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Limited Medical Training
on Nutrition

* Majority of medical schools failed to
provide the minimum of 25hrs on nutrition
(71%, 86/121)

 36% provided less than ¥ of 25hrs of
minimum education

* <50% indicated teaching any nutrition in
clinical practice
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Summary: Residents, Fellows, practicing Clinicians
don’t feel prepared to effectively discuss nutrition

-

with patients for disease prevention or management
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15t 1,000 Days

The First 1000 Days—A
Missed Opportunity for
Pediatricians

Kofi Essel, MD, MPH

Kofi Essel is with the Chiliren's National Hos pital, George Waashington University School
of Medicine & Henlth Sdences, Washington, DC.

remember sitting in front of my

four-month-old patient and their
family during my pediatric residency
and being asked an important ques-
tion: “Doctor, we want to make sure
ourchild grows up healthy. How dowe
incorporate solid foods for our baby?
I did not know the answer. | asked for
advice from my supervisors and was
met with an uncomfortable silence.
I realized at that moment that | had
failed my patient, and, more impar-
tantly, the medical education system
had faled to prepare pediatnicians like
me with the skills necessary to initiate
meaningful infant feeding and nutrition
guidance for young families during
those first 1000 days (i.e, conception
totwo years). It is a missed opportunity
when pediatncians do not receive the
necessary education to inform and
support families as they set the stage
during the first 1000 days forimproved
nutritional status and hedthyeating
behaviors over the entire lifespan.’
It is time for pediatricians to become
astronger voice inadvocating
changes to palicy, curnculum, and
crass-collaborative approaches that
will advance healthy taste preferences
and the dietary intake of infants and
toddlers, no matter their culture or
income.

MEDICAL SCHOOLS'
NUTRITION EDUCATION

The lack of focus on nutrition-related
medical education in the United States
does a disservice to our children's
health. | discovered that the gap in
knowledge of child nutrition and infant
feeding was commaon among my col-
leagues in medical schools and residen-
cies acrass the country. Graduating
medical students report having insuffi-
cient nutrition knowdedge to support
the nutritional needs of patients. inthe
19805, a groundbreaking seminal report
recommended a minimum of 25 hours
of nutrition education in medical stu-
dent preclinical years.* In 1997, the
National Institutes of Health established
the Nutrition Academic Award program,
ultimately creating a set of comprehen-
sive objectives that continue to guide
many curricula around the country. %5
By 2015, 71% of medical schooks pro-
vided less than the recommended 25
hours, and 36% provided less than half
of those hours® As physicians, we rec-
ognize that nutrition-related chronic
diseases play a key role in affecting the
psychological, economic, and physical
health of our families and, utimately,
our nation. Poor diets are a leading
contributor to worsening morbidity and

OPINIONS, 1DEAS, & PRACTICE AID”

mortality and are linked to $50 billion in
US heathcare casts.” We aso recog-
nize that mast of our evidence-based
national and professional recommen-
dations addressing nutrition-related
chronic diseases foaus on changesin
Iifestyle and, more im portantly, food
and nutrition as fundamental first-line
interventions. However, it remains true
to this day that medica students across
the United States learn the intricaces
of biochemistry, metabolism, and
macronutrients but lack pragmatic
translational scence training to counsel
patients about food and the impact
it has on their heaith

Advocating policy changes t enhance
nutrition education & necessary for
motivating institutions and accreditation
bodies to assess and improve training
for medical students, residents, and fel-
lows. Mast recently, 3 bipartisan resolu-
tion authored by Congressman James
McGovern and Congressman Michael
Burgess was passed by the House on
May 17, 2022. The resalution cals for
“substantive training in nutrition and diet
sufficent for physicians and health pro-
fessionals to meaningfully incorporate
nutrition interventions and dietary refer-
ras into medical practice” (https2/bit_ty/
3VyWsZ). Policy changes, such as the
McGovemn resolution, are a wekome
step toward driving systemic and institu-
tional changes that will ulimately influ-
ence the mast margnalized patents
and families.

EQUIPPING 21ST
CENTURY PHYSICIANS

Modernteaching strategies often use
experiential leaming models. This
activity-oriented technique may indude
small group, case-based, and problem-
based aming modules. Institutions may
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Case Example
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Socioeconomic Factors
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Education  Job Status Famnly/SocuaI Income Commumty
Support Safety

.—[ Physical Environment

Health Behaviors

b KA

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Health Care

Access to Care
- Quality of Care

Source: Institute for Clinical Systems Improvement, Going Beyond Clinical Walls: Solving Complex Problems (October 2014)

50% can

be traced
back to your
zip code!

Only 20%
include those
moments in
a healthcare
environment



Food Insecurity

Food insecurity describes “the limited or
uncertain availability of nutritionally adequate
and safe foods, or limited, or uncertain ability to
acquire acceptable foods in socially acceptable

ways.”

