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Abstract
Objective: This study aims to (1) investigate current practice regarding ‘weaning
workshops’ to support complementary infant feeding delivered within Irish pri-
mary care, (2) explore the experiences and opinions of community dietitians
regarding optimal content and modes of delivery of weaning workshops and
(3) identify the key factors to be considered in the development and implementa-
tion of weaning workshops delivered within primary care.
Design: Cross-sectional survey.
Setting: Irish primary care.
Participants: Forty-seven community-based dietitians.
Results: Sixteen dietitians reported that workshops were run in their area with var-
iable frequency, with ten reporting that workshops were never run in their area.
Participants reported that mostly mothers of medium socio-economic status (SES)
attended weaning workshops when infants were aged between 4 and 7 months,
and that feedback from workshop attendees was predominantly positive.
Dietitians identified that key factors to be considered in future development and
delivery of weaning workshops are (1) workshop characteristics such as content,
timing and venue, (2) organisational characteristics such as availability of resources
and multidisciplinary involvement and (3) attendee characteristics such as SES.
Conclusions: This study highlights substantial variability regarding provision of
weaningworkshops in Ireland, and a lack of standardisation regarding the provider,
content and frequency of workshops where workshops are being delivered. The
study also provides unique insights into the experiences and opinions of primary
care community dietitians regarding the development and delivery of weaning
workshops in terms of optimal content and delivery options. These perspectives will
make a valuable contribution given the dearth of evidence in this area
internationally.
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Optimum infant nutrition is a vital aspect of healthy child
development and chronic disease prevention, and the
complementary introduction of solid foods within the first
2 years of life plays a key role in this. International WHO
infant feeding guidelines recommend that infants be

exclusively breastfed until 6 months, with nutritionally
adequate and appropriate solid foods introduced from
6 months onwards(1,2). However, despite these recommen-
dations, a substantial proportion of infants globally are
introduced to solids before 4 months(3). In Ireland, a recent
study identified that 18 % of Irish infants had begun com-
plementary feeding before 17 weeks, with anotherCaragh Flannery and Elaine Toomey are joint first authors.
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showing 13·5 % taking solids between 12 and 16weeks(4–6).
Previous research also found that a high proportion of Irish
infants aged 6 months consume foods high in energy, salt,
saturated fats and refined sugars(7). Given the importance
of establishing healthy dietary behaviours from childhood,
supporting parents and primary caregivers to introduce
solid foods for infants and young children in line with best
practice recommendations is of key significance both
nationally and internationally.

Multiple factors influence complementary infant feeding
behaviours. For example, Fall et al.(8) identified several fac-
tors associated with the early introduction of solids, includ-
ing younger maternal age, lower socio-economic status
(SES), lower maternal education, absent/short duration of
breastfeeding and maternal smoking. More recently,
Gutierrez-Camacho et al.(9) identified that higher maternal
education, higher age and higher household income are
positively associated with healthy infant feeding behav-
iours. In addition, recent qualitative evidence syntheses
explored parents’ perceptions and experiences of infant
feeding and identified many factors influencing parents’
complementary feeding behaviours(10,11). Both reviews
found that complementary feeding behaviours are influ-
enced by multiple sources of advice, in particular those
of peers (i.e. family and friends) and healthcare profession-
als. The studies identified a need for greater education and
support for parents regarding complementary feeding, par-
ticularly within primary care settings(11), and considering
practical issues such as time and cost(10). The reviews also
highlighted greater barriers within lower SES populations,
such as the lack of affordability of healthy food(12), greater
misconceptions and lack of knowledge(10).

Despite an increasing focus on the importance of appro-
priate complementary infant feeding, and the need to sup-
port parents and primary caregivers to engage in
recommended behaviours, the existing evidence regarding
the effectiveness of interventions to improve complemen-
tary feeding behaviours is inconsistent(10–12). Recent sys-
tematic reviews of infant feeding interventions have
shown minimal effects on infant feeding practices and
other important outcomes such as child weight(10,12,13).
Methodological limitations of existing interventions have
also been highlighted with poor application and/or use
of behaviour change theory, a lack of systematic interven-
tion development and a lack of focus on long-term imple-
mentation and sustainability(13–15). Results of these reviews
have emphasised the importance of trustworthy, non-
biased, consistent infant feeding information for parents
while also facilitating the development of practical skills
and providing hands-on support such as demonstrating
how to prepare nutritional meals(10,12–15).

In Ireland, programmes such as the National Healthy
Childhood Programme (NHCP) and the Nurture
Programme aim to provide guidance, advice and support
for families during early childhood on topics including
infant feeding(16,17). Furthermore, an important focus of

these programmes is the use of existing healthcare contact
points to provide support and advice and improve consis-
tency in information delivery by healthcare professionals.
Given the important role that healthcare professionals can
play in influencing infant feeding behaviours coupled
with the strong social influence of family and
friends(3,12,13), the current evidence therefore suggests a
need for rigorously developed and evaluated sustainable
community-based interventions that can be embedded
into routine healthcare services. Primary care represents
a promising setting for such interventions given its com-
munity-based context and an increasing global focus on
health promotion and disease prevention within primary
care practice(18–20). Given their expertise, community
dietitians may have an important role to play in interven-
tions that aim to improve healthy infant feeding; however,
recent research has highlighted limited capacity amongst
dietitians to prioritise preventive-focused interventions
over complex clinical issues such as feeding challenges
or problems(21).

