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WHO WE ARE

The Center for Community Health is a
multidisciplinary group of professional physicians,
researchers, evaluators and public health and
community outreach educators.

We are dedicated to promoting evidence-based health practices at a
community level.

m We've figkting childhood obesity
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How Are We Tackling Health Inequities?
’ - '.F.“‘ o1 __-' .

kisha McZeal & Nghi Dang, Community Food
- Project Specialists for Urban Food E 'cts
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We work with communities to develop and sustain policies, systems, and environments that
promote health and wellness where people live, work, leam, play, and worship.

1 Policy & Advocacy
Build community and youth capacity to
champion changes to create healthy and
thriving communities.

2 Research

Lead health disparities research to inform
prevention of childhood, adolescent, and
adult disease.

3 Healthy Campus
Spearhead the coordination and
integration of UC San Diego wellness
programs and policies for students, staff,
faculty, and patients.

4 Training and Education
Train and educate the next generation of

culturally competent and diverse clinical
and public health professionals.

5 Faith-Based Wellness

Encourage the health and well-being of
faith-based communities in body, mind
and spirit.

6 School Wellness

Create school environments that enhance
learning and develop lifelong wellness
practices.

7 Youth Leadership Development
Engage and build the capacity of young
people to develop their leadership and
social responsibility.

8 Refugee Health Unit
Provide research, evaluation, training and
program development services through

cross sector partnerships to improve the
health and wellbeing outcomes for San

Diego Refugee population.

9  Oral Health

Train and educate professionals, parents, and
children to foster ongoing preventative dental care.

10 Lactation Supportive Environments
Work in multiple sectors to collaborate with
stakeholders in expanding support for
breastfeeding in the community.

11 Employee Wellness

Collaborate with local businesses to build a
culture of health and foster a healthier,
happier, and more productive workforce.

12 Food Insecurity Nutrition Incentive
Provide a dollar match to incentivize the
purchase of fresh produce, increase food
security and support our local food economy
through the ;Mas Fresco! More Fresh program.

13 Urban Food Environments

Work to improve access to healthy affordable
foods in urban underserved neighborhoods by
supporting food pantries, farmers’ markets, and
food retailers.

14 Childhood Obesity Prevention

Facilitate a multi-sector coalition with the
mission of reducing and preventing childhood
obesity by advancing policy and environmental
changes through collective impact.

ucsdcommunityhealth.org
centerforcommunityhealth@ucsd.edu



Our Impact, 2019
40 Policy, Systems, and Environmental Changes

Impacting nearly 1,000 schools, addressing access to healthy food, physical activity, and food security worksites, faith-based
organizations, and retail locations

UCSan Diego | Center for
ScrooL=MepiciNE | Community Health

Health Happens in the Community
L8
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P%RZEROS 3 30, 946 COLLEOZ\TIVES

Establishing a network of support INDIVIDUALS Providing expertise to key regional,

for health interventions y ) i ) state, and national health and wellness
Connecting with community residents to

promote healthy living

coalitions

2%

248

Government
Agriculture
Education
Community & Faith-based
organizations
Healthcare

INTERNS, VOLUNTEERS
Neighborhood Food Markets & STUDENTS
Business Engaging our community in

experiential learning opportunities
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Refugee

HEALTH UNIT

Mission: Protect, promote, and improve the
physical, mental, and financial well-being of
the refugee population in San Diego County.

Example Projects:

e SanDiego Refugee Communities
Coalition

e Youth Advisory Councill

e Making Connections for Mental Health
& Well-Being

41l v )
Cooking Across Generations with Critical Refugees Studies
Collective, UNMEAST, and Karen Org of SD,2019



Urban Food Equity

Mission: Improve food access by buil
level food assets. We support small ¢
farms, farmers’ markets, food pantri
members in building an inclusive, eqt
thriving local food landscape.

Example Projects:
» SanDiego Urban Growers’ Collak
* Live Well Community Market Program
* Nutrition Pantry Program
* Good Food Finder

Community Garden Build in Southeastern ° ’
San Diego with Project New Village, 2020 Farmers M a rketS fO r AI I




iMas Fresco! More Fresh Nutrition Incentive Program

Randomized control trial study utilizing innovative
point-of-sale technologies in a large-scale retail setting

Y verduras.

