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Lambeth Early Action 
Partnership (LEAP)
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• National Lottery Community Fund ‘A Better 
Start’ initiative (2015 – 2025)

• Pregnancy and age 0–3 

• Strands of work:
• Communication & Language Development

• Diet & Nutrition

• Social & Emotional Development

• Midwifery

• Community Engagement, workforce 
development, capital investment, systems 
change

43% of LEAP 
neighbourhoods 
are classified as 
‘most deprived’ 
and 68% of 
children live in 
‘very deprived’ 
households

(IMD & IDACI 
2019)



LEAP 
ecosystem
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Maternal health risks related to obesity 

• Currently,  fewer than one-half of pregnant women and pregnant people (47.3%) have a body mass index (BMI) 
within the healthy range (18.5- 24.9) and 21.3% are obese (>30) RCOG

• Starting pregnancy with a BMI >25 has a range of both long- term and short term health effects for both the 
woman and the developing baby, with risks increasing as the BMI increases, Marchi, J. et al., Heslehurst, et al., 
Godfrey, et al.
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Short-term risks for 
baby include

Congenital malformations, macrosomia, stillbirth 

Short-term risks for 
women include

Hypertension, thromboembolism, Gestational Diabetes, 
increased caesarean section, increased risk of infection, 
breastfeeding difficulties

Long-term risks for 
woman and baby

Obesity, type 2 diabetes, cardio-vascular disease

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/care-of-women-with-obesity-in-pregnancy-green-top-guideline-no-72/
https://pubmed.ncbi.nlm.nih.gov/26016557/
https://pubmed.ncbi.nlm.nih.gov/31185012/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5245733/


NICE Guidelines 2010
*new guidelines will be published soon 

• BMI measured and documented at booking

• Women not weighed regularly during pregnancy 

• Discussion about woman’s diet and physical activity, as well as benefits of a healthy diet and physical 
activity during pregnancy 

• Practical advice given about physical activity as well as dispelling common myths such as eating for two 

• Explanation of the risks of having BMI >30, ensuring to advise that women shouldn’t diet during 
pregnancy and explain that the clinical team manage risk 

• Signposting to Healthy Start Scheme

It is recommended that women with a BMI >30 should be offered a referral to a dietitian or appropriately 
trained health professional for advice around healthy eating and physical activity. However, in practice 
this is difficult as there are limited relevant services for midwives to refer into.  
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Obesogenic environments 

• The term ‘obesogenic environment’ refers to the role 
environmental factors may play in determining both nutrition 
and physical activity GOS

• Environmental factors may operate by determining the 
availability and consumption of different foodstuffs and the 
levels of physical activity undertaken by populations

• Changes in food production and processing, the role of the 
media in advertising, the increasing popularity of fast food 
restaurants and changes in energy expenditure due to 
changing work environments and modes of transport can 
impact obesity levels 
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As health professionals it is important that we remember the impact of living within 
this environment - as often women who are heavier may feel individually judged

https://www.gov.uk/government/publications/reducing-obesity-environmental-factors


Deprivation and health inequalities

• There is a link between deprivation and maternal weight status

• Women’s BMI is more likely to be either above or below the recommended range 
as the level of deprivation increases – this demonstrates the impact of wider 
determinants on maternal obesity (rather than individual behaviour) 

• Women are particularly vulnerable to food insecurity due to working in low-
income or part-time jobs, as well as societal expectations for them to be the main 
carers for children and family members Nguyen, Boath, Heslehurst 
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https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/addressing-inequalities-and-improving-maternal-and-infant-outcomes-the-potential-power-of-nutritional-interventions-across-the-reproductive-cycle/D713A8F238ED1DB323722BC317A6998F
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LEAP CAN programme 
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What is the LEAP CAN 
programme? 

