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Describe at least one benefit of using

=2l thickened liquids for infant populations.

List at least 2 products that caregivers can
use to safely thicken expressed human milk
(EHM) and formula.

LEARNING
OBJECTIVES

Determine at least 3 common challenges to
achieving the desired thickness level.

Determine
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BENEFITS OF

THICKENED
LIQUIDS

THICKENED LIQUIDS

Common intervention for treatment of GERD & Pediatric

Dysphagia (infants & children)

Generally low-risk, non-pharmacologic intervention

Empirical evidence establishes efficacy of intervention

THICKENED LIQUIDS
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THICKENED LIQUIDS: BENEFIT FOR GERD

+ Hand Thickened Formula

< Decreased emesis/regurgitation episodes, volume of emesis, & time crying;
Increased sleep time after feeding; Reduced maximal height of refluxed material
within the esophagus

<+ No serious adverse events documented

THICKENED LIQUIDS: BENEFIT FOR GERD

« Anti-Regurgitation Formula
<»Similar efficacy as hand thickened formula
“»More convenient; Standardized viscosity
«+Concern for 1expense

THICKENED LIQUIDS: BENEFIT FOR GERD

« Blenderized Formula (thickening tube feedings)
<+ Similar efficacy as hand thickened formula

“NGtube requires use of specialty formulasthat are thin enough to not clog
NGtubes (i.e. Enfamil A.R.)

-4 regurgitation & choke/gag/cough symptoms & sleep disturbance
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THICKENED LIQUIDS: BENEFITS FOR PEDIATRIC
DYSPHAGIA

+ Implemented following instrumental assessment
> Positional change, modifying flowrate, texture modification

« Instrumental assessment allows for determination of which liquid
consistency, position, and method of delivery improves swallowing
function/reduces airway compromise events

+ Focus of management is to ensure safe and efficient feeding for the
promotion of adequate nutrition and hydration

THICKENED LIQUIDS: PEDIATRIC DYSPHAGIA

Characterize Determine

Aim: Determine the Characterize the Determine which
predictive factors for relationship between penetration events
aspiration in a cohort aspiration and were less likely to be
of pediatric patients penetration associated with
undergoing VFSS. according to the aspiration

depth of penetration

(using PAS),

frequency of

penetration, and

liquid viscosity

THICKENED LIQUIDS: PEDIATRIC DYSPHAGIA

Retrospective cross-sectional analysis of random sample of 97
patients who underwent VFSS

Qutcome measures:

« Presence or absence of aspiration
P tion as defined by

Participant characteristics:

 Median age 24 months
+ 64%male

+ Dx: Neurologic (29%), Cardiopulmonary (23%), & Anatomic/Structural (19%)
+ Additional medical co-morbidities present in 43% of sample

Pt yspraga, 01,5332
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THICKENED LIQUIDS: PEDIATRIC DYSPHAGIA

Multivariate Regression Analysis:
- Only frequency of penetration of thin liquids was a significant
predictor of aspiration of thin or thickened liquids

- Age, gender, depth of penetration, primary visit diagnosis, and
patient comorbidities did not independently predict increased
frequency of aspiration

r L e
Paleis jsshae 350 -2

THICKENED LIQUIDS: PEDIATRIC DYSPHAGIA

clusions:

« Frequency of penetration and depth of penetration on VFSS are
risk factors for aspiration
« Bothincreased frequency and depth of penetration are associated with
increasing aspiration
« Shallow, intermittent laryngeal penetration is not consistent with clinical
aspiration

i
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THICKENED LIQUIDS: BENEFITS FOR PEDIATRIC

DYSPHAGIA

« Infants with silent aspiration had reduction in hospitalization for acute respiratory infection (e,
St S, Rl Moloney, & ratn, 2016)

+ Ininfants/children with isolated laryngeal penetration, thickening was more effective than other
feeding interventionsin decreasir nd respiratory 1 :

Rarbie, & Rosen 2015)

« Infar i with laryr i managed with thickened feeds ucanea. 2021

« Infants with acute bronchiolitis benefited from thickened feeds wwo nus ki e, asrow 2001 koo e 1999,

