Table 3S. COMPLEMENTARY FEEDING
	References


	What is recommended/evaluated
	Population
	EN OUTCOMES
	Type 

of 

the report
	Level of evidence

 (if assessed by the authors)
	Comments

	
	
	
	CVD
	HYPERTENSION
	OVERWEIGHT OBESITY
	METABOLIC SYNDROME
	DIABETES and GLUCOSE INTOLERANCE
	
	
	

	SACN, 2011
	· Introduction of solid foods – early versus late.


	Infants 
	+/- 
	
	+/- growth 
	
	 
	Scientific report and public health recommendations
	
	‘It is difficult to establish the independent influence of early  introduction of solid foods on CV risk and CV outcome in later life, as formula-fed

infants tend to be introduced to solids earlier than those breastfed’

Influence of diet quality on cvd – also unclear



	AAP, 2012 
	· Complementary food rich in iron and zinc should be introduced at about 6 mo of age. 
	Breastfed infants 
	
	
	
	
	
	Policy Statement 
	
	

	IFJWG, 2012
	· First complementary foods should be iron-rich -  meat, meat alternatives, and iron-fortified cereal recommended as an infant's first complementary foods.
	Infants 
	
	
	
	
	
	Recommendations 
	
	

	ESPGHAN, 2009
	· Complementary feeding introduction not before 17 weeks and delayed after 26 weeks of life.
· >90% of the iron requirements of a breast-fed infant must be met by complementary foods.
	Infants


	
	
	
	
	
	A commentary
	
	

	EFSA, 2009
	· The introduction of complementary food into the diet of healthy term infants between the age of 4 and 6 months is safe and does not pose a risk for adverse health effects.
· The timing of the introduction of gluten containing food recommended (preferably while still breast-feeding) not later than 6 months of age.
· Exclusive breast-feeding provides adequate nutrition up to 6 months of age for the majority of infants.
· Some infants may need complementary foods before 6 months (but not before 4 months) in addition to breast-feeding in order to support optimal growth and development.
· Early (< 4 months) introduction of gluten might increase the risk of celiac disease and t.1 DM, whilst the progressive introduction of gluten between 4 and 6 months, preferably while the infant is still breast-fed might decrease the risk of these diseases.


	Healthy

term infants in the European Union
	+/-(indirect effect)


	
	+/-

 
	
	+/-
t.2

DM 
And 
+
t.1
DM (in regards of gluten)
	Scientific opinion 
	
	‘No evidence that the age of introduction of complementary food has an effect on the risk for t.2 DM’.

	NICE, 2008
 
	· Introduce a variety of nutritious foods (in addition to milk) to ensure the child is offered a progressively varied diet from 6 months. 
· Continue breastfeeding while introducing solid foods, when the infant is 6 months old.
	Infants

before 6 months
	
	
	
	
	
	Public health guidance

(Recommendations)
	
	Low-income households, United Kingdom

	SACN, 2011b
	· Gluten –  insufficient evidence to support recommendations on timing of introduction of gluten to the infant diet beyond 3 completed months of age or not later than 6 months of age with aim to reduce subsequent risk of coeliac disease or type 1 diabetes mellitus
	Infants
	
	
	
	
	t.1 DM

insufficient evidence
	Joint statement
	
	

	ESPGHAN, 2008 
	· Exclusive breastfeeding for about 6 months. 

· Complementary feeding should not be introduced before 17 weeks and not later than 26 weeks.

· Continued breastfeeding is recommended along with the introduction of complementary feeding.

· During the complementary feeding period, >90% of the Iron requirements must be met by complementary foods.
· Cow’s milk should not be used as the main drink before 12 months (poor source of iron).
· Avoidance or delayed introduction of potentially allergenic foods, such as fish and eggs, has not been convincingly shown to reduce allergies, either in infants considered at risk for the development of allergy or in those not considered to be at risk.

· Infants and young children receiving a vegetarian diet should receive a sufficient amount (500 mL) of milk (breast milk or formula) and dairy products; they  should not receive a vegan diet.

 
	Healthy  term infants (from Europe)


	
	
	+/-
	
	
	Position paper/

commentary 
	
	‘Despite theoretical concerns about the potential effects of

different aspects of complementary feeding on later obesity 

risk, the available evidence is not persuasive’ (timing of introduction, fat and protein intake, energy-dense foods and their effect on growth considered

	
	· Avoid gluten introduction < 4 months and >7 months.

· Introduce gluten gradually while the infant is still breastfed
	
	
	
	
	
	+ 

t.1

DM
	
	
	

	
	· Cow’s milk intake before 12 months:

It is acceptable to add small volumes of cow’s milk to complementary foods, but it should not be used as the main drink before 12 months.
	
	
	+/-BP
	+/-
	
	
	
	
	‘It has been

suggested that cow’s milk intake can affect linear growth and later BP  and risk of obesity, but the

evidence is not convincing

	
	· Specific recommendations for choices or composition of complementary feedings based on cardiovascular outcomes not possible to make.
· Additional salt should not be added to foods during infancy.
	
	+/-
	+/- BP 
	
	
	
	
	
	‘Sodium, LCPUFA and protein intake considered by the authors; mainly the effect on BP discussed.’
‘Given the current level of evidence, the Committee

considers that it is not possible to make specific recommendations for choices or composition of complementary feedings based on cardiovascular outcomes. However, as a general guideline, additional salt should not be added to foods during infancy.’

	IOM, 2011
	· Introduction of solid foods around 6 months of age
	Infants

0-6 months
	
	
	+/-
	
	
	Scientific report
	
	


BP – Blood pressure

CVD – cardiovascular disease
t.1 DM – type 1 diabetes mellitus

t.2 DM – type 2 diabetes mellitus
Blank space – authors have not assessed the outcome

NE - (no effect) no effect of the intervention recommended 

- negative effect of the intervention recommended – ‘weak statement’ 

-- negative effect of the intervention recommended – ‘strong statement’

+/- equivocal data

+ beneficial effect of the intervention recommended – ‘weak statement’ (wording as ‘little evidence’, ‘may help reduce the risk’)

++  beneficial effect of the intervention recommended – ‘strong statement’ 

ND - (no data) authors looked for the data to assess the outcome but no existing data was found (as concluded by the authors)
