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Healthy Start: 
a better diet plus vitamins for  
low-income families

Healthy Start is a UK-wide government scheme which aims to 
improve the health of pregnant women and families on benefits  
or low incomes. 

Healthy Start supports low-income families in eating healthily, by providing  
them with vouchers to spend on cow’s milk, plain fresh or frozen fruit and 
vegetables, and infant formula milk, underpinned by ongoing advice and 
information on subjects such as breastfeeding and healthy eating.

It also provides pregnant women, new mothers and young children on the 
scheme with free Healthy Start vitamins, which can reduce the risk of health 
problems associated with vitamin deficiencies, e.g. rickets and spina bifida. 
Women supported by Healthy Start are entitled to free vitamin tablets 
during pregnancy and until their child is one year old. Children aged from 
six months to their fourth birthday are entitled to free vitamin drops.
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How you can help
As you work with pregnant women and/or families who may 
qualify for the scheme, you can make a vital difference.

Research shows that if a health professional introduces a beneficiary to 
the scheme and takes the time to discuss the health benefits, they are 
more likely to view it as a programme that helps them to work together 
to improve the health of their children (Department of Health (DH) 
qualitative research October 2009, unpublished).

Over 500,000 women and children currently benefit from Healthy Start 
vouchers, but very few claim their Healthy Start vitamins. Healthy Start 
vitamins are important because:

•  8% of children under five in the UK don’t have enough vitamin A  
in their diet (SACN 2008a)

•  families in lower-income groups tend to have less vitamin C in their  
diet (SACN 2008a)

•  all pregnant and breastfeeding women are at risk of vitamin D 
deficiency (teenagers, younger women and those from ethnic  
minorities are particularly at risk) (SACN 2007).



Who qualifies?
Women more than 10 weeks’ pregnant, and families with  
children under four years old, qualify for Healthy Start if the 
family is receiving:

• Income Support, or

• Income-based Jobseeker’s Allowance, or

• Income-related Employment and Support Allowance, or

•  Child Tax Credit (but not Working Tax Credit unless the family is 
receiving Working Tax Credit run-on only*) AND an annual family 
income of £16,190 or less in 2011/12.

Women also qualify for the whole of their pregnancy if they are under  
18 when they apply, even if they don’t get any of the above benefits or 
tax credits.
*  Working Tax Credit run-on is the Working Tax Credit received in the four weeks immediately  

after a person has stopped working for 16 hours or more per week. 
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What do Healthy Start 
beneficiaries receive?
Healthy Start vouchers
•  Pregnant women receive one 

voucher a week worth £3.10.

•  Babies under the age of one get 
two vouchers a week worth a 
total of £6.20.

•  Each child aged over one and 
under four receives one voucher  
a week worth £3.10.

Vouchers are posted out every four weeks. They can be spent in a wide  
range of participating local shops and greengrocers as well as supermarkets. 
For a list of shops by postcode, visit www.healthystart.nhs.uk and use 
the postcode checker to find local shops.

Healthy Start vitamin coupons
Every eight weeks beneficiaries also receive vitamin coupons, which they  
can exchange for vitamins in their local area. Their coupons will be valid for 
women’s tablets and/or children’s drops, depending on their circumstances. 

Primary Care Trusts (PCTs) must ensure that arrangements are in place to 
supply both kinds of vitamin supplements. Maternity units can also supply 
them if they wish. More information on how to order vitamins and reclaim 
the cost of those given out through the scheme is available on the Healthy 
Start website www.healthystart.nhs.uk

http://www.healthystart.nhs.uk
http://www.healthystart.nhs.uk


What’s in Healthy 
Start vitamin tablets 
and drops?

Women’s vitamin tablets 
contain folic acid and 
vitamins C and D
•  Pregnant women or mothers of babies 

under one year getting Healthy Start 
vouchers also get coupons to claim 
Healthy Start vitamins for women.

