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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.  

10

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





What to eat and how much to feed
How to know your baby is ready to eat
How often will your baby eat?
Checking for dehydration
Making homemade oral 
Rehydration solution
Your baby’s stool

Part 1
The Beginner 

Eater
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Rapid developmental changes characterise the 
first year of life.  Your baby will progress from a 
basic suck-swallow mechanism with breast milk or 
formula to eating semi- and solid foods, in a seated 
position. That’s not all: she will progress from being 
fed exclusively by others to at least partial self-
feeding.

Her diet extends from breast milk or formula, 
through purees and specially prepared foods, to the 
family diet. 

By the end of the first year of life, your baby will 
sit independently, chew and swallow a range of 
textures, will learn to feed herself and make the 
transition to the family diet and meal patterns.

What to eat and how 
much to feed?

Breast milk or formula can provide for all your 
baby’s nutritional needs for the first six months. 

Breastmilk alone can protect your baby up to the 
age of 6 month against infections and illnesses. 
It will protect your baby for as long as they drink 
breastmilk.

How will you know that 
your baby is interested 
to eat?

1. He makes eye contact.

2. He roots and drools, 
        making lip movements.
        She may be searching for
        the nipple, but if not, 
        attract her attention by 
        touching her lips with the 
        nipple or stroking her 
        cheek.

3. She will try to get his 
hands into her mouth and 
sucks vigorously.

4. He says the word ‘Neh” 
(Dunstan baby language: 
2007).  Watch the video 
clip above.

Scan The QR Code To Watch The Video.

Dunstan baby language 

I have heard about the Dunstan 
Baby Language as "the woman who 
speaks baby talk on Oprah" several 
years ago.  

1 2

3 4
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Breastfeeding prepares your baby for solids very effectively, 
as the taste of your milk varies according to what you eat. For 
this reason, it is important that your diet is healthy and widely 
varied. 

It is also recommended to that your baby gets supplemented 
with vitamin D. Talk to your doctor or clinic sister to help you 
with the correct dosage. Babies on formula milk don’t need 
extra Vitamin D as it is already added to the milk.

When your breast feel soft after a feed, and your baby seems 
relaxed and satisfied, your baby is probably getting enough 
nourishment. Counting the wet nappies is not reliable 
anymore, because of the great absorbency of the disposable 
nappy, but she should have at least 7-10 wet nappies per day. 

Regardless of breast- or bottle feeding, your baby should regain 
the weight she initially lost after birth, by the time she’s about 
ten days old. She should gain weight after the first two weeks, 
of about 150 – 200 gm per week so weigh her weekly until six 
weeks of age, and after that monthly.

How often will your baby feed?

There’s a very wide range of what's considered normal. Some 
babies like to feed often, others are steady, slow eaters: we do 
not know in which category your baby will fit. 

Although most babies feed 2-3 hourly for the first few weeks, 
your baby may be too sleepy to feed much in the first 24 hours 
[depending on the type of pain killers you had during birth or 
after surgery]. 

It is not uncommon to feed the baby 8 to 12 times daily. This 
might seem like a lot – and make you wonder whether she's 
getting enough at each feed – but keep in mind that your new 
baby has a tiny tummy and needs frequent refills.

As she grows bigger and gets more efficient at breastfeeding, 
she'll go longer between feedings and spend less time overall 
at your breast. By 2 to 5 months, she will feed between 7 to 9 
times daily and by six months and beyond, on average 4 to 5 
times daily.

His face when 

the booby comes
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As a General Guide: 

[But Your Baby May Rewrite The 
Guidelines]:

• Feed on demand, every time your 
baby shows an interest.

• Watch for feeding cues.

• In the beginning, wake your baby 
after 5 hours to feed.

• Aim for 15 - 40 minutes per feed at a 
        minimum.

Scan The QR Code To Watch The Video.

Baby's reaction

Funny babies' reactions when they 
try sour food for the first ...

Scan The QR Code To Watch The Video.

