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30 years of running healthcare companies. 

Co-Founder and CEO of Nordic Group, a cluster of organizations committed to changing the global healthcare 
narrative. 

Nordic Group began in 1997 with the establishment of Nordic Laboratories, Europe's first fully-focused functional 
medicine laboratory. In 2002, Nordic Clinic was born, growing  into a network of seven clinics across Europe. 

Over the years, the Group's influence has extended to various innovative companies, including Nordic Health, dnalife, 
Resistomap, Dsruptive, Thermocheck, and Functional Future.

I have a passionate belief in the importance of addressing the biochemical individuality of each person. Our model 
incorporates genetics and biochemical markers to optimize health, paving the way for more personalised and effective 
healthcare solutions.



Addressing the current burden of 
Preterm births in the UK
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£3.4bn £3.4bn Cost of preterm birth to the NHS in 
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Hands up who….
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Hands up who….

Works with maternal health?
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Hands up who….

Works within the NHS?
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Hands up who….

Is a healthcare researcher?
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Hands up who….

Is involved in shaping Healthcare Policy?
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Addressing the current burden of 
Preterm births in the UK



The first 1000 days of life are critical

“The first 1000 days of life, from 
conception to age 2, is a critical 
phase during which the foundations 
of a child’s development are laid. If a 
child’s body and brain develop well 
then, their life chances are 
improved. Exposure to stresses or 
adversity during this period can 
result in a child’s development 
falling behind their peers” 
(Health and Social Care Committee, 2019)



“Preterm birth is the single biggest 
cause of neonatal mortality and 

morbidity in the UK.”
(NICE Guidance on Preterm Labour and Birth)



Parliamentary Committee on Preterm 
Births

There are “significant financial costs surrounding 
preterm births, both for interventions in the short 
term, and the longer term financial impacts on health 
services, education services, and the family involved in 
caring for a baby born preterm”
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Parliamentary Committee on Preterm 
Births

In November 2017, the refreshed National Maternity Safety 
Strategy brought forward the ambition to halve the rates 
of stillbirths, neonatal and maternal deaths and brain 
injuries that occur during or shortly after birth to 2025. The 
strategy added an ambition to reduce the rate of preterm 
birth from 8% to 6% by 2025. At the time the ambition 
was set, in England and Wales the preterm birth rate was 
7.9%.

The Committee also commissioned an independent panel 
to conduct an evaluation of the Government’s health care 
commitments. The panel found that the progress towards 
commitments on preterm birth required improvement as 
“little to no progress has been made on reducing rates of … 
preterm birth” and they “anticipate the need for renewed 
efforts if the target to reduce preterm births to 6% by 
2025 is to be met.”



Despite the commitment to a 6% target 
in the National Maternity Safety strategy 
there is upward trend in preterm births



An upward trend in preterm births

Tommy’s is  the largest UK charity researching the 
causes and prevention of pregnancy complications, 
miscarriage, stillbirth and premature birth.

After a downward trend in preterm births their statistics 
show a shift back towards percentage increase. 

(Premature Birth Statistics | Tommy’s, n.d.), 



Preterm births are driven by a range of factors

Key drivers of the upward trend in preterm births: 
● Increasing maternal age (Birth Characteristics in England 

and Wales - Office for National Statistics, n.d.)
● Higher rates of multiple pregnancies due to the rise in 

assisted reproductive technologies (Da Silva et al., 2020). 

Other risk factors are: 
● Infections
● Chronic conditions of the mother (hypertension, 

diabetes, periodontal disease and obesity)
● Lifestyle factors (smoking and alcohol abuse and poor 

nutritional status) (Song et al., 2023), 
● Lower socioeconomic status (SES) leading to higher 

stress
● Lower education level and limited access to prenatal 

care(Thomson et al., 2021)

Preterm birth (PTB)  is also considered idiopathic but genetic 
variation also plays a role.



