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Not only milk drinking!

* exclusive breastfeeding:
* childhood and adolescence obesity prevention
* decrease in infant mortality

* lower incidence — atopic dermatitis, otitis media, URT infection, GIT
infection

* mothers — lower risk of postpartum depression, mammal and
ovarial tu, T2DM, osteoporosis, rheumatoid arthritis

 contraceptional effect

relationship between child and mother
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Stimuli for child’s brain

Mutual look

The child listens
to mother’s voice

The child smells the mother ‘ .
: "‘\ l*— The child moves with
. its mother
The child tastes the milk ‘}

Baameee— The child feels mother’s
touch on its back

The child touches mother’s skin Mother provides warmth

Skin-to-skin contact .
Author: Nils Bergman
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Breast milk composition

* specific for animal species

» appropriate with lifestyle, genetics and individual needs

» milk of bats low in water, milk of sea mammals higher in fat, milk of
primates higher in carbohydrates

e composition variable in time due to change in needs
« transfer of information about child’'s needs during BF

 standard sample of BM doesn’t exist due to variability
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Breast milk composition

* energy: 280-290 kJ/100 ml

e P:F:CH=7-10:50:40
e protein: 0,9-1,3 g/100 m|

» whey/casein ratio — digestibility
e fats: 4 g/100 m|

* lipase — easier digestion, rich in PUFA (DHA), cholesterole

» carbohydrates: 7 g/100 m|
* Lac (absorption of Ca, Fe), Fru, Gal (galactolipids for CNS development)
» oligosaccharides — microbiota support
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DID YOU EVER WONDER WHAT'S IN... ?

BREASTMILK FORMULA

WATER FATS VITAMIMS PEPTIDES AMNTIPROTEASES WATER
CARBOHYDRATES (energy source) Trghyeerides Vitamin A (eombinations of amino acids) (theught to bind themselves to macromolecules CARBOHYDRATES
Lactose Le hain Beta carotene HMGF | {Human growth factor) such as enzymes and as a result prevent allergic Lactose
Oligosaccharides (see below) min B& HMGF Il and anaphylactic reactions) Corn maltodextrin
i min BS (inositol) HMGF Il a-l-antitrypsin
CARBOXYLIC ACID A min B12 Cholecystakinin (CCK) al-antichymotrypsin PROTEIN
Alpha hydroxy acid imin C g-endorphins Partially hydrolyzed reduced minerals whey protein concentrate (from cow's milk)
actic acid min D Parathyroid hormone (PTH) ANTIMICROBIAL FACTORS
Vitamin E Parathyroid hormone-related peptide (PTH) (are used by the immune system to identify FATS
PROTEINS aTocopheral B-defensin-1 and neutralize foreign objects, such as Palm olein
[bullding muscles and bones) Vitamin K Calcitonin bacteria and viruses.) Saybean oil
Whey pr Gastrin Leukocytes (white blood cells) Coconut oil
A Matilin High oleic saflower oil [or sunflower oil)

¥ elow)
Casein
Serum albumin

NON-PROTEIMN NITROGENS

Peptides (see below)
Amino Acids (the b

ma 5 a5 an e
Nudeatides [chemical compounds that are

Folic acid
Pantothenic acid
Bioti

MINERALS
Caldum
Sodium
Potassium
Iron
Zinc
Chloride
Phosphorus
Magnesium
Copper
Manganese
lodine
Selenium
Choline
Sulpher
Chromium
Cobalt
Fluorine
Nickel

METAL
Malybdenum (essential element in
many enzyrmes)

GROWTH FACTORS
(aid in the maturation of the intestinal lining)
Cytokines

Bombesin (gastric releasing peptide, also
known as neuromedin B)

Meurotensin

Somatostatin

HORMONES
(chemical messengers that carry signals from
one cell, or group of cells, to another via the
blood)
Cortisol
Triiodothyronine (T3}
Thyroodne
Thyroid s
known as
Thyroid releasing hormone (TRH)
Prolactin
Oxytodn
Insulin
Corticosterone
Thrombopoietin
Gonadotropin-releasing hormone (GnRH)
GRH
Leptin (aids in requlation of food intake)
Ghrelin (aids in requlation of food intake)
Adiponectin
Feedback inhibitor of lactation (FIL)
Eicosanoi

mulating hormane (TSH) (also

st

ENZYMES
(catalysts that support chemical reactions
in the body)

