%8 nutrients

Commentary

The Australian Feeding Infants and Toddlers Study (OzFITS)
2021: Highlights and Future Directions

Merryn J. Netting 23*, Najma A. Moumin 2, Maria Makrides 12 and Tim J. Green 12

Citation: Netting, M.].;

Moumin, N.A.; Makrides, M.;
Green, T.J. The Australian Feeding
Infants and Toddlers Study (OzFITS)
2021: Highlights and Future
Directions. Nutrients 2022, 14, 4343.
https://doi.org/10.3390/nu14204343

Academic Editor: Susan J. Whiting

Received: 4 October 2022
Accepted: 14 October 2022
Published: 17 October 2022

Publisher’s Note: MDPI stays neu-
tral with regard to jurisdictional
claims in published maps and institu-

tional affiliations.

Copyright: © 2022 by the authors. Li-
censee MDPI, Basel, Switzerland.
This article is an open access article
distributed under the terms and con-
ditions of the Creative Commons At-
tribution (CC BY) license (https://cre-

ativecommons.org/licenses/by/4.0/).

1 Discipline of Pediatrics, Faculty of Health and Medical Sciences, University of Adelaide,
Adelaide, SA 5000, Australia

2 SAHMRI Women and Kids Theme, South Australian Health and Medical Research Institute,
Adelaide, SA 5000, Australia

3 Nutrition Department, Women’s and Children’s Health Network, Adelaide, SA 5006, Australia

* Correspondence: merryn.netting@sahmri.com; Tel.: +61-881-284-403

Abstract: The 2021 Australian Feeding Infants and Toddlers Study (OzFITS 2021) is the first nation-
wide survey of the feeding practices of children under 2 years. Key Findings: Nearly half of the
infants were exclusively breastfed to 4 months, and breastfeeding duration was long, with 68% of
infants breastfed to 6 months and 44% breastfed into their second year. Infants were introduced to
complementary foods at the appropriate time, between 4 and 6 months. We found a mismatch be-
tween the number of recommended servings from each food group in the Australian Dietary Guide-
lines and the dietary intake of toddlers in our study. Toddlers consumed twice as many fruit serv-
ings as recommended, and nearly all consumed discretionary foods despite no allowance for these
foods. While most toddlers consumed the recommended dairy serves, they consumed half the rec-
ommended servings for other food groups—meats and alternatives, grains, and vegetables. The
modeling that informed the Australian Dietary Guidelines did not include an allowance for breast-
milk; this needs to be addressed, as a quarter of toddlers in OzFITS 2021 received 30% or more
energy from breastmilk. Infants and toddlers met their requirements for most nutrients. One excep-
tion was iron, where 90% of older infants and 25% of toddlers had inadequate intakes. Excessive
sodium intake was also of concern, with 1 in 3 toddlers exceeding the upper limit of 1000 mg/day.
Here, we discuss additional findings, study limitations, gaps in the evidence base, and future direc-
tions.
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1. Introduction

During the first two years, an infant must transition from a milk-based diet to con-
suming foods from the family table. What a child is fed at this time is critical for optimal
growth and development. Nutrient or energy deficits during this period may lead to im-
paired growth and cognitive development and increased disease risk [1,2]. Conversely,
excess weight gain during the first two years is associated with overweight and obesity,
which may persist into later life, increasing the risk of chronic disease [3]. Nutrient-dense
foods are required to meet the young child’s high nutrient requirements relative to the
amount of food consumed [4].

Despite the importance of early life feeding, there is little national data on contem-
porary infant and young child feeding practices in high-income countries. In Australia,
we have national data on breastfeeding rates and duration and the timing of introduction
to complementary foods [5]. However, there are no Australia-wide data on food and nu-
trient intakes in this population, nor information on the extent to which parents/caregiv-
ers follow national infant and toddler feeding guidelines. The Australian Feeding Infants
and Toddlers Study 2021 (OzFITS 2021) addresses this gap by surveying
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parents/caregivers of 598 infants and 542 toddlers from all Australian states and territories
[6]. Information on breastfeeding practices, the use of breastmilk substitutes, and the tim-
ing of solid food introduction, including food allergens, was captured. Moreover, we in-
cluded a 24 h dietary intake record to estimate nutrient intakes and the prevalence of in-
adequate and excessive nutrient intakes in young children.

