This lecture addresses potential nutrition concerns in the first year of life.
Failure to thrive is when a child stops growing well and lags down on the growth chart for several months. 
If the infant is below the 5th percentile, drops and crosses 2 major percentile lines on the growth chart, or is at less than 80% of the median weight for length, a diagnosis of failure-to-thrive may be specified.

The first thing the nutritionist does is evaluate intake. If intake is not adequate, try to determine to reason(s) and develop strategies to address the problems. If intake is ok, the child must be evaluated medically. 
If there is no medical reason for the child failing to grow, then the social and psychological evaluations may reveal reasons the child isn’t growing. A child who is not ill and is getting adequate calories may actually fail to grow because of psychosocial deprivation or stress.

Catch-up growth is when a child has previously failed to grow properly because of malnutrition, illness, psychosocial deprivation, etc. After the situation is resolved, the child experiences rapid growth and catches up to where he would have been if the problem had not occurred. The caregivers may get worried that the child is going to become overweight or obese. However, when the child’s growth catches up to where it should be, weight gain goes back to normal.
Colic is when infants cry and cannot be comforted for several hours a day. They seem to be having abdominal pain. Sometimes they pass lots of gas. 
The diagnosis of colic is made when the crying is more than 3 hours a day, more than 3 days a week, and goes on for more than 3 weeks.

Medicines are generally not effective. Changing formulas may or may not help. Having a breastfeeding mother change her diet may or may not help. The good news is that it usually goes away by 3 to 6 months regardless of treatment.

Spitting up, occasional vomiting, occasional reflux are common. 
Some recommendations are shown on this slide. The main thing is to avoid overfeeding. If the baby vomited on 6 ounces last time, try giving 5 ounces. Then gradually increase to 6 ounces again as the baby grows. 
If these upper GI problems are frequent or excessive, medical advice should be sought. 
Dental caries often happen in late infancy and early childhood. 
Don’t put a baby with teeth to bed with a bottle.

Definitely don’t put any sugar-sweetened beverage in a bottle or sippy cup and allow the baby to sip on it all day.

As discussed previously, the American Academy of Pediatrics recommends that breastfeeding continue as long as the baby and mother are happy with it. However, when a child turns 15 months old and has not let go of the bottle yet, that’s a problem. The parent needs to get tough and make the bottle disappear. There is a window of opportunity when the baby starts to show signs he is ready. If the bottle does not disappear when the baby first starts losing interest in it, the baby often reattaches to the bottle. Then it’s even harder to get it away from him.
There are several health reasons for the urgency of making the bottle history. One is dental caries. The other is excessive consumption of milk, resulting in iron deficiency because milk crowds out the iron rich foods he could be eating. I have worked with babies whose parents admit to providing 8 to 9 8-ounce bottles per day. Why did I get a referral to see these babies? Parents are worried because the baby won’t eat. Why should he eat? He’s getting all of his calorie needs met by milk. If he eats additional foods, he’s on his way to becoming an obese toddler.

