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FEDME forebyggelse af fedme

Baggrunden for de nye o )

anbefalinger fra SST ¢ Graviditeten Christina Anne Vinter
* "Malkeperioden” 0-6 mdr
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Michelle Obama urges women to breastfeed

Michelle Obama is extending her campaign against childhood obesi
to breastfeed and calling for the removal of barriers to nursing at w(
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Long—term effects Mange studier har vist en

of breastfeeding reduktion i risikoen for
s overveegt og fedme pa

12-24%

Men det kan ikke helt

udelukkes at det kan

skyldes andre faktorer

A SYSTEMATIC REVIEW

Updated 2013
WHO website

& World Health
- #. Organization

The NEW ENGLAND JOURNAL of MEDICINIG

“ SPECIAL ARTICLE ”

Myths, Presumptions, and Facts
about Obesity

vin R taine 1e Astrup, M.D,, Ph.D

It is a myth that
breastfeeding protects against obesity???

Possible mechanisms for protective
effect of BF on childhood obesity

e Low protein content in human milk

* Bioactive factors in human milk

* Better sateity regulation in BF infants
* Parental interest/care/neglect
 Residual confounding

Better sateity
regulation

Breastmilk composition
and taste changes
during a feeding

This provides satiety
signals for the infant
to stop suckling

The BF infant plays
a more active role in
the feeding process
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What about
obese mothers
and
breastfeeding?

13

High prepregnant body mass index is associated with early
termination of full and any breastfeeding in Danish women'~

Jennifer L Baker, Kim F Michaelsen, Thorkild IA Sprensen, and Kathleen M Rasmussen

This association is of particular concern in the Unf

ABSTRACT

Background: An association between high prepregnant body mass where the proportions of overweight and obese wom
index (BMI) and early termination of breastfceding has been ob-  ductive age remain exceptionally high (51.7% and
served, but this finding may have depended on the sociocullural — spectively), according tothe latest available nationall
context tative data (1999-2004: 12). Even more worrisd

AJCN 2007

14

Telephone based support prolongs breastfeeding
duration in obese women: A randomized trial
E Malchau Carlsen, A Kyhnaeb, K Renault, D Cortes, KF Michaelsen, O Pryds
Am J Clin Nutr 2013

192 obese mothers

randomised to structured -l T
interview and at least nine L -
supportive telephone calls or § . \‘K\
standard care

Proportion (%) still breastfeeding
g
J
J

Improved support increased:
— Excl BF from median of 40 —
d to 120 d, p=0.003 I T
— Any BF from 108 to 184 d, W

p=0.002
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Mean Z-scores of healthy breastfed infants
relative to the NCHS/WHO reference
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Fra sundhedsplejerske Karin Forbord Hansen

Breastfed 13 mo - excl 4 mo

6 mo—11.4 kg

12mo-15.5kg Boy 18y-185cm
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WHO growth standards based on
children fulfilling these criteria

® No health, environmental or economic
constraints on growth

® Mother willing to follow feeding
recommendations — Full BF 4-6 mo and
continued breastfeeding for at least 9-12 mo

® Term birth

® Single birth

® Lack of significant perinatal morbidity

® No smoking mothers (before and after delivery)
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Mean Length from Birth Through 2 Years for Each Stu  dy Site

Brazil 0-0-0 /;2§
O e
Norway X=X =X ;g// %
Oman 0-0-0 /%//
8- usa v-v-v /g/
e
¥
/gig”
~8-
E e /égs ’
E‘ ,x/ﬁ; Mid parental height (cm) Oman 163,6
g /x;@"‘ India  165.1
§ e Ghana 167.3
= ’§/ § Brazil 167.5
8 Z USA 1720
3//3/ Norway 175,7
51 %
T T T T
0 200 400 600
Age (days)
Length/height-for-age GIRLS ok Heskn Weight-for-age GIRLS ok ekt
Birth to 5 years (z-scores) @ Birth to 5 years (z-scores) QW
= : ;
5{ I T
i HETHTHE ]
! ] =
! —~ i oA T LT | o
| i — Il - b [
WD = CETTT T 2
e T O ey === auINEREn B
{2 = = I
; LA T i TH
B oA Ss === 2uuNiiN I [
i . : 3 :
WHO Child Growth Standards WHO Child Growith Standards
BMiI-for-age GIRLS @ Adoption of WHO Child Growth Standards?