2. Summary of Key Findings and Implications
2.1. Breastfeeding, Breast Milk Substitutes, and the Introduction of Complementary Foods

The Australian Infant Feeding Guidelines [7] recommend exclusive breastfeeding for
around six months, followed by the introduction of nutritious complementary foods with
continued breastfeeding for 12 months and beyond. In Netting et al. [8], we report a high
initiation rate and a long duration of breastfeeding, with 68% of infants breastfed to 6
months and 44% breastfed into their second year. Nearly half of the infants were exclu-
sively breastfed to 4 months, and one-third of infants were given breastmilk substitutes.
Of concern was that parents frequently reported that their child’s first exposure to breast-
milk substitutes was in the hospital soon after birth. Interestingly, many mothers resumed
breastfeeding their infants until complementary foods were introduced. Early exposure
and subsequent cessation of breast milk substitutes has been associated with an increased
risk of cow’s milk allergy [9].

Very few infants were fed solid foods before four months, which is encouraging as
the early introduction of complementary foods may increase the risk of obesity, gastroin-
testinal disorders, and food allergy [7,10]. Likewise, delayed introduction to complemen-
tary foods is associated with feeding difficulties, growth faltering, and micronutrient de-
ficiencies [7].

2.2. Introduction to Common Food Allergens

Recommendations for infant feeding specific to allergy prevention have recently
changed based on new high-level evidence supporting early and regular exposure to com-
mon food allergens to reduce the risk of developing IgE-mediated food allergy [11,12].
The Australasian Society of Clinical Immunology and Allergy updated its advice in 2016
to reflect this new evidence, which has been widely promoted by the federally funded
National Allergy Strategy allergy prevention campaign [13]. Parents enrolled in OzFITS
2021 followed this advice, with 97% introducing eggs and 94% introducing peanuts by
one year; however, we did not capture the frequency of exposure in this study. Caregivers
are also advised to give their infant potential food allergens regularly (twice weekly) once
introduced to prevent food allergies from developing [13]. In a South Australian study
[14], we found most caregivers introduced allergens by 1 year, but many were not regu-
larly exposing their infant to potential allergens.

2.3. Foods and Drinks

By 12 months, children should have transitioned from a milk-based diet to consum-
ing nutritious family foods consistent with the Australian Dietary Guidelines [7,15].
OzFITS 2021 is the first study to compare the dietary intakes of Australian toddlers to the
recommended servings of all five food groups (fruits, vegetables, dairy cereals and grains,
and meat and meat alternatives) [16]. We found a mismatch between the number of rec-
ommended servings from each food group and the dietary intake of toddlers in our study
[15,17]. Toddlers consumed twice as many fruit servings as recommended, and nearly all
toddlers consumed discretionary foods, despite no allowance for these foods. Consump-
tion of fruit and discretionary foods may have displaced other food groups. While most
toddlers consumed the recommended dairy serves, they consumed half the recommended
serves for other food groups.

Infant feeding guidelines recommend that breastfeeding be continued until 12
months of age and beyond, for as long as the mother and child desire [7]; however,
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breastmilk is not included in the dietary modeling underpinning the recommended die-
tary pattern for toddlers [15,16]. In our study, 44% of toddlers were still breastfed, and
one-quarter received nearly one-third of their daily energy intake from breastmilk. Be-
cause of the high prevalence of continued breastfeeding, we stratified our analysis by
breastmilk consumption on the day of the food record. On average, breastfed toddlers
consumed fewer servings of the five food groups, including dairy. While breastfeeding
into the second-year benefits mother and child [18], too much breastmilk may displace the
intake of other nutrient-rich foods [19]. There is a need for practical advice in the infant
feeding guidelines for parents on balancing breastfeeding with the intake of other foods.

Discretionary foods contributed around 12% of the total energy intake of toddlers.
Specific advice for parents on encouraging healthy snacking habits in their toddlers may
prevent excessive consumption of snacks classified as discretionary foods. In older tod-
dlers, discretionary foods accounted for up to one-quarter of energy intake, consumed
primarily as snacks.

