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Abstract

Objectives: The Developmental Origins of Health and Dis-
ease (DOHaD) concept has gained prominence in maternal
and child health (MCH), emphasizing how early-life factors
impact later-life non-communicable diseases. However, a
knowledge–practice gap exists in applying DOHaD principles
among healthcare professionals. Healthy Early Life Moments
in Singapore (HELMS) introducedwebinars to bridge this gap
and empower healthcare professionals. We aimed to conduct
a preliminary assessment to gain early insights into the
outreach and effectiveness of the educational initiative
offered with the HELMS webinars.
Methods: We employed a pragmatic serial cross-sectional
study approach and targeted healthcare professionals

involved in MCH care. We also collected and analyzed data
on webinar registration and attendance, participants’ pro-
fession and organizational affiliations, and post-webinar
survey responses.
Results: The median webinar attendance rate was 59.6 %
(25th–75th percentile: 58.4–60.8 %). Nurses represented
68.6 % of attendees (n=2,589 out of 3,774). Post-webinar sur-
veys revealed over 75 % of the participants providing posi-
tive responses to 14 out of 15 survey questions concerning
content, delivery, applicability to work, and organization.
Conclusions: Assessment of the HELMS webinars provided
insight into the outreach and early effectiveness in
enhancing healthcare professionals’ knowledge and confi-
dence in delivering DOHaD education. Bridging the knowl-
edge–practice gap remains a crucial goal.
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Introduction

Maternal and child health (MCH) has undergone a significant
transformation with the emergence of the Developmental
Origins of Health and Disease (DOHaD) concept. This
paradigm shift sheds light on the profound impact of early
factors, spanning the pre-pregnancy to perinatal period [1, 2],
on subsequent non-communicable diseases [3–6]. Therefore,
there is a crucial need for healthcare professionals to
comprehensively grasp and adeptly deliver DOHaD education
to women.

The resonance of DOHaD extends beyond research
and healthcare, particularly resonating with mothers [7].
Illustrated by a Canadian survey, increased DOHaD knowl-
edge positively influenced pregnant women’s motivation and
self-efficacy, leading to improvements in their diet quality [8].
Moreover, medical schools and international organizations
are championing recommendations and educational initia-
tives to guide the public in embracing this life-course
perspective [9–12]. Initiatives like England’s annual report-
ing focus on vigilantmonitoring and enhanced preconception
healthcare interventions [13]. Collectively, these efforts
signify the commencement of a transformative evolution
in DOHaD understanding and practice.

However, the current landscape reveals disparities in
DOHaD knowledge levels among healthcare professionals
of different specialties [14]. For instance, in Japan, where
undergraduate nutrition students undergo four years of
DOHaD education, awareness only peaked at 70 % [9].
Similarly, in New Zealand, despite three years of DOHaD
education for undergraduate nursing students, the
maximum awareness reached was only 60 % [9]. An
Australian survey targeting healthcare professionals
highlighted limited self-efficacy and knowledge gaps in
DOHaD, hindering its integration into clinical practice [15].

The healthcare system in Singapore, renowned for its
efficiency and seamless integration of public and private
sectors, has established a robust framework for MCH.
Despite these strengths, there is a historical emphasis on
antenatal care at the expense of preconception and post-
partum care. This imbalance is compounded by a significant
knowledge–practice gap due to the absence of standardized
clinical guidelines for DOHaD counseling [16]. This gap is
particularly evident in a recent local study evaluating
the knowledge, attitudes, and practices (KAP) of medical
students, Obstetrics and Gynecology (O&G) residents, and

Pediatrics residents [17]. The results underscore the pressing
need to extend educational efforts beyond obstetricians,
encompassing general practitioners and allied healthcare
professionals who play pivotal roles in influencing women’s
early life environments.

Unfortunately, the primary source of DOHaD education
remains academic literature and conferences, with inade-
quate translation to practical application via structured
DOHaD educational programs [14]. In response to these
identified gaps, KK Women’s and Children’s Hospital (KKH)
launched the Healthy Early Life Moments in Singapore
(HELMS) initiative [16] – a comprehensive framework
aimed at improving the health of mothers and children us-
ing a life-course approach (Figure 1). As part of HELMS,
a series of practice-oriented webinars was initiated to
bridge the knowledge–practice gap, equipping healthcare
professionals with the knowledge and confidence to deliver
DOHaD education effectively. This initiative leveraged
webinars as an efficient, flexible, and cost-effective educa-
tional medium [18–21], offering a proactive response to the
evolving landscape of medical education, particularly in the
context of the COVID-19 pandemic. Importantly, evidence
suggests that internet-based continuing medical education
programs not only match traditional face-to-face formats in
knowledge dissemination [22] but also contribute to tangible
changes in clinical practice [23].