Birth to 5 years (z-scores)

WHO il Growth Standards

(December 2010)
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Danish 2014 vs WHO standard

30
boa I 28 Girls
Are the new Danish 2014 growth references really more appropriate than ;j E
the World Health Organization standards? 2
New Danish 2014 growth references, published recently in - cahort were measured. This cohort was used to construct 20
Acta Paediatrica (1), provide ¢ data on the height of  the first years of the Danish references. According to the 18
the country’s children, as there have been considerable  references quoted in the paper they were only measured at B
sccular changes in final height and age of puberty over the  birth, three, 18 and 36 months. There are dramatic changes = 16
last five or six decades. in growth velocity during the first years of life, which makes £ 14
. . K 12 -
« Not based on infants breastfed according to = 10
recommendations 8
. . 6
* BW higher for girls — 50 g 4
« Valuable data on height of Danish children B
o 0
* Recommended for monitoring after the age of 5 years by 0 1 2 3 4 s
the Danish Health and Medicines authority Age (years) Age (years)
UNIVERSITY OF COPENHAGEN
3 Nyfodtes vakst
31 Normal vagt efter fodslen
3.2 Vejning af bern efter fodslen l Ja g EMESES0R m—
33 Vurdering af nyfodtes vagttab
34 Eksempler pi nyfodtes vaegtudvikling Ja - Vurder BMI-kurvens forlgb.
& Vagtagning gennem spad: of slbarssalderen l Er den pé vej op?

4] Normale afvigelser fra kurven
4.2 Tidspunkter for vejning
43 Dirlig trivsel

44 Kriterier for ekstra opfelgning og udredning i almen praksis

Mistanke om overvaegt som fglge
Ja = af underliggende sygdom eller om
folgesygdomme til overveegt*?

45 pler ph vaeksthurver med normale og dirlig trivsel 5
s Tidlig opsporing af overvagt 29
51 Borns normale BMi-forlob » Ja & BMI>pee?
52 Vurdering af vaegt-for-lngde og BMI-for-alder 0
53 Problemer ved overvasgt i barndommen 30
54 Kriterier for ekstra I og i prim k 30 Henvises til Fi:g:'l-:z::is:;eit Almindelig
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OBS — Stor vaegt stigning f@rste maneder!

¢ WHO kurverne er baseret pa bgrn med et
velfungerende ammeforlgb

* Derfor er vaegt stigningen de fgrste maneder
hgj

* Vigtigt at det ikke medfgrer at flere bgrn far
tilskud af modermaelkserstatning
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UNIVERSITY OF COPENHAGEN
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Figur 3.1 Flow-diagram for vaegtkontrol af nyfadte de farste 2-3 uger efter fodslen

UNIVERSITY OF COPENHAGEN

Hovedomfang > po7
eller krydset op over to Hovedomfang > p99
percentilintervaller
Har bamet normalt udseende, uvikling og m
trivsel?

1
Ja

v

Udtalt gylpen, sutur-diastase, fyldig
fontanelle, aget venetegning pé kraniet, = Ja
solnedgangsbik?

o

Se igen efter én maned: Er hovedomang
Er hovedomfang steget yderligere i forhold = Ja = stegetiforhold = Ja
il kurven? il veegten?

i i

Almindelig opfolgning Henvises til borneafdeling
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— SSTs nye vejledning

— Protein, fedt og fedmeforebyggelse

Dramatisk sendring i
fedt og protein indtag

¢ Fedt energi procent

— Modern/maelk 52%

— Familiens kost 25-30%
* Protein energi procent

— Modermazelk 5%

— Familiens kost 15-20%

Hvad betyder fedt og proteinindtag
i overgangskosten for udvikling af ovevaegt?
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Sedmalk og jerntilskud i 1. levear "
Behov for nye anbefalinger? i oy 7

Line Brinch Christensen

Kim Fleischer Michaelsen

Opgave

At sammenfatte viden om ..

¢ Positive og negative effekter af komaelk

* Positive og negative effekter af jerntilskud

.. for bgrn i alderen 6-12 maneder, og vurdere,
om der var behov for nye anbefalinger.

UNIVERSITY OF COPENHAGEN

Rapportens hovedpunkter

Nyere studier har vist sammenhaeng mellem hgjt proteinindtag i
overgangskost-perioden og senere overvaegt og fedme.

En veaesentlig del af proteinindtaget kommer fra den maelk, barnet drikker.

Rapporten gennemgar anbefalingerne fra: Norge, Island, Sverige, Australien,
USA og Canada.

Der er ingen lande, der rutinemaessigt anbefaler jerndraber i sidste del af
forste levedr, som man ggr i Danmark.

