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This quick reference guide summarises the recommendations made in ‘Improving the
nutrition of pregnant and breastfeeding mothers and children in low-income

households’. In particular, the guidance aims to address disparities in the nutrition of
low-income and other disadvantaged groups compared with the general population.

It is for NHS and other professionals who have a direct or indirect role in — and
responsibility for — the nutrition of pregnant and breastfeeding mothers and
pre-school children. This includes midwives, health visitors, dietitians and
pharmacists. It also includes those working in local authorities and the community,
voluntary and private sectors. In addition, it will be of interest to members of the
public.

The recommendations are relevant for all women who are pregnant (or planning to
become pregnant), mothers of children aged under 5 and others who care for
children aged under 5. They are particularly relevant for pregnant women, mothers
and children from low-income and other disadvantaged backgrounds.

Women from disadvantaged groups have a poorer diet and are less likely to take folic
acid or other supplements than those who are better off. They are more likely to be
overweight or show low weight gain during pregnancy and their babies are more
likely to have a low birth weight. Mothers from these groups are also less likely to
breastfeed and more likely to introduce solid foods earlier than recommended. As a
result of many of these factors, their children are more likely to be underweight as
infants while also being more prone to obesity later in childhood.

The guidance addresses these issues and complements and supports, but does not
replace, NICE clinical guidelines on: antenatal care, diabetes in pregnancy,
intrapartum and postnatal care (for details see related NICE guidance, p20).
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This guidance was developed using the NICE public health programme process.

NICE public health guidance makes recommendations on the promotion of good health and the
prevention of ill health. This guidance represents the views of the Institute and was arrived at after
careful consideration of the evidence available.




Maternal and child nutrition Introduction

The guidance does not cover:

e national maternal and child nutrition policies that are the responsibility of the
Department of Health (DH) and the Food Standards Agency (FSA), advised by
the Scientific Advisory Committee on Nutrition; these include policies on
population-based dietary recommendations, food safety, the nutritional
content of infant formula and the fortification of foods

e population-based screening programmes

e complementary therapy approaches.

The guidance is not a comprehensive statement on current maternal and child
nutrition policy, nor does it give advice on what constitutes a healthy diet. For
current dietary advice visit: www.eatwell.gov.uk

‘Improving the nutrition of pregnant and breastfeeding mothers and children
in low-income households’ includes the full list of recommendations
(visit: www.nice.org.uk).

These recommendations complement standard DH and FSA policy and advice on

diet and nutrition
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Recommendations for health
Maternal and child nutrition professionals working with women
and young children

Recommendations for health professionals working with
women and young children

Women who are pregnant (or who may become pregnant)

Provide information on the benefits of a healthy
diet and give practical, tailored advice on how to
eat healthily throughout pregnancy. Address any
concerns women may have about their diet R5

Inform women with a body mass index (BMI) over
30 about the increased risks to themselves and their
babies. Encourage them to lose weight before
becoming pregnant or after pregnancy. Provide a
structured, tailored programme of ongoing support
that combines advice on healthy eating and physical
exercise and addresses individual barriers to change.
Refer pregnant women with a BMI over 30 to a
dietitian for assessment and advice. Do not
recommend weight-loss during pregnancy R6

Advise all women to take 400 micrograms of folic
acid daily before pregnancy and throughout the

first 12 weeks of pregnancy. Advise them about a
suitable supplement like the Healthy Start vitamin
supplement for women. Advise them to eat foods
rich in folic acid and folate R2 @

Prescribe 5 milligrams of folic acid a day for
women who are planning a pregnancy, or are in
the early stages of pregnancy, if there is a family
history of neural tube defects, the woman has had
a baby with a neural tube defect or she has
diabetes R2 &

Ensure those who may be eligible receive a Healthy
Start application form as early as possible in
pregnancy. Offer the maternal Healthy Start vitamin
supplement (folic acid, vitamins C and D) to
pregnant women who are eligible for Healthy Start
benefit. Offer women receiving Healthy Start
vouchers practical advice on how to use them to
increase their fruit and vegetable intake R4 @
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|

