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Complementary foods:
definizioni

WHO 2008

Alimenti liquidi, semiliquidi, solidi
diversi dal latte materno e dai suoi sostituti


http://images.google.de/imgres?imgurl=http://www.landwirtschaft-mlr.baden-wuerttemberg.de/servlet/PB/show/1104699_l1/OBSTBREI.jpg&imgrefurl=http://www.landwirtschaft-mlr.baden-wuerttemberg.de/servlet/PB/menu/1104697_pcontent_l1/index.html&h=427&w=500&sz=100&hl=de&start=31&um=1&usg=__tTyU-2prVwT4fmj7-CdmbtyB72o=&tbnid=4_I6hzgaEVzxMM:&tbnh=111&tbnw=130&prev=/images?q=einf%C3%BChrung+Beikost&start=20&ndsp=20&um=1&hl=de&sa=N

1- NUTRIZIONALMENTE ADEGUAARN
2014)

2- IGIENICAMENTE CORRETTA E SICURA F
IL BAMBINQAutorita Europea della

Sicurezza Alimentare EFSA, Direttive sui Baby
Food della CE 2006/125/CE)

>

pean Food Safety Authority

RS
5
Euro




Obiettivo:

LARN Riduzione
1996 ,
Societa Italiana di Nutrizione Umana-SINU, 2014 1,87 gikg || dell’apporto

LARN - Livelli di assunzione di riferimento per la popolazione italiana protelco

Peso AR Fabhisogno PRI Assunzione raccomandata per la SDT Obiettive nutrizionale per la
COorporea medio popolazione prevenzione
) (gfkg=die) | {g/die} (g/kg=die) (gfdie) (g/kg=die) (gfdie)

LATTANTI B-12 mesi 8.6 1.1 9 <1.32> b

Societa Italiana di Nutrizione Umana-SINU, 2014

LARN - Livelli di assunzione di riferimento per la popolazione italiana{CARBOIDRATI E FIBRA ALIMENTARE.

Componente sSDT Al Rl
Obiettivo nutrizionale per la prevenzione Assunzione Intervallo di riferimento
adeguata per lassunzione di

macronutrienti

Carboidrati Prediligere fonti alimentari amidacee a basso Gl in particolare quando gli apporti di carboidrati 45-60% En*®
totali disponibili si awicinano al limite superiore dellRI. Tuttavia, limitare gli alimenti in cui |a riduzione del

Gl & ottenuta aumentando il contenuto in fruttosio o in lipidi.

Obiettivo: range piu ampio ma limitare

LARN 1996 assunzione di zuccheri semplici a valori

55-60% En

inferiori al 15% En giornaliera



LARN 1996
indicazioni a
partire dai 2 anni
Societa Italiana di Nutrizione Umana-SINU, 2014 25-30% En

LARN - Livelli di assunzione di riferimento per la popolazione italiana

507 Al RI
Obiettive nutrizionale Assunzione adeguata Intervallo di riferimento
per la prevenzione per lassunzione di nutrienti
LATTANTI Lipidi totali @
SFA =10% En
FUFA 5-10% En
PUFA n-§ 4-3% En
PUFA n-3 EPADHA 280 mg 0.5-2.0% En
Acidi grassi trans Il meno possikile
Societa Italiana di Nutrizione Umana-SINU, 2014 LARN 1996

LARN - Livelli di assunzione di riferimento per la popolazione italiana: Fe 79 mg/dle

Assunzione raccomandata per la popolazione (PRI in grassetto) e assunzione adeguata (Al in corsivo): valori

su base giornaliera.

{mg) | (mg) | (mg) | (g} | (@) | (g} § (ma) |Jimg) | (mg} | (pg) | (pa) | (ma) | (eg) | (pg) | (mag)

LATTANTI 6-12 mesi



Interventi precoci riducono il rischio d

«non communicable disease»

Eta adulta Nessun intervento
4 Intervento tardivo
\ 4 limpatto per gruppi
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Inadequate response

to new challenges

Modified from Godfrey etal. TrendsEndocrinMet 201021:199-205
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GLOBAL STATUS REPORT
on noncommunicable diseases

“Attaining the nine global noncommunicable diseases target

%) Organization

NCDs currently cause more dea
combined and NCD deaths are
million in 2012 to 52 million by
Four major NCDs (cardiovascul

respiratory diseases and diabete
deaths

Aa¥

) Y

— Noncommunicable Diseases

mmmmm Country Profiles 2014

panization

Global target 1: A 25% relative reduction
in overall mortality from cardiovascular
diseases, cancer, diabetes or chronic
respiratory diseases

European Food and Nutrition

Action Plan 2015-2020




Benefits from Longer Breastfeeding: Do We Need to

Revise the Recommendations?
Curr Probl Pediatr Adolesc Health Care 20114 1:240:243

Michael B. Krawinkel, MD
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FIG 1. Different time schemes for breastfeeding and intro-
duction of CDI‘I‘iPIE‘H‘IEF‘IiGF}F foods in the first year of life.
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Larealta in Europa




Solid introduction®

. . . 1.00+
Epoca di introduzione r
i C E2
dei solidi 28 om:
Formula Latte 28
ﬁ-n 01,50
materno g
3 mesi 6% 0,6% 2ol
¥
4 mesi 37,2% 17,3% = e
0,00 e
6 mesi 96,2% 87,1% ot roEs
7 mesi 99,3% 97,7% e
Nel primo anno di vita i lattanti
Mediana 19 21 alimentati con formula
Settimane settimane consumano cibi solidi piu
(17-21) (19-24) precocemente

degli allattati al seno

JPGN 2010;50: 92-98



Intake of energy providing liquids during the first year of life in five
European countries

Clinical Nutrition 2010; 29:726-32

In conclusion, this study shows that, in contrast to current
recommendations, EPL_are provided surprisingly early and at
a surprisingly high rate to infants during the first year of life,
particularly in FF infants. The provision of EPL is associated with
a lower energy intake from infant formula, earlier introduction of
solids, and less energy intake from solids during the second half of
the first year of life. Infant feeding practices should be improved by
informing health care professionals, parents, and manufacturers of

infant food products.

Sorprendente e precoce introduzione di bevande, soprattutto
negli alimentati con formula
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Nel divezzamento quale programming
nutrizionale?

- Obesita e diabete tipo 2

- Patologie cardiovascolari

- Allergia

- Celiachia e diabete tipo 1

- Altre (neurosviluppo, comportamento alimentare)

100%

Exclusive breastfeeding recommended

Continue breastfeeding
while gradually increasing
complementary foods

Semi-solid
foods?
arly? Cow'smilk?  Cereals?

T T
2 6 12 18 22 26 30

Age, term infant (weeks)
Ann Nutr Metab 2012;60(suppl 2):8-20




PEDIATRIC REVIEW
Timing of the introduction of complementary feeding and

risk of childhood obesity: a systematic review

Int J Obes 2013; 37:1295-306.

