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 Aim  

 
As part of the local Vitamin D Health Needs Assessment NHS Tower Hamlets Public Health 
sought to appoint a community based organisation to design, deliver and analyse an 
outreach project to determine the awareness of the benefits of vitamin D and the Healthy 
Start Scheme in Tower Hamlets, in order to improve the uptake of the scheme, and 
ultimately the nutritional status of the target women and their children.  

 
Womenôs Health and Family Services (WHFS) a well-established local community voluntary 
organisation was commissioned to carry out this piece of work, with John Eversley providing 
academic research support. 

 
Objectives 
 
To 

¶ Gain an understanding of the knowledge amongst the target group of women, pregnant 
women and mums with children under 4 who are Tower Hamlets residents (including a 
representative sample from the Black and Muslim community identified most at risk from 
Vitamin D deficiency) about vitamins, supplements, specifically the actions and benefits 
of vitamin D and the effects of lack of Vitamin D on mothers and babies.  

¶ Gain an understanding of current awareness of the Healthy Start Scheme in Tower 
Hamlets. 

¶ Gain insight into experiences of the Healthy Start Scheme, what has worked well and 
what improvements could be made and make recommendations for any changes. 

 
Methodology 
 

Method                 Participants 
 

Stage1 Face to face structured Questionnaires 73 

Stage 2 Taped focus groups 70 

Stage 3 Semi-structured Discovery Interviews 7 

 
 
Findings 
 
Knowledge and Understanding 
 

¶ A reasonable level of understanding regarding healthy eating and sources of Vitamin 
D, with most women having an idea that sunlight is important. 

¶ A lower level of understanding of vitamin supplementation amongst women not 
eligible for the Healthy Start Scheme. 

¶ A low level of knowledge regarding the risk factors associated with  Vitamin D 
deficiency especially in pregnancy and breastfeeding. 

¶ A generally poor level of knowledge about the Healthy Start Scheme. 

¶ A general need for more information specifically about healthy eating, vitamin 
supplementation in pregnancy and breastïfeeding, and for young children. 
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Experience 
 

¶ A high level of discontent and concern with the lack of information about Vitamin D 
and who is most at risk, especially amongst women who have experienced 
symptoms of Vitamin D insufficiency. 

¶ Clearly identifiable differences in level of information giving regarding healthy eating, 
and the Healthy Start Scheme depending on where a woman lives/attends health 
and educational services. 

¶ Poor satisfaction levels with how Healthy Start Vitamins are distributed. 

¶ A high satisfaction level with the Healthy Start Scheme application process. 
 
Conclusion 
 
Although there is a general understanding about healthy eating and vitamins there is a gap 
in knowledge and understanding in the target group regarding the sources of Vitamin D, and 

who is at risk from Vitamin D deficiency and sources of different nutrients such as iron, folic 
acid and calcium. 
 
Access to information and advice about nutrition in pregnancy, motherhood, and healthy 
eating for young children is patchy across Tower Hamlets; womenôs experiences vary 
depending on where they live or which health centre they go to. 
 
Access to information about the Healthy Start Scheme and support to register is also patchy 
across the Borough; womenôs experiences of this vary depending on where they booked in 
when pregnant, where they had their baby, and which health visitors/baby clinic they 
attended 
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Recommendations 

 
1. To Increase user involvement 

 

¶ Hold a Stakeholder Event including local women who participated in this study to agree 
priorities and develop an Action Plan with a realistic timetable. 
 

¶ Identify existing groups where users can feedback experiences of the Healthy Start Scheme, 
acting as advisers to the commissioners and providers, also developing a user involvement 
plan which will add to the quality assurance of the scheme. 
 

2. To Improve Communication 
 

¶ Make sure all women are made aware of their high risk of Vitamin D deficiency at booking-in, 
check-ups when pregnant and subsequent visits with their babies and children under 4, to 
ensure informed choice. 
 

¶ Ensure Tower Hamlets women who are preparing for pregnancy, pregnant, and breastfeeding 
or have young children are informed and supported regarding healthy eating, and vitamin 
supplementation. 
 

¶ Taking in to account key findings raised by the women, agree key messages and where and 
who should deliver them. Who might be influential either positively or negatively in health 
enhancing behaviour? Ensure any communication or publicity strategies and campaigns are 
influenced by local women, and that the Healthy Start Scheme is publicised widely. 
 

¶ Investigate carrying out a health consciousness/behaviour survey on a sample group of the 
target population to influence any publicity campaigns or service re-design. 
   

¶ Promote/signpost affordable healthy food schemes and healthy lifestyle services in Tower 
Hamlets such as food co-ops, growing projects, and health trainers. 
 

¶ Learn from the recent Health Needs Assessment, health professional survey, and this report, 
to improve access and availability. 
 