2.4. Nutrient Intakes

OzFITS 2021 was the first Australian nationwide study to estimate nutrient intakes
for children less than 2 years [20]. For infants under 12 months, we could not determine
the prevalence of inadequacy for most nutrients, as there is no Estimated Average Re-
quirement (EAR), only an Adequate Intake (Al). An intake below the Al does not indicate
inadequacy for a nutrient; however, population intakes above the Al suggest nutritional
adequacy. Most nutrient intakes exceeded the Al for infants.

Only two nutrients have established EARs for infants 7-12 months, iron, and zinc,
both of which had a high prevalence of inadequacy at 92% and 17%, respectively. For
toddlers, most nutrients have EARs, and the prevalence of inadequacy was less than 10%
for all but iron, where 25% were below the EAR.

2.5. Iron Intakes

We were surprised by the high prevalence of inadequate iron intake, especially in
older infants. In the US FITS, the prevalence of inadequacy for iron in older infants was
only 18%, likely due to the higher use of iron-fortified breast milk substitutes and iron-
fortified cereal use in the US population [21,22]. In our study, infant formula and iron-
fortified infant cereals were top sources of iron for infants, although less than one third
consumed these products. Heme sources of iron, such as pureed red meat, were consumed
by only 25% of infants and contributed to less than 5% of total iron. The EAR for iron (7
mg/day) may be too high in older infants and needs to be reconsidered. If not, it will be
challenging to meet the EAR in breastfed infants without supplementation or fortified
foods.

2.6. Sodium Intakes

Excessive sodium intake was of concern, with 1 in 3 toddlers exceeding the upper
limit of 1000 mg/day, the equivalent of 2.5 g of salt. Higher sodium intakes are correlated
with blood pressure in children [23] and blood pressure tracks with age [24]. Interestingly,
discretionary foods account for only 27% of sodium intake, whereas cereals and dairy ac-
count for 40%. Reducing discretionary food consumption will help reduce sodium intake,
but other strategies are needed. Given high sodium intake is a problem across the Aus-
tralian population, foods such as bread and cheese may need to be reformulated to reduce
their salt content [25,26]. Under its Healthy Food Partnership, the Australian Government
is working with industry to reformulate foods to enable manufacturers to provide health-
ier choices [26]. This reformulation includes sodium reduction targets for specific food
categories.
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3. Other Findings
3.1. Pouches

Since the Infant Feeding Guidelines were published in 2013, there has been a marked
increase in commercial infant and toddler foods packaged in pouches with a spout [27].
These foods contain high amounts of sugar in the form of fruit puree, are poor sources of
iron, and lack diversity in taste and texture [27]. In OzFITS 2021, 50% of children con-
sumed food from pouches on the day of the food record.

Although many manufacturers provide instructions to transfer the food from the
pouch to a bowl and feed via a spoon, of the children consuming pouch foods, one-half
sucked these foods directly from the spout. Sucking foods directly from a spout may delay
the acquisition of oral feeding skills necessary to manage foods of varying textures. In
addition, as chewing is essential for signaling satiety, there may be a risk of appetite
dysregulation and obesity [28]. In OzFITS 2021, we identified a trend of foods offered to
toddlers as drinks. Several parents/caregivers used refillable pouches or feeding bottles
designed to pump food into baby’s mouths (Subo bottles™) to feed homemade foods.

3.2. Juice and Smoothies.

Unlike the United States, juice consumption is not an issue in Australia. Australian
public health messaging encouraging water or milk as the main drink has been strong,
and in the OzFITS 2021 cohort, only 2% of toddlers consumed juice [7,17]. Although juice
consumption was low, many parents gave their child energy-dense, homemade fruit
smoothies. Like juices, smoothies have the potential to alter appetite regulation and dis-
place intake of other food, including whole fresh fruit.

3.3. Alternative Diets

Some dietary practices have the potential to limit nutritional intake, and parents/care-
givers were asked if their child followed a special diet. Less than 3% of the parents in
OzFITS 2021 indicated that their child followed a vegetarian or vegan diet. No parents
reported following any other type of diet.