Preterm births have short and long 
term impacts on the child
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Transgenerational health: 1000 days & long-term impact

Sources: Hack M, Klein NK, Taylor HG. Long-term developmental outcomes of low birth weight infants. Future Child. 1995 Spring;5(1):176-96. PMID: 7543353. Spracklen CN, Wallace RB, 
Sealy-Jefferson S, Robinson JG, Freudenheim JL, Wellons MF, Saftlas AF, Snetselaar LG, Manson JE, Hou L, Qi L, Chlebowski RT, Ryckman KK. Birth weight and subsequent risk of cancer. 
Cancer Epidemiol. 2014 Oct;38(5):538-43. doi: 10.1016/j.canep.2014.07.004. Epub 2014 Aug 3. PMID: 25096278; PMCID: PMC4188724. https://www.who.int/data/nutrition/nlis/info/low-
birth-weight#:~:text=It%20contributes%20to%20a%20range,to%20die%20than%20heavier%20infants



Leslie Stone, MD - Co-Founder of GrowBaby® Health
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Experience: Board Certified in Family Practice Medicine, 
Fellowship in Surgical Obstetrics, Family Practice Obstetrician, 
Institute for Functional Medicine Certified. 
•Clinical Family Practice Owner for over 35 years 
•Delivering well-over 5,000 babies since 1983 
Education: Undergraduate Degree, Washington State 
University, Medical School, University of Washington School of 
Medicine, OB Internship, OHSU, Family Practice Residency, 
UCLA, OB Fellowship, UCLA 



Preterm Birth
(PIH/PEC) 

Delivery/Feeding Method/Food Introduction Timing & the  
First 1000-2000+ Days

Developmental Programming of Health & Disease (DOHaD)

In utero events predict risk for generational function or dysfunction across all 
physiologic systems

PIH: Pregnancy Induced Hypertension/PEC: Preeclampsia/PTB: Preterm Birth/GDM: Gestational Diabetes Mellitus/BMI: 
Body Mass Index/EGWG: Excessive Gestational Weight Gain



Preterm Birth (PTB)

7.9% & increasing…

• AMA
• increased IVF
• Multifactorial 

Leading cause of neonatal death = complications 
of PTB

• Long term: HTN, cardiac dysfunction, (chronic) 
obstructive pulmonary disorder (COPD), 
increased blood glucose, increased mental 
health disorders including ADHD, increased 
PTB in subsequent generations.

Luu, T. M., Rehman Mian, M. O., & Nuyt, A. M. (2017). Long-Term Impact of Preterm Birth: Neurodevelopmental and Physical Health
Outcomes. Clinics in Perinatology, 44(2), 305–314. https://doi.org/10.1016/J.CLP.2017.01.003



Small for Gestational Age
(SGA)

2.6% in 2020 increasing to 2.9% in 
2021 across all regions
Associated with highest short & long-term health 
vulnerability across the lifespan 

• Short-term:  Lower verbal, spatial, and 
numerical test scores in childhood.

• Long-term: Dyslipidemias, hypertension, 
unfavorable body fat distribution, non-
insulin dependent diabetes mellitus.

2021 Birth Characteristics in England & 
Wales, Office for National Statistics, n.d.



Large for Gestational Age 
(LGA)

23.8%
• Maternal Obesity (avg. 31%) is a stronger 

predictor of an LGA infant than maternal 
hyperglycemia. 

• Long-term: predictor of obesity in 
adulthood, higher risk of hypertension, 
type 2 diabetes mellitus (T2DM), 
cardiovascular disease, and certain forms 
of cancer later in life

1: National Pregnancy in Diabetes Audit 2021, published 12 Oct 2023



Gestational Diabetes 
Mellitus (GDM) 

5% - 20+% (?)  
Screening challenges - a ¼ of high-risk women -
not screened for GDM or received little or no 
clinical management after diagnosis. 

Short-Term: GDM assoc. with four-fold 
increased risk of late stillbirth.

Long-Term: Approximately ½ of all women with 
a history of GDM go on to develop 
T2DM within five to ten years after delivery. A 
previous diagnosis of GDM carries a lifetime risk 
of progression to T2DM of up to 60%.
National Pregnancy in Diabetes Audit 2021 & 2022, for England and Wales, Hospital 
and Community Health Services, Hospital Trusts, NHS Trusts, published 12 Oct 
2023.
International Diabetes Federation, UK 10th Ed. 2021 –Diabetes Report 2000-2045 
https://diabetesatlas.org/data/en/country/209/gb.html
UK Health Security Agency - https://ukhsa.blog.gov.uk/2021/03/04/patterns-
and-trends-in-excess-weight-among-adults-in-england/ - Caroline 
Hancock, Posted on: 4 March 2021

https://diabetesatlas.org/data/en/country/209/gb.html
https://ukhsa.blog.gov.uk/2021/03/04/patterns-and-trends-in-excess-weight-among-adults-in-england/
https://ukhsa.blog.gov.uk/2021/03/04/patterns-and-trends-in-excess-weight-among-adults-in-england/
https://ukhsa.blog.gov.uk/author/caroline-hancock/
https://ukhsa.blog.gov.uk/author/caroline-hancock/


Hypertensive Disorders of 
Pregnancy (HDP)

Preeclampsia – 3.5% 
• 4X increased death rate in 2022 

compared to 2020.