¶ Promote a multi-agency approach to maternal childhood nutrition, and Healthy Start        
Scheme promotion with everyone seeing it as within their role, part of their responsibility to 
play their part, by integrating key messages in to existing programmes/projects /syllabus. (e.g. 
Health trainers, WHFS Maternity Mates, ESOL classes, parenting classes) 
 

3. To Improve Access 
 

¶ Make sure Healthy Start Vitamins are easily available to women at booking-in, check-ups 
when pregnant and subsequent visits with their babies and children under . 
 

¶ Explore with a variety of agencies such as schools, childrenôs centres, voluntary and 
community sector groups, faith groups, womenôs groups, and London Borough of Tower 
Hamlets parks and leisure and housing departments the creation of a network of women only, 
open spaces/gardens. 
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BACKGROUND AND INTRODUCTION 

 
Evidence Base 
 
Vitamin D 
 
In the United Kingdom those achieving optimal intake of Vitamin D is limited.  Approximately 
16% of the population have severe Vitamin D deficiency during the winter and spring and a 
further 50% of the population are considered to have insufficient vitamin D. The prevalence 

in Tower Hamlets appears considerably higher. Routine Vitamin D screening is not 
recommended during pregnancy as it will not r esult in a change to treatment, the maximum 
dose recommended is 400IU (as per Healthy Start Vitamins).  An audit undertaken in 
primary care in 2009 found that 80% of tests by general practitioners in South Asian and 
Black people showed deficiency or insufficiency of Vitamin D, as did those of over 50% of 
the white population. Antenatal vitamin D blood testing at the Royal London Hospital found 
that over 85% of women had low vitamin D levels.    
 
This is of particular concern as increasing evidence shows a link between Vitamin D 
deficiency and long term conditions such as cardiovascular disease, type II Diabetes 
Mellitus, cancer and auto-immune  conditions in addition to those already known such as 
rickets, hypocalcaemia, musculoskeletal pain and weakness. Tower Hamlets has a large 
South Asian and a smaller African (mainly Somali) community,  areas of social deprivation, 
and has a high prevalence of cardiovascular disease and diabetes. Due to current data 
coding methods and the multiple diseases that may be attributable to Vitamin deficiency, it is 
hard to predict the prevalence of Vitamin D deficiency related secondary care (hospital) 
admissions in Tower Hamlets. The data available for the period 2006-10 however shows a 
sharp increase in Vitamin D related admissions in Tower Hamlets since 2008. From 06/07 to 
10/11 there have been 19 admissions for rickets (Osteomalacia/infantile/juvenile) and 569 
admissions for unspecified Vitamin D deficiency (infantile/juvenile)(Vaughan 2011) 1 
 
Healthy Start Scheme in Tower Hamlets 
 
The national Healthy Start Scheme contributes to improving Vitamin D status by the 
provision of recommended Vitamin D supplementation (Healthy Start Vitamins; HSV). The 
scheme operates on eligibility criteria to enable families on low income or where an adult is 
unemployed, to have access to healthy nutrition and targets: pregnant women including 
under 18 years olds, breast feeding mothers with infants up to one year old, and children of 
eligible parents aged under four years old.  In Tower Hamlets all pregnant women are 
currently given their first bottle of HSV free at their initial booking appointment regardless of 
eligibility. Following on from the Vitamin D Health Needs Assessment this is to be changed 
this year to being given their first three bottles of HSV (6 months supply). Regardless of this 
local service improvement however, all women are encouraged to apply for the national 
Healthy Start Scheme to ensure those eligible begin receiving coupons for the vitamins and 
vouchers for the fresh fruit and vegetables as early as possible in their pregnancy. 
 
 
 
 
 
 
 

                                           
1  Vaughan, L (2011)  Vitamin D Health Needs Assessment NHS 
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Latest Department of Health figures for the quarter ending June 2011 shows that Tower 
Hamlets has the highest eligibility uptake in London with 85.1% of those families eligible for 
Healthy Start Vitamins applying for and obtaining coupons. For the same period only 8.75% 
of those who received vitamin coupons used them. ( figure is for childrenôs and womenôs 
vitamins combined).  Tower Hamlets ranks 2nd highest in London for vitamin uptake. 
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METHODS AND MATERIALS 
 
Governance 
 
A multi-agency Steering Group met monthly to advise the Project Co-ordinator. At the initial 
meeting the scope and plan of the project were agreed by the commissioners (Tower 
Hamlets Public Health) and the group members. 
 
This ensured that representatives with local knowledge and strong networks within health, 
social care, community, childcare, and educational organisations were monitoring progress, 
providing support and advice, and facilitating easy access to venues for interviewing and 
focus groups (Appendix1 - Project Brief).  
 
Surveys/Questionnaires  

The Steering Group examined the results of the survey and used them to design questions, 

and areas to be explored at Focus groups i.e. 

¶ Sources and types of information about keeping healthy in pregnancy, Vitamin D and 

Healthy Start Scheme 

¶ Barriers and challenges to keeping healthy /getting enough Vitamin D and providing  

healthy food and drink for yourself and family 

 

By introducing these themes the focus group conversation/discussion addressed the 

following and other issues:  

¶ Is there lots of information available about the Healthy Start Scheme? 

