Table 8S. MEAL PATTERNS, FOOD HABITS
	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
	
	
	

	IOM, 2011
	· Holding or sitting on one’s lap while feeding
	Infants
	
	
	+/-
	
	
	Scientific Report
	
	Report is on childhood obesity prevention, these recommendations are considered beneficial in the prevention of childhood obesity, however, specific studies on their relation with obesity are missing

	
	· Not propping bottles
	
	
	
	
	
	
	
	
	

	
	· Recognizing infant’s feeding cue’s
	
	
	
	
	
	
	
	
	

	
	· Offer age-appropriate volume of human milk/formula
	
	
	
	
	
	
	
	
	

	
	· Allow infant to self-regulate intake
	
	
	
	
	
	
	
	
	

	
	· Introduce developmentally appropriate solid foods in age-appropriate portions
	
	
	
	
	
	
	
	
	

	
	· Provide meals and snacks as part of daily routine


	Toddlers /preschoolers
	
	
	
	
	
	
	
	

	
	· Require adults to sit with and eat the same foods as children
	
	
	
	
	
	
	
	
	

	
	· Allow children to serve themselves when serving from common bowls
	
	
	
	
	
	
	
	
	

	
	· Provide age-appropriate portions and allow children to determine how much they eat when foods are served in units
	
	
	
	
	
	
	
	
	

	
	· Reinforce children’s internal cues of hunger and fullness
	
	
	
	
	
	
	
	
	

	
	· Only human milk or formula in bottle, no other drinks

· A 4 ounce bottle should be used, if the infant shows signs of hunger after finishing, a larger bottle should be considered

· Bottle should be held by an adult caregiver

· Feeding should not be initiated automatically any time the infant cries, hunger cues should be appreciated

· Bottle should not be used as quieting device, alternative soothing strategies should be tried first

· Infants should not be forced to finish bottle

· Infants should be “off the bottle” and drinking from a cup around 1 year of age, but no older than 18 months of age
	Infants/

children
	
	
	
	
	
	
	
	

	USDA, 2010
	· Increase intake of whole grains, vegetables, and fruits. 

	Children
	
	
	+
	
	
	Guidelines
	Limited evidence
	

	
	· Reduce intake of sugar-sweetened beverages. 
	Children
	
	
	++
	
	
	
	Strong evidence
	

	
	· Monitor intake of 100% fruit juice 
	Children, especially those who are overweight or obese
	
	
	+
	
	
	
	Limited evidence
	

	
	· Consume breakfast
	Children
	
	
	+
	
	
	
	
	

	
	· Eating patterns that are low in calorie density improve weight loss and weight maintenance, and also may be associ​ated with a lower risk of type 2 diabetes in adults
	
	
	
	++
	
	++ (t.2 DM)
	
	Strong evidence
	

	
	· Con​sumption of milk and milk products does not play a special role in weight management
	Children ≥2years
	
	
	
	
	
	
	Strong
	

	NICE, 2008
	· Make home-prepared foods, without adding salt, sugar or honey

· Families should eat together and parents and carers should set a good example by the food choices they make for themselves

· Leave infants not alone when they are eating or drinking

· Use a bottle for expressed breast milk, infant formula or

cooled boiled water only. Do not add sugar or any solid food to bottle feeds.

· From age 6 months to 1 year: offer drinks in a non-valved, free-flowing cup 

· Discourage feeding from a bottle from 1 year onwards

Limit sugary foods to mealtimes only

· Avoid giving biscuits or sweets as treats

· Encourage snacks free of salt and added sugar (such as

vegetables and fruit) between meals

· Provide milk and water to drink between meals (diluted fruit

juice can be provided with meals – 1 part juice to 10 parts water).

· Do not add sugar or honey to weaning (solid) foods

· Do not offer baby juices or sugary drinks at bedtime.
	Children 
	
	
	
	
	
	Public health guidance
	
	Low-income households, United Kingdom

	ESPGHAN, 2011

	EATING BEHAVIOUR
· Children should eat at least  4 meals, including breakfast, every
· day. Regular family meals should be encouraged.
· Fast food with large portion sizes and high energy density
· should be avoided.
· Healthy food options should be promoted for snacking.
· Food portion sizes should be appropriate for age and body size.
· Nutrition and lifestyle education aimed at the prevention of
· obesity should be included in the routine care of children by general paediatricians and other health professionals.
	Children 2-18 years 
	
	
	+
	
	
	Commentary
	
	

	NHLBI, 2011

	CHILD-1 DIET:

· Exclusive breast feeding  (no supplemental formula or other foods)

· Breastfeeding (if breastfeeding per se not possible – human milk by bottle) until at least age 12 months while gradually adding solids; transition to iron-fortified formula until 12 months if reducing breastfeeding
· Fat intake in infants  ≤12 months of age should not be restricted without medical indication

· Limit other drinks to 100% fruit juice ≤4oz/d; no sweetened beverages; encourage water.
· Transition to reduced-fat (2% to fat-free) unflavored cow’s milk 
· Limit/avoid sugar sweetened beverage intake; encourage water
· Transition to table food with:
- Total fat 30% of daily kcal/EERd 
- Saturated fat 8%–10% of daily kcal/EER

- Avoid trans fat as much as possible 
- Monounsaturated and polyunsaturated fat up to 20% of daily kcal/EER

- Cholesterol ≤300 mg/d
	0-6 months

6-12 months

12-24 months


	++
	+
	++
	+ serum cholesterol
	++

Insulin resistance
	Evidence based guidelines
	Grade B
Grade B

Grade D

Grade D
Grade B
Grade B


Grade B
Grade B
Grade D
Grade D
Grade B
	


CVD – cardiovascular disease
EER- estimated energy requirements/d for age/gender
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)

 