Recommendations for health
professionals working with women
and young children

During the booking appointment, offer information
and advice on the benefits of taking a vitamin D
supplement during pregnancy and while
breastfeeding. Advise them on a suitable one, such
as the Healthy Start vitamin supplement (women
not eligible for Healthy Start benefit can obtain the
supplement from community pharmacies). Check
that women at greatest risk of a deficiency are
following the advice: those who have limited skin
exposure to sunlight, or who are of south Asian,
African, Caribbean or Middle Eastern descent or
who are obese R3 &

with a family history of allergy, young women,
those who have low educational achievement and

those from disadvantaged groups R9, R18

Ensure women whose first language is not English
receive information and support on breastfeeding,
use of infant formula, weaning and healthy eating
from trained link workers who speak the mother’s
language. Alternatively, provide access to
interpreting services and information in a format
and language they can understand (see
recommendations on training on p15) R13

Provide breastfeeding information, education and
support in a setting and style that best meets the

woman’s needs. In the last trimester of pregnancy,
run an informal group session focused on how to
breastfeed effectively. Cover feeding posmon and

how to attach the baby to the breast

During individual antenatal consultations,
encourage women to breastfeed, particularly: those
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Recommendations for health
Maternal and child nutrition professionals working with women
and young children

Women who are pregnant (or who may become pregnant) (continued)

Who should take action?
These recommendations are for health professionals, including (where relevant):

e midwives, obstetricians, GPs, health visitors, dietitians, public health nutritionists, pharmacists
and paediatricians

e those who work with women who could become pregnant, particularly those working in
gynaecology, sexual health, contraceptive and family planning services, fertility clinics, GP
surgeries and community health centres, on weight management programmes (commercial
or voluntary) and for school health services

e commissioners and managers in PCT and NHS trusts responsible for maternity, children’s and
primary care services.
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Recommendations for health
Maternal and child nutrition professionals working with women
and young children

Mothers and their babies

Ensure mothers who breastfeed can demonstrate
how to position and attach the baby to the breast
and can identify signs that the baby is feeding well,
before they leave hospital or before the midwife
leaves the mother after a home birth  R10

Advise breastfeeding mothers about suitable
vitamin D supplements such as Healthy Start. Check
that those at greatest risk of deficiency are
following the advice: those who have limited skin
exposure to sunlight, or who are of south Asian,
African, Caribbean or Middle Eastern descent or
who are obese  R3 ¢

Provide contact details for local voluntary
organisations offering ongoing support to
complement NHS breastfeeding services R10

Breastfeeding peer supporters should contact new
mothers directly within 48 hours of their transfer
home (or within 48 hours of a home birth). They
should offer ongoing support according to the
mother’s individual needs (see recommendations on
breastfeeding policy on p12) R11 &

Encourage women with a family history of allergy to
feed their babies only on breast milk for the first
6 months R18

Show mothers who choose to use infant formula
how to make up a feed before leaving hospital or
before the mother is left after a home birth. Give
them access to independent advice from a qualified
health professional R14

Advise mothers that there is insufficient evidence to
suggest that infant formula based on partially or
extensively hydrolysed cow’s milk protein can help
prevent allergies R18

R A N A A i
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Maternal and child nutrition

Mothers and their babies (continued)

Recommendations for health

professionals working with women

and young children

Where trained link workers who speak the mother’s
first language are not available, ensure women
whose first language is not English have access to
interpreting services and information in a format
and language they can understand (see
recommendations on training on p15) R13
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Do not provide written materials in isolation but to
reinforce face-to-face advice R10

Advise breastfeeding mothers that a healthy diet is
important and that they do not need to modify
their diet to breastfeed R10

Encourage mothers with a BMI over 30 to lose
weight and offer a structured programme of
support that combines healthy eating and physical
activity. Advise those who are breastfeeding that
losing weight by eating healthily and taking regular
exercise will not affect the quantity or quality of
their milk ~ R6

Provide ongoing, proactive breastfeeding support at
home and record advice in the mother's hand-held
records. Support mothers to continue breastfeeding
for as long as they choose R10, R16

Assess the needs of all mothers, parents and carers
with young children. Provide early and ongoing
support at home for those with the greatest needs,
including any that may be the result of a physical or
learning disability or communication difficulties R16

As a minimum, ensure babies are weighed (naked)
at birth and at 5 and 10 days. Thereafter healthy
babies should be weighed (naked) no more than
fortnightly and then at 2, 3 and 4 months. Use
well-maintained, digital scales that are calibrated
annually  R17




Recommendations for health
Maternal and child nutrition professionals working with women
and young children

Offer breastfeeding mothers information and advice
on how to hand-express and store breast milk:

* up to 5 days in the main part of the fridge at
4°C or lower (this preserves its properties better
than freezing)

up to 2 weeks in the freezer compartment of
a fridge

l.

