




As babies grow and develop, junior foods,
which have a coarser texture, accu tom them to

more texture. Usually babies are ready for junior
foods at 7 to 9 months of age when sufficient teeth
have appeared to develop interest in chewing.
"Toddler" foods are available to bridge the gap
between baby foods and regular family meals.

The infant should be eating a wide variety of
foods by 6 months of age. A baby needs the same
foods as adults, but in smaller quantities and per­
haps prepared a little differently. The amount
and variety of foods will increa e throughout the
year. Foods should be selected from the Basic
Four Groups.

Adding Solid Foods

Follow your pediatrician's advice on when to
add solid food. Thi varies from a few days after
birth to 4 month. The child is able to digest and
utilize 'olid food even during the first few days.
Most babies begin eating solid infant foods after
about 6 weeks. Up until this time, the baby can
get sufficient nutrient from milk f.orm~la or bre~st

milk, orange juice, water and a VI tamm and mIn­
eral supplement.

Generally, solid foods are given first at the
night feeding. Solid foods are more filling, and
they enable the baby to sleep through the night
without feeding.

Precooked fortified cereal is the first solid food
added. Cereals made from single grains such as
rice, barley or oat are usually recommended as
tarting cereal. This makes it easier to spot f~ods

that may not agree with the infant. Later, mIxed
cereals and high protein cereals may be added.
Cereals with added fruit are usually lower in iron.
Read the label for nutritional information.

When solid foods are introduced to a baby for
the fir t time, he may have some difficulty in mov­
ing food to the back of his mouth and s~allowi~g

it. For this reason the cereal should be fanly flUid
(1 tea poon cereal to 2 to 3 teaspoons milk. or
formula). Soon the baby will learn how to malllpu­
late and swallow olid food. The addi tion of cere­
al should be gradual and in small amounts. For
example, the mother may begin by feeding only
one-fourth to one-half teaspoon of cereal.

Pureed frui ts and vegeta bles are added to the
diet next. Add mall amounts of fruits or vegeta­
bles to the diet gradually. Serve a variety of fruits
and vegetables to introduce the baby to new fla­
vor and texture. If he refuses to eat some fruit
or vegetable, substitute others. Fruits and vegeta­
bles are important for the variety of vitamins and
minerals they contribute.

Strained meats and egg yolks usually are added
to the diet after frui ts and vegetables have been
well e tablished. However, some pediatricians rec­
ommend that strained meats be added at the same
time as cereals. Meats and egg yolks are a good
ource of iron, a mineral that becomes increasingly

nece sary in the diet after 3 to 6 months. Meats
usually are trained or pureed. Egg whites often
are wi thheld from the diet for the first year be­
cau e infants are ometimes allergic to them.

Cracker and toast are given to babies to train
them to chew food. These finger foods are easy for
the baby to manage when he begins to want to
feed himself. Toast and crackers often are used as
snacks between meal .

Foods usually found
a I-year-old include:

Fortified milk
Egg
Meat, poultry, fish
Potatoes
Vegetable (green

leafy or deep
yellow)

Fruit for vitamin
C

Other fruit
Cereal
Bread
Butter jmargarine

In a good daily diet for

3 to 4 cups
I whole
2 tablespoons
2 tablespoons
2 tablespoons

I medi urn orange or Y2
to % cup tomato juice
~ cup
~ cup
Y2 to I slice
1 teaspoon



Nutrition-Related Problems During Infancy

Obesity:
There is increasing evidence that overfeeding

during infancy may be related to obesity later in
life. During the early years, fat cells divide in
number as well as increase in size. Therefore, over­
feeding may cause the baby to have more fat cells
than normal. These often remain throughout life.

Whether bottle or breast feeding contributes to
the problem of obesity is yet to be determined.
However, most studies indicate bottle-fed babies
gain more rapidly in weight and length during the
first 3 or 4 months than breast-fed babies. A breast­
fed baby stops feeding when he is full. On the
other hand, bottle-fed babies often are encouraged
to drain the last drop from the bottle, thus estab­
lishing an artificial endpoint. In this way, bottle
feeding may lead to overfeeding.

If families are concerned about overfeeding a
baby, they should check wi th the doctor. He or
she can make recommendations to prevent this
problem.

Skim milk generally is not recommended for
infant feeding. Although it may be good in the
prevention of obesity, infants may not be getting
enough calories for energy. Skim milk would pro­
vide a high-protein, low-fat beverage that might
be inadequate in essential fatty acids.

Nursing bottle syndrome:
This dental condition of young children is char­

acterized by extensive decay of all the upper teeth
and, in some instances, some of the lower back
teeth. The syndrome is caused by direct and pro­
longed contact of the teeth with sugar, syrup or
honey-sweetened water, milk or fruit juice drunk
from a nursing bottle when sucking and swallow­
ing are infrequent and salivary flow is diminished.

It occurs most frequently when nursing bottles are
used as pacifiers at bedtime by children who are
much beyond the bottle feeding age.

To prevent this condition, doctors usually rec­
ommend that children not be put to bed with
bottles, but rather with a pacifier. In the event a
bottle is necessary, the beverage should be plain
milk or fluoridated water.
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