¶ Whoôs eligible? 

¶ Who is at risk of Vitamin D deficiency? 

¶ What can you do to lessen the risk or prevent Vitamin D deficiency? 

¶ Where do you get ideas/support about healthy weaning/eating? 

¶ How do you eat healthily in pregnancy especially if you suffer from sickness? 

¶ Where do we take our children to get fresh air? 

¶ Where do we feel safe to expose our arms and legs in the sunshine? 

¶ Whatôs the balance about avoiding skin cancer/getting enough Vitamin D? 

 

Focus groups: 

The Steering Group identified emerging themes from the focus groups: 

¶ What does eating healthily in pregnancy entail?  (Told what NOT to eat, but not what 

to eat). 

¶ No one or no group/organisation is responsible or accountable for ensuring pregnant 

women and then new mums get the information ï Healthy Start and Vitamin D. 

¶ Vitamin D deficiency and its implications are not explained. 

¶ Who is at risk and the importance of supplements (as outlined in CEG guidelines) is 

not being communicated to relevant women. 

¶ How to get enough sun in this country. 

¶ Confusion or lack of knowledge of  where to obtain Healthy Start Vitamins. 
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These themes influenced the open question and prompts for the discovery interviews  

(See Appendix 2 Discovery interview question spine and prompts) 

 
 
Demographics 
 
Each respondent to the questionnaires completed the personal section detailing their 
ethnicity, postcode, age, number and ages of children, whether or not they were pregnant, 
their benefits status and contact number if they would consider taking part in a future 
discovery interview. Each attendee at the focus groups and discovery interviews gave their 
name, postcode and mobile number so that they could be invited to a project feedback 
event. At focus groups and discovery interviews age and ethnicity were not recorded. 
 
An additional venue for face to face interviews was arranged at an ante-natal clinic as few 
pregnant women were being seen at other venues.  A focus group was arranged at a young 
mums drop-in as no women under 18 had been interviewed and few between 18-25. The 
Steering Group agreed that 2 of the 8 discovery interviews should be carried out with non-
English speaking women as so far the majority of the target group reached had all spoken 
English.  
 
Recruitment 
 
Women who  had stories to tell were recruited from the face to face surveying and focus 
groups t for the discovery interviews. From the opportunistic face to face surveys fifteen 
women expressed an interest in attending focus groups and were invited, five of them then 
went on to take part in discovery interviews. 
 
Promotional material was widely distributed by WHFS outreach staff, and steering group 
members. (See Appendix 3 ï Promotional flyer). The Project Co-ordinator and WHFS 
advocacy team identified sites that would optimise meeting an ethnic mix reflecting the local 
population, and from each area (Local Area Partnership) of the Borough.  All venues hosting 
focus groups encouraged their members to attend. Around Poplar Childrenôs Centre 
outreached specifically for their focus group and Account 3 publicised well to their clients 
and trainees. Light refreshments, a crèche and a £10 supermarket voucher was provided for 
all attendees. The WHFS advocacy team identified women in the target group who were non 
English speaking and they attended one focus group where the group was conducted in 
Somali and English, and one discovery interview was conducted in Vietnamese. 
 
Face to Face Interviews 
 
A structured questionnaire to gather quantitative information regarding the Healthy Start 
Scheme and Vitamin D in Tower Hamlets was drafted by the Project Co-ordinator and 
analysed using Survey Monkey software.  An additional venue for face to face interviews 
was arranged at an ante-natal clinic as few pregnant women were being seen at other 
venues. All interviews were carried out face to face and although venues had promotional 
flyers displayed, it was opportunistic, 19 questions long and took between 5-10 minutes to 
complete. 
 
The Project Co-ordinator, and bi-lingual advocates interviewed 73 women who were in the 
target group in community venues throughout the Borough. From the results of this 
questionnaire a topic guide to undertake focus groups with the target groups of women was 
developed. 
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Focus Groups 
 
Seven focus groups took place involving residents from each Local Area Partnership, 
contact name and number were taken so that they could be invited to take part in discovery 
interviews and attend the Project  Report Feedback Event.   Focus groups were carried out 
in English and in one group English and Somali  (see Appendix 4- Focus Group -
Topics/Question Sheet). Questions were designed to explore womenôs experiences, 
behaviours, understanding and knowledge of the Healthy Start Scheme and support 
regarding nutrition.  All focus groups were taped, transcribed and analysed thematically. 
Using qualitative research methods the Project Co-ordinator read transcriptions immediately 
afterwards , and identified and classified emerging themes. The classifications were checked 
by an independent researcher. A moderator was present at all focus groups and she noted 
the group dynamic and intensity of responses. 
 

