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Foreword

Elmarie Pretorius
B Sc Dietetics (UP), 
Post graduate Diploma in Hospital Dietetics (UP)
MBL (UNISA)

There is global recognition that we can improve the 
health of children into adulthood when we see the 
first 2 years of life (from conception to two years of 
age) as a key window of opportunity.

In 2002, the World Health Organization and 
UNICEF adopted the Global Strategy for infant and 
young child feeding to revitalize the world’s 
attention to the impact that feeding practices have 
on the nutritional status, growth and development, 
health, and survival of infants and young children. 
South Africa has adopted these recommendations.  

Babies should be given only, where possible, breast 
milk from birth until the age of six months. 
Following the 6-month period, small amounts of 
food introduced into a baby’s diet, called 
complementary foods, should be safe, available, 
affordable, appropriate and culturally acceptable. 
Breastfeeding should continue while 
complementary foods are introduced, for up to two 
years of age and beyond. 

Adequate and optimal nutrition during infancy and 
early childhood is essential to ensure that children 
grow to their full potential. Poor nutrition increases 

the risk of illness, and is responsible, directly or 
indirectly, for one third of the estimated deaths in
children less than 5 years of age. Inappropriate 
nutrition results in childhood obesity which is an 
increasing public health problem in our country.

The principle of responsive feeding, (when a child 
communicates feelings of hunger and satiety 
through verbal or non-verbal cues and the mother/
caregiver responds appropriately) should guide 
the amount of complementary food that is offered. 
Since each child’s needs differ, each child consumes 
different quantities of breast milk and 
complementary foods, and each child grows 
differently, the amount of complementary foods 
should not be overly prescriptive.  

New parents are subjected to all kinds of 
contradictory advice about infant nutrition, causing 
them a large amount of anxiety and confusion. But 
with a few simple guidelines – and some advice 
from Hello World: Watch Me Eat – you can be sure 
that you are getting your infant off to a healthy start. 
The introduction of solids is an essential learning 
experience for both the infant and family. It is a 
time to establish your child’s eating and health 
habits and perhaps change yours as well.

Hello World: Watch Me Eat provides parents with 
the tools to make an impact on their child’s current 
and long-term nutrition and guide them to become 
role-models for their children’s nutritional 
intelligence.

This book not only discusses the theoretical basis of 
nutritional issues but also contains practical 
information on the introduction of solids, 
scientifically-based advice and healthy, tested 
home-made recipes for the new parents. 

Hello World: Watch Me Eat is an outstanding 
contribution in this specific field and it is with   
pleasure that I introduce it to you!

“Knowing is not enough; 
We must apply”
-Johann W van Goethe





Preface

Being a parent can be one of the most rewarding and 
fulfilling experiences of your life, but that doesn't 
mean it's easy.
 
The definition of a good parent, is normally found 
on various websites [and on Facebook]: You need to 
know how to make your children feel valued, 
respected and loved, teach them the difference 
between right and wrong; hug, kiss and discipline. 

This is all true, but if you exclude the powerful 
importance of a healthy lifestyle, an important 
element of parenting is ignored.

Television is powerful, and some of the reality 
programs, like the Biggest Loser, have shown us that 
weight problems start early in life, in childhood. It’s 
a complex issue. The causes are varied and include 
personal, social and psychological issues and 
unhealthy lifestyle choices. Childhood malnutrition 
starts early in life, with the first two years being the 
most vulnerable period. 

In South Africa, both under-and over-nutrition exist 
and at national level, more than half of us females are 
either overweight or obese; and we are the persons 
responsible to cook for the family.

Our children have a problem of chronic 
malnutrition, and it often coincides with the 
introduction of complementary feeding. The earlier 
the mother starts introducing solids, the bigger the 
risk. Many mothers do not breastfeed and start their 
babies on a maize-based diet that is inadequate in 
energy and of low nutrient density. 

Nutrition is very important for everyone, but it is 
especially important for children because it is directly 
linked to all aspects of their growth and 
development; factors which will have direct ties to 
their level of health as adults. 

The book, Hello World: Watch Me Eat, comes at a 
time when obesity, and childhood obesity in 
particular, is attracting considerable attention.  

The valuable input of a respected dietician, 
Slava de Gouveia  makes this book particularly 
valuable for all new moms. 

This book is not intended for deep scientific 
discourse, it is a mother-friendly book conveying 
the essential message of proper nutrition for the 
family. Learnt at an early age, healthy eating advice 
will set children up for a life of proper eating and 
nutrition, almost certainly helping them to live 
longer. It provides the mom with useful ideas and 
homemade, easy South African recipes.  And the 
father was not excluded, either. The book comes 
with Top Tips for Dads and easy-to-use QR codes, 
leading you to a well-chosen YouTube clip. 

Countless studies show that what 
someone learns as a child is then 
perpetuated throughout their life.
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Message from Diana:
Introduction

I grew up in a household where eating was big.  I mean really and 
truly big. The whole family got together on Sundays where the 
women were in the kitchen cooking, and the men were… (well, 
being female), I do not know what the men did.  But the men 
could eat when we finished the cooking.

