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HERE ARE JUST A FEW OF THE
QUESTIONS ANSWERED IN
MOMMY MADE*

When should I add texture to my baby’s diet?

How much milk is enough—and how much is too much?

Will my eating habits affect the way my baby eats?

How can I encourage my child to try new foods?

How do I deal with my twins’ different eating habits?

How do I satisfy my picky daughter’s tastes and still provide nutritious, well-rounded meals?

Plus many more!

Martha Kimmel teaches her nationally renowned Mommy Made* cooking class at the New School for Social Research in New York City. David Kimmel, who oversees his food and beverage operation in New York, graduated with honors from the Culinary Institute of America. The Kimmels and their daughters—who have personally taste-tested each recipe—live in Montebello, New York.



*and Daddy too!
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PREFACE

We can’t believe it’s been ten years since Mommy Made and Daddy too! was first published. Our two daughters, Teddi and Renée, are now entering their teen years! As babies, they provided the inspiration—and “tasting lab”—for our Mommy Made retail line of fresh baby food and our companion Mommy Made classes. These classes on early childhood nutrition, food introduction and preparation, plus the recipes developed for our former baby food business, gave birth to this book.

This tenth-anniversary edition of Mommy Made and Daddy too! reflects the perspective that only time can provide. In addition to the collective wisdom of the many parents we have taught over the years and our own personal parenting experiences, this revised edition contains the latest American Pediatric Association guidelines on early childhood nutrition; expanded sections on introducing your child to solid food and food allergies; updated information on nutrients, the food pyramid, and functional foods; more of the most frequently asked classroom questions; plus delicious new recipes.

When this book was first published in 1990, the importance of good nutrition (and exercise) was just coming to the forefront. Now, as we enter the new millennium, there is widespread awareness that by eating well (and exercising) when we are young, we train our mind and body in habits that will last a lifetime. This training has set the stage for good health in our daughters. They have turned out to be healthy eaters who have not succumbed to the dieting fads that are so prevalent in young women today.

Our focus in the past ten years has shifted from hands-on retail and teaching to educating parents through this book and our Web site (www.mommymade.com). Our goal is to empower parents to raise healthy children who can make their own healthy food choices. We hope that through this book, your child will grow up with a palate educated for delicious food and good health.

Martha & David





INTRODUCTION
Only the Best
Will Do

We know it’s crossed your mind: family time is so precious, so why fuss at home when cunning little jars of baby food of almost every conceivable flavor and for every feeding stage are so inexpensively and widely available in the supermarket? The answer is simple. When it comes to the health and happiness of your children, only the best will do.
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Why is fresh best? Most of us growing up in the fifties were raised on commercial baby food, and our hats are off to the canning and freezing industry—it liberated Mom from the stove. But is ease really what feeding our babies is all about? We don’t think so.

Perhaps the most convincing argument for opting for fresh, homemade baby food is its superior flavor. Compare a fresh, juicy Bartlett pear to a jar of baby pear puree. If the pears don’t convince you which tastes better, then try the carrots or even the jarred pureed meats with a shelf life of two years. No wonder we grew up hating our vegetables! Babies react happily to good smells and vibrant colors as much as they do to vibrant tastes.

Maybe you’re willing to trade taste for convenience. But we know for your baby’s sake you won’t be happy trading ease for nutrients. Did you know that the high temperatures necessary to give canned foods their long shelf life kill many of the nutrients in the very foods they’re preserving? (The percentages are alarming. For thiamine, important for steady nerves, it’s 69 percent lost; for vitamin C, which builds a strong immune system, it’s 64 percent lost.) Water and air are commonly whipped into commercially jarred baby foods to give them a fluffy, smooth-as-silk texture, further diluting their vitamin and mineral content. When you make it fresh, you can avoid sugar, salt, artificial colors, fillers, additives, and preservatives; all you get is the simple, pure taste of the food itself, its nutrients intact.

With your own fresh baby food, you can also be sure of the quality, source, and safety of your ingredients—a considerable concern in this age of widespread spraying of fruits and vegetables with pesticides, hormone-injected meats, and baby food tampering. And by preparing your own fresh food, you can offer your baby more variety.

Because of these concerns, as new parents armed with professional backgrounds in the food business and early childhood development, we started our first child, Teddi, on fresh, homemade baby food. It was our way of providing only the best for her. We didn’t expect to change the way other babies ate—just our own.

