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Abstract:



Growth and development are key characteristics of childhood and sensitive markers of health and adequate nutrition. The first 1000 days of life—conception through 24 months of age—represent a fundamental period for development and thus the prevention of childhood obesity and its adverse consequences is mandatory. There are many growth drivers during this complex phase of life, such as nutrition, genetic and epigenetic factors, and hormonal regulation. The challenge thus involves maximizing the potential for normal growth without increasing the risk of associated disorders. The Mediterranean Nutrition Group (MeNu Group), a group of researchers of the Mediterranean Region, in this Special Issue titled “Prevent Obesity in the First 1000 Days”, presented results that advanced the science of obesity risk factors in early life, coming both from animal model studies and studies in humans. In the future, early-life intervention designs for the prevention of pediatric obesity will need to look at different strategies, and the MeNu Group is available for guidance regarding an appropriate conceptual framework to accomplish either prevention or treatment strategies to tackle pediatric obesity.
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Growth and development are key characteristics of childhood and sensitive markers of health status and adequate nutrition. Infants with restricted intrauterine growth are more likely to have poor cognitive development during childhood, and they are also at increased risk of cardiovascular, pulmonary, and kidney disease in later life [1]. The first 1000 days of life—conception through age 24 months—represent a fundamental period for development; thus, the prevention of childhood obesity is quite important [2]. In recent years, the World Health Organization’s Report by the Commission on Ending Childhood Obesity emphasized the important role of the preconception, antenatal, and early childhood periods in the prevention of childhood obesity [3]. In light of this fact, the Mediterranean Nutrition Group (MeNu), a group of researchers from the Mediterranean region, contribute to the prevention of pediatric obesity through their research and medical activities. Researchers of the MeNu Group, have published articles that advance the science of obesity risk factors in early life and its prevention, from animal model studies to studies on humans. Taken together, the articles in this Supplement entitled “Prevent Obesity in the First 1000 Days,” which investigates modifiable risk factors for childhood obesity that occur in the first 1000 days, indicate strong evidence for risk factors in pregnancy, having observed animal models and infants. Additionally, we examined feeding and lifestyle practices that impacted a child’s growth. We discuss the diet in European Mediterranean countries, keeping in mind the unique role of the Mediterranean diet per se and the importance of human milk as a significant food for growth. We present feeding strategies to facilitate a child’s acceptance of fruits and vegetables, looking at the quality of early nutrition in relation to risks of obesity later in life. We also present ten good practices that have been shown to have a beneficial effect on children’s growth, suggesting specialized counseling focused on changing the behavior of an individual or of a whole family.



Early-life intervention designs in the future for the prevention of pediatric obesity will need to look at all of the above-mentioned strategies, and the MeNu Group is available for guidance regarding an appropriate conceptual framework to accomplish these complex aims of prevention.






Acknowledgments


Members of the MeNu Group (in alphabetical order): Massimo Agostino Agosti, Chavette Palmer, Luis Pereira-da-Silva, Angelo Pietrobelli, Carla Rego, Marie Francoise Rolland-Cacherà, Gianvincenzo Zuccotti.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Brambilla, P.; Bedogni, G.; Pietrobelli, A.; Cianfarani, S.; Agostoni, C. Predictors of blood pressure at 7–13 years: The “new millennium baby” study. Nutr. Metab. Cardiovasc. Dis. 2016, 26, 706–712. [Google Scholar] [CrossRef] [PubMed]

	2. 
Woo Baidal, J.A.; Cheng, E.R.; Blake-Lamb, T.L.; Perkins, M.; Taveras, E.M. Risk factors for childhood obesity in the first 1000 days: A systematic review. Am. J. Prev. Med. 2016, 50, 761–779. [Google Scholar] [CrossRef] [PubMed]

	3. 
World Health Organization; Commission on Ending Childhood Obesity. Report of the Commission on Ending Childhood Obesity; World Health Organization: Geneva, Switzerland, 2016; Available online: www.who.int/end-childhood-obesity/en (accessed on 25 July 2016).





© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC-BY) license (http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  ijerph-13-01151


  
    		
      ijerph-13-01151
    


  




  