Key Goals
1. Increase fruit and vegetable purchaseand
consumption
2. Decrease food insecurity
3. Improve health status
e 4. Reduce health care use and cost
pre S$1
en frutas y
famesst . =
T Faame  Key Outcomes

« Enrolled 8,000 CalFresh Households (to date)

« Significant increase in fruit and vegetable
purchase and consumption

« Significant reduction in food insecurity

« Program success has led to $13.4 millionin
UCSD nutrition incentive program funding

;"'x fl-clbir hasta $40
a <omprar




SAN DIEGO COUNTY
“*F- CHILDHOOD
g OBESITY

INITIATIVE

Working Together to Shape a Healthy Future
Facilitated by UC San Diego Center for Community Health

COl Strategic Planning Process Retreat, Feb2020

Mission: \We are a multi-sector
coalition to reduce and prevent
childhood obesity in SanDiego
County by advancing policy, systems,
and environmental change through
collective impact.

o (Californians for LessSoda
o COlStrateqic Plan2020.

. COVID-195¥3apls

. P

BT Promotion

« ACEsAdvocacy to Reduce Health
Disparities
* Urban Planning XPublic Health



UCSan Diego Health

Contact:

Blanca Meléndrez, UCSan Diego
Altman Clinical and Translational Research Institute

bmelendrez@ucsd.edu
619-778-0139



mailto:bmelendrez@ucsd.edu

SCIENTIFIC PRESENTER

Dr. Rafael Pérez-Escamilla

Professor of Public Health
Director, Office of Public Health Practice
Director, Global Health Concentration

Director, Maternal Child Health Promotion Program, Center for
Methods on Implementation and Prevention Science (CMIPS)

Yale School of Public Health
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Responsive Feeding and Childhood

Obesity Prevention
An Equitable Nurturing Care Perspective

Rafael Pérez-Escamilla, PhD
Professor of Public Health

Director, Global Health Concentration, Office of Public Health
Practice, Maternal Child Health Promotion Program

Philip R. Nader Lectureship
University of Texas Michael & Susan Dell Center

g Al @rperezescamilla for Healthy Living Nele e
October 7, 2021 :




Lecture Outline

The 15t 1000 days, child growth & development
Maternal and childhood obesity

Nurturing care framework

Strengthening ‘nutrition’ with responsive feeding

Way forward




The First 1000 Days: The Foundation for
Growth, Health and Brain Development

36 weeks

: Newborn 3 months 6 months
gestation

/

9 months to 2 years Childhood




The incredible speed in growth in
early life illustrates the window of
opportunity that the first 1,000
days are and the need to properly
meet age-specific food and

nutritional requirements

T

9 months to 2 years Childhood Adolescence Adulthood




Growing evidence indicates that the vulnerability to NCDs is largely set
during the first 1,000 days van der Beek. Sight and Life 2018;32(1):46-52
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Life Course




The experience-expectant, experience-dependent
human brain

36 weeks
gestation

Newborn 3 months 6 months 2 years

http://america.pink.com



a unique window of
opportunity to nutritionally
support growth in the infant
and metabolic health of both

mother and infant, to reduce
NCDs risk

Diet Diversification

4

Infancy 2 years

(0-12 months) Toddlerhood

Van der Beek. Sight and Life 2018;32(1):46-52




Ontogeny of taste preferences: basic biology and implications for

health'™

Am J Clin Nutr 2014:99(suppl):704S—11S
Julie A Mennella

-Flavors passed from mother to fetus through amniotic fluid

-Flavors passed from mother to infant through breast milk

-Breastfed babies accept more easily fruits and vegetables than
children who were formula fed

* However, formula fed infants can end up accepting food low in sugar, salt
and bitter tasting if the mothers are advised on repeatedly exposing the
infants to them

* Promoting the consumption of complementary foods low in salt and sugar
s likely to have a positive influence on dietary choices, growth and weight
outcomes later on in life

Infancy and the toddlerhood periods represent major sensitive
periods for the development of food preferences




- : - 1—4
Learning to eat: birth to age 2 vy
Am J Clin Nutr 2014:99(suppl):723S—-8S
Leann L Birch and Allison E Doub

Familiarization

» Repeatedly offer healthy foods such as vegetables to young
children

Associative learning

* Food preferences develop based on the context and psycho-
emotional atmosphere in which it's offered

Observation learning

 Children may also establish food preferences by observing
what their caregivers eat




Maternal-child life course obesity cycle

1 Prepregnancy BMI

A \
IEarly childhood obesity risk .