Amylase

Arysulfatase

Catalase

Histaminase

e

sigA (Secretory immiunoglobul
important antiinfective factor)
lga2

1gG

Igh

1gM

IgE

Complement C1
Complement C2
Complement C3
Complement Ch
Complement C5
Complement Cé
Complement C7
Complement C8
Complement C9
Glycoproteins

Mux

Alpha-lactoglobulin

Alpha-2 macroglobulin

Lewis antigens

Ribonuclease

Haemagglutinin inhibitors

Bifidus Factor (increases growth of
Lactobacillus bifidus - which is a good bacteria)
Lactoferrin (binds to iron which prevents
harmiful bacteria from using the iron to grow)
Lactopercxidase

B12 binding protein (deprives
microorganisms of witamin B12)

Fibraneetin (makes phagocytes mare
aggressive, minimizes inflammation, and
repairs damage caused by inflammation)
Oligasaccharides (more than 200 different
kindsl)

PAF-acetylhydrolase
Phosphatase
Xanthine cxidase

substances supporting

microbiota

Hedberg and Haley Rumble

M, alpina oil (Fungal DHA)
C.cohnii oil (Algal ARA)

MIMERALS
Potassium citrate
Potassium phosphate
Calcium chloride
Tricalcium phosphate
Sodium citrate
Magnesium chloride
Ferrous sulphate
Zinc sulphate
Sodium chloride
Copper sulphate
Potassium iodide
Manganese sulphate
Sodium selenate

VITAMINS
Sodiurmn ascorbate
Inasital
Choline bitartrate
Alpha-Tocopheryl acetate
Miacinamide
Calcium pantothenate
Riboflavin
Vitamin A acetate
Pyridaxine hydrochloride
Thiamine mononitrate b
Folic acid
Phylloquinone
Biotin
Vitamin D3
Vitamin B12

ENZIYME
Trypsin

AMINO ACID
Taurine

L-Carnitine (a combination of two different amino acids)

NUCLEOTIDES
Cytidine 5-monophosphate
Disodium uridine 5- hosphate
Adenosine 5-monophosphate
Disodium guanasine 5-monophosphate
Soy Lecithin




WHO recommendation

up to term. 6" month of age
exclusive breastfeeding

up to 2 years of age and beyond
introducing local nutritious food
while breastfeeding
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BMI - body mass index

Udrzeni vhodné télesné hmotnosti je zdkladem zdravého Zivota.
Nejjednodugsim zptisobem, jak se pfesvédéit o tom, zda méame vhodnou
télesnou hmotnost, je vypocet indexu télesné hmotnosti. Pro tento index
seiunds béZné pouziva jeho vzity anglicky ndzev ,BMI - body mass index".

Vypoéte se podle nasledujiciho vzorce:

BMI = vaha [kg]/vyska? [m]

hodnota BMI stupen nadvihy zdravotni rizika
niz$i nez 20 podviha podvyziva

20-25 norma minimalni

25-30 nadvaha nizka az lehce zvysend
30-40 obezita vysoka

vy$si nez 40 tézka obezita velmi vysoka

WHR - waist/hip ratio (pomér pas/boky)

Dulezité je i rozlozeni tuku v téle. P¥evaha ukladani tuku v b#i$ni krajiné
(centralni typ, pfipodobriovany k jablku), které je typické pro muze,
je rizikovéjsi nez ukladani tuku v krajiné hyzdi a boka (periferni typ,
ptipodobriovany k hrusce), které je typické pro Zeny.
Vypocet je jasny z nazvu:

WHR = obvod v pase/obvod v bocich

Na rizikovy, centralni typ ukladani tuku v téle poukazuje pomeér:
Obvod pasu

Jednodussim ukazatelem, ktery svédéi o rizikovém ukladani tuku v téle, je

Zeny Vys8inez 0,85

obvod pasu:
Zujien riziko [Vysokérisiho |
Zeny Vyssinez 80 cm Vyssinez 88 cm
Muzi Vyssinez 94 cm Vyssinez 102 cm

10 KROKU K PEVNEMU ZDRAVI

1. Jezte vyvazenou pestrou stravu zaloZenou vice na potravinich rostlinné-
ho ptvodu.

2.  Udrzujte svou hmotnost a obvod pasu v doporu¢eném rozmezi (v dospé-
losti BMI 18,5 — 25; obvod pasu u muzl ne vice nez 94 cm, u Zen ne vice
nez 80 cm). Pravidelné se vénujte pohybové aktivité (ochranny uc¢inek na
zdravi md naptiklad 30 minut, lépe vSak 1 hodina, neptetrzité rychlé chi-
ze denné).