« Core Indicators of Nutritional State for Difficult to Sample Populations, 1990

“Food insecurity is as much about the threat of
deprivation as it is about deprivation itself: A

food-insecure life means a life lived in fear of
hunger, and the psychological toll that takes.”

« New York Times, Brenda Ann Kenneally, 2020
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Feeding America, Map the Gap, 2020, https://map.feedingamerica.org/county/2019/child



Case Example

E

A caregiver brings in their 18-month-old toddler for a well child visit
in primary care pediatric clinic.

Started solid foods at 3 months with rice cereals in the bottle. Had
choking episode and fear caused family to delay expansion of solid
foods till 8 months.

Pediatric provider noticed good weight gain and avoided discussion
on feeding behaviors at 9 month visit.

Caretaker now reports that child is extremely picky and only drinks
juicy beverages and eats a few fruits, waffles, nuggets and macaroni
and cheese. The family also will often give “chocolate kids protein
shakes” to add more “vitamins & nutrients” to the diet. They
acknowledge that they no longer try to broaden child’s diet as “it’s a
waste of time and money.”

e How did we get here?

e Are there strategies we could use to support the family to
expand the palate when a family experiences food insecurity?

10
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Repeated Exposure
is the Key to Raisin
Adventurous Eater

May take 8-15x of trying a food
on different days to adapt to
the new food item.

)

Repeated exposure to food and food acceptability in infants and

toddlers: a systematic review

Maureen K Spill,' Kirsten Johns," Emily H Callahan,” Myra J Shapiro,’ Yat Ping Wong,? Sara E Benjamin-Neelon,”
Leann Birch,* Maureen M Black,” John T Cook,® Myles S Faith,” Julie A Mennella,® and Kellie O Casavale®

TPanum Group, Bethesda, MD; 2USDA. Food and Nutrition Service, Alexandria, VA; *Department of Health, Behavio, and Society, Johns Hopkins Univessity,
Baltimore, MDD ‘wmmwumu Univessity of Georgia. Athens, GA; *Department of Pediatrics, University of Maryland School of
L33

Medicine and RTI i Balti

of Pediatrics, Bastoa University School of Medicine, Baston, MA; ?Department of Counseling,

School and Fducational Womwamm University at Buffalo, Buffalo, NY: *Monell Chemical Senses Center, Philadelphia, PA;
and *United States Department of Health and Human Services, Office of Disease Prevention and Health Promotion, Rockville, MD

ABSTRACT

: Repeated exposare has been found to be an effective
strategy to increase acceptability of foods in older children and
adults, but little is known about its effectiveness in the birth to 24-mo
population.
Ob : This ic review was to examine
the effects of repeated exposure to a single or multiple foods on
acceptance of those or other foods among infants and toddlers.
Methods: A search was conducted for peer-reviewed articles related
to food acceptability, flavor, taste, and infants and toddlers in
12 databases (e.g., PubMed, Embase, Cochrane, and CINAHL)
with a date mnge of January 1980 to July 2017. The Nutrition
Evidence Library (NEL) Bias Assessment Tool was used to assess
potential bias in the included studies, mdlheNESRgradmg
rubric was used to grade evi
statement.
Results: From the 10,844 references obtained, 21 studies (19
controlled trials and 2 longitudinal cohort studies) published from
1980 to 2015 were included in this review. Moderate evidence
indicates that tasting a single vegetable or fruit or multiple
vegetable(s) or fruit(s) | food per day for 8-10 or more days is likely
to increase acceptability of an exposad food (indicated by an increase
in intake or faster rate of feading after comparison with before the
exposure period) in infants and toddlers 4-24 mo old. The effect
of repeated exposure oa acceptability is likely to generalize to other
foods within the same food category bat not foods from a different
food category. Findings are based on the effects of repeated exposure
to mostly vegetables with some findings on repeated exposure to
fruits.
Candlnhn. This review advances the understanding of early
food and the of food ility.
Additional research is needed using diverse foods and textures
with a focus on the tmasition to table foods.  Am J Clin Nutr
2019;109(Suppl):978S-980S.

outcomes (1). The USDA and Department of Health and Human
Services initiated the Pregnancy and Birth to 24 Months Project
to examine topics of public health importance for women who are
pregnant and infants and toddlers from birth to 24 mo of age (1,

2). As part of the project, USDA’s Nutrition Evidence Systematic
Review (NESR) team, formerly known as the Nutrition Evidence
Library (NEL), conducted systematic reviews (SRs) on select
topics of public health importance for these specific populations
(1-3).