« Infantsw/ BRUE had reduction in persistent aspil lated ith thickened feeds
2

(Ourean L rowion, s, & sen, 2022

* Thickened liquids reduce the need for G-tube

20

Also, i i i i iration fed via Gtube, childi

feeds had decreased hospitalization risk
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THICKENED LIQUIDS: BENEFITS FOR PEDIATRIC
DYSPHAGIA

« Ininfants/children w/ dysphagia, receiving enteral feeds- thickening enteral
feeds reduces risk of reflux related aspiration events

<+Hirsch et al. (2022) reported that addition of free water to blenderized
feeds decreased thickness & increased pulmonary risk
<»Infants w/ NG tube feeding can receive benefit of thickened feeds via

specialty formulas (Enfamil A.R.) (Vanderhoof, Moran, Harris, Merkel, &
Orenstein, 2003)
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THICKENING IS COMPLICATED...

Thickness of formula/EHM is influenced by:
« Type of thickening agent

« Base fluid
—

« Amount of base fluid
« Temperature
- Standing time

.
« Mixing method - £,

e




Slide 19

Slide 20

Slide 21

OPTIONS FOR THICKENING

?S; Thickening agents used for children with dysphagia should be labelled as suitable
for use with infants/children with dysphagia

The jing should contain clear i i how much this ing agent is
required to prepare fluids that are consistent with the levels set out in IDDSI

)

Speech pathology staff, dietetic, pharmacy, and medical staff should be involved
in deciding which types of thickening agents are suitable for use with children

Be aware that some thickening agents may contain allergens- take particular care
if suspected allergy/ intolerance to corn, wheat, or gluten

® 0B

(Gosactal, 2020)

OPTIONS FOR THICKENING

=}

Most suppliers of thickening agents do not recommend the use of their products with
infants prior to term age (i.e. premature babies), or if the child has certain types of gut
pathology, as some kinds of thickening agent may not be digested by the premature/
pathological gut and may possibly cause gut complications.

K

Many suppliers of xanthan gum do not recommend the use of their product with
children under 3 years (Thicken Up Clear, Simply Thick)

(Gosaetal, 2020

OPTIONS FOR THICKENING
WITH INFANTS

Liquids can be thickened with
1. AR. Formula

2. Increasing caloric density of
AR.formula

3. Infant cereals
4. Commercial thickeners

5. Food-based products
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OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA

N
Aim: determine the effect
of clinical variables on
thickness of Enfamil AR &
Similac Spit-Up in their
ready to feed & powder
formulations

N
2 anti-reflux formulas were
tested at 20 kcal/oz ready
tofeed formulations & at
graduated caloric

densities of their powder
formulations

N
g n s oo eScie 5

OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA

Time
- Readyto feed formulations
-Enfamil AR: slightly thick (IDDS! Level 1)
-Similac Spit-Up: thin (IDDS! Level 0)
Remained constant the 30m

- Powder formulations
-Enfamil AR, started out as thin, steady increase over 30 m that resulted in
slightly thick consistency @20 minutes.
-Similac Spit-Up, remained a thin liquid consistency throughout the 30 m
testing period

Ieigeaies orage o fomaihciress. odan Neoce, 5

OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA

Caloric Density

Powder formulations
< Enfamil A.R.: stepwise increase in thickness with every 2 kcal/oz ‘

increase of caloric density beyond 22 kcal/oz
All formulations of Enfamil A.R. increased in thicknessthroughout
the 30-minute testing period
< Similac Spit-Up, did not exhibit any change in thickness based on
caloric density (remained at IDDSI Level 0/Thin throughout testing)

oo age o fomaihcirgss. o Meocie, 5
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OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA

Enfamil AR,

The IDDSI Framework

Calories Ending Thickness- IDDSI Level
20 kealloz Siightly Thick (+1)
22 kealloz Thin Sightly Thick (+1)
24kealloz  Siightly Thick Mildly Thick (+1)
26kcalloz ~ Siightly Thick Mildly Thick (+1)
28kealloz  Siightly Thick Moderately Thick (+2)
30kealloz  Mildly Thick Moderately Thick (+1)
oo oo oIS, PN S

OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA

Refrigerated Storage

- Both formulas showed non-significant trends of
increased thickness when tested cold

- Thinning after being reheated to baseline
refrigeration values measured 30 minutes after
mixing

