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Glossary

Appropriate for gestational age
(AGA): A neonate with birth weight
between the 10th and 90th centile for
gestational age, as defined by UK 1990
population centiles.

Body mass index (BMI): An estimate
of body fat based on height and
weight. Measured in kilograms of
weight, divided by squared height in
metres (kg/m?). For children, this is
then compared to a reference sample
of measurements gathered in 1990,
which takes age and sex info account.

Gestational diabetes mellitus (GDM):
Gestational diabetes is high blood sugar
(glucose) that develops during pregnancy

and usually disappears after giving birth.

Gestational weight gain (GWG):
Currently the UK has no formal guidelines
on weight gain during pregnancy;
however, the USA Institute of Medicine
(IOM) guidelines are commonly used in a
research capacity. These vary depending
on an individual’s pre-pregnancy BMI
category. Recommended weight gain
during pregnancy in women is 13—18kg
(BMI less than 18.5kg/m?), 11—16kg (BMI
within healthy category) and 7—11kg

(BMI within overweight category) and
5—9kg (BMI within obese category).®
Anything below these cut-offs is defined
as inadequate GWG and above these
cutoffs is excessive GWG.

Abbreviation Definition

AGA Appropriate for gestational
age

BMI Body mass index

GDM Gestational diabetes
mellitus

GWG Gestational weight gain

IOM Institute of Medicine

IMD Index of multiple
deprivation

LGA Large for gestational age

SGA Small for gestational age

T2D Type 2 diabetes

WHO World Health Organization

Large for gestational age (LGA):
A baby with estimated fetal weight
or actual birth weight greater than
the 90th centile for gestational age,
as defined by UK 1990 population
centiles.

Overweight and obesity are defined
by the World Health Organization
(WHO) as abnormal or excessive fat

accumulation that presents a risk to
health.*

Small for gestational age (SGA):

A baby with estimated fetal weight or

actual birth weight lower than the 10th
centile for gestational age, as defined
by UK 1990 population centiles.

This report is the first in a series that will progress,
stage-by-stage, through a child’s early years. Throughout
the series we will be investigating the gaps and issues
in policy and business practice that need addressing,

y the first year of school, more than a fifth of

children in England are living with overweight

or obesity.® It is too late to wait until children
start school before considering effective interventions
to increase levels of healthy weight in childhood —
preventative measures are needed much earlier.

This report explores how maternal weight and nutritional
status at the start of, and during, pregnancy can influence
the development of childhood obesity. We explore the
factors that can act as facilitators or barriers to a healthy
diet during preconception and pregnancy, and present a
range of recommendations as to what needs to be done to
make improvements in this area.

and will present a set of recommendations for policies
that can enable the consumption of a healthy diet

during preconception and pregnancy, infancy and early
childhood. By the end of the series we hope to have built
a picture of the underlying systemic failures in the food
system that lead to the high numbers of children living
with overweight or obesity by the start of primary school.
The evidence brought together in this series will inform

a final report that will also take into account the feedback
and views of stakeholders in the sector including frontline
professionals and parents.

For more information on our ongoing early years work
please see: foodfoundation.org.uk/initiatives/early-years


https://foodfoundation.org.uk/initiatives/early-years
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POLICY SUMMARY

What needs to happen in relation to diet, nutrition and healthy weight
before and during pregnancy to promote healthy weight in childhood.

Women of a childbearing age are subject to the women preparing for and entering pregnancy.
same unhealthy food environments® and resulting In addition, there are some targeted measures
health inequalities as everyone else. Tackling which should provide additional support during
these environments so that healthy food is the pregnancy at a time when parents are often looking
most affordable, available and appealing will help for specific support on nutrition.

THE GOVERNMENT SHOULD ENSURE THAT:

All government work on health and wellbeing in the early
years includes a focus on nutrition and diet.

There is a coordinated strategy across departments
to ensure policies relating to diet and obesity take

a life course approach which explicitly includes
preconception and pregnancy.

Accurate public health messaging outlining the

importance of nutrition before and during pregnancy is
accessible to all, including a targeted approach to all people
of a childbearing age.

All health professionals who have contact with people before,
during and between pregnancies have sufficient training to
raise a conversation about nutrition and diet in a sensitive and
non-stigmatising manner.

There is sufficient investment in the health visitor
workforce so it can provide appropriate support to
parents at all stages of the early years lifespan, including
between pregnancies.

