1. Nutrition Through Life Stages:
2. Life Stages: Pregnancy

a. A Healthy Pregnancy:
i. Begins before conception

ii. Involves mother, father, and entire family

iii. Prenatal care crucial to prevent complications and infant mortality

b. Prenatal care is crucial to prevent complications and to assure that babies do not have a low birth weight. An undernourished mother is likely to give birth to a smaller baby.  Infants that weigh less than 5.5 lbs. are considered to have a low birth weight. These babies are at risk for illnesses such as infection, lung problems, learning disabilities, insufficient physical growth, and death. Of course, other factors besides nutrition may cause a baby to be low in birth weight, but the impact of poor nutrition cannot be ignored.

3. Meeting Increased Nutrient Needs

a. Calorie needs increase by only about 250–300 calories a day from the original prepregnancy calorie requirements (500 calories in adolescents). The adjusted number may be less for some women, especially those that are extremely inactive. The need will be slightly more during the second and third trimesters compared to the first.  Therefore, appetite and progression of weight gain are better indicators of whether or not the pregnant woman is meeting her energy needs than is the calorie intake alone. The American Dietetic Association states that, in accordance with the Dietary Guidelines, women should consume a variety of foods (with cultural food practices considered) to obtain the energy and nutrients needed to gain the recommended amount of weight. 

b.  The need for particular nutrients increases significantly, making nutrient density the main focus of nutrition goals during pregnancy.  It is also not a time to diet or limit the food groups you eat, as it is important to gain weight during pregnancy. 

4. Nutritional Needs During Pregnancy

a. Recommended weight gain: 25–35 lbs (based on pre-pregnancy weight)

b. Only 25 to 40 percent of U.S. women gain this
c. Weight of Baby 
i. Baby 7½ 

ii. Placenta 1½ 

iii. Amniotic fluid 2 

d. Low birth weight (less than 5.5 lbs) 

i. At increased risk for infection, lung problems, learning disabilities, insufficient growth, and death

5. Health in Stages of Pregnancy

a. First trimester – weeks 1–13 
i. Placenta is formed

ii. Umbilical cord connects baby to placenta

iii. Fetus most vulnerable to inadequate nutrition, drugs. and alcohol. 

b. AVOID 

i. Avoid caffeine or limit daily caffeine intake to no more than 300 mg per day 

ii. 136 mg in 8 oz. of coffee, 48 mg in 8 oz. of tea, and 35 mg in a 12 oz. soda

c. Pregnancy lasts for thirty-eight to forty-two weeks, and is usually divided into three stages of about thirteen weeks each. These stages mark different phases of development for the fetus and therefore may be associated with different health implications and different physical sensations for the pregnant woman.

6. Exercise and Pregnancy

a. Moderate-intensity aerobic exercise

b. Benefits

c. Decreased risk for gestational diabetes and high blood pressure 

d. No sprinting, impact sports, heavy lifting

e. Keep body temp under 102 

7. Life Stages: Breast-Feeding

a. Most major health organizations recommend exclusive breast-feeding for the first six months of life, followed by a gradual progression of complementary foods combined with breast-feeding until 1-2 years. 

b. Even some breast-feeding is beneficial.

8. Nutritional Needs of Mother

a. Caloric needs increase at least 500/day.
b. Complex carbohydrates 
i. Increase 80g over pre-pregnancy 

c. Protein 
i. 15–20g above pre-pregnancy requirements 

d. Fats 
i. 30–35% fat with at least 10% from monounsaturated sources, about the same in polyunsaturated, and not more than 10% from saturated (animal) sources 

e. Vitamins 
i. Increase in vitamins A, C, E, and B12, and other B vitamins 

9. Breast-feeding Benefits to Mother

a. It burns more calories and in some cases helps the mother get back to pre-pregnancy weight more quickly. 

b. It reduces the risk of ovarian cancer and breast cancer. 
c. It builds bone strength to protect against bone fractures in older age. 

d. It helps the uterus return to its regular size more quickly. 

