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Infant Caloric Compensation at 11 months of age. Experimental task. 
To measure short-term energy compensation abilities, we adapted the preload paradigm (1,2) to calculate caloric compensation (COMPX) scores. The measure is performed in the laboratory at child age 11 mo. The parents are asked not to feed their infants for 1.5 h before the visit. The measure requires 2 visits of each parent–infant dyad to the laboratory on 2 non-consecutive days at lunch time. On the first visit, the parent offers a fixed amount (70g) of food preload (carrot puree, Blédina® ‘Les récoltes bio’) that is either low or high in energy density (LED or HED, respectively) (LED = 27 kcal/100 g or HED = 83.1 kcal/100 g, respectively). The order of the two preloads is counterbalanced across infants. The parents are blinded to the offered preload. To facilitate the consumption of the complete preload portion, which is a prerequisite of the preload paradigm, we chose carrot, which is generally well accepted by, and familiar to, infants (3). In the HED condition, the carrot puree is enriched with vegetable oil, so that the energy intake is tripled compared to the LED condition. Offering a carrot puree with or without oil is likely to be familiar to the infant since the addition of lipids (1 teaspoon=5g) is recommended in complementary foods (4,5). The preload is served in a transparent bowl, to help researchers check that the entire portion is actually fed to the infant. After a 25-min play period, the infants are served an ad libitum meal. To respect the infants’ food preferences, the recipes are chosen beforehand by the parent from a preselection of 4 vegetable-meat/fish purees (Petits Légumes, Saumon- Nestlé NaturNes® BIO, Panais, pomme de terre, dinde - Nestlé NaturNes® BIO, Légumes du soleil, semoule et poulet Nestlé - NaturNes® BIO , Courgettes Poulet Thym - Blédina® Les récoltes bio) and 3 fruit purees (Pommes HiPP®, Pommes poires Blédina® Les récoltes bio, Pommes Coings Blédina®) of similar energy densities (EDs). This selection excluded carrot-based recipes to avoid sensory-specific satiation. The recipe chosen for the first meal is also offered during the second meal. The vegetable-meat/fish puree and the fruit puree are served separately in large opaque bowls so that the parents cannot have an accurate idea of the offered quantities. The parents receive instructions to stop feeding each food in the meal when the infant exhibited two consecutives refusals (e.g., the infant refused to open his/her mouth, pushed the spoon away, or shook his/her head). The parents are instructed to feed their infants without encouraging or restricting consumption and to remain attentive to the two consecutive refusals. During each food-consumption session (i.e., preload, vegetable-meat/fish puree, and fruit puree), the experimenter is placed behind a door equipped with a two-way mirror that allows observation of the parent–infant dyad, without being seen, to ensure that instructions are followed by the parent. The experimenter may intervene to help parent comply with feeding instruction. Weight intake (g) is assessed by weighing each bowl, before and after consumption. Based on intake data, energy intake (EI) is calculated according to the ED information from the manufacturers. From the EI data, a children's percentage compensation index (%COMPX) is calculated by dividing the difference in EI from the ad libitum meals by the difference in EI from the preloads, with the result transformed to a percentage (58) : %COMPX = 100 × [(MealLED − MealHED)/(PreloadHED − PreloadLED)] where MealLED = EI (kcal) at the meal after the LED preload, MealHED = EI (kcal) at the meal after the HED preload, PreloadHED = EI (kcal) from the HED preload, and PreloadLED = EI (kcal) from the LED preload. During consumption, the opaque bowls are placed on a digital weighing scale of 0.1g sensitivity (Adam® PGL-12001 or NBL-4602e depending on the study room) connected to a computer which records the weight every second. Meal microstructure (total weight intake (g), total duration of the food consumption (s), number of spoonfuls, weight of spoonful content, time at which each spoonful is taken off, eating rate (in gram or in number of spoonfuls per second)) and caregiver-infant mealtime interaction (pace adaptation’, ‘decrease-wt’ and ‘increase-dt) are assessed. 
Eating in the Absence of Hunger (EAH) at 30 months of age. Experimental task. 
Self-regulation of energy intake is also assessed by an eating-in-the-absence-of-hunger (EAH) experiment at child age 30 mo. The procedure for measuring EAH is based on the free-access procedure for children aged 3–5 y in a laboratory setting as described by Fisher and Birch (6) and adapted for 30-mo-old children. The protocol is all laboratory-based to control for the delay between the end of the meal (satiety) and the beginning of the meal. The parents are asked not to feed their infants for 1.5 h before the visit. 
At lunch time, an ad libitum meal (a mixed dish made of pasta and meat or fish, a yoghurt and a fruit puree - served separately, plus a slice of bread) is first served to children. The parent supervises the meal, while the experimenter observes the meal behind a one-way glass. The parent is instructed not to attempt to influence the amount the child eats. The experimenter intervenes if the parent does not respect the instructions (e.g., if the child does not demonstrate obvious signs of food refusal). To respect the children’s food preferences, the recipes are chosen beforehand by the parent from a preselection of recipes with similar EDs (see Table 1 p.4). Food items are served in large opaque bowls so that the parents cannot have an accurate idea of the offered quantities. Quantities served are larger than those consumed at 30 mo of age (~ 540 kcal for the whole meal representing 46.7% of daily total energy intake of 2-3-year olds(7)), with the instruction that larger amounts are available if needed. To encourage meal consumption and post-meal satiety, each food is served successively. The parent is asked to move on to the next food if the child stops eating for more than a minute, or if the child is being fussy (eats very little and/or very slowly).
Directly after the meal, parents are asked to rate the child's satiety on a five-point Likert scale (from ‘1 = not at all satiated’ to ‘5 = very satiated’), as children this young are not yet able to report this themselves. (8). 
The meal is followed by a 10-min free-play session of parent and child, after which the researcher provides the child with new toys and a plate containing as many savoury as sweet age-appropriate finger foods (see Table 2 p.4), for a total of 323.6 kcal (representing 27.9% of daily total energy intake of 2-3-year olds (7)). Children can play with the toys and can eat the provided foods. Parents remain in the room because of the young age of the child, but are asked to complete a questionnaire and refrain from interfering with the child's behaviour. Energy dense and less energy-dense food options are included, in order to evaluate the propensity to eat in the absence of hunger for both types of foods. The 10-min EAH procedure is filmed by two cameras, one centred on the child taking the foods from the table, the other filming the child’s potential interactions with the parent. Parents are instructed about the type of foods presented to children and asked not to interfere with this proposal. The experimenter observes the smooth running of the protocol through a two-way mirror. The EAH is expressed as EI (kcal) intake. Each finger food is weighed before and after the EAH procedure to assess intake. Based on intake data, energy intake of each individual food is calculated according to the ED information from the manufacturers. 