The Healthy Start scheme is fit for purpose to support
pregnant women on low incomes. Government needs to
extend eligibility, increase the allowance, and improve
uptake.
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Introduction

to the development of overweight from parents and from expectant

he health of a child is
-|_ intrinsically linked to the health

of their parents. In 2018, the UK
Government committed to halving
the levels of childhood obesity by
2030.7 However, since then, rates
of childhood obesity have increased
to unprecedented levels (see Figure
1).5 A woman’s weight and nutritional
status at the start of, and during,
pregnancy can impact her child’s
health both in childhood and later
life.” Despite this, policies targeting
preconception and pregnancy are
largely absent from government

strategies to improve diet-related
health. "o

‘ Data consistently show

that rates of obesity
are more than twice as high
in children living in the most
deprived areas compared to
the least.”

Data consistently show that rates

of obesity are more than twice as
high in children living in the most
deprived areas compared to the
least (see Figure 2)."? In order

to reduce health inequalities,
nutritious food must be accessible
to all and policies targeting those
anticipating or entering pregnancy
must include a focus on equal
access to a healthy diet. Women of
a childbearing age are subject to
the same diet-related inequalities
and unhealthy food environments
as the wider population. The overall
challenge is therefore to create
social, environmental and economic
conditions conducive for optimum
nutrition for everyone.

This report explores the pathways
that link maternal dietary intake and
BMI and excessive gestational weight
gain before and during pregnancy

and obesity in the child, and shares
insight into the key drivers of dietary
intake during these periods — both

parents as well as from professionals
working within a health, nutrition and
food context.

What's in scope

e The focus of the present report is on preconception and pregnancy as
periods when risk factors for later childhood obesity can be identified,

and it explores the underlying systemic failures in the food system and the
disparities in exposure tfo risk across population groups according to indices
of deprivation.

Although factors beyond nutrition — for example, exercise and smoking
— are important during pregnancy for child health outcomes, this report
focuses specifically on diet.

Although outside the scope of this report, there are other important infant
and childhood health outcomes that have their origins prenatally that are
distributed inequitably in society and that are linked to systemic failures
in the food system. These include premature delivery™ and infant brain
development.™ Here, we are focused on the origins of childhood obesity.

There is an emerging body of evidence that explores the relationship
between paternal health and offspring outcomes™ which is referred
to below. However, as this area of research is still evolving, this report
predominantly focuses on maternal links.

Although the links between mental health, diet and weight are an important
area of research, we do not explore them in this report.

This report has summarised findings from data sets that are, when
available, UK-wide as well as a qualitative study from health professionals
and citizens across the UK. The policy recommendations in this report
relate specifically to England. More information on the data collection can
be found in this report's technical appendix. J
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@ @ @ @ MORE THAN  (99%) of children
aged four and

In this report, overweight and
obesity are used as clinical terms.
We refer to Body mass index
(BMI) throughout the report as

it is the most commonly used
population-level measure of
overweight and obesity and the
metric is often used in data sets
and research. However, there
are limitations of BMI as an
accurate indicator, and it should
be considered with caution

when used at an individual level
because it may not correspond to
the same degree of body fat in
different individuals.’ Therefore,
healthcare professionals may
consider other factors for an
accurate measure of health.

BMI is not a suitable measure
during pregnancy due to the
growth of the fetus. In the data set
used, BMI was typically recorded
when booking for maternity care
in early pregnancy* — before
Gestational weight gain (GWG)
has occurred. During pregnancy
we refer to GWG. Currently, the
UK has no formal guidelines on
weight gain during pregnancy;
however, the USA Institute of
Medicine (IOM) guidelines are
commonly used in a research
capacity.”” These vary depending
on an individual’s pre-pregnancy
BMI category.

*The 'booking’ visit is the first

appointment with a midwife.

Prevalence (%)

INTRODUCTION

These rates are more
than TWICE AS HIGH
in children living in the
MOST DEPRIVED
areas compared fo the
least (Figure 2)

five start school in
England are living
with overweight
or obesity (Figure 1)

FIGURE 1
Body mass index (BMI) category prevalence for Reception children'

Underweight 1.2%

Healthy

weight U

BMI category

Living with
overweight

Living with
obesity
(including
severe obesity)

29 101%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Prevalence (%)

For more information: Table Ta National Child Measurement Programme, England, 2021/22 School Year

FIGURE 2
Prevalence of Reception children living with obesity by level of

deprivation*?
8.9%
8.3% Ml 799

> Least deprived

16%
14%

12% 12.9%

12.0%
10%

8% 9.9%
6%
4%

2%

0%

Most deprived
Deciles of deprivation

For more information: Table 6a National Child Measurement Programme, England, 2021/22 School Year