Det er kun Canada og Danmark, der anbefaler, at man kan introducere
komaelk (sgdmeelk) for 12-m8nedersalderen.

Intet tyder p8, at der er positive funktionelle effekter i en population som den
danske, af at give jerntilskud i 6-12-mé&nederssalderen.

Et par studier antyder, at der kan vaere negative effekter af jerntilskud til
bgrn, der har tilstraekkelige jerndepoter, men evidensen er ikke staerk.
Negativ effekt pd laengdeveekst, flere infektioner (u-lande), negativ
pavirkning af mikrobiotaen

Vigtigt med jernholdig kost fra 6-manedersalderen. Kgd og fisk og evt.
jernberigede grgdprodukter.

(]
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OVERSIGT OVER VESENTLIGE ENDRINGER | ANBEFALINGER
FOR SPAED- OG SMABARNETS ERNERING.

Meelk
.

alderen
seder som en del af
aldh

Jerntilskud

. 37 uger og mature bory med FV under 2300 gram skal have jermtil-

sicid

o Preemanire bom med FV< 1500 gram gives

*  Praemature borm med FV mellem 1500 gran
maneder

* Mature bom > 38 uger med FV under 2500 gran gives ca. § mg jern dagligt i 6 méne-
der

+ Neonatal- og bomeafdelinger kan anbefale

§ mg jem dagligt i 12 mineder
2500 gram gives § mg jern dagligti 6

t da folges

Fira 6 mnede foagt

(C-vitamin, d

Formodede konsekvenser af at komaelk fgrst ma
introduceres fra 12 maneder

Positive effekter

¢ Bedre jernstatus og mindre proteinindtag for det enkelte
barn?

e Mindre risiko for overvaegt og fedme senere i
barndommen? Formodentlig kun relevant, hvis
maelkeindtaget er hgjt, dvs. >500 ml.

Negative effekter og praktiske problemer

* Ingen umiddelbare negative effekter,

¢ Mgdre, der ammer laenge undlader at introducere/give
modermaelkserstatning (besveerligt, kort periode)? De bgrn
vil maske fa for lidt maelk i de sidste maneder indtil de
bliver et ar.

Formodede konsekvenser af at undlade
jerntilskud

Positive effekter

¢ Undga potentielle negative effekter af jerndraber
(vaekst, infektioner og mikrobiota). OBS: Uklar evidens.

¢ Undga problemer med obstipation og besveeret ved at
give jerndrdber.

Negative effekter
* Negativ effekt pa jernstatus hos nogle bgrn?

* Flere bgrn med funktionelle effekter af jernmangel, og
flere der far jernmangelanami?
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Protein-adiposity hypothesis tested
in the CHOP study

Koletzko et al. AJCN 2009

« Infants randomised to infant formula with low or
a high protein content starting within 8 weeks

— 0-4 mo: LP:1.77g/100kcal - HP: 2.2g/100kcal
— 4-12 mo: LP: 2.90g/100kcal + HP: 4.49/100kcal

|Cow’s milk: 5.2 g/100 kcal |

* “Low protein” diet:
— slower growth rates during the first year of life
—at 2 years lower BMI

g
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s Koletzko AJCN 2009

6 y follow-up of CHOP study
Weber et al AJCN 2014
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Protein intake 9-12 months and BMI at 6 years

* Different from Q4

18+ *
*
N é % é
T T T
Ne 8 9 9 8
Qal Q2 Q3 Q4
E% from proteins at 9-12 months

Protein intake
9mo: 15 E% +/- 4
12mo: 16 E% +/- 3

BMI at 6 years

Gunnarsdottir and Thorsdottir. Int J Obesity 2003

Amount and quality of dietary proteins
during the first two years of life in relation
to NCD risk in adulthood

Review by Michaelsen et al - Nutr Metab Cardiovasc Dis 2012
Proceedings - WHO meeting on complementary feeding and later NCD

¢ There is some evidence that a high protein intake
during the complementary feeding period is
associated with increased risk of NCDs

¢ Avoidance of a high protein intake could reduce
the risk of obesity

“B-24 Project”
Dietary Guidelines for Americans from birth to 24 mo
(NIH, CDC, FDA, USDA)

Kim F Michaelsen and Frank R Greer:
Protein needs early in life and long term health
AJCN 2104; 99: 7185-22S

“Emerging evidence that high protein intake during the first
two years is a risk factor for later overweight and obesity.
Prudent to avoid high protein intake during the first two
years of life: Lowering upper limit of protein content of
formulas and limiting intake of cow’s milk”.
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Role of fats in the first two years of life as

related to later development of NCDs
Review by Agostoni et al - Nutr Metab Cardiovasc Dis 2012
Proceedings - WHO meeting on complementary feeding and later NCD

» There is no evidence of any convincing
association between fat intake during the
6-24-mo period and later indices of
adiposity.