• Designed for pregnant women and people with a BMI >25 based on 
the UPBEAT study

• Suitable for pregnant women of all ages and backgrounds, including 
those who do not speak English

• Supports the woman and her family to change behaviour related to 
their diet (low GI) and physical activity during pregnancy and beyond

• Not a weight loss programme 

• Delivery began in 2016

https://www.thelancet.com/journals/landia/article/PIIS2213-8587(15)00227-2/fulltext


Aims of the 
programme

• Women have an improved diet and increased 
level of physical activity during pregnancy 
and beyond

• Babies are born with a healthy birth weight

• Increased identification of wider needs and 
provision of appropriate referrals and 
signposting (e.g. breastfeeding support and  
starting solids workshops)
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Recruitment Process

• Women are identified at booking and contacted via letter, phone and text 

• First conversations are very important – we recruit most women through phone calls

• Skills and training we draw on are motivational interviewing and making every contact count

Key points covered in phone call:

• Give simple overview of what the program is about 

• Acknowledge the difficulties we all face in everyday life in relation to diet and activity and that 
pregnancy symptoms can increase these difficulties 

• Stress that CAN is not an authoritarian program, that they will not be told what to eat but instead the 
service will work within their everyday diet – celebrating and valuing cultural foods 
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LEAP CAN 



LEAP CAN process

• Consists of 3 midwifery appointments:

 1) Introduction to CAN (13-20 weeks)

 2) Post- programme (around 28 weeks)

 3) 6 months post-partum

• 8 sessions with Health Improvement Facilitators 

• Sessions delivered at home, phone, email or at local children centre

• Language support available (language line) and translated resources
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Overview of CAN content
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Week 1 • Sugary drinks and added sugar to food

Week 2 • Carbohydrate and portion size (food models)

Week 3 • Snacks and food labelling reading

Week 4 • Breakfast choices

Week 5 • Dairy and non-dairy sources of calcium

Week 6 • Fat/meat/protein rich foods

Week 7 • Eating out and takeaway food

Week 8 • Review and feedback

Physical 
activity is 
reviewed 
weekly

LEAP CAN content



Glycaemic Index (GI)

15

High GI foods raise blood 
sugar levels quickly

A low GI food raises blood 
sugar levels slowly

Rapid rises and falls in 
blood sugar affect energy 
levels which may cause 
cravings and trigger 
overeating



Know your portion sizes
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Adapted from British Heart Foundation Portion Size



Top tips to control blood sugar
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Tips

• Eat smaller and regular meals

• Reduce added sugars in food and drinks 

• Choose lower GI foods

• Eat breakfast helps to control your blood sugar

• Stay hydrated 

Benefits

• Reduces highs and lows

• Helps you feel full and delays hunger

• Helps to avoid putting on too much weight during pregnancy

• Helps to improve overall health



Achieving a reduction in saturated fat

• Semi-skimmed or skimmed milk

• Reduced fat hard cheese

• Low fat yogurt

• Lean cuts of meat, trim off fat, limit processed meat 

products

• Polyunsaturated or monounsaturated spread

• Limit cakes/biscuits/chocolates
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CAN resources
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CAN logbook and SMART goals 
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Specific Measurable Achievable Relevant Time specific 



Healthy food swaps

• Dieting/weight loss are not advisable in 
pregnancy so it is not based around 
calorie counting or restrictions.

• We recommend a ‘swap’ system where 
you choose healthier alternatives to what 
you may currently be eating
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Cut down on sugar
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 Sugar in drinks e.g. tea, coffee 

 Sugar on cereal or porridge

 Sugar added to other foods to 
sweeten them e.g. on strawberries

✓ Cut down the amount used

✓ Cut out if possible

✓ Use fresh fruit to sweeten foods

✓ Try artificial sweeteners



Swap your snacks
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 Chocolate 

 Sweets

 Biscuits, cookies

 Buns, cakes, pastries, doughnuts

 Crisps

✓ Fresh fruit

✓ Low fat yogurt

✓ Cereal bar

✓ Fruit loaf or bun

✓ Oatcakes, rye crispbread

✓ Unsalted nuts, mixed fruit and nuts



Choosing 
bread and 
starchy 
foods 
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Physical activity 
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Top tips

