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Background
• Developmental origins of health & disease (DOHaD) is 

fundamentally concerned with a life-course approach 
to noncommunicable disease (NCD) risk reduction. 

• Media interest has increased; however, DOHaD is too 
often simplified to ‘mother at fault’. 

• We hypothesise that public understanding of a life-
course approach to NCD risk reduction is limited. 

• A survey was developed to assess public awareness 
of early-life contributors to later-life NCD risk. 

• Findings will inform design of DOHaD public 
communication and translation tools.

Methods

• Adults were approached to complete brief, 
anonymous structured interviews outside stores in a 
major retail chain in suburbs across Auckland. 

• Differences in response frequencies were assessed for 
statistical significance using the chi-square test.

• Ordinal logistic regression analyses were performed 
to estimate odds ratios (OR) with a 95% confidence 
interval (CI) to compare responses based on sex, age 
and educational attainment.

The University of Auckland Human Participants Ethics 
Committee (reference 013093) approved this study. 

Demographics 
Table 1. Demographic data of respondents to date.

Results
• 97% of respondents agreed that ‘the food we eat affects our health and wellbeing’.

Parental health prior to conception

Aim To assess public awareness of the association between early-life nutrition and later-life noncommunicable disease risk.

Setting Adult members of the public within urban suburbs across Auckland, New Zealand. 

Respondents (%)   n=389
Sex

Male 44.3
Female 55.7

Age (years)
16–24 16.0
25–40 27.9
41–64 32.8

≥65 23.3
Educational Attainment

NCEA Level 1* or below 16.6
NCEA Level 2 or 3* 24.6

Apprenticeship/trade certificate/diploma 17.6
University degree 41.2

*National Certificate of Educational Achievement (NCEA). 
NCEA Levels 1–3 qualifications are completed in the final 3 years of 
secondary education. 

Nutritional environment during pregnancy

Nutritional environment during infancy

Figure 1. Awareness of association between parental health prior to conception and health of the fetus. 

• Response frequencies (mother’s health vs. father’s health) are significantly different, p<0.001.

• Post-school qualifications were associated with increased likelihood of identifying that a mother’s health prior to conception 
affects the health of the fetus. OR 4.7 (95% CI, 1.4 to 15.8), p<0.05.

• Respondents aged <25 years were more likely than participants aged ≥65 to recognise the potential of the father’s 
preconception heath status to impact the health of the fetus. OR 2.0 (95% CI, 1.4 to 15.8), p<0.05.

Figure 2. Association between maternal nutrition during pregnancy and health at different life stages. 

• Response frequencies for each life stage were compared pair-wise; all comparisons were significant p<0.001 

• Respondents aged 25–40 years were more likely than participants aged ≥65 to recognise the association between 
maternal nutrition during pregnancy and the health of the fetus. OR 2.6 (95% CI, 1.1 to 6.3), p<0.05.

• Low levels of educational attainment were associated with decreased likelihood of recognising the association between 
maternal diet during pregnancy and childhood health. OR 0.5 (95% CI, 0.3 to .08), p<0.01.

Figure 3. Association between infant feeding, childhood and adult health. 

• Response frequencies (throughout childhood vs. throughout adulthood) are significantly different, p<0.001.

• Being male and having low educational attainment were associated with lower likelihood of identifying the association 
between the nutritional environment of the infant (birth to 2 years) and health throughout adulthood.

Male vs. female: OR 0.5 (95% CI, 0.4 to 0.8), p<0.01.
Lowest level of educational attainment: OR 0.5, (95% CI, 0.3 to 0.8), p<0.01.

• Respondents aged <25 years were more likely than those aged ≥65 to recognise the association between the nutritional 
environment of the infant (birth to 2 years) and health throughout adulthood. OR 0.5 (95% CI, 0.4 to 0.8), p<0.01.

Conclusions 
Preliminary data shows that:
• Participants recognise an association between the food 

they eat and their health and wellbeing.

• Participants recognise that a mother’s nutrition during 
pregnancy impacts the health of her fetus.

• Participants have limited awareness of the association 
between early-life nutrition and later-life NCD risk.

• Responses of males and females were not significantly 
different, other than the association between infant 
nutrition and adult health. 
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