Location: Number of Women in focus 
groups  

LAP 1  Account 3 27 

LAP2   Brady Centre 13 

LAP3  Limehouse Fields Residents ôAssociation   3 

LAP4  Wapping Childrenôs Centre   1 

LAP5  St Stephenôs Health Centre   5 

LAP6  Toy House Library   8 

LAP 7&8  Around Poplar  Childrenôs Centre  15 

 
 
 
Discovery/semi-structured interviews 
 
The premise behind a discovery interview is for the participant to be able to tell her story 
without interruption, to actively listen and only prompt if necessary.2 The aim is to explore the 
experiences, behaviours, emotions/feelings, interactions and responses of the interviewee. 
The purpose is to give a real insight to individualôs experiences and to use them to improve 
and influence future service design/redesign. The women were recruited after showing 
interest at focus groups. 
 
 

 
 
 
 
 
 
 
 
 
 

                                           
2 NHS Improvement [Online] Using the Discovery Interview to improve care 

http://www.improvement.nhs.uk/discoveryinterviews/  (Accessed 27 Sept 2011) 

 
 

http://www.improvement.nhs.uk/discoveryinterviews/
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FINDINGS 
 
Survey 
 
 
Target Profile 
 

 
 
Others - 2 Vietnamese, 1 Serbian, 1 Algerian (White), 1 British born Chinese, 1 Polish 
 

 
 
(Subsequently a focus group with 8 young mums took place) 
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(Non - Pregnant women all had children under 4 years old) 
 
 

 
 
(3 of the women responding ñYesò had not applied for Healthy Start Scheme and were given 
application forms) 
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Other ï 3 pregnancy and baby self-help books, 1 pharmacy, 2 school 
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These tables demonstrate: 
 

¶ A high level of understanding of the importance to eat healthily when pregnant and to 
ensure your baby and young children eat healthily.  

¶ A general knowledge of Vitamin D, with a majority of people knowing the main source 
is sunlight.  

¶ A minority of women understood all those who are at risk from vitamin D deficiency. 

¶ Not all women are aware that they were more at risk because of their 
cultural/religious preference to cover all or most skin in public. 

¶ The majority of women found it sometimes hard or very hard to give their family a 
healthy diet. 

 
This question provoked the most additional comments from the interviewees including:  
 

¶ Problems eating healthily during pregnancy when frequently feeling unwell, or 
concerned about putting on too much weight.  

 

¶ The challenges of cooking healthy food for your family when you are not responsible 
for the shopping or menu planning, and when different members of the family have 
differing tastes/favourites. 

 
¶ The struggles encountered when trying to tempt toddlers to eat healthy food, 

especially vegetables. 
 
These issues were explored later in the focus groups 

 
 

 

 
 
At the focus groups the women were also asked when they first remembered being told 
about Vitamin D and what it is for) 
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At the focus groups also explored how ñeasyò it is to get enough sunlight and what are the 
barriers 
 

 
 
The focus groups explored who was at risk of vitamin D deficiency in more detail. These 
responses showed a low understanding of risk during pregnancy and breast feeding/new 
motherhood. 
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The focus groups explored what type of vitamin D supplement or replacement women were 
taking, Healthy Start Vitamins or others. Also the responses to how women used their 
Healthy Start vouchers showed that more women used them for their childrenôs vitamins 
rather than for themselves. 
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Of the three women who found it difficult, a GP had stamped/signed two applications 
incorrectly and they were returned to be resent ï and one had to be followed up after eight 
weeks after it was sent for processing. 
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A low use of vitamin vouchers, the reasons for this were pursued in focus groups 
 
 
 

 
 
 
 
 
 
 
 
Note where ñskipped questionsò is indicated it is either because the advocate interviewer felt 
uncomfortable asking personal details (3) or because it was not relevant to their situation so 
the applicant continued to next question. 
  
Focus Group Themes and Classifications 
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The most common themes were: 

                                                                     Number of times mentioned 

The levels of awareness and availability of information 
Vitamin D sources, benefits and risks of deficiency 
Healthy eating for young children 
Healthy eating in pregnancy 
Folic acid 
Iron 
Healthy Start Scheme 

 
63 
33 
18 
12 
12 
10 
 

Experiences with professionals 
Midwives 
Childrenôs Centres 
GPs 
Nursery Schools 
Health Visitors 
 

 
18 
15 
6 
4  
2 

Barriers to informed choice and compliance 
Mixed/unclear messages 
Environmental /Lack of Sun 
Childrenôs tastes/behaviours 
Cultural  
Cost 
Time 
Sickness in pregnancy 
 

 
42 
27 
13 
16 
10 
4 
4 
 

Suggestions to Improve 
Make it easier to get vitamins  
Every woman told about Healthy Start Scheme 
Routine screening 
Specialised clinics 
Every woman told about risk of Vitamin D Deficiency 
Publicity in local media 
Publicise in schools 
School Nurses 
 

 
29 
23 
17 
12 
10 
8 
2 
2 
 

 

Levels of awareness and availability of information 
 
Healthy eating in pregnancy 
 
The survey indicated a general awareness regarding healthy eating and sources of vitamin 
D and a reasonable understanding of who was at risk of Vitamin D deficiency.  
 