Baby loves eating

No one loves food this much.

17
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The main sign of dehydration that shows in the skin is a 
change in the turgor or elasticity. This change can happen in 
illnesses like vomiting or diarrhea.

To check for dehydration, pinch your baby’s tummy between 
the thumb and the first finger creating a “tent.” When pinched, 
the skin of a dehydrated baby remains “tented” and take some 
time to return to its normal, flat appearance. If the skin snaps 
or bounces back quickly, your baby is not in a significant state 
of dehydration.

Check if the soft spot [fontanel] on the top of his head is 
sunken. It's not a cause for major concern unless it’s 
super-sunken (like in the picture).

Also, if your baby is dehydrated, there won't be tears — her 
mouth will be dry, and there will be no wet nappies.  The 
colour of the urine is orange; not lemon-coloured.

Checking for dehydration

Look at the bigger picture, not 
just one symptom.

Scan The QR Code To Watch The Video.

Dehydration pinch test

This is how you do a dehydration 
test

18



Homemade oral rehydration solution 
recipe for when your baby vomits, has 
Episodes of diarrhea or appears 
Dehydrated:

Steps:

1. Pour 1 litre of drinking water in a jug.
2. Add ½ teaspoon of salt.
3. Add 8 teaspoons of sugar (or brown sugar).
4. Stir thoroughly until the salt and sugar dissolve 

completely.
5. Drink this homemade ORS several times a day.

Oral rehydration solution

What goes in, must come out!

In the first month, your baby has at least three 
stools a day, and they lighten to a mustard yellow 
color within five to seven days after birth. She may 
have less frequent bowel movements once she's a 
month old or skip bowel movements for several 
days now and then. Once she's eating solid foods, at 
6 months, she'll probably go back to having at least 
one bowel movement a day.

Your baby's stool 

General Guide:

• For babies under the age of one, one 
stool in 5 days or 5 stools in 1 day is 
considered normal, if your baby remains 
happy, feeds normally and has a soft 
stomach, not hard, swollen or distended. 

• Breast milk stools have a sweet, 
        non-offensive smell. Formula stools 
        have a stronger smell but still largely 
        non-offensive. 

• You can expect your baby to have a 
        runny, liquid stool up to the age of 6 
        months because she is only drinking 
        liquids.

• The stool will start smelling stronger 
and become more formed after you start 
feeding your baby solid foods. As soon 
as you add protein to your baby’s diet, 
you’re in for it, that is when you’re in for 
the smell!

1.  Take 1L of clean 
         drinking water 

2.  Mix ½ tsp of salt 

3.  Mix 8 tsps of 
         sugar

4.  Mix thoroughly

19



Quick guide to baby poop

Newborn stool [Meconium] Healthy stool Constipation - pebble stool 

Solid food stool Stool with mucous Diarrhea

Scan The QR Code To Watch The Video.

Breastfeeding update

This video looks at the current 
evidence, statistics and public 
health strategies related to 
breastfeeding

Scan the QR Code to Read the Article.

Introducing food

Why is introducing baby foods so 
complicated?

20



               Question

Questions & Answers

Is it possible to overfeed a baby?

Slava Says
Yes, if you're bottle feeding, it's easy to give a baby too much formula or breast 
milk. A breastfed baby will let go of the breast as soon as she has had enough, 
but it isn't that easy for a bottle-fed baby. A bottle-fed baby does not work hard, 
as the milk flows drop by drop through the teat and she merely must swallow 
with minimal effort. 

A quick guide to work out how much your baby will drink when formula-
feeding is: 
• Multiply 150ml with your baby’s weight in kg. [e.g. 150 X 4 kg = 600].
• Divide that number by 6 [if your baby is feeding every 4 hours; or 8 [if your 

baby is drinking every 3 hours] [e.g. 600/6 = 100 ml or 600/8 = 75 ml].
• Remember, this is just a guide so don’t panic if your baby drinks as little as 

that. 
• Follow the formula tin’s instructions and make up formula according to 

your sum to make a volume as close to the 75 [or 100] ml as possible. 