NeSratan K€, Spoden, ., S . Gosa
e e n torcocss. e Loscie. 5

OPTIONS FOR THICKENING WITH INFANTS:
INCREASING CALORIC DENSITY OF A.R. FORMULA
Refrigerated Storage

Fiow Yest Residual ()
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« In response to concerns over arsenic in
rice cereal, the AAP recommends parents

of children with GERD and/or dysphagia
use OATMEAL cereal instead of rice

e
OPTIONS FOR * Rationale: Children with GERD/Dysphagia
THICKENING

are exposed to more rice cereal (and,
therefore, more arsenic) for longer
WITH INFANTS: .
A « Infants- increased exposure comes at a
INFANT CEREALS y: time of rapid development & may be at the

- ¢ " greatest risk for side effects of arsenic

« Therefore, oatmeal is proposed as a safer
alternative

(Ouncan etal, 2019)

OPTIONS FOR THICKENING WITH INFANTS:
INFANT CEREALS

* AAP also recommends following
consumer reports suggested intake of
% Cof infant rice cereal per day

* % C=36tof rice cereal/day
(additional 180 kcal per day)

« Discussions with patient families
should focus on balancing potential
risks w/ the clear risks of untreated
oropharyngeal dysphagia/GERD

(Ouncen et 2019)

OPTIONS FOR THICKENING WITH INFANTS:
RICE CEREAL

Gosa & Dodrill 2017
+ 1t Gerber Rice Cereal to 1 0z Good Start (20kcal) Formula

5m after mixing- IDDS Level

30m after mixing- IDDSI Level 1, % Nectar
+ 1T Gerber Rice Cereal to 1 0z Good Start (20kcal) Formula

5m after mixing- IDDS Level

30m after mixing- IDDSI Level
Rush, Bolland, & Gosa, 2021
+ 2TBeechnut Rice Cereal per 4 0z of various formulas.

5m after mixing- IDDSI Level 1. - Nectar, except Similac Advance (19kcal/oz)- IDDSI Level 0, Thin
+ 4TBeechnut Rice Cereal per 4 0z of various formulas

5m after mixing- IDDS Level 3, Honey
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OPTIONS FOR THICKENING WITH INFANTS:
OATMEAL CEREAL

Brooks, DiStefano, Clayton, & Gethers, 2024

+ 1.5t Catmeal to 1 oz EHM
0Om @40 F: IDDS! Level 5-20m @40 F: IDDSI Level 1, ¥ Nectar
0m & 10m @70 F: IDDS Level 0, Thin; 5m & 20m @70 F: IDDSI Level 1
Om @98.6 F: IDDSI Level 0, Thin; 5-20m @98.6 F : IDDSI Level 1, %% Nectar

Gosa & Choquette, 2021

+ 1.75t Catmeal per 1 0z of various formulas.
Om: IDDS Level (6/9,67%); IDDSI Level 1, * Nectar (3/9, 33%)
+ 2.5t Catmeal per 1 oz of various formulas

Om: IDDS Level 3, Honey

OPTIONS FOR THICKENING WITH INFANTS:
INFANT CEREALS

& /
« Can separate to thin fluid and solid mass B

1t Rice/Oatmeal Cereal =5 kcal
Increases 1 oz of formula from 20 kcal
> 25 keal

« Contains potential allergens 25%increase in calories

« Increase risk of constipation @///

« Increases energy content of feed 17 Rice/Catmeal Cereal = 15 kcal
Increases 1 oz of formula from 20 kcal
> 35 keal
25%increase in calories
75%increase in calories

« Can block nipple

OPTIONS FOR THICKENING WITH INFANTS:
COMMERCIALLY AVAILABLE THICKENING AGENT

wfactus Nutrition Additional
VHEGLIPEEL | RS e Ee Gul

GelMix CarcbBeanGum  >42WKSPMA>6 o ecoop pedisheaing
pounds of liquid
Donot use under
12 years of age )

Smply Thick Xanthan Gum vithoutconsulting > Kearmidythiek
ahealthcare &

professional
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OPTIONS FOR THICKENING WITH INFANTS:
COMMERCIALLY AVAILABLE THICKENING AGENT
Rush, Gosa, & Bolland, 2021