Developing countries

A un precoce 0 Iinappropriato divezzamento puo
determinare malnutrizione e scarsa crescitaA stunting or
wasting durante l'infanzia

Developed countries

A la relazione tra precoce introduzione di alimenti solidi e
crescita/composizione corporea non e chiara

Non e possibile stabilire I'esistenza di una chiara associazione tra |l
timing di introduzione degli alimenti solidi e I'obesita durante

I'infanzia, anche se i bambini che iniziano il divezzamento prima dei 4

mesi hanno maggiore probabilita di essere in sovrappeso o obesi.




Age of introduction of firsst complementary
feeding for infants: a systematic-review

BMC Pediatrics 2015; 15:107

nutrition needs for all growing infants, leaving them at risk for deficiencies. The objective of this study was to
investigate the relationship between moderate (4 months) versus late (6 months) introduction of complementary
foods to the full-term breastfed infant on iron status and growth.

In this meta-analysis, we found that infants in develop-
ing countries who were introduced to solid foods at 4
months of age had dinically relevant increases in
hemoglobin and ferritin levels, compared with exclu-
sively breastfed infants at 6 months of age. The data
from developed countries showed only a significant
increase in ferritin levels in the infants exposed to CF
earlier. Our meta-analysis indicated that there was no
significant impact of earlier introduction of solids on _
growth for either developed or developing countries, as
evident by a lack of significant differences in weight,
length or head circumference measures.

=

professionals and parents. Larger randomized con-
trolled multi-center trials in developed and developing
countries are needed to further investigate the differ-
ences in outcomes after introduction of solids before
and at 6 months of age.




I PEDIATRIC REVIEW
The types of food introduced during complementary feeding
and risk of childhood obesity: a systematic review

Int J Obes 2013:37: 477-485.

L'introduzione di un particolare tipo di alimento/gruppo di alimenti
durante il divezzamento non ha alcun impatto sul BMI.

L'elevata assunzione di energia e proteine, in particolar modo
“diary”, sembra essere associata ad un aumento del BMI.
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Lower protein content in infant formula reduces BMI and obesity risk

at school age: follow-up of a randomized trial’”

Am J Clin Nutr 2014:99:1041-51.

Intervention groups Observational group
formula-fed breastfed
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Weight and height
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Table 1: Composition of study formulae*

LV:5.29/100 Kcal

Infant formulae

Follow-on formulae

Unit Low protein | High protein Low protein High protein
Energy Kcal/100ml 69,9 69,8 72,7 72,5
Proteins g/100mi 1,25 2,05 1,6 3,2
Proteins g/100kcal 1,77 29 2.2 4.4
Proteins % energy 7.1 1,7 8.8 17,6
Lipids g/100mi 3.9 3,5 4.0 3,27
Carbohydrates | g/100ml 7,5 7,5 7,6 7,6

*identical composition in quality of proteins, carbohydrates and fats
PE 7.1% 11.7% 8.8% 17.6%




Lower protein content in infant formula reduces BMI and obesity risk
at school age: follow-up of a randomized trial’ ™

Am JClin Nutr201499:104151

WEBER ET AL

‘—-— Lower protein —&— Higher protein —— Breastfed

I rischio di diventare
obeso del gruppo
alilmentato con formula a
piu alto contenuto proteico
e circa 2.43 volte

B gs™ percentile
[~

maggiore rispetto al
gruppo alimentato con
formula a basso apporto
proteico.

B op" percentile

Bl 50" percentils

1 T T T
1 6 12 24 kli] 3k 42 48 54 Bl ] 72
Agea in manths



G5l Complementary feeding and obesity risk

Curr Opin Clin Nutr Metab Care. 201417:2737.

Il divezzamento rappresenta un periodo importante per lo sviluppo di
pattern e preferenze alimentari ma potrebbe esser anche caratterizzato da
eccessivi intake di energia, proteine, grassi saturi, colesterolo e sodio con

eventuali conseguenze sullasalute futura .

AEY POINTS

e The complementary feeding period is a critical window

when nutrient demand is high and food preferences
and eating behaviours are shaped.

-dN,? one lype of complementary food has been
elinitively shown to increase the risk for obesity

esearch on com
pPrevention of
ases

plementary feeding

Interventions for the obesity and oth
Ty and other

noncommunicable dise




Nella pratica:
cosa succede nel primi anni di vita?

Complementary feeding: drastico incremento dell'intake
proteico (PE)

Latte materno l 12-24 mesi

5% PE circa 15-20% PE

L'apporto proteico durante i primi 2 anni di vita,
dopo l'introduzione dei complementary foods,
e spesso 2-3 volte piu alto dei fabbisogni.



Review Article

Systematic review of randomised controlled trials of
interventions that aim to reduce the risk, either
directly or indirectly, of overweight and obesity in
infancy and early childhood

MaternChild Nutr. 2016;12:24-38.

Trials di intervento realizzati in epoca prenatale o durante | primi 2 anni
di vita per ridurre il rischio di sovrappeso/obesita, con valutazione degli
outcomesfino a7 anni.

35studi idoneiA 27trial A 24 comportamentali e 3 non comportamentali .

Key messages

« The most promising obesity prevention interventions for children under 2 years of age are those that focus
on diet and responsive feeding.

« Although the number of published studies on obesity prevention interventions for children under 2 years of

age has risen exponentially since 2010, interventions for pregnant women with follow-up during early life are

rare. This should be a priority for future research.

. Fumre lnterventlon development should explore the most appropriate behavlour change theory to use with
parents of young children.




Protein Concentration in Milk Formula, Growth,
and Later Risk of Obesity: A Systematic
Review'™3

JNutr. 2016146551-64.

Results: Twalve RCTs meat our inclusion crtena. Different formula praten concantrations did not affect inaar growth other

than a transient effect on mean length at 3 mo observed in a meta-analysis of 4 studies imean difference, — 0.27 cm; 85%
Cl: —0.52, —0.02}). Lower mean weight and weight z scores obtained from the infants fed lower-protein formulas were
obsarved only from 6 1o 12 mo of aga. Data frorm onea larga RCT showead that consumption of a lower-protein infant formula
may reduce body mass indax at 12 mo of age and later {12 ma, 24 ma, and Byl and tha risk of obesity at 6 yv. Effects on body
composition remained unclear

Loevidenza a |l ungo ter mi ne, r el
concentrazione proteica nelle formule per lattanti, e insufficiente. Tuttavia
se confermata potrebbe rappresentare un valido intervento per ridurre il
rischio di sovrappeso e obesita nei bambini. Sono necessari ulteriori studi

che replichino gquesti effetti.




