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Main points:

1. Developmental challenges:  independence and “picky” eating

2. Toddlers have decreased caloric needs – 2% milk at age 2 years

3. Appropriate Calcium intake

4. Iron deficiency anemia risk
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Q:  What are the primary nutritional requirements that are met by drinking milk?

A:  Calcium, protein, Vitamin D.

Q:  What is the recommended calcium intake for a 2 yo child?  

A:  For Adrian: Limit milk to 16 to 24 oz per day. 

Recommended Calcium Intake by Age -- 1997 NAS recommendations

	0-6 mos
	210

	6-12 mos
	270

	1-3 yr
	500 mg/d

	4-8 yr
	800 mg /d

	9-18 yr
	1300 mg/dl


1 cup of milk or 1 cup calcium fortified OJ = 300 mg of calcium.

Q:  For what condition does Adrian’s milk consumption put him at risk?  

A:  Iron deficiency.  Toddlers need to be offered a variety of iron containing foods such as meat, poultry, fish, vegetables, and iron containing cereals.

Q:  What are some of the reasons why Adrian may not eat food?

A:  Two most common: oppositional behavior and picky eater

1. Toddlers have a strong drove for independence and control.  The desire to feed themselves starts at 9 months – known as the “battle of the spoons,” and continues.  Parents must be aware of the risks of trying to force feed their children.  Pressuring children to eat is not recommended because this often decreases their preference for the specific in the future and can lead to eating aversion.
  Parents can help avoid this struggle by providing healthy finger foods for their children and leaving them to eat for themselves.
2. Many toddlers are averse to new foods or picky.  

3. Milk has a very high satiety value.  After drinking milk, Adrian will not be hungry for a few hours.  

4. Attachment to the bottle:  Adrian’s bottle may have a transitional object for him and so he drinks milk to comfort himself.  Many toddlers prefer drinks to food.
5. More rarely, Adrian may suffer from a primary oral motor dysfunction such as, delayed molar eruption and resulting problems chewing if presented with solids that are too hard, or esophagitis causing discomfort when he swallows.  
Q:  Why is Adrian overweight?

A:  Mother may not realize that growth rate slows after age 1 and children’s caloric needs decrease.  Body fat percentage declines in the appropriate weight toddler.
Suggestions for mother:

1. small portions.

2. offer food 6 times a day.

3. it’s ok if they skip a meal

4. variety – often when a child does not like something the first time b/c it is new, they may get used to it and like it in the future.  Don’t give up on the first try.
5. try to transition to a cup.  (In our community putting sugar or Quick in the bottle is the norm.  Parents could try to take this out, gradually if needed, to decrease reliance on milk.)

6. 2% milk after age 2 for a healthy heart!

Q:  What foods should Ms. Rodriguez avoid?
A:
1. choking hazards: whole grapes, hard candies, hot dogs cut into a disk.

2. junk food and high fat and high sugar foods.

Mrs Rodriguez brings in 2 yo Adrian today.  She concerned that Adrian eats very little solid food and only wants to drink milk from his bottle.  He consumes 1 gallon of milk per day.  She would like you to prescribe an appetite stimulant to get him to eat more. When you look at Adrian’s growth chart, his weight is at the 95% and height is at the 50%.  His BMI is 85% for his age.  





You ask the mother about mealtime, and she reveals that she still has to feed Adrian from a spoon and that the few spoonfuls of food that she is able to get into him are the result of extensive begging and struggle.
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