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Foreword

Frances Moore Lappé
When I was carrying Anna thirty-fi ve years ago, I’d already written Diet 
for a Small Planet and, fortunately, knew a lot about healthy eating for 
both of us. But so much more is known today and Dr. Greene brings it 
together in this book. He lays out essential truths and the new knowledge 
in a compelling way—backed by science and endorsed by personal experi-
ence. It is no wonder that Anna, now carrying her fi rst baby, has found so 
much joy in reading and applying the wisdom Dr. Greene shares in Feed-
ing Baby Green.

August 2009

Anna Lappé
On Halloween night, as we heard trick-or-treaters squealing through 
our Brooklyn streets, we watched as a light-blue plus sign formed on our 
home pregnancy test. My fi rst thought: “We’re pregnant?!” was quickly fol-
lowed by the realization that life as I knew it was going to change, perma-
nently—and I was excited.

I predicted the usual things: an expanding waistline, achy hips, sleep-
less nights, and hormonal surges that would get me crying at public service 
announcements. Then I took my fi rst bite of food, and I realized eating 
would be fundamentally transformed, too.

Crunching into that fi rst bowl of cereal, I had the distinct feeling I 
was not only feeding myself, I was feeding my baby too. Quickly what 
I thought might be hard—giving up those glasses of Syrah or the Dragon 
Rolls at my neighborhood sushi joint—was surprisingly easy. Just as I 
wouldn’t put Bordeaux in a baby bottle, I simply didn’t have the taste for 
wine any longer. And raw fi sh? No thanks.
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viii � FOREWORD

Hungry for a deeper understanding about what to eat while I was preg-
nant to ensure a healthy me and a healthy baby, I voraciously read pregnancy 
books. To say the nutrition information in many of them was sparse is put-
ting it mildly. Most of the core lessons can be summed up in a few words: 
don’t eat anything that might harbor food-borne illnesses. Deli meats, 
unpasteurized cheeses, raw fi sh, and raw meat are all off the list. Eat lots of 
healthy fruits and vegetables and drink lots of water.

Some books go beyond these bare mentions to add specifi c ideas about 
how to get enough protein, iron, and other key nutrients, but I was still 
hungry for more. I wanted to know about the connection between what I 
eat as a pregnant mom and what my baby experiences. I wanted to know 
about how to engender healthy eating habits in my child. I wanted to 
understand what to do after nine months.

This book was what I was looking for.
I fi rst met Dr. Alan Greene in the summer of 2008 in Modena, Italy, 

at the International Forum of Organic Agricultural Movements. It was a 
fi tting fi rst meeting: Dr. Greene is a powerful advocate for organic foods 
as a way of keeping ourselves healthy and ensuring that our environment 
stays that way.

In this book, Dr. Greene combines his knowledge about the ben-
efi ts of organic agriculture and his wisdom as a pediatrician to provide 
us pregnant moms and our partners with unique insights into the food 
life of babies in utero and during their fi rst few years. His nonjudgmental 
approach to dietary and nutrition insights is refreshing. Putting away the 
“you-shoulds” and scare tactics, Dr. Greene has created a unique prenatal 
and postnatal guidebook to healthy eating for you and your baby. In the 
process, he dispels that tired myth I’ve been battling for years that kids just 
don’t want to eat healthy foods. Tell that to the teens I’ve met farming in 
Red Hook, Brooklyn, who can’t get enough of their arugula or the elemen-
tary school students in Berkeley who raise their own produce and scramble 
for seconds of kale.

I’m about halfway through my pregnancy, at that sweet point when 
I have just started to feel her little kicks, stretches, and dance jigs. (She’s 
moving like mad right now; maybe she knows I’m talking about her.) In 
just a few short months, I’ll meet my daughter.

Thanks to this book, instead of feeling that her birth—with the breast-
feeding, bottles, and meals to come—is the beginning of my feeding her, I 
see it as the continuation of the nutrition and food lessons she’s learning 
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every day—and at every meal—through me. Now, instead of dreading her 
possible food fi nickiness, I am looking forward to exploring my daughter’s 
taste buds and food delights, with the insights and tips this book has given 
me. I’m excited to share with her the love of diverse, nutritious, and green 
food my mother taught me, and that Dr. Greene celebrates here.

Midway through reading this book, I walked down to our neighbor-
hood farmers market. It’s January in Oakland, California, and the straw-
berry season has just begun. As someone who has lived in New York City for 
the past decade, fresh organic strawberries in January seemed like an appa-
rition. (When I pried the farmer in amazement about the growing season, 
he answered matter-of-factly, “January to August.” January to August?!) I 
selected one of the picture-perfect green baskets and popped a large juicy 
berry into my mouth. As the fruit’s fl avors burst onto my tongue, I appreci-
ated it in a way I never have, thinking to myself (to her, really): Bambina, 
this is what a strawberry tastes like. And she loved it.

August 2009
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1

Introduction:
TODAY’S GREENER WORLD

The environmental movement, which has become part of the main-
stream conversation since former vice president Al Gore’s popular book 
and fi lm, An Inconvenient Truth, taught us that the health of our planet and 
the health of our species are tightly linked.

