcare
professionals. Drawing from this, a case study on developing
a nutrition education workshop series for midwives is presented.

The paper concludes with implications for developing nutrition
education resources for primary healthcare providers.

Nutrition in primary health care

Most Australian adults regularly visit their GP. In the Australian
Health Survey, 83.8% of Australians reported seeing a GPwithin

the last 12 months (Australian Bureau of Statistics 2017). How-
ever, it appears that these consultations may represent a missed
opportunity to provide nutrition care. A representative survey of

South Australians reported that less than one-third of overweight
or obese patients had received lifestyle advice for weight loss
from their GP (Booth and Nowson 2010). Similarly, only one-

third of those with hypertension had received advice from their
GP about reducing dietary salt intake (Booth and Nowson 2010).
Reported barriers for GPs in providing nutrition care include

perceived lack of time and perceived low patient compliance
(Crowley et al. 2012). Similarly, general practice nurses identify
time constraints, lack of nutrition knowledge and lack of confi-
dence as barriers in providing nutrition care (Cass et al. 2014).

Equally, despite the importance of nutrition during pregnancy,
mostwomendonot appear to receive adequate nutrition education
within antenatal care (Lucas et al. 2014). Antenatal care providers

perceive nutrition care to be important, and report identical
barriers to GPs and general practice nurses (Lucas et al. 2014).

CSIRO PUBLISHING

Australian Journal of Primary Health, 2019, 25, 534–538

https://doi.org/10.1071/PY19075

Journal compilation � La Trobe University 2019 www.publish.csiro.au/journals/py

Forum

https://orcid.org/0000-0002-9826-0382
https://orcid.org/0000-0002-9826-0382
https://orcid.org/0000-0002-9826-0382


Effective professional development for healthcare providers to
enable this exchange to take place is warranted.

Adult learning and professional development

Applying adult learning theory to the development of CPD for

health and medical professionals has been acknowledged as
important to engage the target audience and to facilitate the
application of new knowledge to clinical practice (Mann 2011;
Taylor and Hamdy 2013). Two key learning theories, Con-

structivism and Social Cognitive Theory, are particularly
relevant in designing learning resources for this audience.

Constructivism is based on the premise that learning occurs

when people construct meaning from their experiences
(Merriam and Bierema 2014). It centres upon learners drawing
connections between previous experiences and new knowledge.

Constructivism highlights the importance of students being
engaged in the learning and of social collaboration in learning
(Kantar 2014). Using a constructivist approach, the role of the

educator is to enable learning by creating quality learning
materials and facilitating social interaction (Kala et al. 2010).

The importance of social interaction also underpins Social
Cognitive Theory, which asserts that learning occurs in a social

environment and the educators’ role is to create social and peer-
to-peer learning opportunities (Merriam and Bierema 2014). In
Social Cognitive Theory, the learner develops skills and knowl-

edge through their interactions with the educator, their peers and
the environment (Mann 2011).

These learning theories lend themselves to numerous active

learning techniques, including problem-based learning, experi-
ential learning and reflective practice. Problem-based learning
is particularly important in CPD, as it supports learners to bridge
the gap between knowledge and clinical practice (Kantar 2014).

Studies with nursing students suggest that using a problem-
based learning approach increases learner satisfaction (Kantar
2014). Experiential learning involves the whole person, recog-

nises the relevant life experiences of the learner and engages
the learner in reflection to develop deeper understanding (Kolb
1984). It therefore sits within Social Cognitive Theory (Yardley

et al. 2012). Experiential learning recognises the importance of
workplace culture and other factors that influence whether
changes in knowledge lead to changes to professional practice

(Yardley et al. 2012). Finally, reflective practice enables lear-
ners to construct meaning by drawing on past experiences and

considering how they could address these situations differently

utilising new knowledge (Kala et al. 2010). Reflective practice
is underpinned by constructivism, as it encourages learners to
apply new knowledge to their own practices.