The topic that this article adk is the

repeated exposure to food and food acceptance in infants and
toddlers from birth to 24 mo of age, a time when many new foods
are being introduced to the diet (1, 2). The evidence reviewed
herein follows from extensive research on older children (4),
adults (5, 6), and animal models (7) that showed that repeated
exposure to new foods can promote acceptance and increased
intake of the exposed foods. Further, because research in older
children and adults revealed that new foods and flavors tend to

Published in 2 supplement 1o The American Journal of Climical Nutrition.
This article is one in a series of systematic reviews completed with suppoet
from the USDAs Nutrition Evidence Systematic Review team as part of the

and Birth o 24 Manths Project. The supplement is sponscead by
the USDA Food and Nutrition Service. The Supplement Coordinator for the
supplement publication was Joanne M Spahn, USDA Center for Nutrition
Palicy and Promotion, Alexandria, VA. Supplement Cooedinator disclosure:
No conflicts of interest or financial ties to disclose. The Guest Editor for
this supplement was Pieter J Saver. Guest Editor disclasare: No coafficts of
interest to disclose.

KOC i with the Food and Drug Administration, Center for Food Safety
2nd Applied Nutrition at the time of publication, Washingtoe, D.C.

Publication costs for this supplement were defrayed in part by the payment
of page charges. The opinions expeessed in this publication are thase of the
suthors and are not attributable to the spomsars or the publisher, Editor, or

Keywords: complementary feeding. introduction of solids, infants.  Editorial Board of The American Journal of Clinical Ntrition.
toddlers, veg fruits, review, food acceptability Address correspondence to MKS (e-mail: maurcen k spill@usda. gov).
Abbreviations used: NEL, Nutrition Evidence Library; NESR, Nutrition
i Evidence S jc Review; SR, § ic review; TEC, Technical Fo

In uction e ystmk oW YSSMatic review; xpert
Early child nutrition is i ial in growth and Fant publi “nnlneMuduzx 2019; doi hitps/idoi.org/10.1093/

and can ibute to long-term dietary iors and health ~ %c/nqy30S.

978S Am J Clin Nutr 2019:10XSupplx978S-9895. Printed in USA. © 2019 American Society for Nutrition. All rights reserved.
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Lived Experiences of Households
. with Food Insecurity )

Basic anxiety or
worry about food. Decrease in Food shortage Food intake of
Preoccupation Nutritional experienced and children decreases
with access to Quality, Variety, aaults decrease

enough food. andy/or Desirability Intake

of diet
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Nord, J Hunger Env Nut, 2013, Fram et. al, J Nutrition, 2011, Alaimo, Top Cli Nut, 2005, Essel et. al, Springer 2018
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Novel food

Satter’s
Hierarchy

of Food
Needs

14

Adapted from Ellyn Satter’s Hierarchy of food Needs pyramid. Satter, JNEB, 2007



Parents
may give
what child
wants in
order to...
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Enjoy seeing child Happy

Habit/Food Jags

Conflict Avoidance and Reduce
Stress

Save time at home

Reduce Waste



Infants naturally accept
sweet and may often
accept salty tastes

A

E

Crook,CK, Infant Behav Dev, 1978; Schwartz,et. al, Br J. Nutr, 2009
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'90% of Adults don’t consume the recommended

amount of Vegetables

Generational Transfer: Economically & Behaviorally

90% of Children don’t consume the

recommended amount of Vegetables

17
USDA DGA 2020-2025, 2020
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Commercial Foods for
Infants & Toddlers

Study explored >500 vegetable containing
products sold in stores for infants and toddlers

52 (9%) out of 548 products were single-
vegetable products

Veggie flavors were covered by other flavors
especially fruit flavor allowing foods to be
sweeter

None contained Dark Green Veggies

Variety and content of commercial infant and toddler vegetable
products manufactured and sold in the United States

Kameron J Moding," Mackenzie J Ferrante,” Laura L Bellows,” Alyssa J Bakke,” John E Hayes,” and Susan L Johnson’

! Department of Pedistrice/Section of Nutrition, University of Colorado Anschutz Medical Campes, Aurora, CO; 2

of Food Science and Human

Nutritica, Colorado State University, Fort Collins, CO; and *Department of Food Science, The Pennsylvania State University, University Park, PA

ABSTRACT
lu:kgmlnd Expnure to vegeﬁ:le ﬂm dunng infancy and tod-
dlerhood is when chil-

dfenumsmonlohblefmds

Objective: We sought to the vegetable types, ing
and nutrient coatents of vegetabl ining infant and toddler
foods (ITFs) manufactured and sold in the United States.