We also baked: for Christmas, and parties, and holidays and 
whatever festivity my gran Dinah could arrange.  And then we 
cleaned: for hours and hours.  And then we had tea with all the 
biscuits we baked.

A most wonderful period in my life.  What we ate affected how we 
felt and boy, did it make us feel good? My gran was a great cook, 
and if you ate too little she would tell you: "I paid for it, you eat it". 
And if you had too much, she would look happy and content.  
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Needless to say; obesity and heart disease affected almost everyone in my family. The fact is that we used food 
to socialise as a family unit. [Mind you, children were not allowed to sit with the adults, we had a separate 
table]. So, the adults talked and bonded for hours while the children ate: the plates needed to be empty before 
the dessert was served. I still have this feeling that my plate [even the garnish] should be cleared.

What have I learned since then?

I have learned that eating is much more than just that.  It shapes the way you think about food and lays the 
foundation for a healthy lifestyle. And it starts in infancy.



Infant nutrition is a hot topic among scientists and new parents alike, and we know plenty about what 
substances a growing brain needs to develop properly. But, despite Dr Google, social media informs us of many 
parents’ experiences and frustrations around meal times with their children.  Watching your baby eat the first 
bites and progressing healthily while doing so, does not always come easy, and many moms struggle to find the 
right balance.

Some children go through phases of refusing to eat, being ‘fussy’ eaters, or having other eating problems.  Fussy 
eaters are often a normal part of growing up and can be your child’s way of showing independence.  However, it 
can leave parents feeling worried and frustrated.  
  
This book is not intended as a study into human nutrition but merely acts as a guide towards the right, well-
researched information and YouTube clips. We included some simple ideas to help you understand your child’s 
eating needs, behaviors and problems and will assist you to make the healthy choices and some changes. 

The future may be hard to predict, but one thing is certain: if you want your child to succeed in life, start at the 
very beginning; focus on what you eat during pregnancy.

The foods that you eat while carrying your baby have a huge influence on her brain development. If you fail to 
supply the right nutrients or too many of the wrong ones, it can add, or shave points off their IQ before she even 
sees a schoolbook. 

11





The Eating 
Journey Starts 

Pregnancy
Starting solids
Your baby’s eating journey at a glance
How to know if he is ready to eat
Top tips and top don'ts
Choosing healthy food
Choosing the right nutrients





The journey starts 
in pregnancy

A healthy, well balanced diet is very important when you 
are planning a pregnancy. Your health and nutritional status 
directly affect the health and well-being of your baby. Both 
obesity and being underweight carry inherent risks for both of 
you.

Being overweight is associated with pregnancy complications 
[gestational diabetes and high blood pressure] which may 
affect your baby’s growth and organ development. It is also 
associated with breastfeeding challenges and a lower supply of 
milk after birth. 

Being underweight or when you restrict your diet too 
severely, can interfere with your breastmilk production. 
Chronic illness like HIV affects your nutritional status too 
because it impairs the absorption of nutrients. 

Pregnancy makes heavy nutritional demands on your body, 
and you may be at risk of a vitamin and mineral shortage if 
you crave junk-food; are obese; suffer from severe morning 
sickness; are severely underweight, anorexic or vegetarian. 

In the first trimester, nausea and vomiting may 
interfere with the uptake of essential nutrients. 

15

C

M

Y

CM

MY

CY

CMY

K

Carmellas_Stickers_8x10cm.pdf   6   2017/05/29   10:33 AMC

M

Y

CM

MY

CY

CMY

K

Carmellas_Stickers_8x10cm.pdf   6   2017/05/29   10:33 AM



When growing a healthy baby, the most important thing would 
be to cut down or quit unhealthy lifestyle habits such as 
smoking, drinking alcohol and using “social” drugs. 

Smoking impacts your health, and the greatest risk of damage 
to the fetus is during the first trimester. Prenatal use of 
marijuana seems to have similar effect as does cigarette 
smoking. Your baby may be small-for-date or born prematurely.  

A healthy pregnant or breastfeeding mom will cut out the 
alcohol too. Heavy, and steady alcohol intake during pregnancy 
[at 85 gm of absolute alcohol per day] has been identified as a 
cause of fetal alcohol syndrome (FAS); which causes 
developmental problems in the baby, and malnutrition in the 
mother. Immediately after the birth, an affected baby may show 
signs of alcohol withdrawal and need special care.
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Did you know?

• Fetal alcohol syndrome is a preventable 
condition, and it is particularly common 
in the Western Cape, South Africa.

• Excessive alcohol consumption is most 
dangerous during the first 11 weeks of 
pregnancy. 

• Two or more drinks per day increase the 
risk of stillbirth because it interferes with 
the function of the placenta.

• Four or more drinks per day causes   
structural brain abnormalities in the baby.

• Women who binge-drink are also at risk 
for FAS.

Pica [cravings] in pregnancy are common. When craving 
chocolate, you may be Vitamin B deficient, and when you crave 
meat, it may indicate that you need more protein.  Some moms 
crave weird items like coal, chalk, clay or toothpaste. Cravings is 
probably because of a mineral- and trace element deficiency. 



