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Per un futuro in salute: =
essere in forma tra scuola e famiglia

di Sergio Bernasconi’

Oggi la medicina dimostra come le condizioni di buona salute si cost
scano nel tempo. 1 meccanismi biologici che controllano la nostra vita so
plasmati durante la vita fetale o modificati nelle fasi di rmaggiore crescite
sviluppo, che caratterizzano l'etd evolutiva, da un dinanrico rapporto tre
patrimonio genetico ereditato dai nostri genitori e l'ambiente in cus v
mo. A una maggiore attenzione verso quest'ultimo si deve accompagnare

impegno diretto nella costruzione della nostra salute futura, modificands
positivamente le nostre abitudini alimentari e adottando corretts stili ds

L. L'importanza di assumere corretti stili di vita

Negli ultimi decenni la medicina ha dimostrato come le condizios
di buona salute si costruiscano nel tempo, partendo gia dall’epe
prenatale. I meccanismi biologici che controllano la nostra vita ve
gono plasmati durante la vita fetale e modificati nelle fasi di r
giore crescita e sviluppo, che caratterizzano 'eta evolutiva, da =
dinamico rapporto tra il patrimonio genetico ereditato dai nostr
nitori e I'ambiente in cui viviamo. Sappiamo, per esempio, che I's
quinamento & causa importante di malattia diretta (malattie bre
polmonari nel caso dell'inquinamento atmosferico) o di
metabolico-ormonali che possono portare nel tempo a svil

* Ho fatto ampiamente riferimenta ai dati della piti recente lettcratura. R
utile segnalare che, sulla base della mia personale esperienza, sono da te
atto a livello di vari comuni e strutture sanitarie italiane NUMETOSe espericnze
vanno nelle direzioni qui descritte. Tra di esse, ricordo quella iniziata nel 2015 oy
plesso scolastico della citta di Monza, a cui ho preso parte come consulente se
fico, che vede coinvolte organizzazioni private (Centro Analisi Monza) ¢ puk
(comune, Asl, scuola, pediatria di base, universita) nel fornire mezzi ¢ ¢
dedicati ad un'opera di diffusione e sensibilizzazione di famiglie e b
I'apprendimento ¢ 'applicazione pratica di corretti stili di vita.

186



Percheé | corretti stili di vita devono
essere appresi precocemente ?

1) AUMENTO ASPETTATIVA VITA




Speranza di vita alla nascita
per sesso e regione
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FEMMINE

L

Fonte: Istat, Sistema di nowcast per indicatori
demografici

(a) Dati stimati.

(b) Il valore della speranza di vita e relativo
all'insieme di Piemonte e Valle d’Aosta e
all’insieme di Abruzzo e Molise.
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Percheé | corretti stili di vita devono
essere appresi precocemente ?

* 2) VARIAZIONE RAPPORTO MALATTIE
TRASMISSIBILI/NON TRASMISSIBILI




Comitato regionale per 'Europa
cinquanteseiesima sessione

Organizzazione
g }Mondiale
della Sanita

Tabella 1: decessi e carico di malattia dovuti alle malattie croniche nella Regione europea del’Oms, per
causa (stime del 2005)

- -
Catse Carico di malatia 00 decessi " IEE
(migliaia di Daly) e (migliaia) -

‘ malattie cardiovascolari 34.421 23% 5.067 52%
disturbi neuropsichiatrici 29.370 20% 264 3%
tumori maligni 17.025 11% 1.855 19%
malattie dell'apparato digerente  7.117 5% 391 4%
malattie respiratorie 6.835 5% 420 4%
disturbi degli organi di senso 6.339 4% 0 0%
malattie muscolo-scheletriche 5.745 4% 26 0%
diabete 2.319 2% 153 2%
malattie del cavo orale 1.018 1% 0 2%
totale delle malattie croniche 115.339 77% 8.210 86%
totale per tutte le cause 150.322 9.564

o mw;.;‘._
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Percheé | corretti stili di vita devono
essere appresi precocemente ?