3.4. Impact of the COVID-19 Global Pandemic

Recruitment for OzFITS 2021 commenced during the Sars-CoV-2 global pandemic in
early 2020. During this period, parents worked from home, and many children could not
attend childcare. Although short-lived in most Australian states and territories, Victoria
and New South Wales were under stay-at-home orders for 180 and 107 days, respectively.
When asked if the pandemic influenced how they fed their children, (70/101) 69% of the
parents that indicated an impact resided in Victoria and New South Wales. Although the
responses varied, some common threads appeared. Most parents reported positive
changes to feeding practices, including a resurgence of family mealtimes, more time to
prepare home-cooked foods, less takeaway, and prolonged breastfeeding.

4. Gaps in Evidence and Areas for Future Research
4.1. Need for National Representative Survey of 0-2-Year-Olds

OzFITS 2021 used convenience sampling and is not representative of the whole pop-
ulation. Our sample is more highly educated and of higher socio-economic status than the
general population. We encourage the Australian Government to include infants and tod-
dlers in their population-representative national surveys. Even if our sample was popu-
lation representative, it would not provide reliable estimates of diet and nutrition in vul-
nerable groups. Parallel studies focused on Indigenous and culturally and linguistically
diverse Australians are needed. As a starting point, our Aboriginal Feeding Infant and
Toddler Feeding study attempts to fill this knowledge gap by enrolling Aboriginal fami-
lies in urban, rural, and remote South Australia.
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4.2. Estimating Breastmilk Intake and Nutrient Composition

Our estimation of breastmilk intakes was based on equations derived from a small
number of exclusively or predominantly breastfed infants before and after feeding and
validation in older infants through doubly labeled water [29,30]. This method does not
account for differences in consumption patterns for mixed-fed infants, nor does it reflect
the variation in feeding efficiency between children. Moreover, test-weighing before and
after each food may interrupt the natural rhythm of breastfeeding and infant-mother in-
teraction [31]. Finally, this method has not been validated in toddlers. More robust equa-
tions are required based on doubly labeled water and a larger sample of infants and tod-
dlers.

For breastfed infants and toddlers, we relied on breastmilk nutrient composition
from the 2011/13 Australian Food, Supplement, and Nutrient Database [32,33]. However,
most of these values were adopted from the US and were developed almost 30 years ago.
The maternal diet can alter breastmilk composition, particularly fatty acid and lipid pro-
files [34]. Moreover, many women in Australia take a micronutrient supplement during
pregnancy and lactation that will increase breastmilk concentration of some nutrients
such as iodine, thiamine, and folate [32]. Australian health authorities recommend that
mothers take an iodine supplement during pregnancy to increase breastmilk iodine con-
centration, so we have likely under-estimated iodine intakes of the children enrolled in
OzFITS 2021. There is a need to update food composition tables for breastmilk to reflect
changes in food consumption and supplement use.

4.3. Inclusion of Breastmilk in Food-Based Dietary Guidelines

The Food-Based Dietary Guidelines give the suggested number of servings and serv-
ing sizes for each food group required to meet the energy and nutrient needs of each sex
and life stage group [15,16]. For toddlers, the challenge in developing the guidelines was
to meet their high nutrient requirements in a limited amount of food. Breastmilk was not
included in the modeling that informed the guidelines. In our study, over 40% of toddlers
were breastfed. While breastfeeding benefits the toddler, breastmilk will displace other
food groups. Breastmilk is iron poor and has half as much calcium as cow’s milk, despite
having a similar energy content [7,32]. Modeling is needed that includes breastmilk to
determine how it can be incorporated with other food groups and still meet toddler nu-
trient requirements.

4.4. Improved Nutrient Reference Values for Infants and Young Children

Establishing evidence-based EARs for this age group will be challenging, especially
those based on experimental studies. For infants under 12 months, a lack of EARs for
nearly all nutrients precludes us from estimating the prevalence of inadequacy for this
group. Further, most Als and EARs were adopted from US Dietary Reference Values es-
tablished as early as the mid-1990s and were developed with limited evidence. The Als
for infants under 12 months are often based on the nutrient composition of breastmilk
from a small number of lactating women. Similarly, the EARs for young children were
extrapolated from Als or other age groups and adjusted for body size due to a lack of
experimental evidence.

