[00:00:00] Melissa: Hello. And welcome back to the sound bites podcast. Today's episode is about picky eaters, especially those toddlers ages, two to five. It's really easy for parents to become concerned about whether they're feeding their child the best they can. And worry about their child's weight, whether it's underweight or overweight.
And if they're getting the nutrition they need for growth and development. So what happens when your child does not want to eat what you offer or they like a certain food one day and the next day they don't. We're going to talk about all of that. And more today. My guest today is Dr. Elizabeth Zmuda. Dr. Zmuda is a pediatrician and fellow of the American board of pediatrics and the American osteopathic board of pediatricians.
And she's the director of medical education at Ohio health doctors hospital, where she oversees the training of residents and fellows in 12 different medical specialties. She's passionate about nutrition, physical activity, and strong emotional skills as critical components in academic performance and overall wellbeing and children. As the mother of four children, she believes that her kids make her a better pediatrician and her experience and knowledge gained from her work makes her a better mom.
And I think that's a wonderful place to be welcome to the show Dr. Liz. 
[00:01:24] Liz: Thank you for having me.
[00:01:25] Melissa: So excited to chat with you again. We've had some pre-calls to kind of - there's so many things we could talk about which child nutrition. And by the way, is it okay if I call you Dr. Liz or do you prefer Dr. Zmuda 
[00:01:36] Liz: Dr. Liz is fine. That's usually easier for the kids anyway. 
[00:01:39] Melissa: Okay, great. Now, before we hear more about your background and how you even became interested in pediatrics, I do want to share with our listeners that this episode is sponsored by the American dairy association Mideast and the American dairy association, Indiana.
And we thank them for their sponsorship and support of the podcast. And my regular listeners know this, but I also worked for the dairy council for eight years back from 2003 to 2011. I worked for the Midwest dairy council and I was a national dairy council spokesperson. So I dunno, like hashtag former employee, however you want to look at that.
But I'm really excited. I have not talked about dairy's role in child nutrition, or even very much about child nutrition on the podcast. So I'm just thrilled to have you on. And like I said, I would love to hear more about your background and how you got interested in your line of work and the work that you do today, as well as any disclosures that you have to note.
[00:02:38] Liz: Well, I will disclose that I am also a fan of the national dairy council and all of the dairy groups. They have been really committed to pediatric health and wellness, and that's really how I've become involved with them. And it's just a natural fit in some of the things that we're going to discuss today.
From my perspective, how I got into this line of work was a journey that I probably couldn't have anticipated. Honestly, I started in medical school and as I went through my rotations, I was interested in just about every single thing that I did. And I wasn't sure where I was going to land until I did my pediatrics rotation.
And I think the thing that really stood out to me on that rotation was that every other rotation prior to that I had watched the outcomes of decisions and health challenges and all of these things for adults. And it felt really hard to change and not impossible and still great work being done.
But what I noticed about pediatrics was the opportunity to really work with that family, to prevent some of those other outcomes. And it's also really fun. So that's how I, I landed in pediatrics and I've always been interested in the mechanics of the body. And as a former athlete, I think fueling was really important to me.
And during my residency, I had the opportunity to meet Dr. Bob Murray. Who was at the time, starting the center for a healthy weight and nutrition at nationwide children's hospital. And I heard he was there and what he was working on and I walked into his office and said, I want to work with you. And that journey began.
And so we started. I was so lucky to work with him and Dr. Amy Sternstein, as we worked on some of the early years, as far as ounce of prevention and trying to look at how we feed children which ultimately led into a program called pound of cure. And then now we've added the parenting component, which resulted in a really great program that's lasted for several years now called parenting at mealtime and playtime, which is sponsored by the Ohio chapter of the American academy of pediatrics and Ohio department of health. And so that was the beginning of the journey that has just continued and really allowed me the privilege to get involved in this work and in many, many areas.
[00:04:56] Melissa: Wonderful. And we have some links to those resources. We're going to have a lot of resources that we're sharing with the listeners today. And we'll recap that all as we wrap up at the end, but the ounce of prevention and pound of cure and the parenting at mealtime and playtime. 
[00:05:14] Liz: The parenting at mealtime and play time was the culmination of all of those programs put together with the parenting component.
And you can find all of those resources at the ohioaap.org website, under resources. They divide it into resources for providers and for families. Very good. 
[00:05:31] Melissa: Well, before we dive into the topic at hand I'm just curious, you said you were a former athlete. 
[00:05:37] Liz: I did many sports, but really predominantly I was a gymnast.
And then after I retired from that sport, I mostly participated in track and field. So a lot of running and I'm still a runner too. 
[00:05:49] Melissa: Wonderful. Wonderful. Well, I don't know if you know this, but I'm a former ballet student. I went to a performing arts high school. So kind of a lot in common with gymnastics in some respects.
So definitely. Well, let's start off with your approach or your philosophy for picky eating. We have a lot of specific detailed information, but I think this would be a really great place to start because I found it very interesting. And I want our listeners to hear about that. Yeah. 
