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Abstract

Aim

To determine the effectiveness of peer educatiorfor disseminating nutrition and child feeding information
between parents of babies and young children.

Methods

Thirty four parentswith infants aged between Oand 3 years were recruited ird Mid North Coast NSW towns
to attend workshops and receivenutrition and child feeding training and resources Consenting participants
adopted the role of Peer Nutrition Educatorsand disseminaed the resource information over a 6 month
period. Throughout the intervention period participants received additional resources and messages on
nutrition and child feeding via a dedicatedFacebookpage and email. Amixed methods methodology was
used to investigate the intervention. Quantitative data was collected via Facebook finsightsN ] |
guestionnaires at the conclusion of the intervention periodand analysedusing chi square and t tests
Qualitative data from semi structured phoneand group interviewswas collected and analysed thematically

Results

At the conclusion of the six month intervention period 28 participantsremained engagedas peereducators
and 519 people were followingthe Food For Kids Mid North CoastFacebook page. Posts appeared on
newsfeeds on56,014 occasions and were interacted with (likes, commexnishares and post clicks) on 6133
occasions (11% interaction rate)Associations were found between increase parental child feeding self
efficacy andreach of information shared (n=28, p=0.03) and Facebook use andoccasions of information
sharing (p=0.04). Child feeding efficacy of participants increased significanthfrom pre to post study
(p<0.001).The five main themes that emerged from the data from the peer educator experiencewere:
influences on sharing sharing mediums; the message and the pitchtrust in information and support.

Conclusions

This study provides evidence that peer education is an effective approach to disseminating nutrition and

child feeding information, which potentially impacts positively on parents feeding practices, de h > naj Nc
feeding behaviours and diet quality.Considering the modest resource investment required to implement

peer education, this approachpotentially offers acost effective preventativestrategy to address obesity and

chronic disease

Keywords- Child feeding, peer educaion, parent, nutrition, social media
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Executive Summary«#:

Implications

Peer nutrition education for new parents is viable and cost effective.

The extent of information shared, positive participant perceptions of their study experienceand the high
study retention rate of 82% provide evidence that parent to parent education is an effective method to
deliver nutrition and child feeding information. This model offers a viable, economical strategy for health
services to potentially influence diet quality and food behaviour of babies and young children in a rural
setting.

Social media isan effective platform for sharing evidence based nutrition and child feeding information.
The potential and appropriateness of Faceboolas a sharing medium when compared to print or email is
evident from the Food For Kids Mid North Coast(FFKMNGQ study. This highlights a needfor health
professionals toreconsider traditional ways of communicating child feeding information to parentsand for
LocalHealth Districts to reevaluate social media policies

Information on child feeding practicesis more helpful to parents than dietary guidelines

This study demonstrated the popularity, success and novelty of child feeding practices information amongst
peer educators and parents. Future programs should focus on child feeding practices and furthdevelop
creative, innovative and appealing ways to share this information with parents.

Two distinct research pathways have been paved.

The FFKMNC study highlights two clear research pathways. The first is to modify the FFKMNC model in
response to the outcomes of this study, then extend the project throughout rural New South Wales to fully

evaluate the reach and scope of the model andothene j r aopec] pa niansant ehayiqualN | an
change. The second research pathway is to develop, trial and research a peer nutrition education program

which targets grandparentswho are in caring roles for babies and young childreror influential in feeding of
grandchildren.

Context

$eap]nu | ]lppanjo ]j° ~"ad]rekqgno pd]p “~arahkl ej _de
to their risk of lifestyle related diseasé Australian dildren aged two to three receive 30% of their energy
requirement from energy dense, nutrient poor food$ and only eat 35% of the required amount of
vegetables, with vegetable intake declining over time in Australia across all age groups

The Mid North Coast Local Health District is amprised of large and small rural centre$ which do not have
access to the same level of paediatric nutrition servicess metropolitan areas. Successful interventions have
predominantly targeted families of obese childref & “and are both inappropriate and too expensive to be
delivered effectively to a largerural population®. Social media platforms such as Facebook have shown much
potential to distribute evidence-based health informatiorf® and can reach specific groups and ogrcome
health access issues faced by rural residenfs

New mothers cite the internet, family and friends as their most regular source of nutrition informatiot?.
OlnajpoN ~aheabo ej nah] pekij pk _ de h groupsaaherghprcby ] na h
the advice of health professional®. New mothers often form strong social connections with mothers who

have infants of a similar agé’. Peer education éngaged members of general public providing health

education on behalf of healthprofessionals) may therefore be ideal, addressing issues of social isolation and
delivering a cost effective intervention on a population level.

Approach

A mixed methods study model was used to determine how effective peer education is for sharing niition
and child feeding information between new parents, their friends and familyParents of children aged up to

®
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three years were recruited into a peer education program in four towns across the Mid North Coast Local
Health District. Participants received nutrition and child feeding training, resources and program information

at an initial workshop and adopted the rde of Peer Nutrition Educatorssharing evidence based information
]i> naokgn_ao kj _ de h withdrierd®and famiyoeepasik month gefiod b aa ™ ej ¢

Additional nutrition and child feeding information was distributed to peer educatorsvia a Facebook page
created for the project (Food r Kids Mid North Coast) and by email. Peer Nutrition Educatorseceived

follow up phone calls aftertwo and four months and participated in group or individual phone interviews at
the conclusion of the study Qualitative data via semistructured interviews and quantitative data was
collected and analysed to gain a richinsightinto peera = q _ ] emdagemdit, involvement andexperiences.

Results

The FFKMNC study results highlighted a number of key findings that have implications for public health
nutrition practice. In summary:

1 Thirty four peer nutrition educators consented and 28 participants remained actively engaged in the peer
educator process for the study duration. The FFKMNC Facebook page had 519 followers upon study
conclusion.

1 A total of 311 information posts were uploaded to the FFKMNC Facebook page over tls& month
intervention period. These posts appeared on newsfeeds on 56,014 occasions and were interacted with
(likes, comment, shares and post clicks) on 6133 occasions.

1 Child feeding confidence and selfefficacy of participants increased significantlyP<0.001) overthe
intervention period and this increase in confidence was associateslith higher information reach (P=0.04).
Increased feeding seHefficacy was reported as having a flowon effect to family and friends,
strengthening the messages shared.

1 Newer parents were corsidered to be the most receptive to receiving information on nutrition and child
feeding, while family and grandparents were considered the least receptive.

1 Peer educators felt adequately supported despite aelatively lowamount of face-to-face time andinput
from the research team.

1 The information that was provided as part of the study was perceived asustworthy by PNEstheir friends
and family.

Further research

1 Develop, trial and research a peer nutrition education program which targets grandparentsnd other
older family who are in caring rolesor influential in feeding of babies and young children.

1 Modification to the current model to include an extended intenention period and larger geographic area
in order to increase the generalisability of results is recommended. Throughout this process, further
improvements to the current peer nutrition educator model could be explored using participatory action
research.

