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food to satisfy nutrient requirements when given finger-foods
only*. Current recommendations are for women to exclusively
breastfeed until infants are six months of age. To prevent iron
deficiency, Health Canada recommends that iron-fortified
complementary  foods and vitamin  C-containing
complementary foods to enhance iron absorption should be
introduced®. Infant cereals are iron-fortified and can be offered
at this stage. Pureed meats and meat alternates such as cooked
egg yolks, legumes and tofu also provide iron and can be
introduced at this time®.

Another issue is choking. Between the ages of six and ten
months, the first teeth of babies usually appear. The two bottom
central incisors appear first, followed later by four teeth, two
central incisors and two lateral incisors in the upper front of the
baby’s mouth’. At this stage, babies are very good about biting
off a piece of food, but they are not
very good about chewing it. This is
because infants at this stage have
“munching” movements of their
jaws, but they do not yet have rotary
movement®. It is therefore important
to ensure that the foods are soft enough and of a shape for
babies to eat without choking. Rapley and Murkett offer
suggestions about modifying foods for early feeds.

Rapley and Murkett state that baby-led weaning will lead to
more willingness to try new foods. Evidence in this area points
more to breastfeeding, modelling and exposure as the reasons
versus baby-led weaning. Postnatal research on infants has
focused on flavour transmission through breast milk. The diet of
a lactating woman alters the sensory qualities of her milk and
has an effect on the infant’s behaviour®. Breast-fed infants seem
to have an advantage over formula-fed infants in that they have
experience with varied flavour cues through their mother’s milk.
The prior experience seems to enhance acceptance of novel
vegetables after exposure®. As children enter the toddler stage,
they are impacted by their parents’ eating behaviours as well as
exposures to new foods. Mothers with diets of poor quality are
more likely to have toddlers with poor diets®. Exposure to foods
also plays a role in determining dietary preferences of children.
Research supports that a minimum of eight to 10 exposures is
necessary for children to overcome food neophobia, the dislike
of new foods, and to increase acceptance'*. Unfortunately,
parents often give up too quickly when a child refuses foods. In
a study of neophobic behaviours of young children, researchers
found that parents only offered a new item an average of three
times before concluding that the child disliked the food®.

If parents face problems with the introduction of foods with
texture, it may be more related to the timing of introduction
than with whether an infant is spoon-fed or self-feeds. The
critical importance of moving beyond purees was demonstrated
in a recent study by Coulthard and colleagues®. As part of the
Avon Longitudinal Study of Parents and Children, 7,821 mothers
of children born in 1991/1992 completed self-report
guestionnaires when their children were six months, 15 months
and seven years postpartum about foods eaten and feeding
difficulties. Children introduced to lumpy foods after the age of
nine months ate significantly less of many of the food groups at
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seven years of age compared to those introduced to lumpy foods
between six and nine months.

Bottom Line

Each child is different and matures at different rates.
Parents can develop a healthy feeding relationship with their
infants by starting solids when babies have more control. At
about six months of age, babies should be able to sit with
support. They can open their mouths and lean forward to
indicate their interest, and turn their heads away or close their
mouths when they have had enough. Teaching parents about
these signals will provide the confidence they need to know
when their baby is ready for solid foods.
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Resources Available on Health Canada Web Site
Health Canada’s Physical Activity Guides for Children and
Youth bring to life the national guidelines on physical activity
developed specifically for these age groups. The colorful guides
provide information on the three types of physical activity,
endurance, flexibility, and strength, as well as benefits of activity
and an idea page filled with age-appropriate activities. The
guides can be downloaded from the web site http://www.phac-
aspc.gc.ca/pau-uap/paguide/child_youth/index.html.In

addition to the guides, the web site contains a wealth of
information and tools for teachers and families.

Looking for information on how to use Canada’s Food
Guide with children? Log onto http://www.hc-sc.gc.ca/fn-an/
food-guide-aliment/choose-choix/advice-conseil/child-

enfant-eng.php for information on the amounts and types of
foods included in a healthy diet for children. The site also lists
guidance for adults such as satisfying a child’s thirst with water
and respecting a child’s ability to decide the amount of food he
or she will eat.

Institute of Medicine Releases Report on Actions to
Prevent Childhood Obesity

On September 1, 2009, the Institute of Medicine (IOM)
released the report, Local Government Actions to Prevent
Childhood Obesity*. The report grew out of the recognition by
IOM’s Standing Committee on Childhood Obesity that local
government actions are critical to address obesity prevention.
Published literature, reports, presentations and toolkits were
reviewed to develop the recommendations outlined in the
report. The report contains recommendations for healthy eating
and physical activity that are within local government
jurisdictions. Nine healthy eating strategies and six physical
activity strategies are outlined. Strategies include implementing
taxes on foods of minimal nutritional value, zoning restrictions
on locations and density of quick service restaurants, media
campaigns, and calorie labelling on menus in chain restaurants.
The report is available at http://www.iom.edu/cms/3788/
59845/72798.aspx.