How can I prevent overfeeding my baby with a bottle?

               Question

Dr Diana Says
To help your baby get just the right amount of milk, bottle-feed him slowly and 
take little breaks to give him a chance to let you know when he's had enough. 
Choose a teat with a smaller nipple opening, so that he does not gulp the milk 
down.

Help him catch his breath by taking a break every ten sucks or so. This breaks 
is especially important during the first couple of months, until he learns to pace 
himself.

  Write a comment...   slava@tailorednutrition.co.za Post

�

�
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               Question

Questions & Answers

What are the signs that my young baby isn't getting enough breast milk?

Aneke Says
Your baby continues to lose weight; is wetting fewer than six nappies in a 
24-hour period after the five days following his birth and has small, dark stools. 
The urine is very dark and concentrated, like orange juice. His mouth is dry and 
the eyes sunken.

If your breasts feel empty before a feed; you do not feel a let-down reflex when 
your baby latches [and you were experiencing it before], and if you are unable to 
express any breast milk then you may not have enough breast milk. 

Most moms can provide their babies with all the milk they need, and you will 
be sure that your baby is fine if you have your baby regularly assessed at a clinic.  
The clinic sister will plot your baby’s height, weight, and head size on a growth 
chart. 

If your baby has slow growth patterns, consult your doctor to identify possible 
causes, like a tongue tie which may make latching difficult.

�
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               Question

Questions & Answers

My baby has dropped off the growth charts for his weight. What is wrong with him?

Dr Diana Says
Babies whose weight percentiles started off fine, then plateau or fall below the 
third percentile need to be assessed by a medical doctor or clinic sister.

Causes for weight loss may include: poor feeding routines, incorrect formula 
preparation, reflux, illness, health problems [Down Syndrome, neurological 
problems or cleft lip and palate] or a tongue tie that make sucking difficult. 

If there is no apparent reason for the slow weight gain, she may be settling into a 
weight-gain pattern that is right for her, sleeping for long stretches and skipping 
meals. She will be content after a feeding and will mostly be sleeping soundly for 
the next few hours.

Before you freak out. Check the following:

�

• Did you weigh her naked the 
previous time or wore different 
[winter] clothing?

• Did she have had a soaked or 
soiled nappy at the previous 
weighing?

• Did you use the same scale?

• Are you filling her up with sterile 
water, rooibos tea or juice that 
have no nutritional value and take 
up precious space her stomach?

• Are you trying to stretch the times 
between feeds?

• Do you prepare the formula 
correctly?

• Are you skimping on the feed to 
make it last longer or heaping

        the scoop?  Either way, your baby 
        does not get all the right nutrients
        and calories. 

• Are you ignoring the hunger cues?

• Does your baby have to suck 
vigorously on the dummy before 
you feed her?

• Does your baby fall asleep early 
during a feed?

• Does your baby have a sucking 
problem?

• Is the teat too small or the milk 
too thick or is he swallowing a lot 
of air?

• Are you too impatient or irritated 
if your baby sucks too slowly?
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New dads want to be involved and experience the birth along 
with his partner. For this we truly salute you. In my research, 
many moms would give up breastfeeding without hesitation 
if the husband or spouse disapproves or appears to have no 
confidence in her abilities to sustain the newborn. 

I have found that the dad is the major role-player and your 
support will make or break the breastfeeding attempts.

Tips for Dads

Remember

You are the main peanut. 

Your support is the deal-breaker; not the size of 
the breasts or the amount of milk they produce or 
the length of the nipples.
 
Your involvement in everyday care demonstrates 
that you are willing to take up the responsibility of 
being there for your new family – perhaps you did 
not have that luxury yourself.

Spend time holding them both – your spouse 
needs physical touch as much as you do.

Shower them both with tenderness and caring, 
after all, it is the start of a new generation which 
will hopefully be better than the one you had.

