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OMS - “complementary feeding”

* “the period during which other foods or liquids are provided along with
breast milk.”

* “any nutrient-containing foods or liquids other than breast milk given to
young children during the period of complementary feeding are defined
as complementary foods.”

¢ Leite de Formula = Alimenta¢cao Complementar!




WHO/UNICEF Recommendation:
Exclusively breast feed for 1st 6 months

EBF can provide adequate
*Energy
*Nutrients
Fluid
Protection from infection
*Nutrition for growth
Feeding colostrum: important
= *Avg intake: 700-800 mi/day
.., +Individual exceptions exist

WHO/UNICEF 2001
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Diversificacao Alimentar

e “Desmame”
* Alimentacao exclusiva/ lactea (LM / LF) /> alimentacao da familia
* Diversificacao (sabores, texturas, ingredientes)

* Completa entre 12 — 24 Meses de idade




Objectivos

* Objectivo Nutricional (macro e micro-nutrientes)

* Desenvolvimento / maturagdo de sistemas

* Transicao para a alimentagao familiar

* Base para alimentag¢ao saudavel no futuro (preferéncias alimentares)
* Socializacao

* Modula¢ao do comportamento




O Filme...

Suspense!
Accao!

Dramal!




Argumento

“Era uma vez um menino que so bebia leite, mas com o seu
crescimento este tornou-se inadequado e teve que ser

substituido pela alimentagao da familia...”




Actores

* O menino the star!
e Os cuidadores do menino co-starring

e A familia alargada do menino also-starring

e A sociedade Z figurantes!




Locais de Accao

e Casa dos pais
e Casa dos avos

e Infantario




Pediatra







A ter em conta...

e Mitos...

* Tradig¢do / Cultura

* Acessibilidade aos alimentos
* Motivagao / envolvimento dos cuidadores

* Orientagoes “oficiais”
* Modas

e Evidéncia Cientifica...escassa!
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Desenvolv.

Programacao

Metabdlica

D. Celiaca

' Diversificacao

Preferéncias
Alimentares

alimentar

4

Comporta
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Idade de
inicio

Quantidade

Pediatra

Ritmo de
progressao

Tipo de
alimentos




ldade de inicio

® Apds os 6 Meses? (OMS)

°* Entre os4—-6 Meses? (ESPGHAN)




Energy required by age and the amount from breast milk

Energy from breastmilk - Energy qap

Enengy (Keal/day)

6—8m 0-TMm 12-23m
Age (months)

OMS 2009




Gaps to be filled by complementary foods for a breastfed
child 12-23 months

100 I Gap
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35 by 550 ml
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Energy Protein Iron Vitamin &
Nutrient
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Idade de inicio

* Maturagao gastro-intestinal

e Acidez gastrica, matura¢ao enzimatica, sais biliares

e Hormonas e neuro-transmissores digestivos
e Permeabilidade mucosa/ sist. imunitario intestinal

* Maturagao renal

* Neurodesenvolvimento
o [] Reflexo extrusao
Vedamento labial

Controlo do tronco

Flexibil. da lingua, transporte
Alimentar-se a colher

®* Treino de sabores e de texturas

4 -5M (podera ser antes...)
4-5M

6M

6-9M

9-12 M




" Idade de inicio

* OMS: 6 Meses - “apos os 180 dias”
e Risco: défice em Fe, Zn, lodo
e Beneficio: prevengao das infec¢oes; amenorreia; < ganho ponderal materno
e Recomendacao + adequada em paises sub-desenvolvidos
* Promog¢ao do Aleitamento Materno

e Europa (ESPGHAN): 4-6 Meses - “> 17 e <26 semanas”
e Menor risco infeccioso
* Preocupacao com défices de nutrientes / efeitos no Desenvolvimento
e Treino de sabores
e Aspectos praticos (estilo de vida / actividade profissional)




Regras gerais

* Usar alimentos de qualidade, seguros, preparados com higiene

* Variedade — garantia de suficiéncia de micronutrientes
* Introduzir apenas 1 alimento novo de cada vez e vigiar reac¢oes

* Progressivamente 1 consisténcia e | homogeneidade

* Aumentar progressivamente a quantidade

¢ Diminuir gradualmente o n.2 de refei¢oes

* Substituir progressivamente as refei¢oes de leite (objectivo: + 500 ml/dia)




Como fazer?

* Exige Tempo! Alimentar devagar e com paciéncia...

