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The rapid growth of the neonate requires a high intake of both energy and lipids. Fatty acids may play an important role in the brain development and in the etiology of several disorders in children and adults. Most of infant formulas currently marketed have a fatty acid profile globally mimicking that of the ‘‘gold reference’’, the human milk. However several issues remain to be improved to optimizing their lipid status:
Structure of the fat globule. Fat globules of human milk differ from those of infant
formulas by their larger size and the presence of a phospholipid membrane. Recent
experimental data in animal models of infant nutrition suggest that this specificity of
natural milk may prevent the development of the metabolic syndrome. 
Palmitic esterification in sn2 position. Palmitic acid is mainly esterified in the sn-2 position of triglycerides in human milk, versus in the sn-1 and sn-3 positions in infant formulas. This sn-2 esterification may favor the intestinal absorption of other fatty acids and then their tissue bioavailability.
PUFA metabolism. The exclusive use of vegetable oils in infant formulas has increased the content of both polyunsaturated fatty acid precursors (linoleic and alpha-linolenic acids). However, several studies have led to the observation that high PUFA contents in formulas may reduce the incorporation of docosahexaenoic acid in tissues;
N-6 PUFA intake and obesity. In western countries, the increasing incidence of obesity has coincided with the gradual increase of n-6 PUFA from food and, incidentally, from an n-6/n-3 and high ratio of linoleic to alpha-linolenic acids during the perinatal period activate the adipose tissue growth in the young and adult. To date, two observational studies confirm the existence of a link between the n-6/n-3 ratio in cord or the n-6 content in maternal plasma and adiposity in 3-7 years old infants.
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