4.5. The Need to Measure Nutrient Biomarkers in Infants and Toddlers

There is an urgent need to measure biomarkers to confirm our findings. Parents are
understandably reluctant to allow their young children to undergo potentially painful
blood draws for research purposes, and we need less invasive biomarkers. Reference
ranges and cutoffs for nutritional biomarkers need to be developed for this age group.
Urinary markers or dried blood spot methods requiring only a heel prick to collect blood
are needed.
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The need to measure biomarkers is most pressing for iron. Over 90% of older infants
in OzFITS 2021 had inadequate iron intakes; however, we have no population-representa-
tive data on the prevalence of iron deficiency in young children. Before implementing iron
supplementation or fortification strategies, we need confirmation of iron deficiency by
measuring iron biomarkers and hemoglobin in this population.

Key messages about infant and
toddler eating from OzFITS 2021

Offer less milk and breastmilk as your baby
eats more food

Include an iron-rich food at each meal

Eat more vegetables

=i
% Eat some fruit (not too much)
T

‘f/ Offer healthy snack foods
“ﬁ@ﬂﬁf Offer family foods

Figure 1. Key Messages.

5. Conclusions

OzFITS 2021 provides essential baseline data on infant and young child feeding in
Australia and has allowed us to identify where things are going well and areas that need
improvement. The majority of infants were breastfed, and many were breastfed into the
second year. Most infants were introduced to solid foods around 6 months of age, includ-
ing common allergens by one year. While most children consumed adequate amounts of
most nutrients, the prevalence of inadequate iron intake was of concern, as was their high
sodium intake. Key messages from the study are found in Figure 1. The findings from
OzFITS 2021 are timely, as the Australian Dietary Guidelines are currently being revised.
Ultimately OzFITS 2021 will inform the need for interventions to improve young child
feeding practices in Australia.

Author Contributions: T.J.G. and M.M. conceived of the study and obtained funding; T.J.G. and
M.].N. supervised N.A.M.; M.].N,, N.A.M,, and T.].G,, drafted the manuscript. All authors have read
and agreed to the published version of the manuscript.

Funding: This research was funded by Nestle Nutrition Institute. M.J.N. was supported by an
NHMRC fellowship (Early Career Fellow APP1156518). N.A.M. reports Adelaide Scholarship Inter-
national funding from the University of Adelaide.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Women and Children’s Health Network Human Re-
search Ethics Committee (HREC/19/WCHN/44).

Informed Consent Statement: Verbal informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: Honoraria from talks have been paid to Netting’s institution to support pro-
fessional development by the Nestlé Nutrition Institute. Green reports a grant from the Nestlé Nu-
trition Institute and honoraria from Nestlé Dubai for an invited talk. Moumin reports an educational
grant in aid from the Nestlé Nutrition Institute. There are no other financial disclosures or conflicts



Nutrients 2022, 14, 4343 7 of 8

of interest to declare. The study sponsor had no input in the study design, data collection, analysis,
or interpretation of findings.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Black, R.E.; Allen, L.H.; Bhutta, Z.A.; Caulfield, L.E.; de Onis, M.; Ezzati, M.; Mathers, C.; Rivera, . Maternal and child
undernutrition: Global and regional exposures and health consequences. Lancet 2008, 371, 243-260.

Shrimpton, R.; Victora, C.G.; de Onis, M.; Lima, R.C.; Blossner, M.; Clugston, G. Worldwide timing of growth faltering:
Implications for nutritional interventions. Pediatrics 2001, 107, E75.

Monteiro, P.O.; Victora, C.G. Rapid growth in infancy and childhood and obesity in later life-A systematic review. Obes. Rev.
2005, 6, 143-154.

Tang, M.; Dewey, K.G.; Krebs, N.F. Nutritional Requirements in the Life Stages. In The Biology of the First 1000 Days; Klaus, K.,
Tim, ].G., Crysta, D.K,, Kyly, C.W., Eds.; CRC Press: Boca Raton, FL, USA, 2018; pp. 75-86.

Australian Institute of Health and Welfare. 2010 Australian National Infant Feeding Survey: Indicator Results; Australian Institute
of Health and Welfare: Canberra, Australia, 2011.