Design: A database of ITFs that contain vegetables (n = 548)
was compiled from websites of companses basad in the United
States (n = 24). Product information was recorded, including in-
tended age or stage, ingredient lists, and selected nutrients from
the Nutrition Facts label. Ingredient lists were used to catego-
rize vegetables using the USDA vegetable categories: dark green
(e.g., spinach), red and orange (e.g., carrots), starchy (e.g., green
peas, corn), beans and peas (e.g., black beans), andoma'(eg

INTRODUCTION

Infant and toddler vegetable consumption in the United States
is much lower than recommended. and ~30% of infants and tod-
dlers do not consume any vegetable within a given day (1). Dark
green vegetables are consumed at remarkably low amounts, and
are the least consumed vegetable type by all infants and toddlers
(1). This intake pattern is unsurprising when children’s innate
taste g es are ¢ positive resp for
and negati to bi are innate, gh aversion
to bitterness, common in dark green vegetables, can be overcome
by learning (2, 3). Early experience with flavor during infancy
and toddlerhood may influence food preferences in childhood,
and exposure to nutrient-dense foods, such as vegetables, helps
facilitate later acceptance of these foods (4-6).

Rec dations from the American Academy of Pediatrics

green beans, beets). Furthermore, products were categ as
single-vegetable, malti- b getable and fruit, vegetabl

and meat, or ble and other combinati (eg..gmimnod
and or dairy). Nutsi were d, incl: energy (kilo-
calories), cnfbohychles fiber, and toul sugars [per serving. per
100 g, per refe amount d (RACC), and per-
centage of kilocalories from sugzs]

Results: Of the 548 . only 52 single-vegetabl

(AAP) and the Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC) suggest caregivers intro-
duce infants to new foods one at a time, using single-ingredient
foods, to allow caregivers to monitor allergic reactions and

No external funding was moeived for the study that is the subject of this
ipt. All authors receive salary support from their respective insti-

mm(?ﬂ)nmm:ﬁaimo(whchcmneddﬂm
vegetables or beans and peas. Red and orange vegetables most often
app as the first ingredient (23.7% ) comp to other vegetabl,
types, such as dark green vegetables, which were rarely listed first
(1.1%). Fruits were listed as the first ingredient more commonly than
all vegetables (37.8%). One-way ANOVA revealed that vegetable
and fruit products contained more sugars on average than did veg-
etable products with other ingredients, such as dairy and/or grains
(all P values « 0.001).

G Current available products do not provide casegivers
with a sufficient variety of single-vegetable products or products con-
taining dark green vegetables to facilitate children’s subsequent ac-
ceptance of these vegetables. Guidance should include making care-
givers aware of the limitations of commercial I'TFs manufactured and
sold in the US market.  Am J Clin Nutr 2018:107:576-583.

Keywords: vegetables, infants, fruits, dietary intake, food prefer-
ence

tutions. KIM receives salary support from the USDA's National Institute
of Food and Agriculturs (NIFA) Agriculture and Food Research Initiative
(AFRI) Program and a grant from The Sugar Association. LLB receives salary
suppoart from the USDA's NIFA AFRI Program. AJB meceives salary suppoet
from funds from the Sensory Evaluation Center at Penn State, and 2 grant
from The Sugar Association. JEH receives salary support from the USDA's
Haach Project (PEN04565) funds and a grant from The Sugar Association.
S1J receives salary support from rescarch grants from the NIH (National In-
stitute of Dishetes and Digestive and Kidney lm\'ll)DK). |he Health
Resources and Services Admini
MCHB), the USDA’s NIFA AFRI Program, and 'ﬂr Sngnx Asnnmm

Address  comespondence o KIM  (e-mail:  kameron.moding @
ucdemver.odu).

Abbreviations used: ITF, infant and toddler foad; RACC, reference amount
custoemarily consumed per eating occasion; WIC, Special Supplemental Nu-
trition Program for Women, Infants, and Children.

Received September 29, 2017. Accepied for publication December 18,
2017.

Fanst publishad online Apeil 9, 2018; doi: hitps://doi.cep/10.1093/ajcn/
ngx079.

576 Am J Clin Nutr 2018;107:576-583. Prinied in USA. © 2018 American Sccicty for Nutrition. All rights reserved.
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Novel Strategies
to Support
Families
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CLINICAL-COMMUNITY INTEGRATION TO
ACHIEVE HEALTHY PEOPLE & COMMUNITIES:

A FRAMEWORK TO OPTIMIZE THE PREVENTION AND TREATMENT OF OBESITY AND IMPROVE POPULATION HEALTH
Peopie are more likaly to engage in 2 healthcare system integrated within ther commuenily, where settings and resources reinforce healthy behaviors

provide person-Centered care, and undergo contineous evaluation and improvement. Stakeholders recognize their isterdependency and act in 2
ordinated and collaborative fashion to improve health aad achieve health aquity. This drives behavior change and ultimately helps to pravent and

METRICS

FAMILY
& INDIVIDUAL
ENGAGEMENT &
EMPOWERMENT

........

INTEGRATION

Dietz, et. Al, NAM, 2017

20



ﬁr Vision: \

A District that supports family

FAMILY health and wellness.
LIFESTYLE
PROGRAM Our Mission:

To connect residents to a
family-centered lifestyle

2 American program that promotes
“ Heart physical activity, nutrition
Association. education, and links residents
@Q to community resources. We're
=0

here to support lasting health
for all residents.

