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INTRODUCTION -

Nutrition is an important aspect of human health. Tt is recognised as the pn
factor in the propogation of individuals with maximuwm poteatial for physical devc!opm
and maintenance of the best possible physical health throughout life. To -make a nau

,__.«-‘—-.15 \.;8‘

healthier and stronger, all the individuals should be healthier which is possible w:(
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improved nutrition of infants aad children as well as batter nutritios of adults, methgg
before and during pregnancy and lactation. In this paper an attempt has been madr,j
to discuss some aspects of infant nutriion. bl
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Pecularities of nutrition in infancy -
Growth is most rapid in infancy. To terms of body weight the infants need more of ai

nuirients  According to Tovernd, Stearnsand Macy the surface area of a newborn mfan

is about 15 %, but this body weight is about 5 9 different than that of an adult, Per

kilogram of body mass the newbore infant has about 730 square inches of surface whﬂe

the aduit bas only 200. So, as the basal meatoblism is related to the body surface the
caloric requirement of the newborn infant is2to 3 times as great as those of adufts. Nof

only dose the baby require the nutrients {for growth but also his requirement for maintenanes

are greater because of his higher metabolic rate and rapid use of nutrients. Bis relativel
large body surface involves greater loss of heat and water through the skin, The developmer
of skeleton impases special nutritive requirements. The basal metabolism—~ metabolism und

conditions of rest - is actually not basal in the growing child, for growth in iafan
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B r&'quired_ for growth as well as for maintenance. Energy required for growth
hﬁfancy. The requirement of activity is surprisingly great even in

.small

re: different views on the caloric requirement of infants. Smith had
I:cr kilogram per day as the required calories for the pewborn “infaat. Besides
olism:.of 41 calories per kilogram of body weight he has added 30 7 for bodily
ﬁg;"kﬁfor fecal loss, 12 % for specific dynamic action, and some. growth allowance.

her .-hand Joan and Marriott has figured out 155 calories per kilogram per
assfollows:

found

e calories per kg.
WAL R e L, ~
ting metabolism ' ' 33
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ce for specific dynamic action 10
A S .

o s

Iowancé for activity
Sy .

25
. 1o achc for growth 15
4 owance. for unutilized food .10
! ;o Total 115

"EActiially the caloric requirment for infant varies individually, An undérweight

r not, has a relatively greater food requirement

iifant - whether premature o
arget Bédy surface in relation to weight and of the lar
A

because of
ger mass of active tissue, which

L LI

" For the proper-growth of infant all kinds oFAnutrients are nece
mounts, and milk is the only food which ‘is palatable to the
écessary nutrients in more or less adequate amount. After delivery, during the first 24
Ijiours the baby is usually given boiled warm water with sugar or diluted milk. The mother’s
milk “does not come in until between third and fifth day, but

t-'put to the breast to get practice in sucking and to receive ¢

ssary’ in adequate
infant ‘and contains all

in the méantime he may
olostrum, the secretion of
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There has been a great deal of controversy regarding the use of 'brcast.miik or
20W's milk as the most suitable food of ‘infant.
h:: ‘field bave agreed milk as the natural and bes
_;irirans Teasons breast feeding has been decreusin

A N T
FStates has revedled that the percentage of “bottle

Most of pediatricians and specialists of
t suitable food for infants But due to

g A nation-wide survey in the United

TR TR I e 3

fed newborn infants while in the hospitals

T
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ade. The first study in 1946 showed 36% bottle fed, 389"

2 ey

i ] dgubled within a dec

has nearly 7%, both bottle and breast fed whereas theé second survey in 1956 showed
preast fe aﬂfed 21%, breast fed and 16% bouth bottle and breast fed.

oy bottle
3% The reasons ©

f decline in breast feeding are many and are not completely understood
me of the facts why people are most inclined to bottle feeding:

gives SO
2. breast f‘eedin iS by modern convention carried out
8

mothers are working;

ac and 15 therefore, a social inconvenience; 1. there are very many efficient,
H r'v - + . - .
Jy P _ynd highly advertised milk preparations on the market produced exclusively

celative D _ 4. there are many alternative pursuits and amusements for emancipated women ¢

" \ake a more active place in the social strueture of modern society; 5. there.
0 ri
§ . .
who W o tendency for lactation failure to be common.