Moumin, N.A_; Golley, R.K,; Mauch, C.E.; Makrides, M.; Green, T.J.; Netting, M.]. The Australian Feeding Infants and Toddlers
Study (OzFITS) 2021: Study Design, Methods and Sample Description. Nutrients 2021, 13, 4524.

National Health and Medical Research Council. Infant Feeding Guidelines Information for Health Workers; National Health and
Medical Research Council: Canberra, Australia, 2012.

Netting, M.].; Moumin, N.A.; Knight, E.J.; Golley, R K.; Makrides, M.; Green, T.]. The Australian Feeding Infants and Toddler
Study (OzFITS 2021): Breastfeeding and Early Feeding Practices. Nutrients 2022, 14, 206.

Abrams, E.M,; Sicherer, S.H. Cow’s milk allergy prevention. Ann. Allergy Asthma Immunol. 2021, 127, 36-41.

Carlo, A.; Tamas, D.; Mary, F.; Olivier, G.; Sanja, K.; Berthold, K.; Fleischer, M.K.; Luis, M.; John, P.; Jacques, R.; et al.
Complementary feeding: A commentary by the ESPGHAN Committee on Nutrition. J. Pediatr. Gastroenterol. Nutr. 2008, 46, 99—
110.

Du Toit, G.; Roberts, G.; Sayre, P.H.; Bahnson, H.T.; Radulovic, S.; Santos, A.F.; Brough, H.A.; Phippard, D.; Basting, M.; Feeney,
M_et al. Randomized trial of peanut consumption in infants at risk for peanut allergy. N. Engl. ]. Med. 2015, 372, 803-813.
Perkin, M.R.; Logan, K; Tseng, A.; Raji, B.; .Ayis, S.; Peacock, J.; Brough, H.; Marrs, T.; Radulovic, S.; Craven, J.; et al.
Randomized Trial of Introduction of Allergenic Foods in Breast-Fed Infants. N. Engl. ]. Med. 2016, 374, 1733-1743.

Guidelines: Infant Feeding and Allergy Prevention Available online:
https://www.allergy.org.au/images/pcc/ASCIA_Guidelines_Infant_Feeding_and_Allergy_Prevention_2020.pdf (accessed on
24 August 2022).

Netting, M.J.; Gold, M.S.; Quinn, P.; Palmer, S.; Makrides, M.; Green, T.J. Does SMS text messaging promote the early
introduction of food allergens? A randomized controlled trial. Pediatr. Allergy Immunol. 2022, 33, €13720.

National Health and Medical Research Council. Eat for Health Educator Guide; National Health and Medical Research Council:
Canberra, Australia, 2013.

Baghurst, K.; Cobiac, L.; Baghurst, P.; Magary, A.; Bryon, A. A Modelling System to Inform the Revision of the Australian Guide to
Healthy Eating; Dietitians Association of Australia for Department of Health and Ageing and National Health and Medical
Research Council: Canberra, Australia, 2011.

Moumin, N.A.; Netting, M.].; Golley, R.K.; Mauch, C.E.; Makrides, M.; Green, T.J. Does Food Intake of Australian Toddlers 12—
24 Months Align with Recommendations: Findings from the Australian Feeding Infants and Toddlers Study (OzFITS) 2021.
Nutrients 2022, 14, 2890.

Victora, C.G.; Bahl, R.; Barros, A.].D.; Franca, G.V.A.; Horton, S.; Krasevec, J.; Murch, S.; Sankar, M.].; Walker, N.; Rollins, N.C;
et al. Breastfeeding in the 21st century: Epidemiology, mechanisms, and lifelong effect. Lancet 2016, 387, 475-490.

Scott, J.; Davey, K.; Ahwong, E.; Devenish, G.; Ha, D.; Do, L. A Comparison by Milk Feeding Method of the Nutrient Intake of
a Cohort of Australian Toddlers. Nutrients 2016, 8, 501.

Moumin, N.A.; Netting, M.]J.; Golley, R.K.; Mauch, C.E.; Makrides, M.; Green, T.J. Usual Nutrient Intake Distribution and
Prevalence of Inadequacy among Australian Children 0-24 Months: Findings from the Australian Feeding Infants and Toddlers
Study (OzFITS) 2021. Nutrients 2022, 14, 1381.