*Index of multiple deprivation is based on the postcode of the child.
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An Ove I‘VieW BEFORE/DURING PREGNANCY BIRTH WEIGHT CHILD
22% of women who give birth 11% of babies are OUTCOMES
are living with obesity' born LGA Over 10% of 4-5
FIGURE 3 and 7.8% SGA! year olds are living
The influence of maternal diet, BMI and weight gain before and during ¥ with obesity'
pregnancy on birth weight and the development of childhood obesity* é Excessive ) 4 s
tati |
e S
Although several factors, including exercise and smoking, are \ gnte ) weight i
important during pregnancy for child weight outcomes, this diagram A
focuses specifically on maternal diet and BMI. é Maternal h Fetal
obesity ™ over
\_ J nutrition ' Increased risk
v of obesity
4 . )\
MATERNAL l MATERNAL \ Diabetes/ )
DIET BMI J gestational — 4+
S diabetes* x
N Lower birth weight
| and subsequent
( rapid catch-up
4 ) xiii, xiv
Maternal d > growth
underweight”
g
p Fe‘;al
Inadequate AhTelE
— nutrition

gestational
weight gain* *i

( ) ) Appetite
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trustworthy nutrition it's easy to succumb ;} Food preferences
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*Developed with guidance from Dr Kathryn Dalrymple, aversions.
Research Associate at King's College, London

AVAILABILITY PRICE AND
Accessibility to AFFORDABILITY
healthy food is key Financial demands

during pregnancy but are high and saving
is dictated by where money is a high
we live. priority in preparation
for maternity leave.
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Preconception, pregnancy and the
development of childhood obesity

The influence of maternal diet, BMI and weight gain, before and during pregnancy, on
birth weight and the development of childhood obesity — what the research tells us.

woman'’s weight pre-pregnancy
and, to a lesser extent,
excessive weight gain during

pregnancy can influence child health
outcomes.? Babies born to women with
obesity are more likely to be Large for
gestational age (LGA) at birth. A higher
birth weight is also associated with
obesity in the child later in life.?22

Maternal obesity is also associated with
the development of Gestational diabetes
mellitus (GDM).% Current estimates
suggest that 5% of women

in the UK are affected by this condition
during their pregnancy.?* However,
maternal obesity is associated with a
3-to 5fold increased risk.25% This

‘ Babies born to
women with obesity

are more likely to be

Large for gestational

age (LGA) at birth.”

in turn increases the risk of having a
baby that is LGA.?” The development
of GDM in pregnancy has long-term
consequences for both the mother and
her child. The mother is at greater risk
of developing type 2 diabetes (T2D)
later in life and it is likely that exposure
to diabetes during pregnancy also
predisposes the offspring to T2D.2
There is some evidence showing

that the babies of women with GDM
show significantly increased fat mass
compared to those born to women
without, and this is linked to an
increased risk of later obesity in the
child.?%:%

Paradoxically, babies that are Small for
gestational age (SGA) are also at risk of

f JUST OVER
or women

giving birth in
Great Britain
between 2015
and 2017 had
a BMI ABOVE
(50.2%) A HEALTHY

WEIGHT (21.8%)
(Figure 4) of women giving

birth were LIVING
WITH OBESITY
(Figure 4)
FIGURE 4
Distribution of BMI in women giving birth*'

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Proportion of pregnant women with BMI in
each of the WHO-defined categories (%)

England (%) Scotland (%) Wales (%) Great Britain (%)
B Underweight <18.5 M Living with obesity 30.0-34.9
W Healthy weight 18.5-24.0 B Living with obesity 35.0

W Living with overweight 25.0-29.9 B Living with obesity 240

(England, Wales, Scotland 2015-2017)

Rates of overweight and obesity in pregnant women increase as the
level of deprivation increases. Women living in the most deprived areas
are more likely to be underweight or living with obesity (Figure 5). The
number of pregnant women living with obesity also varies by ethnicity
and age, with the highest proportions in black women and women aged
40 or over.*2
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later developing obesity and diabetes.®
Being SGA followed by rapid catch-up
growth is associated with increased
central adiposity in childhood® and
increased BMI in adolescence.®® Risk
factors for a baby that is SGA are a low
pre-pregnancy BMI and inadequate
gestational weight gain®*% which can be
impacted by under- or malnutrition.*

It is important to note that although
birth weight may provide an indication
of the in utero environment and
subsequent child growth trajectories,
many pregnant women living with
obesity have babies
with a healthy birth
weight. Associations
between maternal

and infant weight
continue throughout
childhood® and further
understanding of how
body composition, not just
weight, in the newborn links to
disease risk later in life is needed.®

~

Levels

There is an emerging body of
evidence which explores the
relationship between paternal health
and offspring outcomes.* To date,
it has been reported that paternal
obesity can negatively impact birth
weight and cognitive outcomes,
and increase the risk of developing
fatty liver, kidney and metabolic
disease.*® It is hypothesised that
these relationships are mediated
through the quality of the sperm
and, therefore, paternal obesity
can independently influence early
embryo and fetal development.
However, this area of research is

of pre-existing
diabetes are
highest in pregnant
women living with
obesity
(Figure 6)

still in its infancy.

