Table 2S. FORMULA 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
	
	
	

	NHLBI, 2011
	· Supplementation of formula with polyunsaturated fatty acids in infancy is associated with lower BP at follow-up.
	Infants
	
	+
	
	
	
	Guidelines
	
	

	Bhatia et al., 2008
	· Indications of soy protein-based formulas use in place of cow milk-based formula:
· for infants with galactosemia and hereditary lactase deficiency.

· in situations in which a vegetarian diet is preferred.

· when secondary lactose intolerance occurs in infants with

acute gastroenteritis. 
	Formula fed Infants
	
	
	
	
	
	Clinical report 

Guidelines
	
	

	CPS, 2009
	· Exclusive breastfeeding up to 6 months.

· Infants with cow’s milk protein allergy: hydrolyzed protein formulas rather than soy-based formula recommended.

· Limiting the use of soy-based formulas to those infants with galactosemia or those who cannot consume dairy-based products for cultural or religious reasons.
	Infants 


	
	
	
	
	
	Practice point
	
	‘No overt harm has been proven with the

use of currently available soy-based infant formulas as the sole

source of nutrition for infants’

	IFJWG, 2012
	· Cow milk-based, commercial infant formula recommended for an infant who is not exclusively fed breastmilk. 

· Soy-based infant formula  indicated only for those who have galactosemia or who cannot consume dairy-based products for cultural or religious reasons.

· Infant formulas for special medical purposes - only when the formula-fed infant has the indicated condition.

· Discourage the use of home-made, evaporated milk formula. 

· Cow milk, goat milk, soy beverage, rice beverage or any other beverages should not be given to young infants. 

· Advise on proper preparation and storage to reduce the risk of bacteria-related illness.

· Warn of the risk of choking if infants are left alone while feeding. 

· Explain the dangers of 'propping' a bottle.

· Iron in formula -  iron in the range of 0.4 mg to 1.3 mg per 100 mL; infant formula containing an amount at the higher end of the range may need to be recommended for infants at risk of iron deficiency

· Lactose-free, cow milk-based formula -  For healthy term infants, lactose-free infant formula has no advantage compared to the standard cow milk-based infant formula
	Infants
	
	
	
	
	
	Recommendations


	
	

	
	· Formula based on partially hydrolyzed cow milk protein -  benefit of protein hydrolysates to the digestive system of infants compared to standard cow milk-based formula; the potential benefit of a formula that contains only partially hydrolyzed protein may be a reduced risk of an allergic reaction due to whole cow milk protein
	
	
	
	
	
	
	
	
	Little evidence

	
	· Thickened infant formula  - NOT recommended
	
	
	
	
	
	
	
	
	

	
	· Essential fatty acids in infant formula – addition of the fatty acids: DHA and arachidonic acid  to infant formula - permitted as an optional ingredient, infant formula is required to contain adequate amounts of the essential fatty acids linoleic acid (omega-6) and alpha-linolenic acid (omega-3) precursors of the long-chain, polyunsaturated fatty acids ARA (omega-6) and DHA (omega-3).
	
	
	
	
	
	
	
	
	Evidence inconclusive on the benefit of including DHA and ARA in formula for healthy term infant

	
	· Nucleotides
	
	
	
	
	
	
	
	
	Human data is lacking on their benefits to infant health

	
	· Live microorganisms -  may be added to infant formula if the microorganism has been assessed as safe for infant use.
	
	
	
	
	
	
	
	
	More evidence is needed to substantiate clinical benefits from infant formula supplemented with live microorganisms


BP – blood pressure

CVD – cardiovascular disease
DHA – docosahexaenoic acid
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)