 Children’s vitamin drops 
contain vitamins A, C and D
•  Children under four years getting Healthy Start vouchers also get 

coupons to claim free Healthy Start vitamin drops containing vitamins A, 
C and D. Health professionals can recommend that breastfed babies 
under six months take them if they are concerned about the mother’s 
use of vitamins during pregnancy and/or breastfeeding.

•  Growing children don’t always get enough of these important vitamins, 
especially vitamin D as it is mainly derived from the sun’s action on the 
skin. So it’s sensible to give all children vitamin drops with vitamins A, C 
and D from six months to five years old, unless they’re drinking 500ml  
(a pint) or more of infant formula milk a day.
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What vitamins are  
we talking about?

Folic acid
Taking 400 micrograms (mcg) (0.4 milligrams) of folic acid both before 
and up until the 12th week of pregnancy can help prevent neural tube 
defect (NTD) such as spina bifida, where the spine doesn’t develop 
properly in unborn babies. 

Even if folic acid isn’t taken before conception, it’s worth starting as soon 
as the woman is aware of the pregnancy, and it should continue to be 
taken until the 12th week of pregnancy. Folate, the natural form of folic 
acid, can be found in peas, potatoes, broccoli, orange juice, brussels 
sprouts, asparagus, black-eyed beans, spinach and kale, and it’s important 
for pregnant women to eat plenty of these foods. However, it’s very 
difficult to meet this increased requirement of folate from food alone. 
Therefore taking folic acid supplements is important when trying to get 
pregnant and in the early stages of pregnancy.

If a mother has already had a pregnancy affected by NTD or has diabetes, 
or is taking anti-epileptic medicines she is advised to seek medical advice 
from her GP.

Recommendation: all women who are trying to get pregnant or 
who are pregnant should take 400mcg of folic acid each day up 
until they are 12 weeks’ pregnant. Women who have already had  
a pregnancy affected by NTD need to take 5mg of folic acid each 
day until the 12th week of their pregnancy. In addition, women 
who have diabetes and those taking anti-epileptic medicines 
should consult their GP for advice. (As recommended by COMA 
(2000), SACN (2006) and NICE (2008).) 



Vitamin D
Vitamin D helps to regulate the amount of calcium and phosphate in the 
body. They are needed to help keep bones and teeth healthy. Vitamin D is 
important for all young children and pregnant and breastfeeding mothers. 
The best source is summer sunlight. The amount of time needed in the 
sun to make enough vitamin D is different for every person and depends 
on skin type, time of day and time of year. But sunbathing isn’t necessary; 
it takes less time in the sun for the body to make enough vitamin D than 
it does to cause tanning or burning.

Vitamin D is found in a small number of foods, including oily fish, eggs, 
fortified breakfast cereals and margarines. Those who are most at risk  
of a vitamin D deficiency include pregnant and breastfeeding women,  
young children, older people and those who are not exposed to much 
sun, for example those who cover up their skin for cultural reasons, who 
are housebound or confined indoors for long periods and people with 
darker skin, such as people of African-Caribbean and South Asian origin. 
Those living above 52°N (the UK is at a latitude of 50–60°N) may not  
get enough vitamin D during the winter months.

Taking a supplement during pregnancy and whilst breastfeeding will 
ensure that a mother’s own requirement for vitamin D is met, plus it will 
build adequate fetal stores for early infancy. 

Recommendation: all women who are pregnant or breastfeeding 
should take a daily vitamin D supplement of 10mcg.  
(As recommended by DH (2004a) and SACN (2007).)
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Vitamin C 
Vitamin C protects cells and helps keep them healthy. In a balanced diet 
most of the vitamin C required can be sourced from fruit and vegetables, 
including broccoli, oranges and strawberries, but a supplement will help 
ensure that pregnant and breastfeeding mums get enough – particularly as 
it isn’t stored by the body.