- /

The number of pregnant women with
type 2 diabetes increases as the level
of social deprivation increases; 40%
of all pregnant women with type 2
diabetes are in the most deprived
quintile (Figure 7). Pregnant women
with type 2 diabetes are more likely to
come from a deprived area and/or be
of a minority ethnicity.*®

FIGURE 5
BMI category by level of deprivation in pregnant women*?

Most
deprived ° [T .
9 s
°5
£ £
R
2
Least
deprived 1
0% 20% 40% 60% 80% 100%
Proportion of pregnant women with BMI in each of the WHO-defined categories (%)
B Underweight <18.5 B Living with obesity 30.0-34.9
W Healthy weight 18.5-24.0 B Living with obesity 35.0
W Living with overweight 25.0-29.9 B Living with obesity 240
(England, Wales, Scotland 2015-2017)
FIGURE 6

Levels of pre-existing diabetes in pregnant women by BMI**
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2
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<18.5 18.5-24.0 25.0-29.9 30.0-34.9 35.0 240

BMI category (England, Wales, Scotland 2015-2017)
FIGURE 7

Pregnancies in women with type 2 diabetes by level of deprivation (%)*¢
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PRECONCEPTION, PREGNANCY AND HEALTHY WEIGHT IN CHILDHOOD
PRECONCEPTION, PREGNANCY AND THE DEVELOPMENT OF CHILDHOOD OBESITY

Maternal body composition has FIGURE 8

a direct impact on the health
outcomes of the baby. As the
mothers’ BMI increases, so does
the proportion of babies born
Large for gestational age (LGA)
(Figure 8).

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

% SGA, AGA and LGA babies by
maternal BMI category

0%

Distribution of birth weight by maternal BMI*’

BMI category
B SGA mAGA mLGA

Under- Healthy Living with  Living with Living with Living with
weight weight overweight obesity obesity obesity
<18.5 18.5-24.9 25-29.9 30-34.9 35-39.9 240

Dietary intake in pregnant women

Nutritional exposures in the womb can impact the long-term
health outcomes of the baby. Nutrient requirements, such

as iron and folate, increase during pregnancy to meet the
increased demands from both the mother and the developing
fetus. Poor micronutrient intake, especially around the time of
conception and in the early stages of pregnancy, can impact
the development of the fetus. Many adaptations occur in the
body to prioritise fetal nutrient supply but inadequate intake
can impact birth weight, body composition and later health of
the child.*® Suboptimal levels of certain micronutrients — for
example, iron, B12,* iodine*®*" and folate — are associated
with a lower infant birth weight.*2

There is a lack of national data on the dietary intake and
nutritional status of pregnant women in the UK. Women
are routinely assessed for anaemia in pregnancy, but not
other micronutrient deficiencies. A recent study assessing
diet quality in pregnant women living with obesity reported
that intakes of sugar and saturated fatty acids were higher
than the recommended amount, and fibre, alongside

FIGURE 9

BMI category
(England, Wales, Scotland 2015-2017)

several key micronutrients (iron, iodine, folate and vitamin
D), were significantly lower (although the analysis excluded
supplementation).* This is reflected in national data which
show that the majority of women aged 19—64 are not meeting
the government recommendations for the intake of key food
groups and nutrients (Figure 9). Pregnant women living with
obesity appear to carry a greater risk of being deficient in
some micronutrients, especially in lower income groups®* and
subsequently the recommended dose for folic acid and vitamin
D supplementation before and during pregnancy for women
living with obesity is currently under review.>

Both under- and over-nutrition during pregnancy impact the
baby’s appetite pathway and the hormone responsible for
regulating levels of fullness in the brain.>% A mother’s diet
during pregnancy may also influence her unborn baby’s food
preferences as the flavour of foods and drinks she consumes
passes into the amniotic fluid, which can affect the child’s
future acceptance and enjoyment of foods, in turn affecting
the variety and nutritional quality of the diet.*®

Percentage of UK women 19—64 years old meeting the government recommendation for key foods and nutrients

(2016—-2019)%°

FREE
SUGARS
(< 5% total
dietary
energy)

B % Meeting the recommendation

FIBRE
(230g/day)

(< 10%
total dietary
energy)

B % Not meeting the recommendation
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Factors impacting dietary intake
and access to healthy food during
preconception and pregnancy

‘ There are a lot of people that are FIGURE 10

excluded from having a healthy diet. The k.ey dietary drivers affecting access to healthy and
And there can be a disconnect between the sustainable food*
advice that we're giving and the information
that is available to pregnant women and
families and what is the reality... of their lives.
And that’s not just the food they can afford
but the fuel to cook it and the facilities to
prepare it, the time to consume it. It's just
such a complex picture.”
HEALTH PROFESSIONAL

Price and

affordability

HEALTHY

in can influence and shape our ability to secure

a healthy diet. These factors affect women Availability e Markeiing &
preparing for or entering pregnancy in the same way as Adverﬁsing
everyone else. Common drivers of diet quality include
price and affordability, marketing and advertising,
availability, and knowledge, skills and capacity.