» 3) POSSIBILITA' DI PREVENZIONE
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* 4) PREVENZIONE PRECOCE




EARLY DEVELOPMENTAL CONDITIONING OF
LATER HEALTH AND DISEASE: PHYSIOLOGY OR
PATHOPHYSIOLOGY? Physiol Rev 94: 1027-1076, 2014

M. A. Hanson and P. D. Gluckman

Affected adult:
interventions
have limited
Risk effect
Adult:
Himan Screening may
reproductive be too late to L’

reduce risk

cycle i
Heritable
genetic,
epigenetic and Mother & Infant: Child/ adolescent: .’
environmental effective point to effective point to -7
factors can intervene — intervene
affect risk of biomarkers of risk
ill-health in
next generation g fisk wajector _e”

\ -

—
- - - - -

Life course

Detrimental effects of
lifestyle challenges/ increasing mismatch ’
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Immediate initiation of breast feeding

) . ) Exclusive breast feeding to 6 months
Diet and micronutrients

during pregnancy

Adequate complementary
feeding from 6 months

rd

\

Diet and micronutrients
during ageing

N

Pre-pregnancy dietary
advice for adolescent

girls and women
Continued breast feeding

Adolescent dietary
advice

Energy and nutrient
adequate diet

Micronutrient

T supplementation
as necessary

School meals

Fig 2 | Improving nutrition throughout the life course®™
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2°) RUOLO FONDAMENTALE
DELLA DONNA




Ruolo fondamentale della donna

e 1) Abitudini alimentari : rapporto genitori/figli




Parenting Style and Child Feeding Practices: Journal of the AMERICAN DIETETIC ASSOCIATION

Potential Mitigating Factors in the Etiology of .
Childhood Obesity September 2011 Volume 111 Number 9

JAME STANG, PhD, MPH, RD, LN; KATEE A. LOTH, MPH, RD

An 1ncreasing body of literature suggests that strong
similarities exist between children and their parents
when 1t comes to food preferences as well as their food
intake patterns and willingness to try new foods (61-65).
For example, research has shown that children’s intake of
fruits and vegetables was associated with parents’ mod-
eling of high levels of fruit and vegetable consumption.

(D SIS oy




g;%t«‘érhyl I;;?':tr:ems in the Avon Longitudinal Study of Parents oo Bevtons® Vol 73531207230

Pauline M. Emmett, Louise R. Jones, and Kate Northstone

2015.

Box 1 Key findings in brief

v Similar dietary patterns were found in a cohort of children at various ages between 3 years and 13 years and in

their mothers and fathers using principal components analysis

* Mother's educational attainment was a strong determinant of the ditary patterns extracted using all 3 methods;
higher educational attainment was associated with healthier, more nutrient-dense dietary patterns




Ruolo fondamentale della donna

e 1) Abitudini alimentari : rapporto genitori/figli
* 2) Nelle varie fasi della vita




Ruolo fondamentale della donna

« 1) Abitudini alimentari : rapporto genitori/figli
* 2) Nelle varie fasi della vita
- periodo preconcezionale




Preconception care: nutritional risks and
interventions

Sohni V Dean, Zohra S Lassi, Ayesha M Imam, Zulfigar A Bhutta’

Reproductive Health 2014, 11(Suppl 3):S3

€ 3
Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% ClI IV, Random, 95% ClI
Abenhaim 2007 0131 00669 17.7% 1.14[1.00,1.30] 3
Chen 2009 0.0296 0.1827 4.2% 1.03[0.72,1.47) =
Chen 2010 -0.1625 0.2606 2.2% 0.85[0.51,1.42) =
Driul 2008 0388 0254 23% 1.47 (0.90, 2.42) T
Gilboa 2008 0.3646 0.2286 2.8% 1.44 [0.92, 2.25] i
Han 2010 -0.0619 02552 23% 0.94 [0.57,1.55) .
Johnson 2009 0.3365 003 29.2% 1.40[1.32,1.48] -
Kosa 2010 0.7467 03659 1.2% 211 [1.03,4.32)
Murakami 2005 0.4383 05015 06% 1.55[0.58,4.14]
Ronnenberg 2003 -0.1054 0.4137 0.9% 0.90[0.40, 2.02) —
Salihu 2009 0.3436 0.0147 33.4% 1.41 [1.37,1.45) o
Wise 2010 05596 0.2232 3.0% 1.75[1.13, 2.71) f—
Total (95% CI) 100.0% 1.32[1.22,1.43) ]
Heterogeneity: Tau®= 0.00; Chi*= 21.95, df=11 (P=0.02); F=50% 0 01 011 ) 130 1005
Testfor overall effect Z= 6.94 (P < 0.00001) Favors normal weight Favors underweight
Figure 2 Pre pregnancy risk for preterm birth: evidence from observational studies Citations to the included studies:
Abenhaim 2007 [55], Cher/smaspmmpmmmg| 2008 (57], Johnson 2009 [58], Kosa 2010 [59], Murakami 2005 [60], Ronnenberg 2003 [61], Salihu 2009
L [62] Wise 2010[63] Chen 2010 [64], Gilboa 2008 [65], Han 2010 [66]. )