During the lab session, parents report their child general temperament using an extract from a French version of the validated Early Childhood Behaviour Questionnaire (9,10). 


Supplemental Table 1: Preselection of recipes for the child’s ad libitum meal. 
	Dish
	Recipes
	Energy density (kcal/g)
	Carbohydrates  (g/100g)
	Proteins (g/100g)
	Fat (g/100g)
	Portion (g)
	Total energy  (kcal)

	Main dish
	Lasagna Bolognese (Picard®, frozen)
	1.27
	11
	6.5
	6.2
	216
	274.3

	Main dish
	Salmon penne with cream, tomatoes and basil (Marie®, frozen)
	1.33
	14.
	6.0
	5.7
	216
	287.3

	Main dish
	Lasagna with grilled vegetables and mozzarella (Picard®, frozen)
	1.14
	12
	4.7
	5
	216
	246.2

	Main dish
	Coquillettes with ham (Picard®, frozen)
	1.45
	16
	8.1
	5.2
	216
	313.2

	Yoghurt
	Petit filou with mixed fruits (Yoplait®)
	0.82
	10
	5.3
	2.4
	120
	98.4

	Yoghurt
	Plain sweetened yogurt (Yoplait®)
	0.88
	10.8
	3
	3.2
	120
	105.6

	Fruit puree
	Apple (no added sugar) (Andros®)
	0.51
	11
	0.3
	0
	120
	61.2

	Fruit puree
	Apple-pear (no added sugar) (Andros®)
	0.53
	11
	0.4
	0.3
	120
	63.6

	Fruit puree
	Apple-strawberry (no added sugar) (Andros®)
	0.52
	11
	0.4
	0.2
	120
	62.4

	Bread
	Bread
	2.75
	57.4
	8.5
	1.3
	35
	96.3



Supplemental Table 2: Finger foods provided during the 10-min free-access procedure
	Foods
	Energy density (kcal/g)
	Carbohydrates  (g/100g)
	Proteins (g/100g)
	Fat (g/100g)
	Portion (g)
	Total energy  (kcal) 

	PRINGLES® original plain crisps (savoury)
	5.34
	56
	5.9
	31
	.10
	.53.4

	BELIN® Monaco crackers (savoury)
	5.5
	44
	12
	36
	11.
	60.5.

	Carrot sticks (savoury)
	0.38
	6.31
	1.05
	0.48
	40
	15.20

	Half cherry tomatoes (savoury)
	0.29
	5.0
	0.8
	0.8
	40
	21.75

	ST MICHEL® Madeleine (sweet)
	4.68
	53
	5.7
	26
	10.5
	49.14.

	LULU® barquette (with chocolate, sweet)
	4.88
	63
	6.5
	23
	13.7
	66.86.

	Apple slices (sweet)
	0.52
	11
	0.3
	0.2
	40
	20.80

	Banana slices (sweet)
	0.9
	19.6
	0.98
	0.25
	40
	36


List of abbreviations
EAH: Eating in the Absence of Hunger
ED: energy density
EI: energy intake
HED: high energy density
LED: low energy density
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