Thirteen years ago we were hosting a Lamaze alumni party at our house. One of our guests (a real meat-and-potatoes guy) was totally floored when he saw us take a container of freshly prepared blueberry-pear puree out of our refrigerator and feed it to Teddi. With a hint of sarcasm, he asked us if we were obsessed with the idea of fresh food—of course we didn’t know yet that we were. We started to explain our philosophy and then Martha had a better idea; she jumped up and grabbed some spoons, the jar of fresh puree, and a jar of the commercially prepared purees we kept on hand for emergencies. She then proceeded to put a taste of each into our guests’ mouths. The taste test was a revelation—the fresh baby food was delicious—“like real food.” Our guests were also amazed by the appealing look and wonderful aroma of the fresh puree compared to its dreary commercial counterpart. And later that night (as we had warm blueberry-pear sauce on our vanilla ice cream), our guests convinced Martha to sign them up as the first students for her now regularly scheduled class in which she still conducts that convincing taste test.

The course we developed teaches proper food introduction, child nutrition, allergy detection, food preparation, storage and handling techniques, as well as purchasing information, suggestions for traveling with your baby, food presentation tips, and questions and answers to food-related parenting concerns.

As we taught more and more parents about freshly prepared baby food, more and more of them, particularly the working parents, kept asking us to prepare the food for them—they didn’t always have time to do it themselves but wanted the benefits for their children. After hearing this request almost daily, we decided to do some serious homework. Our research showed a tremendous need for fresh baby food but it also told us that we had a long road ahead of us. To our already growing list of specialists we added the expertise of a Harvard food chemist, the guidance of the United States Department of Agriculture, the New York City Department of Health, and the U.S. Food and Drug Administration.

We started producing on a very limited basis, using our own delivery system. For the first few months we grew by word of mouth only. Each week we would pick up a few new customers who heard about us in their mothers’ group or from their pediatrician. (As part of our initial testing, we sent samples to many of the pediatricians in Manhattan.) Timing can be everything. When the movie Baby Boom was released we found Mommy Made and Daddy too! suddenly on the front page of the Wall Street Journal, in The New York Times, The Daily News, Vogue, Health, The Baltimore Sun, The Denver Post, The Christian Science Monitor; we appeared on FOX, NBC, CBS, Japanese TV, and on numerous radio stations across the country. We were off and running and what started as a local fresh baby food business, started to work its way toward national distribution.

We’ve seen firsthand the impact that food allergies and nutrition can have on learning and behavior, and once you have that experience it’s difficult to continue thinking that it doesn’t much matter what you feed your children.

At no other time in your child’s life is nutrition more important than in the first years. In the first 12 months your baby will triple his weight and grow 10 to 12 inches. By age three he will have doubled his height. Throughout this period 20 teeth will emerge; your baby will learn to walk, talk, and feed himself; and brain growth will be unsurpassed at any other time in his life. It’s the nutrients in his food that make all this possible. And in just three hours every two weeks, you can easily prepare all your baby’s food from scratch.

This book has been laid out so that you can use it as a reference manual and access it by age as well as by specific issue. It follows the pattern of Martha’s lectures in our cooking classes. We suggest you read and digest the whole book before you actually begin to use it Not enough can be said about planning ahead; pregnancy is the right time to begin thinking about how to feed your baby.

Chapter One addresses the first six months of life in which breast-feeding and formula are the focus. In Chapter Two, you will learn in detail about the systematic introduction of solid foods for allergy detection, as set forth by the American Academy of Pediatrics. Chapter Three addresses the more practical side of feeding concerns, including serving that first meal, selecting the right high chair, conquering the cup, and games children play at the table. In essence these two chapters (two and three) cover your baby’s feeding needs from six months through one year. Chapter Four will give you a real hands-on understanding about nutrition and appropriate serving size guidelines for your one-to-three year old. Chapter Five is a selection of the most frequently asked questions from the parents who have taken the class and from our baby food customers. The answers we supply come from our own experiences, the specialists and doctors we work with, and other parents. The last chapter provides you with a detailed inventory of the kitchen equipment you’ll need in order to make home cooking for your baby a snap.

