Brasilia, Nov 2008

Novas abordagens para a nutricao
no ciclo de vida:

Crescer ou nao crescer?

Cesar Victora
Universidade Federal de Pelotas
Brasil
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A subnutricao hoje

A subnutricao em
rou I criancas <5 anos é
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Subnutricao e mortalidade
subsequente
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FIGURE 1 Belationship between log of mortality and
weight-for-age in eight studies. Adapted from Coghill (1992),
Bairagi (1981), Alam et al. (1989), Kielmann and McCord
(1978), Katz et al. {1989), Heywood (1982), Yambi et al.
(1993), Pelletier et al. ({1993) and Chen et al. (1930).
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Hospitalizacoes (1985) conforme o
ganho de peso entre 1982-84
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Monitoracao e promocao do

See How
They Grow

monitoring child growth
for appropriate health care
in developing countries

David Morley & Margaret Woodland

crescimento

 Identificacdo de menores de
5 anos com baixo
peso/idade ou com ganho
ponderal insuficiente

 Promocao do ganho rapido
de peso atraves de
alimentos complementares
com alto teor energetico




Mensagens de saude publica

1. Criancas <5 anos com baixo peso/idade ou
ganho insuficiente devem ganhar peso
rapidamente




2 calebrando 100 Afes de Salud Poblice Iaternacional on las Américas
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Being big or growing fast: systematic review of
size and growth in infancy and later obesity

Janis Baird, David Fisher, Patricia Lucas, Jos Kleijnen, Helen Roberts and
Catherine Law
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BMJ 2005;331;929-; originally published online 14 Oct 2005;
doi:10.1136/bmj.38586.411273.E0

What this study adds

Infants who are in the highest end of the distribution
for weight or body mass index, or who grow rapidiy
during infancy, are at increased risk of subsequent
obesity

Strategies for prevention of childhood and adult
obesity may need to address factors during or
before infancy that are related to infant growth




Catch-up growth in childhood and death from
. coronary heart disease: longitudinal study

J G Eriksson, T Forsen, J Tuomilehto, P D Winter, C Osmond and D J P Barker

BMJ 1999:318;427-431

Key messages

Men who had low birth weight or were thin at
birth have high death rates from coronary heart
disease

Death rates are even higher if weight “catches
up” in early childhood

e Dcath from coronary heart discasc may be a
consequence of prenatal undernutrition
followed by improved postnatal nutrition

e Programmes to reduce obesity among boys may
need to focus on those who had low birth
weight or who were thin at birth
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The Lancet’'s Series on Maternal and Child
Undernutrition

Coordinator: Dr. Robert Black
Johns Hopkins Bloomberg School of Public Health

www.GlobalNutritionSeries.org




COHORTS

Consortium of Health Orientated
Research in Transitioning Societies




Meta-analise COHORTS:
Peso/idade aos 2 anos e IMC adulto
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1 escore Zscore de P/l aos 2 anos
=0.92 kg/m? em IMC
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Mensagens de Saude Publica

1. Criancas <5 anos com baixo peso/idade ou
ganho insuficiente devem ganhar peso
rapidamente

2. Criancas gordas se tornam adultos gordos,
com risco elevado de doencas cronicas




tonrs Capital humano
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 Peso ao nascer, altura/idade, peso/idade aos 2
anos estao diretamente associados a melhorias
no capital humano:

— Altura na idade adulta
— Escolaridade

— Renda / rigueza
— Peso ao nascer dos filhos (para mulheres)




Mensagens de Saude Publica

1. Criancas <5 anos com baixo peso/idade ou
ganho insuficiente devem ganhar peso
rapidamente

2. Criancas gordas se tornam adultos gordos,
com risco elevado de doencas cronicas

3. Criancas peguenas e magras se tornam
adultos com baixo capital humano




Periodo do crescimento e composicao

corporal em homens de 18 anos
Coorte de Pelotas (1982) — coeficientes de regressao

Escore Z de IMC Altura MG/MM?2-3
ganho peso (cm)
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Ganho de peso no inicio da vida
aumenta a massa magra
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Mensagens de Saude Publica

1. Criancas <5 anos com baixo peso/idade ou
ganho insuficiente devem ganhar peso

2. Criancas gordas se tornam adultos gordos

3. Criancas pequenas e magras se tornam
adultos com baixo capital humano

4. O ganho de peso nos 1-2 primeiros anos de
vida contribui para massa magra; ganho de
peso depois dos 3-4 anos contribui para
gordura — principalmente para os homens




Periodo do ganho de peso e proteina C reativa

aos 23 anos
Coorte de Pelotas (1982) — razbes entre médias geomeétricas
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Mensagens de Saude Publica

1. Criancas <5 anos com baixo peso/idade ou ganho
iInsuficiente devem ganhar peso

Criancas gordas se tornam adultos gordos

Criancas pequenas e magras se tornam adultos
com baixo capital humano

4. O ganho de peso nos 1-2 primeiros anos de vida
contribui para massa magra; ganho de peso depois
dos 3-4 anos contribui para gordura —
principalmente para os homens

5. A pior combinacao possivel & subnutricao
até os 2 anos seguida de ganho de peso
rapido a partir dos 3-4 anos

W N




Amamentacao
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The world's forgotten children

This year nearly L1 million children will die before
they reach the uge of 5 years. More than half of these
children—roughly & million—will die of diseases that
could have been easily prevented or treated. About 2
million will die from diarthoea, which in most. cases
can be trested with simple oral rehydration therspy.
Another 2-1 million—more than will die this year
from HIV, tuberculosis, and malaria combined —wil
die from pneumenia. Another million will die from
malaria, children who could have been protecied by
such simple measures us insecticide-treated bed nets
or trested  with available anti-malarials.  And
hundreds of thousands will die from messles for
which there is a cheap, effective vaccine.