In this study, we aimed to conduct a preliminary
assessment via post-webinar surveys to gain early insights
into the outreach and effectiveness of the educational
initiative offered with the HELMS webinars. We employed a
pragmatic serial cross-sectional study approach which
allowed us to capture multiple snapshots of the current sit-
uation and assess the immediate impact of our educational
efforts.

Our study’s findings will guide improvements in sub-
sequent webinar series, enhancing content delivery,
engagement, and relevance to the target audience. Through
the strategic utilization of real-world data and experiences,
our overarching objective is to provide actionable insights
that pave theway for effective strategies in DOHaD andMCH
education, hence fostering continuous improvement and
excellence in the understanding and application of DOHaD
principles in daily clinical practice. The goal is to positively
influence long-term MCH outcomes on a population-wide
scale, thereby contributing to a healthier and more resilient
future generation.
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Materials and methods

Study design

This was a pragmatic serial cross-sectional study which aimed to gain
early insights into the outreach and effectiveness of the HELMS webi-
nars via optional post-webinar surveys.

Ethics approval and written informed consent

Ethical approval and written informed consent were not required for
this study as unidentified data was used and anonymous post-webinar
surveys were administered.

Target participants

The primary target participants for the study were a diverse group of
healthcare professionals engaged in MCH delivery in Singapore. This
group encompassed doctors, nurses, and allied health professionals
from both primary and tertiary care settings. It is noteworthy that
no exclusion criteria were implemented, facilitating a comprehensive
inclusion of healthcare professionals and ensuring representation
from various sectors of MCH delivery. This deliberate approach aimed
to provide a holistic perspective on DOHaD education across different
healthcare settings in Singapore.

In the primary care setting, we invited healthcare professionals
from all three healthcare clusters nationwide: SingHealth Polyclinics
(SHP), National Healthcare Group Polyclinics (NHGP), and National
University Polyclinics (NUP). Polyclinics, integral to the public

healthcare system, collectively contribute to 20 % of Singapore’s pri-
mary healthcare system [24]. In addition, the study actively engaged
general practitioners (GPs) associated with the Primary Care Network
(PCN), which constitutes 25 % of Singapore’s primary healthcare [25].

In the tertiary care setting, practitioners from KKH, Singapore’s
largest specialist tertiary center for obstetrics and gynecology, were also
included [26]. KKH handles approximately one-third of all deliveries in
Singapore [26]. Furthermore, specialists affiliated with private hospitals
were also among the target participants.

Outreach strategy

Publicity for the webinar series leveraged a digital approach to optimize
outreach and engagement. The HELMS team meticulously crafted and
disseminated publicity emails across primary and tertiary healthcare
institutions. These emails included detailed information about the
engaging content of the webinars along with registration links. To
enhance awareness and participation, a structured email schedule was
implemented, involving four emails sent at strategic intervals before
each webinar: 1 month before, 2 weeks before, 1 week before, and 1 day
before the scheduled event. This systematic approach aimed to provide
timely and consistent reminders to potential participants. Registration
remained open throughout the series, ensuring continuous accessibility
for interested healthcare professionals.

Design and implementation of webinars

The webinar series, comprising 10 monthly sessions running from
January 2022 to October 2022, was meticulously designed to explore
topics rooted in DOHaD and the life-course transgenerational impact.

Figure 1: Framework and monthly topics of the HELMS webinar series (January to October 2022) are rooted in the Developmental Origins of Health and
Disease (DOHaD) and the life-course transgenerational impact. Sessions 1 and 2 cover preconception-related topics, while Sessions 3, 4, and 6 focus on
pregnancy, and Sessions 5, 7–10 address postpartum-related topics. The deliberate focus on preconception and postpartum aims to address gaps in
current clinical care practices.
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These sessions offered a comprehensive journey, starting from
preconception topics in the early webinars to postpartum topics in the
later sessions. The focus of each session was extended to address
the challenges of the rising metabolic and mental health pandemic.

