
  



The First 1,000 Days of Life
Changing The Clinical Destiny of Our Youth 

Through Nutrition & Enzyme Therapy



Presentation Objectives

• The importance and lack of early intervention nutrition counseling. 
• The importance of addressing microbiome health and digestion for 

improved prenatal and postnatal outcomes.
• Contributors to microbiome and gut dysfunction in utero and birth. 
• Gut developmental biology and characteristics and its role in digestive 

dysfunction. 
• Intervention strategies to implement and stop the declining health of 

our world.



Becoming Human: The First 1,000 Days
● There are three crucial stages in the first 1,000 days: pregnancy, infancy, and 

toddlerhood
● Good nutrition during pregnancy and the first years of a child’s life provides the 

essential building blocks for brain development, healthy growth, and a strong immune 
system. 

● A growing body of scientific research indicates that the foundations for lifelong health
—including predispositions to obesity and certain chronic diseases—are largely set 
during this 1,000 day period. 

● Promoting optimal nutrition will not only ensure optimal fetal development but will 
also reduce the risk of chronic diseases as adults.

● Nutrition sets the footprint for future health.



A Child’s Resiliency Starts In The Gut

• This microbial connection begins in the womb and continues after birth.
• Children’s gut microbiome is responsible for not just how they digest and 

absorb food but how their immune system functions, how they think, feel, 
behave, and how their genes work for or against them.

• The microbiome protects against pathogens and is the main entry point for 
bugs into the body.

• The microbiome can affect cognition, anxiety, mood, and sociability.
• Changes to the microbiome during infancy can lead to chronic illnesses like 

asthma and inflammatory bowel disease as well as neurological impairments 
later in life.



Current Prenatal Nutrition Counseling
• Recommended that pregnant women receive prenatal 

nutrition counseling with a registered dietitian  but due 
to lack of reimbursements seldom provided.

• Delivery of PNC becomes the responsibility of the 
healthcare team which varies by healthcare provider, 
with 19% of obstetricians and 26% of general 
practitioners providing counseling

• How impactful can this be in a 5 minute appointment 
from someone who has 21 or fewer hours of nutrition 
curriculum in their 8-12 year training?

• A recent study identified a disconnect between 
the recognized impact of nutrition on pregnancy 
outcomes and doctor’s ability to confidently and 
effectively counsel patients on nutrition in 
pregnancy. 

• Results demonstrate a need to develop curriculum 
and interventions to educate Ob/Gyn residents 
about pregnancy-related nutrition.

Sara Hachey, et al. “Nutrition education and nutrition knowledge 
amongst obstetrics and gynecology residents.” Am J Obstet Gynecol. 
2023 Jan;228(1):S572.



HOW IS THIS WORKING OUT FOR US? 



When Should Nutritional Counseling Start? 
• Micronutrient deficiencies are not just happening in lower income 

countries.
• In the US and the UK at least ½ of women of reproductive age are deficient 

in various micronutrients from diets high in processed nutrient void foods.
• Supplementation trials starting before conception found no effect on birth 

outcomes unless provided at least 3 months before conception.
• The influence of vitamin supplementation on longitudinal patterns of 

maternal vitamin status from preconception to post-delivery support the 
recommendation that prepping the body 2 years prior to conception is 
ideal with 6 months being minimum.



OVERFED & UNDERNOURISHED
Double Burden of Malnutrition 

• Americans are not reaching 
micronutrient intake requirements from 
food alone due to eating an energy-rich, 
nutrient-poor diet. 

• About 75% of the US population (ages 
≥1 year) do not consume the 
recommended intake of fruit, and more 
than 80% do not consume the 
recommended intake of vegetables.

• The 2015-2020 Dietary Guidelines for 
Americans highlighted "shortfall 
nutrients," labeling a few as "nutrients 
of public health concern.