3.  Jezte riizné druhy ovoce a zeleniny, alespoii 400 g denné, pfednostné cer-
stvé a mistniho ptivodu.

4.  Kontrolujte pfijem tukd, sniZte spotiebu potravin s jejich vysokym obsa-
hem (napt. uzenin, tu¢nych syra, ¢okolad, chipst). Davejte pfednost rost-
linnym olejim pied Zivolisnymi tuky. Denné konzumujte mléko nebo
mlé¢né vyrobky se snizenym obsahem tuku.

5. Neékolikrat denné jezte chléb, pecivo, téstoviny, ryzi nebo dalsi vyrobky
z obilovin (zejména celozrnné) a brambory.

6.  Nahrazujte tu¢né maso a masné vyrobky rybami, lu§téninami a netu¢nou
driibezi.
7.  Pokud pijete alkoholické népoje, vyvarujte se jejich kazdodenni konzuma-

ci a nepfekracujte denni davku 20g alkoholu (tj. 0,51 piva nebo 2 dcl vina
nebo 5 cl 40% destilatu).

8.  Omezujte ptijem kuchyriské soli, celkovy denni ptijem soli nema byt vyssi
nez 5g (1 ¢ajova 1zicka), a to véetné soli skryté v potravinach. Pouzivejte
sl obohacenou jédem.

9.  Vybirejte potraviny s nizkym obsahem cukru, omezujte sladkosti. Slad-
ké napoje nahrazujte dostatenym mnozstvim nesladkych napoji, napt.
vody.

10. Podporujte plné kojeni do ukonéeného 6. mésice véku, poté kojeni s ptikr-
mem do 2 let véku ditéte i déle.

Pripravila pracovni skupina pro navrhy postupti k implementaci Globalni strategie pro vyzivu, fyzickou aktivitu a zdravi.
Vydalo Ministerstvo zdravotnictvi v ramci dota¢niho programu Narodni program zdravi — projekty podpory zdravi 2005

Vytiskl Jifi Bilek - GEOPRINT, Krajinsk4 1110, Liberec
vydani Praha 2005
© Ministerstvo zdravotnictvi Ceské republiky

Ministerstvo zdravotnictvi

Ceské republiky

VYZIVOVA DOPORUCENI

PRO OBYVATELSTVO CR

zdraui

PRO USECHNY

U 21.STOULETI




Other recommendations

» European Code Against Cancer (2014)

* Breastfeeding lowers the risk of cancer in
mothers. Breastfeed your child, if possible.

- WHO
* Breastfeeding is the most effective way for
child health protection and support.
* opinion of alergologists”

« The most effective prevention of food allergies
(s exclusive breastfeeding for 4-6 months.

*Pracovni skupina détské gastroenterologie a vyzivy. Doporuéeni pracovni skupiny gastroenterologie a vyZivy CPS
pro vyZivu kojencl a batolat. Cesko-slovenskd pediatrie. 2014, ro€. 69, ¢. S1, s. 12-13. ISSN 0069-2328.
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Risks rise when not breastfeeding

e child * mother
« otitis media * postpartum depression
* gastroenteritis T2 diabetes mellitus
* atopic dermatitis  mammal and ovarial tu

severe infection of LRT
necrotic enterocolitis

SIDS

obesity

* T1 and T2 diabetes mellitus
e asthma

* leukaemia

Source: International Code of Marketing of Breast-Milk Substitutes
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higher expenses for
healthcare

negative
environmental impact

Source: International Code of Marketing of Breast-Milk Substitutes



Official breastfeeding support

WHO, UNICEF:
« 1981 - International Code of Marketing of BM Substitutes
« 1991 - Baby-friendly Hospital Initiative
— Ten Steps to Successful Breastfeeding (WHO, UNICEF)

CZ.
« 2007 — Standard practical instructions for BF in CZ (upgr. 2015)

Childhood hygiene Breastfeeding support
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International Code of Marketing of BM Substitutes

w(...) first ¢ tfeeding.”