Vitamin A
Vitamin A is included in Healthy Start 
vitamin drops for children. It can help with 
vision in dim light and help immunity, as 
well as supporting healthy skin. Natural sources of vitamin A include 
cheese, eggs, oily fish (such as mackerel), milk, fortified margarine and 
yoghurt. Some 8% of children under five in the UK do not have enough 
vitamin A in their diet (SACN 2008a).

Pregnant women and women trying to conceive should avoid 
supplements containing vitamin A (retinol) as too much can have harmful 
and damaging effects on the unborn baby (SACN 2005). Pregnant 
women should not consume liver or liver products including fish liver oil, 
because they have a high vitamin A content. Vitamin A is not included in 
Healthy Start women’s vitamin tablets.



Healthy Start: 
recommendations  
and evidence 
The National Institute for Health and Clinical Excellence (NICE)  
has a number of recommendations for health professionals working 
with women and young children that relate to Healthy Start.  
You can see them in full at http://guidance.nice.org.uk/PH11 

They include:

For pregnant women or those who  
may become pregnant
•  Advise them to take a supplement containing 400mcg of folic acid daily 

pre-conception and up to the 12th week of pregnancy; also provide advice 
on suitable vitamin supplements such as Healthy Start vitamins for women.

•  Ensure that eligible women receive a Healthy Start application leaflet 
(HS01) as soon as possible in pregnancy.

•  For women receiving Healthy Start vouchers, provide practical advice on 
how to increase their intake of fruit and vegetables.

•  Provide information on foods and drinks rich in folic acid, e.g. fortified 
breakfast cereals and yeast extract; and food and drink rich in folate  
(the natural form of folic acid), e.g. peas, beans and orange juice.

•  During the booking appointment, offer advice and information to all 
women about the benefits of taking vitamin D during pregnancy and 
while breastfeeding; check that women at the greatest risk of vitamin D 
deficiency (those who are not exposed to much sun, for example those 
who cover up their skin for cultural reasons and people with darker skin, 
such as people of African-Caribbean and South Asian origin) are following 
the advice. 

•  Provide information on sources of vitamin D, including the main source 
(sunlight) and foods high in vitamin D, e.g. oily fish, eggs and fortified 
foods such as breakfast cereals and margarine. 
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For mums and babies
•  Advise mothers about suitable vitamin D supplements such as Healthy 

Start vitamins for women; check that women at the greatest  
risk of vitamin D deficiency (as before) are following the advice. 

•  For women receiving Healthy Start vouchers, provide practical advice  
on how to increase their intake of fruit and vegetables. 

For families and carers of babies over  
six months and pre-school children
•  Offer Healthy Start vitamin drops (A, C and D) to all children aged  

from six months to their fourth birthday whose families are eligible for 
Healthy Start.

•  Provide parents and carers with practical advice on how they can 
introduce babies to a variety of solid foods.

As well as the NICE guidance, the National Service Framework for 
Children, Young People and Maternity Services (DH 2004b) states that 
maternity service providers should ensure that all pregnant women are 
offered clear information on the availability of Healthy Start.



The Scientific Advisory Committee  
on Nutrition (SACN) has made a number 
of recommendations:
In 1991 the Committee on Medical Aspects of Food and Nutrition Policy 
(COMA – SACN’s predecessor) recommended that certain at-risk 
individuals, or groups at risk of vitamin D deficiency, should take 
supplements of 7–10mcg of vitamin D daily (DH 1991). The Chief Medical 
Officer (CMO) subsequently endorsed these recommendations for 
vulnerable groups in 2005 (CMO2005). COMA had also recommended 
that all children aged one to five years should be given a supplement 
containing vitamins A, C and D (DH 1994), and the UK Health 
Departments have since recommended that all children have supplements 
from six months until five years of age.  