1 Implementation of a more strategic and sophisticated social media strategy to include other mediums
such as Twitter, Google Plus and Instagram could be used to increase program reach and facilitate sharing
of topic specific resourceswhich can be accessé on demand.

1 Investigation into the perspectives of the recipients of information, the effect on their behavioural
ejpajpekj¥% ] _pqg]lh ~ad]rekqgn ]j  _d]jcao pk pdaen

Publish results

The FFKMNC report will be available on the NSW HETI website and distributed to nutrition networks,
population health and child health teams and health district executives across New South Wales. The results
from this study will be submitted for presentation at relevant conferences and research papers will be
submitted to appropriate journals for publication.
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Introduction

The early years of life are a vital stage for interventions that can positivelyfect the development of dietary
patterns,and food related behaviours. As food providers,parents and carers are crucial to the development

of healthy childhood eating patterns’®. This role has become increasingly difficulin the obesogenic
environment in which parents are trying to nourish andnurture children'. The diet quality of Australian

children has deterioratd over the past generatiorf and nearlyhalfk b ! qopn] he] Khildrethargé h p d u
destined to become overweight or obese adults which carriesincreasedrisk of lifestylerelated diseases

This report provides a description of the effectiveness of a peer educator project utilising new parents to
share information on nutrition and child feeding practices with friends and family. The beneficiaries include
health service policymakers, public health, dietetic and Child and Family Health departments who are looking
bkn abba_pera ejpanrajpekjo pk eilnkra _deh naj No
measured fiscal environment.

Background

Prevention of chronic diseases starts in childhood

Dietary patterns, taste preferences and other food related behaviours that develop in childhood track
pdnkgcdkaqp ] cortriautiray kojthiioreldtive bisk of preventable diseask Eating patterns which
are predominantly based on energydense, nutrientpoor foods and low fruit and vegetables and an
unhealthy weight predispose children to suboptimal growth and increases the risk of developing chronic
diseases such as heart disease,tg 2 diabetes and certain types of canceéf 1/ Themost recent data from
the Australian Health Surveyindicates 6.8% of the adult population meets the recommended intake for
vegetable<. Children aged twoto three only consume 35% of the required amounbf vegetables (25% when
potato is excluded) and receive 30% of their energy requirement from energy dense, nutrient poor foods
Comparison with previous data show a decline in vegetable consumption across all age grougs These
poor dietary patterns appear to be established at very young ages with a study of6-24 month olds in
Western Sydney showing energy densenutrient poor extra food contributed 27% k b d eemérgyaj No
intake'®. A United States study found similarlylisturbing trends with energy intake exceedng the estimated
energy requirements in infants aged 4 6 months, 7- 2 months, and 12- 24 months by 10%, 23% and 31%
respectively®. Such deviations from national dietary guidelines highlight the need to targt parents early as
poor child dietary intake is a likely contributor tohigh and increasingoverweight and obesity rates. Obesity
is a major public health concernas health service costs attributed tambesity alone are predicted to rise from
$48 to $66 billion a year in the Unted States by 2036 with Australialikely to follow a similar patterr?.

Deterioration in the diet quality of Australianshas contributed to the increased incidence of overweight,
obesity and lifestyle related diseaseThis can be partially attributed to a changing food environment,
increased food availability andin particular convenience and low cost energydense foods’ The family
environment has also seen changes with over 60% of Australian families with two wanli parents and 71%
of two and three year olds regularly attending either formal childcare obeing cared for informally??. This
has led to changes in family food practice¥ including a decrease in food preparationand family mealg*

and an increase in thedemand for more convenient less time intensive processed food$

The role and impact of parents on child dietary intake

Parents and carers are the most significant influencers oihe > ar ahkl i ajp kb _de& naj N
taste preferences and dietaryintake®;, 4da i ]f knepu kb _deh  naj Namdthek k= e
food provisionofp] naj po ]j _]lnano _]]j aepdan _kjpne~r~gpa pk

eaters®. Child feedingis reported as causing anxity amongst parents and childrer?® and is considered one
of the most challenging aspects of parenting> %. Although parents desire good health for their children,

@
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they have difficulty translating information into practice and implementing behaviour management
techniques in a food environment®,

Child feeding practices refer to the behaviours associated with parents or carers providing food to children

and are a strong predictor of the quality and quantity of foods consumed’. Traditional feeding practices

that resulted from food insecurity in previous generations of parentsarej kp ]l I nkl ne] pa e€j
environment?’. These practices are characterised by coerciray forcing children to eat, frequent offering of

food, using food to comfortchildrenandpda | kp e k|j kb Oa]p ar anuQodversely " abk
restrictive parental feeding practices can result in children learning to overe®tas restricted foods become

more desirable for the child, resulting in overconsumption when these foods are availabf® Feeding

practices are intertwined with culture, tradition and parenting style and times requiredp k _d] j ca | ] ne
beliefs, attitudes and perceptions regarding their effectonch h * n a j R dt is obnpefativp dhat nutrition
interventions for infants and toddlers include the behavioraktrategiesthat parents can use to convert their

feeding intention into practice.

)jpanrajpekjo sde_d d]l]ra oq__ aoob @avé beeneredomitkantia ° _de
treatment programs for families of obese childred & 7. A systematic review of strategies which aim to

positively impact on weight and diet in children from0-5 years showed some level of effectiveness on at

least one obesity related behaviour, confirming parents as suitable targets for effective interventithThese

programs are not appropriate to be delivered at a population level due to the cost of resoures required

and the differing factors influencing families of healthy weight childreh

Parents accessing nutrition and child feeding information

The Mid North Coast Local Halth District is comprised of &rge rural centres (population 25,00099,999)

small rural @ntres (population 10,00024,999) andother rural areas (uban centre population <10,0009. Rural

areas of Australia do not enjoy the same level of access to paediatric nutrition services as their metropolitan
counterparts’. New mothers are eyosed to a limited amount of child nutrition information in antenatal

classes and then again when infants and toddlers first attendhildcare services As a large proportion of

children do not commence child care until two or three years of agethere isa period of approximately two

years in which parents are notroutinely exposed to evidence based nutrition messagesrThis is acritical
pn]joepekj]h lanek' ej _deh > najNo cnkspd¥% ~arahkli a,

The internet, inparticular social media platforms such as Facebook, have shown much potential as a vehicle
for sharing health informatiorf ® 2. The capacity to distribute evidencebased health information extensively
and within specific target groups with immediacycan help overcome health service access issues faced by
rural resident$, particularly as internet access continues to improve in rurareas®. New motherscite the
internet, family and friends as their most regular source of nutrition informatiorand have indicated a
willingness to use social media to share and access nutrition informatidh Trust in social media site and
content is essential to health informationbeing applied® * as parentshave reported difficulty determining
the accuracy and evidencebase ofinternet-sourced child nutrition information®.