[00:06:17] Liz: So I think my approach, when I talk to parents about picky eating is very different than what they expect, especially coming into the pediatrician's office.
And it's one where I challenge a lot of the things that we've told ourselves over the years, parents and myself included, and I think picky eating in general. It's something we can all agree on that there are children that struggle more with food variety and flavors and textures. And there's a definition for picky eating, which is depending on the source that you look at, either less than 10 or 20 foods.
And that alone suggests that there's a spectrum of eaters. And I I've always found it really interesting that we have separated out how we teach our children to eat and how our children learn to eat from all of the other skills that we help them learn in the course of their lifetime. And it's just so interesting to me because we have an increase in expectations around feeding and almost wear it as a badge of honor if we have really healthy “eaters”, when really this is a skill and it truly doesn't have anything to do with the skillfulness of the parent or the child. And so I start there and I really try to remove all of the stories that the parents are telling themselves about what their child should do, what they should do.
And really just take a step back and try to understand where that child is, where the parent is and how to meet them where they are. So it's a different approach. It's not a forced approach, which I think is what probably many of us experienced as children, but it's one that allows us to be on a level playing field.
And I think it's really important when we look at skill development to start there. 
[00:08:11] Melissa: Great. So your approach to picky eating and child nutrition in general, just aligns with this global approach to parenting that you have, where it's more about this learning process. And we're going to dive into some of the fun aspects of that.
And, and also the fact that parents bring a lot of fears, they bring their history. I should say we, because I'm a parent too. I mean, there's so much that we bring to the table literally and figuratively, that I do think it takes some time to sift through that and think through that. But certainly just reassuring parents right off the bat and trying to like bring down the tension of the situation and the fears.
So how common is picky eating and I know that we're focusing on toddlers ages two to five, we're going to touch on maybe a little at the younger ages and little older as needed. It doesn't just stop on a dime or start on a dime at certain ages. But what age do we typically see?
The picky eating behaviors and how common is it? 
[00:09:18] Liz: So I, again, would say that picky eating is part of normal child development, and it's incredibly common for children to become selective in that exact age group two to five. And I call it selective more than picky. Although we've already talked about that definition for picky eating, it's something that I would rather parents look at and expect to happen so that again, we can remove some of the fear and emotions that are surrounding that and really support that child's growth and development in a way that doesn't make things harder. Because sometimes I think our efforts, when we function out of our fears because we love our children so much and we want to do so well.
And we know how important their nutrition is as they're growing and their brains are developing and they're doing all of these things. We want them to be fed well and be well. And so we function out of fear of what if I'm not. And I think there's a lot of things we can do to mitigate those fears. So I guess just starting with the fact that this is normal and it's not you and it's not your child. It's every person, every child out there. 
[00:10:30] Melissa: Yeah. So it's almost like we need a new term because picky eating is normal. Even if we could just add that to the title or the phrase picky eating is normal and it's all about the developmental phases and the learning. And I think parents can relate to the fears for sure. There's a lot of pressure, but it's also kind of difficult to address all of that if you're not even aware. So I think just being aware that there's a lot going into this equation. Now let's talk more about some of the specific picky eating behaviors, quote unquote, like how do you know if you, you have a picky eater?
Are there some signs or common issues that arise or does it really vary from child to child? 
[00:11:15] Liz: It varies a little bit. I think I'm laughing a little, because I was thinking, as you were talking that you and I could have a child that eats the same things. And your perspective and your expectations and your hopes for your child might result in you saying my child is a wonderful eater and my expectations for that same child could be different.
And therefore, I will presume that they are a picky eater because my expectations are higher. And so I think just knowing that and being aware of that is really important, but there are children that, because this is a spectrum and you will see kids that just like with sports or school or reading, they have different abilities at different times and strengths and weaknesses.
And I think that we start there. But you'll find that some kids will have trouble with different flavors or different textures. Textures is really common because it's learning how to chew something up to a point where you can actually safely swallow it. And again, it's a skill that we don't really think about.
We take for granted, but it's something that everybody has to learn in those early years. So you'll see some of those things. I think times that I would be more concerned. There are a few times I'd be more concerned if the growth charts, if their growth and development is not in line with where they were or where they are expected to be.
And that would be something that you would, of course, want to have a conversation with your pediatrician about, and they would be monitoring as you're going through those well-child visits throughout the course of the child's life. Or if you're noticing that there are times where the child is avoiding eating. So they're not able to participate in a family meal, or maybe they're a little older and they don't want to go to a birthday party because they know that they don't have their preferred foods there. So if there's an interference in normal development, whether it's social and emotional or physical wellbeing, I think those are more, if you want to call them red flags that I would take more notice of. 