® Uup to 6 months in a domestic freezer at
—18°C or lower.

Frozen milk should be defrosted in the fridge and
not refrozen once thawed; it should not be
defrosted or warmed in a microwave oven R12

Drugs and Lactation Database (LactMed), or seek
guidance from the UK Drugs in Lactation Advisory
Service when prescribing or dispensing drugs to a
breastfeeding mother. Discuss the benefits and risks
and encourage her to continue breastfeeding.
Recognise it may not be easy for the mother to stop
breastfeeding abruptly — and that it is difficult to
reverse R15

Advise parents how to use Healthy Start vouchers to
increase their fruit and vegetable intake R4 @

Discourage parents from adding sugar or any solid
food to bottle feeds. They should use a bottle for
expressed breast milk, infant formula or cooled
boiled water only  R19

Consult supplementary sources, for example, the |

J.LA

Who should take action?

These recommendations are for health professionals, including (where relevant):

e midwives, obstetricians, gynaecologists, GPs, health visitors, midwifery and health visitor
support workers, dietitians, dentists, dental hygienists, public health nutritionists,
pharmacists, paediatricians, paediatric nurses, nurses working in special-care baby and
neonatal units, nursery nurses, and those working in contraceptive services, weight
management programmes (commercial or voluntary), GP surgeries, community health
centres and drug and alcohol services

e commissioners and managers responsible for maternity, children’s and primary care services
e the child health promotion programme (CHPP) team and children’s centre teams.
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Maternal and child nutrition

Recommendations for health
professionals working with women
and young children

Families and carers of babies over 6 months and pre-school children
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Support mothers to continue breastfeeding for as
long as they choose R16

Encourage parents and carers to offer infants aged
6 months and over home-prepared foods, without
adding salt, sugar or honey, and snacks free of salt
and added sugar between meals R16, R19

Encourage parents and carers to set a good
example by the food choices they make for
themselves. Also encourage families to eat together.
Advise parents and carers not to leave infants alone
when they are eating or drinking R16

Healthy babies should be weighed (naked) at 8-10
months in their first year using well-maintained
digital scales that are calibrated annually R17

Discourage parents and carers from adding sugar or
any solid food to bottle feeds. Encourage them to
use a bottle for expressed milk, infant formula or
cooled boiled water only — and discourage feeding
from a bottle from 1 year. They should offer drinks
to infants aged 6 months to 1 year in a non-valved,
free-flowing cup (milk or water between meals,
diluted fruit juice can be provided with meals).
Discourage them from offering baby juices or
sugary drinks at bedtime ~ R19

Offer Healthy Start vitamin supplements (vitamins A,
C and D) to all children aged from 6 months to 4
years whose families are eligible for this benefit

R4 &

AN RN I A A A

Provide parents and carers with practical support
and advice on how to introduce the infant to a
variety of nutritious foods (in addition to milk) as
part of a progressively varied diet, when they are
6 months and over R4 @, R16




Recommendations for health
Maternal and child nutrition professionals working with women

and young children

Who should take action?

These recommendations are for health professionals, including (where relevant):

e GPs, health visitors, midwives, obstetricians, nursery nurses, the CHPP and children’s centre
teams, paediatricians, dentists, dental hygienists/assistants and community pharmacists
e NHS trust and PCT commissioners and managers.
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Recommendations for commissioners

Maternal and child nutrition and managers

Recommendations for commissioners and managers

Local breastfeeding policy

Adopt a multifaceted approach across different
settings to increase breastfeeding rates. This should
include training for health professionals, peer
support programmes and education for pregnant
women, followed by proactive support during the
postnatal period R7 &

Implement a structured programme, using the
Baby Friendly Initiative (BFI) as a minimum
standard, to encourage breastfeeding. Subject it
to external evaluation R7 &

Breastfeeding policy and
programmes

Ensure there is a written, audited and well-
publicised breastfeeding policy that includes training
(see p15) and support for staff who may be
breastfeeding. Identify a health professional
responsible for implementation R7 &

(see also
recommendations on
training on p15)

understand the importance of breastfeeding and
help promote a supportive environment for it R8

Provide local, easily accessible breastfeeding
peer-support programmes. Ensure peer supporters:

e are part of a multidisciplinary team

® receive training (see p15) and have child
protection clearance

e contact new mothers within 48 hours of their
transfer home (or within 48 hours of a home
birth)

e offer ongoing support according to the mother’s
needs — face-to-face, by telephone or through
groups

e can consult a health professional for support

R11 &

Ensure all staff in maternity and children’s services '

R R R R A i
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Maternal and child nutrition

Breastfeeding policy and
programmes

(see also
recommendations on
training on p15)

(continued)

Who should take action?