10. Benefits to Infant

a. REDUCED RISK OF

i. Allergies and intolerances

ii. Ear infections (otitis media) 

iii. Allergies 

iv. Vomiting 

v. Diarrhea 

vi. Pneumonia, wheezing, and other respiratory diseases

vii. Meningitis 

viii. Sudden Infant Death Syndrome (SIDS) 

ix. Immune dysfunction

b. Improves cognitive function. 
c. Decreases the baby’s chance of becoming obese as a child.
d. Breast milk is easier for babies to digest. 
e. Less time required (prep)
f. Good for the environment because no bottles, cans, and boxes need to be put into the garbage. 

g. Provides physical contact, warmth, and closeness, which help to create a special bond between a mother and her baby. 

11. Alternatives

a. Reasons

i. Can’t or don’t want to

ii. Shouldn’t feel ashamed

iii. More convenient

iv. Allows other family members to feed

b. Formulas

i. Iron fortified

ii. Made from:

1. Cow’s milk (altered)

2. Soy-based formula

3. Protein hydrolysate 

4. Good for allergy-prone

c. Note that infants under one year should never be given cow’s milk, goat’s milk, soy milk, or any product not specially formulated to match the nutrient needs of an infant. 

12. As baby grow ups…
a. When it comes to starting a baby on a diet of solid foods, the single most important word is: wait.  Both the American Academy of Pediatrics and the World Health Organization recommend waiting six months before introducing anything but breast milk (or, if necessary, commercial formula) to a normal baby’s diet. This is because the iron and zinc content of human milk decreases rapidly after about three months, and the baby’s stores from birth will typically be used within the first six months. 

b.  Two recent studies suggest that if cereal is introduced before four months, a child’s risk of diabetes later in life may be increased.  The early introduction of fruits and vegetables before about six months is also a problem; the existing iron within the infant’s system may bind preferentially with these solids, increasing the risk of anemia.  Chunky foods offered to a baby who can’t yet use his tongue and jaws well can result in choking.  And research indicates that early solids increase the risk of obesity later in life. Iron-fortified cereals are often the first foods introduced. Nutrients that have been identified as problematic for breast-fed infants after six months of age are iron, zinc, vitamin A, and vitamin B6. These nutrients are not as great a concern for formula-fed babies because formulas are fortified with them. 

c.  Physical signs that the baby is ready for solid foods are perhaps the best indicator that it is time to start introducing them. By six months, most babies have lost the tongue-thrusting reflex, or extrusion reflex, that protected them from early solids. They are capable of sitting on their own, or with minor support, and have probably become intrigued with the sight of a spoon, fork, or cup going to their parents’ mouths.  Most important, a six-month-old is generally capable of bringing an interesting item to his or her mouth, investigating it with his or her lips and tongue, chewing and swallowing it if it turns out to be food, and making the decision to reach for more if he or she liked the experience.  Using a baby-led approach to solids—offering them only when a baby clearly has the skills to manage the experience on his or her own—is safer, simpler, and far easier than starting too soon.

13. Rate of Growth from Infancy Through Childhood
14. Health Concerns of Childhood

a. Iron deficiency is a nutritional deficiency existing in the United States today. It leads to a decreased oxygen-carrying capacity and may lead to lower scores on standardized tests. Children often do not like meat, a food group that is thought of as the main source of iron. But there are nonmeat iron sources as well, such as peanut butter, beans, sunflower seeds, and fortified cereal.

b.  Iron toxicity is also a problem in the United States. It is the leading cause of poisoning in children under the age of 6. Such cases usually occur from accidentally taking too many vitamins. 

c.  Lead in the environment, such as from lead paint or toys, can lead to the development of lead toxicity. Lead toxicity leads to learning problems and problems for other mental functions.

d.  Obesity is also a major health concern in the United States—cases of obesity have more than tripled since the early 1960s, with more than 18 percent of kids being either overweight or obese. 

e.  Food allergies in children are a major concern of parents today. A food allergy develops when the body produces antibodies against a type of food molecule and physical symptoms result.  Sometimes the reaction involves difficulty in breathing, skin rashes, or intestinal upset such as diarrhea and vomiting. Food may cause an allergic reaction almost immediately, or it may take as much as twenty-four hours after ingestion to produce a reaction.  One can avoid specific allergic reactions by removing the offending food items from the diet. Items such as wheat, eggs, chocolate, sea foods (shellfish), tree nuts, peanuts,  and milk commonly produce allergic reactions. Fortunately, many food allergies, except ones related to peanuts, are outgrown by most people. 