IInfancy weight gain rate
1‘ | Post-partum wt retention

Suboptimal infant feeding

] Gestational weight gain

A: Maternal cycle
B: Newborn cycle

I Neonatal
predisposition

Pérez-Escamilla & Bermudez. Adv Nutr (2012)



State of Nutrition During Pregnancy in the U.S.

Prepregnancy overweight and obesity

64% 67%

53%
50%

American
Indian or
Alaska
Native

Total White Black

CDC National Vital Statistics Reports: Births 2017

31%

Asian Native
Hawaiian or
Other Pacific

Islander

»More than half of births
are to women who begin

pregnancy already above a
healthy weight (BMI =225)

60%

Hispanic

» Disparities exist across
racial and ethnic groups



State of Nutrition During Pregnancy in the U.S.

Proportion of women meeting pregnancy weight gain
recommendations

All women with full-term singleton births
Women beginning pregnancy

Overweight with Obesity

° .

CDC National Vital Statistics Reports: Births 2015

Above, 48%




2018
Percent of WIC children aged 3-23 months

old who have a high weight-for-length

In 2018, prevalence was the
highest among American
Indian or Alaska Native infants
(16.1%) and the lowest among
Asian or Pacific Islander
infants (8.5%).

Value

6.3-105
106-11.6
11.7-13.5

B 136-165

Data unavailable

https://nccd.cdc.gov/dnpao dtm/rdPage.aspx?rdReport=DNPAO DTM.ExploreByTopic&islClass=OWS&islTopic=&go=GO



https://nccd.cdc.gov/dnpao_dtm/rdPage.aspx?rdReport=DNPAO_DTM.ExploreByTopic&islClass=OWS&islTopic=&go=GO

State of Nutrition During Early Childhood in the U.S.

»Among children 12-23 months:

oFewer than half have eaten a vegetabl¢e™
daily

e1in 3 drink a sugar-sweetened -
beverage daily .

»By 2-5 years of age, 14% of U.S.
children have obesity

»Nearly 1 in 5 children under 6 years of
age live in food-insecure households

Hamner HC et al.. Nutrients. 2017 Aug 26;9(9). pii: E942; Hales CM, Carroll MD, Fryar CD, Ogden CL. NCHS data brief, no 288. 2017;Coleman-
Jensen A, Rabbitt MP, Gregory C, Singh A. USDA Economic Research Service. 2016



Stunting

86.8
203.6M
2000
) 53.8
S
T 1.2
= 293 276 280 20207
2 228 207
z 149.2m
90 77 A T
2021 Child Nutrition Report
South Asia West and Eastern and East Asia Middle East and Latin Americaand Eastern Europe
Central Africa Southemn Africa  and the Pacific North Africa the Carbbean  and Central Asia Global
Wasting
South Asia 14.7%
West and Central Africa 1.2%
Middle East and North Africa 6.3%
Eastem and Southem Africa 5.3%
East Asia and the Pacific 3.7% HIH
o : 45.4 million
Eastern Europe and Central Asia** 1.9% ;
. = g children under 5
Latin America and the Caribbean 1.3% for f
Global 6.7% Su . er rrom
- wasting globally
Overweight -nA0 -
39 million children
I overweight in lower
n 109 . . 2000 2020*
oo . iIncome countries
S 8 : 78
z ? 6.8 15
Source: UNICEF 1 34 32
) : , 2 22
https.//www.unicef.org/reports/fed-to-fail-child- 2
m ’ Eastern East Asia Latin Amenica  Eastern and West and South Asia Global
Europe and and the and the Southern Centra
Central Asia Pacific Cari Africa

The global number
of children under
5 with overweight
has increased from
33.3 to 38.9 million
in the last two



https://www.unicef.org/reports/fed-to-fail-child-nutrition

Vegetable and/or
fruit consumption Minimum meal
(6-23 months) frequency

(6-23 months)