In the focus groups it emerged that women felt that they had not been given clear healthy 
eating information when pregnant and were unclear about sources of vitamin D, although 
most women had an idea about the sunôs involvement.   
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Most women were unclear about what constituted oily fish and no-one was eating three 
portions of fish a week.3 
 
The ñFive A Dayò message is well established, and they knew what not to eat in pregnancy, 
but not which foods were good sources of Vitamin D, and there was some lack of clarity 
about which foods are high in iron and folic acid. 
 

 
ñWell my first pregnancy nobody advised me about healthy diet ï but é my second 
pregnancy (she is eight months now) in my pregnancy my friend Kia advised me about 
healthy dietò 
 
ñNo I donôt remember, I was really anxious, and I knew I really must take care so I asked my 
GP and she said yes you need to know whatôs healthy for you. Some of them arenôt good for 
me, thatôs why they didnôt really give much information and then after that she said about 
eating healthy food, but didnôt say what.ò 
 
ñI had no relatives here but my Mum she just watched over me , and said watch what I eat, 
plenty of spinach, and donôt eat too much meatò 
 
ñWhen I had an appointment with my midwife the second time around , they told me about 
blood and iron and starch ï not to eat chocolate and crisps and fatty foods ï when I was 
pregnant I was eating two packets of crisps a day and chocolate, and very little fruit and 
vegetables ï they told me about iron deficiencyò 
 
ñYou need to give not only your body but the baby the right stuff to grow, for muscles and 
sugar for energy, iron and stuff, but everyone was just telling me what not to eat like raw 
meat, raw eggs, mayonnaise or dangerous things , but not what to eatò 
 
ñThereôs lots of information in the Purple Book that you get when youôre pregnantò 
 
ñYes. It was I think 2008 when I was pregnant with the first one , at the Collingwood 
Childrenôs Centre I started healthy cooking, a course for 5 days and they gave me what I 
have to cook for the children and for me because I was pregnantò 
 
ñItôs just something you know ï donôt eat fatty thingsò 
 
ñI wanted help about my cravings ï McDonalds and Coffeeò 
 
ñI was worried being a vegetarian ï am I getting enough protein now Iôm pregnantò 
 
ñ I got nutritional advice because I was low in weightò 
 

 
 
  

                                           
3 This is not surprising as most of the population do not even eat one portion of oily fish per week 

Bates, B; Lennox, A & Swan, G. (2010) National Diet Nutrition Survey Food Standards Agency  
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Healthy eating for children 
 
Survey results revealed that providing healthy food and drink for young children at home can 
be challenging.  
 
The focus group brought out the temptations children have to eat more unhealthy food and 
snacks once they go to parties, shopping and on the way home from nursery and school.  
 
Childrenôs centres, nurseries and schools were praised for providing healthy eating 
education, healthy snacks and healthy cooking sessions. 
 

 
ñFirst one learnt from Sure Start Centre- taught her how to eat healthy every day and she 
picked it up all children togetherò 
 
ñI have 3 boys ï one eats everything OK ï I make up stories ï each vegetable I give a story 
to all of them ï carrots ï seeing in the darkò 
 
ñMy daughter wonôt eat fish ï she thinks itôs smelly ï how to make it tasty and not smellyò 
 
ñCan I say something ï at least once a week family must have a take away treatò 
 
ñEvery corner of Tower Hamlets thereôs a chicken shopò 
 
ñMy health visitor says you should give your baby a little fat  - good fat/bad fatò 
 
ñMy little girl like fish when she was young but not now (sheôs 4) fussy eaterò 
 
ñIf you start them from very young, super nanny says it takes 2 weeks for them to get used to 
a change in diet, so some people try a couple of times and then give up and say my child 
isnôt eating properly and stop.  So you have to start introducing them very young, even put it 
on the plate as a Smileys face ï that worksò 
 
ñI think children can get on-going vitamin deficiencies from not eating good food, not having 
family meals, you can puree the family meal for young ones and they can eat thatò 
 
ñItôs difficult to explain to little children why junk food is not good for themò 
 
 

 
 
Benefits of Vitamin D and those at risk of Vitamin D deficiency 
 
The majority of people surveyed and in the focus groups knew that Vitamin D is required for 
healthy, strong bones, but sometimes confused it with calcium, and were not sure how it 
worked.  
 
In discussion, the sun as a source of Vitamin D came up more frequently than dietary 
sources. Hair loss was mentioned as a sign of Vitamin D deficiency.   
 
Not getting enough sun because of the English weather, and the fact that many Muslim 
women keep covered when in public places was not well understood. The women said they 
had not been told what put them at risk.  
 
Women were also concerned about letting their children play in the sun without protection. 
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Nobody remembered receiving a leaflet about Healthy Start Vitamins, and only a few people 
remembered receiving information about the Healthy Start Scheme.   
 

