DOHabD In developing nations

A systematic review exploring gaps in DOHaD population studies
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What’s the issue? Methods

 Search for journal articles across Scopus, Medline and EMBASE,
published up until May 23 2018.

« Non-communicable diseases (NCDs) are the number one cause of
death worldwide!.

e Over 85% of premature NCD-related deaths occur In low and
middle income countries?’.

« Keyword examples: DOHaD, FOAD, birth factor, early life,
maternal diet, maternal nutrition, NCD, obesity, overweight,

. . _ _ risk, diabetes, cardiovascular disease, diabetes, later life.
« The DOHaD paradigm points to the potential of early-life

intervention as an opportunity for optimising later-life health?. Table 1. List of inclusion and exclusion criteria

INnclusions Exclusions

Pu rpose « Human subjects « Animal subjects

Given the NCD burden In low and middle income countries, where

 Original articles .

e Observational studies
 English language

Systematic reviews, meta-
analyses, commentaries
« EXxperiments, RCTs

are DOHaD investigations taking place and is this focus appropriate

_  Other languages
and ethical?

Scopus B Total articles
- - - ~ n=2852 identified
Exploring what relationship” edine | eoa Suplicates
n= | removed:
EMBASE ! (
n=1891 Titles/abstracts Internal n=109
— coraened External n=3029
n=3651
| Records excluded:
' | n=3498
Full text assessed
n=153
| Records excluded:
l g
o _ - _ Final studies included n=14
* Maternal nutrition or body size < NCD incidence, mortality and in review
during pregnancy related-risk factors =2-years- 1=139

 Offspring birth size old

Figure 1. Flow diagram of systematic review methods using PRISMA guidelines

Results
e The 139 articles included in this review were based on : Lower T'ddle income
. . . O%06 found In
populations from 41 different countries. _
low Income
e Distri i i ioN3- .
Distribution of studies by region-: countries

50.3% Western Europe 5%  Australasia

15.7% East Asia 3.1% South Asia

12.5% North America 1.9% Middle East

8.1% Latin America & 1.9% The Africas

the Caribbean 1.2% Central Asia
e
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Figure 3. Location of DOHaD studies by World Bank income classification3
Figure 2. Location of DOHaD studies by region?
Conclusions Limitations
 The scope of this study does not include preconception health.

« The majority of DOHaD research Is based In high iIncome

countries despite the disproportionate NCD burden In low and
middle income countries.

 Although the search terms were broad, it Is possible potentially
eligible studies have been missed.

 Only studies in the English language were included.

« To Improve the health of vulnerable communities, there needs to
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be a global effort of focusing resources and research In these
populations.
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