Protein needs early in life and long-term health'™

Am J Clin Nutr 2014,99:7185-22S

dThere is emerging evidence thaih protein intakeduring the first 2 y of life is a

E prudente evitare un eccessivo intake proteico

nelle epoche precoci della vita (<15%)

infant formulas for the first year of life and limiting the intake of cow milk in the
daSO2YyR @SIFNJ 2F fATS e
FUTURE RESEARCH QUESTIONS TO CONSIDER

The following questions should be considered in future re-
search:

e How is protein intake influencing body composition?

e What are the long-term effects of different patterns of body

composition?

e During which age window is high protein intake associated

with later overweight and obesity?

e What are the roles of total protein and dairy protein?

To understand the mechanisms behind associations between
early protein intake, growth, and later risk of disease, there is
a need for longitudinal studies focusing on the complex in-
teraction between the following:

e Breastfeeding and complementary feeding

o Weight gain, linear growth, and body composition

e Hormonal regulation of IGFE-1, insulin, and appetite hor-

mones




Role of fats in the first two years of life as related to
later development of NCDs

Diversi risultati suggeriscono che la qualita dei
grassi assunti con la dieta possa essere piu

: Role of Dietary Fats in the - :
|mportante de Prevention and Treatment of the | assoluti.

Metabolic Syndrome

Paesioccidentali: aumento d el | 6 a s 9diu PUFA om-6 e ridotta assunzione di
PUFA n-3 A parallelo incremento della prevalenza di obesitae di DM 2.

Studi su animali: dieta con elevato contenuto di PUFA n-6A incrementato
differenziamento e proliferazione dei preadipociti A accumulo di grasso

Ipotesi: diete ad ﬁcontenuto di n-6 PUFA o con un ﬁrapporto n-6/n -3 PUFA
possono avere del potenziali effetti negativi s u |l | 6 qle e postinatale ma sono
necessariulteriori studi.



Role Of Nutrients In Promoting Adiposity Development

* Nelle prime fasi della vita, basso intake di grassi A

- Low birth weight: « The thrifty phenotype hypothesis » elevato grasso corporeo ed elevati livelli di Ieptina
- Poor early nutrition in developing countries: « Stunting » =~ nel |l dadul t o:

- Early Tat trict density): wThe | [at i . . L . . L
arly fat restrictions (Jenergy density): «The low fat programming > | N T paTe s R I e N e o Re R T e S AT T

--> 1 Obesity and metabolic diseases » Basso peso alla nascita stunting A futuro rischio

di obesita;
Early intakes
High protein intake m
tlgf1

=ssm)  Rapid growth, early adiposity
rebound « short term effects »

Impact on adult health

Fat restriction
|Leptin
tBody Fat and leptin (résistance)
(metabolic adaptation> tincreased susceptibility to high fat intakes « long term cts »
0 2yrs 8 yrs Adultage
Plasticity Inadequate response to new challenge
(low fat intakes) « Mismatch » (high fat intakes)

» Elevato intake di proteine nelle prime fasi della vita A conseguenze gia nel breve termine:
Immediato incremento di IGF -1 A rapido incremento ponderale, precoce adiposity rebound;

*Restrizione nel | &aaenseguenzenda lnrgo tekminegRidazeoseidei livelli di
leptina precocementeA risposta metabolica compensatoria A leptino -resistenzain eta adulta.




Conclusions on FAT

* A high fat intake does not result in obesity

 What is the optimal fat intake during Complemetary Feeding
- Amount 30-40%7
- Quality n-6/n-3 ratio-saturated fat?

e What kind of milk should we advice after 12 mo?
-low fat? 2%7? Semi skimmed?




Conclusions on effects on later obesity

Breastfeeding: suggestive evidence for a protective effect

Age at introduction of complemetary feeding : no major impact
on the risk of obesity

Protein intake: convincing evidence for associatians with
increased growth and higher body mass index in childhood-only
few intervention studies

Fat intake: convincing evidence for no association
intake a risk factor?




L 0 a p p proteéico maggiore deriva dal latte, pertanto la
sceltadel tipo di latte e cruciale:

 [atte materno

« Quando non possibile latti formulati a basso
apporto proteico

« || latte vaccino, soprattutto quello a ridotto
contenuto di grassi, non e raccomandato nel primo
anno di vita e comunqgue limitarne | 6 as s umee |
primi anni di vita.




Latte vaccino

Non prima dei 12 mesi

Dopo i 12mesifino acirca 300ml al giorno

Mutrition, Metabolism & Cardiovascular Diseases (2012) 22, 781786

A ridotto tenore di grassidail 24-36 mesi su baseindividuale

Trai 12 e 36 mesi una formula specifica puo migliorare il bilancio dei
nutrienti A effetti funzionali non noti, mancano dati diretti su
parametri clinici

ATTENZIONE al bilancio energetico nel suo complesso =2
puo’ vanificare ogni altro tentativo di riequilibrio
qualitativo e quantitativo




Differente contenuto proteico tra
alimenti

Latte materno A 5% PE

Formula per l'infanzia A 7-9% PE

Latte vaccino intero A 20% PE

Latte vaccino parzialmente scremato (2% di grassi) A 28% PE

Latte vaccino scremato A 39% PE

Carne A 30-60% PE (a seconda del contenuto di grasso della carne)

Table 1: Protein content (N x 6.25, /100 g of edible food) of some animal- and plant=denived foods
Animal-derived foods Protein content Plant-derived foods Protein content
(N x 6.25, 2100 g) (N x 6.25, g/100 g)
Ped meat (raw and cooked) 2033 Vegetables 1-3
Poultry (raw and cooked) 22-37 Legumes 4-14
Fish 1515 Fruuts 0.3-2
Eggs 11-13 Nuts and seeds £-20 . .
EFSA Journal 2012; 10:2557
Cheese, hard 27-34 Pasta and nce (cooked) 10
Cheese, soft 12-28 Breads and rolls 6=13
MLk products i Breakfast cereals 513

Diata adapted from the ANSES/CIQUAL French food composition table version 2008 (ANSES/CLQUAL, 2003)



Iron Requirements of Infants and Toddlers

JPGN 2014;58:119-29

| bambini alimentati con formula dovrebbero assumere
latti fortificati (contenuto di ferro 4-8 mg/L)

Le formule di proseguimento e | baby food devono
essere fortificati

Il latte vaccino non dovrebbe essere assunto prima dei
12 mesi (rischio di sanguinamenti gastro-intestinali)




5FA ¢ A MH YSaAaxtrausS v
Fabbisogno 6.2 mesi (LARN
2014)

EPA + DHA 250 mgt ulteriori
100 mg di DHA

tary feeding needs to be critically evaluated.