Children's National.

~ Established in 2018 through funding from DCHealth as a family centered community-clinical collaborative
E focused on addressing food/nutrition security and the prevention and reduction of diet related chronic
diseases amongst families in the District.

21
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Treatment

Produce prescription programs

Government nutrition security programs

Population-level healthy food policies and programs

Fig.1| The Food is Medicine pyramid. An evolving framework of programs and interventions in healthcare
and population health to Integrate food-based nutrition interventions at multiple levels for specific health
needs of different focus populations. Nutrition security programs include the Supplemental Nutrition
Assistance Program (SNAP), Special Supplemental Nutrition Program for Women, Infants and Children
(WIC), and school meals. Figure adapted and updated from Food Is Medicine Massachusetts (https://

foodismedicinema.org/food-Is-medicine-interventions).
22

Mozafarrian, et. al, 2022



“Could food as medicine
solutions be used as an
intervention to support
the health of young
children in the first 1,000
days?”



FLiPRXx

Produce Prescription
Initiative

24
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role in increasing diet diversity and quality in
families with young children experiencing food
insecurity & diet related chronic diseases. .
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[Produce Prescription Programs may play a beneficial E




Practical Strategies & Take Home Points

* Caregivers in food insecure households often offer a more pressured feeding
behavior to young children, overall poorer diet quality, and have increased
anxiety over wasting foods.

 Recognize the challenges around building expanding taste preferences in
households experiencing food insecurity

* Support caregivers by connecting to resources that allow them to reduce the
anxiety of waste while giving them the opportunity to explore a variety of options.

* Consider walking up the pyramid/ladder with families. Building trust, addressing
immediate needs and optimizing nutrition security

 Overall being sensitive to the challenges around early childhood feeding and
recognize the role the whole family can play.
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A Review of Evidence to Support Why Young Eaters N gies ‘Early and Often’

Yes, kids can learn
to love veggies

%, PHA®
%Gauy & 0“0‘\

PHA's “Veggies Early &
Often Campaign”

* Clinical Handouts designed to support
clinicians counsel on nutrition with
patient’s in the first 1,000 days

 Disseminated January 2023

27
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ADVENTUROUS EATERS

with first foods

Feeding a baby during the first 1,000 days — from pregnancy to age two — can be an exciting adventure for parents,
caregivers, and babies alike. It's a period of development, leaming, and bonding. If's also a time when healthy eating

patterns can be established for life. As the brain and body

are rapidly maturing it's important that babies eat a variety

of healthy foods at the right time to get the essential nutrients they need.

For anyone involved in feeding litfle ones — whether that's

a parent, caregiver, family member, or friend — timely

guidance can make it easier fo navigate the ups and downs of each child's feeding journey. Clinicians can play an
important role in providing families with credible education on feeding development since they provide confinuity of

care during pregnancy, infancy and early childhood.

That's why Partnership for a Healthier America, in collaboration with the Dr. Yum Project and a multidisciplinary team
of child experts, is providing anticipatory guidance on infant feeding and early veggie introduction.

Use these first foods guides to share proactive
tips and practical activities to boost feeding
development and build healthy habits at every
stage of a child’s feeding journey.

Prenatal and Postnatal Guide

This guide includes tips to help parents and caregivers
understand how food choices can support a healthy
pregnancy and impact the short and long-term health of
themselves and their child.

1-4 Months Guide

This guide explains the responsive feeding model

and provides families with guidance on how to boost
developmental skills that will be helpful when their child
starts eating solid foods around 6 months.

4-6 Months Guide

While breast milk and/or iron-fortified formula are still the
main food in a baby's diet, it is almost time to infroduce
new flavors and textures. This guide highlights the signs of
readiness to begin solid foods.

6-9 Months Guide

This guide provides information for families on how to
safely introduce babies to a variety of new fastes and
textures alongside the important nutrients in breast milk
and/or iron-fortified formula.

PARTNERSHIP FBR A|

R RHE
AMERICAY ook

9-12 Months Guide

This guide provides fips for families on how to offer a
wide variety of textures and flavor combinations by
enjoying modified family meals and building self
feeding skills.

Toddler Guide

Starting around one year, children may be less hungry
and not as interested in foods they once liked. This guide
offers toddler feeding tips to create a positive mealtime
environment for the whole family.

Supplemental: Safe Eating Tips

Use these tips to help make food infroduction even more
safe for your baby including in-depth information on
introducing the top 9 food allergens, ways to serve a
variety of foods safely, and more.

dr.yum -

RAISING
ADVENTUROUS EATERS

with first foods

Raising Adventurous Eaters with First Foods is an initiative of Partnership for
a Healthier America’s Veggies Early & Often campaign, in collaboration with the Dr.
Yum Project, which aims to raise a generation of adventurous eaters in partnership with

health professionals, food manufacturers, and early childhood educators.