Formul GelMix- Target IDDSI Level 2 (Nectar), Measured w/
Syringe Test

Pregestimil IDDS! Level 1. % Nectar
Enfamil 20 IDDSI Level 1, % Nectar

Enfamil 24 IDDSI Level 1. = Nectar

Enfamil 30 IDDSI Level 1, % Nectar

Similac Advance IDDSI Level 1, % Nectar

Similac Soy IDDSI Level 1, % Nectar

Smilac Special Care 1DDS! Level

Similac Neosure IDDSI Level 3, Honey f

OPTIONS FOR THICKENING WITH INFANTS:
COMMERCIALLY AVAILABLE THICKENING AGENT

Rush, Gosa, & Bolland, 2021

Target IDDSI Level 3 (Honey), Measured w/ Syringe Test

Pregestimil IDDS! Level ‘
Enfamil 20 IDDS! Level 3, Honey
Enfamil 24 1DDS Level

Enfamil 30 1DDS Level

similac Advance IDDS! Level 3, Honey
Similac Soy 1DDS Level 3, Honey
Similac Special Care 1DDS Level 3, Honey
Similac Neosure IDDS! Level 3, Honey

OPTIONS FOR THICKENING WITH INFANTS:
COMMERCIALLY AVAILABLE THICKENING AGENT

Brookset al., 2024

Thickener & Volume of EHM Temperature
Om  5m 10m 20m

Siightly ~ Siightly ~ Slightly

Gel Mix & 30z EHM 986F Ul Thick  Thick  Thick

Slightly ~ Siightly ~ Slightly

Gel Mix & 502 EHM 98.6F TR Thick  Thick  Thick
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OPTIONS FOR THICKENING WITH INFANTS:
FOOD BASED PRODUCTS

« Aim: Investigate the effect of time,
temperature, and thickener on expressed
human milk thickened for i 1

dysphagia

« Thickening agents: Raw oatmeal cereal,
commercial thickeners (Gelmix,
Purathick), pureed fruits, pureed
vegetables, yogurt, & pudding

+ IDDS! flow test measured thickness at
various temperatures (refrigerated, room
temperature, & warmed-bod!
temperature) & time (0-20 minutes)

OPTIONS FOR THICKENING WITH INFANTS:
FOOD BASED PRODUCTS

* Milk donated from one mother; collected
over 4 consecutive days

+ Samplesimmediately frozen & then

d to desired

« Thickenersincluded: Gerber baby foods
(@room temperature (bananas, apples,
peach, pear, sweet potato, green beans,
squash), Oatmeal cereal, yogurt, vanilla
pudding, Gelmix, and Purathick

+ Samples mixed by shaking for
approximately 10 seconds

* How test @0m, 5m, 10m, and 20m after
mixing

o, L st T o)
Pedacs 1530 15351548

OPTIONS FOR THICKENING WITH INFANTS:
FOOD BASED PRODUCTS

Brooks et al., 2024
IDDSI Level
Thickener & Volume of EHM em|
om 5m 10m 20m
Sightly Siightly Siightly Sightly
10z Yogurt & 1 0z EHM 20.0F Thick Thick Thick Thick
(2.2m)) (1.2m) (L.2mi) (Lom)
" Mildly Thick  Thin Thin Thin
1 0z vanilla pudding & 1 0z EHM 400F tamy (om) (omi) (om)
R Mildly Thick  Mildly Thick  Mildiy Thick  Mildly Thick
- (3.4mi) (@.0m) (3.8m) (3.0mi)
0.5 0zBanana & 1 0z EHM EE Mildly Thick  Mildly Thick  Mildiy Thick  Mildly Thick
. (L.8mi) (@.8mi) (2.0m) (2.0mi)
Thin Thin Thin Thin
RIS (0.8mi) (0.8mi) (0.8m) (0.8mi)
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OPTIONS FOR THICKENING WITH INFANTS: FOOD BASED PRODUCTS
|

1DD:

om sm 10m 20m
J. Mildly Thick Mildly Thick Mildly Thick Midly Thick
(7.6m) (7.4m) (7.4m) (7.0m)
Mildy Thick Mildy Thick Mildy Thick Midly Thick
oz Banana & 1 oz EHM whlz (6.0m) (6.0m) (6.0m) (5.0m)
J— Mildy Thick Nidly Thick Mildy Thick Midly Thick
(a.2m)) (5.0m) (5.0m) (5.2m)
- Siightly Thick Nildly Thick. Wil Thick Siightly Thick
0 (a.0m) (a.2mi) (@.2m) (@.8m)