24



Your baby’s achievements at this age
Choosing the starter menu
Preparing the starter food
Easy steps to help your baby eat
Facebook questions

Part 2
The Experimental 

Eater
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Your baby can sit with support, has good head and neck control 
and can push up with her arms when placed on her stomach. She 
shows an interest when you are eating and tries to grasp items 
and move them to her mouth.

Until your baby is around six months old, she uses iron stored 
in her body from when she was in the womb. She also gets 
iron from your breastmilk or infant formula. But your baby’s 
iron stores decrease as she grows. And, by around six months, 
she can’t get the iron and nutrients she needs for growth and 
development from breastmilk or infant formula alone.  

It is time to add food to her diet as she is physiologically and 
developmentally ready for new foods, textures, and modes of 
feeding.

Mealtime is more about her getting used to the act of eating 
and learning the tastes and textures of foods than it is about 
providing nutrition.

Your baby’s achievements at 
this age:

Traditionally the first food given was iron fortified baby cereal, 
for the reasons mentioned above. It is now generally accepted 
that you can start with any food of your choice. To prevent iron 
deficiency, give food that contains iron. This foods includes 
iron-fortified cereal, puréed meat and poultry dishes, cooked 
plain tofu and legumes/beans.

Because she will mainly remain on a liquid milk diet until 7 
to 10 months, the first foods must be suitable for your baby’s 
developing digestive system. The texture must allow easy 
swallowing. 

Choosing the starter 
menu

27



Experiment with food but remember, each 
baby has a different opinion

• Although it's customary in many South African families to 
start babies on infant cereal, there's no scientific evidence 
showing that this offers any distinct advantages or health 
benefits. 

• In almost every culture, rice cereal, fortified with iron, 
is the first introductory solid food for babies. Rice is the 
grain least likely to cause an allergic reaction, and most 
babies well tolerate it. Rice has low protein content, 

        suitable for young infants.
 
• Breastfeed or give your baby formula first thing in the 

morning, before or after meals, and before bedtime. Milk 
should still be the main meal.

• Experiment to find what works best. If your baby is thirsty 
and drinks a whole bottle or breast feeds for at least 
20-30minutes before a meal, wait an hour or so before you 
feed her with food. If she's not that thirsty, try the 

        opposite. 

• All new foods are exciting for your baby – there’s no need 
to cook ‘special’ foods. Just make sure that it is appropriate 
texture, moving from puréed to lumpy to normal textures

        during the 6 – 12month period.

• Start your baby on any puréed single-ingredient food with 
no added salt or sugar.

• You can introduce solids in any order: Pureed stewed fruit 
or vegetables is perfectly fine too. Some health 

        professionals feel eating fruits before vegetables can cause 
        a lifelong preference for sweet foods, but there's not much
        research to back that up. 

• So, it's up to you whether to begin with bananas or carrots 
and remember to include iron-rich foods and the food is 
the right texture.

• Cow's milk products, including full-fat yoghurt, cheese 
and custard may be given, but cow's milk should never be 
a main drink before 12 months.

• It is important to keep the quantity small at first and to 
feed your child slowly.  By shoveling food in fast, it is easy 
to miss the appetite control mechanism.
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Foods to try
Breast milk or formula, PLUS

• Semi-liquid, iron-fortified, baby cereal 
(follow the preparation instructions on 
the box).

 
• Remember to check the sugar content of 

the cereal you choose.

• Puréed vegetables [carrot, potato, sweet 
potato, squash or cauliflower or broccoli].

• Puréed fruit [peaches, banana, stewed 
        apple, soft ripe pear or papaya, avocado].

• Puréed meat [chicken, pork, beef].

• Small amounts of unsweetened yoghurt 
[no cow's milk until age 1].

• Homemade puréed rice or risotto 
        simmered in formula or breast milk.  It 
        should be sieved and frozen in ice-cube 
        trays. 

