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pre- and perinatal age and morbidity later in life

Health life
Allergies
Growth and Metabolism . Obesity |
Neuro-Psychological Development Cardlova.scular disease
Infections Diabetes
Allergies Autoimmunity
Absorption,Taste




Adult cardiometabolic
disease / 8

Overweight/obesity
Maternal lifestyle factors Type 2 diabetes
Stress Cardiovascular disease

Poor diet/nutrition
Low levels of physical activity

Intrauterine

Childhood metabolic
Sxpasuras dysregulation
GDM/hyperglycemia Overweight/obesity
Excessive weight gain  * Dyslipidemia
Obesity ' Early-onset T2D

~J

Epigenetic
modifications

Estampador AC, Franks PW. Diabetes, Metabolic Syndrome and Obesity: Targets & Therapy, 2015



Cancer Incidence and Death Rates™ in Children 0-19 Years,
1975-2008
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*Age-adjusted to the 2000 Standard population.
Source: Incidence - Surveillance, Epidemiology, and End Results Program, 1975-2008, Delay-adjusted incidence
database. National Cancer Institute, 2011. Mortality — National Center for Health Statistics, 2011.
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estimates of FFM, FM, and FM percent in European-American
boys (closed symbols) and girls (open symbols)
from infancy through early adulthood
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Contenuto idrico corporeo e assunzione
giornaliera di acqua pro kg peso corporeo
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? capacita estrazione/clearance

? bioattivazione metaboliti tox

Fegato ? peso relativo — . . o
conseguenti esposizione xenobiotici

maturita sistemi enzimatici

? pH gastrico

Gl
? permeabilita. assorbimento

Rene g escrezione metaboliti

Plasma capacita legante substrati = biodisponibilité e diffusione
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QUALITA DEGLI ALIMENTI

Nutrizionale: calorie; nutrienti

Organolettica: colore, fragranza, sapore, consistenza

Funzionale: antiossidanti, acidi grassi polinsaturi (omega-6,
omega-3), sostanze antitumorali (nutraceutici)

Igienica: microrganismi patogeni (contaminazione
microbica)

Sanitaria: sostanze nocive estranee o che si formano durante
le trasformazioni industriali o la cottura: pesticidi, acidi
grassi trans, antibiotici, ecc. (contaminazione chimica)

Etico-sociale: impatto delle pratiche di produzione agricola
sulla salute dell’ambiente, benessere degli animali, salute e
reddito degli agricoltori
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Per garantire la sicurezza degli
alimenti ai consumatori e
salvaguardare il settore _ _
agroalimentare da crisi ricorrenti,
I’Unione Europea, e I’'ltalia come
Paese membro, hanno adottato la
strategia glob_ale di intervento
“sicurezza dai campi alla tavola”

| principi Controlli integrati Responsabilita Rintracciabilita dei controlli di natura INFO su .
: lungo tutta la catena primaria dell'operatore prodotti lungo la filiera sanitaria vengono www.salute.gov.it
generali alimentare del settore per ogni At . effettuati secondo i
. : prodotto da lui Ern r . medesimi standard su
Interventi basati realizzato pacchetto igiene tutti 1 il territorio della
sull’Analisi del Rischio trasfonna{o, gli Stati Membri hanno  ~gunita Europea

gli stessi criteri
riguardo l'igiene della
produzione degli
alimenti e quindi i

Consumatore come  importato,
parte attiva della commercializzato o

sicurezza alimentare ~ somministrato
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Per garantire la sicurezza degli
alimenti ai consumatori e
salvaguardare il settore _ B
agroalimentare da crisi ricorrenti, ™%
I’Unione Europea, e I’ltalia come
Paese membro, hanno adottato la
strategia glob_ale di intervento
“sicurezza dai campi alla tavola”

La legislazione regola tutti gli aspetti igienico-sanitari dell'alimento:
Produzione
Lavorazione
Confezionamento
Distribuzione
Deposito
Vendita

Somministrazione.



