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Foreword


By the time they’re 3 years old, most kids have already begun to establish strong preferences for food, which can be a blessing or a challenge! Great Expectations: Best Food for Your Baby & Toddler is a comprehensive, must-read feeding guide for every parent.


Most parents learn about food and cooking from their parents, but a lot has changed since we grew up. Nearly everyone is living in an artificial environment that is literally making them sick—the rates of obesity and chronic disease are staggering. If you are committed to raising healthy children, it’s time to change the channel and tune into the natural world. Great Expectations: Best Food for Your Baby & Toddler offers real-world tips to help you along the journey to raising a strong, healthy child.


• Be a role model. Many moms tell me that they don’t like vegetables or that their husbands won’t eat veggies at the dinner table. At the same time, they want their kids to eat all of their veggies. This wish simply won’t come true if parents don’t model the desired behaviors. Need some motivation? Carefully read Part I, They Are What They Eat, because the facts are powerful: Prevention is definitely the right way to go to ensure your baby’s long-term health and wellness.


• Go natural! At HealthBarn USA we explore the natural world by learning about food and nutrition through planting, harvesting, and cooking with fresh seasonal foods. Simply stated, natural foods, whether plant or animal, are the best foods for your baby and toddler. Jeannette and Tracee embrace this concept and make it super easy for you to go natural, beginning with your baby’s first bite! Part II, Feeding Your Child, walks you through the recommended, safe, and nutritious foods for each age group, and includes simple, homemade recipes for serving and storing delicious, nutrient-packed foods. If you need to take baby steps, the Resources section makes excellent recommendations for choosing and buying nutritious prepared baby foods, and “Decoding Food Labels” in Chapter 3 shows you how to identify and keep artificial ingredients and foods off the kitchen table.


• Involve your children. Kids love to cook. As soon as they are able, involve them in mixing, stirring, and tasting! This is great for their gross motor skill development, too. The Baked Apple and Soft Oatmeal Cookies in Chapter 10 are delicious and a good starting point to get your little ones excited about helping and tasting.


• Try it, you’ll like it. We’re all about trying fresh, natural foods at HealthBarn USA. The section titled “Healthy Strategies for Raising a Natural Eater” (6 to 9 months) includes great tips to help your child enjoy a wide range of foods for balanced nutrition.


• Be persistent. Introducing a new food to your baby or toddler can be challenging, but keep at it, because sometimes it takes fifteen tries before your little one will gobble it up!


• Go light on sweet beverages. Beverages are a quick way to fill up on empty calories. Skip the soda and juice and give your young ones milk or water instead.


• Choose playdates wisely. Many moms tell me how healthy their children’s eating habits are—until they head out to a playdate, where they get super charged on highly processed foods and drinks loaded with sugar! Depending on where you live, it may be easy or challenging to find other parents who share your views on parenting and food, but it’s definitely worth the effort.


• Cooking is cool. Cooking is simple and doesn’t require the time or effort Julia Child poured into it. Start slowly, and as you build up confidence and successes in the kitchen, you will expand your repertoire. For example, Jeannette and Tracee show you how easy it is to blanch, rather than boil, fresh produce to make veggies the way kids love them—crunchy, not mushy. To get started, check out the great recipes in Part III!


• Be patient. Food is fundamental to nurturing yourself and your children, so be patient with the process and take deep breaths when things don’t go exactly as planned.


• Make family mealtime, family fun time. Turn off the TV, BlackBerry, and other electronic devices and sit down at the table to share a family meal every day, if possible. The family meal is disappearing, but it is one of the most important things you can do for your children’s health. Research supporting the family meal is compelling, especially in the teen years, where it has been shown to reduce pregnancy and alcohol and drug abuse, as well as enhance school performance. Good communication and getting the whole family excited about sharing a meal is the key to a happy, healthy experience. That’s why Chapter 11 is so great—the whole family can enjoy all the recipes! Check out Spinach Lasagna, Veggie Pancakes, Simple Fried Rice and Pesto Sauce (yes, kids love the stuff).


Great Expectations: Best Food for Your Baby & Toddler will definitely become your family’s go-to guide for feeding your baby and toddler, but it offers so much more than meal plans and recipes. The sections on breastfeeding are extremely supportive. Chapter 5 offers delicious and nutritious snack suggestions for nursing moms, and Chapter 3 goes into the scientific aspects of your baby’s nutritional needs. And, if you are concerned about food allergies, there are allergen alert write-ups throughout the book so you know what to look for at different stages of your child’s development. I’m sure you will use this comprehensive resource often, so keep it within reach in the kitchen or at your bedside for inspirational browsing.


—Stacey Antine, MS, RD, Founder and CEO, HealthBarn USA, Inc., a proven leader in healthy lifestyle education for children and families. www.healthbarnusa.com.














Introduction


Welcome, welcome to the new baby in your life! You are embarking on a very special journey in which you and your little one will change and grow beyond what you ever thought possible. The work of raising your small child is demanding, at times exhausting, and will be filled with some of the most rewarding moments of your life. You want to give your baby the best of everything, and that giving often begins with her first mouthful of food.


As adults we tend to take food and eating for granted. After all, you’ve been eating several times a day since the moment you were born, right? But food is a vital, essential part of life. It’s not only your child’s main fuel, but it has the power to help her double in size in the first 6 months of her life, and to energize her developing limbs as she learns to walk. Healthy food can have more protective power than medicines to strengthen her young immune system. One of the most important things you can do for the health of your new child is to support her tiny growing

 body with the thoughtful, loving introduction of healthy foods and drinks.


The way you nurse your child and the types of foods you give her in her first years can impact her eating preferences and habits for a lifetime. While it is vital for you to understand a growing baby’s nutritional needs, and to be aware of some important dos and don’ts of feeding in these early years, she will be your partner and teacher in the process, her body and behaviors helping you to understand what she needs at each stage of her development.


On a more somber note, you may be aware of the growing health challenges many of our older children are struggling with today. We are facing an epidemic of childhood obesity and other related health issues. As a lead investigator and strategist on a citywide obesity intervention plan, I worked in depth with state health department officials, pediatricians, nursing consultants, and, of course, lots of busy parents and their families. I learned first hand how much harder it is to fix an existing problem than to prevent it from occurring in the first place.


It turns out that the best evidence-based strategies for preventing childhood obesity are the same practices we encourage for building a young child’s nutritional health from the start: breastfeeding when possible, respecting and supporting a baby’s hunger and satiety (satisfaction) cues, and training a young toddler’s tongue to enjoy the tastes and textures of natural healthy foods.


Today’s American kids eat a lot of commercially prepared, prepackaged meals and treats. They also eat out regularly, especially at “family style” chains and fast-food restaurants. The extra-large portions, low nutrient density, and high concentration of poor-quality fats, salts, and sugars of these types of foods are a big part of the reason the number of overweight and obese children in this country has quadrupled in the last 25 years.


Chances are that when your baby is ready to start on solids, you will be bombarded with advertising promising the speed, ease, and “balanced nutrition” of commercially prepared baby foods. But we will show you in this book how and why preparing most of your baby’s food in your own kitchen is a truly superior choice. Best of all, we’ll teach you how to make the bulk of your baby’s cereals and purees in about an hour a week.


In Part I of Best Food for Your Baby & Toddler, we offer you sound nutritional guidance based on the most up-to-date information from respected agencies like the American Dietetic Association (ADA) and the American Academy of Pediatrics (AAP), plus a clear understanding of the natural needs of your child’s developing body and digestive system.


In Part II, we guide you through a series of easy-to-understand nutritional recommendations, tips, tricks, and warnings for each important stage of your child’s development from birth through 3 years.


In Part III, we set you up with everything you need to prepare simple, healthy food for your baby and toddler. We provide advice for setting up a great pantry, and a guide to key kitchen equipment that will make cooking for baby much easier. The key techniques for making high-quality baby food are broken down into easy-to-follow steps, including a guide for the three P’s of Planning, Purchasing, and Preparing. The heart of this section contains more than 150 kid-tested recipes and snack ideas, many of which your whole family will be able to enjoy. Each recipe offers special tips, and lists nutrient, purchase, and preparation information about the ingredients or the dish. Many are designed for multiple ingredient substitutions for preparation ease or special dietetic needs.


In the closing sections, we’ll provide you with additional Web resources for topics such as breastfeeding and food allergies. We’ll give you a comprehensive list of whole foods companies and products that make healthy eating faster and easier—particularly useful on those days when you just don’t have the time or energy to make it fresh.


As you read this book, keep a few things in mind. First of all, you don’t have to do everything we suggest. These offerings are guidelines only—every child and every parent is unique. If making fresh whole foods from scratch is new to you, plan to start slowly and let yourself be a beginner. There will be some trial and error along the way, and that is as it should be. It’s all part of the fun of discovery.