The recipes in this book have been developed to be basic enough for solid food introduction but with enough flexibility so that they can easily be upgraded for more sophisticated tastes. In addition we have included a number of easy recipes that will appeal to all ages, all with nutrition and great taste in mind.

If it’s the best of everything you want for your baby and family, we promise to give it to you. The following pages contain the most up-to-the-minute information on infant and early childhood nutrition and feeding issues, as well as our most delicious Mommy Made recipes, so you too can provide your family with fresh foods from the start!


Martha Grau Kimmel obtained her master’s degree in guidance and counseling with a special emphasis on early childhood development from the University of South Florida. Martha is an instructor at the New School for Social Research in New York City, where she teaches her nationally renowned Mommy Made cooking class. Martha has also developed and teaches “Yummy In My Tummy,” a hands-on cooking experience exploring the world through food, and “What’s Up With Food,” an interactive presentation where kids compare their favorite foods through the study of their food labels. Martha also teaches her classes privately and continues her speaking engagements nationwide. In the most simple terms, Martha is the Mommy.

David Kimmel spends his time overseeing his food and beverage operations in Rockland County, New York, helping as many of the not-for-profit organizations in his community as he can, importing fresh fruit and wine from Argentina, and most important, loving his two daughters and wife each step of the way. David is an honors graduate of The Culinary Institute of America, where he has also served as an instructor and member of their Board of Trustees.

Suzanne Kimmel Goldenson is not only Teddi and Renée’s aunt but a Princeton, New Jersey, based author and book publisher. Suzanne has worked as a restaurant critic, and she has written numerous books, primarily on food and wine, including: The Open Hearth Cookbook and Vintage Places: A Connoisseur’s Guide to North American Vineyards and Wineries. She is also the president and founder of Golden Sun Books, which publishes guides to leisure activities. She is married to Daniel R. Goldenson, and they are the parents of two grown sons, Andy and Jeff, who were, of course, raised on fresh food from the start!







PART I
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Getting Started in the Right Direction




CHAPTER ONE
The First
Six Months
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Feeding our children is where our parenting begins. From infancy on, food becomes a significant form of communicating and nurturing. When your infant cries, you run to comfort her with food. In this way she gains her first sense of relief and well-being. At the same time her hunger is being satiated, she is held, cooed to, and stroked. In this way food starts to represent security and love. Later in life food plays a central part in social gatherings, is shared on special holidays, and at times of celebration and mourning, or simply accompanies the daily ritual around the kitchen table when family business is discussed.

Mealtime is one of the richest family experiences you can share with your child. It is especially important in helping her develop healthy attitudes about nutritious foods and learn proper table manners, politeness, and respect for others. These early, positive experiences will have a tremendous impact on your child’s future development.

“In psychoanalytic terms, Food and Mother mean the same thing,” says Dr. Charles Clegg, a nationally prominent psychiatrist with the U.S.C. School of Medicine, specializing in eating disorders in children and adults. “And eating disorders can begin very early in life and most often do.”

Today’s working mother is often faced with leaving her child at a very early age. Six weeks is the national average. It is very important for parents to find a nurturing replacement for mother, Dr. Clegg explains. Babies who are cared for by adults who do not hold or touch them, except while feeding them, can wrongly teach baby that eating relieves not just hunger but also anger, depression, anxiety, and loneliness, a pattern that can lead to obesity later in life. Overeating and obesity are usually psychological problems, Dr. Clegg confirms. “Most overeaters do so because their good memories about life’s experiences are surrounded by food.” The best way to instill in your child a healthy attitude toward food is to spend quality time with her, holding her, playing with her—in short, simply loving her. Food should be a great pleasure, but it shouldn’t answer emotional needs.
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For the first few days after birth your breasts will produce colostrum until your milk comes in. Colostrum, a thin yellow fluid, contains protein and concentrated antibodies that help protect your baby from infection.
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If your family has a strong history of allergies, breast-feeding your infant is strongly advised.
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BREAST OR BOTTLE?

While you may not get much sleep from your child’s birth to age six months, you have it easy concerning food choices. The breast, the bottle, or a combination of the two are the only choices of nourishment for your baby until he begins to eat solid foods. (Solid foods are best introduced between baby’s four- and six-month birthdays.)

