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Learning Objectives

At the end of this session, participants will be able to:

1. describe new preventive care information for
infants/young children including growth monitoring, timely

introduction of solid foods and allergenic foods, healthy
sleep habits, etc.

2. demonstrate the most efficient use of the 2014
Rourke Baby Record and its related parent and healthcare
provider resources (www.rourkebabyrecord.ca)



http://www.rourkebabyrecord.ca/




Rourke Baby Record RIZLR
Evidence-based infant/child health maintenance guide

www.rourkebabyrecord.ca

* validated system for preventive care for 1 wk to 5 yrs of age

 developed in 1979, published in 1985, most recent edition 2014

e co-authors Drs. Leslie Rourke, Denis Leduc (past Pres CPS) and James Rourke
* endorsed by CFPC, CPS and DC



http://www.rourkebabyrecord.ca/
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R /8 R The Rourke Baby Record  tome  News Rourke Baby Record

For Parents

Evidence-based infant/child i }

health maintenance guide

Is it normal for my baby to...?

By Age

Weaning

Parents often wonder about their child’s health, growth and development, leading to the

Colic question: "Is my child healthy and growing and developing normally?”
The Rourke Baby Record is endorsed by the College of Family Physicians of Canada
(CFPC), the Canadian Paediatric Society (CPS) and Dietitians of Canada (DC)

Latest News

Nutrition » The RBR Parent Resources Website is a place where you can find parent-friendly

_ resources to help answer your questions about your child

Growth and Development 1

Features of this Website
(in development) New for 2014: Rourke Baby Record Well Baby Information Sheets are now available
to answer your guestions on feeding, safety, development, vaccination, and other
Safety common iSsues for babies at specific ages

Months | 4 Mon 18 Months

6 Months | 12

View all News articles Vaccinations

Common Ilinesses

For a specific issue: You can browse “By Topic™ or “By Age” of your child, using the
links on the sides of this page, or you can “Search” for a topic (see above). These will
bring you to reliable resources about normal child growth and development, along with
information on common health topics such as feeding, injury prevention, vaccinations,

Information Site Links Contact Information

and some common illinesses. We try to keep these links up to date, but websites are
constantly being restructured, so if a link is broken, go to the home page of the source
(eg tric - Carin Kids; H Ch

About Kids Healtf Kids C

search within that website



http://www.rourkebabyrecord.ca/

What’s new in preventive care of
infants and young children?

- Case-bhased discussion
- Revised or new content in 2014
RBR Is shown In




Case # 1: Is my baby getting enough milk?

e 2 week old full term infant
* First child to professional parents in late 30s
* Birth weight —3500 g

* Breastfeeding started well but mother afraid

milk supply is lessening and baby seems hungry
all the time.




Newborn Nutrition
» Loses < 7% body wt, regains by ~14 days

» ~ 6 wet diapers/day in 15t wk, then 6 — 8
/day

» Age 2 weeks to 3 months: 6 -7 0z =180 —
210 g weight gain/week

» Appetite spurts at 8 — 12 days, 3 — 4 wks,
3 months

> Breastfeeds ~ 8-12x in 24 hours

Nutrition for Healthy Term Infants: 0 — 6 months
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php

OSNPPH nhttp://www.osnpph.on.ca/resources/index.php

Breastfeeding: How do you know your baby is getting enough milk?
www.aboutkidshealth.ca/En/HealthAZ/HealthandWellness/BreastandinfantFeeding/Pages/Breastfe

eding-How-Do-You-Know-Your-Baby-Is-Getting-Enough-Milk.aspx



http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php
http://www.osnpph.on.ca/resources/index.php
http://www.aboutkidshealth.ca/En/HealthAZ/HealthandWellness/BreastandInfantFeeding/Pages/Breastfeeding-How-Do-You-Know-Your-Baby-Is-Getting-Enough-Milk.aspx

Consider failure to thrive —if any of:

Wt <5t %ile for age/sex on > 1 occasion
Wt <80% of ideal body wt for age/sex
Wt depressed in proportion to ht

W1 trajectory crossing 1 or more major %ile lines —
especially away from 50%ile

Consider if rate of daily wt gain < expected
— 0-3mos: 26-31g/day

— 3-6mos: 17-18 g/day

— 6-9mos: 12-13g/day

— 9-12mos: 9-13 g/day

— 1-3vyrs: 7-9g/day




Infant Formulas

[ http://www.aIbertaheaIthservices.ca/3505.asp]

http://hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/pif-ppn-recommandations-eng.php

» Cow’s milk based iron fortified until 9 —
12 months.