f.  Note: A food allergy is different from food intolerance.  Food intolerance is an adverse bodily reaction to a food or an additive that does not involve the making of antibodies.
15. What Children Like to Eat

a. As children become older, their diets should become more varied to help assure an adequate nutritional intake. Many parents become upset when their child doesn’t eat or refuses to eat what they consider to be the “right foods.” Ellyn Satter, a dietitian and authority on childhood eating and feeding, states that “The parent is responsible for the what, when, and where of feeding. The child is responsible for how much.” She offers some useful tips and solutions to eating issues common in childhood and stresses the importance of having structured family meals whenever possible. See http://www.ellynsatter.com for more information. 

b.  As children get older and eat more meals away from home, parents should provide guidance with flexibility. It is advisable to allow children to play a more active role in meal planning and perhaps even in meal preparation. Allow older children to make more choices while maintaining guidance. For example, ask the child what kind of cereal they would like for breakfast. You have made the guiding choice that they will eat cereal and have purchased the different types to guide the child’s choice, but the child ultimately feels he or she has  chosen what to eat for breakfast.

c.  What causes a child to accept certain foods?  A child’s acceptance of a particular food item depends on several factors. Children may be afraid to try something new—parents may need to offer some foods them as many as eight to ten times before they accept them. Children react to such things as color, flavor, texture, temperature, serving size, the attitude of the server/preparer, and the atmosphere in which the food is presented. Most children like foods that are soft in texture. Typically, they do not like dry, tough parts, or foods that are too thick. They may prefer thin instead of thick pudding, or prefer lukewarm to either cold or hot foods. For instance, it is not unusual to see children wait for ice cream to melt because they dislike extreme cold. Children also respond to what others in their family consume. This may be the most significant factor. If children observe a parent or sibling eating a food item, they are more likely to try it. Likewise, if they hear a negative comment about a food, then they will be less likely to eat/try that food item.
16. Snacking

a. Okay so long as healthy choices and small portions are presented, such as: 

i. Apples and cheese

ii. Graham crackers and low-fat milk

iii. Crackers and cheese

iv. Oatmeal cookies and low-fat milk

v. Fresh fruit

vi. Raisins

vii. Celery sticks with peanut butter

viii. Cauliflower, broccoli, celery, cucumber, and carrot sticks with low-fat dip

ix. Fruit and yogurt

x. Low-sugar cereal and low-fat milk

xi. Baked chips with cheddar cheese and boiled/drained whole beans

17. Nutrient Needs of Adolescents

a. More energy

b. Easily absorb calories

c. Males have energy needs greater than those of females.

d. More Protein, Iron, and Calcium 
18. Health Concerns of Adolescents

a. Obesity & Eating Disorders - In the early 1960s about 5 to 6 percent of teens were overweight or obese. Today, close to 18 percent of teens fall into these categories. Females, especially black females, tend to be more overweight compared to males. Obese female teens, however, tend to become obese adults more often than do male teens. In many cases, these obese teens may not actually eat more than do their leaner counterparts, but are less physically active. Such female teens tend to adopt quick-weight-loss “fad” diets.  Because adolescent growth and development require a higher intake of nutrients, nutrition experts advise overweight and obese teens to become more physically active to lose weight, rather than to “diet” or severely restrict caloric intake. Mild caloric restriction is okay as long as nutrient-dense foods are increased and poor snacking habits are decreased.  Because of teens’ desire to fit in and achieve an ideal body, eating disorders are also prevalent during this age.

b. Anemia. The form of anemia caused by a lack of dietary iron remains a problem among teenagers, and teenage girls are particularly vulnerable. Not only may teenage girls’ iron intake be inadequate, their iron requirements increase due to their monthly menstrual cycle. Blood is lost during the monthly menstrual cycle, which is a major route of iron loss. Females in this age group may consume less meat and often diet, excluding many nutrient-rich foods.