Numero di campioni imegolar analizzatl

AR alimeniti

Materiali a contatto con alim.
Additivi

Prodotti e alim. particolane
— Piatt preparat
Frulta secca, Spuntini

Dreal: i

Cacao @ Sus preparazion
Gelatl e dessert

Beyande alcodichs

Vino

Bevande non alcolicha

Erbe, spezie, caffe, té

Frutla e verdura

‘ Careall & prod, panettera

Fuppe, brodi, salsa
Grassl e ol

‘ Peesci, coosiace, mol oschi
‘ Carm e lor preparazion

Uowa & owioprod oth

‘ Prodotii lattiers caseari

100 2100 300

400

500



Alimenti importati e risultati non conformi alle leggi vigenti

SRR R

Ministero della Salute 2014
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Incidenza percentuale delle unita con infrazioni
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distribuzione delle infrazioni (%)
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The gift our mothers

CHEMICAL FALL OUT .
never wanted to give us:

ENDOCRINE DISRUPTORS

e e 1 HEAVY METALS ULTRAFINE PARTICLES
dioxin-like moleculles

BodyBurden

A benchmark investigation of industrial
chemicals, pollutants, and pesticides in .
human umbilical cord blood i

http://www.ewg.org/reports/generations/



At high levels... arsenic kills people

At moderately low levels... it causes a range of diseases

At truly low levels ... it interferes with gene activation

Kaltreider et al. 2002

Glucocorticoid
hormona :
Il OUTEIDE CELL Arsanic
amors co Ririzodi
INSIDE CELL £ .-/
I."-.. ; Harmone -] Arsgnic
b0 "activated" e E:m E
o p
Inactive . receplor

| i i :
e
.

Tou Arsenic blocks the recaplor

Gene activation complex funclioning from activating genes
narmally in cell nucleus

S e oyl R e e, G D

Many substances (Dioxins, Heavy Metals, Polycyclic aromatic Hydrocarbons)
are dangerous for humans health at very low-every day-doses
(which are very Difficult to be assessed by the ordinary toxicological studies)



n=1000

n>80 000

B Chemicals known to be toxic to human 1 chemicals known to be
neurodevelopment neurotoxic in experiments

] Chemicals known to be neurotoxic B Chemical universe
in hurman beings

Exposure to these chemicals during early fetal development can cause brain
injury at doses much lower than those affecting adult brain functions
Another 200 chemicals are known to cause clinical neurotoxic effects in
adults... The toxic effects of much more chemicals in the developing human
brain are not known and they are not regulated to protect children



Rapporto Legambiente
“Pesticidi nel piatto”

RESIDUI DI PRODOTTI I'I'TOSANITARI NELI’ORTOIFRUTTA

Numero Senzi Tolale con
campioni | residui residui
ortaggi 3803 TAD 26,8
frutta 4375 41,5 58,5
insalata 28 64,2 45,8
patate 251 68,9 311
pomodori 376 75,3 24,7
mele 755 27.8 70.G
pere 370 31,6 68.4
pesche 364 46,4 53,6
fragole 390 1.3 08,7
uva 232 24,1 75,9
agrumi 489 40,1 59,9

“onle: Eluborazioni Legambienie su duli Usl e Assessori regionali della sanita)

Su 2962 campioni di frutta, 1674 presentano uno o piu di un residuo

46% delle mele, 50% delle pere, 41%delle pesche, 44%dell’'uva



PESTICIDI: TOSSICITA SINERGICA

Table 41. Sensitivity analysis for use of censored data for deterministic estimation of actual chronic
exposure in Dutch children. (note that column II, row %ADI can be compared to Section