Continued
breastfeeding 59%
(12-23 months) = 520/0 :
/'? 2, Egg, fish and/or
65% '-.\\_ @&f) @ meat consumption

O (6-23 months)
) @ 45%

2021 Child Nutrition Report

Introduction

of solids ) e
(6-8 months) 13% @) Minimum
ﬁ) dietary

diversity

(6-23 months)

Strongly recommends revamping first food systems

Source: UNICEF https://www.unicef.orq/reports/fed-to-fail-child-nutrition



https://www.unicef.org/reports/fed-to-fail-child-nutrition

2021 Child Nutrition Report

Profound changes
in first food
systems changes
needed

Biscuits/cake
1
Australia
|
Nigeria
I
Serbia
|
Mexico

Breakfast cereal

1

Australia

[

Serbia

|

China

I

Ghana

Juice

Mexico
|

Sudan
|

Serbia
|

Nigeria

Source: UNICEF https://www.unicef.or

- nomm boaps o s
Processed bread

SerbiaI
EthiopiaI
AustraliaI

Kyrgyzs’(anI

Instant noodles
NigeriaI
ChinaI 10%
|
IndiaI 5%
Mexico 5%

Sweet drinks

GhanaI
ZimbabweI
KyrgyzstanI

IndiaI

/reports/fed-to-fail-child-nutrition

Confectionary

India
|

Egypt
|

Australia
|

Nigeria
|

Sugar

1

Serbia

|
Bangladesh
|
Australia 5%
|
India 5%

Nigerial
MexicoI %
SerbiaI 39,
GhanaI 3%



https://www.unicef.org/reports/fed-to-fail-child-nutrition

T I | ‘ WILEY All countries Lower middle

First-food systems transformations and the ultra-processing of
infant and young child diets: The determinants, dynamics and
consequences of the global rise in commercial milk formula
consumption

Phillip Baker®?© | Thiago Santos® | Paulo Augusto Neves®© | Priscila Machado® |
Julie Smith*® | Ellen Piwoz> | Aluisio J. D. Barros®> | Cesar G. Victora® |

David McCoy®

https://onlinelibrary.wiley.com/doi/10.1111/mcn. 13097

Upper middle

Sales (kg) per infant/child
N

T

® Lack of adequate investments in
breastfeeding protection promotion
and support globally
Lack of proper food industry
marketing regulations globally

N
o

Public Health Nutrition: page 1 of 9 doi:10.1017/51368980021003451

Breastmilk or infant formula2 Content analysis of infant feeding

advice on breastmilk substitute manufacturer websites Milk formula: Standard Follow-up . Toddier . Special

Jennifer L Pomgr;:nz]'*, Xiangying Chu', Oana Groza', Madeline Cohodes' and CommeFCIal milk formula category Sales VOlumeS (kg) per
el T s child by World Bank country income-level, 2005-2019, with

1School of Global Public Health, New York University, New York, NY, USA: 2UConn Rudd Center for Food Policy and

Obesity, University of Connecticut, Hartford, CT, USA pl"Oj ecti()ns tO 2024

Submitted 23 March 2021: Final revision received 13 July 2021: Accepted 10 August 2021




Globalization, first-foods systems
transformations and corporate power: a
synthesis of literature and data on the
market and political practices of the
transnational baby food industry

Phillip Baker''(®, Katheryn Russ’, Manho Kang?, Thiago M. Santos’, Paulo A. R. Neves®, Julie Smith®,
Gillian Kingston®, Melissa Mialon®, Mark Lawrence', Benjamin Wood’, Rob Moodie®, David Clark’,
Katherine Sievert'”, Monique Boatwright ™ and David McCoy

Globalization and Health
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s
12992-021-00708-1

The baby food industry’s
global influence network of
trade associations and other
corporate-funded influence
organizations, with lines
representing membership

BCEKEN pNlIA
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White circles- baby food industry corporations; red- infant nutrition associations; yellow- branding
and advertising associations; green- food, beverage and grocery manufacturers associations; brown-
general trade associations, e.g., chambers of commerce; blue-dairy industry trade associations;
purple- consumer information and industry-funded scientific organizations



https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-1

Received: 18 May 2020 Revised: 29 August 2020 Accepted: 20 September 2020
DOI: 10.1111/mcn.13094