In 2007, SACN specifically reiterated COMA’s original recommendations 
on vitamin D in its position statement Update on Vitamin D (SACN 2007), 
recommending that all pregnant and breastfeeding women should take a 
daily supplement of vitamin D in order to ensure their own requirement 
for vitamin D is met and to build adequate fetal stores for early infancy, 
and all young children should be given a vitamin D supplement until five 
years of age as previously recommended by COMA.

NICE (2008) has also highlighted the importance of vitamin D 
supplements for pregnant and breastfeeding women.
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SACN has also recommended that all women who could become 
pregnant should take 400mcg of folic acid daily as a medicinal or food 
supplement prior to conception and until the 12th week of pregnancy. 
Women with a history of NTD affected pregnancy are advised to take 
5mg per day prior to conception and until the 12th week of pregnancy 
(SACN 2006). 

In their review of the key findings from the 2005 Infant Feeding Survey, 
SACN included the following recommendations:

•  Increase the awareness of breastfeeding among young and low-income 
mothers by discussing infant feeding during pregnancy and providing 
support in tackling practical barriers to breastfeeding. The profile of 
Healthy Start should be raised and health professionals, at every 
opportunity, should offer practical support and advice to those eligible 
for the scheme (SACN 2008b, paragraph 125).

•  Inequalities in access to antenatal and postnatal care are apparent. 
Identifying sub-groups of women who do not use maternal health services 
is key to improving policy adherence. There is a need to make antenatal 
and postnatal services more accessible for women from hard-to-reach 
groups and encourage them to use these services more frequently. In 
addition, the topic of breastfeeding should be raised whenever possible 
during antenatal consultations and encouragement should focus on those 
least likely to breastfeed (SACN 2008b, paragraph 128).



What to do next
•  Find out how Healthy Start vitamins are distributed by your PCT and 

routinely tell pregnant women and families on the scheme about the 
vitamins, why they’re important and how to get them.

•  Order Healthy Start application leaflets (HS01) and other resources at  
www.orderline.dh.gov.uk or by calling 0300 123 1002. The booklet 
Delivering a Healthy Start for Pregnant Women, New Mums, Babies and 
Young Children: A guide for health professionals (HS52A) is available for 
download at www.orderline.dh.gov.uk and www.healthystart.nhs.uk

•  Make sure Healthy Start is embedded in your local policies to promote 
breastfeeding and healthy eating.

•  Use Healthy Start as an opportunity to signpost local initiatives for 
pregnant women and young families.

•  Visit the Healthy Start website www.healthystart.nhs.uk for more 
information about the scheme and your role.
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Case study - Healthy Start vitamins 
NHS Blackburn with Darwen Primary Care Trust (PCT) has been promoting 
Healthy Start since 2008. The PCT had experienced an increase in the 
number of children with rickets, which is associated with vitamin D 
deficiency, over the last 10 years and so is keen to promote the vitamin 
element of the Healthy Start scheme. In 2009, free vitamins were offered 
to all pregnant women, new mums up to one year postnatal and children 
up to the age of five. As a result of this, and improved distribution 
channels and promotion, take-up of vitamins across the whole population 
has more than quadrupled.

Effective distribution
• Healthy Start vitamins are available from 19 locations across the PCT.

• Sure Start Children’s Centres are a key distribution point.

•  Health centres also stock vitamins to ensure that beneficiaries not 
visiting Sure Start Children’s Centres can access them.

•  Administrative staff are trained to issue vitamins.

•  Each location is responsible for ordering vitamins, ensuring that stocks 
are maintained and take-up is monitored.

Working with health professionals 
• Ongoing training for health professionals is provided.

•  Midwives promote the scheme at booking appointments, health visitors 
focus on home visits and GPs across the patch are also aware of the scheme.

Raising awareness 
•  Promotional materials have been developed to supplement those 

available nationally.

•  The PCT has linked up with local breastfeeding teams to organise  
public events and has recruited ambassadors to engage with minority 
ethnic audiences.