Effectiveness of nutrition CPD for primary healthcare
professionals

Evidence exists that CPD can be effective in changing practices
of healthcare professionals by enhancing knowledge both
immediately (Brathwaite and Majumdar 2006; Williams et al.

2013) and in the longer term (Madigan et al. 2014).
Research on the practices of Australian nurses and midwives

regarding CPD activities indicates that timing and content area

for CPD are important, with nurses preferring to undertake CPD
during work hours and for it to be related to immediate practice
needs (Katsikitis et al. 2013). Barriers to undertaking CPD
include lack of time and concern that CPD would interfere with

time outsidework (Katsikitis et al. 2013). A systematic literature
review by Mitchell et al. (2018) found that nutrition CPD
programs that utilise active learning strategies delivered either

face-to-face or via self-directed learning manuals improved
nurses’ nutrition knowledge.

Training programs that upskill nurses on lifestyle-related

topics, including nutrition, have resulted in an increased fre-
quency of nurses providing brief interventions for physical
activity and nutrition with clients (Chan et al. 2013). Training

sessions for midwives about nutrition, physical activity and
weight management in pregnancy has been shown to improve
midwives’ knowledge and confidence in providing education
related to pregnant clients (Basu et al. 2014).

Case study: ‘Nutrition for Two’: approach to developing
nutrition education for midwives

Undoubtedly, good nutrition during pregnancy is critical for

foetal development andmaternal health. Despite this, women do
not appear to receive sufficient nutrition care through antenatal
care services (Lucas et al. 2014). Drawing on adult learning
theory, this case study discusses the development of a nutrition

CPD program for midwives.

Formative evaluation

A formative evaluation was conducted to understand the need

for nutrition education within a local public hospital antenatal
clinic. The research team met with key stakeholders in the
antenatal clinic, including the nurse unit manager andmidwives.

Key barriers and issues with relation to nutrition were identified,
including lack of time within the patient history appointment
to discuss nutrition, and a high proportion of women attending
clinics who were overweight or obese. These meetings were

essential to obtain an understanding of the real-life context of
the clinic, as well as to gain support from the broader clinical
team. Based on the formative evaluation conducted, four topics

were selected (healthy eating, nutrition supplements, gestational
weight gain and nutrition for breastfeeding). A workshop-style
approach was chosen as the method for delivery.

Resource development

The Australian Midwife Standards for Practice do not include
any specific nutrition care-related competencies (Nursing and

What is known about the topic?

� Upskilling the primary healthcare workforce to deliver
nutrition care within routine primary care settings,

including antenatal care, may be an important strategy to
increase the reach of preventative health messages.

What does this paper add?

� This paper summarises adult learning theories important
for professional education and describes a case study on
developing nutrition education for midwives, utilising

adult learning theory.
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Midwifery Board of Australia 2018). The authors are also not
aware of any other published nutrition care competencies spe-
cifically developed for healthcare professionals that provide

antenatal services. Therefore, the workshops were developed
using the recommendations outlined in the Australian Antenatal
Care Clinical Guidelines about each of the four chosen topics

(Australian Health Ministers’ Advisory Council 2012).
Active learning strategies underpinned by constructivist and

social cognitive theories were used to maximise engagement
(Table 1). Each of the four modules included a short information

presentation and workbook, a case study-style video and an
opportunity for discussion and reflection.

Each case study video modelled a short 5-min nutrition care

conversation between a midwife and pregnant client. The topics
for the videos were drawn from examples obtained during
stakeholder meetings with practising midwives. The videos

aimed to highlight that key nutrition information can be effec-
tively communicated in a short period using motivational inter-
viewing techniques and drawing from the Trans-theoretical

model to adapt communication to an individual’s readiness to
change (Spahn et al. 2010). Scripts were reviewed by a retired
midwife and a student midwife, who also ‘acted’ out the scenes
for filming. Using people familiar with the roles aimed to make

the videos seem more natural than if actors were used.
Each module also included group discussion and reflection,