[00:13:26] Melissa: Thank you. Yeah, absolutely. I always say that I'm lucky that neither one of my kids were picky eaters, but maybe my standards aren’t that high, I'm just joking based on what you said earlier though. Yeah. I always say this, like my daughter, who is graduating college this year, she always had like, this really good sense of when she was hungry and when she was full.
And I just told her, oh, just hold on to that. As you get older and I have to laugh. Earlier you said sometimes parents wear these things as a badge of honor. And I have to say, I was excited to share on this podcast that my son who's in eighth grade, they just had this section in their health class where they did this MyPlate activity and he got, he was rated as a hall of Famer.
And so I'm looking at proud dietician mom, but, well, 
[00:14:09] Liz: it's certainly not that you shouldn't be proud of your child. An area that they're skillful. I just don't. I think it's the opposite that I, I don't love is when someone feels badly because their child is struggling. It is not their fault. It is just part of that child's growth and development. And I think that's a really important thing for us in my profession is we really need to be empowering parents to support their child and not to be comparing their child with everybody around them, because that's really, when you start to get into trouble. Then it becomes the game of the harder you try, the less results you get.
And as pediatricians, we often say, kids control two things, eating and pooping. And those are the two things they control and they will find a way to control it. If we start to have power struggles at dinner tables. So. 
[00:14:58] Melissa: Absolutely you're ratcheting up the stress and the tension. And then it turns into what I like to say, the food fight.
And at that age, two to five so much is going on. It's really interesting to see how some of this does play out at the table. So how do you, for parents who have these worries? Certainly there's a lot of reassurance that you want to give them and I'm sure it depends on the specific behaviors that the child is exhibiting, but can you talk about like how you help them and support parents through this?
 And is it fair to say. It's just a phase most kids go through it, it resolves on its own. Obviously there are watch outs. Like let's, I always say, like, I just don't want to make the situation worse. Right. But how can you help parents? Are there some do's and don'ts, there's some guidelines that we can share.
[00:15:50] Liz: Definitely. So the first thing I do, if I'm in an office visit with a parent is pull up the growth chart. And talk about it and talk about what I would expect to see in their child's growth and whether I'm concerned or not. And I think there's a lot of misunderstanding about what a child should look like at a certain age.
And it can create fear, but if we provide education, we can minimize that fear for parents. So in this very age group, the two to five, you'll see that they actually get a little bit leaner and there's a dip in the growth chart. That's normal and their height velocity is increasing, but their weight is increasing at a slower pace than that's just normal because they're moving around and active.
Living life. And so sometimes parents will notice that their two year old now four year old is looking a little thinner and become worried that they're not getting what they need. And so it's really about looking at those growth trajectory lines to make sure that their trajectory is on track.
And I think that's really important for a parent to have the visual of that. And then I would just ask them what their meals look like and what are their concerns right now about their child's eating. And then if we are talking about ways to support improved nutrition or long-term diet quality or nutrient density, I would start to talk about the experience of feeding.
And again, try to take it back to everything in childhood is learning, including this. And so when you're feeding, think about feeding with the five senses. So instead of do you like it or not like it, what color is it? What does it smell like? Is it hard to chew? Is it easy to chew, how does it compare to something that that child knows and likes? And really talking about food in a more objective way and letting the child be part of that and teaching the parents that this is part of the fun.
So when we can remove that fear, it gives them permission to focus on the skill development without being so worried about their growth. If their growth is on track. And then there's some simple things that we can do. We know kids are learning and some of the foods that we hope that they will ultimately incorporate into their diet are more challenging for a young child to accept.
And it's just part of life. It's part of the learning. And again, like we were talking about before, some kids will accept it readily. But most won’t. And so there's some simple things that we can do. And I know we've talked about the dietary guidelines, but when we look at this age group and beverages, I would say a simple thing for a parent to remember that can help relieve some of the stress about nutrition is to just to offer milk with meals and water in between.
And they don't have to remember anything else. And the great part about that is that for the large majority of children, having that milk incorporated into the diet three times a day, gives them some flexibility because of the nutrition in there to start to develop the skills to tolerate or accept the other foods that will provide some of the similar nutrients ultimately when they have a more adult looking diet.
[00:19:09] Melissa: Okay, excellent. You shared some important information. And one of the things that I was thinking as you were talking was learning, but also exploring you talked about fun and sounds like just like letting your child explore the different types of foods. And, and I had read that the first two years of life, so we're coming up to that two year old mark that's a really important window of opportunity, but it's also we're born with this innate taste preference for sweet and a rejection of sour and bitter.
So the vegetable flavors. So there's a lot going on there that could seemingly work against trying to make sure your kid gets all the food groups and everything, but you had mentioned the dietary guidelines and I do want to say. For those listening, who aren't aware - the dietary guidelines for Americans provides advice on what to eat and drink to meet nutrient needs, promote health and prevent disease.
And it's really developed and written for professional audience, policymakers, healthcare providers, nutrition educators, and federal nutrition programs use this information to create their programs, but this and the USDA and health and human services release an update every five years. And this version, the 2020-2025 was the first time that the dietary guidelines included birth to 24 months.