The decision is usually made during pregnancy, which is also the right time to start thinking about your own attitude toward feeding your children. Of course, there’s flexibility in these decisions—above all, it has to work for you and your family—but what’s done in the beginning can be hard to undo. So now is the time to decide on your philosophy. The very first decision, breast or bottle, is the first step in establishing your own food philosophy.

[image: ]
BREAST MILK

According to the American Academy of Pediatrics, breast milk is the ideal food for infants because of its nutritional composition. Babies who are breast-fed are at reduced risk for ear infections and severe diarrhea. In addition, there is some evidence that for mothers, breast-feeding reduces certain types of cancer and may prevent hip fractures later in life. As a result, most pediatricians urge expectant mothers to breast-feed.

There is also strong evidence that breast milk can strengthen a baby’s developing immune system. Breast milk has no curds and is therefore very digestible and never activates allergies, an important consideration if there is a strong allergy history in your family. While breast milk may not prevent your infant from having allergies, it can possibly delay their onset and minimize the severity of their symptoms.
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The World Health Organization (WHO) and many experts encourage women to breast-feed as long as possible, one year or even longer, because breast milk provides optimal nutrition and protection against infections.



[image: ]FOR EVERY ACTION THERE’S A REACTION[image: ]

Experts agree that during the months of breast-feeding, everything you consume will come through your breast milk. Timing of what you eat is as important as what you eat. Use your head with whatever you decide to consume, keeping in mind that your lunch will be your baby’s dinner.

Alcohol, for example, is the most rapidly metabolized drug. It will enter your bloodstream and move through your milk very quickly. A cocktail glass of wine will have very little effect, if any, on your baby if consumed after feeding, and the blows will be further softened if the drink is consumed with food. The same goes for caffeine. Spread your intake—two to three cups of coffee or tea a day—over the course of the day and consume it only after feeding your baby.

When breast-feeding, vitamin and mineral supplements you take may not agree with your baby. If you are supplementing your iron to combat postpartum fatigue, we suggest that instead of popping an iron-fortified vitamin capsule, you eat iron-rich foods together with foods that are high in vitamin C, which aids the body’s ability to absorb iron. (See vitamin and mineral information, page 47.)


Expressing breast milk
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Learning to express milk is easy and well worth the trouble. Expressing breast milk and chilling or freezing it for later use ensures that breast milk will be on hand for baby when Mom is not. It is indispensable for the working mom and for that special night out or even weekend away. The La Leche League recommends Medela breast pumps. Pumps range from manual styles that are small and portable to electric pumps for long-term or more frequent use.



[image: ]NATURE’S SUPPLY AND DEMAND[image: ]

Many first-time moms who are breast-feeding ask: “Is my baby getting enough to eat? He seems to be on a feeding frenzy and can’t nurse often enough.” Many of these moms erroneously feel that they are not producing enough milk. On the contrary, these “feeding frenzies” often coincide with baby’s many growth spurts. The first one often occurs right around baby’s two-week birthday, and subsequent spurts most often occur at six weeks, three months, and six months. (Of course, your baby may not fit this schedule perfectly.) The more your baby nurses, the more milk you will produce, so you need not worry about your baby’s food supply. If it’s more milk that the baby wants, take advantage of the situation and express the extra milk to use later. During growth spurts, your baby may demand feedings every two hours for a few days straight. Your body will adjust by producing what your baby needs. It’s nature’s way of producing the supply to satisfy the demand.
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THE BOTTLE AND FORMULA

If you’ve decided that breast-feeding simply won’t work for your lifestyle, you can feel very confident in offering your baby a formula that your doctor recommends. Your baby will thrive, and his well-being will not be compromised on regular formula. Most regular formulas are based on cow’s milk. But plain cow’s milk should never be given to a baby under one year of age. And under no circumstances should a baby be given goat’s milk (See information on milk allergies and intolerances, pages 24-25.)

Your baby can, however, be sensitive or allergic to formula. It may, for example, surprise you that corn syrup solids are commonly used in many infant formulas, considering that corn is number three on the list of common allergy-producing foods that cause sensitivity in infants (cow’s milk is number one). (See Common Allergy-Producing Foods, page 24.) If you suspect your baby needs a formula change—diarrhea, irritability, crying, and rashes are some symptoms—discuss your observations with your doctor. There is no reason in the world why you can’t play what one mom called “the formula-changing game” with your baby.
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BREAST AND BOTTLE TOGETHER

If you decided from the start to combine breast and bottle, it is very important that you establish your own milk supply first. You do this by having the baby breast-feed exclusively in the first six to eight weeks. In this way you will be certain that there will be plenty of breast milk, even when baby goes onto a bottle or two of formula a day. It’s nice for Mom to have a break now and then and to give Dad a chance at snuggling up with his son or daughter. The combination can be the best of both worlds.