• Staying healthy in pregnancy is the 
best way to ensure a good outcome 
and although a balanced diet may be 
the ideal; you are often advised to take 
a prenatal vitamin to help cover any 
nutritional gaps in your diet.

• It's hard to get all the nutrients you 
and your baby need, even if you eat a 
wide variety of food, including meat, 
dairy products, fruits, vegetables, 
grains, and legumes.

• Taking a prenatal vitamin is even 
more important if you have dietary 
restrictions, health issues [including 
Anemia and HIV], or experience 
pregnancy complications. 

• You will surely need to take prenatal 
vitamins if you are:

        -  Vegetarian or vegan.
        -  Lactose intolerant or have other   
            food intolerances.
        -  Smoking or abusing other 
            substances.
        -  Obese or underweight.
        -  Expecting multiples.

There is a wide variety of prenatal vitamins 
and your health professional will prescribe 
the one according to own preference. 
Please inform your doctor or midwife if 
you do not follow their prescribed 
protocol. The important ones are [Folate] 
Folic Acid, Iron, and Calcium.

Folic Acid is a B vitamin, and if you take 
it even before you conceive and especially 
during the first trimester, your baby's risk 
of neural tube defects, such as spina bifida 
is significantly reduced. It’s intake may 
also reduce the risk of other defects, such 
as cleft lip, cleft palate, and certain heart 
defects and may even lower your risk of 
preeclampsia.

Calcium can help prevent you from losing 
your own bone density as the baby uses 
calcium for his own bone growth. 

Iron. Most of us do not get enough of this 
mineral from our diets, and this can lead 
to iron-deficiency anemia. Iron helps the 
red blood cells in both the mother and 
baby to carry oxygen. 

Taking vitamins in pregnancy
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Keep the following in mind when you are 
planning a pregnancy:

• Cut back and limit junk food to once or twice 
a month. “It’s not food if it arrived through the 
window of your car."

• Quit the fizzles. All soft drinks contain high 
amounts of sugar. Coke also contains caffeine, 
so that's a double whammy.

• Go easy on the cookies, pastries, sweets, crisps 
and other snacks, to keep your weight gain 
in check, so your doctor or midwife need not 
stress.

• Eat your fruit and vegetables. This sounds like 
your mother’s advice, but if your baby sees you 
eating 2-4 portions of fruit and 3-5 portions 
of vegetables per day, she will follow your           
example.

• Cook your vegetables simply. Avoid frying 
them and hiding them in sauce, rather steam, 
roast or stir fry. 

• Do not drink juice – rather replace it with the 
real thing.  The fruit contains more fiber and 
less sugar. 

• Rather opt for unprocessed proteins 
       [chicken, fish or steak] as opposed to cold  
       meats, sausages, polony or fish fingers to cut 
       back on the unhealthy fat. Consider going 
       meat-less one day of the week.

Did you know?

• Four sardines provide the recommended 
calcium, iron and omega-3 fats you need 
during pregnancy.

• Kiwi fruit is a good source of vitamin C 
and folic acid.

• Sunflower seeds are rich in vitamin E.
• Whole wheat breakfast cereal is a 

great source of fiber to help prevent                
constipation.

• Lean red meat is one of the richest and 
best absorbed sources of iron ad zinc.

• Remember eggs, cheese, low fat dairy, beans 
and peanut butter are great protein alternatives.

• Choose starchy vegetables like sweet potato, 
beetroot, corn and butternut as healthier starch 
options. 

• Choose the brown starches: brown rice,     
wholewheat pasta, low GI bread as opposed to 
their white counter parts.

• Cut down on caffeine if your consumption is 
through the roof. Quitting may present 

        challenges- you may have cravings, struggle to 
        stay awake, get headaches and other symptoms 
        of withdrawal, or you may just be down-right 
        grumpy. 

• Lastly, and probably most importantly, take a 
multivitamin supplement, or at least folic acid. 
Take the recommended dose – not extra for “in 
case.”  



Foods and drinks to avoid in 
pregnancy

• Raw or lightly cooked eggs because 
of the risk of Salmonella (food) 
poisoning.

• Too many processed, tinned, packet 
and frozen foods.

• Fatty foods such as pastries and pies.

• Pates, soft whip ice creams,            
unpasteurized or soft cheeses that 
may contain Listeria that causes food 
poisoning. 

• Liver: It contains large quantities 
of vitamin A, linked to congenital 
disabilities.

• Caffeine containing drinks.

• Food containing additives,              
preservatives, colorings and artificial 
flavorings.

Foods and drinks to avoid when 
breastfeeding  

• Foods containing chemicals or 
        preservatives. So, read the food labels 
        carefully. 

• Fish that contains high levels of 
        methyl- mercury. 

• Excessive intake of caffeine (> 750ml).

• Chocolates: some studies suggest a 
link with colic symptoms. 

• High salt or sugary snacks as they 
        contain few vitamins and minerals.

• There is little scientific basis that eating 
“gassy” foods will make a baby gassy 
or that citrus may cause “acid” in the 
baby – but we see it in practice.

• Fruit juices as they increase your
        kilojoule intake.

• Alcohol. You may also consider 
        expressing and discarding the next 
        milk feed and feed the baby frozen 
        breastmilk if you want to celebrate. 