These concise, one-hour sessions, strategically held during
Friday lunchtimes, aimed to accommodate the demanding schedules of
primary care providers. Hosted on the Zoom platform, each session
featured expert physicians specializing in MCH and was conducted
live to encourage real-time participant interaction and engagement
through online Q&A. Importantly, these domain experts undertook
contemporary literature reviews for each session, ensuring the delivery
of pragmatic and up-to-date information for healthcare professionals.

The selection of topics was participant-driven, identified through
a poll conducted during the inaugural webinar. These topics were
carefully aligned with the HELMS objectives, encompassing a broad
spectrum of themes such as mental health optimization across various
stages of women’s lives, the impact of body mass index on women
and children’s health, and the promotion of nutrition and healthy habits
in infancy, as illustrated in Figure 1.

Assessment of webinars’ outreach with attendance and
participant profiling

We evaluated the webinar outreach based on attendance rates and
the profiling of attendees. Attendance was monitored by recording
the highest total number of participants visible on the Zoom platform
for each session. The attendee lists for the webinars were compiled
using Zoom’s attendance reports, allowing us to gain insights into
the participants’ professions and organizational affiliations with the
matching of registration information.

Assessment of webinars’ effectiveness with a
15-question post-webinar survey

To assess the effectiveness of each webinar, participants were directed
to an anonymous, optional post-webinar survey, hosted on the
Zoom platform, after each session. This survey comprised 15 questions
structured on a 3-point Likert scale format (Agree, Neutral, Disagree).
The questions covered participants’ understanding and relevance of
the webinar contents to their work, evaluation of the presentation

and content, assessment of the Q&A session and its organization, as well
as considerations for future participation and recommendations.

Statistical analyses

Simple descriptive statistics were used to analyze our data. Mean±-
standard deviation or median (inter-quartile range) were used to
describe normally distributed and skewed continuous variables
respectively. Skewed data, determined by histogram plots and a skew
value of <−0.5 or >0.5, were presented as median with its 25th and 75th
percentile values. Categorical variables were described using
frequencies (percentages).

Attendance rates were calculated by dividing the number of
attendees by the total number of registrations for eachmonthlywebinar
session, providing a gauge of the proportion of registrants actively
participating. A visual comparison of month-on-month attendance
rates using a combined bar and line chart (Figure 2) was done to identify
variations or patterns, offering insights into participant engagement
dynamics.

Further analysis was performed on attendee distribution based on
profession (healthcare administrators, allied health professionals, doc-
tors, and nurses) and organizational affiliation (primary or tertiary
healthcare institutions) (Table 1).

Additionally, we assessed the overall distribution of responses to
the 15 questions in the post-webinar surveys, offering insights into the
effectiveness of delivering DOHaD concepts through this HELMS webi-
nar series (Table 2).

All statistical analyses were conducted using R software (version
4.3.1, Vienna, Austria).

Results

Attendance rate of webinars

During the 10-monthwebinar series, ourmedian attendance
rate was 59.6 % (25th–75th percentiles: 58.4–60.8 %)
(Figure 2). Each session had a median absolute attendance
of 358 participants, ranging from 312 (July) to 550 (May).

Figure 2: Distribution of attendance rates and
the absolute number of registered and
attended participants for the Healthy Early Life
Moments in Singapore (HELMS) webinars
across the months in 2022. The attendance
rate was consistently close to 60 % across all
webinars. The most attended webinar, on the
topic “Benefits of combinedmaternal and fetal
care postpartum,” took place in May 2022.
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The highest attendance was recorded in May 2022 for
the webinar addressing “Benefits of combined maternal
and fetal care postpartum” (Figures 1 and 2).

Demographics of webinar participants

Among the 3,772 attendees, nurses formed the largest group,
comprising over two-thirds (68.6 %) of the total. Doctors
accounted for the second-largest group (17.5 %), followed
by allied healthcare professionals (8.5 %), administrators
(2.8 %), and ancillary staff (2.6 %) (Table 1).

Organizational affiliations of attendees were evenly
distributed, comprising 44.2 % from primary healthcare
institutions (i.e., polyclinics) and 40.3 % from tertiary
healthcare institutions. The remaining 15.5 % represented
various organizations, including private GP clinics and
private hospitals (Table 1).