EEGF omi) ) (2.0mi) (2.2mi)
EEGE (38m) (3.8mi) (@.0mi) (@.2m)

OPTIONS FOR THICKENING WITH INFANT FOOD BASED PRODUCTS

Temperature

Thin Thin
©0-00m)  (©0-00m)

Thin Thin
©0-00m)  (0.0-0.0m)
Sightly Thick Sightly Thick
( (Lom)
Thin Thin| Thin Thin
(0.0m) ©0m) (©.0m) (0.0mi)
Thin Thin Thin Thin
(0.0m) ©.0m) ©0m) (0.0m)
Sightly Thick Sightly Thick Sightly Thick
(32m)) (2.6mi 2.6m)
Thin Thin Thin Thin
(©.0m) ©om) (©.0m), (©.0mi)
Thin Thin Thin Thin
(©.0m) (©0m) ©.0m) (0.0m)

OPTIONS FOR THICKENING WITH INFANTS:
FOOD BASED PRODUCTS

« Using type of thickener, time,
and temperature as predictors of
thickness explains 83% of the
thickness variations in the
included sample

« Fruit purees, squash, & yogurt,
may effectively thicken human
milk

« Can be considered for older
infants with dysphagia
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THICKENING IS COMPLICATED...

INFANT NUTRITIONAL INTAKE

« Birth — 12 months: expect 50% increase in length
+ Birth — 12 months: expect 200%increase in weight

« Growth is arelative indicator of nutritional intake and feeding skills
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NIPPLE FEEDING IS ACCOMPLISHED WITH SUCTION

+ Flow of fluid from aregion of high pressure into a region of low pressure

«+ Fluid is propelled to the area of lower pressure

* Milk/Formulais housed in breast or bottle

+ Mouth grasped around breast or bottle nipple provides a closed system with
equal pressure in each chamber

+ With changes to oral cavity volume (increased), pressure within the oral
cavity is lowered

+ Milk/Formulais sucked into the oral cavity

THICKENED LIQUID CHALLENGES

«+ Nipple size and other characteristics impact flow rate of EHM/formula from
bottle

« Bottle nipples largely unregulated products; no regulations about flow rates
&/or how they are marketed/named

« Thickening slows the flow rate & increases flow variability of nipples from the
same brand

o - 22200
; it

chang, o
It Sl Norsng Resarh, 159, 215223
Pados 5.7 (2021 Wik
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THICKENED LIQUID CHALLENGES: EMPIRICAL DATA

+ Flow rates of Dr. Brown's Medical Ultra-Preemie ™ Nipple, Preemie Flow™ Nipple ,
Newborn, and Levels 1-4 (Dr. Brown's Company, St. Louis, MO) were tested with
three different thicknesses of formula (IDDSI Level O (thin)— 2 (mildly thick))

* Measured: Mean flow-rate and coefficient of variation of the flow rate for each
nipple type (Ultra-Preemie™ Nipple, Preemie Flow™ Nipple , Newborn, and Levels 1-
4) and thickness (IDDSI Level 0 (thin) — 2 (mildly thick)) combination

+ Thickened Similac Advance 20 cal/oz RTF with Gelmix (Parapharma Tech, LLC,
Sunrise, FL)

THICKENED LIQUID CHALLENGES: EMPIRICAL DATA

« Tested flow w/ standard breastpump~— only expression/not compression

+ Known that infants feed with variable sucking rates and pressures within a
single feeding

+ Flow testing as described in this methodology “is not intended to replicate an
infant feeding” (pg. 80)

* Reported flow rates not intended to be reflective of flow rates that an infant
would achieve during feeding