4

5 . _ .
apped’ 208 of breast feedirg are many. Breast milk is natural, pure, easy for babiess

Jlways of the right temperature. A breast-fed baby is never constip ‘ted ands

to digests — chance of infectem. Tn the earlier period breast feeding helps the enlarged{;
) n

there 15 ract easily and resume its normal position. Psychologically, it helps to develop}

n i

1erus 1'nsli"°‘ in the mother and gives a profound sense of security to the child. !
1

e mate’ 4 that if the mother has adequate diet, the breast-fed infant has less chance;

{ is 887 . .
mentary diseases than the infant fed oncow's m

ali
ed amount in huinan milk may be its effect on intestine effect the synthesis of

ilk alone The presence of

of Bening
. increa’

105 in iner oo . 1
Jac rients: Because of its influence on the hydrogen concentration of the gut contents
yarious st the absorption of calcium and phosphorus, Moreover, from the evolutionary;
o :

r
it may P . i supposed that breast milk has, over a period of milions of year become
Vi

W, it
n_od;ﬁcd to suit the growth requirement of human infants.
Gyor®y empbasising the importance of breast mitk writes:

| .
pay s superior to cow’s milk because human milk is the physiologic food fof

Human milk 1
nfants; it is intended for the human infants; cow’s milk is intended for the calf.

. ot
gfﬂfmg . . ) . . .
R e psychUIOg‘cal relationship between mother and infant but human milk gives to the
t
sot 07l .y of better resistence to diseases. His studies have shown that nitrogen—retaining;

ne differences between cow s milk and human milk he had stated that it is

- a . L
infant des milk, saliva us well as derivatives of blood group polysacchrides bave delaying

e certain experimental virus infections. So, the large content of nitrogen containin
.deS i“ hl.lm
1oher [CSiSla

an milk might stimulate the growth of Lactobacillus bifidus which possibl

nce to the breastfed infants.

Jo Leving abd McMNamara in a study of comparison between human milk an
Gores™
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ccumuldtlonq of water ot fat. "= ar o st oe B sl

@1.8 ‘kwm and Sapiuel Storie recommending human . milk say" thdl*though cow’s miik
”S‘ him. ‘protien, lactalbumin, ash. and mineral salts; humarii: m:lk is naturally
-humdﬂ infants. Breast-:fed infants: have shown dess suscepublllty to gastro-—

"-3‘

-7 . fant‘on humau milk maintains an adequate, level, of.ascor.blc acid in blood plasma prdvlded

-

anfant has to be.given a
acid - in some other form, Thcy have also ;pointed; out the more
fr q ently enceuntered hypersensitivity of . babies on lactalbumin, one of.the protein found in
the

",

ows milk. A single drop .of cow’s . milk within jsome. minutes can lead to urticaria,

b

Tea
)

“ _L_ﬂSt' ama .and, acute; gastro-intestinal symptoms: Cases.of- fatalities also have:been- SEED. T Ly,

?

R 9}1 Upr.wssnbh: Th:s tendcncy. accord:ng to Paul Gyorgy, is the result of the 1nflucnce ofthe
Fo ko
fﬁ%’gem& advertlsements on ;the :mother, ,, otherwise, there is no « seientific ‘medical support-for

rplxed feeding.