• Osteoporosis: Vitamin D and calcium
• Potassium: hypertension and 

cardiovascular disease
• Fiber: poor colonic health
• Iron: anemia  
• Other nutrients, including vitamins A, C, 

and E, choline, and magnesium were 
identified as also being under consumed 
by the US population.



OVERFED & UNDERNOURISHED
Double Burden of Malnutrition 

• Fiber is one of our most important microbiome champions. 
• American adults eat 10 to 15 grams of total fiber per day, while the 

USDA's recommended daily amount for adults up to age 50 is 25 
grams for women and 38 grams for men.

• Children should eat 20-40 grams per day depending on age. Actual 
consumption on average is less than 10 grams per day.



Nutrient Correlations 

• Testosterone and estrogen production relies heavily on B vitamins, folate, 
zinc, magnesium, etc.

• Neurotransmitter production for prevention of conditions like ADHD, 
anxiety, and depression rely heavily on B vitamins, various minerals, and 
amino acids.

• Proper lipoprotein metabolism for prevention of dyslipidemia relies on 
these common nutrient deficiencies.

• Are we prescribing fruits and vegetables for these conditions?



Digestion & Malnutrition
• There is a significant lack of understanding on the 

hit the digestive system takes when growing a 
child. 

• In pregnancy, the digestive system is often 
neglected, despite its major importance in ensuring 
the bioavailability of nutrients in the body. 

• Without proper nutrient absorption, the body will 
lack essential vitamins and minerals needed for 
reproductive health. 

• Seems simple…right? 
• Are nutrition and digestion being discussed? 







Childhood Development and the Microbiome

• The gut microbiome is an organ system 
that affects childhood development.
• Ignoring its importance has gotten 

us into this predicament!
• The composition of the intestinal 

microbiome affects health from the 
prenatal period throughout childhood, 
and many diseases have been associated 
with dysbiosis.



The Mainstream Approach 
• 1/3 of western children in the US are 

now being estimated to not outlive their 
parents. Yet we have:
• More Vaccines
• More Antibiotics
• More Prescription Medications
• More Surgeries 
• More “well checks” and specialists



Microbiome Disruptors in Children 

• Antibiotics - 70% of antibiotics are inappropriately prescribed with no instruction on 
how to reinoculated the gut post treatment 

• Non-antibiotic Drugs (antihistamines, PPI’s, laxatives, hormonal contraceptives) 
influence bacterial balance. 

• Psychological stress - school pressure, toxic home environment, bullying, life events 
(new sibling) are also damaging to gut. 

• Poor Diet - Fake health foods, additives, added sugars. 
• Infant Formula - Formula-fed infants may have a more rapid maturation of their 

microbiome towards that of an adult, and has been shown to have more organisms 
associated with inflammation.







 Pancreas buds (v/d) are seen 
at 30 days

 Dilation of stomach at 6th 
week

 Duodenum and jejunum crypts 
at 10th to 11th week 

 Ileum and colon crypts 
at 11th to 12th week

Gut Developmental Biology and Characteristics:
IN-UTERO GI TRACT DEVELOPMENT

• Brush borders, and 
enzymes developed at 
10th-12th week
• -amylase at 6th month 
after term birth
• Villi: fully developed in 
teenage years





Biochemicals (Nutrients, Enzymes & DNA)
are obtained through our mother’s breast milk

NO BABY FORMULA CONTAINS THEM

Do Not Make Digestive Enzymes 
For Formulas,

ONLY FOR MOTHER’S BREAST MILK



Limitations of the Infant Digestive Tract

• Infant has no teeth and insufficient salivary 
secretions necessary for starch breakdown
• Significant concentrations of these enzymes are not 

present until the first teeth appear at approximately 
5-7 months

• Breakdown of more complex starches occurs in the 
small intestines and involves pancreatic amylase.
• Most pediatric gastrointestinal doctors agree that this 

enzyme does not appear until around 15 months
• Gut lining closes at closer to 24 months 





THREE YEAR OLDS
• Can properly utilize sugars because they now have better gut bacteria balance

• But they are still not done, their digestive system is still developing







How Can I Do That? 