,(...) if you decide to feed from
the bottle, you will have two
main advantages against
breastfeeding mothers. First,
don‘t have to feed the

ild alone {(...) second, you will

know how much milk has your
child drunk.”

»(...) bottle for breastfed childre
Preserves natural way of suc
in breastfeeding (...) facili
switching from the bre
bottle and back {(...)”

Childhood hygiene Breastfeeding support 20



International Code of Marketing of BM Substitutes

« 1979 — congress of WHO, UNICEF, government delegates and
producers of BM substitutes — approved 1981

» recommended to incorporate into legislation

 aim — to contribute to adequate and safe infant nutrition
through support and protection of BF against inappropriate
marketing of BM substitutes, bottles and pacifiers

 in CZ it's not a part of legislation (not obligatory)

Childhood hygiene Breastfeeding support 22



Arrangements of the Code

* No public promotion of these products

* No free samples for mothers

* No promotion in healthcare facilities

* No consultants employed by the producers consulting mothers
* No presents or free samples for healthcare providers

* No text or images idealizing artificial nutrition, including images
of children on the packaging

Childhood hygiene Breastfeeding support
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Arrangements of the Code

* Information for healthcare providers should be evidence-based
and true

e All information about infant formula including labels, should

point to the benefits of breastfeeding, the cost of infant formula
and its risks

* Inappropriate products, eg. sweetened condensed milk, should
not be promoted as appropriate for children

* All products should be in high quality and take into
account climatic and storage conditions of the country

Childhood hygiene Breastfeeding support 25



Remember:

Breast milk substitutes
should always be used as the
last alternative!

Optimally in indicated cases only.

Childhood hygiene Breastfeeding support
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Baby-friendly Hospital Initiative (BFHI)

e initiative of WHO and UNICEF (1991)

» worldwide effort to protect, support
and promote breastfeeding

* in CZ 65 out of 96 maternity hospitals
e recertification every 5 years

e facility has to meet the criteria:
+ .10 steps to successful breastfeeding”

Seznam BFHI nemocnic v CR:
http://www.kojeni.czc/maminkam/bfh/seznam-bfh-nemocnic/

Childhood hygiene Breastfeeding support
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http://www.kojeni.cz/maminkam/bfh/seznam-bfh-nemocnic/
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http://www.kojeni.cz/maminkam/bfh/seznam-bfh-nemocnic/
http://www.kojeni.cz/maminkam/bfh/seznam-bfh-nemocnic/
http://www.kojeni.cz/maminkam/bfh/seznam-bfh-nemocnic/

Breastfeeding until 6 months

Long-term breastfeeding in CZ 2013 (in %)

6 weeks 80,3
3 months 63,7
6 months 38,6
6 weeks 27,5
3 months 15,3
6 months Not observed

Childhood hygiene Breastfeeding support
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10 steps to successful breastfeeding

Childhood hygiene Breastfeeding support
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The TEN STEPS

to Successful

Breastfeeding

STAFF COMPETENCY ¢

Hospitals SUpport mothers to breastfeed by... Hospitals SUPpPOrt mothers to breastfeed by...

o

e o) aeed
hm |

Hot promoting
infant formula,

bottles or teats

:t‘l"‘:nkglllllng l:ﬂl'.
J

Keeping track
of support for
breastfeeding




SUPPORT MOTHERS
WITH BREASTFEEDING

Checking
positioning,
attachment and
suckling

Giving practical
breastfeeding
support

Helping mothers with
common
breastfeeding
problems

Helping mothers
know when their
baby is hungry

Mot limiting
breastfeeding
times

Giving only breast milk
unless there are medical

Hospllclls suppnrt mothers to breastfeed by..

Counsel
mothers on the
use and risks of
feeding bottles,

teats, and
pacifiers

— ‘:j’

ROOMING IN

Letting mothers and Making sure that
babies stay together mothers of sick babies
day and night can ltub\r nb;clr their
al

DISCHARGE

Referring
mothers to
community

resources for
breastfeeding
support

Working with
communities to
improve
breastfeeding
support services




Skin-to-skin

« immediately after the birth skin-to-skin contact
of the child and its mother for at least one hour

« for all mothers after vaginal labour or
section without anaesthesia (except medicaly argued
cases)

 give enough time to the mother and child

* support mothers to learn the signals of their child
showing to be ready to be breastfed and offer help to
mothers in case of need.