OlnajpoN ~“aheabo e] nah] pekij pk _deh > Db¥%ahildegeding] na h
practices are therefore more likely to be guided by peer influence and social normsather than by the advice

of health professionals. This can be explained by the principles of the Theory of Planned Behaviour whereby
behaviour is determined by a complex interaction between attitudes, perceived control, normative beliefs,
motivation to comply with norms and how these interactions influence behaviodt(Appendix J).

A peer educator model lends itself well to addressing thebarriers to successful delivery of interventions
targeting child and infant nutrition in a rural setting. In a health context, peer education is an approach
whereby members of the general public provide education on healthy behaviours on behalf of health
professionak. Peer nutrition education has been shown to positively affect the intended target behaviours
in a number of settings including breastfeeding continuatiori®, lifestyle programs®-38, chronic disease self

®
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management®, fruit and vegetable intaké® and diet quality in families with childrer?®. The majority of peer
education models involve education being delivered in a structured setting such as a grouglass or home
visit and require a high level of commitment from the peer educator®>*4. Some form of reimbursement is

frequently used to increase retention of peer educator¥ 44 Modeste i | nkr ai aj po ej | ]lnajop

practices, confidence and knowledge have been observed using a home visit peer education delivery
model®’. Peer education has been used effectively to change behaviours (including diet quality) of college
students in the US using a combination of formal education and individual connections made by peer
educators*. A comprehensive literature search found no otler studies whichinvestigated the effectiveness
of targeting new parents as peer child nutrition educators usingan informal peer interaction model rather
than formal peer led nutrition education programs.

Rationale

New mothers often form strong social connections with mothers who have infants of a similar agé A pilot
surveywithin the same rural localityindicated that a substantial sub set of new mothers were willing to seek
evidence based nutrition education and undertake two or morehours of training in view of on-training their
peers'®. The aim of using apeer educaor model in the current study was to capitalise on this connectedness
while maximising flexibility in nutrition education deliveryPeergroups can produce changes thatare longer
lived than individual changesasac nk ql No ok _e] h oql |l knp ]j  j*Sudho
groups offer a potentially important system for sharing evidenced based nutrition information with
immediacy that can maximise timing and inpact. Peer education potentially addresses issues of social
isolation by overcoming the distanceghat rural new parents are required to travel to access health services
and can deliver an intervention on a population level that is cost effective.

A peer nutrition education model that requires minimal faceto-face commitment by participants and
relatively small time investment by health professionals wa proposed as a means of maximising reach and
reducing the barriers to engagement in childdietary change strategies Social media wa the chosen platform
to communicate with peer educators and for them to share information on childfeeding and nutrition as it
met the expressed needs, preferred communication method and geographic limitations of ruralliocated
new parents.

Methods and Methodology

Research question

How effective ispeer education for disseminatng nutrition and child feeding information between parents
of babies and young childrenaged up to three years?

Objectives

1. To determine the reach and capacity of a peer education model in the
dissemination of evidence based nutrition and child feeding information

2. To describe the experiences of new parent peer educatorsvho deliver
nutrition and child feeding practice information within their social networks.

3. Todetermine factors experienced by new parents in their role of nutrition peer
educatorswhich contribute to or hinder a peer education model.

4. To assess the acceptability of a peer educator model with new parentsho
are recipients ofnutrition and child feeding information.

®
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Methodology

A post positivist theoretical perspectivewas used to conduct this researctbecause itis based on contextual
human interpretation and maintains that a reality exists although it cannot be described absolutelyhis
perspective aligns with the combination of quantitativeealityNbased methods and interpretive qualitative
methods employed.

Study design

A Convergent Parallel mixed methods studglesign®® wasused to answer the research question. Quantitative
and qualitative study methods were used concurrently within the sam@tervention period to collect data
from Peer Nutrition Educators(PNESs) Both sets of data were analysed independently and then interpreted
together to maximise the understanding of the quantitative data, the peer educator experience and their
relationship to each other.

Participants andsetting
Parents and primary arers of children aged between zero and three years were recruitedithin the Mid
North Coast of NSW, AustraliaParents and primary carers were excluded from the study if they reside

kgqpoe a pda -e .knpd #k]Jop ,k_]h (a]J]hpd $eopne_ p¥

practice requirements were influenced by a medical condition. A purposive sampling method was employed,
with settings, locations and the sequene of recruitment chosen to increase the likelihood of recruiting a
higher representation of rural residing, lower socieeconomic and indigenous participants.

Recruitment focused on settings used by parents of children in the target age range. Thes#cluded long
day care centres, preschoolssupported playgroups and Child and Family Health facilities. Staff who interact
regularly with parents received a detailed overview of the program and were provided withnformation
packs andconsent forms (Apperdices 2, 3 for distribution to interested parents and carers. Poster displays

and newsletter advertisements were used to increase awareness of the study. A total of 18 early education

centres and Port MacquarieChild and Family Health Centre were used asrecruitment sites. Snowball
sampling was used to reach male parents vitheir female partners who had consented to the study.

The intervention

Parents consenting to participate in the study attended one of four introductory workshopgPort Macquarie,
Lake Cathie, Wauchope and Kempseyand received evidence based education and print resources on
~deh > najNo jgpnepek]j 17 ° baa ej c¢ &dntobnkestteselvep aka
Peer Nutrition Educators (PNEs), descebtheir role in the study and share nutrition and child feeding
information to friends and family over six months (kgure 1). Peer Nutrition Educators were contacted twice
to be offered support and assistance during the intervention and could access tharincipal investigator for
additional resources and assistance at any time.

The peer educator workshops introduced parents tevidence based information about children'snutrition
and child feeding practices in addition to providing a detailed overview othe study design, rationale, data
collection tools and participants role asPNEs(Appendix 4). Activities and group discussions focused on the
opportunities, barriers and risks related to sharing nutrition and child information with relevant friends and
family. This discussion informed the content and format of resourcesubsequentlydeveloped and provided
to PNEsvia Facebook and email over thentervention period. A resource folder containing hard copies of
handouts on general nutrition and child feedingtopics were distributed to eachPNEat the initial workshop
(Appendix 5) Resources included The Australian Guide to Healthy Eating (M€E), introduction to solids
information, recipes, common child nutrition issues, food labelling, fussy eatingtrategies, allergy and
intolerance information and a list of links to evidence based website€8oundaries of thePNErole, referral
pathways and adverse event management were also covered. The workshops wéaeilitated by the principal
investigator and piloted with approximately 45 staff in threechildcare services.