These recommendations are for:

Recommendations for commissioners
and managers

Encourage women from minority ethnic
communities whose first language is not English to
train as breastfeeding peer supporters R13

Database (LactMed). Or they should seek guidance
from the UK Drugs in Lactation Advisory Service.
They should analyse pharmokinetic and study data:
appendix 5 of the ‘British national formulary’ should
only be used as a guide  R15

q
4

Avoid promoting or advertising infant or follow-on
formula. Do not display, distribute or use product
samples, leaflets, posters, charts, educational or
other materials and equipment produced or
donated by infant formula, bottle and teat
manufacturers R14

|

Ensure digital (not spring) scales are used for
weighing infants. Ensure they are maintained and
calibrated annually, in line with medical devices
standards R17

Those prescribing or dispensing drugs to a
breastfeeding mother should consult supplementary
sources, for example, the Drugs and Lactation

o NHS trusts responsible for maternity care including PCTs and commissioners and managers of

maternity and children’s services

o GPs, paediatricians, community nursery nurses, midwives, health visitors and pharmacists

o GP surgeries, community health centres and drug and alcohol services.
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Maternal and child nutrition and managers

The Healthy Start scheme

Recommendations for commissioners

Promote the Healthy Start scheme. Ensure an
; adequate supply of application forms is available
and that uptake of benefits is regularly audited
R4 &

Ensure both types of Healthy Start vitamin
supplement (for women and for children aged
from 6 months to 4 years) are available for
distribution by health professionals R4 &

Promoting the Healthy Healthy Start maternal vitamin supplements should
Start scheme — | be available for purchase at community pharmacies
R4 &

Healthy Start vitamin supplements should be offered
to all children aged from 6 months to 4 years whose
families receive Healthy Start benefit R4 @

Consider distributing the maternal Healthy Start
vitamin supplement to all women in receipt of

; Healthy Start benefit for children aged 1-4 years,
particularly those who may become pregnant R4 &

Who should take action?

These recommendations are for:
e PCT commissioners and managers
» GPs, midwives, health visitors, obstetricians, paediatricians and community pharmacists.
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Maternal and child nutrition

Recommendations for commissioners
and managers

Training

The nutritional needs of women, babies and young
children (including the rationale for vitamin
supplements) R1 &

The importance of vitamin D supplements for
pregnant and breastfeeding women R3 @

The importance of a suitable folic acid supplement
(such as the maternal Healthy Start supplement) for
women who may become pregnant or who are in
the early stages of pregnancy R1 @, R2 ¢

Topics for training and

Practical food-based strategies to help people
change their eating behaviour R1 &

continuing professional
development

How to promote, advise, support and manage
breastfeeding, using BFI as the minimum standard
R1 @, R8

For breastfeeding peer supporters:
how to provide breastfeeding support.

For peer supporters and link workers: how to give
advice on feeding infants aged 6 months and over.
Courses should be accredited R11 @

For link workers who speak the mother’s first
language: how to provide information and support
on breastfeeding, use of infant formula, weaning
and healthy eating R13

R i

How to weigh and measure infants and young
children, how to document and interpret the data
and how to explain the results to parents. (Support
workers need training in weighing and recording
the data) R17

Who should take action?

These recommendations are for professional bodies, skills councils and others responsible for
setting competencies and developing continuing professional development programmes for
health professionals, nursery nurses and support workers. They are also for commissioners and
managers of maternity and children’s services, NHS trusts responsible for maternity care, PCTs,
GP surgeries, community health centres, fertility and contraceptive services, school health
services, public health nutritionists and dietitians, and staff involved in training.
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Recommendations for public,
Maternal and child nutrition community, voluntary and private

sector organisations

Recommendations for public, community, voluntary and
private sector organisations

Wider community initiatives

Ensure mothers can feed their babies in public

H areas without fear of interruption or criticism
R16

Work in partnership to

help mothers, ies an ; , .
elp mothers, babies and Work with local retailers to improve the way fresh

young children hav? a fruit and vegetables are displayed and promoted
healthy, balanced diet R22

Help develop and maintain community-based
H initiatives which aim to make a balanced diet more
accessible to people on a low income R22

Who should take action?