Group-based parenting programmes have been previ-
ously recognised as an effective means to change parents’
behaviour, and when implemented in community-based
settings, have been found to improve child social, emo-
tional outcomes, as well as parenting skills(22–24).
Furthermore, these group-based programmes have shown
that they can be delivered with high levels of implementa-
tion fidelity and parental engagement(22,25,26). Other studies
have identified factors which are associated with the suc-
cess of parenting programmes including parental attitudes
towards programme content, changes in parenting skills
and confidence and positive experiences of the group
process(26–28). In the context of early child nutrition,
group-based programmes focusing on complementary
feeding, or ‘weaning workshops’, have been suggested
as a promising approach to target infant feeding practi-
ces(10,21,23,24,29,30). Such programmes focus on individual-
or family-level behaviour change through a number of
home visits, individual counselling or group sessions in a
clinical or community setting targeting several important
aspects e.g. access to evidence-based information, social
support and practical skills(31). Furthermore, these interven-
tions have demonstrated improvements in breast-feeding
practices, and in specific complementary feeding practices
such as improved dietary diversity and age at introduction
of complementary foods(10,14,28). However, apart from
some notable exceptions(29,30) there is limited research
on the development, implementation and evaluation of
weaning workshops within community or primary care set-
tings, with themajority of evidence focusing predominantly
on breastfeeding support or individually delivered inter-
ventions(32,33). Additionally, current practice surrounding
weaning workshops, optimum content, effective mode(s)
of delivery timing and frequency of the interventions have
been poorly explored to date, both in Ireland and
internationally.
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In Ireland, infant feeding education is provided in com-
munity settings by public health nurses and dietitians with
little known about the underlying aims of these work-
shops/classes or how they are developed and imple-
mented. Furthermore, private infant feeding education is
also available, but these classes are not always provided
by healthcare professionals. A previous unpublished report
from the Irish Health Service Executive in 2016 completed
by eleven dietitians from nine Irish community health
organisation (CHO) areas identified that weaning work-
shops were being offered in 7/9 CHO areas, and that pro-
gramme content and implementation were highly variable
across settings (Health Service Executive Weaning
Workshop, unpublished data). Ten of the included dieti-
tians highlighted the need for standardised weaning work-
shop; however, this report did not collect information from
participants regarding their views on the optimum content
or mode(s) of delivery of weaning workshops, nor the fac-
tors that need to be considered in their development and
implementation in primary care settings. Due to the poten-
tial for community-based weaning workshops to support
complementary infant feeding behaviours and the scant
existing evidence internationally to inform appropriate
development and implementation, further exploration of
such interventions is needed.

This study aims to:
Investigate current practice regarding the delivery of

weaning workshops within Irish primary care settings,
To explore the experiences and opinions of community

dietitians regarding the optimal content and modes of
delivery of weaning workshops and

To identify the key factors that should be considered to
facilitate the development and implementation of effective
and sustainable weaning workshops within routine pri-
mary care from the perspectives of community dietitians.

Methods

Study design
The research adopted a quantitative approach using a
cross-sectional survey distributed to community-based
dietitians working in the Irish primary healthcare service.
We obtained ethical approval from the School of Public
Health Internal Social Research Ethics Committee in
University College Cork. The STROBE checklist for cross-
sectional studies(34) was used to inform reporting of the
findings (Appendix 1).

Sampling and recruitment
All community-based Health Service Executive dietitians
based in Ireland were eligible to participate in the study.
After consultation with a senior community dietitian in pri-
mary care (J.O.H.), it was established that there are approx-
imately ninety community-based dietitians in Ireland were
eligible to participate in the study. The survey was set up

using ‘Lime Survey’, an online resource for hosting surveys
and questionnaires. An email inviting all community-based
Health Service Executive dietitians in Ireland was sent by a
primary care dietitian manager (Y.O.B.) in the Cork area
fromMay to June 2019. One reminder email was sent within
this timeframe. The invitation email included an informa-
tion sheet outlining the nature of the research, a link to
the survey and instructions for obtaining consent. Before
emailing, the survey was piloted with two participants (a
researcher with a nutritional background and a dietitian),
after which minor refinements were made to the wording
of questions. The pilot responses were not included in the
analysis.