. 2T
! gflsa- 4.2, Table 30)
=1 RPF (NOAEL) RPF (NOAEL) adjusted chronic exposures
Residues — {E?-LI:[;LD"“H_ {ug cyproconazole eq. ke bw/day)
* I 11 111 IV V
zole)
Bitertanol 2 0.0186 0.22 0.42 1.62 3.23
Cyproconazole 1 (0.0004 0.05 0.09 0.80 l.61
Difenoconazole 2 0.0130 0.62 .23 .6l 3.21
Diniconazole 0.4 0.0002 0.02 0.03 0.32 0.64
Epoxiconazole 2.5 0.0008 009 0.18 2.01 4.16
Flusilazole 4 (0.0030 0.14 0.29 3.21 £.42
Myelobutanil 0.05 0.0012 0.01 0.02 (.04 0.09
Propiconazole 0.6 0.0008 0.05 0.1o 0.48 0.96
Tebuconazole 0.1 0.0024 0.03 0.08 0.08 0.17
Triadimefon 0.1 0.0030 0.02 0.04 0.08 0.16
Triadimenol 0.4 0.0286 0.15 027 0.34 0.66
Cumulative - 0.072 .40 2.74 0.6l 21.32
%eADI {cyproconazole) for
‘ common effect (=20 ng/kg - 0.36 7.01 13.71 53.07 106.61 _

bw/day)

I:  Residue levels in all samples without detectable residues at 0

lI: Residue levels m samples with mesidues below LOR at 41LOR for commodities with findings but at 0 for commodi-
ties without findings

1I: Residue levels in samples with residues below LOR at LOR for commodities with findings but at 0 for commodities
without findings

IV: Residue levels in all samples without detectable residues at A3LOR

V:  Residue levels in all samples wathout detectable residues at LOR

ADI: acceptable daily intake (assunzione giornaliera accettabile)

RPF: relative potency factor (fattore di potenza relativa)

NOAEL: no observer adverse effect level (livello senza effetti negativi osservati)
IC: index compound (composto di riferimento)

LOR: limit of reporting (limite di segnalalzione)

23



Confronto dei profili di contaminazione da PCB tra dieta e un pool di latte materno
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Interferenti endocrini

PCBs = policlorobifenili

PBDE = polibromodifenil eteri

POPs:
contaminanti Diossine
organici Pesticidi organoclorurati (DDT e metaboliti)
persistenti Pesticidi/biocidi
Sostanze di uso industriale = ftalati, bisfenolo A
Composti dell’arsenico
Metalli Piombo

Cadmio

Fitoestrogeni Isoflavoni (daizeina, genisteina)



Interferenti endocrini
Endocrine Disrupting Compounds (EDC)

Eterogeneo gruppo di sostanze esogene caratterizzate dalla
capacita di interferire con il funzionamento del sistema
endocrino, causando effetti dannosi su un organismo o sulla

sua progenie

Scheletro

Principali bersagli tessutali Apparato cardiovascolare
SNC

m.d.a.: - competizione con il legame per il recettore

- sintesi, trasporto, legame con proteine specifiche



Meccanismo d’azione degli EDC

\ Endocrine
§ Disruptor

Legame ed attivazione del recettore degli estrogeni

(quindi agendo come un estrogeno)

Legame e inattivazione del recettore degli estrogeni
(quindi agendo come un anti-estrogeno)
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RESEARCH Open Access

The risk of cryptorchidism among sons of women
working in horticulture in Denmark: a cohort study

Pamile Garel', Morten Sendemasrd lensen'” Hele Raun Andersen’, lesper Basium’, Ane Mane Thulstun',
Jons Petar Bonde” and Gunnar Tod"”

Table 2 Cryptorchidism in sons of mothers working in horticulture during pregnancy compared to an external control
group®

Maternal characteristic Study population, n Cryptorchidism Orchiopexy
n % CrudeHR Adjusted HR® (95%Cl) n % Crude HR Adjusted HR® (95%CI)

Background pop. 783,817 16,900 2.2 1 1 1183 15 1 1

(ref) (ref) (ref) ref.
Exposed cohort 502 15 30 145 120(08423) ) 10 20 133 (134 (072249)