We applaud you for taking the time and making the effort to feed your baby well. By nourishing him well, you are helping to create a rich and vibrant future for everyone.


Congratulations!


Warmly, 
 Jeannette Bessinger 
 with Tracee Yablon-Brenner
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American Children’s 
 Health Crisis: The 
 Baby Connection


Obesity Epidemic


If you’ve been reading the newspaper or watching the news at all over the last few years, it’s likely that you’ve heard something about the rapidly increasing number of overweight and obese children in this country. You may not understand why this is such a big deal—a hefty toddler is a healthy toddler, right? Wrong.






Warning


A child who is overweight at the age of 3 is 8 times more likely to become an overweight young adult than a 3-year-old without excess weight.








Overweight children are at a much higher risk of becoming obese adults than their average-weight peers. And if they become overweight at a very young age, their adult obesity is likely to be more extreme. Being obese can lead to type 2 diabetes, high blood pressure, or dyslipidemia/ high cholesterol (all of which can lead to childhood cardiovascular disease), as well as asthma, sleep apnea, fatty liver, and even some forms of childhood cancer. Childhood weight problems can also lead to some less serious, but still bothersome, repercussions such as joint problems, body discomfort, menstrual problems, and even an increase in acne during puberty. Overweight children are also more likely to be teased by other kids, which can lead to lower self-esteem and even depression—tough for any kid to bear.


Over the past 30 years, the number of overweight and obese Americans has increased so rapidly that we are currently in the midst of an epidemic. The U.S. Surgeon General has predicted that the number of preventable illnesses and deaths connected with obesity will soon likely outnumber those from smoking.





Warning


According to the Centers for Disease Control and Prevention (CDC), 5 of the 6 leading causes of death in this country in 2002 were from chronic disease. Chronic, or long-term, diseases can lead to significant disabilities and negatively impact our overall quality of life.








The problem is real, and it’s putting our children at risk for numerous medical problems, including long-term disease. Some researchers believe that this generation of children will be the first in modern history to have a shorter lifespan than their parents.








Flash Fact


Between 1980 and 2000, the number of children and adolescents who were overweight nearly doubled.








EARLY PREVENTION


There is hope, because you, as a parent of a newborn, have the opportunity right now to prevent your child from ever falling into the trap of lifelong overweight and obesity. The good news is that obesity and all of its related diseases, even early death, are largely preventable with simple improvements to our nutrition and eating habits, along with a modest increase in physical activity.


BREASTFEEDING AND CHILDHOOD WEIGHT PROBLEMS


Good nutrition begins from birth. We know that breastfeeding is one of the most effective ways to begin protecting your child right from the start. We understand that the decision of whether or not to breastfeed is a personal choice and can be a very emotional one for parents. And we know that, for various reasons, some moms who would like to breastfeed their babies are not able to do so. While this book emphasizes the benefits of breastfeeding, it also provides plenty of information and tips for parents

 who feed their baby with formula, supplementally or exclusively. Our goal is to provide you with the best knowledge available to raise strong, healthy babies. The strongest benefits occur when a baby is fed exclusively breastmilk for at least 3 months with no formula supplementation or the introduction of any solid foods. Experts at the Centers for Disease Control and Prevention believe that breastfeeding for more than 3 months could prevent 15 to 20 percent of all obesity.


It is unclear exactly why breastfeeding increases children’s chances of maintaining a healthy weight, but researchers have made some educated guesses. Milk is released more slowly from the breast than from most bottles, and little mouths have to work harder initially to trigger the milk “drop” and get it to flow. Also, moms can’t see how much milk a baby is consuming at the breast, so she has to watch the baby’s behavior for cues about his satisfaction or “fullness.” With bottle feeding, you can see how much milk the baby is drinking. We have a natural tendency to assume that the baby is done or has had enough when the bottle is empty, as opposed to taking our cues from the baby himself, so we may inadvertently overfeed him with the bottle.






TIP


The American Academy of Pediatrics recommends that you breastfeed your baby exclusively for the first 6 months. At 6 months you can begin to introduce solid foods, but also continue to breastfeed until your child is at least 1 year old.








Breastfed children may be more willing to try new flavors and foods than formula-fed kids. (More on how that helps with obesity prevention in the next section.) The taste of breastmilk is affected by the different foods eaten by Mom— it’s never exactly the same flavor twice. Formula, however, always tastes the same and may reinforce the tendency of young infant taste buds to reject the unfamiliar. And finally, breastfeeding appears to have a better effect on a baby’s hormonal balance and metabolism than formula. It’s possible that her body’s sugar-balancing and fat-storage systems may work better if she is breastfed.


OTHER BENEFITS OF BREASTFEEDING


We are mammals, and as mammals, a mother’s milk is uniquely designed for the optimum health and steady growth of her young. Breastmilk contains the perfect balance of nutrients for your baby, which is impossible to mimic exactly in a formula. These nutrients change from day to day in direct response to the needs of your growing child. It even contains immune factors that protect your baby from allergens and illnesses specific to your environment.


The benefits of breastfeeding abound—not just for your baby, but also for you and even for the environment. Breastfed children are healthier than their formula-fed peers, and when they do get sick, they generally have fewer symptoms. When they are older, they tend to score better on IQ and vision tests. They are also not troubled as often by digestive disorders, such as diarrhea and colic. Their teeth are healthier, too, with fewer cavities and less need for braces when they’re older. They also develop fewer ear infections. There is evidence that babies with a family history of diabetes (juvenile onset or type 1) who are fed on the breast exclusively for at least 4 months have a reduced risk of developing the disease. In addition, babies at risk for developing allergies who are breastfed for at least 4 months are less likely to develop asthma or eczema.


And what about you? Breastfeeding mothers recover from birth faster, with less postpartum bleeding. You’re also more likely to lose all your pregnancy weight. Breastfeeding reduces your risk of osteoporosis, and makes you less likely to develop ovarian cancer or pre-menopausal breast cancer. The longer you breastfeed, the greater your protection. Breastfeeding moms tend to be less anxious and feel more confident than bottle-feeding moms. There’s a financial benefit, too: Breastfeeding costs about four times less than bottle feeding. In terms of germs, it’s safer and cleaner, and it requires no fuel consumption or product packaging to tax the environment.


TRAINING THE TASTE BUDS


While the foundation for a healthy weight can be established with at least 3 months of exclusive breastfeeding, there are several additional practices you can adopt to support a solid beginning. The entire first 3 years of a child’s life are crucial in determining his future food preferences and eating patterns. While it begins with breast or formula feeding, a lot of this learning takes place when a baby transitions from an all-milk diet to one that is rich in a wide variety of foods.


Young children are genetically programmed to have a preference for certain tastes and a dislike for others. From the first days they are attracted to sweet, which helps motivate them to drink breastmilk, a naturally sweet food. They also like salty tastes, but tend to dislike the sour and bitter. Toddlers are also innately predisposed to dislike the unfamiliar at first taste.


These are natural animal responses that would have helped us survive in the wild. As hunter-gatherers, it would have been crucial for a young child to be able to make safe food choices in the wild. Since most poisonous or toxic plants have a sour or bitter taste, it makes sense that the young would be programmed to avoid those flavors. Preferring familiar tastes over new tastes would also have helped prevent children from eating something potentially unsafe.


What we have learned from research on taste preferences, however, is that despite the fact that children have initial built-in taste preferences for sweet and salty, the way we acquire our learned preferences is through repetition. Simply put, children learn to prefer the flavors of foods that are the most familiar, regardless of the taste, especially if they feel good after eating it. (If they have an uncomfortable digestive response after eating something, they will be more likely to reject that food the next time it’s offered.) It can take eight to fifteen tries before a child is familiar with a food and likes it. If you want to help your children develop a taste for the most nourishing types of foods, then that’s what you should offer them nearly all of the time.


American children eat too much junk food high in salt and sugar. If you give them the option of choosing a very sweet snack, like candy, or a gently sweet snack, like a piece of fruit, many children, though not all, will automatically choose the candy over the apple. So if you’re trying to encourage your young child to make healthy choices, super-sweet or super-salty snack foods and drinks (such as potato chips and soda) should not be available to them as an option. If you want your children to learn to prefer the taste of whole natural foods like whole grains, legumes, dairy, lean meats, fruits and vegetables, then regularly serve those foods in simple forms, without adding any extra salt or sugar.


EATING BEHAVIORS


It’s not just the types of food we offer that can help our children become healthy eaters. We can also consciously help them develop great eating habits, now and for the future. Eating is not just for our bodies; it is also a social event. Eating represents the child’s very first interaction with others. Children’s early eating cues are learned in a social environment with their families and caretakers. We know, for instance, that if a young child is among peers who are eating a food that’s unfamiliar to him, he will usually eat it, too—even a food that he wouldn’t normally try at home! As parents, we can provide a healthy eating environment and send cues that support the habits we are trying to cultivate.