Data collection
A thirty-four-item survey was developed based on existing
literature in conjunction with an unpublished report by the
Health Service Executive(10,29,35). In the first section, partic-
ipants were asked to provide their age category, gender,
CHO area, length of time qualified, whether they worked
in primary care or health promotion and current position.
The second section asked participants about current wean-
ing workshops service offerings in their CHO area.
Specifically, participants were asked questions about work-
shop characteristics including frequency, provider, content
and resources required and about attendee characteristics,
e.g. numbers in attendance, average parent/caregiver type
(e.g. mothers, fathers, grandparents etc), average SES, aver-
age age of infant and their views on the general reception
by attendees regarding the workshops. The next section
asked participants about their specific experience and
opinions of deliveringweaningworkshops, and their views
of the factors influencing the development and delivery of
weaningworkshops and attendance by parents/caregivers.
All of the above items were closed-ended questions with
multiple-choice answers provided (n 30 items). Four
open-ended questions were also included to capture par-
ticipants’ views on (1) reasons that workshops are currently
not available in their area (if applicable), (2) the most
important factors to consider in development and delivery
of weaning workshops, (3) recommendations regarding
existing services and (4) any additional comments. We
defined weaning workshops for participants as ‘any com-
munity-based, group-based classes that aim to address
complementary feeding and the introduction of solid foods
for parents and primary caregivers of infants and children’.
The full questionnaire is provided in Appendix 2.

Data analysis
The data were cleaned and then transferred into STATA
(version 13) for analysis. A descriptive univariate analysis
was conducted by C.F. for all dietitians’ characteristics,
workshop characteristics and reported attendee character-
istics, providing sample numbers and percentages. We
used chi-squared test for categorical variables to present
differences between responses from dietitians who had
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the experience of delivering workshops and those who did
not, but we did not calculate significance or p-values due to
the small samples involved. All surveys were returned com-
plete but scatteredmissing data reduced the sample size for
some variables (further data provided on missing data in
Appendix 3). In items that allowed for multiple responses
(‘tick all that apply’), categories were created formost of the
matching responses. For all additional responses, an ‘other’
category was created. Data from all four open-ended ques-
tions were analysed by E.T. using a conventional content
analysis approach outlined by Hsieh and Shannon(36).
This approach was chosen due to the likelihood of minimal
depth and richness of responses. After reading and data
familiarisation, E.T. highlighted text that captured key con-
cepts and meaning from responses. These key concepts
were then summarised, producing initial codes, which
were refined and sorted into overarching categories which
were subsequently discussed with C.F.

Results

Dietitians’ characteristics
A total of ninety dietitians were invited to participate in this
study; 47 (52 %) consented to participate. Most participants
were in the 31–40 years of age bracket (n 17, 39·5 %).
Community dietitians were predominantly female (n 41,
97·6 %), based in primary care (n 33, 80·5 %) and working
as a dietitian for 1–5 years (n 14, 35 %). Representation var-
ied across the nine CHO areas represented, ranging from 0
(CHO area 2) to 12 (28·6 %) from CHO area 4. Most partici-
pants were in a senior dietitian role (n 31, 73·8 %) (See
Table 1).

Dietitians’ characteristics and experience of
delivering weaning workshops
Data for delivery of weaning workshops were available for
thirty participants, with most dietitians reporting not having
delivered weaning workshops (n 19, 63·3 %) (Table 2). Of
the dieticians that had personally delivered weaning work-
shops previously, most were aged between 41 and 50 years
(n 6, 54·6 %), based in primary care (n 9, 81·8 %) and in a
senior dietitian’s role (n 9, 81·8 %). Characteristics were
mostly similar for dietitians who had not delivered work-
shops previously, with the majority aged between 31 and
40 years (n 8, 42·1 %), based in primary care (n 14,
73·7 %) and in a senior dietitian role (n 14, 73·7 %). The
findings of chi-squared tests are presented in Tables 2–4,
with data for dieticians with experience of delivery pre-
sented separately to those without experience.

Dietitians’ perceptions of workshop attendees
The majority of dietitians who have delivered weaning
workshops (n 9, 81·8 %) reported that parents who attend
weaning workshops are mostly of medium SES. Of those

who had delivered weaning workshops, the majority indi-
cated that only mothers (n 9, 81·8 %) with their infants
(n 11, 100·0 %), aged 4–7 months (n 8, 72·9 %) attended
weaning workshops. Most dietitians who had not delivered
a weaning workshop answered ‘I don’t know’ to most of
the questions including ‘who attends weaning workshop’s
(n 7, 53·9 %), ‘parents’ SES’ (n 6, 50·0 %), ‘how many
attended a weaning workshop class’ (n 5, 45·5 %) and
‘how parents were referred’ to a weaning workshop
(n 5, 45·5 %). Finally, the majority of dietitians who had
delivered weaning workshops reported attendees’ feed-
back as ‘excellent’ (n 7, 63·6 %) (Table 3).