* Arefeicao deve ser um momento agradavel

¢ Falar com o bebé, mantendo contacto visual
* Minimizar a distrac¢cao do bebé

* Encorajar a crian¢a a comer, mas sem forgar

* Se rejeicdo: outras combinagoes / texturas, mas continuar a oferecer!
® O gosto aprende-se!

* Atencao aos sinais de fome / saciedade







® Papa Lactea

® Sopa

> aceitabilidade e digestibilidade

prot. vegetais, AGE, minerais e vitaminas
> teor caldrico e proteico

> seguranga nutricional (suplementos)
risco de obesidade...

treino precoce de sabores nao doces
baixo teor caldrico

sem gordura (adicionar azeite)

mais pobre em macro e micronutrientes
fibras




" Que alimentos?

® Carne

* Figado

® Peixe

e Ovo (gema)

® Produtos Lacteos

e Vegetais verdes / alaranj.

® Leguminosas
(feijao, ervilha, grao, lentilha)

e Oleos e gorduras

® Sementes

Prot. alto valor biol. , Fe, Zn, Ac. araquidonico
anteriores + vitamina A

AA essenciais, n-3 LC-PUFA, iodo

AA essenciais, AG poli-insat., colesterol, Fe

Proteinas, energia, vit. (A, folato), calcio

Vitaminas A, C e acido fdlico

Prot. (< qualid.), energia, Fe (< absorv.)

Energia e acidos gordos essenciais

Energia




Proteinas

* Funcionalmente muito importantes
* Fonte de AA Essenciais, ARA, Fe, Zn
* Efeitos + no DPMaos 2 A

Protein
® Risco de sobrecarga proteica! llGF 1
Insulin, IGF-
e Sobrecarga renal 1
e Programagdo Metabdlica / \
e Obesidade (> 4 g/Kg/dia) Early growth Adipogenic activity

(first 2 years) (adipocyte differentiation)




Frutas

* Praticamente todas as frutas podem ser usadas desde o inicio, desde que

a consisténcia seja adequada a maturacao da crianga

* Precaucao: morango, kiwi, maracuja (histamina)

* Nao misturar com a sopa
* Nao fazer papa de varias frutas (treino de sabores)

®* Nao substituem a refeicao!




"~ Micronutrientes

Ferro:

Zinco:

Calcio:

Vitamina C:

Figado, carne (vermelha, escura)

Figado, gema ovo, dleo de palma,
frutas e legumes alaranjados / escuros

Figado, visceras, comida preparada c/ sangue,
Carne, ovo, peixe, marisco

Leite e derivados

Fruta fresca, tomate, vegetais







" D. Celiaca

® | risco de D. Celiaca (meta-andlise Arch Dis Child 2006)
e Introdugao de gliten enquanto esta sob LM (Odds ratio 0,48, Cl 95%)
e Prolongar LM

® 1 risco de D Celiaca

e Introdugao de gluten < 3M ou = 7M
« Estudo cohort de risco para DC ou DM1 (JAMA 2005)

e Suécia: t incidéncia DC apds gluten >6 M
| apoés nova recomendacao para4-6 M




Medical Position Paper

Complementary Feeding: A Commentary by the ESPGHAN
Committee on Nutrition

e Evitar introduzir gluiten<4 Mou =27 M

* Introducao progressiva, em simultaneo com LM

®* Prolongar o LM




NO, CHARLIE BROWN ...
ESO NO QUIERE PECIR QUE
SEAS ALERGICO A LAS CHICAS




Eviccao alimentar / alergia

* Ovo, peixe, marisco, amendoim, ...

* A evic¢ao nao diminuiu a alergia em grupos de risco (EUA, Canada, Austrdlia)
® Varios estudos de cohort (LISA, GINI, Koala)

e Evicgcao nao eficaz na diminuigao de alergia

e Sugestao de > risco de sensibilizagao

* Riscos nutricionais das dietas restritivas (peixe, ovo, alguns legumes)
e Peixe: Unica fonte de LC-PUFA

* Imuno-tolerancia: exposi¢ao precoce, progressiva
* Efeito co-adjuvante do aleitamento materno (D. Celiaca, ...)




Evidencia...

* Qual a medida mais eficaz para prevenir a alergia?