Bailey, R.L.; Catellier, D.J.; Jun, S.; Dwyer, ].T.; Jacquier, E.F.; Anater, A.S.; Eldridge, A.L. Total Usual Nutrient Intakes of US
Children (Under 48 Months): Findings from the Feeding Infants and Toddlers Study (FITS) 2016. J. Nutr. 2018, 148, 15575-1566S.
Roess, A.A; Jacquier, E.F.; Catellier, D.].; Carvalho, R.; Lutes, A.C.; Anater, A.S.; Dietz, W.H. Food Consumption Patterns of
Infants and Toddlers: Findings from the Feeding Infants and Toddlers Study (FITS) 2016. J. Nutr. 2018, 148, 15255-1535S.
Leyvraz, M.; Chatelan, A.; da Costa, B.R.; Taffé, P.; Paradis, G.; Bovet, P.; Bochud, M.; Chiolero, A. Sodium intake and blood
pressure in children and adolescents: A systematic review and meta-analysis of experimental and observational studies. Int. ].
Epidemiol. 2018, 47, 1796-1810.

Bao, W.; Threefoot, S.A.; Srinivasan, S.R.; Berenson, G.R. Essential hypertension predicted by tracking of elevated blood
pressure from childhood to adulthood: The Bogalusa Heart Study. Am. J. Hypertens 1995, 8, 657—665.

Webster, J.; Trieu, K.; Dunford, E.; Nowson, C.; Jolly, K.-A.; Greenland, G.R.; Reimers, J.; Bolam, B. Salt reduction in Australia:
From advocacy to action. Cardiovasc. Diagn. Ther. 2015, 5, 207-218.



Nutrients 2022, 14, 4343 8 of 8

26.

27.

28.

29.

30.

31.

32.

33.

34.

Partnership ~ Reformulation = Program: Food Categories and Reformulation Targets. Available online:
https://www health.gov.au/sites/default/files/documents/2021/07/partnership-reformulation-program-summary-of-food-
categories-and-reformulation-targets-food-reformulation-program-summary-of-food-categories-and-reformulation-
targets.pdf (accessed on 23 September 2022).

Moumin, N.A.; Green, T.J.; Golley, R K.; Netting, M.]. Are the nutrient and textural properties of Australian commercial infant
and toddler foods consistent with infant feeding advice? Br. ] .Nutr. 2020, 124, 754-760.

Koletzko, B.; Biihrer, C.; Ensenauer, R.; Jochum, F.; Kalhoff, H.; Lawrenz, B.; Korner, A.; Mihatsch, W.; Rudloff, S.; Zimmer, K.-
P. Complementary foods in baby food pouches: Position statement from the Nutrition Commission of the German Society for
Pediatrics and Adolescent Medicine (DGK], e.V.). Mol. Cell Pediatr. 2019, 6, 2.

Mills, A.; Tyler, H. Food and Nutrient Intakes of British Infants Aged 612 Months; Her Majesty’s Stationary Office: London, UK,
1992.

Paul, A.; Black, A.E.; Evans, ].; Cole, T.J.; Whitehead, R.G. Breastmilk intake and growth in infants from two to ten months.
Hum. Nutr. Diet. 1988, 1, 437-450.

Berube, L.T.; Gross, R.; Messito, M.].; Deierlein, A.; Katzow, M.; Woolf, K. Concerns About Current Breast Milk Intake
Measurement for Population-Based Studies. ]. Acad. Nutr. Diet. 2018, 118, 1827-1831.

National Health and Medical Research Council. Nutrient Reference Values for Australia and New Zealand Including Recommended
Dietary Intakes; National Health and Medical Research Council: Canberra, Australia, 2006.

Food Standards Australia New Zealand. Australian Food, Supplement and Nutrient Database; Food Standards Australia New
Zealand: Canberra, Australia, 2013.

Ward, E.; Yang, N.; Muhlhausler, B.S.; Leghi, G.E.; Netting, M.].; Elmes, M.].; Langley-Evans, S.C. Acute changes to breast milk
composition following consumption of high-fat and high-sugar meals. Matern. Child Nutr. 2021, 17, e13168.