* not force the child to the breast but help when the child
IS ready L ‘

unicef¢®
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Support of the mothers

e pay attention to the mothers, who faced breastfeeding
problems in the past

« teach the mothers:
* breastfeeding positions
* how to latch on the child (describe it, demonstrate it)
* how to express the milk

* help with the breastfeeding during first 6 hours after the
labour (position, latching on, drinking...)

e it's necessary to breastfeed or express the milk at least 8
times within 24 hours for good milk production

Childhood hygiene Breastfeeding support
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Support of the mothers

* teach the mothers how to identify their child is showing
its will to be breastfed

 the mothers should know at least 2 signals (turning head,
opening mouths, the effort to suck the hand od finger
etc., sucking movements, dissatisfaction, the face
pointing to crying...

- advise mothers to breastfeed as often and as long as
the child wishes

==

unicef¢®
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Lactation physiology

Engorged breasts

Childhood hygiene

Stimulation of nerves in

Hypophysis _ :
stimulation the nlpplg and arepla by
\ effective suckling
Posterior pituitary Anterior pituitary
OXYIOC'“ proTctin
Myoepithelial cells Alveolar cells
milk expression milk creation

Hypothalamus — prolactin

7 inhibiting hormone (PIH) > Lactation inhibition

Breastfeeding support



Four points for breastfeeding support

* right position

* right suckling

e pause in the chin
* breast pressing

==

unicef¢®
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Right position

* Mother is pulling the child towards the breast with the
whole forearm

* Mother should feel comfortable — no back or
shoulder pains

* Transversal position (position of the dancer) is the
easiest for most mothers and it provides the child
with most milk

il

unicef¢®
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Right position
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Right position

« mother pushes the child with her forearm (the child is on the forearm)
 palm of the hand is under the cheek of the child

« mother touches the upper lip of the child with her nipple, from one side of
the mouth to the other

* she waits for the child opening its mouth wide and pulls
it right to the breast

* she encloses the child with the whole arm

* elbow pushes the buttocks, wrist pushes between the
scapulae — the child slightly tilts the head back (chin touches
the breast, the nose not)

 there is no obstacle between mother and child L ‘
unicef¢s®
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Right transversal position

£

..!"

- child is on the forearm - mother pushes the child’s buttocks with

- child is tilted upwards her elbow
- body keeps a line - mother pushes the child’s scapulae with
- mother’s fingers are under the child’s cheek her wrist

Childhood hygiene Breastfeeding support



Right suckling

the child only holds the nipple with its lips

Childhood hygiene Breastfeeding support

‘ ..
. & F
-

the child is suckling right

- .

A e ——— |

EL..



Right suckling

* mouth Is open wide

* tongue reaches at least the lower lip
e chin is touching the breast

* nose isn’t touching the breast

* child covers more of the areola with its
lower lip than with the upper — areola is more visible above the

upper lip
* cheeks don't collapse inside while breastfeeding

Childhood hygiene Breastfeeding support



Right suckling
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Pause in the chin

« monitoring of the suckling
* checking if the child gets the milk
* nutritive and non-nutritive suckling

* https://www.youtube.com/watch?v=-erpcOvLbm4

Childhood hygiene Breastfeeding support


https://www.youtube.com/watch?v=-erpc0vLbm4
https://www.youtube.com/watch?v=-erpc0vLbm4
https://www.youtube.com/watch?v=-erpc0vLbm4

How big is baby’s stomach?

= i
 _ |
—
Day 1 Day 3 Day 7/ Day 30
Size of a cherry Size of awalnut  Size of an apricot  Size of a large egg
5-7 ml 22 -27 ml 45 - 60 mli 80 - 150 ml
01-02 o0z 08-1oz 1.5-2 0z 25-50z
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Breast pressing

* prevents the baby from falling asleep by getting the milk to it -
the milk is pouring faster

Childhood hygiene Breastfeeding support



* The child is in the same room and bed with its mother
* No separation (only from excusable reason)
« ,Mother needs to rest after the labour.” yes, but with her child

o If there is not a medicaly indicated reason, start with rooming-in
immediatelly after the labout

e

Childhood hygiene Breastfeeding support un Icef %!_ﬁ



Contraindications of breastfeeding

health conditions
 galactosemia
* children of mothers with HTLV I and HTLV II (human T-lymphotropic virus)
* children of mothers with HIV/AIDS
* children with PKU can be partially breastfed

temporary contraindications (solution: regular squirting)
 squirted milk can be given to child, e.g. active TBC
- radioactive isotope treatment — interruption of BF for 5 times the t, , of the isotope

incorrect contraindications

 hepatitis B and C of the mother, allergies of the child, diarrhoea of the child, fever and cold of
the mother, diarrhoea of the mother

medicaments — almost everything can be treated with drugs compatible with breastfeeding

