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in developed countries. In a study carried out in Canada, it has 
been found that formula‑fed infants had increased richness 
of species, with over representation of Clostridium difficile 
compared to breast‑fed ones. Escherichia, Shigella, and 
Bacteroides species were underrepresented in infants born by 
cesarean delivery. These findings provide new evidence for the 
effects of delivery mode and infant diet as determinants of this 
essential microbial community in early life.[2]

It is also hypothesised that a distortion in normal microbiota 
composition, is associated with late onset sepsis in preterm 
infants.[3]

A disturbed microbiota during early infancy has been linked to the 
risk of developing infectious, inflammatory and allergic diseases 
later in life. Thus, it has been suggested that, incorporating specific 
probiotics for the development of the infant’s gut microbiota may 
form a beneficial possibility for future infant feeding purposes.[4]

Early intestinal colonization with Lactobacilli and Bifidobacteria 
support the concept of their ability to modify the gut microbiota 
with beneficial roles like reduction in the risk of cancer due 
to their capacity to decrease β‑glucoronidase and carcinogen 
levels. Thus, these agents  (referred to as “probiotics”) are 
being tried to be employed in modern nutrition habits (with 
so‑called functional foods). Since they are normal residents of 
the microbiota in humans, whether such gut derived probiotic 
should be commercially employed is a matter of debate.[5]
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First‑born may be at 
greater risk for diabetes 

and hypertension

NEWS

Researchers think better flow of nutrients to the womb in 

subsequent pregnancies might explain why.[1]

(RE)VIEWS

In a study that aimed to assess the association of birth order 
with changes in metabolism in childhood, it has been found 
that the first‑borns were taller and slimmer, with reduced 
insulin sensitivity  (by 21%) and increased day-time blood 
pressure (+5 mm Hg) compared to later‑borns.[2]

First‑born children having such risk factors may have to be 
screened with or followed for later development of diabetes 
and hypertension. However, the authors point that their 
finding may have serious public health implications for 
countries like China with a one child policy (and nearly half 
the population of India wherein two child norm is almost 
the order of the day).

“Is it a curse to be born first?” is the question posed by those 
who surfaced first.
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