PUFAs, such as alinclenic acid, linoleic acid and long-chain
PUFAs, are essential and should be supplied in sufficient quantities
to guarantee normal visual and cognitive development during
infancy.*® Whereas the supply with omega-6 long-chain PUFA can
be considered adequate in our study,™ the mean supply of
omega-3 LC PUFA DHA with human milk of ~ 50 mg/day up to
3 months of age and 33 mg/day at 6 months is markedly lower
than the intake of 100 mg/day considered advisable***® A more
regular consumption of ocean fish and seafood, including oily fish
and bluefish by breastfeeding women would increase the DHA
content of human milk and hence increase the supply to the
breastfed infant.™ Furthermore, fish consumption during com-
plementary feeding is rare. We had no record of fish consumption
during the first year of life.

Eur JClinNutr. 2016;70:2565.




Qual é l'effetto dell’assunzione di bevande
zuccherate nella primissima infanzia?

A Longitudinal Analysis of Sugar-Sweetened Beverage Intake in Infancy and
Obesity at 6 Years

TABLE 2 Association of 538 Intake During Infancy With Obesity at Age & Years

558 Intake During Infancy Obesity at Age B Years

Nl Prevalence, % (95% CI0 Unadjusted OR (55% CI) ADR (95% G0°

Any 358 intaka

during infangy”

Mo 3585 BAT (T4 Referance Reference

Ary 5582 308 (23.9) JO U126 1o 21.5 19 (1.45 10 3.300° E to 2 68"
hge at 558 intreduction®

Never consumed 338z B81 (74.1) BE 6.7 to 1050 Reference Reference

during infancy
558 introduction at
or after B manths
538 introduction 95 (B4
before G months
Mean 558 intake during
10-12 manths®

213 118.3 136 0102 to 208 197 (121 to 3.200° 1.61 {0.96 to 271}

272 (147 to 5.020° | to 5 6617

4104 t0 285

No 3383 Ba0 (B35 2475 to .o Reference Reference

=1 tima/week 55 (48] 167 (5.6 ta 578} 1.96 (0,04 o 4.58) 1,64 (0,65 ta 4.14)
1 to <3 timas/waek 73 (R 170(7.1 to 6.8 F00 (084 to d.36) 151 (0,65 to 3.4}
=3 times/week 160 AETER ORI 2760146 10 519" (200 (0y2 1o 3901°

From the [FP5 11 [2005-2007] and YEFU study 12012). 3588 during infancy included juics drinks, 50f ONRE Toda, aweet tea,
Konl-id (kraft fonds, Wast Plaans, KY1, etc. Doegity was defined a3 gender-apecific BMI-far-age =05th percantils an the 2000
COG groath charts.'s OR, odds rated; ADE, adpusted odds ratia

o Percentaped may not add up to 100% hecause of Founding

b any S5 inteke durn g infancy, &ge in montha when 338 were introduced during infancy. and mean 356 intake durng 1012
12 months were modeled separately after adjusting for chikds gender. childs birth weight, B at solid food introduction,
breastfeeding duration, maternal age, matarnal race/ethnicity, maternal edwcation, marstal s1atus, income-to-poverty ratio,
and prepregnancy weight status

o P (6 fior y* tests that compared the prevalence of coesity at age § years ecrods categanies,

d (33 for these estimates do not include 1.

Pediatrics 2014;134 :S29-35

1189 bambini partecipanti al “Infant
Feeding Practices Study” nel 2005 —
2007 e sequiti per 6 anni

Prevalenza di obesita a 6 anni, tra i
bambini che assumevano SSB
durante l’infanzia: quasi il doppio
di quella di chi non li consumava
(17.0% vs 8.6%).

| bambini che assumevano SSB > 3
volte alla settimana, tra i 10-12
mesi di vita, hanno mostrato un
odds ratio di obesita pari al doppio
rispetto a coloro che non ne

assumevano




Zuccheri semplici e sale?

Theretore, offering complementary toods
without added sugars and salt may be advisable not only
for short-term health but also to set the infant’s threshold
for sweet and salty tastes at lower levels later in life.

Non aggiungere sale e zucchero




Possiamo indurre tolleranza?
Prescott et al. Pediatr Allergy Immunol 2008;19:375-380

I risk i window resolution
‘ III. Periodo finestra di
| tolleranza per
Bith 347 677 >12 months Introduzione di cibi

=) &= solidi

Factors that influence the capacity for tolerance:

« optimal colonisation

» genalic pre-disposition

+ gllergen proparties (dose, interval, timing, preparation)

» gut permeability'maturity/pH

+ continued breast faeding?

+ pther immunomodulatory factors (fatty acids? stress? antioxidants?)




“& EAACI Food Allergy and Anaphylaxis Guidelines. Primary

EAAC[ preventlon of food allergy

SR conclusmns Complementary foods

Allergy 69 (2014} 590-601 © 2014

Thereis moderatesvidencethat families shouldnot be advised
to avoid introducing complementaryfoods later than normal
weaning

The timing of introduction of potential food allergens may be
Important but there is insufficient evidence

It may be harmful to avoid complementary foods after 6 months
A Nutritional reasons

A Development of particular eating habbits
A Reduced development of tolerance ?




Recommendations

EAAC]

Introduction of complementary foods after the Il - C
age of 4 months according to normal standard Il
weaning practices and nutrition
recommendations, for all children irrespective of

atopic heredity
EEH

No special dietary restrictions after the ageof4 Il —
months for infants with high risk for development of Il
allergic disease

No withholding or encouraging exposure to “highly

allergenic” foods such as cow’s milk, hens egg &

peanuts irrespective of atopic heredity, once weaning
i has commenced i




Divezzamento e allergia

Quesito 2. Nel bambino a termine & consighabile

Finizio del divezzamento tra il quarto e il sesto
mese compiutl di vita per la prevenzione delle

malattie allergiche?

Raccomandazione: e raccomandata l'introduzione
7 P di "complementary foods" non prima del 4° mese
| frcinbadin, A compiuto e, possibilmente, a 6 mesi di vita, indi-
" P pendentemente dalla modalita di allattamento e
dal rischio atopico.
Raccomandazione: una volta iniziata l'introdu-
zione di“complementary foods"” non & raccoman-
dato, per i bambini a rischio allergico, introdurre i
cibi potenzialmente allergizzanti secondo moda-
lita diverse rispetto ai bambini non a rischio.