So I know our focus is on picky eating and two to five, but I did want to take this opportunity to kind of ask you to comment on any of this. This is a new guideline area for us finally we're, we're looking at birth to 24 months. Was there anything in that information that you wanted to speak to that could relate to setting that stage and that foundation for the toddler age and maybe helping mitigate any picky eating?
[00:21:03] Liz: Definitely. And I think for those of us that function from this mindset of feeding, this was a victory. So having guidelines that support development from that birth to 24 months reminds us of the skills that we're growing. And so some of the recommendations that came out are Preference to feed human milk/breast milk for the first six months of life.
And in cases for a lot of reasons, when people aren't able to do that, then to provide iron-fortified formula. There are some recommendations on vitamin D. But the, some of the call-outs that I was really excited about is that focus on responsive feeding, which I would say is the same thing as responsive parenting, which is the focus on hunger cues and fullness cues.
And what does that look like in an infant? It allows you to start to observe those things in an infant to support the same hunger and fullness cues for your toddler and school age child. And so if that is the area that we are functioning from, it just becomes part of the skill development in our nature of parenting that child through refeeding.
And so I think that's really powerful. Some of the other things that are new, new call-outs in the guidelines I would say are that exclusive breastfeeding until six months. And then the introduction of complimentary foods for the remaining six months up until a year. Knowing that most kids transitioned to full table foods by 24 months.
And so it focuses on a lot of the transition stages and more of that child's ability to tolerate the next stage then specific ages. And I think that's really important again, because it's all about skill development. An infant who can sit up and hold their head up and is interested in feeding, interested in trying solid foods or purees or whatever phase they're in.
That's a child that's ready. And that again, brings the parent back to that relationship with the child, the observation of their skills and meeting them where they are. And so to me, it just builds the foundation for the challenge of those picky eating ages. So they know what to do, then it just feels more natural.
So I was so excited to see that there were guidelines for the early age group. 
[00:23:25] Melissa: Okay. Yeah. Tell me a little bit more about this responsive feeding because this is not, my youngest is in eighth grade, so this is new to me, I guess I should say. So what would that look like? Like you're just trying to observe your child and watch for those cues and respond to that.
Is there more you can say about that? 
[00:23:44] Liz: Exactly. I mean, it's, it's supporting the child really and understanding their own cues is what it is. And that's really what parenting is all about, right. Is, is helping your child go from the supported phase to the independent phase and anywhere along the spectrum. And so for an infant, if you were looking for hunger cues, we would ask the parents to look for sometimes the child is smacking their lips or they put their fist in their mouth, or they may turn their head to the breast and show signs that they're ready to eat.
And then signs that they're full would be the opposite, pulling away, closing their mouth. And allowing them to honor those cues allows them to learn the power of hunger and fullness, which as adults, we all know is a challenge for many, many people. And so if we build it as a skill, it becomes a habit and it's less likely something that they’ll be challenged with later in life.
[00:24:37] Melissa: Interesting. Yeah. So, because this is not the main focus of today's topic. I'm not going to spend a lot of time on this, but I just have to mention, and I've shared this story on the podcast before, when my son was six months he weighed less than he did at 4 months. And that's when I knew it. We were just starting, we were just going to start introducing solid foods.
And I just, I had to, as a dietician, I had this timeframe in my mind, like wait till six months and if I was doing more of the responsive feeding, I would have thought more about, is he developmentally ready for solids? And of course, I didn't expect him to weigh less at six months than four months. And we jumped on it and took care of it, but of course he fell off the growth chart, so to speak.
So that was a really scary time for us, but you know, ultimately it wasn't serious and it was quickly resolved. But to your point, I think that there are these guidelines and these ages, but it's this developmental process and the skill building and when different children are ready for different phases. I wanted to also ask, you had mentioned about beverages – I really loved the simplicity of milk at meal time and water in between, but was there anything else you wanted to say about beverages overall?
Because I know. On the one hand, like you said, something like milk can provide some really important nutrients that can mitigate some of the nutrients that they might be missing. If they're going through food Jags or just those picky eaters. But at the same time, some like other beverages could fill the belly up and make them not hungry.
So is there anything else you wanted to say about beverages overall? 
[00:26:17] Liz: Well, I, again, we'll put this back into the Dietary guidelines, supporting all foods fit. But when we look at recommendations and really where I want parents to put their energy, the reason I say milk with meals and water in between is because milk covers most of the dietary requirements or the nutritional requirements for a child.
And again, gives them the flexibility to build some of the other skills. Now, when you look at some of the other parts of the dietary guidelines, there are some new call-outs in some of the micronutrients that are important and specifically when it comes to brain development. And so what we've learned, and this was new information for me this time around as well was the importance of things that have fallen out of our diet because of other trends. And so things like iodine, where we've learned that there's an increased demand for iodine in pregnant and lactating women, as well as during infancy. And when you look at the foods that you would need to consume in order to meet that requirement.