L
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] '
s ,Accordmg to the study -of Vlrgmla A., Beal, w:thm ten years there have been:marked

; age of2 months and meat at lhe age of8 mqnths By 1955”cereal and [‘rulls were:

1 At an average age of one. month and by the time, of. 4% .months of age. various.
d8 of solid foods had been introduced. .. T . ST

CE PE : . T
»{Many . pediatricians agree that mfants should be given. small quantities of semizsolid’ food

ythe -age of about, four..months -and.. ishould be completely weuned by niue months. They

glve\, two _reasons ifor this: First,.. infantls. taste appreciation is more easily widened-at the:
P
% early -age which. makes weaning a a. less difficult process.- Secondly; it 15,r{:_a__h_:;:;(_i_.th_a;;mi!kial_qn_q

Fannot supply all putrients adequately. after, the age of six months.
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Two leading pediatricians Dr, Lee Forest Hill and Dr. Charles Davidson May Oflowa
are against the idea of early introduction of solid food in infant’s diet. They have Warneg
that this practice may result in certain dangers in the infant’s alimentary canal of digestioy g
process. According to them the argument that semij-solid food hasten the development ofi
digestive tract and growth is not medically supported. The appearance of first teeth at the age
of five or six months indicates that the natural time of starting to give solid food is not earher
than first hall year life. Moreover, the intestinal walls of a young inflant can be penetratcd
to some extent by incompletely digested protein. The fact that  food products are the lf:admé:'Jg

causes of allergy in infants favors late introduction of  solid food.

The human infant is born with two very basic reflexes: the sucking reflex, which is relaxed

to the mother’s breast, and the thrusting reflex.  The early feeding of semi-solid food mug{

overcome the thrusting refiex of the tongue which represents a real lasting pshychol:)gié‘g
shock. "1

i

Against the early leeding of semi-solid food Harry Bakwin writes: 4

The obtimal time to introduce solid food is when the oral musculature of the infant i;i:
ready to receive it, generally between three and four months .. .. young infaots push;
vigorously with the tongue against a spoon  or sohd food placed between the lips. At abou_t!i
threc or four months, achange takes place. When food is brought to the child’s mouth, the
lips part, theongue carries the food to the back of the mouth and swallowing foltows. This :sl‘
the optimal time to intreduce solid food, and nothing is gained by earlier administration.

Due to the lack of irob, Vitamin € and D in both human milk and cow’s milk supple-3;
mental food should be given to the infant sometime in the third to six months of life. But '
care should be taken that it does not come to be unnatural and as a burden or psychologlcal -
shock Iron deficiency is one of the mayjor nutritional  problems in milk-fed infants, The basic
iron endowument of the mewborn infant frem the mother is generally 11 to 12 gms. per 100
ml. at the age of 2 to 3 months which  decreases to 7 gros. per 100 ml. by the end of one year
The optimal hemoglobin concentration at the age of one year should be 12.3 gms. per. 100 ml;

Even superiorly endowed, well-nourished infants face iron deficiency problem. A routing

hemoglobin determination of six months old infants would detect the requirement  of]
supplementation of food containing iron. Irving  Schulman’s studies had shown that supplemen-,
tation produce mpegligible difference in hemoglobin concentration during first six months in
full-term infants and first three months in premature infants. So, supplementation o food in
infants earlier than six and three months as  the case may be is of no significance. However, aftet]

this period supplementation of food plays a vital role in the development on the infant’s health?
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R ; f mon g sc:cncc which is changlmg Wllh lbe ach:chmcnls m x Atyitional

‘ r s v:'ell ;s bv fashlon and fads. Milk i i,00- doub_t antideal food for ¢ e*n‘wborn
,f%:;q sebyt solid food also must be introduced . sometlme ?'filflthl‘p the period o'fqnfancy to
EE@";&)&%‘ ViTious nntrients and make the.infant uscd to lhcm Tnfants are mdlwdudis,and their
o 3 ;%j%f”., i ‘i bodywtypcs;wary to a .considerable range. Different infants have dnff'ermt’dygeshvc

d‘;,x“b;}n e.-.d,and nutrmoua] needs accordmg to then‘ body types. So, for more iron; pr%)tem und

‘5? alories solid food should beintroduced in the food, 'accordmg to,thelﬁb‘bdtlv} ‘needs
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