Post-webinar survey results

Our post-webinar surveys achieved a median response rate
of 25.0 % (25th–75th percentiles: 24.0–25.6 %). Every survey
question achieved a 100 % response rate, attributed to the
mandatory designation of all survey answers. Participants
were required to provide responses to every question for
successful submission of the survey. Positive feedback was
predominant, with over 75 % agreeing to 14 out of 15 survey
questions (Table 2, Figure 3). The percentage of participants

who disagreed with the statements in the post-webinar
surveys remained consistently low, ranging from 0% to
1.9 ± 2.7 % across these 14 questions. Notably, participants

Table : Overall post-webinar survey results.

No. Survey questions Agree Neutral Disagree

Understanding and relevance of webinar contents

 I understand the HELMS
concept

. ± .% . ± .% . ± .%

 The content was relevant
to my work

. ± .% . ± .% . ± .%

 After the webinar, I have
acquired more knowl-
edge about the topic from
the presentation

. ± .% . ± .% . ± .%

 I can apply the skills and
knowledge to my work

. ± .% . ± .% . ± .%

Evaluation of presentation and content

 The presentation was
crafted well

. ± .% . ± .% . ± .%

 I enjoyed the content
shared during the
presentation

. ± .% . ± .% . ± .%

 The length of the presen-
tation was just right

. ± .% . ± .% . ± .%

Assessment of Q&A session and its organization

 The Q&A session added to
the knowledge I acquired
from the presentation

. ± .% . ± .% –

 The Q&A session was
organized well with Zoom

. ± .% . ± .% –

 There was sufficient
interaction with the
presenter

. ± .% . ± .% . ± .%

 Overall, the webinar was
well organized

. ± .% . ± .% . ± .%

Zoom platform

 Zoom is an effective plat-
form to host the webinar

. ± .% . ± .% –

 I would prefer to attend a
physical webinar

. ± .% . ± .% . ± .%

Considerations for future participation

 I would like to seemore of
such content in webinars

. ± .% . ± .% –

 I would recommend the
HELMS webinar to my
colleagues

. ± .% . ± .% . ± .%

Continuous variables were presented as mean ± standard deviation. More
than % of survey respondents “Agree” with  out of  post-webinar
survey questions. Question , regarding attending a physical webinar,
elicited the most diverse response.

Table : Demographics of the webinar participants.

Demographic variables Number of participants, %
n=,

Profession

Nurses , (.%)
Doctors  (.%)
Allied healthcare professionals  (.%)
Administrators  (.%)
Ancillary staff  (.%)

Organizational affiliation

Primary healthcare institutions , (.%)
Tertiary healthcare institutions , (.%)
Private healthcare organizations  (.%)

Categorical variables were presented as frequency (percentage). Private
healthcare organizations include private general practitioner clinics and
private tertiary hospitals. The majority of participants consisted mainly of
nurses and doctors, with healthcare professionals from public primary and
tertiary healthcare institutions comprising the largest portion of the
participant pool.
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expressed varied opinions on the preference for physical
webinars (Q13), with 32.5±7.0 % of participants agreeing,
38.2±4.4 % remaining neutral, and 29.3±8.5 % disagreeing
to the statement.

Discussion

Based on the preliminary assessment of the HELMS
webinars, our findings present encouraging results
regarding the outreach and the immediate effectiveness of
our educational efforts. The post-webinar surveys provided
valuable insights into the engagement and empowerment of
healthcare professionals with the knowledge and confidence
to deliver DOHaD education towomen, aligningwith the aim
of our HELMS webinars to bridge the knowledge–practice
gap.

Enhanced DOHaD interest and willingness to
learn among healthcare professionals

Traditionally, antenatal care has been the focal point in
the MCH system [16], yet a burgeoning interest among
healthcare professionals in understanding DOHaD princi-
ples and their practical applications in patient consultations
has emerged. This surge of interest is corroborated by

our relatively high attendance rates of the HELMS webinar,
with a median of 59.6 %. It is worth noting that attendance
rates at healthcare webinars have been reported to range
from 23.9 to 60.2 % [21, 27, 28].

Our findings align with those of a recent local study
conducted in Singapore, which investigated the KAP of
obstetric and pediatric residents, along with medical
students, regarding DOHaD. This study revealed a keen
interest among healthcare professionals in bridging the
knowledge–practice gap [17], as reflected in their partici-
pation in the webinar series. It is evident that there is
a growing willingness among healthcare professionals
to explore and implement DOHaD concepts in their daily
clinical practice, marking an encouraging trend.

