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MEDICAL NUTRITION THERAPY
FOR GALACTOSEMIA




INTRODUCTION

At this time the best and the only way to treat galactosemia is to avoid foods that
contain galactose.

Galactose is found in many different foods.

Foods that contain the most galactose are milk, dairy products and foods that have

milk as an ingredient.



INTRODUCTION

For those with galactosemia, careful attention to healthy food

choices is important.

There is no age at which the galactose restricted diet can be

stopped and following the diet will be life long.



NOURISHING INFANTS

Babies with galactosemia need all of
the same nutrients that every baby

needs to grow and develop.



FROM BIRTH TO 4 MONTHS: CHOOSING A FORMULA

As soon as a baby is diagnosed with galactosemia, breast milk and milk-based

infant formulas must be stopped and a different feeding choice must be made.

There are two groups of formulas that are recommended for babies with

galactosemia:
soy formulas

elemental formulas



FORMULAS:

When laboratories have analyzed soy formulas they found a very small amount of galactose.
The amount of galactose is different depending on what form of soy formula you choose.
Soy formulas are available as a powder and in liquid forms (ready-to-feed or concentrate).

The liquid ready-to-feed and liquid concentrated forms of soy formulas may not be recommended for infants

with galactosemia because they contain an ingredient called “carrageenan.” Carrageenan is added to liquid formulas to

help keep all the ingredients dissolved.

However, carrageenan contains “bound” galactose so liquid formulas contain more galactose than powder formulas.

Bound galactose is galactose that is attached to the fibers of carrageenan.



THE QUANTITIES OF BOUND GALACTOSE IN THE SOY
FORMULA SIMILAC® SOY ISOMIL® MADE BY ABBOTT
NUTRITION ARE:

Ready-to-Feed formula: 23 mg galactose/8-fl-oz bottle

Concentrated formula with water added: 7 mg galactose/8-fl-oz bottle

Powdered formula with water added: 3 mg galactose/8-fl-0z bottle




FORMULAS:

Similac® Soy Isomil®

Similac Go & Grow® Soy

Enfamil® Soy (formerly known as Enfamil® ProSobee®)
Good Start® Soy PLUS™DHA & ARA with Iron

Farth’s Best Organic® Soy Infant formula w/DHA & ARA
Bright Beginnings™ Soy Pediatric Drink

Soy Organic Infant Formula

Abbott Nutrition
Abbott Nutrition
Mead Johnson
Nestle

Hain Celestial Group
PBM Products

Vermont Organics™



FORMULAS:

Elemental formulas are also an option for babies with galactosemia.

These formulas have been processed so that all of the nutrients are broken down

to their simplest forms.

Elemental formulas that were analyzed in a lab were found to contain no

detectable galactose.

Since soy based formulas are not recommended for premature infants, an elemental

formulas Is recommended



FORMULAS:

Elemental and semi-elemental formulas
EleCare®

Similac Expert Care™ Alimentum®

Neocate® nfant formula
Pregestimil®
Nutramigen® with Enflora™ LGG

Nutramigen® AA™

Abbott Nutrition
Abbott Nutrition
Nutricia

Mead Johnson
Mead Johnson

Mead Johnson
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AGES 4 TO 6 MONTHS: STARTING BABY FOODS

A good first food for all babies is iron fortified rice cereal.

Rice cereal is easy to digest, is galactose-free, and usually does not
cause any allergic reactions

When starting your baby on rice cereal, begin with a soupy
consistency and gradually change to a pastier one.

Offer solid foods on a spoon. Don’t put cereal in a bottle




AGES 6 TO 8 MONTHS:

Increasing variety.

At about 6 to 8 months of age, other solid foods can be
offered.

Strained varieties of fruits and vegetables are appropriate
for this age.



AGES 8 TO 12 MONTHS:

Increasing variety and texture.

By about 8 months of age, baby meats and dinners may also be
introduced while continuing to provide a cereal and a variety of fruits

and vegetables.

Starting table foods and self feeding.



MEAL PLANNING FOR FAMILIES WITH TODDLERS AND
YOUNG CHILDREN

Incorporation galactose-free foods into the meal and sometimes cooking a

special item for the family member with galactosemia.

children whose families take the time to eat a meal together regularly have higher
diet quality, do better in school, have lower rates of substance abuse and lower rates

of eating disorders and obesity.

Regular family meals are key to positive outcomes in children
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The graph below compares the galactose content
in an approximately 3-oz portion of different foods

Galactose Content (mg galactose/100 g food)
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SUPPLEMENTS
CALCIUM AND VITAMIN D

Calcium and Vitamin D are vital nutrients especially for healthy bones and teeth.
Dairy products are excellent sources of these nutrients.

Since individuals with galactosemia cannot eat dairy products, their intake of calcium and Vitamin D may not be
adequate.

Infant and toddler soy-based formulas are very good sources of calcium.

If intake of these formulas decreases as your child grows, calcium from other sources must be considered.

Children and adults who drink a soy milk or another milk substitute should choose one that is fortified with calcium.
Many other foods are fortified with calcium such as cereals, granola bars, juices, and tofu.

If these foods are not eaten in amounts that provide enough calcium to meet the daily needs, a calcium supplement may
be needed.



DIETARY REFERENCE INTAKES FOR VITAMIN D AND CALCIUM

oy
P
¥
Yeraporic D150

Age

Birth to 6 months

7-12 months

1-3 years

4-8 years

9-18 years

19-50 years

51 years and older

Pregnant women 18 years and younger

Pregnant women 19 years and older

Vitamin D
IU/day**

400
400
400
400
400
400
400
200

200

Calcium
milligrams(mg) / day

210
270
500
800
1300
1000
1200
1300

1000

*American Academy of Pediatrics recommendations 2008 = 400 |U/day 0-19 years old. Calcium for all ages and Vitamin D for adults from Institute of

Medicine 2006 recommendations.
**400 IU is equivalent to 10 mcg
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TIPS FOR CHOOSING AND TAKING A CALCIUM
SUPPLEMENT:

 There are several forms of calcium available.

Calcium carbonate is the most concentrated form of calcium, but calcium citrate is more easily

absorbed by most people.
« Taking calcium with meals will increase the absorption.

 Calcium is most efficiently absorbed if taken in doses of 500-600 mg or less several times a

day.

« Vitamins may contain lactose fillers. Check the ingredient list for lactose.



Nutritional recommendations

7 . . . . .
%* There are major controversies concerning the daily allowance of galactose during long-term treatment..

X Many European metabolic centers recommend a very strict diet, also restricting galactose containing
fruits and vegetables.

*%* Other centers, e.g., in the UK, Germany, The Netherlands, and the USA, are more liberal, advising only
a lactose-free diet.

*3* There is limited knowledge of the tolerance for exogenous galactose in patients with classic galactosemia.

*3* Patients on a lactose-free diet with no restrictions of fruit and vegetables will have a daily intake of
galactose <30 mg and enriched in fruit and vegetables, this intake increases to an average of 54 mg of
galactose per day

*2* Furthermore, in the UK, where fruit and vegetables are not restricted from the diet, no new cataracts or
liver diseases have been reported in the literature.

*2* It has been demonstrated that the endogenous production of galactose is not affected by the exogenous
intake from the diet.



Nutritional recommendations

*2* Discontinue breast-feeding and milk based infant formulas.
*2* Introduce a soy-based infant formula.

\/ . .
** Since soy based formulas are not recommended for premature infants, an
elemental formulas is recommended.

21t is not necessary to wait until appropriate age for infants to introduce solid
foods.

‘:‘Adequate Calcium and vitamin D is required at least to meet DRI.