Sﬂ"ﬂ*
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Preconception care: nutritional risks and
interventions

Sohni V Dean, Zohra S Lassi, Ayesha M Imam, Zulfigar A Bhutta’

Reproductive Health 2014, 11(Suppl 3):S3

Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% ClI

Abenhaim 2007 0.8242 00984 121% 2.28(1.88,2.77) -

Cedergren 2004 09632 0.026 18.1% 2.62[2.49,2.76) .

Chen 2010 08671 0.2254 48% 2.38[1.53,3.70) =

Doherty 2006 0.3716 03572 2.3% 1.45([0.72, 2.92) -

Driul 2008 0.3764 04735 1.4% 1.46 [0.58, 3.69] e —

Fortner 2009 -1.204 1028 03% 0.30[0.04, 2.25)

LaCoursiere 2005 09123 00295 17.9% 2.49[2.35, 2.64) -

Leeners 2006 05008 01177 10.5% 1.65[1.31, 2.08) -

Murakami 2005 20956 03907 19% 813(3.78,17.49 .

Nohr 2008 0.6931 00829 13.5% 2.00[1.70, 2.35) -

Phithakwatchara 2007 1.3533 0.3143 28% 387(2.09,717) m———

Sebire 2001 0.7608 00743 14.3% 214 [1.85,2.48) -

Total (95% CI) 100.0% 2.28 [2.04, 2.55) L]

Heterogeneity: Tau® = 0.02; Chi*= 46.87, df= 11 (P < 0.00001); F=77% 0 o1 0=1 : 1=0 1005

Testfor overall effect. Z= 14.36 (P < 0.00001) Favours normal weight Favours overweight
Figure 3 Pre pregnannd risk for preeclampsia: evidence from observational studies Citations to the included studies:
Abenhaim 2007 [55], Driul™2008 ariner 2009 [75], Murakami 2005 [60], Nohr 2008 [67], Cedergren 2004 [29], Chen 2010 [64], Doherty 2006
[11], Leeners 2006 [13], LaCoursiere 2005 [74], Phithakwatchara 2007 [85], Sebire 2001[1]

356G Channg, .
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Prepregnancy Obesity and Birth Outcomes

Matern Child Health J (2016) 20:655-664

Susan L. Averett' - Erin K. Fletcher?

Table 1 Unweighted sample means/proportions for infant outcomes byfinother’s prepregnancy BMI catego:

Variable All mothers BMI < 18.5 18.5 < BMI < 249 25 < BMI < 299 BMI > 30

LGA 09 (4ses 08 A0s* L14=s —

SGA A7 24see A7 4= .120%%

Macrosomic (<9.92 1bs) 02 01* 02 02 .03

Birth by C-section 22 J3ses 21 27es Sy

Low birthweight (<5.5 Ibs) 09 J3ses 08 07 .07

Early birth (<32 weeks) A2 J8%ee A2 1 By

Gestation Length weeks 38.62 352004 38.65 38.66 38.74
(2.13) (2.43) (2.11) (2.05) (1.99)

# Dr. visits in first year 1375 1.68* 1.71 1.89 1.99
(3.77) 3.77) (3.47) (4.70) (3.96)

# Days Mom in hospital post birth 345 3.65 341 344 3.51
(3.70) (4.06) (3.77) (3.51) (2.96)

Breastfed 47 . .50 Aques AJeee

Breastfeeding Duration 18.84 19.12 19.10 18.41 16.99
(21.13) (21.59) (21.12) (21.51) (19.79)