        On average, it takes about 2 hours 
        for your body to clear the alcohol per 
        standard drink. 

Do not smoke or eat for two, 
eat to have a healthy baby. 

Scan The QR Code To Watch The Video.

Healthy eating 

Nutrient PACKED meals for 
breastfeeding and pregnant 
mommas!
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Introducing solids is the start of an exciting 
journey when breast milk alone is no longer 
sufficient to meet the nutritional requirements of 
your baby.  This means that your baby needs other 
foods and liquids along with breastmilk [WHO: 
2018].

When it comes to the introduction of solids, there 
have been many trends over the years, some of 
them more hair-raising than others. In the seventies, 
we advised parents to start solids early, and some 
trendy parents would boast that their 6-week old 
babies were already eating a wide range of foods. 

In the eighties, the newest trend was that we should 
start babies on solids at four months and many of 
our old nursing and medical text books gave this 
advice as standard principles. 

These days we know better:

It’s easier and more natural to go at your 
baby’s own pace and when he shows a 
readiness to eat.

A tiny baby has a reflex action which 
allows suckling, sucking and swallowing 
but she cannot move the food from the 
front to the back of the mouth.

Infants younger than four months don't 
have the physical skills to swallow solid 
foods safely. 

It is important to wait until six months 
before starting with solids to allow the 
intestines to grow and stabilise to avoid 
health issues in the future.

Starting solids 
Early feeding resulted in babies being weaned off 
breastmilk way too soon, and an increase in infant 
malnutrition and formula feeding.

Fast forward to 2018 and the WHO, American 
Academy of Pediatrics, Health Canada, United 
Kingdom Department of Health, Health Institute 
Australia, and the South African Department of 
Health, all confirm that babies should be breast- or 
formula-fed exclusively for the first six months of 
life.  

Many moms feel pressured to move babies on to 
solids [because of social, cultural or traditional 
issues] and surely many of your mothers and gran-
nies already advised you to start with cereal or pap 
[maize] at six weeks for baby to “sleep better”. 

Unfortunately, this is only a myth: 
starting solids, irrespective of your 
infant’s age, will not help him to 
sleep better. 
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Gastro 
Intestinal

Neurological
Solid Feeding 

Success

Your baby’s stomach 
and intestines [gut] 

become mature 
enough to metabolise 

[digest] 
nutrients from food

Your baby needs to 
be mature enough 
to both accept, as 

well as swallow foods 
safely

As new research is published, guidelines and advice 
change accordingly. It’s now generally accepted and 
recommended by the Department of Health that 
healthy infants do not require other foods until 
about six months of age and that solids should only 
be introduced once a baby shows a readiness. 

Your baby’s individual development and behavior 
will guide you when you’re trying to work out when 
to start introducing solids. If he refuses solid foods, 
wait a week and try again later. 

Readiness for solids happens at 
different times for different 
babies.

Starting your baby on “real” food is a great 
milestone, and it should be a pleasant time for both 
of you. If you wait until you are sure that your baby 
is ready, you will both enjoy the new experience. 

Especially at the very beginning, introducing solids 
is about teaching your baby to eat and exposing 
them to new flavors and textures.

Two important systems need to mature for you to 
start feeding your baby solids safely:

21

Experimenting to eat:

Introduce Baby To 
New Tastes And 

Textures 

This Develops His 
Teeth And Jaws

Builds Skills For 
Language 

Development
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When you introduce your baby to food, 
remember TASA

Timely It should be given timely - meaning that all babies should start receiving food 
in addition to breast milk from 6 months onwards.

Adequate The food should be adequate, meaning that it should be as nutritious as breast- 
or formula milk.

Safe Foods should be prepared and given safely, to prevent contamination with 
pathogens [disease-causing germs].

Appropriate Food should be appropriate meaning that it is of appropriate texture and given 
in sufficient quantity.

Remember:

This is a stage for adding, so just because 
your baby is now eating a few spoons of food, 
doesn’t mean you should decrease the milk 
intake drastically. 

At this stage, food has very little nutritional 
benefit, and most of your baby’s nutrients 
should still come predominantly from milk- be 
it breast or formula.

After the age of 1 year, your toddler’s needs 
should be met by the diet and milk can 

take more of a supplementary role. Offer
milk only 2-3 times over a period of 24 hours 
and do not give more than 500ml in total. 

Mealtimes can be fun!  Be playful in the way 
you introduce a new food to your child. 

Take photos, it will be a wonderful trip down 
memory lane later in life.
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0 
- 6

 M
on

th
s Baby's meal:

        EXCLUSIVE Breastmilk or formula

• Breastmilk is the healthiest start for 
babies.

• Do not start solids before 17 weeks 
because your baby’s gastro-intestinal 
system is still immature.

• Until four months, your tiny baby has 
a reflex action which allows suckling, 
sucking and swallowing, but she cannot 
move food from the front to the back of 
the mouth.  

• Wait until your baby is neurologically 
ready.