HUNGER AND FULLNESS CUES


One primary cause for the high incidence of childhood overweight and obesity is that many of today’s children tend to overeat. While there are many external factors currently influencing the amount our kids eat, such as the over-large portions typically served in restaurants (more on that in chapter 2), a child will overeat only if he learns to ignore his built-in cues for hunger and satiety (satisfaction).






TIP


Toddlers don’t need specialized exercise programs or classes—they just need to be able to explore their inside and outside environments with some adult supervision. Make family time a physical affair: Go for short walks together after meals, take your toddler to the park, or just silly-dance around together to their favorite tunes at home. The American Academy of Pediatrics recommends that children under the age of 2 not watch TV at all.






TIP


Most

 of the products advertised in the media are for low-quality junk foods with little or no nutritional value. Protect your child from being trained to want these foods by limiting the number of commercials he sees. Limit him to short commercial-free programs, and don’t let him watch TV at all while he is eating—that encourages him to tune out his body’s fullness signals because he’s distracted by watching a show.








Every child is born with the innate ability to sense both when he is hungry and when he has had enough to eat. The human body is a very sensitive system, with many complex processes governing its growth and functioning. All bodies grow and operate at different rates and in different ways. So each child’s energy needs from meal to meal, and even moment to moment, are going to be very individual, and impossible to predict exactly from day to day.


The signals from a very young child’s body are the best guide in determining his meal and snack portions. When the fuel levels in his blood drop, the brain releases a signal to the stomach for it to release some digestive juices. This often generates a little tummy rumble or growl and the child will feel a hollowness that is a bit uncomfortable. That’s why young children will often cry when they are very hungry. When they’ve had enough food, the stomach sends a message back to the brain and they feel a pleasant, relaxed sensation of satiety that tells them to stop eating.


These signals are clear to most babies and very young toddlers. Older babies and young toddlers often eat in unpredictable patterns: a lot at one meal, very little at the next. But if they are allowed to eat according to these internal signals, they do a great job of balancing out their caloric needs with their growth and energy output on their own. Beyond simply portion size, if they eat calorie -dense foods at one sitting, they will generally eat fewer calories at the next to balance out their daily intake. But this natural eating tends to change by the time they are older toddlers. By then they may not intuitively eat according to their body’s needs as effectively as they did when they were younger.


One reason for this is that older toddlers often start ignoring their internal hunger and satisfaction signals in favor of other external cues, such as how much food is on their plate or what others around them are eating. It is at this point, between the ages of 18 months and 2½ years, that you can really support the development of your child’s healthy eating habits by helping him to keep honoring his body’s internal cueing system for his eating behaviors. If you watch him closely for the subtle signals of true hunger, you can draw his attention inward to his body and help him continue to be conscious of those guiding cues. We will cover what those signals might look like at different ages in the development chapters of this book.


PARENTAL CUES


In addition, you can support his healthy eating habits by sending out supportive signals of other kinds. As parents, we unwittingly send all kinds of messages about food to our children. We might unconsciously make a face if the child eats something we dislike, or we might act surprised if they appear to like a food that we think they won’t, such as a bitter green vegetable or unsweetened yogurt. Kids are quick to pick up on these signals, and we have to take care not to accidentally teach them to dislike a variety of healthy foods based on our own preferences and biases!


As your child grows and learns to eat on his own and to follow the guidelines for family mealtimes, the eating cues you send may become more verbal and more directive. You can continue to support healthy eating behaviors by offering a selection of healthy choices for a meal or snack, but then not interfering with what and how much your older baby or toddler chooses to eat. You are responsible for the food choices that you make available to your child, for his eating environment, and even for when the eating will take place. (See chapter 6 for more tips about creating mealtime environments and rituals that are supportive to healthy eating.) But it is important that you let your child be responsible for what and how much she chooses to eat at that meal.


Because young children’s appetites are constantly changing, there is truly no cause for alarm when a toddler occasionally skips a meal because he simply is not hungry. Your baby and toddler will likely go through periods of little interest in eating and extra interest in eating. This is normal and natural and based on internal body cues. What you can do is keep supporting him to tune in to those sensations for guidance. Little verbal prompts can be effective reminders: “You’re hungry now—do you feel an empty tummy?” “All done? Your tummy is telling you you’ve had enough for now?”


Obesity Prevention


Because feeding your child is one of the most important jobs you have as a parent, and because there is valid cause for concern about how poorly many children are eating today, it would be easy to put too much emphasis on getting the “right foods” in the “right amounts” into your child. Paradoxically, that kind of focus and behavior often have the opposite effect of what we are trying to cultivate! We know from research that exerting too much control over what or how much a child eats, for instance, can actually create the eating behaviors you’re trying to prevent: overeating sweets, refusing certain foods, etc.


Instead, try to think of this process as cultivating a healthy eating relationship with your child. Relationships are much more generous and flexible than food rules. They can adapt with growth and change, and there is room for learning by you and by your child. Remember that besides establishing healthy eating habits, your eating relationship is to teach your baby and toddler that he is heard and respected, that he is safe in the world, that he is part of a family, and that he can trust that his needs will be met by his caregivers. By learning to honor his body’s signals, he is learning that he can trust his body, rather than an external source, for eating guidance.



Quick Chart


OBESITY PREVENTION CHECKLIST


 

Best practices for building healthy eating behaviors from birth through age 3:


• Breastfeed exclusively for the first 6 months.


• Look for your child’s hunger and satisfaction cues to help guide you with breastmilk feeding amounts (more on hunger/satiety cues in chapter 5).


• Introduce solid foods late in the sixth month (more on guidelines for introducing first foods in chapter 5).


• Continue to breastfeed your child until she is at least 1 year old or longer, if both you and your child desire that.


• Offer your young child a varied selection of 3 to 4 healthy, natural food choices in small amounts (a good starter serving size is about 1 tablespoon per year of age) at each meal.


• If he is hungry for more, offer more, but do not offer large portions at first (see chapters 5 and 6 for more information about healthy portion sizes at different ages).


• Never force or bribe your child to eat or to clean his plate if he is not hungry. Forcing may actually cause your child to eat less.


• Be patient with food introductions: Offer a new food up to 15 times, even if it is initially rejected. It will likely take several offerings before your child decides to try it, and several tastes before it becomes familiar and therefore accepted. It may be more effective to spread these offerings out over time rather than at 15 consecutive meals.


• Don’t make a fuss when offering your child new foods. There’s no need to say anything about it, but try to send the same subtle, encouraging signals (smiling, making “mmm” sounds, etc.) with sour or bitter foods, or other foods that you may not like yourself, as you do when he’s eating foods that you like or think he will like.


• Between 9 and 12 months, when he is beginning to learn more words, “name” his hunger and satisfaction at feeding times to give him a language for those feelings: “Oh, you’re feeling hungry! Let’s have something to eat!” “Now you’ve had enough? Time to stop eating.”


• When he is a little older and eating primarily solid foods, guide him to continue to notice and heed those internal signals for hunger and fullness at mealtimes by modeling the language and behaviors with your own actions and with occasional verbal

 prompts: “You’re feeling really hungry for dinner, I see.” “Is your stomach feeling calmer now that you’ve had enough to eat?”


• Do not use food as a reward or a punishment, offering it or withholding it, especially the super-sweet or super-salty junk foods.


• Offer your child only healthy, high-quality food choices. Keep the unhealthy competitive foods (super-sweet, super-salty, or greasy junk foods) out of your pantry.

























The Case for 
 Real Food


American Infant and Toddler Diets: The S.A.D. Facts


In 2002, the Gerber Products Company conducted a study of the diets of more than three thousand American infants and toddlers. In 2007, Gerber joined with the Nestlé Nutrition Institute and continued this research, expanding it into what is now known as the Feeding Infant and Toddler Study (FITS). The analyses of the FITS data gave us some surprising information about what and how our young children are eating in this country. The results showed that many babies and toddlers are already eating a poor-quality diet too high in calories and rich in super-sweet or junky food (like soda and french fries), just like older Americans.


On the plus side, many children were found to be meeting the recommended daily vitamin and mineral requirements, but often that was happening through supplementation rather than a diet rich in whole, natural foods. In fact, the study clearly showed that infants and toddlers were not eating the recommended amounts of fruits and vegetables. Of the older babies, 25 to 30 percent ate no vegetables or fruits at all on a given day! One-third of the toddlers ate no vegetables either, and over three-quarters were eating too much salt.


Sadly, these statistics don’t improve as our children grow up. According to a National Cancer Institute study, only 1 percent of all children between the ages of 2 and 19 years meet all the U.S. Department of Agriculture (USDA) food pyramid recommendations for servings of grains, vegetables, fruits, meats, and dairy products! So if our kids aren’t eating enough of those foods, what are they eating? Almost half of their daily caloric intake comes from added sugars and extra fat—in other words, super-sweet and super-fatty junk food.