 
ñIôve heard of it but I donôt know why itôs important for ourselves or our bodiesò 
 
ñYou get Vitamin D from the sun and oily fish ï itôs good for our bones - calcium is the one 
thatôs good for our bonesò 
 
ñIf you donôt get enough Vitamin D you can get Ricketsò 
ñDonôt think anyone ever mentioned Vitamin D , only folic acid and ironò 
 
ñMy mum found about Vitamin D because she had a bad knee and she went for a blood test 
and told me about it - my Mum is always in the sun and she loved getting a tan, so I canôt 
understand how sheôs ended up with thatò 
 
ñI was losing hair and this was a result of the Vitamin D problem, they told me to take tablets, 
this came from my doctor, he told me about hair and nails, he gave me a prescription for 
Vitamin D, for big tablets, and to take more wateréò 
 
ñWhen I went to bed my legs ached for no reason ï GP did a blood test ï I found out 5 
months ago, not when I was pregnant ï took ages for anyone to sat it was Vitamin D 
deficiencyò 
 
ñMy Mum had a Vitamin D problem and the doctor told her it was because we cover 
ourselves up with clothes and donôt get enough sunlight ï he gave her tabletsò 
 
ñSome women hear about Vitamin D, but donôt take it seriously or take action to get moreò 
 
ñMy Daughterôs teeth were falling out ï no bottle with sweet drinks ï found out she and me 
were lacking in Vitamin Dò 
 
ñI was breast feeding both children at same time so I think I was at risk as didnôt have 
enough Vitamin D so my babies werenôt getting enough Vitamin D ï you understandò 
 
ñEverybody at risk in this country, but Muslim community who cover at more risk ï I donôt 
think health professionals mention it enough ï now in last few years more talking about it ï 
women doctors mention it moreò 
 
ñIt depends on your skin colour ïthe darker you are the less time it takes 4the other thing is 
the culture or religion- we canôt lay down in the park ï totally different we canôt do that - I 
canôt go in the garden or park as people are looking at me ï I cover my head and hands to 
go thereò 
 
ñIt depends on the age of your kids- you can let little ones ï but not 10 year old girls in 
shortsò 
 

 
 
 
 
 
 

                                           
4  The reverse is true 
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Experiences with professionals 
 
 
Midwives 
 
Most women named their midwife as the person who explained Vitamin D to them, and also 
folic acid and iron when booking in. They also remember being given information about 
Healthy Start from the midwife at booking.   
 

 
ñMy midwife gave me the information at the booking in clinicò 
 
ñIt was the midwife who told me when I booked in when I was pregnantò 
 
ñIt was the midwife who helped me to breastfeed who told me about Vitamin D and Healthy 
Start Schemeò 
 

 
 
GPs/doctors 
 
Women in the focus groups talked about GPs diagnosing their Vitamin D insufficiency and 
prescribing them with non-Healthy Start Vitamin D replacement tablets and injections. They 
were symptomatic women presenting with tiredness, joint pain and hair loss.  Women who 
were booked in by GPs said they had been given Healthy Start Vitamins, with no real 
explanation.  GP practices stamped/signed off the application process in some cases. 
 

 
ñI first got it when I was working, I asked at the play centre, and the GP stamped it and I got 
itò 
 
ñThe doctor at the hospital at the ante-natal ïit was him who advised me on healthy lifestyle -
take Pregaday tablets, iron, vitaminsò 
 
ñThe doctor told me about folic acid before I got pregnant at the family planning clinic ï 
before you get pregnant to eat healthy and prepareò 
 
ñThe GP gave me big Vitamin D tablets to chew as I am deficientò 
 
ñI have Vitamin D injections at my GP because I am so deficientò 
 
ñI get a big bottle of Vitamin D from my doctor as my children are Vitamin D deficientò 
 

 
Childrenôs Centres 
 
Women who used Childrenôs centres knew they could pick up vitamins there, got lots of 
advice about healthy eating in pregnancy, breast feeding and for their children, from the 
family support workers and had received help to apply for the Healthy Start Scheme from 
family support workers there. 
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ñI go to Jagonari they give me vitamins for my children and meò 
 
ñI was having trouble getting my Healthy Start Scheme sorted out so they helped me at 
Around Poplar Childrenôs Centreò 

 
Health Visitors 
 
There was little mention of health visitors informing women about the Healthy Start Scheme 
and Vitamin D supplements at baby clinics or health checks.  Some women had help from 
their health visitors in order to apply for vitamins or to sign the application. 
 

 
ñthe health visitors if you donôt turn up for your six monthôs check donôt follow up any more- 
itôs the cuts- but even before the cuts it was like this a bitò 
 
ñin my clinic there is only one health visitor ï very busyò 
 
ñI do not have the same health visitor any more ï never see the same person twiceò 
 
 

 
 
Barriers to informed choice and concordance 
 
Mixed/unclear messages  
 
Even where women received information about healthy eating in pregnancy they were not 
sure about what they should eat more of, and when they needed supplementation. 
 
Women were confused about the tension between health messages around protecting your 
skin from the sun to avoid skin cancer, and those about getting enough Vitamin D.  
 