6 
- 7

   
M

on
th

s Baby's meal:  

        Breastmilk or formula

• One meal per day, of food that 
        typically does not cause allergic 
        reactions.
• Strained fruit and vegetables 
        [pumpkin, potato, zucchini, apple 
        sauce, banana, pear].
• Iron fortified cereal.
• Well-cooked and pureed liver/meat. 
• The texture should be smooth, 
        pureed or soft.
• Present with a small soft spoon or the 

tip of the finger.

 Your baby: Cries to demand attention.
   Smiles at sounds of familiar voices.
   Babbles and laughs.
   Shows interest in food.

 Your baby: Is now learning to chew.
   Will open his mouth when spoon comes closer.
   Eats pureed food in small amounts.
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  M
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s Baby's meal: 

        Breastmilk or formula

• Two meals per day [include food 
from previous month as well]. 

• Fruit and vegetables [avocado, 
        carrots].
• Starches [mashed potato or sweet 

potato].
• Teething biscuits.
• Yoghurt.
• Meat, chicken and fish.
• The texture should be lumpy, mash or 

pureed.
• Do not add salt, sugar, fat, flavorings 

or preservatives.

8 
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s Baby's meal:

        Breastmilk or formula
        Start offering a sippy cup.
        Let baby sit at the table. 

• Three family meals per day. 
• Fruit and vegetables [beans, peas, 

spinach].
• Starches [Oatmeal].
• Cheese, egg yolk.
• Meat, chicken and fish.
• The texture should be soft, mashed, 

minced.
• Finger foods like mozzarella cheese, 

bread sticks and banana. 

 Your baby: Uses thumb and forefinger to pick up food.
   Reaches for food or bottle.
   Holds bottle.
   May drink from a cup.

 Your baby: Sits in a highchair.
   Drinks from a bottle.
   Eats thicker pureed food.
   Reaches for foods.
   Reacts to strong smells. 
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s Baby's meal:

       Breastmilk or formula
      Give liquid in a sippy cup.
      Let baby sit at the table with the family.

• Three family meals.
• 1-2 snacks per day [include food from 

previous months as well]. 
• Fruit and vegetables.
• Starches.
• Meat, chicken and fish.
• The texture should be soft, and mushy 

but with a lumpier consistency.
• Bite-size, chopped table food that 
        melts in the mouth.
• Finger foods like a crisp apple quarter 

or a piece of chicken to hold and suck.

12
  M

on
th

s 
an

d 
O

ld
er

Baby's Meal: 

        Breastmilk or formula

• Continue with breastfeeding for as 
long as you and your baby desire.

• All food groups [Beef, broccoli, 
        cauliflower, eggs, melon, grapes 
        [halved], strawberries, honey, 
        tomatoes, pasta].
• Variety of foods.
• Varying textures and flavors; chopped 

and mashed.

 Your baby: Finger feeds himself.
   Eats a variety of foods.
   Likes different smells and textures.
   Drinks from an open cup.
   Try to use utensils.

 Your Baby: Can use utensils.
   Holds and drinks from a cup.
   Starts walking.
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Your baby needs to control his head and neck movement 
while sitting upright in an infant feeding seat or highchair 
to swallow well and to prevent him from choking.

He needs to be able to keep his head in a steady, upright 
position. 

His head and neck control have developed enough to 
reflect hunger by turning towards the food or turning 
away from food.  

It is too early to introduce solids if your baby cannot hold 
his head up.

Your baby may begin eyeing or reaching for your food or 
may open his mouth if you offer him a spoonful and gets 
excited when he sees you getting his food ready.

How to know if your baby
 is ready to eat

Your baby should be at least six months old to start 
on solids. If your baby is younger, please continue 
exclusive breast- or formula- feeding. 

If there is slowed weight gain or growth velocity, 
your clinic sister or pediatrician might advise you to 
start on solids, but your baby should be older than 
17 weeks old before you attempt that. 

Never add cereal or maize to the bottle.

Your baby will give you clear signs when he's ready 
to move beyond an exclusively breast- or 
formula- milk diet. 

Cues to look out for include:
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He is trying to put things into his mouth or chews his 
hands excessively and leans towards you while he’s sitting 
in the highchair.

He opens his mouth as you’re about to feed him.

She has doubled her birth weight.

He shows a readiness to chew. 

The extrusion [tongue-thrusting reflex] is fading:  when 
your baby’s lips are touched, the tongue does not 
automatically push forward.

Your baby's mouth and tongue develop in sync with his 
digestive system. 

To start solids, he should be able to move food to the back 
of his mouth and swallow it, instead of using his tongue to 
push food out of his mouth. 
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Your baby has developed the ability to grasp things with 
his thumb and forefinger (the pincer grip) and starts to 
use the fingers to scrape food into the palm of your hand.

She demands to feed more than 8-10 times a day, and 
doesn’t seem to be satisfied with milk alone, or perhaps 
starts demanding extra feeds at night.

• Check if your baby is not going through a growth 
spurt. 

• Download the Wonder Weeks application to check. 
https://www.thewonderweeks.com/wonder-weeks-
apps/

• Remember demand feeding means you feed your 
baby whenever he asks.