And you think about that in the context of a child, it's really hard to get those requirements in. And so the call-outs were for iodine and Choline and B12, which all happened to be in milk. And so when we're looking at some of those early years, of course, cow's milk we wouldn't want to introduce until one year of life for several reasons.
 But other dairy products that have those same nutrients could be added into the diet earlier. So things like smaller curd cottage cheese, and yogurts, and things that smaller children would be able to accept and do okay with. So there were some really interesting guidelines that came out in these 2021 reports.
[00:28:16] Melissa: Great. Thank you. Yes. 
[bookmark: _Hlk100751414]I know when I worked for the dairy council we encouraged dairy as a great way to increase fruit and vegetables in the diet – pairing milk, cheese and yogurt with fruits and vegetables at meals and snacks – like fruit with yogurt and veggies with cheese. And there are 4 nutrients of concern listed in the dietary guidelines – calcium, potassium, vitamin D and fiber. Dairy provides 3 out of four – the calcium, potassium and vitamin D. When you pair dairy with fruits, veggies or grains you get the fiber, too.
Liz: I think it can get kind of complicated sometimes as a parent when you’re trying to think about all the details and the nutrients that need to go into your child’s diet. That’s part of my job as a pediatrician is to help you understand what those important foods are to provide that nutrition. To be clear I want to point out that MILK actually provides 13 essential nutrients in an 8 oz serving including high quality protein, calcium, potassium and vitamins D and B12. 
But it’s not just milk – so sometimes children aren’t in the mood for that and might prefer to have something like yogurt or cheese. Likewise, yogurt provides 7 essential nutrients and cheese provides 6 essential nutrients. So you can feel pretty comfortable when you’re serving your child dairy that you’re getting some of that powerful nutrition in their diet.
Melissa: Thank you for clarifying that. Let's talk about maybe some of the, some more of the guidelines or guard rails. I've always heard that it's the parent's job to bring nutrient rich foods into the home and the child's job to choose what and how much they eat, which seems like a good rule to follow.
But I would love to hear your input on that. I know that can seem really daunting and scary to some parents because they're like, well my kid’s not going to eat anything or certain foods don't come into the home at all. How do children learn then to have those or whatever? So I would love to hear your insight on that.
[00:29:16] Liz: Definitely. So that's the Ellyn Satter method. I value it so much. And certainly hold that in high regard as one of the founding principles of all of this truly. I think. That's a great place to start. So as a family, there's so many things going on. So if you look at a family meal, it's all about the modeling.
And so while I do encourage families to understand that all foods fit, sometimes you have competing interests with children. And so really being thoughtful about what's available. And what you're okay with as a family and what you're not okay with. That's where I would start from. And then when I look at providing a meal to a child or, or for the family, I prefer to talk about it in the context of the whole unit, because there are so many things going on, social and emotional skills, developing well through conversation and through observation and modeling and all of these things that, again, we take for granted, but it's part of the learning around feeding. That's why it's important to put in the context of the family.
So for example, if you're putting down a family meal and you know that there's a very selective child, I again would encourage that exactly. That Ellyn Satter method, where you provide what you want to provide for the family, but be thoughtful about having at least one food that, that child prefers.
So that they can have a place where they feel kind of safe and comfortable. And if that's the majority of what they eat, what I would tell a parent who's concerned is I would leave that alone. I wouldn't stress about that. I would encourage - just exploration of the other things without emotion, without forcing, without any of those things, because what we want is the child to be willing to try what everybody else in the family is eating without feeling the pressure, because the second they sense the pressure they go the other way.
So I think that's a really important place to start. 
[00:31:18] Melissa: Oh, I love that because it just gives a sense of that familiar, favorite food that, that child likes. It's sort of like a little security blanket and it just helps make them happy and give them some confidence to try something new. And that, that leads me to another rule or guideline that I've heard as I've heard that it takes dozens of tries before a child gets used to a new food. This makes sense. Is this typical? Is there anything special that you wanted to speak to that? 
[00:31:47] Liz: Often, we say it takes 20, I think more than 20 tries for a child to tolerate a new food or to accept, I should say to accept a new food. And I think knowing that is really important for parents because there's a lot of great literature out there that shows that children will reject or spit out a food or make a face or do all kinds of things. And it doesn't necessarily mean that they don't like the food. It's just that it's new and they're experiencing it in a different way. And they don't have all of the knowledge and skills that you have as an adult.
And so that repetition allows them to build the familiarity with that food in order to accept it. And sometimes it takes. One try. And sometimes it takes 200 tries, but I think that just allowing them to be wherever they are on that without suddenly saying, well, I've given it to him 23 times. It's not happening.
The other thing that you brought up is one of the ways we can sort of trick children into trying new foods is by putting something they're comfortable with, with a new food. So either pairing it side by side. So I give you some new berries with a cheese stick and the cheese stick is new. So something feels comfortable to them and safe to them.