[image: ]SOME FACTS ABOUT[image: ]BREAST MILK YOU
SHOULD KNOW


	[image: ] Breast milk can be kept at room temperature (66 to 72 degrees F) for up to ten hours because of its remarkable ability to retard bacteria growth. Milk can be refrigerated for eight days. For longer storage, it can be frozen. Frozen milk can be kept up to two weeks in the freezer compartment of your refrigerator, three or four months in a separate door freezer that is opened frequently, and six months or longer in a separate freezer that stays at a constant 0 degrees F.


	[image: ] If you plan to freeze your milk, do so immediately after expressing it.


	[image: ] Freeze milk in individual plastic or glass storage containers or plastic nurser bags (use them doubled to avoid tearing) to cut down on waste. Always label each container with the month, date, and year.


	[image: ] When freezing, do not overfill your bottles or freezer bags. Leave room for the milk to expand—about half an inch.


	[image: ] To defrost or heat your expressed supply, simply immerse the bottle in warm running water until it’s the temperature at which your baby likes her bottle.


	[image: ] Serve warmed milk immediately. Throw away any leftovers.


	[image: ] Never microwave. It heats too unevenly and can overheat the milk.


	[image: ] Do not refreeze defrosted breast milk. If defrosted in the refrigerator, it will stay fresh in the refrigerator for 24 hours.


	[image: ] Discard any unused portion of the bottle that your baby does not finish at feeding time. Do not save it for a later meal.
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WATER

Supplemental water given in a bottle is an extra in baby’s diet during the first six months. At this age, babies normally get all the hydration they need from breast milk or formula. Most infants we know at this age hate water and push proffered bottles of the stuff quickly out of their mouths. If your baby is feverish, the weather hot, or if he fusses between feedings, it’s a good idea to make sure there are plenty of opportunities for him to get additional water by offering bottles between feedings. If he’s thirsty he’ll drink it. Don’t sweeten your baby’s water with sugar or corn syrup to make it more palatable. You don’t want him to develop a taste for sweets. And, as we discuss in the next chapter, corn and corn products commonly cause allergic reactions in young babies. Everything else you need to know about water—tap versus bottled, flouridation and your baby’s teeth, etc.—appears on pages 52-53. Water concerns when traveling with baby out of the U.S. appear on page 291.


How Much Is Enough?
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In the first year of life infants naturally regulate their diet and nutrition intake. An infant who is given diluted formula will simply crave more bottles to get the nutrients she needs. Breastfed babies will regulate themselves if given unlimited access to the breast. Paying attention to your infant’s early cues about being hungry or full will help your growing child pay attention to her own internal clues about hunger and fullness. At no time should a bottle-fed baby be forced to finish her bottle. Forcing every last drop on your infant can lead to overeating later in life. Obesity is seen much more frequently in bottle-fed babies.
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WEANING TO THE BOTTLE

Weaning generally becomes an issue later in your baby’s life, when he’s comfortable with the cup and eating a variety of solid foods. (We discuss total weaning on pages 37-38.) But for the mom who is planning to return to work before her baby’s six-month birthday and has opted to breast-feed, weaning in this case has an intermediate stage—from breast to bottle.
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If you have nursing or feeding concerns, your doctor or her nurse are a good place to start. Other resources include your local La Leche League and nearest hospital. Most hospitals now have a lactation consultant on staff. You can also call the La Leche League at 1-800-LA LECHE. On the East Coast, try New York City’s Beth Israel Hospital’s “warmline”; leave a message at 1-212-420-2939, and your call will be returned.



If you know you’ll be returning to work early in your baby’s first year, we urge you to think this process through at the outset. You have two choices. You can partially breast-feed, nursing your baby first thing in the morning and again in the late evening, leaving your caregiver to serve up the remaining daytime meals of either expressed breast milk or formula in bottles. Or, you can totally wean your baby to bottles of formula, giving up breast-feeding altogether. Before you decide which route to go, consider the predictability of your working hours and travel needs.