Weaning workshop format, content, development
and delivery of weaning workshops
Of the eleven dietitians who had previously delivered a
workshop, 36·4 % (n 4) reported that workshopswere deliv-
ered by community dieticians in collaboration with public
health nurses, while 45·5 % did not knowwhat other health-
care professionals were also involved in delivering weaning
workshops (Table 4). Of dietitians with experience in

Table 1 Dietitians’ characteristics

Variable n %

Age category (n 43)
18–30 years 7 16·3
31–40 years 17 39·5
41–50 years 14 32·6
51–60 years 4 9·3
> 60 years 1 2·3

Gender (n 42)
Female 41 97·6
Male 1 2·4

CHO (n 42)
Area 1 3 7·1
Area 2 0 0·0
Area 3 3 7·1
Area 4 12 28·6
Area 5 4 9·5
Area 6 7 16·7
Area 7 5 11·9
Area 8 1 2·4
Area 9 7 16·7

Length in profession (n 40)
1–5 years 14 35·0
6–10 years 5 12·5
11–15 years 10 25·0
16–20 years 10 25·0
21–25 years 1 2·5

Discipline (n 41)
Primary care 33 80·5
Health promotion 4 9·8
Other 4 9·8

Current position (n 42)
Dietitian manager 3 7·1
Senior dietitian 31 73·81
Staff-grade dietitian 8 19·1

CHO, Community Health Organisation; Area 1, Donegal, Sligo/Leitrim/West Cavan,
Cavan/Monaghan LHO; Area 2, Community Healthcare West; Area 3, Mid-West
Community Healthcare; Area 4, Cork Kerry Community Healthcare; Area 5,
South East Community Healthcare; Area 6, Community Healthcare East; Area 7,
Community Healthcare Dublin South, Kildare & West Wicklow; Area 8, Midlands
Louth Meath Healthcare; Area 9, Dublin North City and County Healthcare.
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delivering weaning workshops, 54·6% reported that work-
shop content included discussion on the timing of introduc-
tion of solid foods; responding to infant cues; stages of food
textures, allergies and baby-led weaning (n 6). According to
the dietitians with experience, weaning workshops were
evaluated using either informal participant feedback (n 3,
27·3 %) or formal evaluation of opinions (n 3, 27·3 %). For
those who had delivered weaning workshops, the majority
(n 4, 44·4 %) mostly indicated that the time taken to travel to
workshops was approximately 21–40 min, and to prepare
for the workshops was 41–60 min. Most dietitians who
had not delivered a weaning workshop did not know
how weaning workshops were developed (n 16, 84·2%)
or promoted (n 4, 36·6%), with some indicating that promo-
tion was through other healthcare professionals (n 6,
54·6 %). When asked about the cost of weaning workshops
in terms of resources needed such as room hire or equip-
ment, of those who had delivered weaning workshops,

36·4 % reported no cost (n 4), with 18·2 % reporting €101–
€200 (n 2).

Factors influencing the development and delivery
of workshops
Participants identified limited resources and a lack of staff-
ing as primary reasons that workshops were not currently
offered within their area. It was highlighted that ‘not all
health centers have weaning workshops due to staff con-
straints’ and that some public health nurse did ‘not have
enough clinical time to run group’. Furthermore, poor
parent attendance at previous workshops was emphasised
as a reason why classes had stopped ‘ : : : poor attendance
in some areas in the past hence workshops were dis-
continued : : : . Mothers and fathers were invited to attend
an informal gathering to learn more about weaning,
unfortunately the attendance was not always good’

Table 2 Dietitians’ characteristics and delivery of weaning workshops (WW)

Delivered a WW (n 30)

Yes (n 11, 36·7%) No (n 19, 63·3%)

n n % n %

Age category 30
18–30 years 1 9·1 3 15·80
31–40 years 4 36·4 8 42·1
41–50 years 6 54·6 6 31·6
51–60 years 0 0·0 1 5·3
> 60 years 0 0·0 1 5·3

Gender 30
Female 11 100·0 18 94·7
Male 0 0·0 1 5·3

CHO 30
Area 1 2 18·2 1 5·3
Area 2 0 0·0 0 0·0
Area 3 0 0·0 3 15·8
Area 4 2 18·2 4 21·1
Area 5 0 0·0 4 21·1
Area 6 2 18·2 4 21·1
Area 7 2 18·2 1 5·3
Area 8 0 0·0 0 0·0
Area 9 3 27·3 2 10·5

Length of time in profession 30
1–5 years 2 18·2 9 47·4
6–10 years 2 18·2 2 10·5
11–15 years 3 27·3 4 21·1
16–20 years 4 36·4 4 21·1
21–25 years 0 0·0 0 0·0

Discipline 30
Primary care 9 81·8 14 73·7
Health promotion 2 18·2 2 10·5
Other 0 0·0 3 15·8

Current position 30
Dietitian manager 1 9·1 1 5·3
Senior dietitian 9 81·8 14 73·7
Staff-grade dietitian 1 9·1 4 21·1

Parents looking for support 27
Daily 2 18·2 0 0·0
Once a week 4 36·4 4 25·0
Once a month 3 27·3 6 37·5
Few times a year 2 18·2 2 12·5
Never 0 0·0 4 25·0

CHO, Community Health Organisation.
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Participants also identified several factors they felt
should be considered in the future development and deliv-
ery of weaning workshops. These include workshop char-
acteristics such as appropriate content, timing, venue and
mode of delivery, as well as organisational characteristics
such as the availability of resources, multidisciplinary team
involvement and attendee characteristics. One participant
felt that weaning workshops were not needed within pri-
mary care. This data is further described in Table 5 which
also provides the numbers of participants who identified
each factor and sample quotes.

