This lecture addresses nutritional needs of young children as well as some of the more common nutrition problems we see in toddlers and preschoolers.

You may remember from your Introductory Nutrition class that the Dietary Reference Intakes (or DRIs) are values for energy and nutrients for healthy people in this country and Canada. The DRIs are certainly useful in menu planning and in nutrition research on children but the individual needs of children vary widely, so the DRIs may be a helpful starting point for the nutrition professional. Needs vary according to several factors, such as age, gender, physical activity, and the need for catch-up growth.

When considering the amount of protein needed per kilogram body weight, protein needs are greater for a toddler than a preschooler, and greater for a preschooler than an adult. Note that toddlers need 13 grams protein per day while the preschooler needs 19. In this country, meeting protein needs is usually not a problem since most children like, and have access to, high-protein foods. For example, drinking 8 ounces of milk and eating 1 ounce of beef meets the 13 gram protein requirement for a toddler.

Overall, toddlers and preschoolers have adequate vitamin and mineral consumption; the three nutrients of concern are all minerals: calcium, zinc, and iron.

The RDA for calcium for toddlers and young children has increased to 700 mg, and 1000 mg, respectively. Children need 2-3 servings of dairy products per day to meet needs. The calcium in flavored milk is absorbed just as well as that in white milk.

The best source of zinc is meat which can be expensive. Thus, children from low income families may not get adequate amounts in their diets.

This table shows the progression of iron deficiency which may cause delays in cognitive development and may also lead to behavioral disturbances.

Iron-deficiency anemia is the most common nutrient deficiency disease in this country and is seen in all age groups including young children. Milk is not a good source of iron so one prevention method is to limit milk intake to 3 cups per day. Children who drink more will “fill up” on milk and displace other foods that could be high in iron. Remember that vitamin C helps in the absorption of iron so it can be encouraged in the diets of children. If a child develops iron deficiency anemia, iron supplements are frequently prescribed.

Early childhood caries (or cavities) occur frequently in children ages 3 to 4. As seen in this picture, the upper front teeth are most severely affected; this is where fluid collects in the mouth when a toddler falls asleep while drinking from a bottle.

This slide lists some of the causes of early childhood caries. Fluoride is helpful in the prevention of ECC.

Constipation is another common nutrition problem seen in young children. It is defined as hard, dry stools associated with painful bowel movements. Sometimes stool holding develops when the child does not completely empty the lower bowel, which can lead to chronic over-distension so that eventually the child is retaining a large fecal mass. Then having a bowel movement can become painful to the child, which leads to more stool holding…a vicious cycle ensues. Prevention includes adequate fiber, and of course, plenty of fluids.

The good news about the problem of elevated blood lead levels is that the incidence is decreasing; the prevalence was 1.6% of children 1 to 5 years of age in the NHANES 1999-2002 data. So, the more current statistic of 0.9% is encouraging.  Elevated lead in the blood negatively affects the brain, blood and kidneys. Low-level exposure to lead is associated with decreases in IQ levels and impaired behavioral and physical growth.

Young children are especially at risk of foodborne illnesses because they get sick from smaller doses. Children should not consume raw milk or meat products, unpasteurized juices, and raw sprouts.

Here are some statistics about obesity rates among children. The prevalence of obesity among preschool-aged children is lower than in older children. Hispanic and African-American children are at greatest risk. The consequences of obesity in children are similar to that of adults.

[bookmark: _GoBack]Overweight children with comorbidities should be treated, as well as all obese children. For those aged 2 to 5 years, the best treatment is allowing the child to “grow into his or her height” (unless there are comorbidities, in which case a more aggressive approach is taken). However, even if weight loss does occur it should not be over 1 pound per month. Be familiar with the staged approach to pediatric overweight and obesity recommended by the Expert Committee.