And they may only touch the cheese stick or whatever they do play with it, but they allow it to be on their plate. And that's the first step to accepting that food. The other thing you can do is you can allow them to dip into things. Children love to dip and tear things up and. Make a mess. And I know parents get frustrated, they say well, but I hate when they throw the food, they make such a mess.
And I said, that's just teaching them cause and effect. So they're learning even when they're doing that. And the second that we shut it down, we, we stifle that learning. And so within reason I think all of those things are part of the exploration that make the experience of trying new foods fun and not fearful for kids. 
[00:33:57] Melissa: Again, keeping it fun. Yeah. So when you said that the child might spit the food out, it does not necessarily mean that they don't like it. It's like, whoa, that's what the parent is bringing to that equation. And we need to just take all that, that judgment and those assumptions out of the picture and I love how you're talking about we always talk about role modeling.
I always say parents need to be good role models. The apple doesn't fall far from the tree, but I like that family context that you're saying, because it's really painting a picture for me. And I'm reflecting on my own family, how, how much is going on at that time and keeping the family table time, just positive, supportive, encouraging, and open.
And you said something too. I was wondering what your thoughts are on sneaking nutrients into foods or hiding them. I know there's kind of two different camps, but really curious, like if somebody wanted to put pureed carrots or something like in Mac and cheese, And there's probably pros and cons.
 You're getting some more nutrition in there, but is it better to give your child the experience of the food itself? And when I've heard that when kids, I never did this but I've heard that when kids find out that you're doing that they all of a sudden are like not sure that they trust you.
A lot of kids don't like their food all mixed up either. They like it kind of separate.
[00:35:25] Liz: I would suggest it's all in the approach, because like you said, there's pros and cons. And so one of the things we know. Breastfed babies is that they get to experience the flavors of the food that the mom has eaten.
And there is a lot of evidence to show that that makes them accept foods more readily later in life. And so I think any way we expose kids to flavors, textures tastes all these. I think it has an impact, a positive one. And so I wouldn't say it's wrong to put the cauliflower in the Mac and cheese. I think the sneaking part is the challenge.
So where I would try to encourage a parent would be to work with the child to have them help prepare the food. And help the child understand that I like the food in this way. I like it when it's mixed with my macaroni and cheese. And I don't prefer it when it's on its own, but maybe someday I will prefer it on its own because I like it here.
And I think that's where we sometimes go wrong. Is. The fear again, I'm fearful. You're not getting the nutrition you need. And so therefore I'm going to hide it in your food and then the child finds out and then they stop eating it. Versus I'm going to have you be part of this discussion. I know you're learning.
I care about you and your nutrition. And so we're going to work towards this place that we both think is a healthy place for you. And. Always, always, always argue to involve the child. As a matter of fact, even allowing them to be part of food preparation for food that they don't end up eating in the end.
We know that they will be more likely to ultimately eat those foods later in life because that's part of the acceptance. That exposure. Exactly. And it takes longer and it's more challenging and it can be really, really fun. So I think. Again, it's like taking the emotion out of all of it. And remember that you're building skills, no matter what you're doing and skills around food are skills that help build a healthy diet in any way you look at it. So just small things have a huge impact. 
[00:37:32] Melissa: Yeah. And, I love that when you're getting kids in the kitchen, it could just be sometimes a lot of times with my kids, they were just in the kitchen with me while I was preparing maybe I wasn't going to take the time to have them help or whatever, but I love what you said too about maybe I like cauliflower mixed into my macaroni and cheese cause we all know especially with vegetables.
I prefer cooked cauliflower over raw cauliflower. My son prefers raw broccoli over cooked broccoli. Like it's just, that's just normal the two taste very different. Right. So even just introducing that concept and. That's okay. Now I know that there is an extreme form of picky eating. I believe it's called ARFID.
I don't know if that's an acronym, but I do want to address that when picky eating goes beyond that, of what you would consider normal or normal development, what would you suggest or what does that look like? And what do you suggest? 
[00:38:29] Liz: ARFID is an extreme form of picky eating. So it does stand for avoidant restrictive food intake disorder.
And I would tell parents that that's something you're not going to miss. It will eventually show its face. And that's what I was alluding to a little bit before when it starts to interfere with your child's ability to participate in what feels like normal family meals, normal eating experiences, if they're avoiding experiences because they don’t want to eat the food, or they're extremely limited in their food variety. That's when I would start to have a conversation with your pediatrician and more than likely, we would need to have some type of a feeding therapy or a comprehensive feeding clinic involved. And a lot of those kids have underlying medical problems.
Not all of them, some of them may have had an experience that was really frightening around food. And sometimes then that causes them later to have this very selective aversion to food. So it's not something I would be worried about. I think it's something that I always tell parents your child the best and if your radar's going off, you're probably right.
So it's one of those you won't miss it kind of things and would be an important discussion to have with the pediatrician. 