I’m grateful that the fi rst book in the “Baby Green” series, Raising Baby 
Green, is playing a part in the Green Baby Movement, which is helping to 
raise consciousness about the connection between the health of the planet 
and the health of our children.

Parents today have an unprecedented awareness and eagerness about 
the necessity of providing safe, wholesome, nutritious foods for their chil-
dren. At the same time, most Americans haven’t yet learned about the last-
ing infl uence of those fi rst months of nutrition, starting before the baby is 
born. They haven’t yet started to make the changes we need for our chil-
dren’s sakes—the very changes you will learn in Feeding Baby Green. This 
revolutionary thirty-four-month program of nutritional training will 
guide you as you teach your baby to enjoy the perfect amount of a wide 
variety of healthy, nutritious foods—starting before birth—and dur-
ing each of the crucial formative stages of your child’s life. This simple 
program makes it easy to understand the why, when, what, and how of 
feeding your child, and puts you in charge—customizing the food you 
provide to satisfy the unique tastes and needs of your child and your 
family.

We stand at the crossroads of two divergent paths: one toward the prin-
ciples of Raising Baby Green and caring for our planet, the other toward 
blindly ravaging our planet while unintentionally poisoning our children. 
Ironically, paying attention to the environment is paying attention to our-
selves and our children.
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2 � INTRODUCTION

Why We Can’t Wait
Headlines confi rm that most of America’s eating habits during these last 
few decades don’t work for our kids. We’ve trained them to eat too much 
and to eat the wrong foods. We’re on a conveyor belt toward a preference 
for overprocessed, oversweetened, oversalted, empty calories, with un -
healthy additives blended in.

When children use their own money to buy food, what do they choose?1 
They are most likely to buy (in this order) candy, chewing gum, soft drinks, 
ice cream, salty snacks, fast food, or cookies. Our culture has taught chil-
dren to make unhealthy food choices, and we are already seeing the health 
consequences.

The problem of childhood obesity has drawn the attention of the 
press and policymakers, and for good reason. In the United States today, 
we are experiencing a true epidemic of childhood obesity. The 2007 In -
stitute of Medicine progress report on childhood obesity asserts that 
frank obesity has increased more than fourfold since 1971 in school-age 
children. One out of three children in the United States is already over-
weight or obese.2

This has serious present and future health implications. When I started 
in pediatrics, not that long ago, high blood pressure, abnormal cholesterol, 
abnormal triglycerides, abnormal blood sugar, and waist size over thirty-
eight inches were considered problems of middle age. It was very uncom-
mon to see them in children. In a major recent study, two-thirds of today’s 
high school students already had at least one of these problems!3 Even 
worse, type 2 diabetes, which recently was a problem of the elderly and the 
middle-aged that was so rare in teens that it was called adult-onset diabe-
tes, has now overtaken type 1 diabetes (previously called juvenile diabetes) 
and is more common in some groups by age ten.4

At the same time that America’s next generation is awash in excess 
ca  lories, many children are suffering from suboptimal intakes of critical 
named nutrients, including fi ber, calcium, iron, magnesium, zinc, folate, 
vitamin A, vitamin C, vitamin D, vitamin E, and omega-3 fatty acids, in -
cluding DHA.5
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 Introduction � 3

Why Feeding Baby Green 
Means Taking a Stand

Many parents are overwhelmed by economic forces and time constraints 
that conspire to make it easier for them to settle for feeding their kids the 
less-than-optimal diet that most American kids eat. When both parents 
work, and children are busy with their own interesting lives, it can seem 
diffi cult to gather around the family table for a balanced meal in the way 
my parents’ generation took for granted.

Worse, when parents choose food they face “assistance” from aggres-
sive fast-food advertising campaigns, readily available convenience foods, 
and well-intentioned but overindulgent grandparents and other caregiv-
ers. It’s no wonder that by eighteen to twenty-four months old, most chil-
dren in the United States eat no servings of whole grains on a typical day. A 
third eat no fruit on a typical day. For those who do, the variety is limited 
to a few familiar fruits that will not provide the range of nutrients needed. 
By contrast, 91 percent of kids consume high-sugar desserts or sweetened 
beverages on a given day. For those who eat vegetables, French fries are far 
and away the number one choice.6

Parents want a change. In a major marketing survey:

 •  95 percent of mothers believe there is a real obesity epidemic in the 
United States.

 •  86 percent say, “Establishing good eating habits is among the most 
important lessons I can teach my child.”

 •  70 percent say that they don’t have the time to feed their families the 
healthiest options.

How important is it to get kids to eat fruits and vegetables?