PERSPECTIVE ” WILEY

Reframing the early childhood obesity prevention narrative Key messages
through an equitable nurturing approach

The first 2,000 days, from conception to age 5 years, are
Helen Skouteris? | Heidi J. Bergmeier! | ScottD.Berns® | crucial for preventing childhood obesity.
Jeanette Betancourt® | Renée Boynton-Jarrett> | Martha B. Davis® Mother-child dyads function within and are influenced
Kay Gibbons”® | Rafael Pérez-Escamilla’ | Mary Story™® by a broader context of socio-ecological factors involved
in promoting the quality of caregiving, including nutrition,
across the highly sensitive early stages of child
development.
Childhood obesity prevention must address social and
health inequities, including historical and racialized
trauma, underpinning links between maternal and early

childhood nutrition and the disproportionate prevalence

Components il 1‘; of obesity among disadvantaged populations.

of nurturing 4

care

- ] A holistic life course approach to childhood obesity pre-
- vention that includes an equitable developmental per-

Equality spective is needed.

§, ~
ECURITY AND 59&6




Nurturing Care
* Comprises all essential elements for a child to grow and develop
Health Care
® Nutrition
® Responsive Caregiving
Protection and Security
Opportunities to learn and discover

s ~
€CURITY AnD SAFE'

Requires stable environments where children receive love and
stimulation responsive to their developmental stages

Nurturing care should envelop children since beginning of life

Lancet Early Childhood Development Series (2016)
THE LANCET Advancing Early Childhood Development: from Science to Scale



Components
of nurturing
care
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Adequate nutrition during the first 1,000
days:

* Provides the essential building blocks
for proper brain development, healthy
growth and a strong immune system

* Strongly impacts a child’s ability to
grow, learn and thrive

e Strongly impacts national development

The first 1000 days are the foundation of a person’s lifelong health,
Including social, behavioral and cognitive development and the
prevention of obesity and chronic diseases

2013 Lancet Maternal Child Nutrition Series; 2016 Lancet Breastfeeding Series; 2016 Lancet Early Childhood
Development Series; 1000 days-USA (2018)
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Responsive Parenting Framework

Outcomes for Infants and Toddlers . . .
Responsive RCTs in high-income

dagEy countries have
consistently shown that
responsive parenting
approaches improve
feeding behaviors and
may reduce the risk of
early childhood

overweight (Perez-
Physical Escamilla, Lott, Segura-Pérez et
Activity/Play al. (2017))

R
=
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P
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N
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http://healthyeatinqresearch.orq/research/feedinq-quidelines-for-infants-and-vounq-toddIers-a-responsive-parentinq-approach/

Perez-Escamilla et al. (2021) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8178105/pdf/nzab076.pdf



http://healthyeatingresearch.org/research/feeding-guidelines-for-infants-and-young-toddlers-a-responsive-parenting-approach/

Responsive Feeding:
Principles and Applications

s <
ECURITY AND SAFE'




What is Responsive Feeding?

RF refers to ‘feec
that encourage t

Ing practices
ne child to

eat autonomous

vy and, in

response to physiological and
developmental needs, which
may encourage self-regulation
in eating and support
cognitive, emotional, and
social development’

(adapted from: Pérez-Escamilla,
Segura-Pérez, & Hall Moran, 2019)




Parental Feeding Styles?

___High expectations Low/no expectations

4 {' Responsive Indulgent

L

Clear expectations Low/no expectations
High nurturance High nurturance

V)
c
<~ ©
O =
E:

b
3
c

Controlling Uninvolved

Strict expectations Low/no expectations

Low
nurturance

Low nurturance Low nurturance

Black et al. Ann. Rev. Nutr (2020)



Child signals hunger | | Responsive Feeding Framework
and satiety

l Adapted from: Perez-Escamilla et al. (2021)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8178105/pdf/nzab076.pdf

Caregiver recognizes s , =
hunger and satiety cues Child maintains food
l intake self-regulation

Caregiver responds in
emotionally Eating Environment

Squortlve and Healthy food and beverages offered
developmentally cesaranans ‘ o_wendis _
appropriate way || = ce-eeeeeee- :