with the accompanyingworkbooks including space for individual

reflection.Theworkshopswere designed to provide opportunities
for ‘mirroring’, whereby participants engage in a group discus-
sion to reflect on concepts together as a way to exchange ideas

and translate new knowledge into delivery (Mann et al. 2009).
Strategies to measure the effectiveness of nutrition CPD is

beyond the scope of this forum article. Briefly, published

evaluation studies of nutrition education for healthcare profes-
sionals are heterogeneous in approaches tomeasuring outcomes.
In their systematic review of nutrition education interventions
for undergraduate-level healthcare professionals, Dang and

Maggio (2017) reported most interventions used a pre-/post-test
study design that assessed various combinations of satisfaction,
knowledge, attitudes, clinical skills and learners’ health beha-

viours. In a systematic review of CPD training programs for
malnutrition, the majority assessed learner-based outcomes,
whereas only approximately half assessed patient-focussed out-

comes (Marples et al. 2017). Few studies have used validated
questionnaires to measure outcomes (Marples et al. 2017;
Mitchell et al. 2018). Validated tools do exist to assess health-
care professionals’ self-perceived competence in providing

nutrition care for chronic diseasemanagement (Ball and Leveritt
2015). While not applicable to pregnancy nutrition care, it is
recommended that such tools be considered for future primary

care nutrition education interventions.

The feasibility of implementing the workshops, along with
preliminary findings from a pre-/post-test evaluation has been
published elsewhere (Lucas et al. 2019). The pre-/post-test

surveys assessed participants’ satisfaction, knowledge specific
to nutrition recommendations for pregnancy and confidence in
delivering nutrition care. Findings were promising, with a

significant increase in participants correctly answering assess-
ment items and indicating satisfaction with the workshops.

The workshops were also translated into an online learning
program hosted on OpenLearning (https://www.openlearning.

com/). It has been recommended that nutrition education for
healthcare professionals utilise online education approaches to
circumvent the challenge of finding local experts, and to allow

dissemination of content to a broader audience (Dang and
Maggio 2017). In our case, the use of an online mode of delivery
aimed to improve flexibility for participants and may have

implications for improving the financial viability in the long
term; for example, many universities nowoffer short courses in a
massive open online course (MOOC) format as a branding

strategy (Burd et al. 2015), providing participants with free
access.

Implications for developing nutrition education resources
for primary healthcare providers

Providing consistent nutrition messages across primary health

care is important to optimise population health outcomes. It
is therefore essential that the primary healthcare workforce,
along with specialists such as midwives, have the capacity

to deliver evidence-based nutrition care across the life-cycle
of patients (DiMaria-Ghalili et al. 2014). The emergence of
shared care, whereby pregnant women are managed jointly by
general practice and hospital-based antenatal care services,

likely necessitates an upskilling in nutrition for most practice
nurses and GPs, as well as midwives. Our case study illustrates
an example of how applying adult learning theory when

designing nutrition education resources for primary healthcare
professionals supports best practice learning for the target
groups.

It is clear that inter-disciplinary collaboration is required to
meet the demands of the increase in chronic lifestyle diseases
in Australia (DiMaria-Ghalili et al. 2014). However, resource

constraints mean alternative approaches to providing key speci-
ality expertise need to be utilised. A key opportunity in terms of
enhancing nutrition care is for the dietetic workforce to engage
with and upskill primary healthcare providers to expand

and improve the nutrition care services received by the general
public. This ultimately ensures the increased reach of evidence-
based nutrition care is maximised throughout the primary care

setting and is a worthwhile approach to be implemented to
improve population health outcomes.

Table 1. Overview of education techniques and their theoretical underpinnings applied in the development of ‘Nutrition for Two’

Education technique Theoretical underpinning Application to ‘Nutrition for Two’

Problem-based learning Constructivism Video case studies

Experiential learning Social cognitive theory Group discussion

Reflective practice Constructivism Group discussion and personal reflection (workbooks)
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