To find out more about vitamin distribution in NHS Blackburn with 
Darwen PCT, please email healthystart@dh.gsi.gov.uk

mailto:healthystart@dh.gsi.gov.uk


How are vitamins 
distributed in England?
How your PCT distributes vitamins 
is a local decision: staffing 
structures and geography mean 
that you may have one or several 
members of staff responsible for 
ordering the vitamins, and they 
may be available at a number of 
different locations. These can include 
child health clinics, GP surgeries 
and Sure Start Children’s Centres. 

You must order the vitamins 
through NHS Supply Chain. Your 
PCT will pay for the vitamins it 
orders at a cost of 83p for women’s 
tablets and £1.64 for children’s 
drops, but DH will reimburse it 
quarterly for every bottle given out 
to beneficiaries. The PCT’s finance 
department will be responsible for 
invoicing. You don’t have to send 
the coupons back with your invoice, 
although retaining the coupons 
may assist PCTs in making accurate 
claims for payment.

To see where you fit in the 
distribution cycle, please see  
the chart opposite.

Ordering

Order Healthy Start women’s 
tablets and children’s drops from 
NHS Supply Chain: 

call 01773 724000, or order online 
at www.supplychain.nhs.uk

You’ll need a requisition order 
number. If you haven’t ordered 
vitamins before, call on the number 
above. Order codes are ABX 072 
for children’s drops, and ABX 073 
for women’s tablets.

Arrange one or several drop-off 
points for your vitamin order. This 
will depend on the geography of 
your PCT. It may cost more if you 
require the vitamins to be 
distributed to non-NHS premises.

Your order should arrive 48 hours 
later, after which vitamins should 
be distributed to the locations 
where they will be issued. Please 
make sure that new stock is placed 
behind old to avoid vitamins going 
out of date.
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Distribution

Beneficiaries hand over their green 
vitamin coupon (see page 5) to 
collect women’s tablets and/or 
children’s drops.

Staff who dispense them do not 
need to be health professionals; 
they can include reception staff.

We recommend that staff retain 
the green coupon in order to make 
it easier to total the amount of 
vitamins distributed at the end of 
each quarter.

Reimbursement

Every quarter a designated  
Healthy Start administrator from 
your PCT collates information from 
each clinic/centre about how many 
vitamins have been distributed  
and completes the Healthy Start 
Vitamins Return (HSVR) form.

The HSVR form will then be sent 
to the finance contact, who will 
produce an invoice for the total 
amount and send it to DH.

DH will reimburse the PCT and  
then send quarterly reports to 
regional leads showing vitamin 
uptake in each PCT.

Note:
Always remind beneficiaries that they are entitled to free vitamins. 

If people don’t qualify for free vitamins, PCTs can sell women’s tablets  
at 91p and children’s drops at £1.80.



Vitamin FAQs
Ordering

How can the vitamins be ordered?
Both the women’s and children’s vitamins can be  
ordered through NHS Supply Chain via the website  
www.supplychain.nhs.uk or by phone, 
01773 724000.

Where will the vitamins be delivered to?
NHS Supply Chain’s published price per bottle is based on the cost of 
delivering to NHS premises only. The number of individual premises within 
each PCT that it will deliver to will depend on that PCT’s agreement with 
NHS Supply Chain, and its geographical layout.

NHS Supply Chain may be prepared to deliver to non-NHS premises by 
special arrangement. If so, the cost per bottle may be considerably higher. 
DH cannot reimburse PCTs for any additional costs associated with 
delivery to non-NHS premises.

PCTs are required to arrange distribution to all locations where vitamins 
are given out.

What are the ordering codes?
For the children’s drops: ABX 072
For the women’s tablets: ABX 073

Once ordered, how long will they take to arrive?
They shouldn’t take longer than 48 hours to be delivered. Frequent orders 
can be made where PCTs are concerned about whether their supplements 
will be used by their expiry date or where storage is an issue.

