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Recommendations for Infants to Prevent Childhood Obesity
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Amag:
Bu derlemenin amaci, ¢ocukluk c¢agi obezitesini onlemek i¢in bebeklik donemine ydnelik
Onerilere bir bakis agis1 kazandirmaktadir.

Yontem:
Google Akademik ve PubMed veri tabanlar1 kullanilarak “cocukluk ¢agi obezitesi”, “bebek”, “Onlemek” ve “hemsire” primer
anahtar kelimeleri ile literatiir incelemesi yapilmigtir.

Bulgular:

Diinya’da bes yas alt1 41 milyon cocugun asir1 kilolu ya da obez oldugu belirtilmektedir. Tip
Enstitiisit (IOM) obezitenin Onlemesine yonelik raporunda, bebeklik donemini (0-2 yas)
obezitenin Onlenmesi i¢in kritik bir zaman olarak tanimlamaktadir. IOM’ un rehberinde
biliylimenin izlenmesi, saglikli beslenme, uyku ve fiziksel aktivite konularina odaklanilmistir.
Biiylimenin izlenmesi ile ilgili olarak; bebeklik déneminde uzunluk-agirlik degisimlerinin bir
y1l boyunca Diinya Saglik Orgiitii biiyiime egrilerine gore izlenmesi gerektigi belirtilmektedir.
Bebek beslenmesi ile ilgili olarak emzirme ve ilk alt1 ay sadece anne siitii verme, altinci ayda
kat1 gidaya gecis ile birlikte emzirmenin siirdiiriilmesi gerektigi {izerinde durmaktadir.
Obezitenin 6nlenmesinde bebegin yasa uygun uyku siiresi kadar uyumanin da 6nemli oldugu
belirtilmektedir. Bununla birlikte fiziksel aktiviteyi arttirmak ve sedanter davranisi azaltmak
icin, bebeklerin ev i¢i ve disinda daha bagimsiz hareket etmesi, ebeveyn-bebek etkilesimleriyle
yerde birlikte zaman gecirmesi ve alt1 ay altindaki bebeklerin daha fazla yiiziistii pozisyonda
aktivitesi yapmasi onerilmektedir. Bebek oto koltuklari, bebek arabalari, sallanan ana kucaklari
ve bebek oyun havuzu gibi bebek malzemelerinin uzun siireli kullanimimin siirlandirilmasi
onemli oldugu belirtilmektedir.

Sonuc:

Hemgsireler, annelerin obezite ile ilgili algilarini1 bebek beslenmesine yonelik tutum ve bilgileri
degerlendirmeli, varsa bllgl ek51k11g1n1n giderilmesine yonelik egitim ve damsmanlik verilmelidir. AN nelerin
uygun olmayan beslenme yaklagimlarini diizeltmelerine yardimei olunmalidir.

Anahtar Kelimeler: Bebeklik, Cocukluk, Hemsire, Obezite, Onleme.

ABSTRACT

Aim:

The aim of this review is to provide an insight into the recommendations for infancy to prevent
childhood obesity.
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Method:
In the literature search; PubMed, Google Scholar databases were searched for relevant articles
that met the review objective. The terms “childhood obesity”, “infant” and “prevention” and
“nursing” were used as the primary keywords.

Results:

World Health Organization (WHO) is reported that 41 million children under the age of five
were overweight or obese. By Institute of Medicine (IOM), infancy (0-2 years) is defined as a
critical time for obesity prevention. IOM's guideline focuses on growth monitoring, healthy
feeding, sleep and physical activity. Growth monitoring in infants, it is suggested that weight-
for-length changes in infancy should be monitored according to the WHO growth curves
throughout the first year. In relation to infant feeding, infants should be exclusive breastfeeding
for first six months of life, introduction of solid foods at six months together with continued
breastfeeding. In addition, it is stated that the age-appropriate sleep duration for infants is
important for the prevention of obesity. in order to increase physical activity and reduce
sedentary behavior, it is recommended that infants move more independently at indoors and
outdoors, spend time together on the ground with parent-infant interactions, and infants under
the age of six months perform more prone position. It is important to note that the use of baby
equipment such as baby car seats, strollers, bouncer seats and playpens should be limited.

Conclusion:

Nurses should evaluate mothers' perceptions about obesity, attitudes and information about
baby nutrition, and education and counseling should be provided to eliminate any lack of
knowledge. They should help mothers correct inappropriate feeding approaches.

Keywords: Infant, Childhood, Nursing, Obesity, Prevention.