• When offering this homemade rice dish, 
thin it with formula or cooled boiled 
water just before serving because the rice 
swells with standing.

Foods to avoid

• Foods with added salt because your 
        baby's kidneys are immature and unable 
        to excrete excess salt.

• Avoid juices and sugar sweetened drinks. 
Limit intake of all foods with added 

        sugars and honey as this increases the 
        risk of dental caries.

• Coffee, tea, chocolate or alcohol.

• Whole nuts and other hard foods because 
of the risk of choking.

• Avoid nutrient-poor foods with high 
levels of saturated fat, added sugars, and 
or added salt [cakes, biscuits and potato 
chips].

29



Baby cereal

• Mix one teaspoon of single-grain cereal with 4 to 5 
        teaspoons of breast milk or formula.  [It will be very 
        runny]. Once your baby can swallow runny cereal, thicken 
        it by adding more cereal or using less liquid.

• Begin with about 1 teaspoon puréed food or cereal, once 
a day.

• Increase to 1 tablespoon of pureed food or cereal mixed 
with breast milk or formula, twice a day. Stop as soon as 
your baby becomes disinterested.

• Choose a new, different food every 3-5 days and give this 
to your child repeatedly over those 3-5days. Giving single 
ingredient foods helps you to identify possible allergies.

• You can also offer them foods that you have previously 
introduced. 

• How much should I give my baby per day?

     Start with one teaspoon fruit, then slowly increase 
     it to 2 or 3 tablespoons in four feedings.

     Start with one teaspoon vegetables, then slowly 
     increase it to 2 or 3 tablespoons in four feedings.

     Give your baby 3 to 9 tablespoons of cereal in two 
     to three feedings.

    Preparing the starter menu

Scan the QR Code to Read the Article.

Food refusal

Having a child with feeding issues 
is one of the hardest problems 
to handle both for therapists and 
parents, and it's stressful for the 
child as well.
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Easy steps to help your baby eat

An adult initially feeds most babies.  As soon as your baby is ready, give her a spoon 
so that she can begin the fun of feeding herself.  It is messy, but also important so that 
she can stop eating when she has had enough.  An obedient little bird-mouth baby can 
sometimes take in too much food when eating from an efficient adult.

St
ep

 1

Give your baby her first taste of solids 
when you and baby are both relaxed, 
perhaps at a quiet time during the day. 
However, many babies become interested 
and more willing to practice when the rest 
of the family is eating as well.

• Your baby is used to be eating on 
your lap, and this may be a good 
position to try. Cover your clothes 
though, or be prepared to shower 
later.

• If your baby is sitting in the stroller 
or carry-chair, the position should 
be upright to avoid the possibility of 
choking.

St
ep

 2 Wash your hands and prepare the food of 
your choice in a bowl and make sure it is 
at room or body temperature.
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ep

 4

Halfway through the feed, or at the end, 
offer your baby a tiny spoonful of food.

• Just place it at her bottom lip- don’t 
put it inside her mouth and allow her 
to lick or suck at the spoon. 

     If she likes it, she will go on  
     eating. 
     If she isn’t keen, put the food 
     away and try another day.

• The placement of the spoon needs to 
be precise:  food placed on the front 
of your baby’s tongue, causes it to 
dribble out again. 

    If placed too far back in your 
    baby’s mouth, she is forced to 
    swallow and may gag.

• Maintain eye contact and open and 
close your mouth as you motivate 
your baby to eat.

• Encourage your baby with smiles 
and reassurance to make it a pleasant 
moment.

• You can also choose to feed her food 
2 hours after the initial feed. 

St
ep

 3

Sometimes it is best to feed your baby as 
usual, by breast or bottle to take the edge 
off the hunger before introducing the new 
experience of solid food. 

A hungry little one will not be interested 
in trying new things.