®
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Figure 1 Timeline of data collection/analysis, Peer Nutrition Educator (PNE) experience and resalissemination

Intervention information dissemination

The Facebook page-ood For Kids Mid North Coas{Appendix 6) was developed as a medium to disseminate
nutrition and child feeding information. An explanation of Facebook terms can be found in Appendix 7At
the inittalworg o d k| o 0. %o s a n kkeNanf follow the] siteas a npeéns dil sharing the content
within (and beyond) their peer groups.One to four messages were posted on the Facebak page each day
over the six month intervention period. The Facebook post content and format was guided initially by
feedback from the PNE workshop and was modified overthe sixmodt ej panr aj pekj | anek"’
performance and particpant feedbaay ¢ 4 da _ k j p @njthp Fabebaok pRde was pevdlbped by the
research team shared from other Facebook pageslinked to information on external internet pages or
contributed by colleagues andPNEs

The information posted on Facebook was intendedo serve two purposes The key or higher priority posts
(Figure2ds ana Jeia’ ]p eilnkrejc I]lnajpoN jgpnepekj 1j°
posts relating to food and parenting (Figure 3 were aimed to increaseFacebook site popularity, encourage

page followers and engagement with a secondary goal of increased exposure to nutrition and child feeding
messagesA mixture of high priority and lower priority | k 0 p 0 s a nower thd skk mpnth infdrvention

period. Interaction between PNEs and their peers was encouraged by including questions with posts,
encouraging page followers to comment on their experiences or tdlikeNposts. Priority information posts on
Facebook were grouped into four categories recipe/food ideas; partigpant contribution; child feeding
practices; and general nutrition(Appendix 8).

@
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Having trouble increasing the variety in your child's diet? .
Children are more likely to try a new food if they see their peers eating it.

Food brings us together!
— o,

-~
=

-

Figure2: Example of a high priority Facebook post Figure 3 Example of a lower priority Facebook post
Information posted on the Facebook page was scheduled in advance and was initially posteat the
approximate times of 7am, 10am, 2pm and 7pmThe information was posted at peak times that users were
predicted to be online and either just before or after the half hour or hour mark to reduce competition with
other scheduled posts going into PNEs newsfeed®rocess evaluation of the Facebook page as completed
monthly using FacebookBnpightsiby the Principal Investigator and a local social media experinformation
and links posted on Facebook were emailed to all PNEs on three occasionsraughout the intervention
period, ensuring that those who &2 * j N p Fdcebookreceived all material and could disseminate it using
alternative mediums (e.g. email, print, Twitter, Google IBs).

Data ollection

A demographic data questionnaire (Appendix 9 was completed by PNEs at theinitial workshop. Data
collected included gender, parent age range, number of children,infant/child age, language spoken,
indigenous status, education level andemployment status. Additional interventiorrrelated data collected
included preferred communication methods, information regarding parenting networksand nutrition beliefs.

At the conclusion of the six monthintervention period PNEsattended semistructured group interviews of
approximately 60 to 75 minutes duration. To maximise feedbacleNEsvho were unable to attendthe group
interviews completed individud semistructured telephone interviews of 20 to 30 minutes duration. A
guestionnaire containing questions onsharing, reach and number of sharing occasions, parenting and child
feeding confidence was completed beforethe interviews(Appendix 10Q. Thegroup and individual interviews
consisted of the same seriesof questions focusng on PNEs expéences over theintervention period
(Appendix 1). Data saturation was not sought given the limited number of participants.The Associate
Investigator facilitated all interviews assisted by thePrincipal Investigatorwho took field notes in the group
interviews.Aside from the Associate Investigator, thé€rincipal Investigatorand the participants, no-one else
was present at the group interviews.All interviews were digitally recorded and electronically sent to a
transcribing service for transcription.An invitation was issuedto PNEsto review the contents of the
transcription for accuracybut all declined.

Data analysis

Quantitative data collected from PNEs over the intervention period was manually entered into an Excel
spreadsheet. Data was transferred from Excel to STABfatistical softwaré® for analysis Continuous data
was tested for normal distribution. Some continuous data were then collapsed into categorical data for
&e o dan No toavedtigape refationspips between variables. Pairedtests were conducted to detect
changes in PNEs child feeding confidence levels pre and post intervention. Statistical significance was set at
p<0.05.

For qualitative analysis, the first transcriptvas jointly coded for themes by the Principal Investigator and
Associate Investigator to maximise reliabilityTranscripts from the remaining group and individual interviews
were systematically coded for themes by the Associate Investigator and Principavestigator independently.
Transcripts were initially coded with a colour coding tool within the Word processing program. Initial codes,
relationships between codes, and emerging themes were discussed kiie Principal and the Associate
Investigators. The mlour coded data was extracted from the transcripts and further manipulated manually

o
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by the Principal Investigator Codes and associated quotes wereghen transposed into an Excel spreadsheet
that contained a separate sheet for each emerging theme. This spreadsheet was revised and refined
repeatedly by thePrincipal Investigator discussed betweerthe Principaland Associatelnvestigatoruntil final
consensus on theme and subtheme allocation was reached.

Reflexivity

The research team recognises and accepts the influence of the personal experiences and perceptions they

bring to this study. The Principal Investigator is a father of two young children and a novice researcher
currently participating in the NSW Health RurbResearch Capacity Building Program. He is an Accredited
Practising Dietitian(APD)and for the past three years has been working in Health ®@motion on the Healthy

Children Initiative a settings based obesity preventionprogram which includes direct ineractionin childcare

setting with staff and parents. This position has provided extensive insight into the subject matter and access

pk pda na_ngepiajp ]j skngodkl oappejco¢ (a d]Jo kra
nutrition. The Associate Investigator is a mother of three and anPDs epd kr an éé uShdisno N a't
experienced in child feeding and infant nutrition,having completed a PhD in this field of researchThe

Principal and Associate Investigators were known toeseral participants in both a community and
professional context prior to study commencement.

Ethics

Ethics permission was approved for this study on the $IMarch 2014 by the North Coast New South Wales
(NCNSW) Human Research Ethics Committee (HREC), NdR 084 Four amendments were accepted during
the research period. Site research authorisation was obtained on thé"4April 2014- LNRSSA/14/NCC/20

Resuls

Thirty four parentsprovided consent,attended a PNE workshop andvere therefore eligible to participate in
the study. Two consenting parents were unable to attenda workshop and one parent attended a workshop
but did not provide consentto participate. All PNEs who consented to the study were parents of children
despite other primary carers being eligible to participate. Six PNEs did not continue for the duration of the
study. Two PNEs withdrew within two months and four withdrew from the study at théur month follow up
call. Twenty eight PNEs participated in all phases of the study and provided complete sets of data.