Nobody knew how long they should be in the sunshine/daylight each day to get the benefit 
with regards to Vitamin D absorption. They were even less sure about their childrenôs 
exposure to sunlight.    
 
Those who were told about the Healthy Start Scheme were not sure where to get the 
application from, how long it would take, if they would be eligible, and from where to get the 
vitamins.  
 
Women trying to collect their vitamins with Healthy Start coupons reported that they were 
turned away by health professionals, pharmacies, and GP reception staff without being sign-
posted/advised where to get them from.  
 

 
ñI had the vitamin voucher in my bag for weeks as the health visitor doesnôt have them and 
told me to go somewhere down St Paulôs Way and they were not openò 
 
ñI  asked the GP four times where to get them and he had no ideaò 
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Lack of Sun and Environment   
 
A lack of sunshine in England, lots of rain and cold weather were clear barriers to women 
getting enough Vitamin D. There was also the lack of gardens in Tower Hamlets, but most 
women were happy with the parks and play areas. Those women most not wanting to 
expose their skin without using plenty of sun protection cream were Bengali women who had 
been diagnosed with solar dermatitis and White, very pale skinned, red haired women. With 
regards to exposure to the sun, no one was really clear about how much sun/daylight you 
should get before applying sun protection. Women talked about limited access to fresh 
organic food. Women living in flats without lifts (3-4 storey) with children under 4 found it 
difficult to go out as much as they would like. 
 
 

 
ñMore difficult to get fresh fruit and vegetables here and really fresh meat - In Somalia lots of 
fresh fruit and vegetables every day ï organicò 
 
ñSame in Bangladesh ï lovely fresh fishò  
 
ñItôs also the quality of fruit and vegetables, itôs not the apples from the trees, you go to 
market and all the fruit and vegetables look the same ï plasticò 
 
ñWith 2 children under 3 I couldnôt get out on my own down three flights of stairs unless I had 
a friend or my husband with meò 
 

  
Culture and religion 
 
Once explained, all Muslim women recognised that if they covered up it was much harder for 
them to get enough sunshine. They explained that there was nowhere really to go outside 
where they would not be seen by men.  
 

 
 ñWhen I lived in Holland there was an outside place for women to goòé 
 
ñAdvise people to try and go on holiday  - canôt afford to go on holiday ï have a roof gardenò 
 
ñHave a big fence on a roof somewhereò 
 
ñFind a good spot to lay inside and have sun shining through windowò 
 

 
 
Cost and childrenôs tastes/habits 
 
Women in the survey cited cost of healthy food as a barrier, especially for organic food.  
They also mentioned in the surveys and in greater detail in the focus groups the real 
challenges they had with their children under 4 who just wonôt eat healthy food. The cost of 
vitamins was also discussed. 
 
 
 
 
 



28 
 

 
ñI canôt afford lots of fruit and vegetablesò 
 
ñorganic food is too expensiveò 
 
ñvitamins for me cost Ã7ò 
 
ñmy little one wonôt eat fruit and vegetablesò 
 
ñmy little boy is a really fussy eaterò 
 

 
 
Suggestions for Improvement 
 
Every pregnant woman should be told about the Healthy Start Scheme 
 
In the focus groups those who knew about the Healthy Start Scheme were keen to make 
sure that everyone is told about the scheme. Most people knew that only families on low 
income or unemployed were eligible , but wanted no assumptions to be made about who 
was or wasnôt eligible, and that they emphasised that circumstances change. Those who 
were not eligible for the scheme had not been given as much information about vitamin 
supplementation. 
  

 
ñMy friend told me about it when my husband became out of workò 
 
ñDo I need to take vitamins then? Iôm not eligible for the schemeò 
 
ñI never heard about it and after my son was born I was so tired and had aching legs ï then 
they told me about Vitamin D ï I wasnôt eligible for Healthy Start Scheme and nobody told 
me about taking Vitamin Dò 
 

 
Make it easier to get vitamins 
Women were not sure: 
  

¶ Whether they were eligible for  the Healthy Start Scheme or not   

¶ What type and where to get vitamins from  
 

Those on the Scheme couldnôt always remember receiving their vitamin coupons and often 
only used them for childrenôs vitamin drops.  
 
It wasnôt clear where the distribution points for Healthy Start Scheme Vitamins were and 
opening times. 
 
 

 
 ñWhy canôt we just pick them up at any chemist?ò  
ñ My chemist said he doesnôt do itò 
ñCan I get Healthy Start Vitamins free on prescription? Iôm not entitled to registerò 
ñI got the big chewy ones from my doctor ï they taste awful ï theyôre not Healthy Start 
vitamins are they?ò 
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Routine Vitamin D pregnancy blood test/screening  
 
When women who had experience of Vitamin D deficiency and insufficiency spoke at focus 
groups,  there was a sense of anger that they had not been told about the risks, this was 
especially the case for Muslim women who covered themselves. They suggested that to 
make sure that deficiency was not missed all pregnant women should have their blood 
tested as this would encourage women to take Vitamin D.  
 