Nursing professionals play a key role in MCH

The data revealed a significant presence of nurses among
webinar attendees, reflecting Singapore’s healthcare staff-
ing landscape, where nurses outnumber other healthcare
disciplines [29]. This observation emphasizes the potential
leadership role of nurses in spearheading initiatives aimed
at advancing MCH care. Nurses are uniquely positioned
as they spend substantial time with patients and play a key
role in offering formal counseling and guidance on healthy
lifestyle behaviors throughout the preconception, antenatal,
and postpartum phases [24, 30].

Figure 3: Overall post-webinar survey results demonstrate the distribution of responses to Agree, Neutral and Disagree. More than 75 % of survey
respondents “Agree” with 14 out of 15 post-webinar survey questions. Question 13, regarding attending a physical webinar, elicited the most diverse
response.
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Addressing the evolving healthcare landscape in
Singapore

As Singapore’s healthcare landscape undergoes a trans-
formation, shifting from a predominantly tertiary hospital-
focused model to one with a greater emphasis on primary
and community care [31], a considerable portion of MCH
services is expected to transition to community healthcare
facilities. This shift accentuates the vital role of community
and polyclinic nurses inMCH. By equipping these healthcare
professionals with the necessary skills to counsel patients on
DOHaD, we not only align with the changing healthcare
environment but also contribute to the broader paradigm
shift from a treatment-centric model led by doctors to a
preventive-focused model led by nurses [32]. This trans-
formative approach harmonizes with ongoing structural
healthcare reforms [31] and holds the potential to drive
significant behavioral changes in the population by priori-
tizing preventive care alongside treatment [32].

Effectiveness of HELMS webinar series

The consistent positive ratings of the HELMSwebinar series,
especially regarding content delivery and the applicability
of skills learned, suggest the immediate effectiveness of our
educational efforts in engaging and empowering a diverse
group of healthcare professionals with the knowledge and
confidence to deliver DOHaD education towomen. However,
it is crucial to acknowledge that this marks just one phase
of our educational journey. While an impressive 90.4 %
of participants expressed a solid understanding of the
HELMS concept, there is room for improvement in terms
of translating this knowledge into practical application,
with 77.9 % agreeing that they can apply these skills and
knowledge to their work. Bridging this knowledge–practice
gap is essential [17] to ensuring self-efficacy among
healthcare professionals in delivering effective DOHaD
education and contributing to long-term MCH outcomes.
Nonetheless, the initial findings provide a strong founda-
tion for future educational initiatives, underscoring the
potential for continued success in improving MCH through
DOHaD education and highlighting the importance of
ongoing efforts to bridge the knowledge–practice gap in
clinical practice.

Webinars as an effective medium in medical education

Webinars have proven their effectiveness compared to
asynchronous learning methods and traditional face-to-face
classroom teaching, making them a widely embraced

medium for medical education among healthcare pro-
fessionals [33]. This trend became even more pronounced
during the challenges posed by the COVID-19 pandemic [19–21,
34]. However, the question of whether webinars should be
conducted in-person or virtually has elicitedmixed responses
in the post-webinar survey. This varied response encourages
us to reassess the reasons against webinars among the
healthcare professionals in Singapore and explore alternative
approaches for delivering DOHaD education as we navigate
beyond the pandemic. It is crucial to maintain a delicate
balance between ensuring accessibility for a diverse group of
healthcare professionals and achieving effective knowledge
dissemination.

Strengths of study

To the best of our knowledge, this is the first study assessing
a curated webinar series on the topic of DOHaD, which was
delivered to a wide spectrum of healthcare professionals
from private and primary care facilities as well as tertiary
public hospitals. The findings from this study hold great
significance, providing valuable insights that can guide the
enhancement of the DOHaD educational program’s future
webinar series. Ultimately, these efforts aim to promote
the widespread clinical application of DOHaD principles
across the community and healthcare institutions, with the
overarching goal of enhancing MCH on a population-wide
scale in the long term.

Limitations of study

The pragmatic design of this study, while valuable for
its real-world applicability, brings forth certain limitations.
The flexibility in implementing interventions reflects
real-world conditions but may introduce variability in the
delivery of educational webinars based on presenter style
and preferences. This variability could potentially influence
the consistency of participant experiences and knowledge
acquisition. Consequently, the generalizability of our study
findings may be constrained by the contextual nuances
of how the webinars were delivered within the framework
of our HELMS initiative, specifically tailored for healthcare
professionals in Singapore.