Child develops
healthy foods and
beverages
preferences

Positive caregiver verbalization

and patience, repeated exposure,

family meals, pleasant

environment, developmentally

appropriate textures and portion
Child receives a sizes, self feeding encouragement

predictable nurturing
response Improved child growth

and development

|
|
|
|
|
|
|
|
|
|
|
|
)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8178105/pdf/nzab076.pdf

Responsive feeding recommendations [~
A

Black et al. Annu. Rev. Nutr (2020)

* Feed infants directly and assist older children when they feed
themselves, being sensitive to their hunger and satiety cues

* Feed slowly and patiently, and encourage children to eat, but do
not force them

 |f children refuse many foods, experiment with different food
combinations, tastes, textures, and methods of encouragement

* Minimize distractions during meals if the child loses interest easily

 Remember that feeding times are periods of learning and love—
talk to children during feeding, with eye contact




The way forward




CHILDHOOD OBESITY

June 2012 | Volume 8, Number 3
© Mary Ann Liebert, Inc.

DOI: 10.1089/chi.2012.0004

Next Steps in Obesity
Altering Early Life Systems To Support

Healthy Parents, Infants,

Philip R. Nader, M.D.,' Terry T-K. Huang, Ph.D.,, M.PH.,* Sheila Gahagan, M.D,, M.PH.,

REVIEW

Prevention:

and Toddlers

Shiriki Kumanyika, Ph.D., M.PH.,* Ross A. Hammond, Ph.D.,*
and Katherine Kaufer Christoffel, M.D.,, M.PH.




A community systems framework of early intervention of childhood obesity with feedbacks
between individuals and the environment

Local, State, and National Policies
1. Urban planning, housing, transportation, parksa 2 Media and

and recreation, food availability, access, financing p4 * , ,
information,

8

and marketing, and education _

& Physical Environment Support Social Environment Support housing

6 Design of Childcare SR P Regional & Urban Peer & Family Institutional e Seg regatlon,

) Centers & Schools Planning Networks Norms industry

% 5. Individuals 4@ 4- Interplay . Social and _

§ can also etween physica| !Z)I’aCtIC.:eS, Iabor,

<M 8. Individual shape their sc;cia] alnd environments incentives

© environment physica enable or

3 empower{nent and environme constrain

> community P family and

2l mobilization to 'a“\’\\\l f'ac:t,'ce - dividual
effect policy < S havior 3. Healthcare,
change. financing,

Individual
Behavior

7. Healthcare pi@mime delivery mode

behaviors and
practices, policies, and
as advocates for social
and environmental
changes to promote
healthy lifestyles Health Care System
Prevention & Treatment

Primary Care Advocacy
Primary Care Advocacy

0. Preventive and

[ treatment services to
amilies and individua

Nader et al. (2012)




Early Life Systems: Key Behavior Intervention Targets

Pregnancy Infancy Toddler Years
e Engage in early * |nitiate and maintain breast | e Active play at least one
prenatal, post-natal, and | feeding hour per day, limitation
inter-conceptual care e Appropriate introduction of | of screen time
e Achieve healthy other beverages and foods e Consumption of healthy
gestational weight gain e Support healthy sleep foods, snacks, and un-
e Post-partum return e Support for appropriate sweetened
towards a healthy weight [ soothing, not always using beverages in appropriate
e Prepare to breastfeed food portion sizes
e Support motor development | e Healthy nutrition and
 Avoid excessive weight gain | activity standards in
e Avoid screen time childcare settings

e Limit screen time

Nader et al. (2012)



COMMENTARY WILEY

Dietary guidelines for children under 2 years of age in the

context of nurturing care |
Matern Child Nutr. 2019;15:e12855.

Rafael Pérez-Escamilla’ | Sofia Segura-Pérez? | Victoria Hall Moran®

“The incorporation of...responsive feeding principles into dietary
guidelines has a strong potential to enhance their impact on
early childhood development outcomes for infants and young
children...”