CONSENSUS

Prevenzione delle Allergie Alimentari
e Respiratorie

I —
g/ _




OngoingRCT

Population Intervention Comparison Outcome
General AP S0, Eei G4 fegg, Excl BF 6 mo, no allergenic [IgE-mediated food allergy 1-3
EATUK ) wheat, seasame, fish,
population foods before 6 mo y
peanut
LEARJK High risk Peanut from 4-10 mo Peanut avoidance Peanut allergy at 5y
HEAP ! )
Gener?l Hen's egg powder from 4-6 Placebo el
Germany | population mo
STAR High-risk
. Egg powder from 4-8 mo; |Placebo. Cooked egg from 8 .
. infants cooked ege from 8 mo Mo IgE-mediated egg allergy
Australia | (eczema) g8
M E owder from 4-6 mo
STEP risk (maternal gg.p Placebo. Cooked egg from .
) . until 10 mo. Cooked egg IgE-mediated egg allergy
Australia | but not infant 10 mo
from 10 mo
allergy) n=1512
Intermediate Placebo 4-6 mo until12 mo,
BEAT _ _ with egg free diet until 8 L
. risk Egg protein from 4-6 month : . Egg sensitisation
Australia _ mo. Unristrected diet from
n=600
8 mo
Prevent
Generfs\l Tastes of Egg, milk, peanut, Atopic dermatitis at 6
ADALL population
2500 wheat by 4 months months
Norway n=




The NEW ENGLAND
JOURNAL 4 MEDICINE

BITARLISHED [2M 1613 FEBRRUARY 26, 201% WOL. 272 ®O.2 _

Randomized Trial of Peanut Consumption
in Infants at Risk for Peanut Allergy

Population: Infants with severe eczema, egg allergy or both

Intervention period: From 411 months up to 60 montmsedian
age 7.8 month (25 th centile 6.3 mo)

Intervention: 6g peanut protein per week in 3 or more meal

Control: Avoid peanut

Primary outcome: Proportion with peanut allergy at 60 months
determined by oral food challange



A Intenticn-to-Treat Analysis

SPT-Megative Cohort SPT-Positive Cohort Both Cohorts
(=330 (M =5%] [N=EZE)
A Pl A0 153% P (04 41— P04
&=
1]
E 3+ 30 304
E P 204 4 17.2%
5] 13.7%
= 1B
5 10 10 10-
= 19% A%
o - -
Awoidance  Consumption Awpidance  Consumption Awpidance  Comsumption
Group Group Growp Group Group Group
B Per-Protocol Analysis ; . .
SPT-Negare Cbon SP-FestieCobr s Cohas Risultati  analoghi  tra
o  raw — w P analisi Intention to treat e
]
a
3 " Per-protocol
E B+ 204 20 17.3%
g 13.9%
]
8 I 10 11
= o a4 " .09 " 0.3%
Awoidance  Consumption " Awoidance  Consumption " Bwoidance  Comsumption
Group Group Growp Group Group Group

C Intention-to-Treat Analysis [worst-case imputation]

SPT-Hegative Cohort SPT-Positive Cohort Bath Cohorts
[M= 542} [M=33] [M=e40)
E i Pl A0 5% P (04 41 P04
= 30+ 304 34
e
=
o _— 20+ w{ 1EER
; 1 . 10 — 1
E 1T i i ATE
o e 0
Awoidance  Consumption Awoidance  Consumption Awpidance  Comsumption
Group Group Growp Group Group Group

N Engl J Med 2015; 372;9.




‘ ORIGINAL ARTICLE ‘ I

EATY

Randomized Trial of Introduction Enquiring About Tolerance

of Allergenic Foods in Breast-Fed Infants |

Risultato: | 01 nt r o dprecaceo nde alimenti  potenzialmente
allergizzanti non madifica il rischio di sensibilizzazione allergica.

Sono necessari ulteriori studi per valutare se la
prevenzione delle allergie alimentari possa dipendere non
solo dalla tempistica di introduzione degli alimenti, ma
anche dalla dose.




— [9

Enquiring About Tolerance

Population: EBF healthy infants enrolled at-13 weeks

Intervention period: 13-17 weeks 6 months

Intervention: Cows milk, peanut, hens egg, sesame, white fish,
wheat

Control: Avoided these foods until at least 6 months

Primary outcome: Proportion with food allergy to one or more of
the six foods, by three years of age

G =

[ %é S ﬁ/wg_
__-




Outcomeprimario

10 10+
P=0.32 P=0.01 P=0.03
* 8 8
B
i 6 6
[ -
o
2
S
2 24 2-
- 0 0
Standard Early Standard Early Standard Early
introduction intreduction introduction introduction introduction introduction
(N=595 N=567) (N=524) (N=208) (N=519) (N=208)
Intention to Treat Per Protocol (Overall) Adjusted Per Protocol (Overall)
(N=1162) (N=732) (N=727)

Enquiring About Tolerance -




Outcomesecondario

104 10+ 10
P=0.11 P=0.003
X 8 8 8-
o)
5
3 67 6- 6]
L
©
% 4 4] 4]
T; 2.5 2.5 25
& 27 1.2 2+ 24
0 0
0- 0 0
Standard Early Standard Early Standard Early
introduction introduction introduction introduction introduction introduction
(N=597) (N=571) (N=525) (N=310) (N=525) (N=310)
Intention to Treat Per Protocol (Peanut) Adjusted Per Protocol (Peanut)
(N=1168) (N=835) (N=835)
EGG . .
P=0.17 P=0.009
S 8 8|
el
S
= 67 5.4 6 6 5.2
e
(=]
E 4 - 3.7 4 A4
=
[l
-
£ 2 2 1.4 2 1.4
o o]
Standard Early Standard Early Standard Early
introduction introduction introduction introduction introduction introduction
(N=596) (N=560) {N=525) {N=215) {N=523) {N=215)
Intention to Treat Per Protocol (Egg) Adjusted Per Protocol (Egg)
O (N=1165) (N=740) (N=738) -




ALCUNE DEBOLEZZE

U Alcuni (pochi) TPO positivi gia a 3 mesi esclusi dalle
analisi finall

U TPO In molti casi eseguito a troppi mesi di distanza

U Nel gruppo di controllo non definite le epoche di
Introduzione degli alimenti studiati

U Non aderenti al protocollo piu del 50% dei lattanti
nel gruppo attivo!!

U Analisi ITT eseguitanon su tutti | dati disponibili

U Risultati favorevoli solo nelle analisi per protocollo

I —— Enq;.llrlng About Tolerance —




Early exposure to allergens: a new window of opportunity for
non-communicable disease prevention in complementary feeding?

Int J Food Sci Nutr. 2014;65:1-2.

Table 1. Nutrient intakes according to different animal protein sources,

Protein {g) Fat{g) CHO (z) DHA (mg) L intrOdUZione dl uovo

First schedule e pesce non dovrebbe

Veal 25 5.0 0.3 essere ritardata (= 9

Ham 25g 5.6 0.4 - - .

Formula S000ml 1.0 15.0 35.0 meS|) ma dovrebbe
Tot g (keal) 17.6 16,2 35.0 :

" ] P 1T Fldie gy Fll I T esser promossa dal
Second schedule primi step e

Egg yvolk 16g 26 o e i) s

Salmon 25 5.0 14 . 465 preferibilmente quando

Human milk 500 ml 5.0 16.0 35.0 40 il bambino e ancora
Tot g (keal) 12.6 24.7 35.5 535

(504)  (2223) (142) (4.8) allattato al seno.

