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This position paper on complementary feeding summarizes source of iron and should not be used as the main drink ber®
evidence for health effects of complementary foods. It focuses 12 months, although small volumes may be added to comp-
on healthy infants in Europe. After reviewing current knowl- lementary foods. It is prudent to avoid both early (<4 months)
edge and practices, we have formulated these conclusions: and late (=7 months) introduction ot gluten, and to introduce
Exclusive or full breast-feeding for about 6 months is a desir- gluten gradually while the infant is still breast-fed, inasmuch as
able goal. Complementary feeding (ic, solid foods and liquids this may reduce the risk of celiac disease, type 1 diabetes mellitus,
other than breast milk or infant formula and follow-on formuta) and wheat allergy. Infants and young children receiving a vege-
should not be introduced before 17 weeks and not later than tarian diet should receive a sufficient amount (—~—500 mL) of
26 weeks. There is no convincing scientific evidence that breast milk or formula and dairy products. Infants and young
avoidance or delaycd introduction of potentially allergenic children should not be fed a vegan diet. JPGN 46:99-110, 2008.
foods, such as fish and eggs, reduces allergies, either in infants Key Words: Complementary feeding—Solid food

considered at increased risk for the development of allergy orin Breast-feeding—Diietary intakes—Early nutrition programming
those not considered to be at increased risk. During the comp- of adult health. & 2008 by European Society for Pediatric

lementary feeding period, >=>90% of the iron requirements of a Gasuoenterology, Hepatology, and Nutrition and Nort
cast-fed infant must be met by complementary foods, which American Society for Pediatric Gastroenterology, Hepatgl
rovide sufficient bicavailable iron. Cow’s milk is a poor and Nutrition

The timely inwoduction o1 CcOoinps PO e Ve I PSP TS S | sepicinentary feeding is associated with
during infancy is necessary for both nutritional and major changes in both macronutrient and micronutrient
developmental reasons, and to enable the transition from intake. Yet, in contrast to the large literature on breast and
milk feeding to family foods. Theé ability of breast milk to formula feeding, relatively little attention has been paid
meet requirements for macronutrients and micronutrients to the complementary feeding period, the nature of thec
becomes limited with increasing age of the infant. foods given, or whether this period of significant dietary
Furthermore, infants gradually develop the ability to change influences later health and development. The
chew, and they start to show an interest in foods other limited scientific evidence-base is reflected in consider-

able wvariation in complementary fecding recommen-
dations betwecn countrics. The aim of this position paper
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Solid Food Introduction in Relation to Eczema: Results from a Four-Year
Prospective Birth Cohort Study

Beat Femre, MSC, Arex Zutaneses, MD, MPH, Sevies Koxstoes, MDD Anoass vore Bess, MD, bacrs Baoesaows. MDD MPH,
Aararny Gaose, MD, Devsscs Bearey, MD, Detsicst Rewsesor, MDD, Care Peter Baves, MDD, H-Escst Wicreaaray MD. PuiD
Joacrr Herauor, PaD, ar e GINLGaOLe®

Objective To assess the association between the introduction of solid foods in the first 12 months and the occurrence of
eczema during the first 4 vears of life in a prospective study of newborns.

Study design Data were taken from annually administered questionnaires from a large birth cohort (recruited 1995-1998)
comprised of an intervention and a nonintervention group. Outcomes were doctor-dingnosed and symptomatic eczema.
Multiple genemalized estimation equation models were performed for the 2 study groups.

Results From the 53991 recruited infants, 4733 (79%) were followed up. The 2 study groups were different in their family
risk of allergies and feeding practices. No association was found between the tinwe of introduction of solids or the diversity of
solids and eczema. In the nonintervention group. a decreased risk was observed for
avoidance of sovbean/nuts, but an inereased risk was seen in doctor-dingnosed eczenm
for the avoidance of egg in the first vear.

Conclusion The evidence from this study supports neither a delaved introduction of

solids bevond the fourth month nor a delaved introduction of the most potentially See editonal, p 331 and
allergenic solids bevond the sixth month of life for the prevention of eczema. However., related articles, p 347
effects under more extreme conditions cannot be ruled out. (J Pediatr 2007:151:352-5) and p 359
nfant feeding guidelines recommend a delayed introduction of solids to beyond 4 ro rom e CSF-Nations Research Center
I 6 months of age to prevent atopic discases.! ¥ In 2001, the World Health Organi- b h’: OL:' _: wa:"tﬁ ‘:, ol
zation tightened their reccommendations and proposed exclusive breastfeeding for the sty the Deprtment of Pedanics

first 6 months of life and the introduction of solids only thereafter.’ However, scientific (A BN LHR) Gt S Wi o st
Dats Maugement, "‘.._mn-tr o5 and Epae

evidence suppomng a delayed solid food introducrion for the prevention of atopic diseases oy (BF. HY S Muvimbans
is scarce and inconsistent.>® The discussion was revived, and new studies were dt.nundu:l Uhaersty, the Technes Unoveraty of Mo

rch, Degarimen of Pedamos 18 AG
taking into account reverse causality and confounding factors for population subgroups.” Cas Munch, nc the Deparmert of Pe
Recendy, we publshcd n:sults ﬁ'om thc Gcrman LIS*\ mhort (Inﬂucmcs of datres (AR DE) Maven Hosid ‘Wese!,
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iQue en esto de los
alimentos aun no hay
mucha ciencia!

Pero que si gueremos...

...podemos hacer las
cosas de forma
ordenada
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