Feeding babies is not an exact science.
Remember the Two Milestones you are aiming for:

Self Feeding

Developing a positive 
and healthy 

relationship with 
food and eating
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The idea of experimenting with foods is to introduce your baby 
gradually to a wide range of different textures and tastes so that 
he will be joining in family meals.  Introducing a variety of 
foods will help to ensure that your baby’s diet is 
nutritionally balanced.  All babies are different, and some take 
to food quickly – others are choosy.

• Your baby is more likely to try solids after a feed of 
breastmilk or formula. If he is hungry, he wants to tame 
the growling tummy with the well-known breastmilk or 
formula. If he is pleasantly filled up, he might have some 
room to try new foods.

• Choose a time of day and allow plenty of time when both 
of you are relaxed. Eating solids is a new skill your baby 
must acquire. Food tastes and feels different, so baby must 
get used to the idea of taking food from a spoon. 

• Be patient and prepared for some spitting and mess. 
Your baby may at first cry between mouthfuls. Do not get 
anxious or stressed because your baby can sense this and 
will respond accordingly. So, if today the meal is a disaster, 
tomorrow is another day to try again.

• Spoon out the amount your baby might eat and heat this, 
rather than heating a large amount that then goes to waste. 

• Babies should be fed according to appetite rather than 
aiming for an empty bowl.  Sometimes a baby will eat 
every morsel at meal time; at other times, some will be left.  
Babies and children’s needs fluctuate from day to day as do 
their appetites.

• Heat food thoroughly and allow it to cool, stir well and 
test before offering it to your baby. Some babies are happy 
to eat cold food. Do not reheat food more than once.

• Go at your baby’s pace. Babies are born with an inbuilt 
mechanism which tells them to eat when they are hungry 
and stop when they are full.  Many over-zealous parents 
destroy this wonderful anti-obesity mechanism. 

• If your child doesn’t want to eat, try not to force her or 
offer food rewards. Forcing her to eat teaches her not to 
listen to her appetite.
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• Encourage your baby to eat by giving him one spoon, 
while you try to feed your baby with another. It’s a good 
idea to let your child use a spoon from an early age. 

        Usually, babies will let you know when they want to start, 
        by constantly reaching for the spoon.

• Don’t make a meal a power struggle. When food is 
        refused, it is best to call an end to the meal. Try again 
        tomorrow. Let him take more control, do not rush meal 
        times or restrict the food exploration tendencies, even if it 
        is a messy business.

• Do not praise your baby for eating everything offered.  If 
your baby eats for your smile, excess weight can become a 
future problem.  Your baby should eat because he is 

        hungry, not because he needs to please you.  

• Always stay nearby when your baby is eating to ensure 
that he doesn’t choke.

• Do not re-freeze warmed food if it isn’t used; throw away 
any uneaten food and never reheat.

• The inclusion of solids is not a substitute for your baby’s 
milk.

• As the solid food intake increases, the amount of milk 
intake will start to decrease. After the age of 1 and once 
your baby is eating family foods, your baby should still be 
having breast milk or 500 ml of infant formula a day.

• It is normal for children’s appetites to change from day 
to day. 

• Offering meals at regular times encourages an appetite at 
regular times. You can use this to set up a healthy eating 
routine. Fork mash, puree, cut up or grind what the rest of 
the family is eating.

• Offer new tastes and textures to your baby, if your child 
seems to dislike fruit and vegetables, wait a week and then 
try again.
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Did you know that if your child 
sees you eating a wide range 
of vegetables and fruit, he's 
more likely to try them too?



• Do not listen to all the good advice many 
people give you.  A lot of it isn’t good at all! 
Consult a nutritionist or dietician if in doubt.

• Do not start solids early. Your baby will not 
sleep better!

 
• Do not try a different food every day. Give 

your baby the same single ingredient food for 3 
to 5 days in a row to identify allergies. 

      In families with a history of allergies,
      early introduction of solids has been  
      linked to a persistent cough, asthma,  
      eczema and dermatitis, hay fever and  
      gluten and peanut allergies. 

      If both parents have a family history of  
      allergy, there is a greater risk of your 
      baby developing and allergy. 

      Remind your pediatrician about your  
      family and medical history, but do not  
      exclude food that you are allergic to.  
      Introducing allergenic foods between  
      17 and 26 weeks of age may decrease the 
      likelihood of  your baby having an 
      allergic reaction.

• Do not add salt to baby’s food. Your baby has 
not yet had her liking for natural food flavors 
ruined by adding salt.  

       
        A high salt intake in infancy is thought to be 
        related to the development of high blood 
        pressure later in life and is also harmful to your
        small baby’s kidneys. 

        Giving the baby biltong when she is teething, is 
        not recommended.

• Do not give your baby honey or cow’s milk 
[straight from the fridge] before their first 
birthday.  Honey contains spores of a bacterium 
which causes food poisoning. 

        Cow’s milk has high levels of protein and 
        minerals, which your baby cannot break down 
        yet in its natural form. 

        Products that contain processed milk proteins 
       (cheese and yoghurt) are safe to include earlier.

• Do not encourage your baby to eat foods by 
adding sugar or other sweet flavoring [or dip 
the dummy in glycerin].  If your baby doesn’t 
want cereal or fruit yet, it is better to wait until 
she is ready rather than have them develop a 
lifetime habit of adding sugar.