LM exclusivo durante 4-6 M
(AAP, ESPGHAN)




Preferencias alimentares

* Sabores inatos: Doce; Amargo;

* Predisposicao inata para:
e Aceitar comida rica em energia e com sal
 Ambos habitualmente escassos (evolugdo)
» Comportamento inadequado actualmente (oferta abundante)

* Rejeitar sabores novos (inato, em relagao com seguranga)
* Associar sabores a sintomatologia digestiva pds-ingestao

* A predisposicao genética pode ser modificada pela experiéncia!

®* A modula¢ao comeca “in utero”




Agua

* Unica bebida autorizada

* Oferecer ao longo do dia

¢ Chas:
e Taninos

* risco de contaminagao
® Sumos de fruta:
e calorias extra
* caries
® anorexia
* risco de diarreia (sorbitol, manitol)




Cultura

Mitos

Evidencia cientifica...




Parachutes reduca the risk of Injury after gravitational challenge, but their effectiveness has
not been proved with randomised controllad trials




® A ausencia de evidencia

* Nao significa evidencia de auséncia




Parachute use to prevent death and major trauma related
to gravitational challenge: systematic review of
randomised controlled trials

Gordon C S Smith, Jill P Pell BM] VOLUME 327 20-27 DECEMBER 2003  bmij.com

Objectives To determine whether parachutes are
effective in preventing major trauma related to
gravitational challenge.

Design Systematic review of randomised controlled
trials.

Data sources: Medline, Web ot Science, Embase, and
the Cochrane Library databases; appropriate internet
sites and citation lists.

Study selection: Studies showing the eftects of using
a parachute during free fall.




What is already known about this topic

Parachutes are widely used to prevent death and
major injury after gravitational challenge

Parachute use 1s associated with adverse effects
due to fallure of the mtervention and iatmgenic

njury

Studies of free fall do not show 100% mortality

What this study adds

No randomised controlled trials of parachute use
have been undertaken

The basis for parachute use 1s purely observational,
and its apparent efficacy could potentially be
explamed by a “healthy cohort” effect

Individuals who mnsist that all interventions need
to be validated l:-}' a randomised controlled trial
need to come down to earth with a l:-ump




= Cereais, tubérculos:
= Legumes:

= Fruta:

= Lacticinios:

= Carne, peixe, ovos:
= Leguminosas:

= Gorduras e dleos:

4 - 11 Porgoes
3-5

3-5

2-3
1,5-4,5
1-2

1-3










“Assim, ndao ha regras rigidas, nao ha verdades absolutas.
Havera sim que ter em conta principios gerais para depois
ser capaz de adaptar a realidade de cada lactente e de cada
realidade sécio-cultural.”

Doutora Carla Rego, 2008










Guiding principles for complementary feeding
of the breastfed child

1. Practise exclusive breastfeeding from birth to 6 months of
age, and introduce complementary foods at 6 months of
age (180 days) while continuing to breastfeed.

2. Continue frequent, on-demand breastfeeding until 2 years
of age or beyond.

3. Practise responsive feeding, applying the prindples of
psychosocial care.

4. Practise good hygiene and proper food handling.

5. Startat 6 months of age with small amounts of food
and increase the quantity as the child gets older, while
maintaining frequent breastfeeding.

6. Gradually increase food consistency and variety as the
infant grows older, adapting to the infant’s requirements
and abilities.

7. Increase the number of times that the child is fed
complementary foods as the child gets older.

8. Feed a variety of nutrient-rich foods to ensure that all
nutrient needs are met.

9. Use fortified complementary foods or vitamin-mineral
supplements for the infant, as needed

10. Increase fluid intake during iliness, including more
frequent breastfeeding, and encourage the child to eat
soft, favourite foods. After illness, give food more often
than usual and encourage the child to eat more.




Appropriate foods for complementary feeding

WHAT FOODS TO GIVE AND WHY

HOW TO GIVETHE FOODS

BREAST MILK: continues to provide energy and high quality nutrients
up to 23 months

STAPLE FOODS: provide energy, some protein (cereals only) and
vitamins

B Examples: cereals (rice, wheat, maize, millet, quinoa), roots
(cassava, yam and potatoes) and starchy fruits (plantain and
breadfruit)

ANIMAL-SOURCE FOODS: provide high quality protein, haem iron, zinc
and vitamins

W Examples: liver, red meat, chicken, fish, eggs (not good source of
iron)

MILK PRODUCTS: provide protein, energy, most vitamins (especially
vitamin A and folate), calcium
B Examples: milk, cheese, yogurt and curds