Responsive feeding: Key for nurturing care

Feedine Guidelines for Infants and Young
Healthy Eating =) S S
Research ~ T'oddlers

childhcod obesity

A Responsive Parenting Approach

Nutrition Today 2017;52:223-231

Responsive parenting is a caregiving style expected to foster
the development of self-regulation and promote optimal
cognitive, social, and emotional development from the be-
ginning of life. Critical dimensions of responsive parenting
include feeding, sleeping, soothing, and play/physical ac-
tivity; all are highly interconnected with each other. Re-
sponsive parenting interventions have been shown to have
a beneficial impact on child feeding behaviors and weight
outcomes. An expert panel convened by Healthy Eating
Research, a national program of the Robert Wood Johnson
Foundation, developed evidence-based guidelines for feed-
ing infants and toddlers during the first 2 years of life. These
responsive feeding guidelines were developed after an
evidence-based consensus methodology. The guidelines
address the periods of gestation, birth to 6 months, more
than 6 months to 1 year, and more than 1 to 2 years. Fun-
damental principles of the guidelines include hunger and
satiety cues, developmental milestones that indicate read-
http://healthveatingresearch.ora/research/feedina- iness for introduction of solids, and responsive approaches

‘N ali fAri _ _ _ e to repeatedly expose the young child to a variety of healthy
uidelines-for-infants-and-young-toddlers-a foods and age-appropriate textures in the context of a

e e stable and predictable nurturing environment. Nutr Today.
responsive arentln aroach/ 2017:52(5)223_ 231



http://healthyeatingresearch.org/research/feeding-guidelines-for-infants-and-young-toddlers-a-responsive-parenting-approach/

Responsive Feeding
Responsive feeding is a term

used to describe a feeding style
that emphasizes recognizing

and responding to the hunger or
fullness cues of an infant or young
child. Responsive feeding helps
young children learn how to self-
regulate their intake.

See Table 2-2 for some examples
of signs a child may show for
hunger and fullness when he or
she is a newborn through age 5
months, and signs a child may
start to show between age 6
through 23 months.

It is important to listen to the
child’s hunger and fullness cues

: . ™ | Dietary
TaD|e 2-2 (D | Guidelines
- : 4 for Americans

Signs a Child is Hungry or Full ) 2020 - 2025

Birth Through Age 5 Months

A child may be hungry if he or she: A child may be full if he or she:

* Puts hands to mouth. * Closes mouth. i Make Every
Tumns head toward breast or bottle. * Turns head away from breast or bottle. ; Bite Count With
Puckers, smacks, or licks lips. * Relaxes hands. - ) | | “ the Dietary
Has clenched hands. e ) y Guidelines

Age 6 Through 23 Months

A child may be hungry if he or she: A child may be full if he or she:

* Reaches for or points to food. * Pushes food away.
Opens his or her mouth when offered a * Closes his or her mouth when food is
spoon or food. offered.
Gets excited when he or she sees food. * Turns his or her head away from food.
Uses hand motions or makes sounds t *  Uses hand motions or makes sounds t
let you know he or she is still hungry. let you know he or she is still full.

to build healthy eating habits during this critical age. If parents, guardians, or caregivers have questions or concems, a
conversation with a healthcare provider will be helpful.

For more information on signs a child is hungry or full, see: cde.gov/nutritioninfantandtoddlernutrition/mealtime/
signs-your-child-is-hungry-or-full.html. More information on infant development skills, hunger and satiety cues, and USDA ~
typical daily portion sizes is available at wicworks.fns.usda.gov/sites/default/files/media/document/Infant_Nutrition_ :a—— S/g

and_Feeding_Guide.pdf.

DietaryGuidelines.gov

2020 Dietary Guidelines for America




A Responsive Feeding Intervention Increases
Children’s Self-Feeding and Maternal
Responsiveness but Not Weight Gain'-?

