The study of nutrition in infancy starts with a brief review of infant development.

Certainly the pediatric nutritionist must understand overall development because a child’s development can affect nutritional status and nutritional status affects development.
The infant’s reflexes allow him to root around and find a source of nourishment. They allow him to coordinate suckling, swallowing, and breathing.

Motor skills determine development of feeding skills. Also, a child’s motor development is an important factor in his activity level and, thus, how many calories he burns.

There are critical windows of time in which certain skills are learned. If, for some reason, that window of opportunity is missed, the child’s learning may suffer at a later time. An example is shown on this slide.
The child’s brain development is important to progression of feeding skills.

Feeding is extremely important to psychosocial development. One of the main developmental tasks of infancy is to learn to trust. Children learn to trust by being kept comfortable and being fed. Feeding creates attachment with the caregiver.

As to GI function, a typical infant is ready to digest human milk or infant formula. The GI tract is not fully mature until about 6 months of age.

A new baby’s kidneys don’t concentrate urine very well. He has many wet diapers and the color of the urine is very pale. As he gets older, he has fewer wet diapers and the urine looks darker yellow – more concentrated. This shows he can keep more water in his body and eliminate more waste products. A high renal solute load can lead to dehydration. Parents should be cautioned to mix formula according to directions; don’t put extra powder to make it more concentrated. Upon recommendation from the doctor or dietitian/nutritionist, formula can be mixed up to 27 calories per ounce (30 in special circumstances). Normally it is mixed to about 20 calories per ounce.
The Dietary Reference Intakes (DRIs) for infants are based on what healthy infants are taking in. Human milk is the standard.

Factors that may affect an infant’s calorie needs are listed on this slide.

Average calorie needs per kilogram body weight are shown on this slide. Remember that these are estimates. For an individual child, you can adjust these for factors shown on the previous slide. Ultimately, you monitor the child’s growth and let outcome (weight gain) guide you in determining calorie needs. If a child is growing as expected, you will never need to estimate calorie needs because the child will self-regulate. Just make the food/milk accessible and the infant will consume what his body needs.
Protein should not be a problem.

Average protein needs are shown on this slide. Notice that the needs decrease as the infant gets older. This is because growth slows down as an infant gets older.
Fat from human milk or formula provides 50% of the calories from fat. This is necessary for brain development especially. What percentage of calories should adults get from fat? Anywhere from 20 to 35 percent.

It is extremely important that parents understand that babies do not need extra water under normal circumstances. They get enough from human milk or formula.

The vitamin/mineral supplements needed by babies are shown on this slide. The vitamin D is for breastfed babies only, because formula is fortified with vitamin D. Human milk has very little vitamin D. It wasn’t needed in the caveman days because people lived their lives mostly outdoors and derived their vitamin D from the sun converting the precursor to the active form in the skin. All babies need fluoride supplementation after the age of 6 months. If the formula is mixed with fluoridated water, then a supplement is not necessary. Iron during the first 6 months is generally not necessary unless the mother was anemic during pregnancy.