Both options work well. The important thing is not to wait too long to introduce the bottle. Older babies can be very adamant about wanting their milk exclusively from Mommy’s breast and will refuse a bottle with its artificial nipple, even if it is filled with Mommy’s expressed breast milk. You won’t want the following to happen to your caregiver.

At four months, Alice decided it would be okay to leave baby Jennifer with Grandma for an evening. She carefully filled a bottle with expressed breast milk and left Jennifer in Grandma’s loving and experienced hands. Grandma was ready with the warmed milk when Jennifer awoke for her ten o’clock bottle. But Jennifer took one suck on the rubber nipple and promptly began to cry. Repeated attempts by Grandma to get her to take the bottle—rocking, walking, singing, etc.—did nothing to alleviate Jennifer’s shrieking and sobbing, which continued at an earsplitting pitch until Mom came home and breastfed her two hours later.

Some Suggestions on Weaning from Breast to Bottle:


	[image: ] Take it slowly, offering supplemental bottles of formula only after your milk supply is fully established—six to eight weeks following your baby’s birth.


	[image: ] Gradually increase the number of bottles until you have achieved your goal—either partial or total bottle feeding.


	[image: ] Leave plenty of time for your baby to get accustomed to rubber nipples (the sucking technique is different from the breast), the new taste of formula, and perhaps even a new person feeding her.


	[image: ] Sometimes a baby won’t accept a bottle from Mommy, only the breast. In this case, get Dad, Grandma, or the caregiver to lend a helping hand during the transition. And be sure to leave the room so baby can’t see or smell you and wrongly think the breast is available but not forthcoming. This scenario will be frustrating for everyone concerned.
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CHAPTER TWO
From Four to Six Months
Through One Year

Getting Started on
Solid Food and Allergy
Detection
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Systematic food introduction and allergy detection go hand in hand in the first year. It’s the single most important concept you need to understand when you begin to start your baby on solid food. And in our Mommy Made classes we spend nearly half the class time discussing this subject alone.

Food intolerances are common in babies, even if they’ve never appeared before in the family. Many times as children mature and develop they simply grow out of these sensitivities. But it’s important to remember that your baby won’t get over an allergy or sensitivity by eating more of the offending food or eating it more frequently. In fact, just the opposite will happen and perhaps worse. He may develop a full-blown allergy to the food. Certainly, if allergies are common in your family, you’ll want to keep a watchful eye out for any suspicious symptoms. (We go into those later in the chapter.)

The following story made us truly realize that the responsibility for finding out as much as we can about our own children’s individual needs lies on our shoulders as parents. At age nine, Jason, the oldest son of a close friend, was a boy his own mother described as “off the wall.” He was easily agitated and quite hyperactive. He had to be removed from his regular classroom and placed in a program for hard-to-handle children. After a battery of tests, it was discovered that Jason was allergic to a wide variety of foods, but wheat and corn in particular. When these foods were removed from his diet, Jason settled down quickly and was placed back in his regular classroom. A little extra catch-up tutoring was all that was required for his smooth transition. His mother, however, came to us in tears one night and asked, “Why didn’t somebody tell me this before?”

[image: ]
ARE YOU READY?
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Sometime near your baby’s four- to six-month birthday his doctor will announce it’s time to start solid food. You may have already sensed your child’s readiness for this step forward. Here are some of the things you may have noticed:


	[image: ] Is he demanding to be fed at two-hour intervals or consuming over 32 ounces of formula in a day?


	[image: ] Is he beginning to teethe and master sitting up without your help?


	[image: ] Can he turn his head away to indicate “no more” instead of simply falling back to sleep because he is so satiated? (This may very well be the most important sign to look for. If your baby can’t communicate with you that he’s hungry by lunging for the breast or bottle or indicate that he is full by moving away and turning his head, you could end up overfeeding him. Overfeeding could interfere with the baby’s natural mechanism for self-regulating food and lead to overeating in later life.)


	[image: ] Can he take an object in his hand and bring it directly to his mouth?


	[image: ] Is he showing an interest in the food that others around him are eating? We’ll never forget how Renée at five months literally grabbed Teddi’s spoon one evening in a bold attempt at joining the family meal.


	[image: ] Has he stopped exhibiting the tongue extrusion reflex, which simply means: Has he stopped continually sticking out his tongue at every stimulus?