< b
@ Potenziale ruolo

Proteine 4  Grassi preventivo per
; lo sviluppo di allergie
< b Effetto positivo dal punto

. : : . R di vista nutrizionale
Possibile ruolo nella prevenzione di NCD in eta adulta




CELIACHIA

Una risposta dai progetti europei...

i

7
\ o
\7 REVENTCD: progetto scientifico di
ricerca europeo per la prevenzione
PR“[“T(D della malattia celiaca. Studia
bl LAl st 'influenza della storia dietetica nella
prevenzione della malattia: possibilita
Infivence of the dietary history . . .
in the Prevention of Celiac disease: di indurre tolleranza al glutine nei
ibili T At . . . . .
L AN For e o bambini geneticamente predisposti

in genetic predisposed children alla malattia

o (7 [

EU-FP6-2005-FOOD4B-contract no. 036383
10 European countries (Italy, Sweden, the Netherlands, Poland, Spain, Israel, Hungary, Croatia,
Germany, and Norway) in cooperation with
the AOECS (Association of European Coeliac Societies)



Randomized Feeding Intervention in Infants
at High Risk for Celiac Disease

N Engl J Med. 2014;371:13d%5.

Non viene confermata l'ipotesi per cui I'esposizione precoce a piccole
guantita di glutine in soggetti a rischio potrebbe essere protettiva ne
I'effetto protettivo dell’allattamento al seno nei soggetti a rischio, questo
nel primi 3 anni di vita.

Introduction of Gluten, HLA Status,
and the Risk of Celiac Disease in Children

N Engl J Med. 2014;371:129503.

L epoca di introduzione del glutine sembra avere un ruolo di minore
Importanza rispetto alla predisposizione genetica individuale.

Ritardare l'introduzione del glutine nei soggetti ad elevato rischio potrebbe
ritardare I'esordio della malattia, con potenziali vantaggi per la salute del
bambino.

Ruolo del latte materno controverso A non e stato infatti riscontrato un
chiaro effetto protettivo.




ESPGHANGuidelines2016
Timing of glutenintroduction

JPGN = Volume 62, Number 3, March 2016

SUMMARY RECOMMENDATION. Gluten can be intro-
duced into the infant’s diet between the ages of 4 and 12
completed months.+ The age of gluten introduction in infants
in this age range does not seem to influence the absolute rsk
of developing CDA or CD during childhood (conditional
recommendation; depending on the age, quality of evidence
varies from very low ro high guality of evidence). [100%%
agreement]

"4 completed months = 17 weeks of age.




ESPGHANGuidelines2016
BF attime ofglutenintroductionand CD

JPGN = Volume 62, Number 3, March 2016

STATEMENT: BF at the time of gluten introduction, as
compared to gluten introduction after weaning (ie, cessation

of BF), has not been shown to reduce the risk of developing
CD during childhood. [97% agreement]

RECOMMENDATION: Introducing gluten while the infant
1s being breast-fed cannot be recommended as a means of
reducing the risk of developing CD (conditional recommen-
dation; low guality of evidence). [100% agreement]




New ESPGHANGuidelines
March 2016
BF and CD

V' DoesanyBF comparedvith no BF reduce thask of developingCD?
No
BF at the time of gluten introduction and CD
V' DoesBF atthe time ofglutenintroductionreduce theisk of
developingCD?No
Timing of gluten introdction
V  Istheageof glutenintroductionimportantto therisk of developing
CD?No
Amount of gluten at the time of gluten introduction (and later) and
CD
V  Istheamountof gluteningestecanindependentisk factorfor the
developmenof CD duringearlychildhood Unknown
Type of gluten
V' Doesthetypeof cerealat glutenintroductioninfluenceCD risk?
Unknown




L a novita:

alimentazione complementare
guidata dal bambino «a richiesta»




RESULTS OF THE SELF-SELECTION OF DIETS BY YOUNG CHILDREN*

Crara M. Davis, M.D.
Winnetka, Ill., U.S.A.

Can Med Assoc J. 1939: 41 257-261

Lasciato libero di mangiare cio che
desidera, I bambino  cresce
gualitativamente e quantitativamente
nei limitt della norma, facendo
presupporre l'esistenza di  un
efficiente meccanismo di
autoregolazione.

Se gli presentiamo una varieta di alimenti salutari, egli e in
grado di assumere la giusta quantita di nutrienti.
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Dialoghi sullo svezzamento




Mother-led weaning

Auto weaning

Autodivezzamento

Baby-led weaning



Infatti...

Baby knows best? The impact of
weaning style on food preferences and
body mass index in early childhood in
a case—controlled sample

BMJ Open. 2012; 2:1-6 Key messages

m Our study suggests that baby-led weaning has
a positive impact on the liking for foods that form

La_ r_nodalltq di dlvegzam_enFo, the building blocks of healthy nutrition, such as
quindi, favorirebbe lo stile di vita carbohydrates.
futuro. m Baby-led weaning promotes healthy food prefer-

ences in early childhood, which may protect

La capacita di autoregolazione ey

sembrerebbe Importante
soprattutto in termini di BMI (e
quindi rischio di obesita futuro),
oltre che di migliori scelte
alimentari.




See 1 citation found using an alternative search:

Matern Child Nutr. 2015 Jan 28. doi: 10.1111/men. 12172 [Epub ahead of pring
Differences in eating behaviour, well-being and personality between mothers following baby-led vs. traditional weaning styles.

Brown &'

Le madri che divezzano con la modalita del baby-led
weaning hanno scores di punteggio piu bassi nei test per
ansia e Introversione (TIPQ) e per sintomi 0SSessivo-
compulsivi (BSI).

La personalita di queste donne e il loro comportamento
nell’alimentarsi e molto differente, quindi, da quello delle
donne che divezzano in modo tradizionale.




Research report
Baby-led weaning and the family diet. A pilot study

Appetite 2012; 48: 1056

CONCLUSION. If family foods are offered, they may be
high in sodium, sugar and saturated fat, yet low in energy
density and folate, which may be cause for health concern.

Hannah Rowan, Cristen Harris *

These findings provide a point of reference for further study
Into the diets and nutritional intake of both those practicing
Baby Led Weaning and their infants as the primary
beneficiaries of this method.

____________________________________________________________________________________________________________________]




Italian Journal of
Pediatrics 2015:41:36

1. Rischio di pericolose carenze nutrizionali
(in particolare, carenza di ferro)

2. Rischio di eccesso di sodio
(il rene del lattante non e sufficientemente maturo)

3. Rischio di apporto energetico non adeguato
(maggior incidenza di sottopeso rispetto ai bambini divezzati
secondo il metodo tradizionale)

4. Possibile rischio di soffocamento

E la sicurezza alimentare?
Se il bambino mangia come un piccolo adulto, ha un
maggiore rischio di esposizione a tossicl!
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~ efsam

European Food Safety Authority

Il problema del metilmercurio nel pesce

SCIENTIFIC OPINION

Statement on the benefits of fish/seafood consumption compared to the
risks of methylmercury in fish/seafood’

EFSA Scientific Committee™

EFSA Journal 2015;13:3982

Se si consumano specie ad elevato contenuto di metilmercurio, e
possibile consumare alla settimana solo un basso numero di porzioni
(<1-2) di pesce prima di raggiungere il Tolerable weekly intake (TWI)
per il metilmercurio, pari a 1.3 pg/ kg bw/settimana.

