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What is the clinical problem?



Knowledge Practices

AdviceWeight 
gain

33% correctly 

identified weight 

gain

65% not 
regularly 
weighed

Less than 50% 
received advice 
about healthy 
eating, PA, GWG

30% healthy weight
56% overweight 
excess GWG



What was the evidence?

4

−Clinical Guidelines:

o Institute of Medicine Guidelines- Recommendations for 

pregnancy weight gain range based on pre-pregnancy 

BMI.  Advise on individualised weight gain range, diet 

and physical activity throughout pregnancy and weight 

monitored

oNHMRC Antenatal Care Guidelines- all women should 

be  informed of healthy weight gain for pre-pregnancy 

BMI, weighed and a conversation about healthy eating, 

physical activity and healthy weight gain each visit.

−2 systematic reviews including a Cochrane review dietary 

counselling coupled with weight monitoring can decrease 

GWG and excess GWG (24 and 34 RCT studies) 

collectively providing medium to high quality evidence.



What is the Evidence?

• Individual study results consistent enough to 
inform clinical guidelines

• Studies conducted predominantly in western 
countries 

• Generalisable and applicable to our system



Project theoretical framework



3. Implementing the change

−Healthy Pregnancy Healthy Baby 

MDT 
Workshop

Options 
considered

No 
additional 
resources

Working 
group

Midwifery 
focus 

groups



Pregnancy weight gain chart

• Two resources available 

depending on pre-pregnancy 

BMI (<25 kg/m2 vs. >25 

kg/m2) 

• Weight gain chart encourages 

self monitoring

• Self monitoring with behaviour 

modification supports ongoing 

behaviour change

Source: Nutrition Education Materials Online (NEMO) https://www.health.qld.gov.au/nutrition/nemo_antenatal

https://www.health.qld.gov.au/nutrition/nemo_antenatal


• Weight gain charts developed to track weight
• Consumer and staff feedback sought
• Commenced first hospital visit

Resources

Training
• 40 min annual in-service provided to midwives
• 15 min voice-over PowerPoint available to staff 
• Local GPs and medical staff  engaged

➢ Facilitated implementation
➢ Monthly working group meetings 
➢ Monthly email updates to staff

Support

Evaluation

Multiple implementation 
strategies



Training
• 270 midwives 

first 12 months

• 70-97% increase in knowledge 

• 83-91% increase in confidence

• 100% would recommend the training to 
others

• 97% agree training provided useful 
communication strategies

• ~ 400 GP’s



Women’s experience

‘I really enjoyed being able to check my weight each 

week, it was reassuring to know that even though I felt 

huge, everything was normal.’

'I was half way through my pregnancy, the midwife 

looked at my chart and said I was gaining weight a 

little too quickly. It was good to have that comment 

said to me because from then on I was more 

observant of weight I was gaining.’ 

‘I received the wrong chart, which caused me to think I gained way too 
much, which was not the case. I do feel it’s a bit of a ‘stress factor.’’



Process outcomes
Chart Audit



Staff responsibilities
Staff survey



Impact-Advice received at 36 weeks 

*significant difference between 2010 and 2016 data, p<0.001



Outcomes- Gestational weight gain

Healthy 
weight 
women

2010

(n=338)

2016

(n=202)

Total GWG at 
36 weeks 

(kg)
14.2 + 5.3 13.3 + 4.7

24%31%Excess GWG

No 
difference BMI<18.5, BMI > 25kg/m2 

p<0.05

Hospital based MOC compared to GP care higher healthy GWG 
44% vs 29%



Low engagement 
form medical staff 

and GP’s

Additional 
higher intensity, 

individualized 
interventions 

required

Implementation 
of weight 

monitoring poor

An ongoing cycle

Ongoing 
facilitation and 
adaptation to 
progress to 
normalisation



Positive changes in 
practice can be achieved-
stakeholder engagement, 
persistence and 
leadership important

Low cost low 
intensity  can 
influence outcomes 
for some- perhaps 
not all

Ongoing need 
to address 
implementation 
issues

Higher intensity
interventions
for those most
at risk

Conclusion