• When your baby is eating a variety of 
fruits, vegetables, cereals, and meats, 
and is learning to drink from a cup, 
then breast or formula milk may be 
served during or after the meal.
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ep

 5
If your baby is interested, feed her some 
more solids, but never force feed. 

Make this effort as pleasurable as possible. 
Follow her lead and stop when she has 
had enough.

St
ep

 6

Your baby may cry between mouthfuls 
when you are feeding too slowly or if the 
taste is not up to her liking. 

Don’t give up on the type of food, just 
introduce it a week or so later.

St
ep

 7 Offer more milk to complete the feed if 
your baby is still hungry. 

Do not give large amounts of solids.
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Basic practical skills

Contributor:  Jeane Kolbe.

How to teach your baby to eat with a spoon.

Let her play in sand or in your kitchen
 
• If she plays in the sand with a shovel or bangs on the pots 

with the kitchen utensils, she will quickly learn the basics 
of handling a spoon. Her muscles are already developed 
to hold a shovel or utensils, and holding a spoon is quite a 
similar process. 

Observe if she is left or right handed [observe, don’t retrain]

• Observe in which hand the toddler is holding items and 
cutlery.

• If the item, spoon or fork is most often in the left, do not 
retrain as you may have a left-hander in your family. 

• She will choose this naturally as it feels comfortable to her.

Choosing the spoon

• The spoon should be light, comfortable, small and safe. 
• When the device has a bent handle like an anatomical 

spoon, it is more comfortable to hold and bring it to the 
mouth. 

• Silicone spoons for teaching feeding allow you to bend the 
handle and adjust the shape of the device. 

Holding the spoon

• Put a soft thermo-sensitive spoon in the hand of your baby 
and close his fingers around it. Baby keeps it. Do this every 
day for several weeks in a row.

• The baby’s body will quickly develop muscle memory for 
holding, releasing and using the spoon. 

Teach your baby to blow on the spoon

• Hot food permanently discourages the child from eating, 
so blow initially on an empty spoon while saying “hot”.

• This way your baby will quickly understand what to do in 
order not to get burned. 

About Jeane:

Jeane Kolbe is an 
occupational therapist 
in private practice.

25 3rd Avenue, Linden, 
2195, Johannesburg. 

www.jeanekolbe-ot.co.za
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Practice the technique

• Help guide your baby through the movement of eating 
with a spoon. 

• Help her by putting your hand over hers. 
• Move her hand through the whole process of scooping up 

the food and then bringing the spoon to her mouth. 
• Do this movement much more slowly than you would to 

eat with a spoon yourself. 

Give your child a little food to practice with
 
• Place a small amount of food in a bowl. 
• Have another bowl with more food ready on the sidelines.
•  When she has used the spoon to eat the small amount of 

food in her bowl, add some more food from the second 
bowl.

• Stay by your baby's side while she practices using the 
spoon, to help her with large bites, or with tilting the 
spoon the right way if the food is about to slide off it. 

Playing

• Before eating, sit your baby in his high chair and pour a 
drop of mashed potatoes on the tray. Allow him to play 
with the food. 

• Once you put a plate with a spoon for eating it all changes. 
This will be the signal that the game has ended and it time 
to start eating. 

Praising

• There are different opinions on the issue of praising the 
baby after every proper bite of the food.  Although it is 

        important for the baby to have an encouraging mother, 
        your baby should learn early to listen to hunger cues and 
        not to eat for your approval.

The tradition of breakfast or 
dinner as a family will help to 
teach your child to eat with a 

spoon and later with a knife and 
fork, as he will try to imitate you. 
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How to know your baby had enough
Here are some fullness queues to look out for

 that will tell you when enough is enough:

He cries and closes his lips; shakes head to say “no.”

He pulls away and avoids eye-contact.

Leans back in the feeding chair.

Turns his head away from the spoon.

Gets distracted and starts playing; loses interest.

Refuses to open for the next bite or even spits food out, after happily swallowing the 
previous spoonful.

He covers his mouth or face with his hands.

Pushes away the spoon or the bowl, or both.

Falls asleep.
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