; ~—————

Background pop. 783817 16900 22 1 1 11836 15 1

(ref) (ref) (ref) (ref)
Medium exposure 308 10 33 162 150 (081;2.79) 5 16 1.1 1.10 (0.46,2.64)

High exposure 95 2 2] 093 0.97 (024;3.88) 1 1.1 0.65 067 (0.094.78)




Recent Decline in Age at Breast Development: The
Copenhagen Puberty Study

Lise Aksglaede, MD=, Kaspar Sorensen, MD2, Jorgen H. Petersen, PhDab, Niels E. Skakkebeaek, MD, DMSc2, Anders Juul, MD, DM&c2

TABLE1 Estimated Mean Ages at Reaching Various Pubertal Stages in Girls Examined in 1991-1993
and 2006 -2008
Stage 1991-1993 2006-2008
Mean a5% Cl 95% PI Mean a5% Cl 95% PI
2ok 10.88 10.69-11.06 8.66—13.11 9.86 9.70-10.01 7.28-12.44
B3s 12.40 12.23-12.56 10.30-14.48 10.97 10.82-11.12 8.65-13.29
B4+= 13,54 13.38-13.71 11.43-15.65 12,29 12.13-12.44 10.29-14.27
Menarchesd (13.42) 13.24-13.60 11.17-1557 (1313) 12.95-13.31 11.04-15.21
PH2=f 1129 11.13-11.46 9.28-13.30 1T.09 10.95-11.23 8.94-13.24
PH3> 12.39 12.23-12.55 10.35-14.42 11.74 11.59-11.89 9.71-13.78
PH4 += 13.51 13.34-1368 11.46-1556 12.50 12.32-12.67 10.33-14.66
A 10 B 10
08 08+
2
o g 1991-1993
‘.:i 061 1991-1993 2 064 2006-2008 | (n=1100)
z 2006-2008 (n=1100) £ (n=995)
H o44 (n=995) E 04
§ :
021 8 02,
-}
ﬂ.ﬂ' T T M Ll Ll
§ 8 10 12 14 6 8 10 12 14 16
hge,y Age, Y



Impact of prenatal chlorpyrophos exposure on neurodevelopment
in the first 3 years of life among inner-city children

Rauh VA, et al. Pediatrics 2006

e Daitre annidi eta i bambini piu esposti presentavano un punteggio piu
basso rispetto ai meno esposti nella valutazione delle capacita mentali e
motorie

* Nel tempo i deficit cognitivi e psicomotori aumentavano

e ADHD a tre anni era piu frequente nei bambini con maggiore esposizione

Attention-Deficit Hyperactivity Disorder
and urinary metabolites of organophosphate pesticides

Bouchard MF, et al. Pediatrics 2010
* La probabilita di soddisfare i criteri diagnostici per ADHD aumenta con
I'aumentare delle concentrazioni urinarie dei metaboliti
* Un aumento di 10 volte la concentrazione urinaria dei metaboliti
organofosforici e associato ad un aumento della probabilita che va dal
55% fino al 72 % di essere affetti da disturbi dell’attenzione/iperattivita



Effects of docosahexaenoic acid and methylmercury on child’s brain
development due to consumption of fish by Finnish mother during
pregnancy: A probabilistic modeling approach

)
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= i
& 0.5

£ 054

= B Lean fish L oll

2 O Fatty fish .
L

m Pregnant women

-1.5

Once a Twicea Threetimes Fourtimes Fivetimes a Sixtimesa Seven times
month month a month a month month month a month

Consumption frequency
Leino O, et al. Food & Chemical Toxicology 2013;54:50-8.