In addition to these outward signs, there are also changes going on inside your baby. As baby approaches six months, the enzymes in his digestive tract are becoming mature enough to break down and digest solids, making reactions to foods less likely. Collectively all of these changes are governed by the autonomic nervous system. But for Mom and Dad it means simply that baby is getting ready for a more grown-up diet.
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SYSTEMATIC FOOD INTRODUCTION

As a parent you’ll be eager to see your baby’s response to your favorite foods, but it’s especially important to take these food steps slowly and systematically, watching carefully for food allergies. Systematic food introduction is the easiest way to detect food sensitivities before they become a problem. Your child will not mind omitting foods from her diet if it makes her feel better. And in the first year or two she won’t even know what she’s missing. Here’s how it works:
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THE GOLDEN RULE: TWO NEW FOODS A WEEK

When starting your baby on solid foods, offer only a small amount (no matter how much your baby seems to love it) of one new food for three or four days straight so a problematic food can be identified easily (see symptoms list, page 24).

If your baby appears to be sensitive to a food, stop serving that food immediately! You can try again very cautiously after a month’s time, but if it still causes a reaction, it’s best to wait until your baby is over 12 months old to reintroduce it. Someone we know broke out in hives every time he got near a strawberry until he reached the age of 13. He is now in his late 30s and swears strawberries are his favorite food.

Once foods have been accepted into the diet, it becomes very important to rotate foods. A food that was once a favorite can turn into a problem if served too frequently. (This holds true for adults as well. Too much of a good thing—even milk and liver—can lead to nutritional deficiencies and/or vitamin overdoses.)

[image: ]

In some cases children can show food sensitivities or allergies to only certain foods within that food group. Take whole milk, for example. Your one-year-old child may not be able to tolerate a cup of milk, but may be quite able to consume dairy products such as yogurt without any problem. (We discuss milk intolerances in greater detail later in this chapter.)
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KEEP A RECORD

In the first year of life it’s a very good idea to keep a record of the foods as you introduce them to your baby. There’s a cut-out chart in the back of this book just for this purpose. Attach it to your refrigerator so you’ll be sure to use it. It may save you from the following:
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THE $50 APPLE

One of our students told us a story that we will never forget She called it “The $50 Apple,” because this is what a typical pediatrician’s visit costs where we live. Donna took our class when her son Joey was six months old. Her pediatrician had taken a casual approach when it came time to introduce foods into Joey’s diet. Things went along smoothly with Joey until one afternoon he broke out in a mysterious rash on his face and neck. Donna bundled Joey off to the doctor. When they arrived, one of the very first questions her doctor asked was “What has your baby had to eat?” Donna, searching to remember, could think only of apples. The doctor said that the rash appeared to be a reaction to food and advised her to omit apples for the next month. He went on to reassure her that the rash would probably disappear in 24 hours. And it did.

A food sensitivity is often displayed by a rash, but not always. Keeping a record of the foods you serve your baby might just clear up a mystery in your mind should your baby have a reaction to a new food; it will also save you a doctor’s bill and provide you with a list of safe foods for your baby-sitter.
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If your baby gets a rash or displays what appears to be a reaction to a new food, eliminate that food and the reaction should disappear within 24 hours. If it doesn’t, call your doctor.
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WHAT FOODS TO START WITH AND HOW TO BEGIN

Here are some specific guidelines on which solid foods are appropriate to serve your 6- to 12-month-old baby. A month-by-month food chart follows to help you plan your course of introduction.

[image: ]ROUND AND ROUND[image: ]

When starting your baby on solid foods, we think the “round robin” approach most pediatricians recommend makes the best sense. Start first with baby rice cereal mixed with expressed breast milk or formula (unless of course there is a history of rice allergy in your family or if your baby has had frequent bouts of constipation. Rice is very binding. Some other options are barley and oat cereals.) Then add a pureed fruit, next a pureed vegetable, then back to a new cereal. Leave dairy products and meat until the eighth month. We don’t think going through all the fruits first makes good sense, because your baby may very well expect all foods to be sweet ones and reject the vegetables. Again, the month-by-month road map to solid food that follows will help you provide a good mix.

Once a food has passed the introduction stage, it can be served with any other accepted food. As an example, start with rice cereal, serve it for three days, and then add applesauce.