c. Dental Decay. As in childhood, dental decay in adolescence is also a problem. The fluoridation of drinking water has decreased the number of people with dental decay dramatically. Increased sugar consumption via soft drinks, however, is likely to negatively impact the dental health of teens now and in the future. In the 1970s adolescents consumed more milk than soft drinks, but in the 1990s that trend was reversed. 
d. Adolescent Eating Patterns and Disease Risks. We see teens make the transition from dependence upon adults to independence during adolescence, and this includes assuming responsibility for their eating behavior and patterns.  It is not unusual to see teens eating alone and frequently preparing their own food. 

19. Life Stages: Nutrition for Older Adults

a. One-fifth of the American population is over 65!  Big progress… more nutritional concerns

20. Nutrient Requirements of Older Adults

a. Nutrient-dense diet & energy needs -Energy recommendations decrease for males and females over 50 years of age. The recommended energy intake for both sexes in this age group is in the range of 2,000 to 2,200 kcal/day. This is lower than the recommendations for adult men and women who are younger than 50. Some experts suggest a range of 1,600 to 1,800 kcal/day, especially for those who exhibit habitual sedentary behavior. Further reductions are recommended for those older than 75, as persons in this age group normally are less physically active and have less lean body mass.

b.  Their high-quality protein should come from lean meats, fish, poultry, low fat/skim milk, and legumes. Here again, older adults should select protein foods that have little fat and refined or simple sugars, because caloric needs are decreased. If the older adult is underweight or malnourished, then snacking between meals or consuming nutritional liquid supplements may be necessary to meet the body’s needs.

c.  Proper water intake is another nutritional issue that older adults should be aware of. As we age, we do not recognize thirst as easily or quickly as when we were younger. As a result, dehydration is frequently a problem. In some cases, older adults who have lost some control over their bladders may be reluctant to consume liquids, thereby worsening the risk for dehydration. Keeping properly hydrated also helps older adults tolerate fevers better. At least six cups of fluids are needed each day to stay properly hydrated.

d.  An inadequate intake of certain nutrients is common among the elderly. Specifically, many older adults fail to consume adequate quantities of vitamin D, folate, vitamins B6 and B12, calcium, zinc, magnesium, and iron. To address this issue, elderly people should take great care to select foods that provide these nutrients. Calcium requirements increase from 1,000 mg/day to 1,200 mg/day for both males and females past the age of 50. To minimize or reduce the rate of bone loss, especially among postmenopausal women, daily requirements of calcium and vitamin D need to be met. Inadequate levels of vitamin B6 are of concern in older adults due to the body’s inability to maintain sufficient stores as we age. Also, the elderly have difficulty absorbing vitamin B12, so they need to consciously increase their intake of this vitamin. 

21. Factors Affecting Nutrient Use

a. Organs less efficient 

b. Decreased kidney function

c. Decreased gastric juices

d. Malabsorption 

e. Decreased hormones

22. Community Programs for Older Adults

a. Community food programs are very important to the nutritional well-being of many older adults. Not only do adults benefit from having balanced meals, they also benefit from companionship. Meals are served at senior-citizen congregate sites in many communities. Home-delivered meals, such as those served in the Meals-on-Wheels program, offer good nutrition but lack the social interaction often needed by older persons. 

b.  The Elderly Nutrition Program is a federal government program designed to improve the nutritional well-being of older adults, prevent medical problems, and help older adults stay in their community rather than being institutionalized. Low-cost, nutritious meals are offered.  Shopping assistance, counseling/referral to social services, and help with transportation are also available. Many older adults benefit from federally sponsored food stamps, but some refuse to accept or use them. Some do this out of pride, whereas others simply lack knowledge regarding their eligibility. Today, cards are used instead of the old traditional stamps to help minimize the negative stereotype or embarrassment in the checkout line.
23. For someone in any life stage

a. Eat a variety of foods in a balanced and moderate way 

b. Find exercise/movement/physical activity that makes you happy and that keeps you motivated. Move everyday! 
c. Eat whole foods and a mostly plant-based diet 
d. Keep your stress level low! 