Reference:

1. Committee on Childhood Obesity Prevention Actions for Local Governments. Food and
Nutrition Board, Board on Children, Youth, and Families, Board on Population Health
and Public Health Practice, Transportation Research Board. Local Government Actions
to Prevent Childhood Obesity. Parker L, Burns AC, Sanchez E, eds. Washington, DC: The
National Academies Press, 2009.

__in-Touch

National Survey Completed on
Breastfeeding Practices in Canada

A recent report detailed the breastfeeding results of The
Maternity Experiences Survey of the Canadian Perinatal
Surveillance System:. Eleven questions out of a total of 309
questions on the survey addressed breastfeeding initiation and
duration and assessed adherence to the Baby-Friendly Hospital
Initiative “Ten steps to Successful Breastfeeding.” These steps
delineate the supportive practices in health care facilities that
contribute to a positive breastfeeding experience. Other
questions in the survey dealt with topics such as pregnancy;,
birth, and postpartum care; infant feeding; and social support,
but were not the topic of this report.

Of the 8,542 randomly selected women who had recently
given birth, 6,421 completed the survey. The results were
weighted to represent an estimated 76,508 women who gave
birth from February 15 to May 15, 2006 in the provinces and
November 1, 2005 to February 1, 2006 in the territories.
Interviews were conducted when babies were an average of 7.3
months of age, and the length of the interviews was
approximately 45 minutes.

Ninety percent of women reported that they intended to
breastfeed and 90.3 percent initiated breastfeeding. At three
months postpartum, 51.7% were exclusively breastfeeding,
while 67.6% were offering some breastfeeding. By six months
postpartum, the rate of exclusive breastfeeding had declined to
14.4%; 53.9% of women reported offering some breastfeeding at
this time. Rates of breastfeeding differed across regions of
Canada, with the western part of the country showing higher
rates than the east. Rates were also higher among older women,
those having vaginal births, those with higher education levels,
and women in households above the low-income cutoff level.

Other findings from the survey were:

21 percent of women reported introducing liquids such as
water, juice or formula within the first week

 35.8 percent of women reported being given or offered free
formula samples by their health care practitioners

» Formulawas offered more often to women who were younger,
primiparous, living in a household at or below the low-
income cutoff, and with a lower education level

The Canadian results for the first three months of life
compare favorably with data from the Infant Feeding Practices
Study 11, a longitudinal mail survey of mothers of infants that
was conducted by the United States Food and Drug
Administration in 2005-2007. This survey of more than 3000
infants in the U.S. sampled in the neonatal period and nearly
1800 followed through 12 months of age showed that 83% of
infants were breastfed in the hospital>. By three months of age,
40% of infants were receiving breast milk only, with
approximately 60% receiving some breast milk. Feeding breast
milk only declined to less than 35% by six months postpartum,
with approximately 50% of the infants receiving some breast milk.

In the Canadian study, specific practices of health care
givers that were supportive of breastfeeding included providing
enough information about breastfeeding, helping or offering to
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help with breastfeeding, and providing community
breastfeeding support resources'. Based on the results of the
survey, the authors provided suggestions for strengthening
breastfeeding in Canada. Actions such as promoting immediate
mother-infant contact, supporting exclusive breastfeeding with
no liquid supplementation, practicing rooming-in, encouraging
on-demand feeding, and using no artificial teats or pacifiers
could result in longer duration of breastfeeding".
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American Heart Association Sets
Upper Limit on Added Sugars Intake

In August, 2009, the American Heart Association (AHA)
recommended that Americans reduce added sugar intake from
an average of 22.2 teaspoons daily to 5-9 teaspoons daily, or
100-150 calories from added sugars, depending on total calorie
need". These figures are similar to the Canadian added sugar
intake of 23 teaspoons and the recommendation to consume no
more than 12 teaspoons in a 2,200 calorie diet* (and fewer
teaspoons when fewer calories are required). AHAS rationale for
the recommendation included the emerging evidence on the
effect of sugars on blood pressure and inflammation, the effect
of sugar on triglyceride levels, a known
risk factor for coronary heart disease, and
the association between  sugar-
sweetened beverage consumption and
obesity.