Given these numbers and the fact that so many
lives could be saved with the implementation of such
simple messures, it is surprising that child mortality
has nol received more attention. But while the
world's attention has understandsbly been focused
on the growing HIVAIDS pandemic and the
resurgence of such diseases a5 wubercul
malaria, progress in reducing child mortal
many of the worlds poorest countries slowed,
stopped, and in some cases reversed. According
o WHO figures, the world's sverage child
mortality rate in the year 2000 was 67 deaths per
1000 livebinths—a marked improvement from 1990
when the average mte was 85 per 1000, But in Africa
the child mortality rates are running at an average
rate of 150 desths per 1000 Iwebirths, & rate
cighttimes that seen in Bumpe. In seven
Alrican countries—Burundi, Lesotho, Madagascar,
Mauritania, Nigeria, Siema Leone, and Tanzanis
there has been little or no change in child mortality
rates over the past 50 years,

While HIV/AIDS is beginning to have an effect on
child death rates, the cause of most of these deaths
remains the ssme eusily trested killers that have
stalked pocr children of the world in the pest. These
children are dying because — through our inaction
we are denying them aceess lo proven, inexpensive
services, Today % of the world™s chil dren under 2
yeurs go without the protection of diphtheria,
pertussis, and tetanus immunisation; 28% do not

receive oral rehpdration therapy 85 needed for
digrrhozs; 40% do not receive appropriste sntibiotic
% do

during the crucial first

treatment for pneumoni.
exclusive bresstfeedin
4 months of fife; 3
supplementation,
salt, and 2
10 60% of child deaths,

Next month in Bellagio. Italy,
three groups will meet for g 6
refiocus the worlds attention on chil
group. the Child Health Fpidem
Group, has been developing better v
scope of the problem snd its cruses
find cut why children die so betteri
be implementad. The second grou
the  Mulli-Country  Evalustion
Management of Childhood Il
evalugting programmes in the devel
emphasise the overall wellbeing of c
on promoting growth and develop
just combating  disease. And
WHOWorld BankUNICEE W
Child Health and Poverty, is wor
overgome the heslth effects of ineqt
that newe exist not only berween e
within  countrie: The research
groups—and by other international
shows that we alresdy have all the
attack this problem now. What i
political  commitment 1o providg
necdal.

The goal of the meeting is to mak
international health prierity one
establish 4 permanent working gron
for the resoutces this problem dese
of the workshop will be published in
that will appear starting May 31 in 1
is helping to orzanise the Bellag
series will lay out what we must |
children, The question then will be
have the will to do what needs to be
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Intervencao
Preventiva

Numero
(milhares)

Mortes evitaveis
(como proporcao de
todas as mortes de

Aleitamento materno

Materiais com inseticidas

Alimentacéao
complementar

Zinco
Vacina HIB

Parto estéril

Agua e saneamento,
higiene

1301
691

587

459
403
411

326

3%

6%
5%
4%
4%
3%




Algumas vantagens da amamentacao

e Crianca:
— Protecao contra doencas infecciosas

— Reducao de doengas alérgicas e auto-imunes na
infancia

— Desenvolvimento intelectual

¢ Mae:
— Espacamento inter-gestacional
— Prevencao do cancer de mama
— Perda do peso ganho na gestacao (curto prazo)

e Ligacao (“bonding”) entre a mae e a crianca
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The WHO Multicentre

Growth Refterence
Study

Nutrition for Health and Development
World Health-Organization
Geneva, Switzerland
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WHO Multicentre Growth Reference Study (MGRS)

Pelotas
Brazil
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7. Em relacao a criancas amamentadas, aquelas
4¥ . que nao sao amamentadas apresentam:

02 46 8 1

-Menor ganho de peso nos primeiros meses
-Maior ganho de peso apos 6 meses de idade

-Maior variabilidade:
- Mais subnutricao
- Mais ganho excessivo

Figure 45 Comparis




Tendéncilas no aleitamento no Brasil
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Os desafios para
a Saude Publica




Intervencoes

Promover o
aleitamento por
aconselhamento
face-a-face:

— Comprovadamente
efetivo




Intervencoes

e Monitorizar o
crescimento:
promocao do
ganho de peso em
criancas até 5-6
anos

— Sem evidéncias de
efetividade

b AR W,



Intervencoes

 Programas de merenda
escolar

— Efeito em criancas de 5-
9 anos

 Aumento de 2.7% no peso
e 0.7% na altura

 Aumento de IMC de 0.2
kg/m? por ano

AN



Mensagens de Saude Publica

Prevenir o baixo peso ao nascer
Promover o aleitamento materno

Promover ganho de peso em criangas <2 anos em
paises/comunidades pobres
—  Especialmente aquelas com RCIU, baixo peso/idade ou
ganho insuficiente
Nao promover o ganho rapido de peso apos os 2-4
anos, a nao ser que haja baixo peso/altura

Interromper ou modificar intervencdes que
promovem ganho de peso em escolares




Quando intervir?

Length for Age by Region

Z-score (NCHS)

0 3 6 9% 12 15 18 21 24 27 30 3 38 0 42
Age (months)

45 48 51 54 357 60

—=— Africa —— Agsia

—=— Laiin America and Caribbhean