The study cohort were predominantly female (88%), aged between 234 years (74%), norindigenous (97%)

and tertiary educated (80%) (@ble 1. Eighty six percent ofPNEswere employed (full or part time) or on

maternity leave. The numberk b | ] ca bk h H&od Bkmo +kej” op d a * BEFacdbook phge# k] o p
reached 519 people at the conclusion of théntervention period. Of these, 492 (93%) were female, 405 (78%)

were aged 25 to 44 years and 244 (47%) page followers were residents within theNNCLHD (Appendix 12

TaHe 1: Demographic information oparticipants who attended a Per Nutrition Educatomworkshop (n=34)

Parent gender Parent age range Indigenous status Parents group

Male 4 (12%) 25-34 years 25 (74%) Indigenous 1(3%) Attend group 27(80%)
Female 30 (88%) 3544 9 (26%) Non- Indigenous 33(97%), Not attend group 7(20%)
Parent education Employment status Numberof children Age- youngest child
University 22 (65%) Fulltime 7 (21%) One child 11 (32%) 0-8 months 11(32%)
Trade/vocational 5 (15%) Parttime 14 (41%) Two children 18 (52%) 9-15 months 8(24%)
Year 12 5 (15%) Maternity leave 8 (24%) Three children 3(8%) 16-23 months 8(24%)
Other 2 (5%) Not working 5 (15%) Four Children 2 (5%) Over 24 months 6(18%)

A total of 311 posts were uploaded to the FFKMNC Faceboglage between the 14" July 2014 and #
December 2014. Of these posts 133 (43.75%) were photos with accompanying messages, 163 (53.62%) were
links to external pages/websites anaeight (2.63%) were status updates. These posts appeared &acebook
usersnewsfeeds on 56014 occafons (Figure 4), with active engagement (likes, comment and shares) over
this period totalling 2,112 igure 5)and 4,021 post clicks to external web page3he number of occasions of
sharing and reach of information shared reported by PNEare shownin Appendix 13

@
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Figure 4 Reach of posts on FFKMNC Facebook frage Figure 5 Active engagement in FFKMNC Facebook page

Emergent themes from peer nutrition educator experience

Results have been reported as the themes from qualitative analysis, with substantiating quantitative results
reported in respective themes.Five major themes emerged from the group and individual interviews and
have been used to describePNEsexperience sharing nutrition and child feeding information over the six
month intervention period. The themes were; influences on sharing; sharing mediums; the message and the
pitch; trust in information and support. Each theme overlapped to some extent vith at least one othertheme.

Theme 1- Influences on sharing

Influences on sharingencompasses the factors reported by PNEs which contributed positively or negatively
to the process of sharing information on nutrition and child feeding. Some factors iftuenced the PNEs, some
influenced the recipients of information and some influenced the interaction between PNEs and recipients
An association was identified between increased child feeding confidence and number of people that
information reached (n = 28, p=0.03) and Facebook usage and number of sharing occasions € 27, p=0.04).
The number of children, age of youngest child, child feeding confidence and parenting confidence did not
influence the amount of information shared or reach (Apendix 15.

1.1Stage of parenting
Strong views were expressedby PNEsconcerning parent receptiveness to peer nutrition education. The
oplJca kb I]lnajpejc Alcalo kb PNEsazadetamimau & howdeeeptivd naj A
or open parents were to receiving nutrition and child feeding information. Parents with younger children
were identified as being more open and demonstrating a willingness to learn.
0317 AAOQOAEET ¢ OEAO 1T Ax DAOAT O8EO I-Brédtyougolthrofigh A &viyeddspAit yQE AU ™ OA |
ARAAT AT 1T EEAAT O ET xEAO UI &6 OA AAAT AT ETC AOGAT EZ£ EO O 110 1
Parents with an older first child or more than one child were considered to be less receptivENEsfelt that
trying to share information with recipients at this parenting stage was akin to trying to convert them.

1.2Confidence and seltefficacy of Peer Nutrition Educators

All PNEswho completed the study rated their parenting ability as average or better, with no repds of
trouble with parenting. The proportion of parents reporting having trouble with child feeding decreased
from 29% (n = 8) to 4% (n = 1) over the intervention period, while child feeding efficacy scores increased
from 3.29 to 4.29 (+1.0, p<0.001L(Appendix 15. Peer Nutrition Educators confidence in parenting and child
feeding ability pre-study did not significantly influence the amountor reach of information shared, although
an increasein child feeding efficacy over the intervention period was aszxiated with the reach of shared
information (n = 28, p=0.03)

Qualitative analysis indicated that onfidence in parenting and child feeding and a generally confident
personality were significant factors in successful information sharing.der Nutrition Educators expressed the
opinion that their prioritisation of child feeding (and parenting in general) positioned them well to share
information with peers and family.

®
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f\We're coming to this because we're probably on the more motivated end of parentintpese are other people that are

1 A0O AAOAAOAA AT A EAOA 1 AOOMdhersfi2iagedeBim bve@ER U’ OA 1 AOO 11 OEOA(
Increased confidence was reported by PNEsin their child nutrition and feeding knowledge from study
participation.

GolOET OCEO OEA ET A& 0i AGETT xAO AAOOAI 1 U EEDOOABRERG®E ) | 1 E

m, 16- 18m, over 24 m)
This increase in confidence was amplifiedd PNEsfirst applied the information themselves and found it
effective in improving their own practicesor observed positive changes to their child/renis dietary intake

0) EAA -Here | wad\tiiAg to force it after the workshop that was the big take home for nde8a8 a parent - we

AAOAOI ET A xEAT h xEAOARh EIT x8 Mdteri2 aged6h 8m, dvédrdbnpi ET A ELE OEAU A
The improvement inPNEsown child feeding practices vere reported to have a positive flow on effect within
peer groups. Peer Nutrition Educators felt that demonstrating and role modelling child feeding practices
strengthened the messagescompared to sharing messages verbally.

O" A A A@é&Wekseemme. They're like oh, he's eating more than what he usedand I'm like that'sbecause I've stopped
hassling him. 8 & ®other of 1 fged16- 18m)

Conversely, the confidence of the PNEs sharinginformation wasreported as being inhibited if the recipient
expressed strong opinions or had firm beliefs that contradicted the evidence based information being
shared.
mn OAT AAA oI 8 AA A AEO i1 OA AAGOEI OO 8) 1T AAT 11U DPAOOITAIE
argument and that comeslown to my personality more than the research projécMother of 2 Aged12- 150ver 24m)
1.3Receptiveness of peers
Receptiveness of peers was consistentlgeported as an influential factor in determining whether the PNE
mentioned child feeding/nutrition.
@BiiAGEI AOG ) xAOT 60 1 OAOI U Aii £ OOAAI A ET Atded btlefimg itdD O1 i A
x AO ¢ Okelddrfident with this particular group beause they were so open to B.Mother of 2(aged0 - 6m, 24m)
The relative importanceplaced on appropriate child feeding and nutrition by recipientswas considered to
affect their level of receptiveness. Generally, higlht perceived importance equated with higher
receptiveness. However, ifecipients placed a high importance on child feeding butdisagreed with the
information being provided, this was challenging for thePNEs

Orhe ones who are maybe stuck in their beliefs or believe really heavily that they're ddiegight thing orthey're a really
confident person and they're really sure of themselves and that, maybe not so madum of 2 @ged2- 15m over 24m)

Peer parent ecipients with whom PNEshad closer relationships were reported as easier to share child
feeding messages with as less familiarity createdess certainty ofhow recipientswould respond. A PNEwho
was involvedin two parents groups and summarisedhis theme well
O8OEA EEOOCO 1 06i O CcOiO0b xEI ) AEA 111GOOA mAMAENR AHABENAC OLE G
T OEAO &1 O A AT Kddiherkf 2iaged0U6nA @& 24 x 6
While familiarity wasa positive influencing factor with peers the opposite wasfound with family. The majority of
PNEsreported family (and in particular their parents or their partners parents) were the mostreluctant recipients
of shared information and resistedimplementing changes to child feedingpractices.Considerablefrustration was
expressedby PNEsabout this issueasgrandparents were often in caringrolesfor children andtherefore influential
in child feeding.