AND SUSTAINABLE =
O ur food system and the environment that we live DIETS FOR ALL =

The Food Foundation commissioned research with
parents, expectant parents, and a range of professionals
working within a nutrition, health or diet context from
across the four UK nations, to gain their perspective on Knowledge, skills
the facilitators and barriers to having a healthy diet during and capacity
preconception and pregnancy.

This qualitative research was undertaken by the University of
Hertfordshire®® and incorporated eight focus groups and four ~ example, which are applicable from age two onwards, the
interviews. It involved nineteen parents and expectant parents,  poorest fifth of UK households would need to spend 43% of
and twelve professionals. Professional participants included a  their disposable income; this compares to only 10% in the
midwife, nutritionists, health visitors, childcare providers and richest households.®? The average cost of healthier calories is
people working with food banks. Parent participants came almost three times higher than less healthy foods.®

from a range of demographic backgrounds. Full participant
details are available in the technical appendix to this report.

“ I feel like if you want to eat

Price, afFordabiI“‘y and availability healthily it Certainly racks up the

Our research showed that, as with the wider population®’, grocery bill. The more sorts of fresh
price and affordability are key factors affecting the ability fruit and veg you're adding, the more
of women before and during pregnancy to access a healthy variety you're adding to your basket, the more

diet, particularly if they are on a low income. To meet the your grocery shop is going to cost.” (Parent)
governmentrecommended healthy diet guidelines for

*Framework developed by The Food Foundation
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There are schemes in place to support pregnant women on
‘ We shop at Tesco at the start of low incomes to access healthy food, such as Healthy Start.
the month, and then buy meat, The scheme provides expectant parents (and those with
veggies, make a lot of meals. Then young children) with vouchers worth £4.25 per week to
by the end of the month ... we live off spend on fruit, vegetables, milk and supplements. Evaluations
frozen chicken nuggets and chips for a week, have shown that these vouchers result in increased household
sort of thing. It’s far cheaper.” (Parent) expenditure on fruit and vegetables.®* However, there are
many problems relating to the delivery of the scheme (these
are outlined later in the report), and many women are missing
However, during pregnancy, financial pressures can be out. These issues were noted by health professionals we
even greater than normal. In our focus groups some parents spoke to:
commented on having less household income during
maternity/parental leave, which added pressure to budgets
and made food purchasing decisions more difficult. ‘ The Healthy Start scheme is
important for a certain group
@ of low-income mums or mums to be.
‘ When you’ve got a baby on the But, you know, we have challenges in
way and ... you are starting to try that what it is on paper and how it’s delivered
and save with obviously maternity pay in practice diverge and we've got low uptake.
not being a lot. You think, ‘Am I going So that's sort of an important reality in the
to just sacrifice having less healthy meals for background as well.” (Health professional)
the money?’ Which is bad, really, because,
obviously, you want to eat healthily, especially
when you're pregnant. But sometimes, it’s just The food options which are available vary depending on
not possible.” (Parent) where we live — a factor which may further contribute to
unequal access to healthy food. For example, in the least
deprived areas, 22% of places to buy food are fast-food
One health professional recognised that healthy eating outlets. This rises to 31% in the most deprived areas.®
becomes much more difficult for expectant parents on such
low incomes that they are having to decide whether they can
buy food or put on the heating. ‘ It may well be that their
hometown may be a low
@ socioeconomic town and they have

‘ The mental health pressure a lot of fast food and a ot of these
that people are under when kind of unhealthy avenues available to them.”
@ they're struggling to afford food (Health professional)

is they're struggling to afford
anything, so they're really up against it. So,
this is going to be low down on their priority
list,  would imagine. There must be a realistic .
expectation of people who are in those kinds of Marketing N\
circumstances.” (Health professional) Food companies spend millions of -
pounds each year to influence our food
choices, through a variety of marketing
The difficulty to afford healthy food was also recognised by a  strategies that encourage the purchasing
professional working with food banks: of predominantly unhealthy food. A third
(32%) of advertising spend is on less healthy food and
drink compared to 1% on fruit and vegetables.®¢ Companies

@ ‘ It comes down to being able to employ a combination of activities including advertising,
afford to have those choices ... product placement and promotional activity, to which pregnant
@ people just don't have the choice to women and those of childbearing age, along with the rest of
even contemplate a healthy diet or the population, are regularly exposed. Evidence demonstrates
[think] about what's best for their bodies while the impact of advertising on food-related beliefs and
they're pregnant.” (Health professional) behaviours in adults.®’ Before and during pregnancy, a period

when a healthy diet is extremely important, women are subject
to these same influences on their food purchases.
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Some of the parents we spoke to explained how they were
aware of, and influenced, by marketing factics.