• Don’t give foods which are excessively fatty or 
deep fried.   

 
• Do not offer foods which require chewing if 

she only has gums!  We know she is advanced, 
but teeth are needed for chewing.  

• Do not add cereal or maize to your baby’s 
        bottle; it’s a chocking risk. Feed porridge and 
        cereal only with a spoon and out of a bowl.

Top don'ts when starting 
solids 
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While you are investigating your baby’s new foods, 
consider your eating plan too.

You should sit down for meals to model healthy 
eating behaviors and to establish food preferences 
that include fruit and vegetables. Mealtimes should 
be pleasant and family-oriented, where you eat 
together and share the events of the day. 

When mealtimes are too brief (less than 10 min), 
children may not have enough time to eat, 
particularly when they are still acquiring self-
feeding skills. Alternatively, sitting for more than 
20 or 30 minutes is often difficult for a child and 
mealtimes may become aversive.

You control both the food that is offered and the 
mealtime atmosphere. Your “job” is to offer healthy 
food on a predictable schedule in a pleasant setting. 

By developing mealtime routines, you “condition” 
your child to anticipate when he will eat. 
Predictability teaches your child that feelings of 
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Choosing healthy foods
hunger are soon relieved, and there is no need to 
feel anxious or irritable. Your child should not graze 
or eat throughout the day, to develop an expectation 
and an appetite around mealtime.

Trying to get around the supermarket with small 
children can be a nightmare. Even if they don’t have 
older siblings, they quickly learn from television 
advertising (and often well-meaning friends and 
relatives) about sweets and salty snacks which have 
little nutritional value. 

Although there is nothing wrong with serving 
convenience foods occasionally, many children 
acquire a passion for processed, flavor-enhanced 
foods, which are often high in additives and 
preservatives. If these are served too frequently, it 
will be at the expense of healthier foods, like fruit 
and vegetable, so try not to let them become a habit.

Most young children enjoy sweet foods such as 
biscuits, cakes and sweets. A small amount of sugar 
at mealtimes is fine, but it’s easy to have too much 
sugar and miss out on other nutrients. Sugar 
contains only empty calories with no other 
nutrients.

Choosing healthy food for babies and toddlers isn’t 
hard. It just means offering a range of food from the 
six different food groups right from the start – and 
that adds up to the best possible nutrition for your 
child’s growth, development and learning. 

Each food group has different nutrients, which your 
child’s body needs to grow and work properly. That’s 
why we need to eat a range of foods from across all 
the food groups.

Sort out your diet, and 
the baby will follow 

your lead.
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What to do?

Offer your baby fruit and vegetables at 
every meal and for snacks. 

Try to choose fruit and vegetables of 
different colors, textures and tastes, both 
fresh and cooked.

Wash fruit to remove dirt or chemicals, 
and leave the skin on, because the skin 
contains nutrients too.

The rule with fruits and vegetables is:

Eat the crunch for the 
body to Punch.

Fruit and vegetables to give your child energy, vitamins, minerals, 
anti-oxidants, fiber and water. 
They help to protect your baby’s body against all kinds of diseases.
Eat 5 portions of fruits and vegetables per day. 

KNOW	YOUR	FOOD

FRUITS

STARCH

PROTEIN

VEGETABLES

DAIRY

WATER

FATS
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What to do? 

Starch foods include breakfast cereals, 
breads, rice, pasta, corn and more. 

Foods with a low glycemic index, like 
wholegrain pasta and breads, will give your 
child longer-lasting energy and keep him 
feeling fuller for longer.

Choose whole-wheat pasta and bread, and 
brown rice rather than basmati rice.

The rule with starch foods is:

The browner, the better.
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What to do?

Children in this age group are growing 
quickly and need lots of energy. 

Milk, cheese and yoghurt are high in 
protein and calcium.

Until your baby is 12 months old, she 
should have only breastmilk or infant 
formula as her milk drink. After that, she 
can start drinking full-fat cow’s milk.

The rule with dairy products is:

Choose full-fat dairy 
until they’re two.

Starch foods give your child the energy she needs to grow, develop 
and learn.

Dairy products help to build strong bones and teeth.
Provide three portions of calcium foods per day. 
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Foods with lots of protein include meat, 
fish, chicken, eggs, beans, lentils, chickpeas, 
tofu and nuts. 

These foods also contain other useful 
vitamins and minerals like iron, zinc, 
vitamin B12 and nutrients like omega-3 
fatty acids.

Iron from red meat, lentils, chickpeas, tofu 
and nuts is particularly important for your 
child’s brain development and learning.

The rule with protein products is:

Eat your meat, 
for the brain to speed.
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Omega-3 fatty acids found in fatty fish 
like salmon, mackerel and sardines are 
especially important.

Biscuits, chips and processed foods 
contain the unhealthy fats.

The rule with fatty products is:

Avocado and nuts 
contain healthy fats.

 Protein is important for your child’s growth and muscle development.

Fat-containing foods [margarine, butter, avocado and oil] are 
important energy sources for babies and children because they 
are energy dense and play a role in brain development.
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11    Variety is the key to a healthy diet. 