Additionally, the lack of a pre-webinar survey, stem-
ming from our pragmatic study design, constitutes another
limitation. This pre-webinar survey could have offered
valuable insights into participants’ initial perspectives
before engaging with the HELMS webinar series, allowing

412 Ku et al.: HELMS webinars empowering DOHaD concept



for a more comprehensive assessment of the webinars’
impact on their knowledge and attitudes [35].

Furthermore, the study’s pragmatic design introduces
potential response bias. Our median survey response
rate was 25.0 %, though comparable to another education
webinar (26.7 %) [28]. The optional nature of the post-
webinar surveys may have biased results towards more
engaged and satisfied participants, posing a potential threat
to the study’s internal validity. Relying on biased positive
results from underrepresented populations may impede
the improvement of the webinar series, and the number of
unengaged or disinterested participants could potentially
grow, reducing the reach of target participants over time.

Lastly, the absence of participant demographic
information in the anonymous post-webinar survey
limits our statistical analysis to descriptive statistics.
This impedes the exploration of associations between
participant demographics and survey responses, hinder-
ing the unveiling of potential meaningful patterns.
Understanding these patterns are important for tailored
strategies targeting specific participant subgroups,
enhancing knowledge acquisition, and bridging the
knowledge–practice gap in various professional and
organizational contexts.

Future works and application

To advance future studies in this field, we can take practical
steps to enhance the impact and applicability of similar
educational initiatives.

Firstly, it is recommended to implement pre-post
assessments for participants, measuring knowledge levels
before and after the webinar series. This direct measure
of knowledge acquisition allows for an in-depth evalua-
tion of the immediate impact and knowledge retention
[36], guiding continuous improvements in content and
delivery methods to enhance the overall education
program.

Secondly, to ensure robust and applicable study outcomes,
personalized invitations and reminders efforts should bemade
to improve survey response rates and obtain a more repre-
sentative sample. Proactively integrating demographic details
into survey designs will facilitate a comprehensive analysis of
participant profiles, optimizing knowledge transfer in various
professional and organizational contexts.

Moreover, future research should conduct a compara-
tive analysis of various educational formats, including
online courses, webinars, and interactive workshops.
This analysis aims to identify the most effective method

for sustained improvements in DOHaD-related KAP among
healthcare professionals [37]. Additionally, exploring con-
tent customization for specific healthcare disciplines, such
as nursing, obstetrics, or pediatrics, is essential to ensure
relevance and engagement.

Simultaneously, an investigation into the barriers
and facilitators that impact healthcare professionals’ the
successful integration of DOHaD principles into their clinical
practice is essential [38]. Identifying the factors that hinder
or support the implementation of DOHaD knowledge can
inform strategies to optimize the educational program and
enhance its impact [38]. For instance, a focus group discus-
sion among healthcare professionalsmay reveal a deficiency
in relation to the practical application of DOHaD principles
in routine patient care settings, hindering their successful
integration. Addressing this barrier could involve devel-
oping targeted educational modules featuring practical
scenarios and case studies, illuminating the direct applica-
tion of DOHaD principles in clinical practice. These adjust-
ments have the potential to significantly enhance healthcare
professionals’ confidence and skills, facilitating the effective
implementation of DOHaD knowledge in their day-to-day
patient interactions. These future research directions aim to
refine and tailor DOHaD education for various healthcare
specialties, addressing the challenges and opportunities that
healthcare professionals encounter in adopting DOHaD
principles.

Conclusions

In conclusion, our study provides valuable early insights into
the outreach and immediate effectiveness of the HELMS
webinar series, participated predominantly by nurses. The
consistent positive feedback and relative high attendance
rates highlight the growing interest and willingness among
healthcare professionals to bridge the knowledge–practice
gap in MCH.

Our positive results of a webinar-based educational
initiative specifically tailored for DOHaD education not only
holds promise for enhancing MCH practices but also serves
as a blueprint for future DOHaD education initiatives
and similar interventions, including broader public health
initiatives targeting a life-course approach, such as
promoting healthy longevity [39].

The ultimate goal of achieving improved MCH on a
population-wide scale hinges on the widespread clinical
application of DOHaD principles among healthcare
professionals. Therefore, continuous initiatives to seamlessly
integrate DOHaD education into routine healthcare practices
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are essential for a lasting and widespread impact, heralding
a transformative shift in healthcare practices towards
improved maternal and child outcomes.
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