Effects of docosahexaenoic acid and methylmercury on child’s brain
development due to consumption of fish by Finnish mother during
pregnancy: A probabilistic modeling approach

Fig. 4. Net health effects of MeHg and DHA on child's IQ. Mean and 90% confidence intervals are shown.
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Leino O, et al. Food & Chemical Toxicology 2013;54:50-8.
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Chinook salman
Trout (freshwater)
Pollack

Tilapia

Catfish

Bass (saltwater) +.' il
Yoellow tail I

Black Cod |='

Yellow Croaker
Cod

Light tuna
Albacore/White tuna
farlin

Snapper

Elack Snapper
Halitt

Red snapper

Ahil

Cod Roes

Flounder

-Mackgfp_l {all except King) ﬂl : : : : : .
Sardine I I g : T 1 4 Sardlna
Herring |9 : . . r . — aringa
e i | ' ) ] . acciuga
Bonito & Bonito Flakes : : !. : merlano (cefal
. o — — sarda
Skate | — anguilla
|
|

Fish Species

oy
ol
=
=

DHA:HE: <17:1

DHAGHE: =17:1

DHAHE: 217:1 and
He Intake <6 pgd

Sturgeon Lssue

° = &gar!:fm—.—!—!rl—!—!—”]»

Sward fish T
Carp
Monkfish
King Mackerel J J
50 100 150 200 250 300D 350 40{

mg DHA: ug Hg

Figure 1 Examples of fish species that, when consumed, allow an individual to meet the daily recommended intake for
DHA while not exceeding the US EPA RfD, prepared according to the methodology described by Tsuchiya et al."™ Fish
species are divided Into three categories: species that provide levels below and above a de minimus intake ratio of 17 mg DHA
for every 1 ug Hg and species that exceed this ratio while also providing for a Hg intake of less than 6 g of Hg exposure per
day. Values are based on intakes equivalent to the RfD by an individual weighing 60 kg and consuming &0 g/day.



Rice Consumption and Urinary Arsenic Concentrations in U.S. Children

Table 2. Median (IQR) urinary arsenic concentration according to rice consumption status.

Non-rice eater Rice eater?
All study participants
Total arsenic (pg/L)? 5.5(3.1-8.4) 8.9(5.3-15.6)
DMA {pg/L)® 3.6(2.1-5.1) 6.0(3.7-10.0)
Age category
611 years
Total arsenic (pg/L)? 5.3(2.9-8.1) 8.6(4.9-15.1)
DMA (pg/LJE 3.6(2.1-5.1) 6.0(3.9-10.0)
12-17 years
Total arsenic (pg/L)® 56(3.2-8.7) 9.9(5.9-16.5)
DMA (pg/LF 3.5(2.1-5.1) 6.0 (3.6-10.0}
Seafood consumption?
Non-seafood eater
Total arsenic (pg/L)? 5.3(3.1-7.9) 86(5.1-14.7)
DMA {pg/L) 3.4(2.0-5.0) 5.6 (3.5-9.6)
Seafood eater
Total arsenic (pg/L) 9.6(4.3-18.3) 17.3(7.4-29.3)
DMA (pg/L) 5.1(3.1-8.2) 9.8 (5.6-18.6}

85Study participants who reported consuming at least 0.25 cup cooked rice (equivalent to 14.1 g white rice dry weight)
during the 24-hr recall period. PExcludes arsenobetaine and arsenocholine; 13 study participants with total arsenic
concentrations below the limit of detection (LOD) were assigned values equal to LOD/YZ. 240 study participants with
concentrations below the LOD for DMA were assigned values equal to LOD/VZ. ®Includes any fish or shellfish consumed
during the 24-hr recall period before urinary arsenic measurement.

DMA: dimetilarsenic acid; Arsenic: rice, grains, fruits, and juices
Davis MA, et al.Environm Health Perspect 2012



Do in esquivalenits of oommon foods consumed by children and adolese=nts in

Ammerica, in picograms

Food @tegory Food item description Mean TEQ
{parts per trillian]
momdetec = {15 L0