GREEN LEAFY AND ORANGE-COLOURED VEGETABLES: provide vitamins
A, C, folate

W Examples: spinach, broccoli, chard, carrots, pumpkins, sweet
potatoes

PULSES: provide protein (of medium quality), energy, iron (not well
absarbed)

B Examples: chickpeas, lentils, cowpeas, black-eyed peas, kidney
beans, lima beans

OILS AND FATS: provide energy and essential fatty acids
B Examples: oils (preferably soy or rapeseed oil), margarine, butter
or lard

SEEDS: provide energy
B Examples: groundnut paste or other nut pastes, soaked or
germinated seeds such as pumpkin, sunflower, melon, sesame

Infants 6-11 months
B Continue breastfeeding
B Giveadequate servings of:

— Thick porridge made out of maize, cassava, millet; add milk, soy, ground
nuts or sugar

— Mixtures of pureed foods made out of matoke, potatoes, cassava, poshe
(maize or millet) or rice: mix with fish, beans or pounded groundnuts;
add green vegetables

W Givenutritious snacks: egg, banana, bread, papaya, avocado, mango, other
fruits, yogurt, milk and puddings made with milk, biscuits or crackers, bread or
chapati with butter, margarine, groundnut paste or honey, bean cakes, cooked
potatoes

Children 12-23 months
B Continue breastfeeding
B Giveadequate servings of:

— Mixtures of mashed or finely cut family foods made out of matoke,
potatoes, cassava, posho (maize ormillet) or rice; mix with fish or beans
or pounded groundnuts; add green vegetables

— Thick porridge made out of maize, cassava, millet; add milk, soy, ground
nuts or sugar

W Give nutritious snacks: egg, banana, bread, papaya, avocado, mango, other
fruits, yogurt, milk and puddings made with milk, biscuits or crackers, bread or
chapati with butter, margarine, groundnut paste or honey, bean cakes, cooked
potatoes

REMINDER:

Foods rich in iron

W Liver (any type), organ meat, flesh of animals (especially red meat), flesh of birds (especially dark meat), foods fortified withiron

Foods rich in Vitamin A

W Liver (any type), red palm oil, egg yolk, orange coloured fruits and vegetables, dark green vegetables

Foods rich in zinc

W Liver (any type), organ meat, food prepared with blood, flesh of animals, birds and fish, shell fish, egg yolk

Foods rich in calcium
m  Milk or milk products, small fish with banes

Foods rich in Vitamin C

W Fresh fruits, tomatoes, peppers (green, red, yellow), green leaves and vegetables




Main outcome measure Death or major trauma,
defined as an injury severity score > 15,

Results We were unable to identity any randomised
controlled trials of parachute intervention.
Conclusions As with many interventions intended to
prevent ill health, the eftectiveness of parachutes has
not been subjected to rigorous evaluation by using
randomised controlled trials. Advocates of evidence
based medicine have criticised the adoption of
interventions evaluated by using only observational
data. We think that everyone might benefit if the most
radical protagonists of evidence based medicine
organised and participated in a double blind,
randomised, placebo controlled, crossover trial of the
parachute.







BOX 4

Good complementary foods are:

M Rich in energy, protein and micronutrients (particularly
iron, zinc, calcium, vitamin A, vitamin C and folate);

B Not spicy or salty;
M Easy for the child to eat;
M Liked by the child;

B Locally available and affordable.

OMS 2009




Alergia

* Alimentos mais alergénicos: ovo, peixe, marisco, amendoim, ...

* Aintroducao precoce (< 4 Meses) de > 4 alimentos associa-se a maior risco de
dermatite atdpica, a curto e médio prazo (10 A ap0s)

* American College of Allergy, Asthma and Immunology...
e Prot. Leite Vaca: >12 M
e Ovos: >2A(7)
* Amendoim, peixe >3A(7)

* Atraso na introducao / eviccao de alimentos?
e Evidéncia fraca
e Estudos observacionais em grupos de risco
e Juntamente com outras medidas...







XXl Reuniao do Hospital de Criangas Maria Pia

Centro Hospitalar do Poris, EPE

Da Infancia ao Adulto Jovem
22 a 25 de Novembro de 2009 - Hotel Ipanema Park, Porio

Programa Definitivo

4%, AT

Diversificacdo alimentar

Ricardo Ferreira

Hospital Pediatrico de Coimbra