INTRODUCTION

Childhood obesity is a multifaceted problem caused by biological, behavioral, and socio-
environmental factors (1). It is reported that 41 million children under the age of five were
overweight or obese in the world (2). The 2018 Turkey Demographic and Health Survey (2018
TDHS) report states that 8.1% of children under five are obese (3).

Obesity is one of the most serious public health problems of the 21st century in both developing
and developed countries (4). It increases the risk of diseases such as hypertension, diabetes,
cardiovascular diseases, musculoskeletal disorders and psychological problems in children (4,
5). Overweight and obesity in childhood are reported to be associated with short-term adverse
outcomes such as reduced quality of life and increased health care costs (6).

Current studies show that overweight children from early childhood to the age of two can
predict overweight or obese after 10 years (7). In a study with infants, a positive correlation
was found between rapid weight gain in the first four months of life and overweight at age
seven (8). Most of intervention studies for childhood obesity have focused on school age.
However, once the child develops obesity, the risk of persistence is likely. Therefore, earlier
stages of the life should be focused on the prevention of obesity (9). Nowadays, obesity is seen
in all age groups, but it is more common in the age of physiologically rapid fat storage. These
ages are most commonly in the first year of life, between the ages of five and six and
adolescence. Obesity that begins before the age of five and after the age of 15 is more dangerous
(10). This study aims to provide an insight into the recommendations for infants to prevent
childhood obesity.
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Prevention of Obesity in Infants

In the Early Childhood Obesity Prevention Policies report of the Institute of Medicine (IOM,
2011), infancy (0-2 years) is defined as a critical time for obesity prevention (11). The IOM's
infancy related guideline focuses on growth monitoring, healthy feeding, sleep and physical
activity (12).

Growth monitoring in infants; identifying infants at risk for overweight (84.1-97.7 percentile)
and overweight (>97.7 percentile) and, weight-for-length changes should be monitored
according to the World Health Organization (WHQO) growth curves throughout the first year.
WHO recommends the use of growth charts as a standard for clinical evaluation of infant
growth from birth to 24 months (9). In a systematic review, it was found that overweight in
infancy increases the risk of obesity in early childhood (13). Nurses in primary health care have
the opportunity to follow-up a child at least twelve times before the age of five. During these
follow-up visits, nurses should evaluate the perceptions of mothers about obesity. Nurses can
help parents to overcome any lack of information about what obesity is and how it relates to
growth curves and help them to correct inappropriate feeding approaches. This should be started
when the child is born and maintained during healthy child follow up (10).

There are many interventions to prevent the risk of obesity. The most important is that child
health professionals encourage families to breastfeeding and responsive feeding (recognize and
respond to infant hunger and fullness cues) practices. Also in relation to infant feeding, 1t is also
emphasized that infants should be exclusive breastfeeding for first six months of life,
introduction of solid foods at six months together with continued breastfeeding. It is important
for parents to recognize symptoms that show signs of hunger and satiety of infants and to seek
support from health professionals in responding to these symptoms (11, 12). In the meta-
analysis studies, it is stated that exclusive breastfeeding in the first six months of life reduces
the risk of overweight in childhood (14, 15). In a systematic review study, there is some
evidence that the early introduction of solid food (<4 or > 6 months) may increase the risk of
overweight for the child (16).

In addition, it is stated that the age-appropriate sleep duration for infants is important for the
prevention of obesity. Most studies showing the relationship between sleep and childhood
obesity have been conducted with older children, and two studies have shown that sleep
duration in infancy is associated with weight gain (17, 18). Prolonged sleep duration in children
before the age of three is reported to be an important factor in reducing the risk of obesity (19).
In order for nurses to effectively guide parents, more infant sleep studies are needed to provide
peaceful environments that help regulate sleep and reduce the risk of obesity (12).

However, in order to increase physical activity and reduce sedentary behavior, the IOM (2011)
guide recommends more independent, free movement of infants at indoors and outdoors,
spending time together on the ground with parent-infant interactions, and provide more daily
opportunities with "tummy time" (in prone position) activities for infants under six months (11).
Tummy time, it is a term used to allow infants to spend time in the prone position. It helps to
strengthen the musculo-motor movement of the infants' neck and back, which is essential for
more complex motor movements such as sitting, rolling, crawling and standing, as well as
increased motor movement of the infants (20). It is emphasized that limiting the long term use
of baby equipment such as car seats, strollers, bouncer seats and playpens is important (12).

CONCLUSION

Nurses should evaluate mothers' perceptions about obesity, attitudes and information about
baby nutrition, and education and counseling should be provided to eliminate any lack of
knowledge. They should help mothers correct inappropriate feeding approaches. Increasing the
number of early intervention studies for the recognition and prevention of obesity risk will make
a significant contribution to the field.