Being pregnant, I felt that I was
able to eat little and often, so I

was needing to eat every few hours ... it
was little things that I could pick up and
snack ... so, again, that sabotaged the healthy

eating a bit, because it was much easier for
those things to be small biscuits, or sweeties
and things like that at the till - just something
just to give me that little bit of nourishment to
keep the sicky feelings at bay.” (Parent)

‘ I think just on how people shop
and what we're sold on TV and
in shops and convenience and all that
definitely is affecting how people are
eating ... Doing my shopping last night and
all the deals that come up, you know if you
click on sort of like Price Match This Week, or
any discounted, it’s all the kind of sweets and
crisps that come up, so maybe that’s targeted
marketing for me, I don’'t know.  (Parent)

Knowledge, skills and capacity

As well as issues relating to price and affordability, women
and their families may face other barriers to accessing a
healthy diet. In the preconception period they face the same
every day challenges around time constraints, mental load,
confidence around cooking, etc., but during pregnancy may
also struggle with additional levels of fatigue or nausea, or
have other pregnancy-related health problems.

Tiredness associated with pregnancy on top of other work
and household commitments were referred to as barriers to a

healthy diet by parents we spoke fo.
‘ Definitely while I was pregnant,
I was quite tired a lot of the time,
didn’t want to cook, I was trying to get
things back to work, my job is quite
stressful, so having the kind of energy and the
enthusiasm to cook something healthy and
nutritious, I don’t always have that sort of
feeling.” (Parent)

A stronger awareness of the need and ambition to eat
healthily during pregnancy were said to be curtailed due to
nausea, aversions and cravings towards certain foods.
‘ I had hyperemesis gravidarum, so
just constant sickness from week 5

to week 38 ... everybody around me was
sort of saying, ‘You need to be eating

this because you need to make sure you're
getting your iron and taking your folic acid’
but I literally just could barely keep anything
down. So, my pregnancy diet consisted of Mini
Cheddars and Mini Milk ice lollies.? (Parent)

‘ ‘ I'really craved everything sweet,
doughnuts, biscuits, cakes, which
was really annoying, but ultimately,
no, my diet didn’t really change, it just
stayed the same as before and as now, really,
except I probably ate more.” (Parent)

Parents spoke of how time pressures of work and family life
as well as pregnancy tiredness made less healthy, convenient
options more appealing.

and things ... For me, it’s all about
convenience and what’s quick and easy
to make.” (Parent)

Probably in the run-up to having
the baby, convenience was a

factor, especially working long hours

and things. There was probably a bit

more like take-aways and that sort of
thing ... Like Uber Eats sending emails with
25% off or whatever definitely makes it easier.”
(Parent)

While we know a range of published
information and advice on
healthy diets is available in
different formats, for example
from the NHS Better Health
Start for Life®®, both health
professionals and expectant

v



https://www.nhs.uk/start4life/pregnancy/healthy-eating-pregnancy/
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parents with whom we spoke perceived poor access to
clear, trustworthy and easily accessible information to be
a barrier to a healthy diet during the preconception and
pregnancy period.

Parents and expectant parents saw nutrition advice from
health professionals in the preconception and pregnancy
period as important. Some commented that they hadn't been
provided with recommendations for a healthy diet, and the
advice they received was limited to foods that should be
avoided, supplement requirements or specialist advice for
those with pre-existing conditions such as obesity.

‘ My midwife just looked at me and

she was, like, oh yes, you're not
overweight, like you're fine basically.”
(Parent)

‘ I'would just say when I went to
the midwife appointments, there

wasn't really any comment much about
diet. I think because my weight was

within a healthy BMI and all the rest of it, I was

quite a middle of the road weight beforehand.

They didn't really comment much on my diet

at all.” (Parent)

Some parents described how advice from health
professionals, family members and online was sometimes
conflicting. Experiences of using publicly available

NHS resources were mixed among parents, with some
commenting that they sought out their own information but
online searches proved confusing.

‘ There were no leaflets or
anything, I think they put
them up in the room when you're

waiting, but there’s no sort of actual
information booklet on what sort of meals
you should be eating or what you should be
having.” (Parent)

Parents referred to being frequently exposed to information
from non-professional sources — family, friends, social media
— that reinforced common myths around portion size and the
idea that pregnant women need to ‘eat for two'.