[00:39:49] Melissa: Okay, great. Thank you. I wanted to ask you - a lot of parents - in getting back to the fears - is my child getting the right nutrition for growth and development is my child underweight is my child overweight - is there anything you want to say as far as this approach to picky eating child nutrition in general and just parenting in general about obesity prevention or eating disorders God forbid we don't want to think about that in the two to five-year-old range, but are there things that parents can do to decrease the risk of, of those as well?
[00:40:27] Liz: So I think that's a really great question and it is interesting because when I started working with Dr. Murray long ago, our ounce of prevention and pound of cure programs were about obesity prevention. And the more we learned, the more we realized we had to take a step back and look at how we were developing the skills.
And so whether the outcome is obesity or an eating disorder or whatever the challenge is for the child. The answer was probably earlier in how we approached the development. And I would say it's everything that you and I have just talked about is just really focusing on that relationship between the parent and the child, losing the emotion, developing the skills, exploring foods, working on variety and allowing them to be where they are in their little food journey.
Because at the end of the day, all we really want is happy, healthy adults. There's not a victory at the end like you have the healthiest diet of anyone it's, that's not where we're headed. And so just really empowering parents early, I think, is our strongest effort against all of those outcomes.
And there's no perfect way. And so if somebody ends up and their child has a challenge. It's not a failure. It's just part of that child's journey. And the same skills applied at that point in their life will also help the child overcome that challenge. And so again, I think for me anyway, and, and this is where it comes back to me being a parent as well.
I just look around and this is where we're all connected. We're all struggling. We're all trying to do the best for our children, but at the end of the day, there's not a perfect way. It's just about focusing on the child. So I think it's what is exciting about this is that it's pretty simple and it can apply to things outside of feeding too.
[00:42:33] Melissa: Wonderful, wonderful, great. Well, so as we're wrapping up, I know we have a ton of great resources but it would be helpful to hear whether it's a simple recommendation, like milk at meals, water in between just about food groups in general. And different ages have different requirements, but if you had anything you wanted to share about any guidelines or goals, I should say feeding goals that parents should be aware of.
[00:43:00] Liz: Some general feeding goals would be around the age of six months around there to have the child start some complimentary feeding of purees and advance as that child is ready. Around 12 months, that's when we start to incorporate things like cow's milk into the diet. Typically starting with whole milk.
As long as that child will tolerate the whole milk. And that's when I start to focus on the milk with meals and water in between. In general, I think looking at food groups, looking at macronutrients is helpful for parents. MyPlate is a great guideline for them to pull out if they're looking for specifics on food groups, but looking at things like carbohydrates and proteins and fats first, and then the part that I like to focus on when it comes to micronutrients is that you're pretty safe. If you're doing these things, right, you're looking at your macronutrients and you're getting your dairy in. And we know that gives you the flexibility. The micronutrients is where you need to get the variety in.
And so it's working on the skills to get those things into the diet. And I try to remind parents, don't look at each meal as if it has to have everything that that child needs, that is not realistic for anyone. Look at it over the course of the day or the week or even the month - did I try today to give myself or my child something different for breakfast than yesterday?
And did I change the fruit up today? Did I try a new vegetable? And if there's a day where you didn't do any of those it's okay. And just really trying to make it flexible, focus on variety and again, skill development.
[00:44:45] Melissa: Excellent. And I'm just realizing that we didn't talk about juice or milk alternatives. I definitely want to address that. I'm pretty sure that the AAP guidelines are still four ounces a day for children, but not sure what the specific ages are. So could you speak to that? 
[00:45:03] Liz: So in the early childhood age group, it's truly that juice has not recommended that it is milk with meals, water in between. And if you are going to choose juice, that it should be a hundred percent fruit juice and no more than four ounces a day. 
[00:45:19] Melissa: That wouldn't be until at least two years old? 
[00:45:22] Liz: Right. Under two years, we really try to avoid anything that might have added sugars or salts or things like that. 
[00:45:28] Melissa: Okay, great. And if somebody has lactose intolerance or a milk allergy, or for some other reason wants to try a dairy alternative, we recommend the fortified, soy milk and yogurt.
I'll just say this and you can chime in here. I think a lot of people don't realize that the fortified soy milk is as close as you can get to regular white cows milk. But things like almond milk rice milk I don't know there’s Cashew milk.
[00:46:01] Liz: Any of the others, none of the others, 
[00:46:04] Melissa: Right, they are typically not fortified with the same vitamins and minerals.
They don't have that nutrient profile. So I think even the dietary guidelines, point out the specifics. So I'll put that in the show notes as well. So I think it would be unsweetened fortified, soy milk. If the child is allergic to dairy milk or someone in the family has made a specific dietary choice.
[00:46:26] Liz: I think it's important to know too. This goes back to the fear thing that dairy allergies over the course of a lifetime are actually pretty rare. And even some infants that have been breastfed that had some type of a reaction when the mother was consuming dairy, maybe a rash or they didn't tolerate it well, ultimately end up tolerating dairy quite well later.