FT-586

. 9 ., .

ROMI T
SELCUK QPEDIAT[{[ PROJE(,T
ONIVERSITES! DERNEGI



References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Ang YN, Wee BS, Poh BK, Ismail MN. Multifactorial influences of childhood obesity. Current
Obesity Reports 2013; 2(1):10-22.

World Health Organization. Obesity and overweight. 2018; Available at:
https://wwwwhoint/en/news-room/fact-sheets/detail/obesity-and-overweight Accessed:
November 11, 20109.

Hacettepe University Institute of Population Studies. 2018 Turkey Demographic and Health
Survey. Hacettepe University Institute of Population Studies, T.R. Presidency of Turkey
Directorate of Strategy and Budget and TUBITAK, Ankara, Turkey,; 2019.

Lauria L, Spinelli A, Buoncristiano M, Nardone P. Decline of childhood overweight and obesity
in Italy from 2008 to 2016: results from 5 rounds of the population-based surveillance system.
BMC public health 2019; 19(1):618.

Lobstein T, Jackson-Leach R. Planning for the worst: estimates of obesity and comorbidities in
school-age children in 2025. Pediatric Obesity 2016, 11(5):321-325.

Hayes A, Chevalier A, D'Souza M, Baur L, Wen LM, Simpson J. Early childhood obesity:
Association with healthcare expenditure in Australia. Obesity 2016; 24(8):1752-1758.

Koren A, Kahn-D'angelo L, Reece SM, Gore R. Examining childhood obesity from infancy: the
relationship between tummy time, infant BMI-z, weight gain, and motor development—an
exploratory study. Journal of Pediatric Health Care 2019; 33(1):80-91.

Stettler N, Zemel BS, Kumanyika S, Stallings VA. Infant weight gain and childhood overweight
status in a multicenter, cohort study. Pediatrics 2002; 109(2):194-1909.

Lumeng JC, Taveras EM, Birch L, Yanovski SZ. Prevention of obesity in infancy and early
childhood: a National Institutes of Health workshop. JAMA pediatrics 2015; 169(5):484-490.
Yigit R. Cocukluk Ddonemi Obezitesinin Yonetiminde Hemgirenin Rolii. Turkish Journal of
Research & Development in Nursing 2011; 13(1).

McGuire S. Institute of medicine (IOM) early childhood obesity prevention policies.
washington, DC: The national academies press; 2011. In.: Oxford University Press; 2012.
Gaffney KF, Kitsantas P, Brito A, Kastello J. Baby steps in the prevention of childhood obesity:
IOM guidelines for pediatric practice. Journal of pediatric nursing 2014; 29(2):108-113.
Weng SF, Redsell SA, Swift JA, Yang M, Glazebrook CP. Systematic review and meta-analyses
of risk factors for childhood overweight identifiable during infancy. Archives of disease in
childhood 2012; 97(12):1019-1026.

Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of
overweight: a meta-analysis. American journal of epidemiology 2005; 162(5):397-403.

Arenz S, Riickerl R, Koletzko B, von Kries R. Breast-feeding and childhood obesity—a
systematic review. International journal of obesity 2004; 28(10):1247.

Pearce J, Taylor M, Langley-Evans S. Timing of the introduction of complementary feeding and
risk of childhood obesity: a systematic review. International journal of obesity 2013;
37(10):1295.

Tikotzky L, De Marcas G, Har-toov J, Dollberg S, Bar-haim Y, Sadeh A. Sleep and physical
growth in infants during the first 6 months. Journal of sleep research 2010, 19(1-Part-1):103-
110.

Taveras EM, Rifas-Shiman SL, Oken E, Gunderson EP, Gillman MW. Short sleep duration in
infancy and risk of childhood overweight. Archives of pediatrics & adolescent medicine 2008;
162(4):305-311.

Kaar JL, Schmiege S, Kalwarf H, Woo JG, Daniels S, Simon SL. Longitudinal assessment of
sleep patterns during early childhood and their association with obesity. Childhood Obesity
2019; Epub ahead of print.

Wen LM, Baur LA, Simpson JM, Rissel C, Flood VM. Effectiveness of an early intervention on
infant feeding practices and ‘“tummy time”: a randomized controlled trial. Archives of
pediatrics & adolescent medicine 2011; 165(8):701-707.

FT-587

N
(7Y

> USERN™
l ““.ﬁ‘
+ y ——

Q..
Qggf’;?/I\T[zl PRO]E(,T
DERNEGI