Epidemiologi
Versus
Det individuelle barn

Proteinindtag via kosten
SKOT-kohorten 9 mdr

%

25

20

15

10

=4 T T T T T
(o]} 2 4 6 8
g protein / kg kropsveegt / dag

Borm fadt i Storkebenhavn 2006-2007. n=308
Upubliceret data

Large differences in dietary
protein content

—Breastmilk 5E%

—Infant formula 7-9E%
—Foods for MAM 10E%
—Family Food 15-20E%
—Whole cow’s milk 20E%
—Skimmed milk 39E%
—Meat 30-60E%

58

%

Konsummeelk og maelkeprodukter
SKOT-kohorten 9 mdr

40

30
L

20

10

0.0 200.0 400.0 600.0 800.0 1000.0
/d

g/dag
Bom fodt i Storkebenhavn 2006-2007. n=308
Upubliceret data

Andre pointer fra den nye vejledning

Meelkeindtag fra 1 &r ca 350 ml. Max 500 ml

Ingen skyr, fromage frais og ymer

Letmeelk fra 1 &r — fra 2 ar fedtfattig maelk

Junior maelk — growing up milk (1-3 &r) anbefales ikke.

Jernholdig kost vigtig fra 6 mdr: Ked, fisk, af og til
jernberiget gred, evt MME i gred og mos, leverpostej,
frikadeller og fiskefrikadeller

Gerne fede fisk, men ikke rovfisk inkl tun (dase tun?)
Baby-led-weaning diskuteres, men anbefales ikke generelt

60

10



Figur 2
Mazngden af modermalk som fuldt ammede bern indtager, baseret p&
16 studier. Kurverne viser i +/-en st ion (SD).

Modificeret efter Neville 1988.

Mzlkeindtag (mi/g pr. dag)
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Risiko for kveaelning?
Spiseproblemer maskeres?
Far de der har forsinket
N Ldvikling energi nok?
- A

E TV 2 NYHEDERNE ©

Sundhedssyrelsen udkommer | dag med en reekke nye anbefalinger tl spaedborm
og smébarn.

Sundhedsstyrelsen: Nu mé dit lille barn ikke lengere fa
komeelk

€5 Dumine Phocnix Aloreds, Susanne Marate, Hed Merquart g 750 Topkommentarer
andre synes godk om dete.

2 60 delinger

| Cristina Claudia Hviid Tror de overhovedet ikke folk kan taenke selv. Ale os over
g 50 burde vasre dode for mange dr siden, med al det "kke korrekte” vi har flet i
tidens iab. Men har tl gengasid aldri for set s& mange borm med allrg), grer- og
Iuftvejs problemer som nu. HOLD NU OF, det gar nok skal  se.
2%

 21sar

Opdateret 23. feb.. 2015 - Ki. 14:47

Sundned [EERS 119 | 45! = |
- EEEE
CECE Sundhedsstyrelsen: Slut med komaelk

til babyer

Christina Ehrenskjold | wamniskria

\
L)
12 Neste side — PAEZELIN

E Ytringsfrihed_i_DK
Ch Man biiver sgu helt forvirret, nér de hele tiden aendrer mening om, hvad der er sundtil
15\ o 377

M. P. 23. feb. 2015 - kl. 10:35
Mon der bliver oprettet en krise telefon til de af os der har faet sgdmaelk og evt.
ogsa har givet det til vores egen barn.

Ralle G. 23. feb. 2015 - kl. 10:21
Ggr som du vil. Hvis du fglger alle de rad der kommer, risikere du at dg af en trykfejl

11
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nen. Vores hjerner er komplekse, og
den komplicerede udvikling er meget
sarbar over for giftstoffer. Omkring
halvdelen af danske kvinder har sa me-
get kvikselv i kroppen, at det kan udge-
re en risiko for et fosters hjerne, sa den
ikke fungerer optimalt. Vi har bereg-
net, at mindskede hjernefunktioner pa
grund af denne forurening svarer til et
arligt tab pd 750 millioner kroner.
Giftstofferne findes bade i fisk fra op-
dreet og i vilde fisk. Der er ikke de store
forskelle. Det foder, der bruges til op-

12