# Days infant in hospital post birth 4.46 5.72¢%¢¢ 4.37 4.14 4.35
(8.75) (17.73) (7.50) (5.83) (6.63)

Observations 7496 697 4937 1261 601

Sample means/proportions. Standard deviations for continuous variables in parentheses. Stars indicate statistically significant different from
recommended category. *** P < 0.01, ** P < 0.05, * P < 0.1. LGA (SGA) refer to infant born large (small) for gestational age

S“'ﬁﬂ*
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Preconception Dietary Patterns in Human
Pregnancies Are Associated with Preterm J. Nutr. 144: 1075-1080, 2014.
Delivery'™

Jessica A. Grieger, Luke E. Grzeskowiak, and Vicki L. Clifton*
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Preconception Dietary Patterns in Human
Pregnancies Are Associated with Preterm J. Nutr. 144: 1075-1080, 2014.

Delivery '3

Jessica A. Grieger, Luke E. Grzeskowiak, and Vicki L. Clifton*

>
S

FIGURE 2 Associations between preconception dietary patterns
and alterations in gestational age (A), birth weight (B), and birth length
(C). Values presented are adjusted standardized regression coefficients
. ::2 with 95% Cls and correspond to a 1-SD increase in the dietary pattern

| } scores. Regression estimates are adjusted for maternal age, maternal
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Ruolo fondamentale della donna

e 1) Abitudini alimentari : rapporto genitori/figli
* 2) Nelle varie fasi della vita

- periodo preconcezionale

- gravidanza




Maternal obesity Maternal diabetes

Fetal overnutrition

T Fetal supply of glucose, free fatty acids, triglycerides

l T Leptin
Fetal hyperinsulinaemia —— [ |
— ‘
————= A Hypothalamic
l signalling pathways
1 Lipid storage l
1 Insulin-like A Energy homeostasis and

growth factors \ @ / appetite regulation

White adipose tissue hypertrophy, hyperplasia, inflammation,
A metabolism, | BAT (these adaptations may be enhanced in
SGA infants experiencing accelerated postnatal growth)

@ Childhood obesity
Adult obesity and metabolic syndrome

Fig. 1 Maternal obesity and diabetes in pregnancy, through fetal
overnutrition, induce changes in adipose tissue function and inflammation
that lead to offspring obesity and metabolic syndrome. BAT, brown
g adipose tissue; SGA, small for gestational age.
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Maternal lifestyle characteristics during pregnancy,
and the risk of obesity in the offspring: a study of BMC Pregnancy and Childbirth (2015) 15:66
5,125 children

Stamatis P Muuﬂakt.xs Konstantinos D Ta'mnlrs ? Demosthenes 3Pamq¢uws George Antonogeorgos’,
Giannis Amaoutis’, Konstantines Karterobotis” and Labros S Sdossis™

Table 2 Results (OR, 95%CI, p) from logistic regression models that used to evaluate t
characteristics with offspring BMI status (overweight/obesity vs. normal weight) at thejz

Predictors Univariate models" p value Full modef? OR  p value Full model, p value
OR 95% Cl 95% CI confounders Jo OR 95% CI

[ GWG, per 1 Kg TOT5 (1.005-1.025) 0002 1014 (1.004-T024) 0005 1012 (1002-1.022) 0007
Smoking status during pregnancy 1255 (1.053-1.497) 0.01 1.232 (1.03-1.47) 0023 1256 (1.044-1.511) 0016
(Yes vs. No)
Alcohol consumption during pregnancy 1028 (0.845-1.2517) 0.78 1.11 (0.90-1.36) 033 1.141 (0924-1.408) 022
(Yes vs. No)
Exercise level during pregnancy 0.041 0.039 0019
Moderate vs. sedentary 0786 (0.670-0.923) 0.003 0.771 (0.6540510) 0.002 0.747 (0631-0.884) 0001
Sometimes per week vs. sedentary 0958 (0.809-1.135) 0.620 0.961 (0.809-1.140) 0.646 0.953 (0.800-1.135) 059
Often vs. sedentary 0787 (0.561-1.104) 0.166 0.84 (0.593-1.192) 0329 087 (0.606-1.243) 044
Daily vs. sedentary 0884 (0.574-1.362) 0576 0.891 (0.554-1433) 0.636 0.955 (0589-1.549) 085

""The effect of each predictor on the offspring BMI status was separately evaluated; “Includes all predictors (ie. matemal age at pregnancy, gestational weight
gain, exercise levels, alcohol consumption and smoking on obesity status); PIncludes all predictors entered in the full model plus, birth weight, maternal weight
status pre-pregnancy and history of breastfeeding, as potential confounders.