Diaiiry Wil k, whal=

Cheese cheddar
Chesses mwiss
lioe cream, vamilla
Fat= amd oilx Hutter
Olive ail
LUEE Beel chudd: mooemt
Pramhurter, hesf
Hamiburger, Gest food
Cheesehurger, fst food
Pork bacon TS
Pork sasage JnaE2
Balogna, luncheon meat AN E5E
Poultry Frisd chicken, Bt finod A 50
Turley bresst, noeshed N ]
HA=zh Fish sticks :
Tuna cammed in il
Cereals and bred Ot rings e
Com flakes A1 06
Crisped Rice AN5F
Oatmeal, quick oooled Rl
Horezd, white 007
Prepared fionds Laagna with meat i
Macaroni and chesse, boxe 1242
Pizza, pepperoni. ot (205
Taco or tostada, carryout 0619
Peanut budter 0068
Lnachs Bororermies 151
Cake, yellow, white icng JBE
Chomlate chip molkies 206
Popoom, popped inaoil Jan
Candy har, milk chomlate 0222
Potata chips il
Vegeblesand fruit Bell pepper. green, raw A0
Brooml i, boiled J00ES
Carnats, frech, boil =d 0%
L=t icshe g raw J043
Peas green, hailesd
Potatoes, French friss, @
Froen, hested
Apple, red, raw AES
Applesauce, bottlsd J00ES
Orange, aw il
Watermekm, raw 00146
Mustard, yellow 0074
Tomain @tsup 0035

L0 = limit of detedtion; TR = toxicequivalents. Source: Food ibems shown: are

derived from [G1]

Exposure to Chemicals and
Radiation During Childhood
and Risk for Cancer Later in Life

Carpenter DO, et al. J Adolesc Health 2013



Association between prenatal polychlorinated biphenyl exposure
and obesity development at ages 5 & 7 y:
a prospective cohort study of 656 children from the Faroe Islands
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Quintiles of PCBs
Maternal normal weight (NW) (he/g lipid) Maternal overweight (OW)
BMI < 25 kg/m? BMI = 25 kg/m?

FIGURE 1. Adjusted associations between prenatal PCB exposure in quintiles and BMI in 7-y-old girls and BMI in 7-y-old girls adjusted for BMI at 5 y of
age according to maternal prepregnancy BMI [Faroese cohort 1996-2001 (n = 259)]. Interactions with matemal prepregnancy BMI were significant at P <
0.10. Values were adjusted for parity and maternal age by using multiple linear regression. P-trend for BMI at 7 ¥ of age: NW, P = 0.60; OW, P = 0.003;
P-trend for BMI at 7 y of age adjusted for BMI at 5 y of age: NW, P = (0.73; OW, P = 0.001. NW, normal-weight mothers; OW, overweight mothers; PCB,
polychlorinated biphenyl.

Tang-Peronard JL, et al. Am J Clin Nutr 2014;99:5-13



Latte e alimenti per l'infanzia

La normativa vigente prevede che latte e alimenti per I'infanzia
possano contenere una quantita di contaminanti chimici o biologici
di molto inferiore a quella ammessa per i cibi e le bevande destinati
alla popolazione generale.

Inoltre non sono ammessi:

- edulcoranti, coloranti, esaltatori di sapidita

- solfiti quali conservanti

- nitriti/nitrati quali additivi
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Organic Diets Significantly Lower Children’s Dietary Exposure to
Organophosphorus Pesticides
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Pesticide Exposure in Children

Dietary modifications can help reduce pesticide exposure.
Consuming organic produce has shown a reduced amount of urinary
pesticide levels in comparison with a conventional diet.

Because many food-based pesticide residues occur on the surface of
food crops, other practical approaches may be used to reduce
exposures by washing produce, peeling off outer layers of leafy
vegetables, and removing peels from fruits and vegetables.

Trimming fat from meat and fat and skin from poultry and fish may
reduce residues of persistent pesticides, such as the organochlorines,
that concentrate in animal fat.