Is there a minimum order quantity?
The women’s tablets come in vacuum packs of six, and the children’s 
drops in vacuum packs of 12. 
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You can order individual items but we don’t recommend it. Please note 
that NHS Supply Chain will charge a slightly higher price if fewer than 12 
bottles of children’s drops are ordered, but DH will only reimburse at the 
standard price. The price for the women’s tablets is the same, regardless 
of the number of bottles ordered.

What is the shelf life of the vitamins?

From the date of manufacture, for the children’s drops it is 10 months  
and for the women’s tablets it is 24 months. Each bottle expires at the 
end of the month given in the expiry date. Expiry dates are clearly visible  
on individual packs.

NHS Supply Chain is required to ensure that all stock delivered to PCTs  
has at least three months remaining before its expiry date. We would 
recommend that you do not order more bottles than can be used within 
three months – where demand is low, small but frequent orders are a 
good idea to ensure good stock turnover.

Distribution

Where can the vitamins be given out?
The vitamins can be given out anywhere that the PCT chooses, including 
health clinics and Sure Start Children’s Centres, through outreach 
programmes, GP surgeries, pharmacies etc.

Does a health professional have to give the vitamins 
to the beneficiary or client?
No. The children’s drops are classified as General Sales List Medicine.  
This means that even though they are medicines, it isn’t necessary for  
a health professional or pharmacist to supervise their supply.

The women’s tablets are classified as a food supplement so there are no 
restrictions on who may give them out. It is absolutely fine for reception 
staff, Sure Start Children’s Centre staff etc. to give the vitamins out.



Does the person who gives out the vitamins have to 
take the coupon from the beneficiary?
It isn’t compulsory but we think that PCTs might find it helpful to do so. 
It’s a simple way to keep track of how many of each type of vitamins have 
been given out through the scheme, making claiming costs from DH 
easier. We do not recommend that you retain the letter to which the 
coupon was attached, but if you do so it should be stored in accordance 
with local procedures for handling sensitive information.

If you decide not to retain the coupons you will need to establish a  
simple recording system to ensure that staff giving vitamins to Healthy 
Start beneficiaries keep count of the number supplied.

How do PCTs record how many vitamins are  
given out?
PCTs can either keep the coupons to record the amount given out, or use  
a simple tally chart. PCT finance departments should retain the coupons or 
charts until payment has been received from DH for the vitamins, in case DH 
has to ask for additional information to support a specific claim for payment. 

Should vitamins be given out if the beneficiary has 
forgotten to bring their coupon letter?
Use your own judgement – we want to encourage the take-up of vitamins. 
You can remind them to bring the coupon next time if you are confident 
that they are entitled to the vitamins for free. However, if you’d rather not 
give them out without a coupon, you can advise people to contact the 
Healthy Start helpline on 0845 607 6823 to ask for a replacement. 

If a beneficiary brings in a green coupon which says ‘This is not a coupon’, 
then we suggest you do supply the vitamins on this occasion and ask them 
to bring the actual coupon next time which they will receive on their next 
voucher letter.

Do I need to dispose of the coupons securely once 
they are no longer needed?
The coupons don’t contain any identifiable personal information so secure 
destruction is not required – provided the letter they were attached to 

20 / 21



isn’t kept. Any records created locally that identify individuals to whom 
vitamins have been given should be destroyed in accordance with local 
procedures for handling sensitive data.

Can PCTs sell the vitamins to non-beneficiaries?
Yes, we would recommend that they are sold as this will help manage 
stock levels, raise the profile of the supplements, and provide an 
inexpensive product that contains the recommended daily allowance of 
vitamins for pregnant and breastfeeding women and young children. The 
women’s tablets should be sold at 91p and the children’s drops at £1.80. 

How should the vitamins be stored?
The vitamins should be stored in a cool, dry place. There are no other 
specific storage requirements. Please supply oldest stock first to reduce the 
risk of wasting supplements that have reached their expiry date.