In many ways these statistics define what has become our Standard American Diet (S.A.D.). We eat too few nutrient-rich foods (real food) and too many high-calorie, low-nutrient-density foods (S.A.D. junk food). Eating a lot of poor-quality foods can lead to a lower quality of overall health in our children, and eating primarily high-quality foods helps to foster vibrant health for a lifetime. So what exactly is S.A.D. junk food? And how do we know if a food is “real”?


S.A.D. JUNK FOOD DEFINED


Junk food is food that is of very low quality. It typically has a high number of calories in combination with a low concentration of nutrients, with the bulk of the calories in the form of simple sugars or poor-quality fats. Junk foods also frequently contain a lot of additives such as chemical preservatives, artificial colors, sweeteners or flavors, or added sugars and/or salt. The junkiest foods and drinks might fill up the belly, but they do not nourish the body. If your toddler is getting full on junk food, how will she get the nutrients her body needs for energy and growth? The answer is she might not be, or she might feel the urge to keep eating (from a sense that she needs something more to feel good) and end up gaining excess weight.


Poor-quality foods are not found just in grocery or convenience stores, however, and they don’t always have a package with a label that you can read to determine if the item is healthy or not. Some of the poorest-quality foods our children are eating come from restaurants: Fast-food restaurants, family-style restaurants, chain restaurants, diners, and even many independently owned restaurants serve primarily foods that are too high in calories and too low in nutrition. To add to the damage caused by the poor quality of restaurant food, the children’s portions are generally much larger than what the average child needs to consume at one sitting.





Warning


Avoid feeding your baby and toddler poor-quality packaged foods such as the following:


• Foods that contain a lot of ingredients you can’t pronounce (chemical preservatives, artificial colors, sweeteners, or flavors)


• Foods that list sugar in any form as the first or second ingredient


• Foods that list a sodium content of more than 20 percent of RDA on the label


• Foods that contain hydrogenated or partially hydrogenated oils


• Foods that contain high-fructose corn syrup


(See for a list of commonly used names for sugar, and FLASH FACT for information about how to read a food label.)








Children usually love the taste of the classic American “kid’s meal” because it is typically super-sweet, super-salty, and familiar. Restaurants have developed a S.A.D. “Top Five” meals served to children: hot dog; hamburger; white pasta with “cheese,” butter, or red sauce; chicken nuggets; and pizza. Any one of those entrées could be served with a helping of french fries, but usually not much else—not a piece of fruit or a vegetable in sight!


It’s not that hot dogs, hamburgers, chicken, and pasta are terrible meal choices for kids in and of themselves. It’s just that most restaurant versions of these meals are of very poor quality. It is quite possible to serve a delicious and healthy mac and cheese meal to your child, but a healthy version won’t contain things like artificially colored orange processed cheese “food.”


REAL FOOD DEFINED


In contrast to poor-quality junk food, real food is of high quality. Remember that human beings are animals, and the foods all animals are designed to eat and thrive on come directly from the natural world. Real food comes from plants and animals in what is essentially their natural state: fresh, nutrients intact, without the unhealthy extras (added sugar; salt; poor-quality fat; chemical preservatives; artificial flavors, sweeteners, or colors).


Up until about fifty years ago, the bulk of what we ate was primarily made up of high-quality real foods. With the advent of large-scale industrial farming and modern food-storage capabilities, however, we started processing and storing our food differently so it could travel farther, to big grocery stores, and have a longer shelf life once it got there.


S.A.D. JUNK FOOD VERSUS REAL FOOD


Today our modern grocery stores are inundated with more than thirty thousand products! The majority of these are processed, packaged foods designed to tickle the taste buds and speed meal preparation. It sounds great, but the problem is that most of those products are poor-quality foods.





Warning


It is vital for the future of our children that we stop sacrificing their health in exchange for the extremely sweet and salty flavors and the preparation ease of poor-quality processed, packaged, and restaurant foods.








Whereas poor-quality junk foods have their nutrients stripped away, high-quality real foods retain them in their original state. Wheat, a healthy grain from a plant, is a staple of many Western diets, and yet the form in which we see it most often is bleached white flour: a low-quality food because it has been stripped of most of its fiber, vitamins, and minerals. What’s left is a simple carbohydrate that turns very quickly into blood sugar (glucose) in the body (more on carbohydrates and blood sugar in chapter 3), so eating white flour products like hamburger buns or pasta is pretty similar nutritionally to eating sugar itself. This also holds true for other poor-quality “white foods” of the Standard American Diet, such as white rice.


If you want to feed your growing child grains like wheat and rice, offer them the higher-quality versions, such as whole wheat or whole-grain products. Serve them brown rice, with its nutritious outer husk intact, rather than refined white rice; whole oats instead of stripped instant oatmeal loaded with sugar and artificial colors. You can also introduce them to some

 of the less familiar whole grains, like quinoa, that are very high in nutrients.


Whereas poor-quality foods are often packaged so that they have a long shelf life (think of kids’ frozen TV dinners or cinnamon apple toaster pastries), high-quality real foods are the fresh, whole version of the same thing (in this example, homemade meat loaf or sliced apples with cinnamon). In addition to having too many calories and too few nutrients, packaged foods are stripped and processed for long shelf life, essentially robbed of their life energy.


Because they’ve been sanitized and preserved in different ways, packaged foods can be safely consumed after they have been sitting on the shelf for many months, or even years. Preserved “old” foods do not give growing babies and toddlers the same kind of life energy that home-cooked fresh foods will give them.


It is the difference between preserved canned spinach and steamed fresh spinach. The canned version might have been cooked at high heat to kill off any bacteria and stored with a preservative and lots of added salt and sat on a shelf for 3 years until you bought it. The fresh version could be steamed lightly with nothing extra about a week after it is picked. In addition to the loss of some of the nutrient content, the canned version needs that extra salt to make it palatable because otherwise it would taste lifeless and terrible. The fresh spinach needs no added salt because it still retains a lot of its original flavors and life energy after being harvested.


Although a child would still be getting some good nutrition from eating the canned spinach (the actual nutrient content of canned vegetables is lower than that of frozen or fresh), you can imagine that he would feel very different if he was constantly eating canned vegetables, as opposed to having some of them served fresh. He would look and feel perkier getting the energy of the fresher foods. He would be obtaining more nutrients, and also be eating a lot less salt.


THE ADDITIVES


Sugar and Salt


There is no intrinsic need to add extra sugar or salt to an infant or toddler’s food. There is no nutritional need for a child to consume simple sugar at all, and the amount of salt a toddler needs is tiny and usually doesn’t require any supplementation with table salt if he is eating a wide variety of natural foods. Vegetables like celery have a high salt content, as does tuna fish. Because processed foods are stripped of most of their nutrients and life energy, they don’t taste good to people, especially children, unless extra sugars, salt, and other flavors are added back in. Largely as a result of eating these highly processed foods, even our babies are consuming twice as much salt as they need.



Quick Chart


SODIUM RECOMMENDED DAILY ALLOWANCE (RDA)


The Food and Drug Administration (FDA) does not offer sodium recommendations for infants and toddlers, but other U.S. and international health organizations make the following suggestions for daily Adequate Intake.*


0 to 6 months: 120 mg 
 7 to 12 months: 370 mg–1 g 
 1 to 3 years: 1 g


This is an extremely small amount (1 teaspoon of salt is about 4 grams). There is no need to salt your infant’s or toddler’s food in order to meet the nutritional requirements for sodium.


*The term Adequate Intake (AI) is used when there is not enough information to set a Recommended Daily Allowance (RDA).







Warning


WATCH OUT FOR HIDDEN SUGAR!


Sugar is disguised on food labels with many different names. Here is a selection of some of the names you are most likely to see:




corn (or any kind of) syrup 
 dextrose 
 fructose 
 fruit juice concentrate 
 high-fructose corn syrup 
 honey 
 lactose 
 maltose 
 sucrose








Hydrogenated Oils


Another additive that is commonly used in processed foods is partially hydrogenated oils, which contain trans fat. Hydrogenated oils are man-made, designed to help with food preservation. A regular vegetable oil is heated to very high temperatures in order to inject hydrogen molecules into its structure. This process changes the naturally perishable liquid oil into a solid that then has an extended shelf life. The new solid form, however, is very unpalatable and needs to be bleached and deodorized in order to be used in foods. Thus the final result is a chemically altered, highly processed product containing trans fat, which promotes heart disease and type 2 diabetes. It is definitely not a real food.




Warning


Researchers at the Harvard School of Public Health estimate that around 50,000 premature deaths from heart attacks are caused by trans fat. That statistic makes partially hydrogenated oil one of the most dangerous food products on the market.