 
 ñPeople are not clear what they should be takingò ï some are getting Vitamin D injections, 
others tablets, depending on the blood test results!ò 
 
ñI have seen lots of the Somali community with low levels of Vitamin D ï if you get  a blood 
test ask what your level is and what you should doò 
 
ñblood tests for Vitamin D ï should be part of routine tests as so many women are deficient 
from Vitamin D ï put it on the blood booking formò 
 
ñWhen I go to bed my legs ache for no reason - The GP did  a blood test ï I take big vitamin 
D tablets now ï not found out when I was pregnantò 
 

 
 
Key findings from the focus groups: 
 

¶ The healthy eating messages in pregnancy were mostly about what not to eat so as 
not to harm the foetus/growing baby, not about keeping the woman healthy. 

¶ Women with children over 2 found it hard to encourage their children to eat healthily 
at home. 

¶ The majority of women were not informed about those at risk from Vitamin D 
deficiency and the necessity to take supplements, and only knew when they were 
symptomatic and received replacement medication from their doctor. 

¶ There was no one place or person that was giving information about the Healthy 
Start Scheme. 

¶ Those who covered themselves for cultural or religious reasons had nowhere 
appropriate to expose themselves to the sunlight. 

¶ Those who were or had used the Healthy Start Scheme experienced difficulties 
finding distribution points for Healthy Start Vitamins. 
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Semi-structured Discovery Interviews: 
 
The themes and issues that emerged replicated and reinforced those from the focus groups, 
with additional information from women who had experience of Vitamin D insufficiency:  
 

¶ There are women who are experiencing debilitating symptoms now because it 
appears that their Vitamin D levels are very low and this was not diagnosed early, 
and the women were not aware of their risk. 

 

 
ñWith my third one I was breast feeding them and because there was a bit of a problem with 
my joints and I feel weak all the time, and then with my fourth one because I fully breast feed 
her and then I noticed I become more  tired and everything and I been to them and I take 
some tabletsò 
 

 
 

¶ Women who are taking Vitamin D replacements and are symptomatic have not been 
given background information about sources of Vitamin D and why they are taking 
them.  

 

 
ñI donôt have much idea about Vitamin D, although I have a Vitamin D deficiency, I noticed 
about a month ago, I had a blood test done and they gave me Vitamin D tablets to take. 
Yeah but I donôt know much.ò 
 

 

¶ Women taking Vitamin D replacements (not Healthy Start Vitamins) complained how 
unpalatable they were.  

 

 
ñAnd I donôt like the taste of the tablets as well but I try to ignore it, they are very bitter and 
have a funny feeling and I have to chew it and I do not like that . To me it tastes like grinded 
boneò 
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DISCUSSION  
 
Responsibility 
 
A common definition of óresponsibilityô is having an obligation to do something as part of a 
job or role.  Responsibility is a big issue in relation to improving the number of Tower 
Hamlets women who are aware of the risk of Vitamin D deficiency and subsequently take a 
supplement.   
 
Firstly, it is not clear from womenôs experiences in this study who takes responsibility for 
giving them information, advice and support regarding maternal, childhood nutrition and the 
Healthy Start Scheme.  It may not be clear to the health professionals who has responsibility 
for this work.  Whoever is responsible, as a health professional, there are further questions 
about how to discharge that responsibility: there is much evidence that health information 
and advice, directly given by health professionals is effective with some people, but others 
require reinforced and alternative interventions.  
 
This leads to a second area of responsibility. Another definition or understanding of 
responsibility is being the primary cause of something and so able to be blamed or credited 
for it, ñbeing responsible for your own actionsò. The women in this study have to believe that 
they are able to act and be willing to. Work on óconcordanceô highlights that health promotion 
interventions have to be consistent with the values and beliefs of the people involved (both 
professionals and population). The population also have to have ócapabilityô ï not just skills 
and knowledge to act (ócompetenceô) but also the ability to act. In this case it is important to 
understand why a woman may not take vitamins she has been advised to. Much of the work 
on prescribing concordance is about discordance between the prescriber and the patient 
about what the medicine is óforô, how it works and the way in which it is taken. In relation to 
capability, it is no use óprescribingô sunshine if the woman does not feel that is a choice she 
has, making it more important to come to an understanding about how best she can resolve 
her Vitamin D deficiency. 
 
 

 
ñI was never told about Vitamin D supplements and that I was at risk because I cover and 
was breastfeeding 2 children at the same timeò 
 
ñnobody told me about Vitamin D ï the midwife told me about folic acid and ironò  
 
ñI was really surprised when I was told I was deficient in Vitamin D as I eat a healthy diet, but 
keep out of the sun as I am so fair skinnedò  
 

 
  
Health Consciousness/Existing Behaviours 
 
This research project was about exploring women in the target groupôs experience, 
knowledge and understanding of nutrition, vitamin D and the Healthy Start Scheme.  It only 
scratched the surface regarding exploring their existing beliefs and behaviours about 
keeping healthy, and taking medication.   
 
 
 
 
 