• Try to keep moving

• Stay as active as you can - how you do it is up to you

• Do something you like so it is enjoyable

• You can try walking, running, swimming, cycling on a 
stationary bike, dancing, pilates or yoga

• Gardening and housework can count too

• Ask a friend or family member to join you

• Use your favourite music to help you keep active

• Count your steps on your phone 

Physical activity 



Engaging women positively 

• Starting from where the women are

• Celebrating what they already do 

• Non-judgemental, open conversation – communicate 

   sensitively and avoid stigmatising language

• Provide information relevant to women’s cultural foods

• Discuss concepts of weekly swaps

• Enable woman to have ownership of process
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Tips for starting conversations
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Are there any areas of your diet you would like to 

make changes to?

• Portion sizes

• Skipping meals

• Healthier recipes

• Foods that support sickness



Useful resources 

Eating Well Resources – First Steps Nutrition Trust

British Dietetics Association – Healthy eating in pregnancy 

British Dietetics Association – Portion sizes 

British Heart Foundation – Healthy recipes finder 

British Heart Foundation – Healthy cooking skills tips

NHS – How to read food labels 
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https://www.firststepsnutrition.org/eating-well-resources
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bda.uk.com%2Fresource%2Fpregnancy-diet.html%23%3A~%3Atext%3DHealthy%2520eating%2520during%2520pregnancy%26text%3DEat%2520regularly%2520%25E2%2580%2593%2520three%2520meals%2520a%2Csmall%2520snack%2520in%2520the%2520morning.&data=05%7C01%7CALewis%40ncb.org.uk%7C020ca41bd30d4675054c08db562aa11d%7Cadc87355e29c4519954f95e35c776178%7C0%7C0%7C638198513335234362%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=oRekCQlr9oIHtaJTrd%2FfLvT42Ep9FD3J%2FsrF76jm0EQ%3D&reserved=0
https://www.bda.uk.com/resource/food-facts-portion-sizes.html
https://www.bhf.org.uk/informationsupport/support/healthy-living/healthy-eating/recipe-finder
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bhf.org.uk%2Finformationsupport%2Fheart-matters-magazine%2Fnutrition%2Fcooking-skills&data=05%7C01%7CALewis%40ncb.org.uk%7C020ca41bd30d4675054c08db562aa11d%7Cadc87355e29c4519954f95e35c776178%7C0%7C0%7C638198513335234362%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=p11Kg6jHKnA33OeJX6%2FKim2aPHOAGQq4hIPGiPz93hQ%3D&reserved=0
https://www.nhs.uk/live-well/eat-well/food-guidelines-and-food-labels/how-to-read-food-labels/
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Impact achieved so far
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What has the service done?
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Levels of engagement 

Total women contacted 1941

Women recruited Jan 2016- May 2023 728

Acceptance rate 38%

Completion rate 72%



Who has the service reached?
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Ethnicity 

Black 51%

White 25%

Other 8%

Mixed 5%

Asian 4%

IMD quintile

1 48%

2 41%

3 7%



Have we seen progress towards outcomes?
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LEAP CAN outcomes

Healthy birth weight 92%



Have we seen progress towards outcomes?

Attending Community Activity 
and Nutrition (CAN) is helping 
pregnant women to be more 

physically active.

Women who take part in CAN 
do more exercise during and 

after pregnancy than they did 
before.
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Sheila O’Connor, Midwife, Guy’s and St Thomas’

Sheila.OConnor@gstt.nhs.uk

 

Deborah Ricketts, Health Improvement Facilitator, Guy’s and St Thomas’ 

Deborah.Ricketts@gstt.nhs.uk 

Angharad Lewis, Public Health Officer, LEAP

alewis@ncb.org.uk 
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