Because it's such a simple way to get nutrition, before I would want to exclude that from a child's diet I would want there to be a conversation with their pediatrician and/or a pediatric allergist to make sure because it is, it it's a huge challenge. If it's a food group that we have to remove - any food group that we have to remove, honestly.
Right. And I think knowing that, I want to remove the fears, but in the case, like you said, if a child cannot have a dairy product or for any reason, either it's allergy or by choice, soy is really the only approved alternative. The other ones just don't have the same nutritional value. 
[00:47:31] Melissa: Right. Great. Thank you for clarifying that.
And you brought up another point that I also want to make sure that we address, because this has changed since, since my son was a baby about the early introduction of potentially allergenic foods. And so I'd love for you to speak to that. I have a related episode on peanut allergies. I don't remember the number, but I'll put the link in the show notes at soundbitesrd.com, but that's a newer recommendation. So can you speak to that? 
[00:47:57] Liz: Definitely. So what we know now is that early exposure to those more allergenic foods actually prevents children from having allergies in the long run, because it's that slow exposure over time, because like every other part of their body, their immune system is developing too.
So we expose children to things like eggs and dairy and peanut butter as early as six months, sometimes earlier, if they actually are a higher risk. And usually that's after having a conversation with the pediatrician or an allergist to talk about that, but really there's no disadvantage to that early exposure.
And even some literature that supports smearing peanut butter on the lips of an infant to start to build that exposure over time. So it's a huge difference from when I was raising my kids as well. I remember being told that I couldn't give them eggs or peanut butter till two. I can't say that I really listened, but that was the recommendation at the time.
 It's very different from what many of us grew up with. 
[00:48:58] Melissa: Absolutely. Well, that makes me ask, are there any stories that, that you can share about your kids? Cause I know we've connected on the aspect that I'm a dietician, you're a pediatrician and we're not perfect parents by any means. So I'd love it if your kids have approved for you to share any, any stories with us. 
[00:49:16] Liz: Oh, without question. It's interesting. I have four kids and four different eaters, and I don't want to say they were just born that way, but they sort of were. And I would say my oldest is more of the traditional picky eater and over time has become he's 18 now and he has a relatively typical teenage diet, low on the vegetables, but working on it. And is more willing to adopt that healthy diet of an adult, I guess. I do actually have a child with ARFID and so I have some experience with that process. And if that speaks to anything is you can know as much as you can possibly know and there are some things that just are part of their nature. 
And my experience with that child has been so humbling and such a great journey to watch and learn and those skills have helped me with lots and lots of patients over the years. So I think that's one I like to call out a lot because I think again, what I want to do is connect with parents on the level of parenting and not on the level of, I somehow know information that is privileged to me and not you. And it just doesn't work that way. We're all, in this together. So, and I would say my two middle ones, they're more explorative in their diets. They tend to tolerate and accept things quickly and be interested in new things and want to try new things.
And so I can't say that I did anything different with them, but out of four they each have their own personalities and skills and just like everything else that in life for kids, they have strengths and weaknesses. So, that's our story. 
[00:51:03] Melissa: Thank you for sharing that. Very interesting. Well, like I've mentioned several times, we have a lot of great resources.
We've got handouts, videos, tip sheets, I'll have all the links to websites and social media in the show notes at soundbitesrd.com. But if there was anything specific that you wanted to share, and I know you are also working on revising a chapter in the pediatric nutrition handbook, I'd love for you to share that with us as well.
[00:51:30] Liz: Sure. So resources wise, where I usually direct parents, the national AAP website, healthychildren.org is a wealth of resources, including nutrition resources. They have their own group there, as well as the Ohio chapter of the American academy of pediatrics that I mentioned earlier has a tab on resources - you can find just about anything you. 
The dietary guidelines are written for professionals, but I find them to be very easy to understand. And so I wouldn't hesitate as a parent to reach out to that website and look dietaryguidelines.gov. Go to the age group of your child and look through them.
I think they're really easy to understand and I think will support a lot of what you and I have been talking about. And since we talked a lot about dairy, I think going to the websites for national dairy council or dairy Mideast, there's a dairy group in every area of the country. And they have so many resources, recipes, information on sustainability, things like that.
So. I think those are great websites to go to as well. 
[bookmark: _Hlk100846203][00:52:34] Melissa: Excellent. Thank you. Yes, drink-milk.com and winnersdrinkmilk.com. Those are two, but to your point, there's also usdairy.org, and there's regional and state dairy councils all over the U S and just a ton of great resources there and ways to get kids into the kitchen or recipes and snack ideas, fun games and all kinds of wonderful resources there.
Thank you so much, Dr. Liz, I have really enjoyed our conversation and just the very interesting and important insights that you've shared with us today. Thanks for having me. And for everybody listening as always enjoy your food with health and mind and help your children do the same till next time.