Childhood hygiene Breastfeeding support



What you as doctors should know

(suitable for self-study)

ow to treat aching nipples?

ow to treat failure to thrive?

ow to treat mastitis or blocked milk ducts?

ow to treat candidosis?

ow to treat failure to thrive following after previous thrift?
ow to treat milk refusal in a child?

Childhood hygiene Breastfeeding support






Infant and toddler
nutrition




Complementary food

When to start with complementary feeding?
Is it necessary to terminate breastfeeding?

Childhood hygiene
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WHO recommendation

up to term. 6" month of age
exclusive breastfeeding

up to 2 years of age and beyond
introducing local nutritious food
while breastfeeding

Childhood hygiene
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When to start?

 the child is mature enough to eat
 breast milk is no longer sufficient to cover the child’'s needs

WHO recommendation is always the priority.

« if the child fails to thrive before compl. 6t month — lactation support —
non-milk complementary food — breast milk substitute
* not before completed 4t month

« children born prematurely (before 35" week)
* not before completed 3™ month of adjusted age

Childhood hygiene
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Introduction of complementary food

* diversity — gradually add new tastes

* let the child use its hands, feed ,,on its own”, but w/o force
 gradually soft bites — rather cut than mashed

* deeper heavier bowl, working with a spoon

« after 10t month liquids in a cup

* regular dietary regimen

« autonomy, but not without supervision

* collective dining — habits

Childhood hygiene

83



Potential allergens introduction mz¢r

* in children with high risk of allergy only one new type of food at a time
 gradual introduction, observing the reaction

» together with breastfeeding, higher antigen tolerance

 not before compl. 6" month - early contact with the allergen doesn’t overcome the
benefits of exclusive breastfeeding

« concerning allergies, gluten no later than in 7th month together with BF
« ESPGHAN - timing has no effect on the incidence of coeliac disease

* Ministry of Health recommendation vs. opinion of allergologists

» The most effective prevention of food allergies is exclusive breastfeeding for 4-6 months.

Childhood hygiene
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Beware

 insoluble small bits of food

* milk shouldn’t be given as a drink, proteins shouldn't be
covered only from dairy sources (Fe)

* low-fat products shouldn't be given — the child needs food of
high energy density and low volume (fats make 45 % of energy)

» sweets, snacks
* not to add sugar or salt

Childhood hygiene
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Role of the parents

- feed the child slowly and patiently

e react to the signs of hunger and satiety

* various combinations, tastes, textures

* help the child to learn — beware of negative examples

- feeding - relationship

Childhood hygiene
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ion after 2 years of age

Nutri

JEDNA PORCE JE VELKA
JAKO SEVRENA PEST

-l

d

T
[
—
T
[z
Y
(=1

Y

€1 ROZEVRENA DLAN.

JEDNA ZAKERNA
KOSTKA NEVADI, ALE

VICE JICH SKODi!

VYZIVY PRO DETI.

JIDLA JE DOBRE SKLADAT
VRCHOL PYRAMIDY JiDLO

ZE VSECH PATER PYRAMIDY

JEN DOCHUCUJE.
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Risk nutrient - iron

e often insufficient intake

* other sources of protein than dairy products shouldn’t be
omitted

e iron in different food groups
e cereals — e.g. porridge (mainly oats)
 meat — red meat, intestines (liver) — meat factor

* seeds, legumes (appropriately processed)
* fruits and vegetables - vitamin C

Childhood hygiene
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Growth charts




Télesna délka (0 = 24 mésicl)
Body length (0 - 24 months)
tem) Divky / Girls Percentil
100

4D L] I L] L] L] L] I L] I L] L] I L] I L] L] L] L] I L] L] L] L]

0 1 2 3 4 5 6 T 8 9 10 M 12 13 14 15 16 17 18 19 20 21 22 23 24
Vék (mésice) / Age (months)



What are they for?