O ut when it comes to family they're not receptive at all. They would rather tell me how to do everythingn listen to
what | haveto O A UMiother of 2 fged16- 18, over 24)

0) OOOPAAO 11 OEET G UI O Al Ol A” OA Chthelof 4 6dedovér HmA 6 OA EAT DAA x E(
The difficulty and frustration expressed by PNEs in attempting to share with family were not reported when PNEs
shared nutrition and child feeding information with others in caring roles for children such as childcare staff

Theme 2- Sharing mediums

Over the six month intervention period child feeding and child nutritioninformation was provided to PNEs
to share via Facebook, emif verbally or in print format with friends and family. Verbal ( = 24, 86%) and
Facebook 6 = 17,60%) were the most used mediumswith print resources and email used byl0 36%) and

®
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seven @5%) of PNEs respectively An associdion between Facebookuse and sharing activity(n = 27, p=0.04)
was observedbut no other associations between sharing mediums and variables were four{@ppendix 16).

2.1Comparing sharing mediums

A diverse range of opinions about the pros and cons of various sharing mediums were reported BNEs
The printed resources distributed in folders at the introductory workshop were less preferred medium for
sharing child feeding/nutrition information. Hard copy resources were perceived to be outdated and
cumbersome. The only reported use of printed resources was to maximise reach by offering to people who
did not engage with Facebook

088 A 110 1T £ OEA &AAAAT T E DI OGS noklikedf fney@iink €A the felderGHey dOtA COT OB
OAA AT UOEET ¢8 7A OEAOAA OOOEAE OEAOLIN)I O OEAOAA 11 OEA DPACA:
Sharing information verbally wasconsideredby PNEsto have some benefits over other mediums. Fac¢o-
face contact allowed for responsive, impromptu information sharing and catered more specifically to
recipients needs than Facebook poststhis wasreported by PNEsto be a less overt way to approach sharing
information because informal conversationwasalreadgg ] | | aj ej ¢ sepdej cnkglo¢g 0] n
often involved meal or snack times, which provided opportunities to incidentally prompt feeding discussion.
O4EA xAU ) APDPOI AAEAA EO x A88 didn't®d mudEdo it 43 @ big dupdistussioetfp®” O ¢ O1 C
OEET Ch EOOO EAZ£ O1 i1 AGEET ¢ EAPPATAA O1 AT T A O®Bsr®i AT 1T OAOOAOEI]
The resources posted on Facebook were also distributed to peer educators via email on three occasions over
the six month intervention period. Generally email was perceived to be a less effective method of sharing
because the information was not as readily accessible for responsive sharing. A need for an online repository
of resources which could be accessed upon demand wadentified by some PNEs

0) £# OEAOA xAO O 1 AxEAOA OEAO yduladdld jast filzk ohto feGp@at waldbd iy OT 1 A OA«

Just the initial folder, EAE£ OEAOA xAO AT Al AAOOIT bhgedd-etfoecxdyi 1T £ OEAOS6 -1 OEA
FrequentFacebookuse wasreported by PNEsto potentially reach far beyond the initial target audience.

08 y [ AAT xEAT OI T ATTA Al OA OEAOAA EO 11 1 U OEOA ) OEETE (

EOh EO" O EOOO ODPOARAdeds-&n dvéd 24F OAT 1 U6 -1 OEAO 1 £

Child feeding and more general parenting issues were seen bgNEsas topics which required a degree
of sensitivity to avoid any distress or conflict with their peersParticular parentscould be identified by
PNEswithin their peer groups who they felt would benefit from certain messages. Facebook was viewed
as an dfective method to address child feeding practices without appearing to directly target those
parents.
O4EAOA xAOA A AiI OPI A T £ PATPI A OEAO ) OEI OCEO T £ Ei il AREAOAI
like just chat aboutitindh T AOAT xEOET OO Mot bf @ (6B, love2dnO)E U 8 6
2.2Accessing Facebook
Those who used Facebook to share information tended to be already frequently using the medium for
_kiigje_Jpekje¢ 4dkoa sdk e’ j Np qoppose& o itsausektoty for] | | a] r
sharing and generaluse. Facebook was described as a medium for th€NEsgeneration that would not
ja_aoo]l]nehu "~~a abba_pera sdaj pnuejc pk ]__aoo kpd
perception was supprted by the age range of Food For Kids Mid North CoastFacebook page followers
(Appendix 12 with only 4% over the age of 45years
O0) OEETE EO AAPATAO 11 Ui OO AEAEZAOAT O CAT AOAOGETT 08 y [ AAT
readOT I AGEET ¢ 11T &AAAATTE AT A 111 ET AwM@HedilageEl1in)i A OAAA OEOI O
Regular Facebook usng PNEsdescribed the ease with which information could be shared accessed by
recipients and then shared by the recipients within their peer networksFacebook users described having
constant access, enabling optimal timing of information sharing.
fiMainly it was just evident on Facebook. Being able to see friends from my mum's group ¢haring on some of the
articles and pieces of informationYAAEh ) OE | OC ENothérifR GgedOAD, oveE2An) 8 &
MmO O OEA OAAETTI1T U891 OO PEIT 1T AMob@ of 2 Bgeds - imfoder d4vE) UT OO EAT AO 1
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Facebook wasrequently used by PNEsin their limited recreationk n = O k s Thi3time was aeported to
allow continuation of unfinished conversationsfrom parent groups and to access and share nutrition and
child feeding information.
i AAAOOGA )61 T1oO0i AT U &AAAATTEETI ¢ AO AEOEAO AEEOOO OEEIT G 1 A&
to bed or my k[d§ are'yef)_'l' x A E Al re@dBvBat | find and then that might send me off to a different link to further
investigate tE E | (MOtBeoof 2 ged19- 21 m over 24 m)
Facebook use wasreported by PNEsto provide continued engagement in the study and the sharing
process Posts appearing on peer educatord\newsfeeds helped keep nutrition and child feeding at the
forefront of their consciouness andthus prompted sharing. Those PNEs d k s anaj Np qoejc &] _
more likely to report losing momentum with the project

fit was good8 8 8using Facebook because that would come up on my feed when | checkiekhiow it was just a neutral
way to trigger my thought about food Mother of 2 agedover 24m)

@ | was on Facebook, | probably would Yehad more interaction with it.) 8 | & @taraigis O RuirdB1§{1921m)