THICKENED LIQUID CHALLENGES: EMPIRICAL DATA

« IDDSI Level 0/Thin: Dr Brown's Company Level 4 nipple fastest mean flow rate (82.29
mL/min, SD=6.72) -> Ultra-Preemie™ nipple slowest mean flow rate (5.77 mL/min, SD
=0.58); statistically significant differencesin flow rate between the 7 different nipples

tested o
)
A

The 10681 Framework and Descrpteors are lierssed under the.
a9

104

Rt ative st o, eeiomnies/re-1af 4,0
j 10051 2.0 | July 2009

T
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THICKENED LIQUID CHALLENGES: EMPIR!CA! NATA

1DDS! Level 1/Slightly Thick: e

« No statistically significant difference in flowrate
between Dr. Brown's Medical Ultra-Preemie™
nipple (2.25 mUmin) & Dr. Brown's Medical
Preemie Flow™ nipple (2.3 mL/min)

A
] A&
« No statistically significant difference in flowrate

4 A
between Dr. Brown's Medical Newborn nipple i g
(6.45 mL/min) & Dr. Brown’s Medical Level 1
nipple (8.21 mL/min) -

¢

o

e enp s copar sop=evealed The 10654 ramework s Descrptorssre eersed urder he
ignifi different flow rates (_ to fastest i Liceny
in order of presentation)

10051 2.0, | Iy 2019

pacs,

THICKENED LIQUID CHALLENGES: EMPIRICAL DATA

1DDSI Level 2/Mildly Thick

+ Did not flow through Dr. Brown's Medical Ultra-
Preemie *nipple

4 @f « No statistically significant difference in flowrate
& between Dr. Brown's Medical Preemie Flow~ nipple
-1 8\ (0.19 mUmin), Dr. Brown's Medical Newborn nipple
) ﬁ
&\

(0.85 mUmin) & Dr. Brown's Medical Level 1 nipple
(1.69 mUmin)

+ No statistically significant difference in flowrate
between Dr. Brown's Medical Level 2 nipple (8.15
mUmin) & Dr. Brown's Medical Level 3 nipple (8.74

e

] mU/min)
The 00 Framewsk s Do e e e + Al other nippl sons revealed signifi
different fl tofastest in order of
10551 2.0. | Juby 3019 presentation)

THICKENED LIQUID CHALLENGES

+ Work to establish flowrates of bottle nipples was completed under laboratory
conditions

« Thiskind of work cannot replicate in vivo flowrate conditions that an infant
may achieve when feeding

« Information/data about flowrates, particularly with thickened feeds, must
therefore be used to GUIDE decisions about nipple selection

« Empirical data about nipple flow rates is not a substitute for thorough and
accurate clinical and instrumental assessment
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THICKENED LIQUID CHALLENGES:
CLUMPING/INCONSISTENT THICKENING

+ Can use finer grain cereal
« Pulverize grain (increases caloric density)

+ Mixwith immersion blender/whisk

THICKENED LIQUID CHALLENGES: INCREASING
THICKNESS OVER TIME

« Consider changing thickening agent
«+ Consider time elapsing between mixing and feeding

« Consider temperature of feeding

THICKENED LIQUID CHALLENGES: NIPPLE
CLOGGING

+ Confirm thickness with LST or IDDSI Syringe Test
« Consider different nipple- if confirmed safe with VFSS
+ DONOT ADVISE families to cut/manually enlarge nipple hole
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THICKENED LIQUID CHALLENGES: DECREASED
INTAKE

« Consider extraction time/total feeding time— changes after starting
thickener?

+ Confirm thickness with LST or IDDSI Syringe Test
« Consider different nipple- if confirmed safe with VFSS
« Consider other thickening agents

THICKENED LIQUID CHALLENGES: CHANGES IN
STOOLING

«+ Consider changing thickening agents

+ Rotate between different thickening agents as appropriate
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THICKENING AGENT CONSIDERATIONS

+ Howold?(< 1 year of age, 1 year of age or older)
« What are they drinking? (EHM, Formula- what kind & at what kcal/oz)
« Can they tolerate extra calories?

« Any contraindications to thickening agents?

THICKENING AGENT CONSIDERATIONS: INFANTS

« Lessthan 1 year of age, >42wks corrected age, & drinking EHM = Gel Mix

« Lessthan 1 year of age, drinking formula, does not need additional calories =
Gel Mix (> 42wks corrected age)

« Lessthan 1 year of age, drinking formula, needs additional calories = Cereal /
Purees/ Yogurt

THANK YOU