For more information, visit www.ahealthieramerica.org/firstfoods

THIS TOOLKIT WAS AUTHORED BY:

NIMALI FERNANDO, MD, MPH, FAAP
Founder of The Dr. Yum Project, Owner of Yum Pediatrics,
and Co-outhor of “Raising o Healthy, Happy Eater”

CARMEN BERRY, MPH, RD, LD
Senior Manager of Program Nutrition, Partnership for a
Healthier America

KOFI ESSEL, MD, MPH, FAAP

Community Pediatrician at Children’s National Hospital;
Assistant Professor of Pediatrics, Director of GW Culinary
Medicine Program, Clinical Public Health Summit on
Obesity and Community/Urban Health Scholary
Concentration at The George Washington University
School of Medicine and Health Sciences
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Center; Assistant Professor of Medicine and Pediatrics at
LSU/Ochsner Health System Feist Weiller Cancer Center
and Director of Culinary Medicine Program

MELANIE POTOCK, MA, CCC-SLP

Pediatric Feeding Specialist, Author of “Responsive
Feeding,” and Co-author of “Raising a Healthy, Happy
Eater”

EMILY RYDBOM, CN, BCHN, CNP
Owner and CEO of GrowBaby Health
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PARTNERSHIP FOR Al
HEALTHIE
AMERICA

About Partnership for
a Healthier America

Partnership for a Healthier
America is the premier national
nonprofit organization working
to create lasling, systemic
changes that transform the food
landscape in pursuit of health
equity. PHA develops evidence-
based approaches that are
implemented in partnership with
the private sector, nonprofits,
and government, leveraging
PHA'’s assets and the pariner’s
knowledge to accelerate the
pace of transformation.

dr.yum

About the Dr. Yum Project

The Dr. Yum Projectis a
pediatrician-led non-profit

that empowers families and
communities fo overcome
barriers to eating well through a
collection of free tips, activities
and recipes, along with
curricula for preschools and
families.

m* Overview guide
Key takeaways

@ Series of 7 guides
from pregnancy to
24 months of age

e Multidisciplinary
team

® Sensitivity review

® Focus groups
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caregivers, and babies alike.
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of healthy foods at the right i

For anyone involved in feedin
guidance can make i easier
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care during pregnanc
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of child experts,is providing
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tips and practical activiti
development and build

stage of a child’s feeding]

Prenatal and Postny
This guide includes fips fo el
understand how food choices]
pregnancy and impod the s
themselves and their child.

1-4 Months Guide
This guide explains the respor
and provides families with gu
developmental skills that will
starts eating solid foods arouf

4-6 Months Guide
‘While breast milk and/or iror}
main food in @ baby's diet, it
new flavors and textures. This|
readiness to begin solid food:

6-9 Months Guide
This guide provides informa
safely introduce babies fo a
textures alongside the imporid
and/or iron-fortified formula
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Understanding your body’s needs — for foo|
empowered personal decisions about your
people around you for support to care for

fo support a healthy pregnancy and positivg

with first foods
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with first foods

From four fo six months, breast milk and/ or iron-fortfied formula s sl the main food in your baby s die.
Experts recommend starting solid foods at 6 months, but f your baby is showing signs of readiness for “tasting
flavors,” you can start offering small tastes of pureed foods shortly before & months. f your baby does not show
these signs, do not start. Wait untl your baby is ready.

What are the signs of readiness?

Your baby s raady for small tastes of pureed o smooth
foods when they can hold their head up steadly, open
their mouth when they see food, sit upright with supportin
an infant seat or high chair, keep food in their mouth and
swallow i, and bring foys or their fist o their mouth

o explore.
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bddler, is less hungry and}

‘Choosc Density

Pregnancy is a crucial fime when protein nef
for vegetarians /vegans). Consume a wide
for higher energy levels, less nousea, impr
preeclompsia (dangerous high blood press:

What is the “flavor window”? What kind of foods should |

The flavors your baby is exposed to early on can
shape their kaste prefersnces for ife. As they approach
& months, babies are highly receptive fo a variety of
flavors. If you choose o offer some finy fastes before
6 months, focus on a variety of single ingredient foods,
to not hide the flavor with ofher tastes. Prioritize fastes
of veggies, which are often more bitter or savory, fo
expand your baby's faste palate.

This guide is provided by:
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offer my baby as they approach
6 months?

Your baby's diet s sfll mainly breast milk or formula.
To begin experiencing flavors of foods, offer your baby
a small taste of smooth pureed veggies (such as broccoli,
sweet potatoes, beets) and smooth pureed fuits [such as
peaches, apples, berries].