356G Chang, .
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Am J Clin Nutr 2015;102:873-80.

Marion van den Broek*" Elisabeth TM Leermakers™*>" Vincent WV Jaddoe,**> Eric AP Steegers.”
Femando Rivadeneira,’*” Hein Raat,* Albert Hofman,” Oscar H Franco,” and Jessica C Kiefte-de Jong™**

Crude model
b ~
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FIGURE 2 Associations between maternal dietary patterns and a child’s nsk
of being overweight at age 6 y (n = 2689). ORs (with 95% Cls) reflect the nsk of
being overweight or obese for quartiles 2—4 compared with the lowest quartle.
The multivanable model was adjusted for maternal age at intake, gestational age
at dietary assessment, smoking, folic acid supplement use, continuation of alcohol
during pregnancy, educational level, family income, parity, prepregnancy BML )
stress dunng pregnancy, sex of the child, breastfeeding, watching television at 2 y,
and playing sports at 6 y. *P << 0.05, **P << 0.01. Q, quartile. Bt
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@ The JAMA Network

From: Association Between Artificially Sweetened Beverage Consumption During Pregnancy and Infant Body
Mass Index

JAMA Pediatr. Published online May 09, 2016. doi:10.1001/jamapediatrics.2016.0301

m Infant body mass index E] Infant overweight
0.5+ 4.0 4 _
O Never or <1/mo
5 04 T s 307 = ® <1/wk
= “ A 2-6/wk
(] —
g5 03 £E 20 q m >1/d
Ewn E fa T}
SN 0.2 0w 2 &
W= =5
2@ 014 o3
2 = L= 104 O -~ o
g oT AL ol | g5 ] -
g 0 O O T St
=) T ]
< -0.14 } J I t < :
-0.2 0.4
Maternal ASB Maternal SSB Maternal ASB Maternal SSB
Consumption Consumption Consumption Consumption

Figure Legend:

Maternal Consumption of Artificially Sweetened Beverages (ASBs) and Sugar-Sweetened Beverages (SSBs) and Infant Body
Composition at 1 Year of Age for 2413 Mother-Infant DyadsBMI indicates body mass index (calculated as weight in kilograms
divided by height in meters squared). Error bars indicate 95% ClIs.

aMutually adjusted for both types of beverages, maternal total energy intake, Healthy Eating Index score, maternal postsecondary
education, maternal smoking and diabetes during pregnancy, breastfeeding duration, infant sex, and introduction of solid foods
before 4 months.

bOverweight in infants was defined as a BMI z score exceeding the 97th percentile for age and sex. Ud?A
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Ruolo fondamentale della donna

e 1) Abitudini alimentari : rapporto genitori/figli
* 2) Nelle varie fasi della vita

- periodo preconcezionale

- gravidanza

- primi 1000 giorni




Nutrition in the First 1,000 Days

Life cycle stages
Pregnancy Newborn
Major direct nutritional interventions
« Maternal iron, folate, and + Exclusive and immediate
multiple micronutrient breastfeeding
supplementation + Delayed cord
clamping
= Calcium supplementation = Vitamin
« lodized salt A supplementation

ILCIBO

linterventions to

reduce pollution of air
ininternal ambients and
the use of tobacco
Deworming

Intermittent preventive
treatment for

malaria

0-6 months

Exclusive breastfeeding
Handwashing and
hygiene

Conditional cash transfer
(with nutrition

education)

Mosquito nets treated
with insecticides

6-24 months

Continued breastfeeding
Complementary

feeding

Preventive zinc
supplementation

Zinc use in diarrhea
management

Vitamin A
supplementation

Salt

Multiple micronutrient
powder

Handwashing and
hygiene

Treatment of severe
acute malnutrition
Dewomming

Iron supplementation
and fortification
Conditional cash transfer
(with nutrtion education)
Mosquito nets treated
with insecticides