« growth examination by GP

- underweight/overweight classification in children
« alert that ,,something is happening”

* charts available in CZ
* height, weight, weight/height ratio, BMI
e circumferences — hips, waist, head, arm

» skinfolds — biceps, triceps, thigh, subscapular, suprailiacal, 2-skinfold
sum, 4-skinfold sum

Childhood hygiene
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How are they made?

 nationwide anthropometric survey (CAV)
« CAV 2001 - most up-to-date data
« CAV 1991 - charts regarding weight

Why do we use weight and BMI charts from 1991?

Childhood hygiene
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Body Mass Index (BMI) Body Mass Index (BMI)

Porovnani 1991 a 2001 Porovnani 1991 a 2001
) 1981 and 2001 comparison 1991 and 2001 comparison
(kg/m") Chlapci / Boys Porcentil (ka/m’) Divky / Girls Percentil
30 30
29 -~ 29 -

T T T 10

L L T L] T 1 1T 71
4 5 6 7 & 9 10 11 12 13 14 15 16 17 18 c 1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18

o
-
n -
-

Vek {roky) / Age (years) Wék (roky) / Age (years)



Télesna vyska (0 - 18 roki)

{cm)

200
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Good utility, not a pattern!

* think when you use the charts

» a child high for his age — weight will be higher
« assess rather weight/height or BMI (in older children)

* a child with family history of low statures — will be smaller
* keep other factors in mind

What do we know from only one point on the chart?

i

(¥

Childhood hygiene

100



Exclusively breastfed children

* exclusively BF children slightly ,delayed” in Czech charts

 physiologically slower growth and weight gain

» graphs created according to the data of breastfed children + children
fed breast milk substitutes

Complementary food or substitutes shouldn’t be
given only because of slight delay of exclusively
breastfed children against the growth chart!
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Assessment of the weight of a child

Childhood hygiene

> 97
90-97
75-90
25-75
10-25

<10

obese
overweight
stocky
proportional
lean

underweight
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Exercise

* boy, 12 y.0., 156 cm

e girl, 10 y.0., 140 cm, 44 kg
e girl, 10 y.0.,, 156 cm, 44 kg
* boy, 13 m.o.,, 73 cm, 9 kg
* boy, 13 m.o., 79 cm, 10 kg

In CZ, does GP have to monitor weight and height of a child?

In CZ, does GP have to use growth charts for this monitoring?

= If the child is proportional, does it mean its nutrition is alright?

—

Childhood hygiene 103



Further information

- webpage of National Health Institue + RustCZ
 http://www.szu.cz/publikace/data/program-rustove-grafy-ke-stazeni

- growth charts for download
* http://www.szu.cz/publikace/data/seznam-rustovych-grafu-ke-stazeni
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Introduction to
social pediatrics




Social pediatrics

* social aspects of health
* healthy development, child’'s needs
« promoting the best interests and right of the child

 Declaration of the Rights of the Child (1989)

 World Declaration on the Survival, Protection and
Development of Children (1990)
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Focus of social pediatrics

* chronically ill children

e children with a handicap

 family environment quality and its impact on child’s health

« abandoned, orphaned children, spare family care

* toxicomania, childhood criminality, socially maladaptive children

e social impacts of iliness and health impairment for the child,
family and society

* threatened children, CAN sy, criminal acts commited on children
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Risk groups of children
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Risk groups of children

e children born prematurely, with inborn errors of
development, with complications

- unwanted children — lack of interest, negligence, abuse, killing
* dispensarized children — sense impairment, chronic illness
 adolescents — mainly behavioral problems

* children from socially/culturally disadvantaged environment

 environment preventing the child from full development of its
potential, capabilities and skills
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Risk groups of children

* socially/culturally disadvantaged environment
 parents too young (mainly underage mother)
 incomplete primary education of one of the parents
chronic or psychiatric illness of one of the parents
insufficient social integration of the parents (language etc.)
home violence
addictive substances in the family
* legitimate investigation of the child protection authority
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Why are they at risk?

* factors with an impact on health:
* genetics
* environment
* healthcare system
e lifestyle
* social aspects
« social differences and inequalities in health

» social disadvantage and cultural differences
« unemployment, poverty

Social aspects can have a huge impact on child’s health!
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Think about it...

« what is the role of a pediatrician in social pediatrics?

o0
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Contact for a case of need:

Mgr. Martin Krobot Mgr. Kamila Jancekova
krobot@med.muni.cz Jancekova@med.muni.cz
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