Animal and epidemiological studies
were cited when describing the link
between added sugars and blood
pressure. AHA noted the inconsistencies
in human studies and the lack of data on
chronic versus acute effects of sugar
intakes on blood pressure. The link
between higher consumption of high-
sugar beverages and foods and increased
inflammation and oxidative stress was
also recognized. The AHA recognized that
the data were not consistent in these
areas.

The association between sugar
intake and increased triglyceride levels
was noted, with the effects being more

marked in males versus females, in sedentary overweight people
or those with metabolic syndrome and in those eating low-fiber
diets. A significant portion of the statement explored the
relationship between dietary sugars and obesity. AHA
acknowledged the multifactorial nature of obesity, but
contended that at least part of the weight gain that has occurred
over the past 30 years in the United States must be related in part
to the increased intake of added sugars in the diet.

Concern about the impact of added sugar on the nutritional
adequacy of diets in America was cited as another reason for
limiting the intake of added sugars. AHA examined the
association between added sugar and micronutrient intakes.
Reduced intakes of calcium, vitamin A, iron, and zinc were
observed with an increase in added sugars intake, although
trends were not consistent for all age groups.

The recommendation to limit added sugar intake is relevant
to infant feeding in light of the results from the Infant Feeding
Practices Study Il, a longitudinal mail

survey of infants conducted by the
Food and Drug Adminitration®. Data
from this survey indicated that 66.2%
of infants were consuming high-
fat/high-sugar foods at the age of one
year. The high-sugar foods included
sweet drinks consumed by 14.6% of

Health professionals can
encourage parents to
establish healthy eating
patterns early in life by
offering a nutritious
variety of foods and
modeling healthy eating
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consumed by 52.2% of infants®. Health professionals can
encourage parents to establish healthy eating patterns early in
life by offering a nutritious variety of foods
and modeling healthy eating behavior. The
AHAs addition of an upper limit
recommendation for added sugars to its
diet and lifestyle recommendations will
help individuals achieve and maintain a
healthy weight, meet nutrient needs, and
decrease cardiovascular risk.
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Opinions expressed In-Touch are those of the authors and do not
necessarily reflect the views of the HINI or the H.J. Heinz Company.

Material from In-Touch may be reproduced without written permission
provided the source is acknowledged. Correspondence is welcome.
Please write to: Heinz Baby Foods, H.J. Heinz Company of Canada,
90 Sheppard Avenue East, Ste 400, Toronto, Ontario M2N 7K5.

If you are not on our mailing list...
Complimentary copies of In-Touch are available to health care
professionals by writing us at the address indicated.

Have you moved? If your address has changed, please

forward your new address, and if possible a copy of the old
label to: Heinz Baby Foods, H.J. Heinz Company of Canada,
90 Sheppard Avenue East, Ste 400, Toronto, Ontario M2N 7K5

Printed on
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Please post or photocopy the reverse side for your patients.

The “With Compliments” box near the bottom of the
patient handout can be customized with your name,
address and phone number or that of your clinic.



How to Handle a Picky Eater

Being "picky’ is usually a temporary stage. Steady growth is the
clue that even the pickiest toddlers are eating enough.

Ideas that may help with this stage:

‘ Continue to expose the toddler to a new food. It may take 10 exposures and seeing a
peer eat a particular food before a toddler decides to give it a try!

‘ Enlist the toddler to help make some foods. Sprinkling cheese on home-made pizza or
arranging fruit slices on a plate might increase interest. Make sure little hands are
clean prior to and after handling foods!

‘ Seed a few plants in a little garden in a window box, balcony, patio or back yard.

Cherry tomatoes, carrots and peas grow easily and don't take a lot of space. Cut foods
into manageable pieces, and always supervise when toddlers are eating these
vegetables raw to prevent choking.

Offer a variety of foods and allow the toddler to choose
items from the meal that the entire family is eating.
Don't fall into the trap of being a short-order cook!

Give choices. Rather than telling the toddler that
broccoli is the vegetable at dinner, offer a choice:
‘Would you like carrots or broccoli tonight?”

Offer small portions. Large portions can be
overwhelming,

Eat at regular times. Snacking too close to meals
will interfere with a child's appetite.

Make sure that dessert is not used as a
reward. The tactic usually backfires.

Remember, it is the parent's
responsibility to offer a
variety of nutritious foods,
and it is the child's
responsibility to decide what
and how much to eat.

Sources:
http://www.dietitians.ca/public/content/eat_well_live_well/english/
With compliments of: fags_tips_facts/index.asp
http:/ /www.mypyramid.gov/preschoolers/HealthyHabits/PickyEaters/
howtocope.html

Satter, E. How to Get Your Kid to Eat...But Not too Much.
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