Figure 2  Nutritional interventions, according to life cycle stages, throughout the 1000 days.
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REVIEW ARTICLE

The pediatrician’s role in the first thousand days of the
child: the pursuit of healthy nutrition and
development™

Antonio Jose Ledo Alves da Cunha®*, Alvaro Jorge Madeiro Leite®,
Isabela Saraiva de Almeida“

Risk Factors for Childhood Obesity in the
First 1,000 Days

A Systematic Review

Jennifer A. Woo Baidal, MD, MPH,™“ Lindsey M. Locks, MPH,? Erika R. Cheng, PhD, MPA,*
Tiffany L. Blake-Lamb, MD, MSc,*® Meghan E. Perkins, MPH," Elsie M. Taveras, MD, MPH™*

Interventions for Childhood Obesity
in the First 1,000 Days

A Systematic Review

Tiffany L. Blake-Lamb, MD, MSc,™ Lindsey M. Locks, MPH,” Meghan E. Perkins, MPH," U YA
Jennifer A. Woo Baidal, MD, MPH,"® Erika R. Cheng, PhD, MPA," 1

Elsie M. Taveras, MD, MPH>"* e S



Il portale dell'epidemiologia per la sanita pubblica

a cura del Centro Nazionale di Epidemiologia, Sorveglianza e
p(m Promozione della Salute

’allattamento esclusivo, che prevede il solo usa d
latte umano, e raccomandato fino a 6 mesi compiuti
del bambino.




Il latte materno

e e sicuro dal punto di vista microbiologico

e bilanciato da un punto di vista nutrizionale
e contiene sostanze immunologicamente attive
e € economico

e e specie-specifico.

World Health Organization (WHO), 55th World Health

Assembly. Infant and young child nutrition. World Hea lth
Organization, 2002 (WHASS.25). hitp://apps.who.int/
gb/archive/pdf files/WHASS/ewha5525.pdl U l, .

vt ﬁ S35 {hongny,.




Probiotics in human milk and probiotic supplementation in infant nutrition:

a workshop report

Gut bacteria

Maternal gut

British Journal of Nutrition (2014), 112, 1119-1128

Infant oral
microbiota

Enteromammary
pathway

ILCiBC
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Mammary gland

Mammary
gland
epithelium
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European Food Safety Authority EFSA Journal (2009) 7(12): 1423
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'Intake energetico con Il
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Fig 1: Milk intake obtained by test-weighing of fully breast-fed infants. The lines are the
smoothed means plus/minus 1 standard deviation from 16 different studies (modified from Neville et
al.. 1988).

that the age at which exclusive breast-feeding provides insufficient energy can not be defined by the
available data and that the introduction of complementary food needs to be decided individually.
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Recommendations on complementary feeding for {{; ITALIAN JOURNAL
healthy, full-term infants OF PEDIATRICS

Patrizia Alvis ", Sandra Busa’, Rlda o Albores -m;:kou Paclo Botta’, . Giovanni (a\taq'w
-:.ama(oradn Linda Landi”, Leonardo Loron is Marani’, Irene M Osti’, Carlotta Povesi-Dascola”,
CGarlo Gaffaelli®, Luca Valerian® and Car -0»-';)’107‘

talian Joumnal of Pediatrics (2015) 41:36

When it is possible, an infant should be breast-fed

during the stage of introduction of solid foods.

There is no evidence that a delayed introduction of

solid foods after 6 months of age, both in children at

risk of atopy (with parents or siblings suffering from

allerglc diseases) and in those who are not at risk,
brevent allergy.

between 17 and 26 weeks of age in favoring the
development of tolerance is still uncertain.




Recommendations on complementary feeding for
healthy, full-term infants
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Patrizia Alvis ', Sandra Busa®, Stefano Alboresi’, Sergio Amarri®, Paok Bottau’, Giovanni Cavagni’,
Barbara Corradini®, Linda Landi’, Leonardo Loroni’, Miris Marani™, rene M Osti’, Carlotta Povesi-Dascola”,
Carlo Caffarli®, Luca Valerian® and Carlo Agostoni®

The timing introduction and t

not seem to have an effect on t
of CD: . Gluten can

{; ITALIAN JOURNAL
OF PEDIATRICS

ftalian Jounal of Pediatrics (2015) 41:36

he amount of gluten does
he following development

be introduced at any age

after 6 months. While a protective role of breastfeeding
tor CD has not been proven, breastfeeding

should be supported as well.