HDP - up to 10% of pregnancies 
• Short & Long-term Outcomes: Increased rate of 

maternal morbidities - seizures, 
stroke, kidney injury, increased SGA 
and PTB <34 weeks, and increased 
perinatal deaths

https://action-on-preeclampsia
D Farrar; bmc pregnancychildbirth.biomedcontrol.com 2020



Select Nutrient & Gene Variant Analysis in a Targeted Diet & 
Lifestyle Intervention & Preterm Birth (SNGLI-PTB)
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Clinical Trials ID NCT 05436119

1. Reverse rising maternal & neonatal 
adverse outcomes 

2. Target populations at greatest risk 

3. Reduce medical economic impact 

4. Build Resilience 



Program Tools & Integrations

Trimester/Trimester Nutrition Support 

● Virtual Interface (Text, Phone, Telehealth) 

Prenatal Formulation
● Prenatal Packet 
● Women’s Probiotic 

Unique Assessment + Routine Labs: 1st, 3rd, and Postpartum
● Zinc
● 25-OH D 
● Iron Studies 
● Carnitine: Free, total and acyl 
● Omega-3 Fatty Acid Testing (serum & breastmilk) 

Genomics (DNALife GrowBaby Test) 
● Targeted & Specific 

Clinical Integration & Education Tools 

● OB Clinical Support for parallel care 
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Outcome GrowBaby® 
UK Impact

Long-term health associations - decreasing the risk for generations

Preterm Birth 
(PTB) 4X less likely

Perinatal mortality, long-term morbidity, developmental issues, coronary heart disease in males, 
elevated blood pressure in females, & atherogenic lipids in males, F1 generation PTB recurrence.

Small for 
Gestational Age 
(SGA)

2X less likely Dyslipidemias, hypertension, unfavorable body fat distribution, non-insulin dependent diabetes 
mellitus & lower verbal, spatial, and numerical test scores in childhood.

Hypertensive 
Disorders of 
Pregnancy (HDP)

10X less likely 
(HDP) & 
21X less likely 
(PEC)

Increased rate of maternal morbidities: seizures, stroke, kidney injury, increased SGA and PTB 
<34 weeks, and increased perinatal deaths. 14% of all maternal deaths are from pregnancy-
induced hypertension. Rates of chronic hypertension two to five years after affected 
pregnancies are 50% following early-onset preeclampsia, 39% following gestational 
hypertension, and 25% following late onset preeclampsia.

Gestational 
Diabetes Mellitus 
(GDM)

10X-41X less 
likely

Maternal type 2 diabetes (T2DM) & possible adverse cardiometabolic outcomes in the offspring. 
Approximately half of women with a history of GDM go on to develop T2DM within five to ten 
years after delivery. A previous diagnosis of GDM carries a lifetime risk of progression to T2DM of 
up to 60%.

Large for 
Gestational Age 
(LGA)

6X less likely
Being born LGA is a predictor of obesity in adulthood. High birth weight (LGA) is also associated 
with higher risk of hypertension, type 2 diabetes mellitus (T2DM), cardiovascular disease, and 
certain forms of cancer later in life. 



UK GrowBaby® Savings Model 

Outcomes 
Current
UK Cost/Annum

Savings* with GrowBaby® 
/Annum

Preterm Birth £3.53B £2.64B 
Small for 
Gestational Age 

£49M £24M 

Gestational 
Diabetes Mellitus

£201M £804M £181M -£784M 

TOTAL: £3.78B - £4.38B £2.84B - £3.44B

Reliable GBP (£) cost per outcome is scarce for HDP, PEC and LGA
*Projected Gross Savings 



Current UK 
Preterm Birth 

Cost
£3.53B

GrowBaby® 
Preterm Birth  

Savings
75% 
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Transgenerational health: 1000 days & long-term impact



Preterm births have economic 
impacts



Short and long term economic impacts

Based on data for 28,154 very preterm babies (27+0 
and 31+6 weeks of gestation), the annual total costs 
of neonatal care were estimated to be £262 million 
between 2014 and 2018, with 96% of costs 
attributable to routine daily care provided by hospital 
units. (Yang et al., 2023)



Short and long term economic impacts

Hua et al. (2023) measured hospital admission costs from 
birth to age 8 years, estimated by gestational age at birth 
(<28, 28-29, 30-31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41 and 42 
weeks). Birth admission and subsequent admission hospital 
costs decreased with increasing gestational age at birth. 
Differences in hospital admission costs between gestational 
age groups diminished with increasing age, particularly after 
the first 2 years following birth. 