-

Per poter, allo stesso tempo, esser protetti dalla tossicita del
metilmercurio e raggiungere i benefici legati al consumo di pesce |l
consumo di specie con elevato contenuto di metilmercurio deve essere
limitato .




.k_'h .
-efsam
European Food Safety Authority EFS4 Jowmal 2015:13(1}:3982 CO nce ntr az | on | d |
Metilmercurio (MeHqg) e livelli
contenuti di n-3 LCPUFA In
Statement on the benefits of fish/seafood consumption compared to the . T
risks of methylmercury in fish/seafood’ peSCI e frUttI dl mare

EFSA Scientific Committee™

SCIENTITIC OPINION

Ewcpean Food Safety Authority (EFSA), Parma, Ttaly
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Author Participants Design and Definition of Main findings Author Participants Design and Definition of Main findings
(Date) Methods BLW (Date) Methods BLW
[reference] [reference]
Brown and n=655 Cross sectional Spoon-feeding Mothers using BLW had higher education, were more Townsend and n =155 Case-control Self-reported ~ Compared to the SW group. the BLW group
Lee (2011) UK mothers with infant Online and puréeuse  likely to breastfeed and were less likely to be returning Pitchford UK parent of infant Questionnaire demeonstrated significantly increased liking for
[18] aged questionnaire =10% of time  to work before 12 months postpartum. (2012)[19]  aged (2078 months) “carbohydrates™.
6-12 months Infants following BLW were more likely to have meals Recruited online at There appeared fo be an increased incidence of
Recruited online and with family and eat the same food as family BLW websites (cases) underweight in the BLW and obesity in the SW group
fom ity groups and from laboratory (significance not tested).
database (controls)
Brown and n=0652 Cross sectional Spoon-feeding  Mothers following BLW reported lower levels of Moore, n=3607 Cross sectional Selfreported  “Baby-Led” or “finger foods™ weaning approach was
Lee (2011) UK mothers with infant Online and purée use  restrictlon. pressure to eat, monitoring and concern over Milligan and UK parents Online the strongest predictor for weaning at or later than
[186] aged questionnaire =10% of time  child weight compared to mothers following SW. Goff(2012)  Recruited at parenting  questionnaire 26 weeks.
6-12 months No association between weaning style (SW or BLW) 211 groups and online
Recruited online and and infant weight. forums
from community groups Cameron, Heath Healthcare professionals Cross-Sectional Self reported  Health professionals suggested potential benefits of
Brown and n=36 Cross sectional Self-reported  Mothers reported: and Taylor (m=31) Semi-structured BLW such as greater opportunity for family meals,
Lee (2011) UK mothers following ~ Semi-structured (1) Positive experiences including: more convenient (2012)[22] Mothers who had used  interview fewer mealtime battles, healthier eating behaviours,
171 BLW with infant aged  face-to-face (at meal times and when out and about), reduced cost. BLW (r=20) greater convenience, and possible developmental
12-18 months interviews didn’t have to worry about following a plan. thought Recruited by advantages. However they also had concems about
Recruited online at baby would develop healthier eating patterns, thought admm_ﬂm emal potential mmg on miake and gmwth
and parenting groups Mothers considered BLW to be a healthier, more
BLW websites baby enjoyed it more and “it made sense”. convenient and less stressfiul way to introduce
(2) Infants participated m fanuly meals and generally complementary foods
ate what the family ate. 30% (n = 4) mothers reported at least one choking
(3) Some challenges including mess, food ge, and episode—most c 1y with raw apple.
anxiety about potential choking in the first few weeks BLW. Baby-Led Weaning: SW. standard weaning (spoon-feeding purées): 3-DDR. three day diet record; = [7]; GMS. Gateshead Millennium Study.
of BLW.
Rowan and n=10 Cross-sectional Planned touse  Parents offered 57% of family foods to infant.
Harris (2012)  Parents of infant aged  Two 3-DDR at BLW No change in parents’ diets.
[20] 6 months 6 and 9 months techniques and
Recruited at BLW had read the
websites BLW book by
Rapley and
Murkett
]

Nutrients 2012, 4, 1575-1609: doi:10.3390/nu4111575




RESEARCH ARTICLE Open Access

CrossMark

Development and pilot testing of Baby-Led ®
Introduction to SolidS - a version of Baby-Led
Weaning modified to address concerns about
iron deficiency, growth faltering and choking

Sonya L. Cameron’, Rachael W. Taylor’ and Anne-Louise M. Heath' 1 2_W E E K P I LOT ST U DY

9 FAM'I_I[E& A BABY LED WEANlNG the aims of this stud;'.wcrc: first, to develop a mc-diﬁcci
(B LW) NO INTERVENTION version of BLW, called Baby-Led Introduction to Solid5

(BLISS), which encourages parents to introduce comple-
mentary foods using a baby-led approach, but which has

14 FAMILIBSS A BLISS (MODIFIED been modified to address concerns about iron, energy

and choking; and second, to conduct a pilot study to de-

VE RS I ON OF BLW) 2 |NTERVENT|O N termine the extent to which parents following thj_s modi-
VlSlTS, RESOURCES AND OMNCALL fied baby-led approach offer foods that are likely to

increase iron and energy intake, and to lower choking

SUPPORT risk.

Results: Compared to the BLW group, the BLI5SS group were more likely 1o introduce iron containing foods during the
first week of complementary feeding, and to offer more serves per day of iron containing foods at 6 months (2.4 vs 08
serves/day; P=0001); and less likely to offer high-choking-risk foods (3.24 vs 0.17 serves/day; P =0027).
Conclusions: This pilot study suggests BLISS may result in higher iron intakes and lower choking risk than
unmaodified BLW. However, the results need to be confirmed in a large randomised controlled trial.

Cameron et al. BMC Pediatrics (2015) 15:99
DOl 10.1186/512887-015-0422-8




STUDY PROTOCOL Open Access

Baby-Led Introduction to SolidS (BLISS) @es
study: a randomised controlled trial of a

baby-led approach to complementary

fEEd | ng Daniels et al. BMC Pediatrics (2015) 15:179
DOl 10.1186/512887-015-0491-8

Methods/Design: The Baby-Led Introduction to SolidS (BLISS) study aims to assess the efficacy and acceptability of a
modified version of Baby-Led Weaning that has been altered to address potential concerns with iron status, choking
and growth faltering. The BLISS study will recruit 200 families from Dunedin, New Zealand, who book into the region’s
only matemity hospital. Parents will be randomised into an intervention (BLISS) or control group for a 12-month
intervention with further follow-up at 24 months of age. Both groups will receive the standard Well Child care
provided to all parents in New Zealand. The intervention group will receive additional parent contacts (n = 8) for
support and education on BLISS from before birth to 12 months of age. Outcomes of interest include body mass index

at 12 months of age (primary outcome), energy self-requlation, iron and zinc intake and status, diet quality, choking,
growth faltering and acceptability to parents.