[Source: Center for Science in the Public Interest Food Additives Chart, www.cspinet.org]








Because hydrogenated oil is inexpensive to manufacture and is such an effective preservative, however, it became a very popular ingredient in thousands of processed foods, especially snack foods like cookies, crackers, and potato chips. It is also used frequently in high-heat restaurant cooking, as with donuts and french fries. Now that its dangers are being made public, more and more fast food restaurants and food-processing companies are working to replace it with a healthier, more natural oil alternative. Some cities have actually banned the use of hydrogenated oils in restaurants.


Artificial Colors, Flavors, Sweeteners, and Preservatives


There are more than 14,000 man-made chemicals in the American food supply. Many of them are quite safe. A few of them, like added vitamins and minerals, even enrich the foods by increasing their nutritional content. Most of them, however, do not add nutritional value, and some may be harmful to your child’s health.





Warning


The Center for Science in the Public Interest recommends avoiding these additives because they are deemed unsafe in the amounts we consume or are not thoroughly tested:


acesulfame potassium, also known as Acesulfame K


artificial colorings (Blue 1, Blue 2, Green 3, Red 3, Yellow 6)


aspartame (NutraSweet)


butylated hydroxyanisole (BHA)


cyclamate (not legal in the United States)


hydrogenated vegetable oil/ partially hydrogenated vegetable oil


olestra (olean)


potassium bromate


propyl gallate


saccharin


sodium nitrite


Consult www.cspinet.org for the latest research on food safety.








As a general rule, try not to feed your baby or toddler foods that contain artificial coloring, the artificial sweeteners aspartame or saccharin, fats such as olestra, hydrogenated or partially hydrogenated oils, caffeine, or sodium nitrite/nitrate.


Sodium nitrite/nitrate acts as a preservative, adding color and flavor to the food. It’s used primarily in cured and processed red meat products like hot dogs, bacon, and lunch meats to extend their shelf life, prevent bacteria growth, turn the meat red, and give them that distinctive S.A.D. salty flavor. There have been several studies that link the consumption of cured meat and nitrite by children with different types of cancer, although none have yet proven that eating cured meat products containing nitrite directly causes cancer.


If you decide to feed your child cured or processed meats like hot dogs and cold cuts, try to choose options that are nitrite/ nitrate-free, and make it an occasional treat rather than a staple. Choose unprocessed white meat cuts like turkey or chicken breast at the deli and skip the red “pressed” products, such as bologna and salami, which are very high in saturated fats. Many organic brands of hot dogs contain no nitrites/nitrates and also have the added bonus of containing no fillers or animal by-products.

 You can even find turkey hot dogs (with a lower amount of saturated fat than beef or pork dogs) that your children will love.


S.A.D. FOOD CONSEQUENCES


When babies and toddlers eat the Standard American Diet of too many low-quality junk foods and not enough high-quality real foods, several things are likely to happen. If the child has regularly been fed mostly super-sweet and super-salty foods, he will likely resist those vegetables, and even some fruits, that have strong sour or bitter components in their flavors (which means most of the green stuff) longer than a child who has been raised eating a variety of real foods from the start. He may even refuse vegetables completely.


There may also be some challenges to his endocrine system. Children who are fed a lot of sweet foods, including “liquid sugar” in the form of soda, juice, or even too much milk, can experience an elevation in their blood sugar that is too fast or too high. These elevations in blood sugar may make some babies and toddlers cranky or uncomfortable. They feel out of balance because, in some children, a blood-sugar spike is shortly followed by a blood-sugar crash. When their blood sugar plummets, it may go to a level that’s lower than before the child ate the sweets.


Low blood sugar may make a child feel irritable, teary, shaky, or tired. A child with low blood sugar will usually crave, you guessed it, more sugar! She wants something super-sweet (she may ask for a sweet drink, a very sweet fruit, or any version of the white foods—white rice, pasta, bread, cookies, candies, snack foods, etc.) because her body wants to get the blood sugar back up to a normal level quickly. If you give her another super-sweet food, it can start the cycle all over again.


In some children, this is quite dramatic: You can see the blood sugar levels rising and plummeting in a child’s shifts of mood from seemingly energetic to cranky and lethargic, sometimes even within an hour. In other children it’s more subtle, and the fluctuation in blood sugar may simply manifest itself with them asking for a sugar food at regular intervals throughout the day, with no interest in other types of food. Another consequence of this blood-sugar roller coaster is that it tends to supersede, or even shut down, the stomach’s true hunger and fullness signals.


Kids on the blood-sugar roller coaster may never feel actual stomach hunger, but instead may want to graze all day on small amounts of sugary foods or drinks that keep their blood sugar too elevated to send the growl signal to the stomach. Or they may feel what seems to be acute hunger an hour or two after eating, when there still may be food in the tummy. This occurs because the blood sugar has crashed, and low blood sugar is the body’s cue to the brain to send the hunger signal.


This type of S.A.D. eating can lead to serious consequences over time. The most obvious is that the child may end up eating too many calories, gain excess weight, and start on a path to a lifetime of poor health. Not every child who is stuck on the blood-sugar roller coaster will gain weight as a baby or toddler, however. Some children may actually be eating a relatively small number of calories, but they are all in the form of different sugars. Or a child’s growth rate or natural fat-burning metabolism may be fast. In these cases, it may take several years to see an extra weight gain. Some S.A.D. eaters go well into adulthood before they gain excess weight. A few may never become excessively heavy (they will, however, always be sugar-imbalanced and therefore probably suffer from a lack of vital nutrients in their diet), but most will eventually gain extra weight from this eating pattern.


With or without an early excess weight gain, a young S.A.D. eater may develop tooth decay in his baby teeth from frequent exposure to sugary foods, or from constantly sucking on a bottle of sweet drinks. He may also develop constipation from a lack of fiber in his diet of overprocessed foods. Although these may seem like relatively small consequences while they are toddlers, these types of problems are cumulative and, as research shows us, can put a child on the road to long-term illness as an adult or even, if the S.A.D. eating is extreme, as an older child.


REAL FOOD BENEFITS: HEALTHY EATING FOR A LIFETIME


When babies and toddlers are breastfed and introduced to a diverse diet of real foods, the results are quite different. Their palates are trained to enjoy a wide variety of flavors and textures. When they are older, they will naturally select the sour and bitter flavors in balance with the more subtly sweet and salty tastes in fruits and vegetables.


They tend to be healthier overall because the bulk of what they eat comes from more intact forms of plant and animal foods packed with natural energy. They are eating a broader variety of foods, which provides them with a better balance of nutrients, including fiber, enabling all their bodily systems to function better. Because they are eating real foods, they are also consuming fewer additives and preservatives.


They will tend to retain their natural energy levels better than S.A.D.-eating kids. Kids who eat a steady diet of nutrient-depleted junky foods for years on end eventually begin to slow down. They don’t keep up with their natural-eating peers at sports, on the dance floor, or even at outdoor games like tag. They are more likely to sit out during vigorous physical play and opt for something passive, like television watching, which further increases the likelihood of eventual weight gain. Kids eating real food will maintain the naturally vigorous energy levels of healthy children well into their early adulthood.


Infants and toddlers raised on real food are more likely to continue to eat as humans were designed to eat: in balance and in moderation. As they grow older, they will be able to trust their hunger and fullness cues to guide them to eat the exact amounts of food they need at different ages and stages of their lives. They will intuitively make healthy choices and be able to stay at their healthy natural weight for their whole lives without excessive effort.


Helping your child to honor his internal cues for hunger and fullness and encouraging other good eating habits with a varied diet of real foods can both help to prevent the onset of many of the serious chronic diseases that are plaguing our country, and set your child firmly on a path to a lifetime of healthy eating.


Why, then, aren’t we all raising our children in this way? Why do so many of us feed those junky foods to our babies and toddlers? Part of the reason is simply a lack of awareness: We still don’t believe that what and how much we are feeding our children is connected to the obesity crisis. The problem has crept up on us slowly enough that, now, many of our firmly held beliefs have become outdated.


Busting the Real Food and S.A.D. Food Myths


Let’s take a look at some very common, but mistaken, beliefs that are leading many of us into making some feeding decisions for our children that may be detrimental to their health, now and in the future.


MYTH #1: Real food sounds like health food, and kids won’t eat health food. Real food as we are describing it is not the same as “health food.” “Health food” is an outdated concept that conjures up images of eating lots of bran and other bland, tasteless foods. Many people associate health food with the unfamiliar, foreign, and bad tasting. Real food, by contrast, is readily available almost anywhere, is largely familiar to most people, and it tastes great! Real food is simply naturally grown, minimally processed actual foods from plants and animals, such as vegetables, fruits, grains, legumes, nuts, meats, poultry, fish, eggs, milk, cheese, and oils. Individual humans may eat different diets, but we are all designed to eat from the real food supply.


In today’s markets there is such an overabundance of artificial and processed foods with so many chemical, sweet, and salty additives that we have been tricked into thinking our children can thrive on a diet of these types of S.A.D. foods. In truth, overconsumption of S.A.D. foods is damaging our health and our kids’ health at an alarming rate. It is crucial for the future of our children to make the distinction between low-quality junk foods and high-quality real foods so that we can train them to prefer and eat a wholesome diet of actual food, as opposed to the counterfeit products that are weighing down the supermarket shelves.