» Approx milk consumption/24 hours:
» 1-2wks: 50z (150 ml)/kg body wt
» 1 month: 15 - 25 o0z (450 - 750 ml)
» 2 months: 20 - 30 oz (600 - 900 ml)
> 4 - 6 months: 25 - 36 0z (750 - 1080 ml)
» 9 months: 24 - 32 0z (720 - 960 ml) -
» 12 - 18 months: 16 - 24 oz (500 — 750 ml)


http://www.albertahealthservices.ca/3505.asp
http://hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/pif-ppn-recommandations-eng.php

Remember Vitamin D

http://www.cps.ca/en/documents/position/vitamin-d

* Routine Vitamin D supplementation of 400 IU/day
(800 IU/day in high risk infants/areas) is recommended
for all breastfed full term infants until the diet provides
a sufficient source of Vitamin D (1 - 2 years of age).

1,000 IU/day for breastfeeding mothers.



http://www.cps.ca/en/documents/position/vitamin-d

WHO GROWTH CHARTS FOR CANADA # GIRLS
| |
E O I 4 RBR 2TO 19 YEARS: GIRLS NAME:
H Height-for-age and Weight-for-age percentiles DOB: RECORD #
n n 2 3 4 5 [} 7 a a 10 " 12 13 14 15 18 17 18 14 _
Growth monitoring | G
F77 3o | momierss veiaHT E77
E% FATHER'S HEIGHT 198 F 76
%E TATE HEE_[HEGHT WETEHT COMMENTS 190-%
EE 185 7]
SIEsT E71
EE 1|a|3~:TT ;
WHO Growth Charts for e et &1
FET 170 ek
i SLE { F 66 a
65 T + 65 |
Canada: Format revised S - s
EHD ra } 160-:62_
e ST 15 55+ 61
March/14 =0
F59 3750 = 2 Hqep+ 50
H fsad - o E5e
E '5?—:145 1454 57
www.whogrowthcharts.ca : b Cenay
= 2 G 55140 140 % 55
H [543 54
. . T [535135 Fa ra ra ra
Percentile lines SIS
505 . Fa o — ﬁ
49 2125 = 85
- - rad I -
Wt-for-age >10 yrs allowed but TEr d =™
_46— r - — = T
pAs s 77 Fa - bl 75 A0
not best = 77 )
Faa 110 = = 0 o] w
a1 2108 Fa - = T o] E
Includes BMI calculator and EE et E====t o] &
38100 —F - a0 o
a3 i e e = BO=
e = —— t 55 4 T
tables for 2 — 19 yrs — SLE|
L35 an15 z z E - 450 110
% B0 fe - - SEEE —y
E = = I
. . % 7€ P — = 75 - B0+
Adjust for age until 24 — 36 ZEEE
e = o[ J —
= - L g0
. F— 25 = — — — 25 1—
months in premature w e =
£ %07 = Fan -
o o | Lapf 15 — — i
infants < 37 wks gestation e ==
H 2 'WHO recommends BMI as the best measure 20+
T aftar age 10 due to variable age of puberty. |
ﬁ_ kg ] aeeweans | ——F Tracking weight alone is not advised. Eﬁ
2 3 4 g [ 7 a 1] 10 11 12 13 14 15 18 17 18 14
BAFURCE: Tha maln chart ks basad on Workd Health Organkzstion (WHO) Child Growth Stardards (2008] and WHO Refurenos (2007) sdeprisd for Cansds by Carmdan Pasdistio Soolly,
Caradan Pediatria Endocring Group ICPEG], Colkege of Family Physiolans of Canada, Community Health Murses of Carads and Distitans of Caneds. The welght-for-age 10to 19 yeans
smotion was developed by CFEG based ondata from the US Mational Center for Heal th Statistics using the same procedures es the WHO growth charis.
@ Dlwtitiars of Canads, 3014, Chart may be reproducsd in s entinsty {18, o orargss] for non-commerdal purpeses only. Whsnw. whogrowthcharts.ca



http://www.whogrowthcharts.ca/

2: What should | feed my baby?

* 4% month old full term
infant, exclusively breastfed

* Was sleeping through the
night and now waking —
seems hungry

PR . Grandma says baby needs
solids.




TRANSITION TO SOLID FOODS

http://www.caringforkids.cps.ca/handouts/feeding vour baby in the first vear

When developmentally ready:
» Transition from

sucking to spoon feeding
» Holds head up well
» Sits with little help
» Opens mouth when food offered
» Turns head to refuse food



http://www.caringforkids.cps.ca/handouts/feeding_your_baby_in_the_first_year

Introduction of Allergenic Foods

* Evidence supports introduction of allergenic foods (at home)
between 4-6 months to reduce the risk of food allergy but against
complimentary foods before 12 weeks

— Complimentary foods at 4-6 months may include cow's milk protein (except
whole cow's milk), egg, soy, wheat, peanut, fish and shellfish

* Avoidance of allergenic foods during pregnancy and lactation
not recommended

* Total duration of breastfeeding (without artificial milk) may be more
important for allergy prevention than exclusive breastfeeding

* Consider partial hydrolysate or extensively hydrolyzed formula
in high risk children when breast feeding not possible.