Overall, many participants regardless of their experi-
ence of delivery highlighted that workshop should be
standardised and structured, and that content and associ-
ated materials should be practical and interactive, evi-
dence-based and cover topics like responsive feeding,
the potential influence of the infant feeding industry and
stages of textures. For example, one participant wrote that
there is a need for a ’nationally agreed referral pathway
with a structured programme incorporated as part of the
dietetic service to primary care’. Dietitians also identified

that workshops should be appropriate to the child age/
stage, e.g. to be run a few times a year to engage with
parents and caregivers at appropriate times and be held
in child-friendly venues, at no cost to participants with
one stating ‘because Mums attend with children it is nec-
essary to have the workshop in a room that caters for chil-
dren’. Regarding the resources needed to develop and
implement these workshops, participants identified that
the availability of staff including administrative support
was crucial. They also stated that multidisciplinary team
involvement was crucial both in terms of recruiting or refer-
ring attendees to the workshop, and in the development
and delivery of workshops, as one pa’ticipant remarked,
’it needs to be inclusive of all relevant disciplines’’.
Finally, in relation to attendee characteristics, dietitians
stated the importance of running workshops for parents
and/or caregivers with the greatest need, e.g. with a par-
ticular focus on engaging families from lower SES back-
grounds, ’The mums that attend is [sic] generally very
interested in good nutrition and probably have readwidely
on the subject prior to attending. Unfortunately, it is

Table 3 Dietitians’ perceptions of those attending weaning workshops (WW) and delivery of WW

Delivered a WW (n 30)

Yes (n 11, 36·7%) No (n 19, 63·3%)

Variable n n % n %

How many attend WW (n 26) 22
≤ 10 participants 5 45·5 4 36·4
> 10 participants 6 54·6 2 18·2
Do not know 0 0·0 5 45·5

Who attends WW (n 28) 24
Both mother and father 2 18·2 0 0·0
Mother only 9 81·8 6 46·2
Do not know 0 0·0 7 53·9

Parents SES (n 26) 23
High 0 0·0 2 16·7
Medium 9 81·8 4 33·3
Low 0 0·0 0 0·0
Do not know 2 18·2 6 50·0

Are infant present at WW (n 35) 30
Yes 11 100·0 7 36·8
No 0 0·0 7 36·8
Do not know 0 0·0 5 26·3

Approximation of infant age (n 24) 21
1–3 months 0 0·0 0 0·0
4–7 months 8 72·9 5 50·0
8þ months 0 0·0 0 0·0
Do not know 3 27·3 5 50·0

How are they referred to WW (n 25) 22
Self-referral 2 18·2 2 18·2
GP referral 0 0·0 0 0·0
Public health nurse 5 45·5 4 36·4
Community dietitian referral 0 0·0 0 0·0
Other 4 36·4 5 45·5

Perceptions of attendees’ feedback (n 12) 12
Excellent 7 63·6 0 0·0
Very good 3 27·3 1 100·0
Good 1 9·1 0 0·0
Poor 0 0·0 0 0·0
Very poor 0 0·0 0 0·0

WW, weaning workshops; SES, socio-economic status; GP, general practitioner.
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difficult to get the mums who really need education on
baby weaning to attend’.

Discussion

This study provides an overview of current practice regard-
ing the delivery of weaning workshops within the Irish pri-
mary healthcare service. The study also provides insight
into the experiences and opinions of primary care commu-
nity dietitians regarding the development and delivery of
weaning workshops in terms of optimal content and deliv-
ery options. Overall, only eleven dietitians reported expe-
rience of personally delivering weaning workshops.
Sixteen dietitians reported that workshops were run in their
area with variable frequency, with ten reporting that work-
shops were never run in their area. Participants reported
that mostly only mothers of medium SES attended weaning
workshops when infants were aged between 4 and 7
months, and that feedback from attendees was mostly
positive.

The results provide insight into barriers faced by service
areas while identifying key factors that need to be consid-
ered in the future development and delivery of weaning
workshops. Dietitians identified staff constraints, limited
resources and poor participant attendance as reasons to
whyweaningworkshops are not held or have been discon-
tinued. Previous research identified similar barriers such as
the time required to be involved in advocacy outside of
clinical practice, a lack of knowledge on how to connect
to their communities and a lack of support from their work-
places(37). Public health nurses and dietitians need support
from their health care institutions in the form of education,
time and funding to facilitate their health promotion efforts.
Furthermore, to increase community engagement suitable
accessible locations need to be used along with important
promotion. Furthermore, a coordinated list of community
resources need to be compiled so that healthcare
professionals can refer patients to infant feeding/comple-
mentary feeding education workshops across service
areas(38). While dietitians in this study identified factors that
should be considered in the future development and deliv-
ery of weaning workshops such as content, timing and
venue, the availability of resources, multidisciplinary
involvement and attendee characteristics, future research
needs to address the broader implementation requirements
for sustained long-term implementation(39).