TIP


Shop around the perimeter of the grocery store for fresh vegetables, fruit, milk, eggs, cheese, bulk grains and beans, fresh meats, and seafood. Ignore 95 percent of the middle aisles, which typically contain mostly processed

 and highly refined packaged foods of lower quality.








MYTH #2: Junk food tastes better than real food. Junky super-sweet and super-salty S.A.D. foods don’t naturally taste better than real food from plants and animals: Their sweet and salt flavors are just more intense. Those of us who have S.A.D. palates from eating lots of these foods have simply lost our taste for real food. But remember that much of our taste preference is actually a learned thing.


To babies, who haven’t yet been exposed to the extreme tastes of junky food, the natural taste of pureed carrots, for instance, is very sweet. And with repeated tastings, they can learn to like the sour and even the bitter flavors of a wide variety of vegetables, beans, and whole grains. Manufacturers spend a lot of money inventing artificial flavors and refined textures for highly processed foods that will hit every pleasurable flavor receptor in your mouth. There is a science to the “layering” of sweet and salty flavors with fats that deliver them directly to the pleasure and reward centers of your brain, turning a food into something that behaves in your body more like an addictive drug than a healthy fuel. But the palate that has been raised on actual real foods can occasionally eat these foods as an adult and still be able to enjoy and even prefer more natural flavors.


MYTH #3: Junk food is cheaper than real food. Okay, on one level this is true. It’s hard to beat the cost of a kid’s meal at a chain restaurant. And many of the junkiest snack foods are really cheap, especially if they are bought in bulk or at a discount store. But foods such as whole grains, like rice or oats, and dried beans bought in bulk are actually some of the least expensive items you can buy at the grocery store. And to be realistic, you need to consider the cost of the health consequences your child will have to deal with when he is older, such as the discomfort, social stigma, and potential health hazard of carrying too much extra weight or a mouthful of fillings.



Warning


Conventionally farmed produce is treated with many different kinds of fungicides and pesticides. A significant portion of these chemicals remains on and in the skins of many fruits and vegetables, even if you wash them well with a food-safe cleanser. The following “Dirty Dozen” fruits and vegetables, provided by the Environmental Working Group, a nonprofit consumer protection organization, have been rated the highest in pesticide content. Buy organic varieties of these foods for your baby and toddler, if possible.












	Rank
1 (worst)     

	Fruit or Veggie
 Peaches





	2 



	Apples 







	3 



	Sweet bell peppers 







	4 



	Celery 







	5 



	Nectarines 







	6 



	Strawberries 







	7 



	Cherries 







	8 



	Kale 







	9 



	Lettuce 







	10 



	Grapes (imported)







	11 



	Carrots 







	12 



	Pears 











You can find this list and also one for the dozen cleanest conventionally farmed fruits and vegetables at www.foodnews.org/walletguide.php.





MYTH #4: Real food takes too long to prepare. Many new parents believe that there is not enough time in the day to cook for a new baby, or that home cooking is an obsolete way for kids to get their meals today. While it’s certainly true that there are more time demands on the average family than 25 years ago, it’s not true that preparing food for children has to take hours each day. In fact, with some simple planning and preparation, you can make and batch enough food in about an hour to cover the staples of your baby’s diet for a week! The key is the three P’s: Planning, Purchasing, and Preparing. (See chapter 7 for simple guidelines to easy, time-saving cooking techniques for feeding your baby and toddler with a minimum investment of time.)


MYTH #5: Organic foods are no different than conventionally farmed foods. Organically farmed foods differ from conventionally farmed foods in several significant ways. Foods labeled with the USDA Organic seal are strictly regulated for farmer growing practices. Organic farmers may not use any synthetic forms of pesticides or fertilizers on their crops. Nor can they use any synthetic growth aids on their food animals or feed them any crops grown with synthetic pesticides or fertilizers.


Organic farmers typically use natural techniques such as crop rotation to keep their soil rich, whereas conventional farmers rely on artificial hyper-fertilization to improve the depleted soil. Crops grown in naturally rich soil contain higher concentrations of vital nutrients. They also tend to taste richer than conventionally farmed produce. You’ll probably have more success tempting your finicky toddler with fresh organic sweet peas than processed, conventionally grown peas in a can.


MYTH #6: Kids won’t eat green vegetables. As we discussed in chapter 1, children are naturally predisposed to dislike sour and bitter tastes at first, which is a natural instinct that helped keep them from accidentally ingesting poisonous plants in our hunter-gatherer era. But children are also predisposed to prefer what is familiar. Therefore if you offer a variety of different green vegetables patiently and consistently over time, most children will learn to enjoy the flavors. Remember, however, that if you are feeding them too many super-sweet foods, it can put them on the blood-sugar roller coaster and they will be much less likely to ever develop a taste for vegetables with stronger flavors.


MYTH #7: Kids don’t like water and will drink only milk or something sweetened, like juice or a soft drink. Water, like vegetables, has gotten a mistaken reputation for being unpalatable to kids. Because babies drink their food at first in the form of breastmilk or formula, older babies are predisposed to liking sweet drinks. As a result, many parents simply keep providing flavored or sweetened juices or milks to their children as they grow and don’t introduce them to plain water as a thirst quencher.


If you introduce plain water early on, even in the bottle, children automatically learn to appreciate it as a drink. Because you want to encourage your children to begin taking many of their calories from solid foods after the age of 6 months, it’s helpful not to give them sweetened caloric drinks when they are thirsty, because the sugar will interfere with their hunger and fullness mechanisms.



















Starting Out Right: 
 Natural Nutrition 
 Basics


A Maturing Digestive System


When your baby is born, her digestive system, along with the rest of her body, is still quite immature and not yet ready to handle any food other than breastmilk or infant formula. During the last few months of pregnancy, a fetus swallows amniotic fluid, and this helps the delicate intestinal lining to grow. By the time she is born, her digestive system is mature enough to break down and absorb the fats, proteins, and simple sugars of breastmilk, but her body does not yet have the complete spectrum of digestive enzymes for a full diet that will develop over the coming months and years.


During a baby’s first months, peristalsis (the coordinated muscle action required to move food physically through the digestive system) improves steadily, helping the breastmilk move down the throat, into and out of the stomach, and through the intestines, releasing the wastes out into the diaper (hopefully!). This happens at different rates for different babies, and it’s usually some hitch in this maturation process that is the culprit behind conditions such as infant colic, reflux, diarrhea, and constipation. Although these conditions are bothersome, they are quite common and generally do not affect nutrient absorption, so they won’t interfere with normal growth.


Around the age of 6 months, an infant’s digestive system has matured to the point that he will be able to begin to eat and digest solid foods. It’s best to introduce solid foods slowly, one at a time, beginning with a simple runny infant cereal made from rice, the most digestible grain. This can be followed by the gradual introduction of single vegetables, then fruits, and eventually combinations

 of grains, vegetables, and fruits. Around the age of 8 or 9 months, your baby’s digestive system will be ready for some foods that are a little higher in protein.


The mouth is an important part of the digestive system, and young babies don’t have the teeth or chewing coordination yet to break up large pieces of food, so most of what they eat should be in the form of silky purees. As they mature and their teeth start to come in, they will be able to handle bigger chunks of food and slightly more fibrous textures. By the time they are older toddlers, their digestive systems will be mature enough so that they can eat a diet very similar to our own, just simpler and smaller in portion size.


Baby and Toddler Nutrition


In the first year of life, a baby’s nutritional needs are very high. His biggest job after birth is to grow and develop. Over 30 percent of his energy intake will be devoted to the growth of his body. Because a healthy rate of development varies from baby to baby, the best way to ensure optimum nutrition in the first few months of life is to feed him on demand, either breastmilk or formula (see chapter 5 for suggested month-by-month nursing and formula feeding guidelines). Breastmilk and formula (which is designed to mimic the nutritional content of breastmilk) provide an optimum balance of the nutrients your young baby needs.


NUTRIENTS FOR GROWING BODIES


All foods, including breastmilk, are made up of different nutrients that nutritionists have divided into two categories: macronutrients and micronutrients. They have identified five primary macro- and micronutrients required for basic healthy functioning. Three of these, the macronutrients, make up the largest part of our food: protein, fat, and carbohydrates. The other two, the micronutrients, are found only in trace amounts in the food, but they are essential for the growth and healthy functioning of every human body. These micronutrients are vitamins and minerals.


Protein


Protein is made up of different combinations of amino acids. These building blocks support the structural and functional operations that will enable the swift growth of your baby’s body during his first year.