     Children offered a wide range of 
     different foods from the age of 6 months
     are less likely to become fussy eaters in 
     later life.

2 2 Babies and young children have different 
        nutritional needs from adults. 

     Because their growth rate is high but 
     their appetites small, foods need to be 
     nutritionally dense.

3 3 Naturally occurring fats provide concentrated
        energy. 

     Include whole milk, cheese and other  
     full-fat dairy food.

4 4 Daily fruit and vegetables provide vitamin C 
        which cannot be stored in the body.

     Do not reserve fruit and vegetables for  
     lunch and supper. 

     Offer sliced fruits or raw vegetables as 
     healthy snacks between meals or slice,   
     dice or mash them and add to breakfast
     cereals.

5 5 Vary starches in your baby’s diet and include a
        small portion with every meal. 

     Offer a variety and do not rely on wheat
     only for breakfast cereal, sandwiches and  
     pasta. 

     Offer porridge or rice cakes instead of 
     bread at lunch, and rice, couscous or 
     millet in place of pasta.

6 6 Fiber is important for healthy bowels.

     Do not overload your baby’s digestive 
     system or important  vitamins and 
     minerals will be flushed straight out of 
     his body before they can be absorbed. 

     First start by offering foods containing 
     soluble fiber, such as fruits, vegetables 
     and oats, then move on to brown rice, 
     dried pulses and lentils when weaning is
     well established.

7 7 Avoid adding sugar to food for children who
        are less than one year old. 

     Mix naturally sweet fruits with some  
     sharper ones as a sugar alternative. 

  

Top 10 tips:  giving your 
baby the right nutrients
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     Keep sweets as a special treat and only offer after a  
     meal.

     The saliva produced during a meal will help to  
     neutralise any remaining sugar on the tooth 
     enamel, thus reducing the chance of tooth decay.

8 8 Children need more protein in relation to their body
        weight than adults. 

     Include a protein food at every meal. 

     Protein foods are foods such as meat, chicken, fish,
     eggs, cheese, legumes, peanut butter, soya, tofu, 
     milk, yoghurt, sour milk and organ meats.

9 9 Brush up on your cooking techniques.

     The water-soluble vitamins B and C get lost in the 
     cooking waters, so steam food whenever possible, 
     or use the cooking liquid in gravies and soups. 

     Keep cooking times to the minimum: stir-fry, steam
     or microwave or offer raw vegetables as finger 
     foods.

10 10 Offer clean, pre-boiled and cooled water, once your 
             baby starts eating solid foods. Offer plenty of water 
             between meals. 

     Dilute fruit juices because they add calories and  
     sugar to your baby’s diet. 

     Avoid squashes, fruit cordials, fizzy carbonated 
     drinks, flavoured waters and iced teas, because they 
     contain mainly food colouring and sugar.

     Up to the age of one, milk should be your child’s 
     predominant fluid source. 

     Do not give your child tea, not even rooibos or 
     “baby tea”, or coffee.
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Plan ahead

• Help your wife to plan your meals for a week in 
advance before you make your list of what you 
need. Check your pantry and cupboard. 

• Stick to the list – and actually, have it in your 
hand when you shop.

• Eat before you shop – or else you will come back 
with all the alluring items NOT on the 

        shopping list.

• Pick your ingredients smartly; you don’t have to 
buy all the nice fancy ingredients, and 

        sometimes, that ready-made packed lunch  
        saves you lots of time, don’t you think that is 
        money well spent?

Going Shopping

• Produce- look for nice colourful fruit and 
        vegetables and make sure you represent all food
        colours.

• Bread, pasta and cereals- look for everything 
that is wholegrain and get gluten free if anyone 
in the house is gluten intolerant.

• Poultry, red meat and fish- choose lean meats: 
enough red meat for once a week; two servings 
of fish per week; and two servings of poultry 
per week.

• Dairy- You need to make sure you get three 
portions a day for each person in the house.

• Frozen Foods- a convenient alternative for 
long-lasting veggies in the house.

• Canned and Dried Foods- Get a variety from, 
mixed vegetables, beans and fruit and stock up 
your pantry. When you buy tuna make sure to 
take the tuna in water and not in vegetable oil. 
Choose cans that don’t contain extra salt.

• Choose foods that are 100% real foods.

• Stay away from junk food.

• Avoid any food that contains artificial 
        ingredients or any ingredient that you cannot 
        pronounce.
 

Tips for Dads
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Questions & Answers

  Write a comment...   www.tailorednutrition.co.za Post
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Can I make my own dairy free teething cookies?

                Question

Slava Says
Yes, here is an easy recipe, that I personally tried, for Dairy Free Teething 
Cookies. 

Ingredients:
1 cup flour
1 cup infant rice cereal / oatmeal
2 tbsp oil
1 mashed banana 
2 tsp cinnamon
4-8 tbsp water 

Method:
1.  Preheat the oven to 180C.
2.  Mix all the ingredients together in a bowl.
3.  Roll out onto a lightly floured surface.
4.  Cut into squares / diamond / circles / other shapes of your choice.
5.  Bake for 15min.

�
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