This study highlights substantial variability in current
practice regarding weaning workshops in Irish primary
care, with workshops being run in some areas by dietitians
but not in others, as well as a lack of standardisation regard-
ing the provider, content and frequency of workshops
where workshops are being delivered. We also identified
a distinct lack of clarity and knowledge amongst dietitians
regardingwhat current practice is regardingweaningwork-
shops, with many reporting ‘don’t know’ responses. Future

research needs to review infant feeding recommendations
to create evidence-based education with specific learning
outcomes for participants, creating a programme of educa-
tion which is consistent across service areas. Furthermore,
moving educational roles from healthcare professionals to
lay educators/peer leaders could create more sustainable
implementation, helping to overcome time constraints
faced by healthcare professionals. However, different
funding approaches would be required to train lay educa-
tors and to provide the necessary resources to implement
and sustain weaning workshops within service areas.

Like other studies in this area, participants agreed on
several key factors to be considered for the future develop-
ment and implementation of weaning workshops such as
the timing of weaning workshops and ensuring appropri-
ateness of theworkshop to the child age/stagewas a crucial
factor identified by dietitians in this study. Previous
research has indicated that mothers are more responsive
to personalised approaches within infant feeding interven-
tions(40,41) and that tailoring workshops to target different
stages of infant development is important to optimise their
effectiveness(29). Previous intervention studies have indi-
cated that interventions initiated antenatally(42) or up to
10 weeks after birth(43,44) can be effective in promoting
appropriate infant feeding(29). However, this study found
that workshops currently offered involve infants between
4–7 months of age, with no dietitian reporting workshops
delivered to parents with infants aged 0–3 months. Given
the fact that infants are often introduced to solids before
4 months, and sometimes as early as 12 weeks as outlined
earlier, this further highlights the importance of carefully
considering the timing of such programmes(3,4,6,7). Future
research on effective timing and frequency of intervention
dose is required to ensure that all stages of development are
targeted to improve infant feeding practices and nutritional
habits.

This study also highlights the importance of targeting
weaning workshops and infant feeding programmes
towards the areas of most need. A common theme identi-
fied by participants was the need to engage parents and
caregivers from lower SES backgrounds; however, dieti-
tians also reported that workshops are currently predomi-
nantly attended by mothers of medium SES. Existing
guidance emphasises the importance of different interven-
tion approaches which can focus on deprived groups(29) to
target the recurring relationship that exists between SES
and inappropriate infant feeding practices(35,45,46).
Previous studies have identified maternal education and
SES as factors which predict poor infant feeing behav-
iours(47,48). Given that participants identified the availability
of resources (e.g. staff time, cost) as a key factor influencing
the development and delivery of weaning workshops in
resource-constrained settings, it is likely to be particularly
important to prioritise the provision of workshops for
parents and caregivers from more deprived backgrounds.
A previous evaluation of infant feeding workshops
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Table 4 Weaning workshop (WW) format, content, development and delivery of WW

Delivered a WW (n 30)

Yes (n 11, 36·7%) No (n 19, 63·3%)

Variable n n % n %

Who delivers WW (n 25) 21
Community dietitian only 1 9·1 0 0·0
Public Health Nurse only 1 9·1 6 60·0
Community dietitian and public nurse 4 36·4 2 20·0
Do not know 5 45·5 2 20·0

Frequency of WW (n 40) 30
Once a month 4 36·4 4 21·1
Once a fortnight 0 0·0 0 0·0
Every 4 months 2 18·2 0 0·0
Twice a year 1 9·1 0 0·0
Never 0 0·0 8 42·1
Do not know 4 36·4 7 36·8

Topics discussed at WW (n 24) 21
Timing of introduction of solid foods 0 0·0 0 0·0
Responding to infant cues 0 0·0 0 0·0
Stages of food textures 2 18·2 3 30·00
Allergies 0 0·0 0 0·0
Baby-led weaning 0 0·0 1 10·0
All the above 6 54·6 0 0·0
Other 3 27·3 1 10·0
Do not know 0 0·0 5 50·0

Resources used at WW (n 23) 21
Videos 0 0·0 0 0·0
Power point slides 0 0·0 0 0·0
Cooking demo 1 9·1 1 10·0
Healthy Ireland ‘Feeding your baby’ booklet 2 18·2 2 20·0
101 Square meals cookbook 0 0·0 0 0·0
Self-developed booklets/leaflets 0 0·0 0 0·0
Food display 0 0·0 0 0·0
All the above 1 9·1 0 0·0
Other 7 63·6 0 0·0
Do not know 0 0·0 7 70·0