These recommendations are for NHS trust and PCT commissioners and managers,
commissioning agencies, local authorities, local businesses, voluntary agencies and local
strategic partnerships that fund or provide community projects.
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Maternal and child nutrition

Childcare and pre-school settings

Help babies and young
children to have a
healthy, balanced diet
outside the home

Who should take action?

These recommendations are for:

Recommendations for public,
community, voluntary and private
sector organisations

Offer breastfeeding mothers the opportunity to
breastfeed and encourage them to bring in
expressed breast milk in a cool bag. Ensure
expressed breast milk is correctly labelled and stored
in the main body of the fridge R20

Implement DH guidance on the preparation and use
of powdered infant formula  R20

Encourage parents and carers to use a bottle for
expressed breast milk, infant formula or cooled
boiled water only. Discourage bottle feeding for
infants aged 1 year onwards R19

Ensure food and drink made available during the
day reinforces teaching about healthy eating. Offer
snacks between meals that are low in added sugar,
honey and salt (for example, fruit, milk, bread and
sandwiches with savoury fillings) R21

Encourage children to handle and taste a wide
range of foods making up a healthy diet R21

Ensure carers eat with children whenever possible
R21

those working in pre-school day-care settings such as nurseries, creches and playgroups,
including teachers, teaching assistants and nursery nurses

home-based child carers

health visitors, GPs, dentists and dental hygienists.
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Recommendations for public,
Maternal and child nutrition community, voluntary and private
sector organisations

Manufacturers of goods for women

Products aimed at women of childbearing age
should include information on the importance of
folic acid supplements before and during

; pregnancy. These may include pregnancy tests,
sanitary products, contraceptives and ovulation
predictor kits R2 @

Improve women’s
awareness of nutrition
during pregnancy and

while breastfeeding

Products aimed at pregnant or breastfeeding
women should include information on the
importance of vitamin D supplements during
pregnancy and while breastfeeding. These may
include pregnancy tests and breast pumps R3 @

Who should take action?

These recommendations are for manufacturers of goods for women of childbearing age and
those who are pregnant or breastfeeding.
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Maternal and child nutrition Glossary

Glossary

Diet In this guidance, the term ‘diet’ refers to the habitual eating patterns of individuals and
groups of people who are not slimming or eating to manage or treat a medical condition.

Follow-on formula Under UK law, follow-on formula may provide the liquid component of a
progressively varied diet for healthy infants aged over 6 months.

Healthy eating There is no standard definition. However, it is widely accepted that ‘healthy
eating’ means following a diet which is low in fat (particularly saturated fat), sugar and salt, and
high in fruit, vegetables and fibre-rich, starchy foods. More details are available from the Food
Standards Agency at www.eatwell.gov.uk

Hydrolysed infant formula Infant formula (see below) containing protein which has been
broken down (hydrolysed) either partially or more extensively. Hydrolysed infant formula is more
expensive than other infant formula and is usually available on prescription.

Infant formula Under UK law, infant formula is the term used to describe a food intended to
satisfy, by itself, the nutritional needs of infants during the first months of life. The DH advises
that infant formula may be used on its own for the first 6 months.

Low birth weight Low birth weight is defined by the World Health Organization as less than
2500 grams.

Neural tube defects The neural tube in the fetus develops into the brain and spinal cord.
Neural tube defects occur when the brain, skull and/or the spinal cord and its protective spinal
column do not develop properly within the first 4 weeks after conception. The most common
neural tube defects are anencephaly (which results in stillbirth or death soon after delivery) and
spina bifida (which may lead to a range of physical disabilities including partial or total paralysis).

Weaning Weaning or ‘complementary feeding’ is the transition from an exclusively milk-based
diet to a diet based on solid foods.

Quick reference guide
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Implementation tools

NICE has developed tools to help organisations
implement this guidance. For details, visit our
website at www.nice.org.uk/PHO11

Further information

Ordering information

You can download the following documents
from www.nice.org.uk/PHO11

e A quick reference guide (this document) for
professionals and the public.

e The guidance, which includes all the
recommendations, details of how they were
developed and evidence statements.

e Supporting documents, including evidence
reviews and an economic analysis.

For printed copies of the quick reference guide,
phone NICE publications on 0845 003 7783

or email publications@nice.org.uk and

quote N1489.
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Updating the recommendations

NICE public health guidance is updated as
needed so that recommendations take into
account important new information. We check
for new evidence 2 and 4 years after
publication, to decide whether all or part of the
guidance should be updated. If important new
evidence is published at other times, we may
decide to update some recommendations at
that time.
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