Higher hospital admission costs were incurred in children 
born extremely preterm and very preterm during the eighth 
year of life compared with children born at 40 weeks. 
Children born extremely preterm had the highest 8-year 
cumulative hospital admission costs per child at £80 559 
(95% CI £79 238 to £82 019), a large proportion of which was 
incurred during the first year after birth  at £71 997 (95% CI 
£70 866 to £73 097) (Hua et al., 2023).



Short and long term economic impacts

Mangham et al (2009) estimated costs using a model with a 
hypothetical cohort of 669,601 children which was based on 
live birth and preterm birth data from England and Wales in 
2006. This model estimated the total cost of preterm birth to 
the public sector at £2.946 billion. Using this model, an 
inverse relationship was found between gestational age at 
birth and the average public sector cost per surviving child. 
I.e. The incremental cost per preterm child surviving to 18 
years compared with a term survivor was estimated at 
£22,885. The corresponding estimates for a very and 
extremely preterm child were substantially higher at £61781 
and £94740, respectively.



How can we improve outcomes?



The current view on screening:

The Parliamentary Review into Preterm Births 
found: “The evidence remains insufficient to 
support a programme of routinely screening 

all pregnant women for risk of preterm birth.”



This was based on screening for Fetal 
Fibronectin and Bacterial Vaginosis. 



A more effective screening solution?

Using genetic testing as the foundation of 
personalised nutrition plans could be a 

more effective an alternative



Nutrition and lifestyle impact natal 
outcomes



Nutrition and lifestyle impact natal outcomes

Maternal and paternal dietary intake and 
environmental exposures, preconception, play an 
important role in fertility, pregnancy and 
offspring outcomes (Carter et al., 2023; Genuis & 
Genuis, 2016).

Maternal diet and environmental exposures 
throughout the perinatal time-period are integral 
to positive birth outcomes and transgenerational 
health (Aiken et al., 2016)



Using genetics as the foundation for personalised 
nutrition optimises effectiveness

A customised nutrition plan, using specific 
genomic markers was shown to reduce common 
maternal and neonatal complications (Stone et 
al., 2014).

https://doi.org/10.7453/GAHMJ.2014.053



GrowBaby is a test and protocol designed and 
tested to improve intergenerational health



PHENOTYPE 
CONDITION 
OUTCOME 

✔Overlap 

✔ Interplay 

✔Opportunity 

42 SNPs in 27 genes involved in 

11 key biological processes 

associated with preconception 

outcomes, as well as maternal 

and fetal health outcomes.
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I have 2 requests to end with…



The first is to researchers…



GrowBaby has the potential to drive a significant 
shift in short and long term health outcomes



At Nordic Group we are working on multiple 
projects demonstrating the impact of longitudinal 

health tracking on lifetime health outcomes



Understanding who we are so we can optimise our 
nutrition, lifestyle and behaviours around the reality of our 
personal genetics and biochemistry should start at birth.



Correction: It should start BEFORE birth. 



This research is the beginning…



We need UK and European partners for further studies



The second is to Politicians…



The Government’s own target (with cross party consensus) 

is to reduce the preterm birth rate to 6%. 
It is currently at 7.9%. And moving in the opposite direction. 



In the US we reduced the rate to 1%



The potential isn’t just to reduce spending…



Behind every statistic is a real life human 
story. 
Behind every statistic is a stressed, worried, 
traumatised family. And a baby that has not 
had the best start in life. 
This can change.
This should change. 



This is just an introduction

Please come and join our workshop session to 
take a deeper dive into GrowBaby and the role of 
genetics in supporting healthy mums and babies.

1245 - 1315
Moore Room



Thanks for listening

Chris Moore
CEO, Nordic Group

Dr Leslie Stone
Founder, GrowBaby Health
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