How WW are developed (n 30) 30
Self-developed 0 0·0 0 0·0
By HSE primary care dietitian in your area 3 27·3 0 0·0
By another HCP 1 9·1 2 10·5
Adapted from another HSE area 4 36·4 1 5·3
Do not know 3 27·3 16 84·2

How WW are promoted (n 25) 22
Social media 0 0·0 0 0·0
Community centre 1 9·1 1 9·1
Suggested by HCP 6 54·6 6 54·6
Other 4 36·6 0 0·0
Do not know 0 0·0 4 36·6

How WW are evaluated (n 19) 19
Informal participant feedback 3 27·3 0 0·0
Formal evaluation of opinions 3 27·3 0 0·0
Formal evaluation of weaning knowledge 1 9·1 0 0·0
Formal evaluation of weaning self-efficacy 1 9·1 0 0·0
Other 3 27·3 0 0·0
Do not know 0 0·0 8 100·0

Cost of WW (n 21) 21
No cost 4 36·4 2 20·0
€0–50 0 0·0 0 0·0
€51–100 0 0·0 0 0·0
€101–200 2 18·2 0 0·00
€201–500 0 0·0 0 0·0
Other 2 18·2 0 0·0
Do not know 2 18·2 8 80·0

Time to travel to WW (n 10) 10
0–10 min 3 3·3 1 100·0
11–20 min 0 0·0 0 0·0
21–40 min 4 44·4 0 0·0
41–60 min 2 22·2 0 0·0
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amongst women living in areas of high deprivation found
that a relatively short education intervention can enhance
women’s knowledge and understanding of weaning(29).
While demographic factors are unmodifiable, there is
scope to focus on and influence modifiable factors such
as women’s beliefs about infant feeding(35,45). Therefore,
the future development and implementation of weaning
workshops should consider important aspects such as
accessibility and cost, providing workshops in appropriate
locations at different times, free of charge that does not
incur additional expenses on attendees (e.g. childcare,
parking), withmore concerted efforts to specifically engage
with and target families of lower SES.

Dietitians in this study perceived mothers’ feedback on
these weaning workshops as ‘excellent’. Similarly, a study
that evaluated infant feeding workshops for women from
deprived areas found the workshops were generally rated
positively while also being seen as an accessible source of
education(29). Furthermore, several other studies found that
after attending educational and practical workshops on
infant feeding and complementary feeding women
appeared to have improved knowledge, understanding
and confidence, with many following the current infant
feeding recommendations(40,41,44). While data such as this
is encouraging, future research should formally evaluate
attendees’ experiences, levels of knowledge and infant
feeding behaviours prior to and following attendance at
weaning workshops to ensure that content is clear and
comprehensive.

Limitations
Amain limitation of this survey is that information provided
on parent/primary caregiver attendees is from dietitian self-
report and as we did not collect data on time since deliver-
ing workshops, it may also be influenced by participant
recall. We did not have the resources to also collect data
from parent/caregivers, therefore future research should
explore weaning workshops with attendees to obtain a
more comprehensive understanding of the phenomenon
in question. In items that allowed for multiple responses
(‘tick all that apply’), variables were re-categorised for
the analysis, easy interpretation and presentation of results.
However, by doing this, some information is lost, so cau-
tion must be used when interpreting the results. ‘Tick all
that apply’ answer format in questionnaires do not require
respondents to differentiate between the answer
responses, therefore a series of forced choice Yes/No ques-
tions should be used as recommended in future
research(49). In addition, only eleven participants reported
first-hand experience of delivering weaning workshops
and as such, some responses may have been more directly
informed by tacit experience of delivering weaning work-
shops than others. However, our chi-squared tests showed
no observed patterns of difference between the overall
responses of those with and without experience, and we
felt that it is important to include the views of all partici-
pants, as some may have been involved in commissioning
or organising rather than delivery or may have drawn on
other relevant experience. We also felt it was important

Table 4 Continued

Delivered a WW (n 30)

Yes (n 11, 36·7%) No (n 19, 63·3%)

Variable n n % n %

> 60 min 0 0·0 0 0·0
Do not know 0 0·0 0 0·0

Time to prepare for WW (n 12) 12
0–10 min 2 18·2 0 0·0
11–20 min 2 18·2 1 100·0
21–40 min 2 18·2 0 0·0
41–60 min 4 36·4 0 0·0
> 60 min 1 9·1 0 0·0
Do not know 0 0·0 0 0·0

Time to close WW (n 11) 11
0–10 min 3 30·0 0 0·0
11–20 min 5 50·0 1 100·0
21–40 min 2 20·0 0 0·0
41–60 min 0 0·0 0 0·0
> 60 min 0 0·0 0 0·0
Do not know 0 0·0 0 0·0

Other time needed for WW (n 4) 4
0–10 min 0 0·0 0 0·0
11–20 min 2 66·7 0 0·0
21–40 min 0 0·0 0 0·0
41–60 min 0 0·0 0 0·0
> 60 min 1 33·3 0 0·0
Do not know 0 0·0 1 100·0

HCP, health care professional: HSE, Health Service Executive.
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to include the views of all dietitians who might potentially
be involved in the delivery of future workshops to give a
more inclusive overview of potential factors and barriers/
facilitators to consider.