» Allergy testing/consultation prior to allergenic foods
not recommended unless severe eczema or sib with peanut allergy

CPS position statement 2013: http://www.cps.ca/en/documents/position/dietary-
exposures-and-allergy-prevention-in-high-risk-infants



http://www.cps.ca/en/documents/position/dietary-exposures-and-allergy-prevention-in-high-risk-infants

Case #3: My baby won’t
fall asleep

e 2 month old full term breastfed infant
* Birth weight—-3200 g

* Parents are unable to get their baby to fall
sleep unless they rock her until she is soundly
asleep.

* She wakes at least 3 times each night and is
now spending most of every night in her
parents’ bed.




Healthy sleep

e Safe sleep: on back; safe crib; room sharing x 6 mo; avoid bed
sharing; change head position; no sleep positioners

CPS, CICH, CFSID, HC, PHAC joint statement: http://www.phac-aspc.gc.ca/hp-
ps/dca-dea/stages-etapes/childhood-enfance 0-2/sids/jsss-ecss-eng.php

 Night waking (NAP vs. CIO):

— common: 20% of infants and toddlers without night feeding

— counselling =2 v night waking, esp counselling within 1 — 3 wks of age
Behavioral treatment of bedtime problems and night wakings in infants and young
children. Mindell et al. Sleep 2006 Oct;29(10):1263-76.
* Healthy sleep habits/routines: Normal sleep (quality and
guantity for age) is associated with normal development

http://www.sleepfoundation.org/article/sleep-topics/children-and-sleep

(fall asleep independently “self-soother”; regular schedule; security object;
relaxing bedtime routine ending in bedroom; same sleeping environment each
night in a cool, quiet, dark room without a TV or computer)


http://www.phac-aspc.gc.ca/hp-ps/dca-dea/stages-etapes/childhood-enfance_0-2/sids/jsss-ecss-eng.php
http://www.sleepfoundation.org/article/sleep-topics/children-and-sleep

2014 RBR: Developmental survelllance

Development surveillance: assessing risk (asking re parental
concerns re their child's development, observing the child, identifying
risk/protective factors, documenting milestone attainment)

VS.

Development screening: standardized tools
Red flag approach

Fair evidence for most milestone items including “No
parent/caregiver concerns”

ASD:
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In Summary

 Well-baby care is an important part of healthcare. Early
child development and experience affect learning and
behaviour as well as physical, mental and emotional health
for a lifetime — and into the next generation.

* Parents have many questions with a new infant, and
knowing what is normal or common helps you provide
good healthcare.

e 2014 edition of the Rourke Baby Record provides a
validated system for efficient, evidence-informed well
baby/child care from 1 wkto 5 years: www.rourkebabyrecord.ca



http://www.rourkebabyrecord.ca/

General Resources for Healthcare Providers

 Rourke Baby Record: www.rourkebabyrecord.ca

* CPS position statements: www.cps.ca

e Dietitians of Canada website: www.dietitians.ca

e Health Canada: http://www.hc-sc.gc.ca

* Local printed resources: e.g. Government/PHU/etc



http://www.rourkebabyrecord.ca/
http://www.cps.ca/
http://www.dietitians.ca/
http://www.hc-sc.gc.ca/

General Resources for Parents

Rourke Baby Record Parent Portal: www.rourkebabyrecord.ca

CPS Caring for Kids: www.caringforkids.cps.ca

HSC About Kids’ Health: www.aboutkidshealth.ca

Parachute (Safe Kids Canada): http://www.parachutecanada.org/

Dietitians of Canada: http://www.dietitians.ca/Nutrition-Resources-A-

Z/Factsheets/Infants/Feeding-Infants-and-Toddlers.aspx

Health Canada: http://www.hc-sc.gc.ca

Local printed resources: e.g. Government/PHU/etc



http://www.rourkebabyrecord.ca/
http://www.caringforkids.cps.ca/
http://www.aboutkidshealth.ca/
http://www.parachutecanada.org/
http://www.dietitians.ca/Nutrition-Resources-A-Z/Factsheets/Infants/Feeding-Infants-and-Toddlers.aspx
http://www.hc-sc.gc.ca/
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