Theme 3 &The message and thepitch

The PNEworkshop focusedequall 5
. ‘p . q y % Il Childfeeding practices (50%)
Kj ~deh > naj No g8 Practicalfood ideas (17%)
feeding practices. Information | & |= General mitrition (28%)
©
. . o | Il Other (9%)
provided in the PNE resource @ 14 I
folders, on Facebook and via emalil i a il il 5
. . . £
included these topics plus practical |5 IEI IEI
< a8
. . %) U0 0 0 a
foqd ideas. Figure 6 shows the mﬁ%gé%é@%g%%gé%é”é’%‘éggé
topic areas that PNEsshared over z - g 255255528023 58 ES g2
. . . . . = '3 S c o & g 9 X o XS c o B
the intervention period, with child |5 § 3 S€§3E5E8¢e¢5 gse¥s8ad
. o ; M =S o5 £ LG Z 3
feeding related posts constituting |2 & ER.- g o 8 T g u
F E 0 n
half of the total shares. £ &0
. Topic area of messages shared
3.1 What interested PNEs?

. Figure 6Number ofPb 9 Q& & K| NRA Yy 3y dzii NX G Aistefuerdicn ferict
It became apparent early in the

intervention period from workshop feedback, Facebook sharing and firstdilow up phone calls that the focus
of interest from PNEs their peers and family was on child feeding practicesThe guidelines around child
feeding practices were reported to provide parents withnew, simple and effective feedingstrategies to
implement.
O4EAO 1 EOOI A AAOA j EARAET ¢ OAODPI 1T OEAEI EOEAOQ OEAO xA EAA EI
)y EAOGA A 11TTE AO OEAOGe )OO A CAO PAOOGAA AOI &inkvertnd) OEAT ) A
This positive response reported from peers and family motivated theNEgo share child feeding information.
In contrast, it was felt that the nutrition messages were very familiar but hard to implement.
D4 EDI AR OEEO E OPegpiehiadefheatd thét @I'bélord. lifodr@ the biggest thing for me that was new
AT A T AAA PAIPI A OEO Ob AT A 1 EOOAT xAO OEBmARBEI2AM)EAAAEI C DO/
A general lack of knowledge but high level of interest from recipiats about the recommended serves from
the core food groups for specific age groupswas reported by PNEs
O07A OAO Al x1 AT A xA xiTI OEAA EO 1008 3EA AAAEAAA OEAO EO xAO]
anything like that, but maybe hetOAOOET ¢ OEUAO xAOA 11T O0A OEAT xEAO-10mAU OEI OI
Practical food ideas and recipes vere popular with PNEs their peers and family particularly those who
expressed concern about lack of ideas for healthy foods their children would eabome posts were intended
to increase intake of particular food groupsor nutrients, others werechild feeding strategies that had been
considered successful

A friend came over the other day and she took that, well she just took a copy of that (fact sheet on healthy lunchboxes)
Youknow,what OEA EAT 1T AT ) Mothér AfR (virEafed®11B)E A Oe o
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i ¢ & D tharmdssages N
Peer Nutrition Educators provided feedback over the intervention period that informed Facebook post
content and format modification. Suggestions included shorter posts, ensuring that attractive photos
accompanied posts and the inclusion of content requested by participants. é&r Nutrition Educators
identified a range of factors relatf ¢ pk i aoo] ca | nao ajwhjcltptbdy jelt opld bi]ln
determine whether or not posts would attract the attention of recipients. Recipients were described as
being time and energy poor and therefore messages that required less effort to engage with were
considered to be more popular.
O4EA TTAO OEAO xAOA NOEOA OEI OO AT A OOOAEGEO Oi OEA DPIETO
EAA AAOOGAT 1T U OAATAVEAROS8S8ADA FODANKI (hgdBDDimAGREM)- T OEAO T £ W j
Messages were considered easier to share if they were framed to emphasise the parent benefits of changing
a feeding practice in addition to the benefits for the child. In particulay p d divisibn of responsibilityN
message which emphasises handing over to the child the responsibility for deciding how much food to eat
was seen to directly benefit parents by reducing tension around feeding. This simple message resonated
with PNEstheir peers and family.
O07A" OA OAl EZEOE AOAAOOOAO AOAT O xAe 9AAE AT A xEAO 1 AEAO EO
AT A OEET CO AEA CiI Al xhgedBBBAy@APELSS -1 OEAO T £ W j
In addition to havingaccesstoo g e p] ~ h a i a phe pflecivenegslof mBssagdideliMery bfNEswas
influenced by factors such as their level of empathy with parents in relation to child feeding difficulties.
0) Cci O OAOU AOOOOOAOGAA OOUE TdghatQ ivas Aegyristairg hadig tobite Ay tongdel 6O 1T 0O
OOUET ¢ O1 Agpbil AET 01 OEAI OEAO Ui O AAT EAOA NOEAE AT A AAOU
OEAO86 - laged6A&n, Jover 26m) |
3.3 Child feeding/ nutrition attitudes and perceptions
Peer Nutrition Educators perceived thatthey personally placed a higher priority on child feeding than their
peers. They expressed concern that a peer nutrition education project was unlikely to target those most at
need, including lower sociececonomic and less educated parents. If friends andamily of PNEs were
considered to be a higher education level,a level of surprise about poor feeding practicesvas evident

QMy)friends are quite well educatedbut it seems like peoplare slidinginto complacency If you think about the people
at the other end of the spectrum who wouldn't access something like tiis a bit scary8 Bother of 4 fged16- 18m, 3
over 24m)

A consistently reported frustration related tothe demonstration and justification of poor feeding practices
by family, particularly older family members. Older generations generally were considered to have lower
standards of what was acceptable practice.

(Dne of the Mums in my group safbiwas at my parentéthe other day and | dished up afternoon snacks of tomatoes and
capsicumfor the girlsand my pOAT 0O xAOA OEI BERAABROAEBUOOAERAABTC OEAie 7A AE
OEAO AT A UT O cOUO OGIARME -0 |OSMBMEdHdT/ol 248gkYi0-66) ABEA24m)

A common discussion pointwas the perceived difficulty of changing feeding practiceslt was felt by PNEs

that parents would not persist in implementing appropriate child feeding practices due to the initial tantrums

and extra work required before they were rewarded for effort with improved feeding. When perceived

barriers to the difficulty in child feeding weresuccessfullychallenged PNEsreported parents were surprised

at the simplicity.
1A 1 £ OE.AashemidcaheeptiBn about all of these gimmicky foods and that it doesn't have to be that hard.
)y 0O AAT EOOO AA TT1OI Al &£ 1TAg88 )OO AT AOGT " O EAOA Oldificud ET A DA
O MEAAA UiMbtBer d4yédA6OIBIN, 8 over 24m)
A think people read it because they're interested in it and then it's like a light bulb moment, like oh, is that all we have
do6 Mother of 4 4ged16- 18m, 3 over 24m)

Other parentswere not willing or able to havetheir ideas challenged
BET OAOI O T &£ OEA ET & Oi AGEIT OEAOG ) xAO OOUEI C O AiiiodlE
Because in their experience it was something else and they weten'il BAT O1 A E £Mlodédr bfQ agedeA£l O1 AOET |
8m and over 24m)
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Theme 4-Trust

It was reported by PNEsthat an overwhelming array of information on nutrition and child feeding was
availablefrom a variety of sourcesoutside of the study. It was considered to bedifficult to determine what
wasevidence basedwhile also being practical and timely ateachstage of parenting. The active engagement
of FFKMNC Facebookosts provides aquantitative indicator of trustwith fiilke, comment or sharesfand clicks
on external web pagerate totalling 11% oftotal reach.