Breastmilk or formula provides all the necessary protein for a baby’s first 6 months. Between 6 and 12 months, 25 ounces of breastmilk or formula will provide about half the protein a baby needs. It isn’t until around 8 or 9 months that a baby will have developed his digestion to the point of being able to break down protein-heavy foods, so it’s best to wait until then to begin offering protein-rich foods to complement the breastmilk or formula. Between 6 and 9 months your baby will get enough extra protein from the cereal grains he is eating to meet his needs. Good protein-rich choices for 9- to 12-month-olds include meats, egg yolks, beans, peas, and grains, especially quinoa, which contains eight essential amino acids.


While your child’s growth will slow somewhat when he becomes a toddler, he’ll still need plenty of protein to help him build new cell tissue (especially muscle and bone) and create vital enzymes and hormones. Protein, like fiber, when it’s eaten in combination with carbohydrates, slows the rise of blood sugar. You can think of fiber and protein (and healthy fat, too) as time-release agents for the sugar in carbohydrates. Be sure to create a balance of those three nutrients in your toddler’s diet, especially if he is eating simple (and particularly S.A.D.) carbs.


It can be difficult for some toddlers, especially 1- to 2-year-olds or vegetarian toddlers, to get enough protein in their diet. Some toddlers don’t like to eat meat or fish, two excellent sources of protein, because they don’t like the taste or texture. Or sometimes because their chewing skills haven’t matured yet, meat can be difficult for young mouths to break down.


Also, toddlers may sometimes consume very small amounts of food, and without meat or fish it can be challenging for them to get enough protein foods into their diet. Usually this can be handled with a little attentiveness and creativity on your part. See chapters 4 and 6 for lots of ideas for how to ensure adequate protein in your toddler’s diet. Good food sources of protein for toddlers include meats, fish,* eggs,* cheese, plain yogurt, beans, peas, and nut butters,* such as almond or cashew.


*Egg yolks, fish, and especially tree nuts and peanuts are very common allergens. It is recommended, therefore, that parents refrain from introducing them into their children’s diets until at least their first birthday. Children who are at risk for food allergies should wait even longer. Toddlers under 3 years old should not be given whole nuts or seeds because they are a choking hazard. See chapter 6 for a more thorough discussion of food allergies and sensitivities.


Fat


Like protein, fat is also made up of building blocks. These are called fatty acids. Two of these fatty acids, omega-3 and omega-6, are called essential fatty acids, meaning that the body cannot produce them on its own like the other building blocks. For your child to get these crucial fats, he will have to consume omega-rich food sources or take them in a supplement form.


Fat has 9 calories per gram, as opposed to carbohydrates and protein, which each have 4 calories per gram. That makes fats a concentrated source of energy. Babies and toddlers need a full range of healthy fats to help fill their large energy needs, build their cell membranes, and help their brains develop.


Restricting fat intake in young children to less than 30 percent of their total calories could reduce growth and visual acuity and might limit mental development. Omega-3 fatty acids are crucial for brain and retina development. It is generally agreed that healthy fats should not be restricted until 5 years of age, at which time the total amount of dietary fat may be gradually reduced, and continue to be reduced throughout the childhood and teenage years. Certain fatty acids are found only in human milk, and, therefore, if formula is used, it is important to choose one that includes the essential fatty acids omega-3 and omega-6.


Essential fatty acids:


• Help maintain a healthy immune system, supporting thyroid and adrenal health.


• Are vital for energy and normal development.


• Help develop healthy hair and skin.


• Support the digestive tract, blood, nerves, and arteries.


• Are very important in the transportation and breakdown of cholesterol and could protect against heart disease.


Good sources of healthy fats for babies include breastmilk or formula (about half the calories of both are from fats), meats, fish, egg yolk, full-fat yogurt, butter, avocado, and oils such as flax, olive, and coconut. Toddlers over 1 year can enjoy the same fat-rich foods along with the addition of nut and seed butters if there is no history of allergies.


Your child’s dietary fat requirements will decrease as she grows.


0 to 6 months: About half of her caloric intake should come from fats.


6 months to 2 years: Her total caloric fat percentage may decrease, but you should not restrict her fat or cholesterol intake; use full-fat dairy products such as cheese and yogurt.


2 to 3 years: At this stage, 30 to 35 percent of her caloric intake averaged over a couple of days should come from fats.






FLASH FACT


Even though coconut has the word nut in it, it really is not a nut in the truest sense of the word, and therefore does not have the typical attributes of nuts. Thus, coconut allergies are very rare. The coconut is a member of the family Arecaceae, or the palm family, and is actually a very healthy food. Some cultures introduce this wonderful food to infants as early as 6 to 8 months in the form of coconut milk.


According to Mark Schauss, noted lab expert and president of Lab Interpretations, LLC, “I haven’t seen any evidence that tree nut allergic people are also allergic to coconut. The only way to tell is to test both the mother and the baby. Not that this may not happen, but I haven’t seen it yet.”








Carbohydrates


Carbohydrates are the components of food that provide your baby’s body with its primary source of fuel: glucose. His body breaks

 carbohydrate foods down into separate nutrients: glucose, fiber, and micronutrients. Glucose is a form of simple sugar. Blood-sugar levels, then, refer to the level of glucose (or fuel) that is in the body at a given time. Carbohydrates (or carbs) are found in many foods, but the best source for your baby from birth through about six months is the lactose (a form of milk sugar) found in breastmilk and formula.


Because your baby’s digestive system is just beginning to mature, the first solid food for him needs to be something that is both easy to digest and provides simple fuel (glucose) with a good spectrum of micronutrients. A great choice is a milled whole-grain rice cereal. The whole grain provides natural fiber, vitamins, and minerals, and the milling process breaks down the grain to make it easier for his body to digest. Rice is naturally sweet, and mixing the rice cereal with breastmilk will make this first food both appealing and familiar to your baby.


After about 6 months, he can begin to eat additional good sources of carbs, including simple cereals made from whole grains such as oats, rice, millet, and barley; whole-grain pastas from similar grains; purees made from vegetables such as carrots, squash, and sweet potatoes, and from fruits such as apples, bananas, and apricots. As your baby gets a little older and her digestive system is becoming more mature, she can begin eating the more digestible beans, such as lentils and garbanzo beans (at around 9 months of age), which are about half carbohydrate and half protein.


By the time your child is a year old, she will be able to digest nearly all types of grains, vegetables, fruits, and legumes (beans and peas)—although they will still need to be prepared and portioned in ways appropriate to young growing bodies. The carbohydrate needs of toddlers are highly individual and depend on factors such as how fast they are growing, how big they are, and how much physical activity they are getting.


Intact carbohydrate foods also provide your child with fiber, which helps with digestion and elimination. Later in life it also lowers cholesterol and helps prevent the development of certain cancers. Highly refined S.A.D. carbohydrate “white” foods have had most or all of their fiber removed in the processing, so while they are technically carbohydrate foods, they are not the best sources.


It’s best to minimize S.A.D. white food products in your toddler’s diet. They are low-quality carbohydrates, providing little more than simple sugar and often containing unnecessary additives such as added sugar or salt, preservatives, or artificial flavors or colors. They have usually been stripped of all their fiber, and eating them in place of fiber-filled real foods like whole fruits, vegetables, and grains can lead to constipation and a lack of micronutrients.


Avoid these poor-quality white foods (low nutrient and fiber content) as dietary staples for your toddler:


• White flour foods (cookies, crackers, noodles)


• White rice foods (instant rice, rice cakes)


• White potatoes (french fries, chips)


Another reason you want to choose higher fiber carbohydrate foods for your child is because fiber helps prevent or moderate blood-sugar spikes (and the crashes that can follow). If the glucose (sugar) in a food can be accessed quickly and easily by the body, it will raise the blood-sugar levels much faster. If the body has to work harder at breaking down a food to get to the sugar, the blood-sugar levels will rise more slowly. Gradual rises and falls in blood sugar are optimal, so you want to keep your child off the blood-sugar roller coaster.




Quick Chart


The Institute of Medicine of the National Academies (IOM) recommends 19 grams of fiber per day for 1- to 3-year-olds as the Adequate Intake.