Can retail pharmacies distribute the vitamins?
The manufacturers of the vitamins haven’t made them available through 
commercial wholesalers so pharmacies can’t get the vitamins directly to 
sell or supply. However, PCTs can consider making local arrangements 
with pharmacies to distribute them.

Reimbursement

Will DH reimburse for all vitamins distributed to 
Healthy Start beneficiaries?
Yes, as long as a quarterly invoice and HSVR form are completed and sent 
to DH, DH will reimburse PCTs the standard NHS Supply Chain price per 
item for any supplements given free to Healthy Start beneficiaries.  

PCTs don’t need to submit any coupons collected or any other local 
records with the HSVR form and invoice. 

Will DH reimburse for vitamins given to  
non-beneficiaries?
No, PCTs will only be reimbursed for  
vitamins given to those on the scheme.



How do PCTs claim for the vitamins given out  
to beneficiaries?
We prefer to receive claims by email. PCTs should send an invoice  
and scanned completed copy of the HSVR form to  
hsvitaminreturns@dh.gsi.gov.uk

If it’s not possible to email your claims, you can post your invoice and 
original completed HSVR form to: 

Healthy Start returns  
Room 703  
Wellington House  
133–155 Waterloo Road  
London SE1 8UG

How often should PCTs claim for the vitamins 
distributed?
DH will send a blank HSVR form to the finance contact in each PCT at the 
end of every quarter. We ask that this is returned with an invoice within 
one month.

Disposal

How should a PCT dispose of out-of-date vitamins?
PCTs should follow local protocols to dispose of out-of-date supplements. 
When vitamins are delivered by NHS Supply Chain they should have at 
least three months left before their expiry date. If not, you are not obliged 
to accept them and can contact NHS Supply Chain for guidance on 
replacement or refund.

DH cannot reimburse PCTs for stock that has gone out of date due to 
over-ordering. Please try to order what you think you can use within  
three months – smaller, frequent orders are good practice where  
demand is variable.
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Vitamin facts

Children’s drops

Code: ABX 072

Cost to PCT: £1.64

Cost when selling: £1.80

Available to: Children: six months to the fourth birthday

Contains:

 
One bottle:

233mcg vitamin A, 20mg vitamin C,  
7.5mcg vitamin D (D3)

10ml (8-week supply)

Daily dose: 5 drops

Shelf life: 10 months from manufacture

Classification: General Sales List Medicine

Women’s tablets

Code:

Cost to PCT: 83p

Cost when selling:

Available to: Women: pregnant and until child is one year old

Contains:

 
One bottle:

Daily dose:

Shelf life:

Classification:

ABX 073

91p

70mg vitamin C, 10mcg vitamin D (D3),  
400mcg folic acid

56 tablets (8-week supply)

1 tablet

2 years from manufacture

Multivitamin food supplement
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Don’t forget!
•  Find out how Healthy Start vitamins are distributed by your PCT and 

routinely tell pregnant women and families on the scheme about the 
vitamins, why they’re important and how to get them. 

•  Order the Healthy Start application leaflets (HS01) and promotional 
resources via www.orderline.dh.gov.uk or by calling 0300 123 1002. 
You can also download the booklet Delivering a Healthy Start for 
Pregnant Women, New Mums, Babies and Young Children: A guide  
for health professionals (HS52A).

•  Make sure Healthy Start is embedded in your local policies to promote 
breastfeeding and healthy eating.

•  Use Healthy Start as an opportunity to signpost local initiatives for 
pregnant women and young families.

•  Visit the Healthy Start website www.healthystart.nhs.uk for more 
information about the scheme and your role.

Find out more about Healthy Start
Visit www.healthystart.nhs.uk. You’ll find information for health 
professionals about the scheme, their role, and the underlying nutritional 
recommendations. 
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