4.1Credibility of information source
The trust that PNEs their peers and family had in theshared nformation grew as feedback about positive
outcomes was sharedAttempts by PNEsto share nutrition and child feedinginformation within peer groups
and family prior to the intervention had received amixed response possiblydue to a lack of consistency in
delivery and lack of trust in information sources Participation in the study was believed tolegitimise
information sharing.

fi. some of my friends wer@ . here(she) goes again. But because | had the backing of the access to nutritionists and

AEAOEOEAT Oh ) OEETE OEAU xAOA 11 OA EADPPU Oi 1 Hdndhkis O1 1 An
(aged 6- 8m, 4 over24m)
Conversely,some recipients wereconsidered by PNEs to baeluctant to trust information provided as part
of the study if they had alternative sources of informationin which they placed more trust. A subset of
recipients placed more trust in alternativerather than evidence basedsources of information whle others
l h] _a > i k tried apdriegtedifeeding praztices which were passed on through family.
Orhey were happy to go along with what their mothersr motherin-laws were telling them. It didn't matter how factual
my stuff was, that they would say, oh well it worked for my mothedMother of 4 @ged6 - 8m, 4 over 24m)

4.2 Preserving integrity of information

Some PNEsexpressed concernabout untrained parents sharinginformation about nutrition and child
feeding. Theyfelt that there may be some misinterpretation of the factsdue to a lack of knowledge base.
This was more particular to sharing verballythan for a resource that could be sharedintact without
amendment.

0 0060 OEA #EET AOA xEEOPAOO CAI A AT AO ETOI
ET &£ O AGET T  ETrthi to fk OhQuithQreiddwd. B 11 AACEGEGTC OEAO O
information down the line then and get distorted so mudfather of 2 Agedover 24 m)

bi AU xEOE ATl UOE

x OE O Grdnkfer8f8 x1 1 O

Theme 5a&Support

The retention rate of 28/34 (82%) of study participantslemonstratesthat participants obtained adequate
support throughout the intervention. Feeling supported also emerged from the interview data as a key
theme. Support was reported to be providedfrom a variety of sources bothwithin and externalto the study.

The perceived kvel of support was adetermining factor in whether the research experiencevas positiveor

negative for PNEs

5.1Support from recipients

Support wasfelt by PNEsif peers and family showed an interest in the informatiorthey were providing as
part of the study. Positive early interactions acted as catalystto progress child feeding conversation
creating a snowball effect.

O -embers of playgroup were always very receptive and everyone was on very similar pages in terms of what they
expected andwhat they were trying. Information sharingwastwex AUh  x E E A EMothéy 6f1 (@ed9 A1dm)

Positive feedback from peers after implemerihg suggested child feeding strategies strangthened PNEs
resolve. The feeling of contributing positively to their b n e aliyes walldescribed by PNEsas provided
additional support and giving extra meaning to their study involvement.

B0 some who are probably a bit lost really appreciated the information and were really pleasdthie it and take it on
AT AOA AT A gdihérkf 1Llgadoder 22in)d
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5.2 Shared participation

SeveralPNESsjoined the study and attended the introductory workshop with either a friend or their partner.

They reported the initial and continued supportof having someoneto sharethe entire study journey with

as being valuable. ThesePNEsdescribed additional momentum and less pressure to find gpport within

peer groups than others who hadattended alone.
O AiOPI A T &£ OEA 1 06i0 xAT 6 O OEA xi OEABOABBOI OEAREB CAOEDBA
Mother of 2 (aged 6 8m, over 24m)

Participating in the studywith partners was reported by PNEsto provide support in addition to affecting

positive change to feeding practices within their own families.
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to our kids' food & AdDEHa&R0-6 m, 16-18 m 2 years

Some PNEsreported that | support through ongoing contact with other study participantswould have been

helpfu. $aol epa d]rejc ] __aoo thekracebbok dite tkepedvasnmiromalaconfact h ] j °

between PNEs during the intervention, indicating this was not necessary otesspreferred means ofsupport.

o you get a bit of information, you start sharing that, you come back together two months later and you go well this

EAO x| OEAA AT A OEEO EAOT 08 7A xAT O 11 OA EIl.mudbhidhtheve! AAT 60
been good to have a little bimore face to- FAAA ET Mbthér 6f 2 Agedbdttbover 22m)

5.3 Support from researchers

Peer Nutrition Educators reported feeling supported by the research team andbeing a part of the study.
The research team was available to be contactethroughout the intervention period to assist the sharing
process, discuss approaches and provide additional information specifictoa _ e | neealg. ANEsaontacted
the research team on 23 occasions over théntervention period to provide information, to share andto
request assistance or resources for a nutrition or child feeding issuét. was evident that the availability of
support was adequate for PNEs as the volume of support requested was much less than expected by the
researchers but considered appropriateor generous by PNEs

0) AEA 1 £#O0AT OAU Oi OEAih 1TTE EA UI O OA O1 6O00A 10 AAT O £
them to contact you or something like that. They were all fairly open to that. They were open to if thegded to, using
that avenued - | GIE @g@d9-11m)

Discussion

The effectiveness of peer education as a means of disseminating nutrition and child feeding information
between parents of babies and young children is demonstratedy the extent of information sharing and
positive experiences oPNEs This study provides new evidence dhcreasedcapacityfor information sharing
via social mediaand a high level of acceptability of peer nutrition education from recipients. The high
retention rate of 82% amongst time-poor new parentsis indicative of strong engagement, and compares
favourably with previous peer nutrition educator programs®” % 43,44,

The model

The peer education model that was employedallowed for flexibility in the nature and content of materials
and mediums in response to input fromthe PNEs The social media component was effectivan providing
additional support and a FFKMNC presencéor PNEs with regular reminders on PNEBacebooknewsfeeds.
The bulk of the literature on peernutrition education describes models where information is delivered in
more formal settings such as groups classes home visitsand programs rather than utilising the social
structures and communication mediums already in use by parents“4. The flexibility and responsiveness was
considered by PNEs to be effective because it enabled dissemination of meinformation about topics than
was considered to be needed It also contributed to the sense of supportthat was reported as a vital
dimension to successful implementation of thePNErole.
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