Fiber Comparison in Grains and Breads
 1 slice white toast: 0.6 g 
 1 slice whole-wheat toast: 2.3 g 
 1 regular (white) cracker: 0 g 
 1 whole wheat cracker: 0.5 g 
 1 cup mashed white potato: 3 g 
 1 cup mashed sweet potato: 4.3 g 
 1 cup cooked white rice: 0.6 g 
 1 cup cooked brown rice: 3.5 g 
 1 cup cooked couscous: 2.2 g 
 1 cup cooked amaranth: 5.2 g 

High-Fiber Fruits
 1 cup sliced avocado: 9.8 g 
 1 cup prunes, stewed: 7.7 g 
 1 cup raspberries: 8 g 
 1 cup blueberries: 3.6 g 
 1 cup sliced strawberries: 3.3 g




High-Fiber Vegetables
 1 cup cooked collards: 5.3 g 
 1 cup cooked spinach: 4.3 g 
 1 cup cooked green beans: 4 g (really a legume) 
 1 cup cooked green peas: 8.8 g (really a legume)




Beans
 1 cup cooked beans: 12 to 16 g





One way that nutritionists categorize carbohydrates is by how quickly the body can transform them into glucose. The most effective measure we have to date of how quickly a food is transformed into sugar in the body is glycemic load. Foods with a low glycemic load (10 or below) are preferable because they transform slowly into sugar. Those with a high glycemic load (20 or above) transform rapidly into blood sugar. The white foods are perfect examples of low-quality, high-glycemic-load carbohydrates. Green vegetables and beans are great examples of high-quality, high-fiber, low-glycemic-load carbohydrates. A balanced diet rich in high-quality carbohydrates promotes bowel regularity, a key component of healthy digestion. High-quality carbohydrates are also the best source for many micronutrients, including vitamins and minerals.


According to FITS 2008 (see more information about this study), toddlers are eating too many white potatoes and not enough multicolored vegetables. White potatoes are the most popular vegetable among toddlers, and yet they have the highest glycemic load of all the vegetables, and a low overall level of micronutrients. While white potatoes in and of themselves are not a bad food, because toddlers eat so many of them, mostly in poor-quality form, such as french fries, they fall into the “white food” category of poor-quality carbohydrates.





TIP


Macronutrient Memory Tip: Carbohydrates grow from the ground, and many proteins walk around. Fats have an oily consistency.








Vitamins and Minerals


Vitamins and minerals are two fundamental categories of micronutrients. They are vital to your child’s health. They help promote growth, development, and many other essential bodily functions. Each vitamin and mineral has a different but crucial role in the complex interplay of the body’s systems.


Breastmilk and iron-fortified formula provide 100 percent of the required vitamins and minerals for your baby’s needs through the age of 6 months. In response to an increase in the number of children with rickets in the United States, however, the American Academy of Pediatrics now recommends that exclusively breastfed infants be given 400 IU of vitamin D each day, beginning within the first 2 months of life until they are weaned and are receiving at least 1 liter of formula or whole milk per day (400 IU equivalent).


Dr. Michael Holick, PhD, MD, a highly respected vitamin D researcher, suggests that exposing a child’s (over 1 year of age) arms and hands to sunlight for 10 to 15 minutes per week (in 5- to 7-minute sessions, 2 to 3 times a day—best times are between 1 and 3 p.m.) during the summer, spring, and fall is sufficient for vitamin D production and will not increase the risk of skin cancer or damage the skin. Sunscreens with a protection factor of 8 or more appear to block out vitamin D–producing UV rays. The face is the most exposed area to the sun and doesn’t produce much vitamin D, so you can always use sunscreen to protect that delicate area. Babies less than 6 months of age should stay out of direct sunlight, and older babies should wear sunscreen and protective clothing when exposed to the sun. If you can’t keep your baby covered and in the shade, sunscreen should be applied. Test sunscreen on a small area of skin first and watch for any reaction before covering your baby. People with darker skin need longer sun exposure for vitamin D production than lighter-skinned people, up to five times or more, according to Dr. Holick, making it potentially more important for darker-skinned children to receive supplemental vitamin D to avoid too much sun exposure without sunscreen.



Quick Chart


PRIMARY VITAMINS AND THEIR FUNCTIONS


Biotin: a member of the vitamin B family, it is essential for the metabolism of carbohydrates, fats, and proteins. The most common biotin-deficiency related symptom in infants is known as cradle cap, a

 scaly, crusty skin rash that can occur on the scalp of newborns.


Folic Acid: part of the vitamin B complex, it is best known for its importance during pregnancy in helping prevent neural tube defects in the fetus, which can lead to serious brain and spinal problems in a child.


Folic acid works closely with vitamin B12 in the synthesis of protein as well as the production of DNA and RNA (genetic materials), and it is a key player in the development of red blood cells.


Niacin (vitamin B3): important for energy production, metabolism of fats, maintenance of healthy skin, and support of the nervous system and the gastrointestinal tract.


Pantothenic Acid (vitamin B5): necessary for the metabolism of carbohydrates, fats, and proteins, and support of the immune system.


Riboflavin (vitamin B2): important for energy production and support of the nervous and immune systems, and necessary for tissue repair and healthy eyes.


Thiamin (vitamin B1): essential for the metabolism of carbohydrates, for energy production and healthy skin, and support of the nervous system.


Vitamin A: fat-soluble vitamin, important for support of the immune system and for eyesight, and to help increase the body’s resistance to infections.


Vitamin B6: essential for support of the nervous system, healthy blood and blood vessels, and synthesis of many important molecules, including amino acids.


Vitamin B12 (cobalamin): is necessary for the production of red blood cells and folate metabolism. Since vitamin B12 is found only in animal foods, breastfed infants of vegetarian mothers may be deficient in this vitamin and thus a supplement may be needed. (See for a discussion of vegetarianism and vitamin B12.)


Vitamin C (ascorbic acid): is a powerful antioxidant, supports the immune system, and is vital in helping the body cope with physical and emotional stress.


Vitamin D: plays a major role in calcium absorption and mineralization of bone. It is the only vitamin that can be manufactured in the body. Breastfed infants absorb it very well and usually can make adequate amounts from moderate exposure to sunlight. (See for a discussion of vitamin D production and supplementation in babies and toddlers.)


Vitamin E: is a fat-soluble vitamin and powerful antioxidant and protects the body from harmful toxins and carcinogens, including mercury, lead, benzene, nitrates, cigarette smoke, and pollution.


Vitamin K: is necessary in the production of prothrombin, an essential substance in blood clotting. Vitamin K is made by intestinal bacteria, and although the gut is sterile at birth, a single dose of vitamin K given to a newborn, along with the amounts of this nutrient supplied by breastmilk and infant formula, should provide adequate levels for infants.


PRIMARY MINERALS AND THEIR FUNCTIONS


Calcium: one of the most abundant minerals in the body, 99 percent of it is stored in bones and teeth, and it is important in maintaining bone density and strength.


Chromium: is very important in glucose metabolism and regulation, and insulin production.


Copper: is important in helping the body use iron to make hemoglobin, necessary for taste sensitivity, and an essential component for bone, cartilage, connective tissue, and skin.


Fluoride: is essential for tooth development. Fluoride supplementation is not recommended for newborns.*


Iodine: is necessary for proper function of the thyroid gland.


Iron: is a mineral needed by every cell in the body, and essential for growth and development. Healthy, full-term babies are born with an adequate amount of iron for 3 to 6 months (provided the mother consumed enough iron during pregnancy), after which these stores begin to decrease. It is recommended that breastfed infants be given an additional source of iron, as an infant must double his iron intake during his first year. Iron-rich foods can be given to infants starting at eight months.


Magnesium: is necessary for healthy bones and teeth, and vital in helping muscles relax.


Manganese: plays a role in carbohydrate, fat, and protein metabolism, and the proper functioning of nerves, and is important for various enzyme systems.


Molybdenum: helps regulate proper pH levels, is involved in carbohydrate metabolism, and is a component of tooth enamel.


Phosphorus: is important for strengthening bones and teeth, and for energy metabolism and muscle contraction.


Potassium: supports the cardiovascular system, and is necessary for proper fluid balance in cells, muscle contraction, and the nervous system.


Selenium: is important for its antioxidant and anticancer properties.


Sodium (chloride): is an electrolyte necessary for making hydrochloric acid in the stomach; it must be in balance with potassium for proper cardiovascular health.


Zinc: supports the immune system and blood-sugar balance, and for taste and smell.


*From an article posted on the Environmental Working Group’s Web site, www.ewg.org/node/21416. “Parents may not know that giving fluoridated water to infants younger than 1 has the potential to cause enamel fluorosis [emphasis ours] in the child’s permanent teeth still in development in the gums.... Babies already consume ‘more than the optimal amount of fluoride’ for their size through formula or food prepared with fluoridated water, according to the American Dental Association.” The solution: the American Dental Association recommends using low-fluoride or fluoride-free bottled water labeled “purified,” “demineralized,” or “deionized” when mixing with powdered infant formulas.








TIP


A breastfeeding baby’s early stools usually have no odor.








The American Academy of Pediatrics also recommends supplementing with the mineral iron. It is crucial for a baby to get enough iron during his first year for growth and brain development. Proportionately speaking, a baby under 6 months of age needs more dietary iron than a full-grown man!





TIP


ZINC-RICH FOODSDS


Iron supplements may decrease zinc absorption, so when you are supplementing your toddler with iron, be sure to include a variety of zinc-rich foods in her diet, such as: 
 beef 
 pork 
 dark-meat chicken 
 dark-meat turkey 
 eggs 
 yogurt 
 cheddar cheese 
 milk
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