Conclusions

This study provides a snapshot of current delivery of com-
munity-based weaning workshops within the Irish health

Table 5 Factors to consider in the development and delivery of workshops

Category

Factors
(n= number of respondents
who identified this) Example quotes

Barriers to the implementation
of workshops

Staff constraints:
• Lack of time (n 5)
• No available dietitians (n 2)
• Lack of staff direction (n 2)
Resources:
• Funding (n 1)
Participants:
• Poor attendance (n 2)

• ‘These are not been facilitated due to inadequate staffing levels.’
• ‘Primary care team does not have the capacity to deliver weaning
workshops’

• ‘None presently due to resource constraints but are currently plan-
ning to commence in one target area’

• ‘We have no funding. they are run very occasionally, maybe once a
year in our area.’

• ‘I am only in post since Sept 18 and this is a half time position so
presently I do not have the capacity to do weaning workshops.
However, I feel it would be something that would be beneficial for
the area.’

• ‘Mothers and fathers are invited to attend an informal gathering to
learn more about weaning especially if they are first time mum.
Unfortunately, the attendance is not always good’

Workshop characteristics Content:
• Practical and interactive (n 5)
• Standardised/structured (n 4)
• Evidence-based (n 3)
• Responsive feeding/industry
influence/stages of textures
(n 3)

• ’Any program should be interesting and interactive’
• ’Using existing materials to avoid duplication & save time, standard-
isation of material if possible’

• ’Nationally standardised weaning workshops available online and off-
line should be available for new parents and carers’

• ’Very important that there is more out there for parents/families re
weaning advice - especially evidence-based and safe advice!’

• ’We also need to ensure messages around responsive feeding are
shared with parents’

• ’Nationally agreed referral pathway with a structured programme
incorporated as part of the dietetic service to primary care’

• ’Most important component re weaning is to make sure textures are
introduced in a timely fashion. We see many fussy eaters who took
pureed foods for far too long’

Timing:
• Appropriate to child age/stage
(n 5)

• ’To have them running a few times a year, to ensure you are able to
see families at appropriate times’

• ’National weaning program - offered to all parents when their baby is
between 3 and 6 months’

Venue:
• Appropriate baby-friendly loca-
tion (n 7)

• ’Because Mums attend with children it is necessary to have the work-
shop in a room that caters for children’

Mode of delivery:
• Accessible and free (n 4)
• Use of peer leaders (n 1)

• ’That they are accessible to all and free of charge’
• ’I do enjoy delivering the workshops myself, but appreciate that to
scale up the trained [peer] tutor led approach would work best’

Resources • Staff time/availability (n 8)
• Staff training/resources (n 3)
• Administration support (n 2)

• ’Dedicated committed staff so it won’t flounder : : : a few key people
driving it’

• ’Staffing such as releasing staff to deliver and continue to invest and
develop the programme : : :allow staff to gain skills such as facilita-
tion’

• ’Adequate funding of the project is essential to its continued success’
Multidisciplinary team (MDT)
involvement

• MDT involvement to facilitate
recruitment/referral (n 7)

• MDT involvement in develop-
ment/delivery (n 5)

• ’It needs to be inclusive of all relevant disciplines not just Public
Health Nursing driven and led’

• ’Joint delivery between PHN and dietitian works well - has strength-
ened the relationship between nursing and dietetics’

• ’Could be alternated between PHN, peer leader and Dietitian, would
need PHN buy in’

Participant characteristics • Engaging participants from low
SES (n 6)

• Participant attendance (n 2)

• ’How to engage those most in need of the information. Over the past
19 years it is middle-class well-informed parents that attend these
workshops’

• ’Access for lower socio-economic groups. They are under such social
stress that they don’t take up groups/workshops.’

• ’The mums that attend is generally very interested in good nutrition
and probably have read widely on the subject prior to attending.
Unfortunately, it is difficult to get the mums who really need educa-
tion on baby weaning to attend’
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service. Using a cross-sectional survey, community-based
dietitians perceived participants’ feedback on weaning
workshops as excellent, while highlighting issues around
optimal timing and delivery of workshops. Furthermore,
the findings highlight that future research needs to focus
on how to engage families of lower SES and the impact
of these workshops on behaviour change, taking into con-
sideration key factors such as accessibility and cost.
Although based within an Irish setting, the need to support
complementary feeding and subsequent rationale for
establishing weaning workshops are extremely pertinent
internationally. Given the dearth of evidence in this area,
the insights provided by participants of this study regarding
the development and delivery of weaning workshops, in
terms of optimal content and delivery options, will make
a valuable contribution to this field.
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