Dr. William Sears, noted pediatrician, author, and child care expert shared this tip with Martha over lunch: “An avocado is a



[image: ]ALWAYS COOK FIRST FOODS[image: ]


[image: ]CEREALS AND GRAINS[image: ]







[image: ]FRUITS AND VEGETABLES[image: ]


Fruits








Vegetables


[image: ]MEAT AND MEAT SUBSTITUTES[image: ]
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	AGE
	DIET



	Birth to 6 months
[image: ]
	Breast milk or formula



	4 to 6 months
[image: ]
	Cereal and Grain Group: rice, oats



	 
	Fruit and Vegetable Group: banana (very ripe), apple juice and applesauce, pear juice and sauce; acorn squash, butternut squash, sweet potato



	5 to 7 months
[image: ]
	Cereal and Grain Group: barley, wheat



	 
	Fruit and Vegetable Group: peaches, plums; carrots, peas, green beans



	6 to 8 months
[image: ]
	Cereal and Grain Group: kasha (buckwheat), brown rice, bread



	 
	Fruit and Vegetable Group: apricots; zucchini, summer squash



	 
	Meat Group: chicken, turkey



	 
	Milk Group: plain yogurt



	7 to 9 months
[image: ]
	Cereal and Grain Group: oat cereal circles, teething biscuits



	 
	Fruit and Vegetable Group: papaya; avocado, asparagus



	 
	Meat Group: lean beef



	 
	Milk Group: cream cheese, cottage cheese, ricotta cheese



	8 to 10 months
[image: ]
	Cereal and Grain Group: egg-free pasta



	 
	Fruit and Vegetable Group: citrus fruits, nectarines, prunes; beets, broccoli



	 
	Meat Group: lamb, liver



	 
	Milk Group: mild cheeses, including mozzarella, Muenster, Monterey Jack, Cheddar, and Swiss



	9 to 11 months
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	Fruit and Vegetable Group: kiwifruit; spinach, baked white potato, parsnips



	 
	Meat Group: veal, egg yolks



	 
	Combination Foods (pureed): chicken with vegetables, beef with noodles or rice



	10 to 12 months
[image: ]
	Fruit and Vegetable Group: cantaloupe, watermelon, blueberries; cauliflower, cucumber, artichoke (the pureed heart), eggplant



	 
	Meat Group: soybeans (tofu), lentils, lima beans, dried peas and beans, white-fleshed fish, pork



	 
	Others: light seasonings, but no salt or sugar
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BACK TO SQUARE ONE
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FRUIT JUICE
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FOOD INTOLERANCES AND ALLERGIES



[image: ]SYMPTOMS TO LOOK FOR
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COMMON ALLERGY-PRODUCING FOODS




	

	

	

	

	

	

	

	



[image: ]MILK SENSITIVITY AND LACTOSE INTOLERANCE[image: ]










CHOKING FIRST AID
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[image: ]WATCH OUT FOR SOY TOO[image: ]
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READ LABELS



[image: ]WHEAT-CONTAINING FOODS[image: ]
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[image: ]EGG-CONTAINING FOODS[image: ]


	

	

	

	

	

	

	

	

	



[image: ]MILK-CONTAINING FOODS[image: ]
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FOOD ADDITIVES






OEBPS/images/Kimm_9780307569806_epub_011_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_010_r1.jpg









OEBPS/images/Kimm_9780307569806_epub_005_r1.jpg
G





OEBPS/images/Kimm_9780307569806_epub_500_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_004_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_003_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_002_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_tp_r1.jpg
Mommy Made*

*and Daddy too!

HOME COOKING
FOR A HEALTHY BABY
AND TODDLER

Martha and David Kimmel
with Suzanne Goldenson

Y





OEBPS/images/Kimm_9780307569806_epub_001_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_023_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_i03_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_i02_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_i01_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_cvi_r1.jpg
Mommy Made and Daddy Too

Home Cooking For Healthy
Baby And Toddler
(Revised Edition)

Martha and David Kimmel,
with Suzanne Goldenson





OEBPS/images/Kimm_9780307569806_epub_li01_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_li02_r1.jpg





OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/images/Kimm_9780307569806_epub_009_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_008_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_007_r1.jpg





OEBPS/images/Kimm_9780307569806_epub_006_r1.jpg





