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Maternal diet quality and impact on children’s diet and body
composition
Percentages in the lowest quarter of prudent diet score
by highest educational qualification (n= 6,125)

•

Low prudent diet score
in women before
pregnancy is
associated with
significantly poorer
quality infant feeding (n
= 1,434);

•

Poorer quality infant
diet is associated with
increased fat mass and
lower IQ in children at
4 years (n = 241).
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Robinson et al Eur J Clin Nutr (2004); Robinson et al Br J Nutr (2007); Robinson et
al Early Hum Dev (2007); Gale et al J Child Psychol Psych (2008).

Factors underlying poorer quality diet in women of lower
educational attainment
“My husband tells me what
to cook and I cook it!”

• Lower self-efficacy and sense of
control over life
• Lack of social support for eating well

“...my partner and my son. They
don’t eat a lot of fruit and veg.
I cook meals and I just get fed
up of doing it ‘cos they won’t
eat it,”

• Difficulty giving food a high priority
• Little belief in the benefits of
eating well

“I’d be using the microwave –
what comes out of the fridge
and you can eat it…
No, I don’t really like cooking.”

“…there’s a certain limit to it –
it’s good to be healthy but
I don’t push it.
You can be too healthy.”
Barker et al Pub Health Nutr (2008); Lawrence et al Psychol Health (2009); Barker
et al Appetite (2009).

How many food choices do you make every day?

• Many food-related decisions occur
in distracting everyday
environments that may lead to
relatively “mindless eating”.
• We make different food choices
depending on where we are
and who we are with.

Dual process theory

Information is not enough

Giving people information does not make them change.

Building behaviour change capacity in existing health and social care
services: Healthy Conversation Skills
‘Healthy Conversation Skills training’
Health and social care practitioners trained in skills to enhance
communication and reflection, specifically to support people to make
changes to their diets and lifestyles.
The Southampton Initiative for Health – showed sustained changes in
staff practice in experimental over control areas.
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Barker et al, J Health Psychol, 2011; Baird et al, BMJ Open,
2014; Lawrence et al, J Health Psychol, 2016.

Healthy Conversation Skills

Skills:
1. Use open-discovery
questions to help someone
explore an issue.
2. Reflect on your practice
and conversations.
3. Spend more time
listening than giving
information or making
suggestions.
4. Use open-discovery
questions to support
someone to make a smarter
plan.

Planning for change:

What’s a small step towards
…?
What would be good about
that …?
What might make it more
difficult …?
How would you manage to
…?
How will you know when you
have achieved …?
When can you …?
Sounds like a plan. I’ll ask
you how you are doing next
visit.

How effective can a conversation be?
Having conversations really does change lives
• Reduced deaths in new-born babies by 30% and deaths
of new mothers by 80% in rural Nepal

Manandhar et al Lancet 2004

Engaging Adolescents in Changing Behaviour
EACh-B Trial
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Women’s Responses to Adjusted Product
Placement and its Effects on Diet
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to 4 additional servings
of salad per week.

First Second Third

First Second Third

First Second Third

Thirds of healthfulness of main supermarket

Educational attainment
Low (<=GCSE)
Note: P-value for interaction = 0.006

Mid

High (Degree)

Funding application to NIHR
Black et al, IJBNPA 2012; Black et al, HealthPlace 2014;
Vogel et al, AmJPrevMed 2016

Southampton Pregnancy Intervention
for the next generation (SPRING)
Use of skills to
support behaviour
change before/ after
HCS training
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Policy and practice in improving women’s diet and nutritional status
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