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Cheerio crumbs, sippy cups, snack containers, oh my!  Life seems to revolve around food more after you become a 

parent.  Have a conversation with any parent of a child under 5 years old and the subject of food could cause 

friendships to end and dissention in families.  Everyone has an opinion, advise, or horror story when it comes to 

feeding young children, and talk to 100 people and you’ll likely get 100 different opinions! 

 

Starting a child out on a healthy path to nutrition is a great way to look at introducing a child to making healthy 

choices.  The World Health Organization (WHO), the Center for Disease Control and Prevention (CDC), as well as 

the American Academy of Pediatrics (AAP), recommend that infants 0-6 months exclusively be breast-fed.  As a 

full-time working parent these are great goals, but there are times when formula must be supplemented or 

substituted for various reasons.          

 

The AAP recommends introducing foods one at a time to look out for allergies before combining foods.  An infant’s 

first “solid” food is actually very runny, and you’ll want to make it just slightly thicker than the breast milk or 

formula he or she is used to drinking.  Physical characteristics to look for in an infant ready to go beyond the breast 

or bottle are: hold head up by himself, able to be in a seated position (with or without help), and taking an interest in 

food at the family table.   While there are no specific “rules” on what to introduce first, it is advised that starting 

with least allergenic (apples and bananas) foods is best.  Some allergenic foods to try later towards 11-12 months old 

are egg whites, strawberries, and thinned nut butters.  If you have a family history of food allergies it is best to talk 

with your child’s primary health professional as to how and when to introduce those foods to your child.   

 

Check your health insurance or HMO if they have classes or call your local American Red Cross for more 

information.   Infants need time to overcome the gag reflex.  Gagging is a good thing and a natural reflex that will 

prevent your child from choking.  Once food becomes a regular experience the gag reflex will subside and 

eventually stop.  Sometimes infants suck on their hands or fingers when they eat as it helps them to swallow their 

food, mimicking the sucking and swallowing they do when drinking from a breast or bottle.  Giving your child 

pieces of foods that are not too big or round shaped will help in reducing choking.  Cut grapes in quarters, steam 

chopped carrots, peel and chop apples.   Many parents feel overwhelmed and anxious as infants begin their food 

journey.  It is a great idea, if you haven’t already, to take an infant and child CPR and first aid course.   

 

Store shelves are stuffed with products geared towards infant food prep.  Unless you received one from your baby 

registry there is no real necessity to buy specialty items if you already have a food masher (or fork) and a blender at 

home.  Think you don’t have time to make your baby’s food?  Bananas, avocados, and a baked sweet potato are 

budget friendly and can be easily portable foods.  Of course now there are so many choices for ideas of what to feed 

babies.  Look at the many options of jar foods and you can steal ideas on what to make.  Infants do not need added 

salt or sweeteners; however, mild spices and seasonings are a great addition.     

 

As an infant gains more motor skills the pincer grasp becomes the preferred method of eating.  Once the thumb and 

index finger can come together an infant is ready for self-feeding.  Cut up soft, mild cheeses, cut bananas rolled in 

crushed Cheerios (so they don’t stick to the tray or plate), easily dissolved crackers and cereals are great ideas for 

finger foods to try out.  A couple of ounces of water are the perfect beverage to have with these small snacks and 

meals, in addition to the breast-milk and formula offered in a bottle or cup.  If you would like to offer juice make 

sure it is 100% fruit juice to avoid unnecessary added sugars. Diluting the juice could be done especially if it is a 

fairly sweet juice such as apple juice. 

 

Try, try, try!  Sometimes it may take 10-20 times for a child to decide if she really likes a particular food or not.  

Don’t give up, as frustrating as it may seem.  A child will not allow herself to go hungry over not eating broccoli.  

Waiting to introduce foods too late can have negative effects on development such as excessive gagging, food 

aversions, and delay in language.  Chewing helps to develop the muscles in the mouth that a child will use to make 

speech patterns.  Introduction of foods is more than just about the food.  It is a necessary step in child development.  

 

 

 

 

 

 

 

 

 



 

 

The list below is a rough outline to give parents and caregivers an idea of foods to give to infants.  It is by no means 

an exhaustive list, just something to get started on.  There is a treasure trove of information on the Internet, libraries, 

and bookstores.  In addition, many pediatricians have handouts they may give during your child’s 6-month 

appointment.   

 

Ideas for First Foods 

 

6 months Infant rice cereal mixed to a thin consistency with breast milk or formula; mashed banana; 

applesauce; steamed and mashed sweet potato; mashed avocado; mango; plain, unflavored whole 

milk yogurt. 

 

 

7 months Barley; green beans; peas; carrots; butternut squash; peaches; pears; apricot; nectarine; mango 

 

8 Months Oats; tofu; hard cooked egg yolk (no whites); blueberries; turkey; chicken; summer squash 

 

9 months Steamed rice; well cooked pasta; quinoa; beans/legumes; soft cheeses such as Jack cheese (but not 

Brie or Bleu); try adding small amounts of cooked rice or bits of pasta into pureed foods so baby 

can practice chewing skills. 

 

10 months Breads and cold cereals (ie- Cheerios); ground flax seed; cottage cheese; cream cheese; asparagus; 

onions; sweet peppers; mushrooms; tomatoes; foods with texture so baby can practice those 

chewing skills (try cutting up a sandwich into bite-sized pieces for baby to pick up and eat). 

 

11months Millet; buckwheat; kiwi; figs; cranberries; dates; eggplant; artichoke; broccoli; cauliflower; fish 

(salmon has great omega-3 fatty acids!); kale and other leafy greens; thinned nut butters (ie- thin 

peanut butter or almond butter with water so baby doesn’t choke, so long as you do not suspect 

food allergies); you can talk to your doctor about introducing whole milk and whole eggs towards 

the end of the 11th month. 

 

12 months If you haven’t already this month is good to try out eggs with the whites and whole milk.  Baby 

can have anything from the family table so long as it does not pose a choking hazard. 

 

 

Although this is not a comprehensive list, this can be a good list to start out with.  Up until about the 10-month point 

breast or formula will still compromise the majority of the diet.  At around 10 months follow your baby’s lead if she 

is interested in food more than breast milk or bottles.  Your baby may want to go towards an eating pattern of 

breast/bottle, snack, lunch, breast/bottle, snack, breast/bottle, and later on even add a dinner.  Following your child’s 

lead will help you know if you are on the right track.  Always consult your child’s primary care health professional 

if you have questions or concerns about supplements and food allergies.  

 

Resources for more information: 

 

Yaron, Ruth.  Super Baby Food, 3rd Ed. (2013). Peckville, PA: F.J Roberts Publishing Company. 

 

Lair, Cynthia.  Feeding the Whole Family (2008).  Seattle: Moon Smile Press. 
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