The First 1000 Days—A
Missed Opportunity for

Pediatricians

Kofi Essel, MD, MPH

ABOUT THE AUTHOR

Kofi Essel is with the Children’s National Hospital, George Washington University School
of Medicine & Health Sciences, Washington, DC.

remember sitting in front of my
I four-month-old patient and their
family during my pediatric residency
and being asked an important ques-
tion: “Doctor, we want to make sure
our child grows up healthy. How do we
incorporate solid foods for our baby?”
| did not know the answer. | asked for
advice from my supervisors and was
met with an uncomfortable silence.
| realized at that moment that | had
failed my patient, and, more impor-
tantly, the medical education system
had failed to prepare pediatricians like
me with the skills necessary to initiate
meaningful infant feeding and nutrition
guidance for young families during
those first 1000 days (i.e., conception
to two years). It is a missed opportunity
when pediatricians do not receive the
necessary education to inform and
support families as they set the stage
during the first 1000 days for improved
nutritional status and healthy eating
behaviors over the entire lifespan.’
It is time for pediatricians to become
a stronger voice in advocating
changes to policy, curriculum, and
cross-collaborative approaches that
will advance healthy taste preferences
and the dietary intake of infants and
toddlers, no matter their culture or
income.

MEDICAL SCHOOLS'
NUTRITION EDUCATION

The lack of focus on nutrition-related
medical education in the United States
does a disservice to our children’s
health. | discovered that the gap in
knowledge of child nutrition and infant
feeding was common among my col-
leagues in medical schools and residen-
cies across the country. Graduating
medical students report having insuffi-
cient nutrition knowledge to support
the nutritional needs of patients.” In the
1980s, a groundbreaking seminal report
recommended a minimum of 25 hours
of nutrition education in medical stu-
dent preclinical years.® In 1997, the
National Institutes of Health established
the Nutrition Academic Award program,
ultimately creating a set of comprehen-
sive objectives that continue to guide
many curricula around the country.*®
By 2015, 71% of medical schools pro-
vided less than the recommended 25
hours, and 36% provided less than half
of those hours.® As physicians, we rec-
ognize that nutrition-related chronic
diseases play a key role in affecting the
psychological, economic, and physical
health of our families and, ultimately,
our nation. Poor diets are a leading
contributor to worsening morbidity and
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mortality and are linked to $50 billion in
US health care costs.” We also recog-
nize that most of our evidence-based
national and professional recommen-
dations addressing nutrition-related
chronic diseases focus on changes in
lifestyle and, more importantly, food
and nutrition as fundamental first-line
interventions. However, it remains true
to this day that medical students across
the United States learn the intricacies
of biochemistry, metabolism, and
macronutrients but lack pragmatic
translational science training to counsel
patients about food and the impact

it has on their health.

Advocating palicy changes to enhance
nutrition education is necessary for
motivating institutions and accreditation
bodies to assess and improve training
for medical students, residents, and fel-
lows. Most recently, a bipartisan resolu-
tion authored by Congressman James
McGovern and Congressman Michael
Burgess was passed by the House on
May 17, 2022. The resolution calls for
“substantive training in nutrition and diet
sufficient for physicians and health pro-
fessionals to meaningfully incorporate
nutrition interventions and dietary refer-
rals into medical practice” (https://bit.ly/
3IVWVsZ). Policy changes, such as the
McGovern resolution, are a welcome
step toward driving systemic and institu-
tional changes that will ultimately influ-
ence the most marginalized patients
and families.

EQUIPPING 21ST
CENTURY PHYSICIANS

Modern teaching strategies often use
experiential learning models. This
activity-oriented technique may include
small group, case-based, and problem-
based learning modules. Institutions may
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consider these engaging approaches to
enhance trainee education. At the Culi-
nary Medicine Program of the George
Washington University School of Medi-
cine & Health Sciences, we are using the
Culinary Medicine Specialist Board's
Health Meets Food curriculum to pre-
pare 21st-century physicians to enter the
workforce ready to help families meet
their nutritional needs.® The student
classroom is their kitchen, and their les-
sons revolve around purchasing, chop-
ping, cooking, and counseling to engage
families with cultural humility.”

In addition, we are beginning to train
faculty as well as those in residency and
fellowship programs, allowing us the
opportunity to tailor our education to
specific specialties. A focus on the first
1000 days of life in culinary medicine
offers many entry points and includes
strategies to enhance complementary
feeding, allergy prevention, and even
working with families to identify feeding
disorders and implement techniques to
expand taste preferences. These policy,
curricular, and clinical levers are critical
to addressing the gaps in nutrition edu-
cation, yet by themselves are incom-
plete. Medical nutrition must be taught
in the context of social determinants of
health, especially food (i.e., food quan-
tity) and nutrition (i.e., food quality and
equity) security.

According to the US Department of
Agriculture, one in seven households
with children experiences food insecu-
rity. This has tangible effects on the
purchasing power, food selection, and
overall health outcomes of families and
children. To effectively engage families
with children in the first 1000 days of
children’s lives, the 21st-century pedia-
trician must gain effective counseling
strategies that recognize barriers to
healthy eating, such as food insecurity,
by screening to identify its role and
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connecting families with meaningful
and sustainable resources.'®

NUTRITION DESERVES
A CHANCE

Nutrition deserves a chance through-
out the life course of families and in
every aspect of medicine. The data

are clear that the first 1000 days of

a child's life are too important to be
treated as “forgotten years.” These
early years provide a unique window of
opportunity to cultivate healthy long-
term taste preferences and dietary pat-
terns that affect future disease risk."”
For example, it is clear that early and
frequent exposure to vegetables during
infancy can play a role in the long-term
receptivity of their unique flavors.'*'3
Findings like these highlight the oppor-
tunities that exist at an early age. Infor-
mative texts such as the American
Academy of Pediatrics' Pediatric Nutri-
tion handbook must be incorporated
as core material in pediatric residency
training programs.'*

Pediatricians will not replace dieti-
tians, but they must become more
informed and provide tailored nutrition
guidance. Infant feeding and nutrition
are multidisciplinary, and practicing
pediatricians can enhance clinical care
by tapping into interprofessional and
cross-collaborative approaches, such
as joint trainings that enhance mean-
ingful referrals to necessary clinical
and community partners.

PEDIATRICIANS MUST
ADVOCATE CHANGE

One pediatrician champion working

in a clinic is not enough to create a par-
adigm shift. This shift requires a collec-
tive effort that activates pediatricians to
work in cross-sector collaboratives to

influence change alongside industry,
researchers, and even early childhood
educators. It requires pediatricians to
use their voices to support local policy
that shifts the food landscape, supports
national policy that enhances nutrition
security for our families, and trans-
forms medical education for current
and future providers.

I now see my work alongside commu-
nity partners, patients, and families as
part of a collective effortin the first
1000 days of life. Pediatricians can
become a trusted source of informa-
tion while appreciating the rich cultural
diversity of feeding practices in our set-
tings. Our families hear and respect
our voice, and it is time to use that
voice for a coordinated, impactful,
grounded, and evidenced-based mes-
sage as we work with families toward
improved health. 4JPH
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