Ruolo fondamentale della donna

e 1) Abitudini alimentari : rapporto genitori/figli
* 2) Nelle varie fasi della vita

- periodo preconcezionale

- gravidanza

- primi 1000 giorni

- eta prescolare e scolare




Early adiposity rebound: review of papers linking this to

subsequent obesity in children and adults Current Opinion in Clinical Nutrition and Metabolic Care 2005, 8:607-612
Rachael W. Taylor®, Andrea M. Grant®, Ailsa Goulding® and Sheila M. Wiliams®
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Lower protein content in infant formula reduces BMI and obesity risk

at school age: follow-up of a randomized trial’™

Am J Clin Nutr 2014:99:1041-51.
Martina Weber, Veit Grote, Ricardo Closa-Monasterolo, Joaquin Escribano, Jean-Paul Langhendries,
Elena Dain, Marcello Giovannini, Elvira Verduci, Dariusz Gruszfeld, Piotr Socha, and Berthold Koleizko
for The European Childhood Obesity Trial Smdy Group

WEBER ET AL

22 1
|+ Lower protein —— Higher protein —#— Breastfed

1 A

The study formula (manufactured by Bledina) was distributed /,'7
free of charge to infants from the baseline visit until 12 mo of age.
[nfant formulas were replaced by follow-up formulas with the in-
iroduction of complementary feeding from about the fifth month of
life onward. The formulas differed in the content of cow milk protein
2.05 compared with 1.25 g/dL in infant formula and 3.2 compared
with 1.6 g/dL in the follow-up formula, respectively) but had
Identical energy contents achieved by adjustment of total fat content
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Please cite this article as: Tabbakh T. & Freeland-Graves J., The home environment: A mediator of
nutrition knowledge and diet quality in adolescents, Appetite (2016), doi: 10.1016/j.appet.2016.05.002.
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Fig. 2. Impact of the comprehensive home environment on A) diet quality and B) body mass index of
adolescents (n=103)

? Home environment score was estimated using the sum of psychological. social. and environmental factors
in the home.
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Maternal child-feeding practices and dietary inadequacy of 4-year-old
children * Appetite 92 (2015) 15-23

Catarina Durao *, Valeska Andreozzi °, Andreia Oliveira *°, Pedro Moreira *°,
Anténio Guerra *, Henrique Barros *“, Carla Lopes *~*

consists of limiting the child’s intake of unhealthy foods
in a way perceived by the child (e.o.. being firm about how much
the child should eat) and MEConsists of limiting intake
in a way undetected by the child (e.g., not buying unhealthy foods)

Both forms ot
control have been positively associated with F&V consumption
(Brown et al., 2008). However, the number of studies is limited
(Brown et al., 2008; Ogden et al., 2006, 2013; Rodgers et al., 2013)
and more research is needed about overt and covert control to better
clarify the association of these specific child-feeding practices with
children’s diet.
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Review

Influence of Parenting Practices on Eating Behaviors
of Early Adolescents during Independent Eating
Occasions: Implications for Obesity Prevention

Nutrients 2015, 7, 8783-8801; doi: 10.3390/ nu7105431

Marla Reicks *, Jinan Banna 2, Ma?' Cluskey 3, Carolyn Gunther #, Nobuko Hongu 5,
Rickelle Richards ¢, Glade Topham 7 and Siew Sun Wong 5

A number of studies have found an association between general parenting and adolescent eating
behaviors. Higher coercive parental control, characterized by intrusive control [85,86]; lower firm
control, characterized by lack of consistent limits [87]; and lower parental structuring, characterized
by lack of follow through [85], are related to adolescent consumption of increased numbers of
unhealthv snacks. Children of emotionallv-rejecting parents [88] and overprotective parents [86] eat
fewer FV. In contrast, a higher quality of family functioning [89], warm and caring parenting [90], and
encouraging and supportive parenting [91] have all been shown to be predictive of healthy adolescent

dietary intake.
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San Francesco di Sales

“Un grammo di buon esempio vale
piu di un quintale di parole “
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