Previous recommendations on waiting 3-5 days

in between introducing new foods is no longer
necessary when offering low allergenic foods

such as veggies or s, f your baby or family has
a history of allergies, talk o your baby's doctor
before beginning.. See the 6-9 Months Guide and
“Safe Ea?inz Tips” section for answers fo common
questions about safely starting solids for your baby
at 6 months.

'How much should my baby be

tasting?
When offering foods, think variety not volume. As your
baby approaches 6 months, food is mora for faste
exposure, not for calories or nutrients, which your baby
is getting from breast milk and/or formula. Offer just one
o two teaspoons of a one-ingredient food, fo not hide
the flavor. Prioritize a variety of veggies. You can offer
smooth pureed food on a soft baby spoon or from your

lean fingertip.

ungry. However, after

int as toddlers may need
ids.

—

Fill holfyour pla
with v
FOR EACH MEALJ

CHOOSE 1 -3:
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for maximum e
Set a family gof
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maximum fiber
'WHOLE GRAJ
o be whole grd
bread, brown ]
whole wheat tof
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Now your baby is ready fo be a true food explorer! This is the fime fo introduce many new flavors ar

With pracice, babies wil accept these new foods and will ask for more. Simple modifications fo fo
a great way for your baby to build new skills and become an adventurous eater.

What Foods Do | Offes

* Introduce small amounts of a wide varisty of
fruits, veggies, proteins, and grains in a rainbow
of colors. Fruits and veggies have  low risk of
allergic reactions and don't have to be introduced
one at atime.

«  For defailed information on iniroducing common
high-allergen foods (dairy, egg, peand, rea nut,
soy, wheat, fish, shellfish, sesame), talk to your
pediatrician and see the section on *Safe Eafing
Tips"

« Offer plenty of iron-rich foods lie meats, legumes,
green veggies, and iron forffied cereals.

« Spices like cinnamon, pepper, curry, garlic
powder, and fresh o dried herbs ke basil and
porsley are a great way o infroduce more flavors.

+ Conlinue offering foods many fimes in otaton.
may fake babies 8-10 fies over multiple days or ‘ How Much Do | Offer?
waeks 1o ambrace the lavors of ome foods ke
veggies. + From 69 months, offer 3 meals per day ot family
mealimes staring ot 2-3 fablespoons of pureed

DAIRY *: milk,

* When using store-bought baby foods, select
products with over 50% veggies o single-
vegetable purees fo help frain babies' faste buds.
Fruit and veggie blends may hide the flavor of
vegges.
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(smoothly blended) or soft foods and gradually
reaching about ¥ a cup. Remember you are feeding
responsively, so i ok if your baby doesn't eat the
full amount. Babies decide how much they d like fo
eaf and when they are full

Atthis age, itis important that babies have enough
hungar for the important calories, fat, protein, and
other nutrients from breast milk and/or formula.
Consider offering solid foods after or between
breast milk or formula feedings.

Respect your baby's hunger cues. When they turn
their face, close their mouth when food approaches,
and/orlosa interest they are liksly done eating.

@xj®
dryumproject = S
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I top priority. Here are safe eating fps to address some of the most
brs might encounter from the strt of ntroducing solid foods through

ifely
by to eat, ask yourself: Can baby break it down easily with just their gums?
and thumb? In addiion to offering pureed or blended foods, here are 6 ways

& o

o y Offer mois tender foods
pieces held in baby's enlire hand to that pull apart easlly ino tiny shreds
explore and bite (example: chunks of  (example: soft cooked ground beef or
roasted butternut squash) salmon)

L) a®

PINKY STRIPS: Soft, moist foods PEA-SIZED CUBES: Boby will roke up

thot boby can gnaw and sill manoge o few soff cubes atthis age. Offer soft

small pieces that break of. Tip! Roll resh foods or cooked foods, never offer

in breadcrumbs fo make the food less  hard cubes (e.g, hord cheeses) thot could

slippery for baby's grasp. example: stips ~lodge in baby's airway if accidentally

of roasied zucchinior avocado) swallowed whole. (example: kiwi or soft
melon)

Year

for food poisoning and severe iliess in young children with developing
|clude honey, deli meats (hot dogs, salam, bologna, deli turkey, efc.), raw or
beurized or raw dairy products or cheeses. lfems with milk products should say
n the label.

of nutrfion and hydration in the first year is breast milk and /or infant formula
mounts starting ot 6 months. Other fypes of beverages such as milk, uice, and
ffored to babies under the age of 12 months.
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begin exploring a wide variety
ly meals. Engage your baby in
Bow to selffeed o tis age.