Current recommendations for dietary factors
associated with reduced cancer risk

Fruit and vegetable consumption

e Eat five or more servings of a variety of vegetables and fruits each day.

e Eat vegetables and fruits daily; limit juice intake.

e Eat at least five servings (at least 400 g or 14 oz) of a variety of non-starchy vegetables and
of fruits every day.

e Consume sufficient amounts of fruits and vegetables while staying within energy needs;
choose a variety of fruits and vegetables each day.

e Have a diet which includes at least 400 g per day of total fruits and vegetables

Whole grain consumption
* Chose whole grains in preference to processed (refined) grains and sugars.
e Eat whole grain breads and cereals rather than refined grain products.
e Eat relatively unprocessed grains and/or legumes with every meal,;
e Consume > 3 ounce-equivalents of whole-grain products per day;
At least half of grains consumed should come from whole grains.

Healthy weight

e Choose foods and beverages in amounts that help achieve and maintain a healthy weight
through life.

e Balance dietary calories with physical activity to maintain normal growth.

e Be as lean as possible within the normal range of body weight (BMI of 18.5-24.9 kg/m?2).



Current recommendations for dietary factors
associated with increased cancer risk

Red and processed meat
e Limit consumption of processed and red meats.
e People who eat red meat to consume less than 500 g (18 oz) a week, very little if any
to be processed.
e When selecting and preparing meat, make choices that are lean, low-fat, or fat-free.
e Those who are not vegetarian are advised to moderate consumption of preserved meat.

Refined sugars

e Limit consumption of refined carbohydrates.

e Reduce the intake of sugar-sweetened beverages and foods.

e Avoid sugary drinks. Limit refined, starchy foods.

e Choose and prepare foods and beverages with little added sugars or caloric sweeteners.

Energy-dense foods
e Limit consumption of energy-dense foods. Consume ‘fast foods’ sparingly, if at all.



Current recommendations for dietary factors
associated with increased cancer risk

Salt

e Avoid salt-preserved, salted, or salty foods; preserve foods without using salt.
Limit consumption of processed foods with added salt to ensure an intake of <6 g
(2.4 g sodium) a day.

e Reduce salt intake, including salt from processed foods.

e Consume less than 2,300 mg (approximately 1 teaspoon of salt) of sodium per day.

e Overall consumption of salt-preserved foods and salt should be moderate.

Alcohol
* Drink no more than one drink per day for women or two per day for men.
e Limit alcohol consumption to no more than two drinks for men and one for women a day.
e Alcohol should not be consumed by children and adolescents.
e Consumption of alcoholic beverages is not recommended:
if consumed, do not exceed two unitsg per day.

Mycotoxins

e Do not eat moldy grains or legumes.

e Minimize exposure to aflatoxin in foods. Arsenic

e Avoid use of any source of water that may be contaminated with arsenic.



conclusioni

Il cibo contiene inquinanti e tossici in grado di favorire |la
comparsa di morbilita soprattutto a medio-lungo termine.

La carenza di ricerca clinica su questo importante tema non
consente di fornire dati certi e quindi linee guida affidabili.
Importanza dell’esposizione intrauterina e primi anni di
vita.

Lo strumento principale che il pediatra puo impiegare per
limitare i danni da esposizione a tossici alimentari al
bambino e I'educazione nutrizionale.

'applicazione delle raccomandazioni LARN, unita ad una
corretta scelta e preparazione degli alimenti contribuisce a
ridurre il rischio potenziale.



Principali malattie degli animali trasmissibili da alimenti

Botulismo (conserve casalinghe vegetali)

Brucellosi o febbre maltese o ondulante (latte crudo e formaggi freschi ricavati da
latte crudo).

Campylobatteriosi (carni di pollame poco cotte)

Listeriosi (prodotti ready-to-eat a base di carne e pesce ed i formaggi freschi).

Salmonellosi (carni di pollame, uova crude e prodotti derivati, carni rosse, alimenti
pronti e prodotti lattiero caseari).

Teniasi (carni suine e bovine crude o poco cotte)
Trichinellosi (carni crude o insufficientemente cotte di suino, cinghiale o cavallo)

Tubercolosi (bovini)