The Missing Link
• Various programs include supplements and/or diet change in to 

improve Leaky Gut. 
• No focus on ensuring that whatever is being taken is also being 

digested and absorbed (digestive enzyme) and that 
inflammation and toxicity are being managed at the same time 
(systemic enzyme).

• Therapies are useless if unable to be utilized by the body due to 
inadequate digestive support and lack of inflammatory control 
outside of food elimination or if they cannot be compliant with 
lengthy protocols and restrictive guidelines. 



Protocol - Nutrition
Parent's Workbook:
● Food Lists + Pantry Staples
● Cooking + Picky Eating Tips For Kids
● Tips For Eating Out + Getting Active 
● Protein Powder Advice
● Daily Anti-inflammatory Meal Plans
● Kid Friendly Recipes 
● Enzyme Protocols + Using Sensitive 

Formulations 



Protocol - Nutrition
Coloring Book + Food Journal: 

Add'l copies available for 
purchase separately

● Food/Mood Journal
● Water Tracker
● Plate Method Game 
● Coloring Book to facilitate 
talking about importance of 
microbiome 



Thrive in 63 Workbooks: Tools



Thrive in 63 Dietary Protocol 
Allowed: 
Grass-fed meat
Poultry 
Wild caught fish
Eggs
Fruits
MOST vegetables
Nuts and seeds
Herbs and spices
Honey / molasses 
Healthy fats and oils

NOT Allowed: 
Caffeine
Most dairy 
Grains 
Legumes 
Processed foods
Artificial sweeteners and sugar 
Sugar and high-fructose corn syrup





Rationale Behind Thrive in 63 For Kids 
Protocol 

• Digestive enzymes are the catalysts which allow us to break 
down foods into absorbable nutrients.

• Once nutrients are available through effective digestion, 
Systemic enzymes (proteases) help ensure optimal blood 
flow and delivery of nutrients to the cells while breaking down 
inflammatory proteins in the blood reducing inflammation.

• Probiotics at bedtime to maintain good microflora within the 
GI tract and promote healthy elimination.

• Mucosal Healing support with herbs and enzymes after meals 
for the health and repair of damaged GI lining. 









Signs A Child May Need Thrive in 63 for Kids
Bloating or other forms of digestive distress
Variable stools (diarrhea and/or constipation)
Food allergies
Asthma
Eczema
Chronic sinus infections
Fatigue
Behavioral or mental health Issues 
Autism 



NUTRIENTS OF FOCUS FOR HEALTHY KIDS 

• Fats
• Fiber
• Protein
• Calcium, Iron, Vitamin 

D, Magnesium   

• There is no shortage of 
any of these key nutrients 
in the Thrive in 63 for Kids 
program 

• You are also supporting 
digestion and gentle 
detox for improved 
utilization of nutrients from 
the child's diet 



Safety of enzymes in children?
 Yes, you can give enzymes to 

infants and children
• Dosing depends on the need, 

not age or weight 
 Delivery depends on the 

situation
• When breastfeeding, 

mom gets enzymes
• With formula or solids, 

child gets enzymes directly













CCaassee  SSttuuddyy::  CCoonnssttiippaattiioonn
Patient, Male, 2 months old brought to TEC clinic 7/15/2020
7-10 days between bowel movements – mom told “normal” 
Began Kidz Digest Powder (¼ scoop) and Plantadophilus (2 caps) in 
bedtime bottle
7/18 - increased dosages to ½ scoop Kidz Digest with each feeding and 2 
caps Plantadophilus 2xday - Hard bowel movement that evening 
7/21 - changed formula to Nutramigen® and increased to full scoop Kidz 
Digest Powder
7/23 - First poop on his own with no suppository. 
3/23/2021 update: Baby still having 1-2 regular bowel 
movements daily
No more straining or painful bowel 
movements