Much Do | Offer?

nd 9 months, most babies eat 3-5 small meals
acks, spread troughout the day. Offer about ¥
Ip of o variety of foods per meal.

fes sill need breastmilk or formula for calories
nutrifion but may be slowly replacing bottles

solid food. Consider offering meals or snacks
fre formula and/or breast milk as your child's
[est shifts to solid foods.

lember to look for hunger and fullness cues. Trust
baby to regulate their own food infake and do
yressure them to fake more bites.
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Lou offer
Etart eating solid foods

uld my baby eat?

inywhere from 3 to 5 ounces of
la about every 2-4 hours. By
to 6 ounces per feeding. After
s may start to sleep longer at
[day. The amount and fiming of
follow the responsive feeding

v if my baby is

by may be fussiness, opening
px that helps the baby turn

khest, or bottle nipple), and lip
s cues and learning how your
jer and fullness is an important

No. Babies do not and should not drink water or any other
beverages at this time because thei
handle plain water. If they need fluids, they should only be
given breastmilk and/or infant formula.

This guide is provided by:

ineys can't easily

[OF70)

PARTNERSHIP FOR Al
HEALTHIE
AMERICA g‘g

5]
L2

dryumproject




m>

Thank You!

The First 1000 Days—A
Missed Opportunity for

Pediatricians

Kofi Essel, MD, MPH

Kofi Essel is with the Chiliren's National Hos pital, George Waashington University School
of Medicine & Henlth Sdences, Washington, DC.

remember sitting in front of my

four-month-old patient and their
family during my pediatric residency
and being asked an important ques-
tion: “Doctor, we want to make sure
ourchild grows up healthy. How dowe
incorporate solid foods for our baby?
Idid not know the answer. | asked for
advice from my supervisors and was
met with an uncomfortable silence.
I realized at that moment that | had
failed my patient, and, more impar-
tantly, the medical education system
had faled to prepare pediatnicians like
me with the skills necessary to initiate
meaningful infant feeding and nutrition
guidance for young families during
those first 1000 days (i.e, conception
totwo years). It is a missed opportunity
when pediatncians do not receive the
necessary education to inform and
support families as they set the stage
during the first 1000 days forimproved
nutritional status and hedthyeating
behaviors over the entire lifespan.’
It is time for pediatricians to become
astronger voice inadvocating
changes to palicy, curnculum, and
crass-collaborative approaches that
will advance healthy taste preferences
and the dietary intake of infants and
toddlers, no matter their culture or
income.

MEDICAL SCHOOLS’
NUTRITION EDUCATION

The lack of focus on nutrition-related
medical education in the United States
does a dissenvice to our children's
health. | discovered that the gap in
knowledge of child nutrition and infant
feeding was commaon among my col-
leagues in medical schools and residen-
cies acrass the country. Graduating
medical students report having insuffi-
cient nutrition knowdedge to support
the nutritional needs of patients? Inthe
19805, a groundbreaking seminal report
recommended a minimum of 25 hours
of nutrition education in medical stu-
dent preclinical years.* In 1997, the
National Institutes of Health established
the Nutrition Academic Award program,
ultimately creating a set of comprehen-
sive objectives that continue to guide
many curricula around the country*®
By 2015, 71% of medical schooks pro-
vided less than the recommended 25
hours, and 36% provided less than half
of those hours® As physicians, we rec-
ognize that nutrition-related chronic
diseases play a key role in affecting the
psychological, economic, and physical
health of our families and, utimately,
our nation. Poor diets are a leading
contributor to worsening morbidity and

OPINIONS, 1DEAS, & PRACTICE 14 p”

mortality and are linked to $50 billion in
US heathcare casts.” We aso recog-
nize that most of our evidence-based
national and professional recommen-
dations addressing nutrition-related
chronic diseases focus on changesin
Iifestyle and, more im portantly, food
and nutrition as fundamental first-line
interventions. However, it remains true
to this day that medicd students acrass
the United States learn the intricaces
of biochemistry, metabolism, and
macronutrients but lack pragmatic
translational scence training to counsel
patients about food and the impact
it has on their heaith

Advocating policy changes t enhance
nutrition education & necessary for
motivating institutions and accreditation
bodies to assess and improve training
for medical students, residents, and fel-
lows. Mast recently, 3 bipartisan resolu-
tion authored by Congressman James
McGovern and Congressman Michael
Burgess was passed by the House on
May 17, 2022. The resalution cals for
“substantive training in nutrition and diet
sufficent for physicians and health pro-
fessionals to meaningfully incorporate
nutrition interventions and dietary refer-
raks into medical practice” (hitps2/bit y/
3NyWsZ). Policy changes, such as the
McGovemn resolution, are a wekome
step toward driving systemic and institu-
tional changes that will ulimately influ-
ence the mast margnalized patents
and families.

EQUIPPING 21ST
CENTURY PHYSICIANS

Modernteaching strategies often use
experiential leaming models. This
activity-oriented technique may indude
small group, case-hased, and problem-
based eaming modules. Institutions may
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