‘ ‘Oh, you're eating for two now,’

everybody always says that,
@ and we know that’s incorrect ... but

then that means pregnant women

are eating double what they should be eating.
So, I think there is definitely something around
portion sizing, the messaging and education
around that.” (Health professional)
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Policy recommendations:
what needs to happen?

he nutritional status and weight
-|_ of a woman entering pregnancy

can greatly affect the future
health of her infant and a child’s
risk of developing obesity in later
life. Ensuring that our social security
system and wages level sufficiently
support people to feed themselves,
that our food environment promotes
the consumption of nutritious food
and that healthy food is affordable for
those on a lower income is paramount
to addressing the wider determinants
of poor diet and making sure both
expectant parents and parents of the
future are protected.

Over the last 30 years, the Government
has published 14 public health strategies
containing almost 700 policies that have
failed to reduce levels of obesity or health
inequalities.®? This is largely due to poor
or absent implementation and evaluation
of the proposed policies, plus an over-

reliance on individuals to change their

own behaviour without addressing the

food environment. In particular, policies

specific to supporting the intake of a 2021 report The Best Start for Life: The
nutritious diet during the preconception  Early Years Healthy Development Review
and pregnancy phases are lacking, Report™ which was published following
yet this is the crucial time point to lay the Early Years Healthy Development
foundations for a child’s healthy growth ~ Review, commissioned by the Prime
trajectory — which, in turn, impacts Minister and chaired by Rt Hon Dame
adult health and future generations. Andrea Leadsom, lacked attention to

maternal health and diet.

In not taking a life course approach,

the Government's recent and highly Below we set out possible interventions
anticipated Food Strategy’® lacked the which target families at the point of
scope and meaningful ambition to pregnancy, but these should be taken
address dietary drivers of poor health within the context of the need for a

and inequality, particularly in relationto  system-wide approach to food system
preconception, pregnancy and the early  change that we discuss in our Broken
years. In addition, the Government's Plate report (2022).72

WHAT
NEEDS TO

HAPPEN
>>

o All government work focusing on health and we||being\
in the early years should include a focus on nutrition
and diet.

o There should be a coordinated strategy across
government departments to ensure policies relating
to diet and healthy weight take a life course approach
which explicitly includes preconception and pregnancyj



https://foodfoundation.org.uk/sites/default/files/2022-07/FF_Broken_Plate_Report%202022_DIGITAL_3.pdf
https://foodfoundation.org.uk/sites/default/files/2022-07/FF_Broken_Plate_Report%202022_DIGITAL_3.pdf
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-

A woman'’s nutritional status and
weight entering pregnancy impacts
fetal development and child health
outcomes later in life, making health
in the preconception phase an
important window of opportunity.
However, 45% of pregnancies

are unplanned or associated with
feelings of ambivalence” and the
preconception period can be short.
In addition, research highlights

that women are less likely to visit a
health professional unless they are
experiencing problems conceiving,”
limiting their exposure to important
information related to diet and health.

-

~

The Government should ensure that accurate
public health messaging outlining the importance
of nutrition before and during pregnancy is
accessible to all, including a targeted approach to
all people of a childbearing age. This should start
in schools as part of personal, social, health and
economic (PSHE) education.

The Government should ensure that relevant health
professionals who come into contact with parents who
are considering having a baby or are pregnant, for
example at family planning and sexual health clinics,
are trained to discuss the importance of a healthy diet
in a sensitive and non-stigmatising manner and refer

to support services where appropriate.

Dietary advice can be provided by multiple services during
and between pregnancies — including midwife appointments,
antenatal contact by the health visitor and relevant health
practitioners, for example in Children’s Centres.”® Sadly, the
number of Children’s Centres has dropped significantly in
recent years, and while the Government’s plan to invest in

a new programme of Family Hubs is welcome, it remains

to be seen whether the Hubs will be able to plug the
substantial gaps in provision and support for families. There
are examples of good practice, but budget cuts, funding
constraints and inconsistent approaches to training are
creating a postcode lottery in terms of early years provision.”

Research suggests that living with obesity is a stigmatised
condition, and may lead to feelings of inadequacy,

shame and low self-esteem.” Despite the existence of
government recommendations and resources fo train health

professionals,”® there is research highlighting that midwives
can struggle to provide dietary advice, especially on
sensitive topics such as obesity.”” Offering sufficient training
that includes the views of individuals living with obesity

and provides health professionals with a comprehensive
understanding of the stigma and psychological impacts that
may arise from it, may support health professionals to be
empowered in this area of practice.®

It is essential that there is an adequate national and local safety
net to support expectant parents on a low income, especially
against a backdrop of the rising cost of living. Studies on the
effects of Healthy Start have shown that it plays an important role
in helping pregnant women and their children access healthier
foods.®" Some women may also use the funds to stockpile
infant formula during pregnancy rather than to improve their
own nutrition by buying fruit, vegetables or cows’ milk.®2

Healthy Start is a means-tested scheme
in England, Wales and Northern
Ireland for low-income pregnant
women and families with children
under the age of four.®® For pregnant

