Determinants of Infants’ Readiness Transitioning To Eating Solids:
A Systematic Review
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»In the absence of robust evidence,
clinicians must rely on clinical
experience plus client factors

» Overt operational definitions of
readiness behaviours in practice=
creates greater transparency in
clinical and research practice

» Further empirical research that
evaluate clearly defined behaviours
of interest, using longitudinal
research designs are needed to
increase evidence behind
recommendations.
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SIGNIFICANCE

e Variability in what is recommended to parents in
practice regarding optimal transitioning to eating solids
from Paediatricians, Allied Health Clinicians, Nursing
etc.

)

Leads to sub-optimal infant care
Reduced health outcomes
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* Parents experience stress and frustration with mixed 1) T

messages regarding guidelines and recommendations.
Koletzko et al, 2020, Schwartz et al, 2013
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e Minimal empirical research on behaviours that are
thought to indicate readiness.

To help address this gap in the literature, we conducted
a systematic review.
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. What are the developmental

behaviours that indicate readiness
of an infant to transition to eating
solids?

. Are developmental behaviors that
indicate readiness aimed at a body

functions and structures-level,

activity- level, or participation-level

of health?

. What is the level of evidence to

support each?
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**ICF CY (WHO, 2007) formed conceptual framework for

the study

**Five key databases searched (CINAHL, Medline,
Embase, APA Psych INFO, Scopus)
+ handsearching reference lists

***Peer-reviewed empirical research

*In English + full-text + human studies only

s*Studies needed to identify and evaluate
developmental/ behavioral indicators for readiness of

solids

**Cho & Bero Appraisal Tool used
**Reported according to PRISMA Statement.

SUMMARY OF FINDINGS:

* From four studies, 17 developmental behaviours were identified
as being a sign and/or associated with the infant’s readiness to
transition to solids.

* Inconsistent terminology used to describe over-lapping
behaviours across studies.

e All four studies were cross-sectional survey designs.

* Developmental behaviours targeted mostly a BFS-level of health
(n=15) and two behaviours targeted activity- level.

* Wide range of external influences on the infants’ transitioning to

eating solids.
* Risk of bias high in 3/ 4 studies.
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