J. Nutr. 139: 1738-1743, 2009

Frances E. Aboud,”* Sohana Shaﬁquc,4 and Sadika Akhter’

Original Article

Effectiveness of a community-based responsive feeding
programme in rural Bangladesh: a cluster randomized
field trial Maternal and Child Nutrition (2008), 4, pp. 275-286

Frances E. Aboud*, Anna C. Moore! and Sadika Akhter*

Strongly recommends responsive feeding and
the rest of the nurturing care practices as part of
infant and young child feeding

Source:
https://mcusercontent.com/fb1d9aabd6c82
3bef179830e9/files/12900ea7-695-4822-
9cf9-

857f99d82b6a/UNICEF Programming_Gui
dance_Complementary Feeding 2020 Po
rtrait FINAL.pdf



https://mcusercontent.com/fb1d9aabd6c823bef179830e9/files/12900ea7-e695-4822-9cf9-857f99d82b6a/UNICEF_Programming_Guidance_Complementary_Feeding_2020_Portrait_FINAL.pdf

COMMENTARY CURRENT DEVELOPMENTS IN NUTRITION

ey
Maternal and Pediatric Nutrition FE E DI NG

Responsive Feeding Recommendations: Harmonizing Integration into INFANTS AND

Dietary Guidelines for Infants and Young Children CHILDREN

FROM BIRTH
TO 24 MONTHS

Summarizing Existing Guidance

Rafael Pérez-Escamilla,' ' Elizabeth Yakes Jimenez,? ' and Kathryn G Dewey?

epartment of Social and Behavioral Sciences, Yale School of Public Health, New Haven, CT, USA; “Departments of Pediatrics and Internal Medicine and College o
r rsity of New Mexico Health Sciences Center, NM, USA; and “Department of Nutrition and Institute for Global Nutrition, University of California

Guidelines included generally consistent messages about several RF behaviors, such

as the importance of encouraging self-feeding and self-regulation in infants/toddlers
* however did not present the recommendations as part of a cohesive RF interdisciplinary framework

Moving forward, evidence-based RF recommendations should be routinely

incorporated and identified in dietary guidance for IYCF
* based on a consensus definition of RF

implementation science research to improve our understanding of how best to
disseminate and implement RF-related recommendations across settings (e.g., home

and early care and education centers)
* taking the social determinants of health into account

https://www.nap.edu/cataloqg/25747/feeding-infants-and-children-from-birth-to-24-months-summarizing



https://www.nap.edu/catalog/25747/feeding-infants-and-children-from-birth-to-24-months-summarizing

Research need

Received: 13 March 2020 Accepted: 19 March 2020
DOI: 10.1111/mcn.13004

PERSPECTIVE ” WILEY

Can a pragmatic responsive feeding scale be developed and
applied globally?

Rafael Pérez-Escamilla® | Sofia Segura-Pérez2

Key messages

e A recent study conducted in rural Cambodia validated an
8-item responsive feeding (RF) scale through repeated
direct feeding observations of 6 to 23 months old infants.
Similar research needs to be conducted in other settings
to explore developing a valid pragmatic RF scale for use
in community studies and population surveys globally.
It is important to reach consensus on definition of RF to

help move the field forward.

Received: 10 September 2019 Revised: 11 December 2019 Accepted: 6 January 2020

Check for
DOI: 10.1111/mcn.12956 updates

ORIGINAL ARTICLE l’ ‘ WILEY

A measurement scale to assess responsive feeding among
Cambodian young children

Ndeéye S. Sall! | France Bégin? | Jérémie B. Dupuis® | Jimmy Bourque® |
Lylia Menasria! | Barbara Main® | Lenin Vong® | Vannary Hun” |
David Raminashvili” | Chhorvann Chea® | Lucie Chiasson® | Sonia Blaney®

Measuring Responsive Feeding in Sri Lanka: Development of

the Responsive Feeding Practices Assessment Tool

Prabhath Pallewaththa, BSc, MBA'; Thilini C. Agampodi, MBBS, MSc, MPH, Pth -
Suneth B. Agampodi, MBBS, MSc, MPH, MD': Rafael Pérez-Escamilla, MS, PhD?;

Sisira Siribaddana, MBBS, MD" J Nutr Educ Behav.2021:53:489-502



What is a fair society?

"...one In which a new entrant
would be happy to be born
even though he did not
know his social position
ahead of time.’

John Rawls
1921-2002

www.news.harvard.edu/.../2005/05.19/24-mm.html



http://www.news.harvard.edu/.../2005/05.19/24-mm.html

Preventing and management of childhood obesity
requires equitable nurturing care embedded in the
social-ecological model

Health, nutrition, Nurturing

National education, social & care by
policies child protection parents &
services caregivers




Thank you!

UNICEF-Lancet

A future for the world's children? AWHO

Lancet (2020
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