INHS
Healthy Start

0"%&@

mothers, it offers universal entitlement
for under 18 years of age and after
that eligibility is set at a household
income of £408 per month or less,
excluding benefits. Those taking up
the scheme can obtain £4.25 per
week towards fruit, vegetables and
milk and free supplements containing
folic acid, vitamin D and vitamin C.%*

However, the current threshold for

Healthy Start entitlement means that
many families experiencing food

16

insecurity do not benefit. While the
Government did increase the value
of Healthy Start from £3.10 to £4.25
in April 2021, the value of payments
has failed to keep up with high levels
of inflation and rising food prices. In
addition, uptake is low due to a lack
of awareness, especially compared
fo the high uptake of Best Start in
Scotland (77%).5° The Department for
Health has now set an overall target
to reach a 75% uptake by the end of
March 2023.5¢
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All healthcare professionals who have contact with new patients must have sufficient training
to acquire the knowledge, skills and confidence to maximise opportunities to raise a
conversation about nutrition and diet in a sensitive, non-stigmatising manner.

The information covered in the training should:

} Be culturally diverse to meet the needs of the population.
} Be relevant to a range of dietary needs (e.g. vegetarian).
} Focus on what to include, not just what to avoid.

)} Challenge myths around portion sizes and eating for two.
} Include the role of paternal health.

There needs to be targeted support for pregnant women on low incomes via the Healthy

Start scheme:

} The Government must extend the Healthy Start scheme to all families in receipt of Universal
Credit so that more pregnant mothers can benefit.

)} The Department of Health must immediately deliver on their promised consultation to
permanently extend Healthy Start to families with no recourse to public funds.

} The Government must increase the allowance amount to reflect inflation rates and commit to
reviewing this every six months.

} The Government must improve the uptake of the scheme by committing to a £5 million
promotional campaign, as recommended in the National Food Strategy®, which targets
eligible families and the healthcare professionals who work with them, and retailers.

} The Government must improve the uptake of the scheme with a clear strategy to meet its own
targets. Midwives, health visitors and GPs should be part of the strategy to improve uptake and
ensure parents are being signposted to Healthy Start when first seen in pregnancy. Retailers
willing to add value and promote the scheme should also play a part.

)} Uptake and accessibility to the scheme should be improved by ensuring that the digitisation
process makes access as easy as possible and by automating registration. The
Department for Work and Pensions should amend the Universal Credit application form and
online journal, where eligible claimants can consent to their data being used to automatically
register for Healthy Start vouchers.

/

/

Health visitors who have contact
with new parents must have
sufficient training in their

Data show that 18% of women were living with obesity at
the time of their first midwife appointment to prepare for
their first pregnancy, compared to 23% at a subsequent
pregnancy.® This can be impacted by excessive gestational
weight gain, making the period in between pregnancies an
important opportunity for intervention.

Health visitors play an important role both in antenatal health,
as well as supporting parents through pregnancy and when a
baby is born. However, in England there have been particular
concerns regarding the decrease in health visitors since the
move to commissioning of public health services by local
authorities along with cuts to public spending.®” Without
these issues being adequately addressed, we risk leaving
parents without the support they need and the opportunities
for intervention between pregnancies untapped.
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core curricula to acquire the
knowledge, skills and confidence
to maximise opportunities to raise
a conversation about nutrition and
diet in a sensitive, non-stigmatising
manner during postnatal visits, in
preparation for future pregnancies.

The Government needs to invest
sufficiently in the health visitor
workforce so that they can
provide the above support needed
to parents between pregnancies as
well as at other stages of the early

years lifespan. /
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Conclusion

his report has presented evidence to show that a

child’s health is influenced before conception. Appetite

pathways develop in the womb and, for a number of
reasons, a child is predisposed to obesity if their parents,
especially the mother, is living with obesity. We are calling for
the Government to ensure that policies related to promoting
healthy weight in childhood take a life course approach which
explicitly includes preconception and pregnancy.

Our research indicates that accurate guidance on a nutritious
diet before and during pregnancy should be accessible

to parents who are considering having a baby, supported

by a frontline health professional workforce. However, it is

throughout childhood, adolescence and adulthood -
an intergenerational cycle that must be broken. »

18

crucial that this is in conjunction with policies designed to
create a more equitable food system and health-promoting
food environment. This will work to ensure that all women,
regardless of their income, have optimum nutritional status
well before they conceive, at least as early as adolescence.

Health inequalities experienced by parents are passed on

to the infant and continue to develop throughout childhood,
adolescence and adulthood — an intergenerational cycle
that must be broken. The Government has acknowledged the
need to reduce levels of childhood obesity but it is clear that
this will be impossible to achieve without recognising that a
child’s health starts in the womb.

Health inequalities experienced by parents are
passed on to the infant and continue to develop
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