Discussion: This study is expected to provide insight into the feasibility of a baby-led approach to complementary
feeding and the extent to which this method of feeding affects infant body weight, diet quality and iron and zinc
status. Results of this study will provide important information for health care professionals, parents and health policy




Consigli nutrizionali in bambini vegetariani
(0-12 mesi)

Eur J Pediatr 2011;170:1489-1494

Table 2 Nutntional advice in vegetanan infants (012 months)

—Breastfed?
* lacto-vegetanan mother (consummng meat or fish less than once weekly):
check vitamin By, serum level/unnary methylmalonic acid PIRAMIDE ALIMENTARE DELLA DIETAVEGETARIANA
« vegan mother: supplement mother and child with vitamm B, = VEGAS
~Bottlefed? , | EE 312, ViLD, Caloio |
, Nocciole e semi - .
* rice drinks, non-adapted soy drnks and almond donks are not 1-2 porzioni O'I)io3 i
: 2-3 cucchiai

suitable milk substitutes, even 1if caleium-supplemented

« infant formula or soy formula are indicated Lattge godrez'ir(i)vl'ﬂti Leguni e alimenti proteii
~Weaning food? Vegetali a foglia verde S

. . . ot fomatont
» ensure continued breastfeeding or at least 400 ml of infant formula porziont

as source of protein and calcum

Verdura Frutta
pureed legumes or tofu can be used from 6 months 2-4 porzioni | 3-4porzioni
» consider an tron supplement in breastfed infants from 6 months
s Pane, pasta, riso,

cereali fortificati

» ensure sufficient caloric density of meals by adding oil, nch m 6-10 porzioni

linolenic acid (flaxseed, canola, mpeseed or nut oil)
* check parents’ knowledge on preparation of foods and their access Acqua: 8 bicchieri al giorno I bisogni aumentano con I'attivita
to a variety of foods

» ask the parents to hold a 7-day food diary and refer to a dietician for
evaluation




Ann Nutr Metab 2012;60(suppl 2):31-38
Introducing Solid Foods to Preterm Infants in Developed Countries

by D.J. Palmer and M. Makrides

e Infants born preterm (<37 weeks of gestation) have

increased nutritional requirements.
Potential to improve nutritional status > ~ ® The development of good head control is important
for the safe eating of solid foods.
No Increased risk of eczema development e Based on the currently available evidence, 3 months,

or 13 weeks of corrected age, seems an appropriate
age to commence high-protein, energy- and
nutrient-dense solid foods for most preterm infants,
while ensuring optimal nutritional intake from birth
in the liquid diet.

23 settA 7 mesi n.c.
m— 36 seth, 4 mesin.c

Early Introduction of Complementary Foods in
Preterm Infants (JPGN 2015;60: 811-818)

That said, clinicians face a lack of evidence and guidelines
regarding how to advise parents. For now, clinicians must provide
individual advice based on_the infant’s gestational age at birth,
early nutritional intake, current nutritional status and requirements,
and developmental progress and readiness (6). Our findings under-
score the need for clearer, evidence-based guidelines for clinicians

concerning the optimal time for solid food introduction in preterm
infants. 7

Head control for safe eating
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Il divezzamento oggi

Dal sesto meseA alimenti energeticamente adeguati, dieta
Iperlipidica - normoproteica, rispettando | segnali di sazieta del
bambino

Migliorare lo stato marziale A alimenti ad elevato contenuto
di ferro biodisponibile (carne, pesce), allattamento al seno
ancora in corso, no fibre, si Vitamina C

Separare pasti a prevalente origine animale da quelli a
prevalente origine vegetale

Fare prevalere la varieta di sapori sulla preferenza per
dolce e salato (A no a sale e zucchero aggiunti)



Take-home message

* Rispettare tradizioni e credenze del nucleo familiare (A figure
femminili) conoscendo gli ambiti di accettabilita scientifica

* Non prescrizione farmacologica di alimenti/dosi

 Incoraggiare precoci esperienze con piu alimenti nelle prime
fasi del divezzamento

- Scala di introduzione di alimenti allergizzanti? Compromesso
tra proprie convinzioni, convinzioni della famiglia, conoscenza
della evidenza scientifica e del valore nutrizionale dei singoli
alimenti
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Da considerare anche.....

Una precoce esperienza di gusti diversi sembra associarsi
alla accettazione di una maggiore varieta di alimenti nelle
epoche successive

Questa osservazione sembra in realta tanto piu verificata per
Il mantenimento, o il miglioramento, della accettazione deqli
alimenti di origine vegetale (frutta e verdura)

Mothers may be unaware of infants’ increased
acceptance during repeated exposures to some bitter
vegetables (e.g. green beans) and may give up too
soon. Mothers should not focus on the infants’ facial
expressions but rather on their willingness to eat

§ the food and continue to provide repeated taste

Amniotic Breast Complementary opportunities.
fluid milk foods }
In utero Early infancy Older infancy
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DIREZIONE GENERALE PER L’IGIENE E LA SICUREZZA DEGLI ALIMENTI E LA
NUTRIZIONE DECRETA
UFFICIO V — NUTRIZIONE
" Art. 1
IL DIRETTORE GENERALE -
(Istituzione)

1. E” istituito il Tavolo di lavoro per la corretta alimentazione ed educazione nutrizionale fino ai 3 anni

di vita del bambino.

Prof. Gievanni Corsello Presidente Societa Italiana di Pediatria (SIP)

Prof. Marcello Giovannini  Presidente Societa Italiana di Nutrizione Pediatrica (SINUPE)

Prof. Giuseppe Banderali Direttore U.O. Neonatologia e Patologia Neonatale Az. Ospedaliera

San Paolo - Universita Milano

Prof. Riccardo Davanzo Presidente tavolo tecnico operativo interdisciplinare promozione
allattamento materno

Prof. Claudio Maffeis Direttore U.O Diabetologia, Nutrizione clinica e obesita ULSS 20
Verona

Prof. Mario De Curtis Dipartimento di Pediatria e Neuropsichiatria Infantile Universita di

Roma La Sapienza
Dott. Marco Silano Istituto Superiore di Sanita —Dip. Sanita pubblica veterinaria e

sicurezza alimentare

Dott. Roberto Copparoni  Ministero della salute - DGISAN uff. V - Nutrizione
00000000000
S Dott. Bruno Scarpa Ministero della salute - DGISAN uff, IV - Alimenti particolari e -