 • 28 percent say important

 • 67 percent say extremely important

But 80 percent of parents report that they are unable to feed their chil-
dren healthy foods because they are inconvenient, or unavailable in their 
communities, or their children don’t like the taste.7
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4 � INTRODUCTION

That’s about to change.
It’s time for a fun, intuitive, delicious, radical change in the way most 

Americans feed their babies. We now understand much more about how 
long-term food preferences develop over time, and about how food choices 
affect both health and behavior. Now you will have the tools to create good 
eating habits by teaching your child to enjoy the taste of healthy food in 
the womb and immediately after birth, and you will have effective strate-
gies for overcoming the challenges to eating well that they’ll be faced with 
every day. Taken together, this knowledge will give you the ability to teach 
your baby to eat well for life.

Welcome to the delicious revolution!
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1

7

The Journey Toward 
Feeding Baby Green

To get an idea of how Feeding Baby Green may help your family, 
imagine your child a few years down the road, eating lunch at 
school. Most of her friends have snagged French fries 
or chips to complement their meals. Instead, your 
daughter reaches for a salad and a yogurt.

Without you there to remind her, without her 
de  lib  erating, she’s made a healthy food choice because 
that’s what she’s learned to love.

Or imagine your young son at a local restaurant, ordering Brussels 
sprouts, or a fresh egg dish with mango salsa. He’s excited to try the new 
fl avors, wants to eat fresh, wholesome food.

For many parents, these scenarios seem almost unbelievable. Brussels 
sprouts? And no French fries? But these examples come from my own fam-
ily, when my daughter, Claire, was in high school and our youngest, Austin, 
was a middle schooler. More than one chef has come to the table and com-
plimented them on their adventurous palates and excellent taste. Other 
parents are even more likely to comment.

Parents today assume that children just won’t enjoy certain foods for 
one reason or another (taste, genetic predisposition, because they are kids, 
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8 � FEEDING BABY GREEN

and so on). They feel that they have to provide them with kids’ meals, or 
endure food battles, or trick them by disguising the food so they’ll eat it.

Feeding Baby Green will show you how to start creating an enjoyment 
of healthy foods even before birth. Their comfort foods can be healthy 
foods. Your kids won’t need to settle for junk food. You won’t have to resort 
to subterfuge, hiding healthy foods in comfort foods, if you want kids to 
eat fruits and vegetables. You won’t need a team of medical or scientifi c ex -
perts or your own Ph.D. in nutrition to be able to feed your baby correctly. 
What you will need is an awareness of how food preferences develop over 
time, and a plan for how to use this knowledge to give your baby the best 
start. Knowing how it all works can empower you to be your own expert 
when it comes to feeding your child.

By starting early—even before birth—not only can you teach them to 
love appropriate amounts of healthful foods, but you can also help set the 
trajectories of their

 • Health

 • Intelligence

 • Weight and metabolism

 • Allergies and immune system

After you fi nish Feeding Baby Green you’ll understand the simple plan 
to give your children the amazing gift of nutrition that will last a lifetime. 
Feeding Baby Green will create the blueprint for the generation that revolu-
tionizes the way kids eat—a delicious revolution.

What Is “Baby Food”?
“Baby food” is a myth. A useful myth, perhaps, but it’s worth pulling back 
the curtain to reveal that baby food was an invention of twentieth-century 
food corporations. The modern idea that babies should get entirely differ-
ent fruits and different vegetables and different seasonings than what the 
rest of the family is eating is about as modern as the Gerber baby.1

When my father was born, “baby food” was rare. By the time I was a 
baby, in the late 1950s, a particular style of jarred baby food had become a 
shared rite of passage. In just one generation we had a change in how we 
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 The Journey Toward Feeding Baby Green � 9

feed babies that was so dramatic and so pervasive that it now seems like it 
has always been this way.

The fact is, babies don’t need to eat baby food, particularly factory-
made baby food from a little jar. Throughout the long, successful history of 
our species, babies have done remarkably well without it. We have always 
had food for babies, of course, but what we think of as baby food is a recent 
shared myth, made tangible as commercial products.

Before baby food, before kids’ meals at fast-food restaurants, before 
in  fant formula, indeed in every century but part of the last, most young 
babies were breastfed, either by their mothers or a wet nurse. Later, after 
some teeth had come in, these babies began to eat much of what their 
parents ate—though the texture was changed to accommodate their young 
and growing mouths. And what these babies ate varied with the season of 
the year, depending on what was available locally.

When store-bought baby food was introduced, this innovation was em -
braced by parents and pediatricians alike because it offered a convenient, 
modern way to feed a baby. It seemed sterile, scientifi c, safe, and clean. And 
commercial baby food held out the gleaming promise of providing all the 
important fruits and vegetables all year round. The baby-food aisle in the 
supermarket had a shiny sameness—far removed from the earthy biologic 
rhythms of the farm, or of the breast.

“You can’t, with ordinary home equipment, prepare vegetables as safe, 
as rich in natural food values, as reliably uniform as ready-to-serve Gerber 
products!” declared an early baby-food ad in Ladies’ Home Journal.2 The 
idea was that good baby food was scientifi c, uniform, measurable, twice-
boiled, and perfectly smooth—and that you couldn’t do it yourself no mat-
ter how hard you tried.

This way of thinking undermines people’s confi dence in being able 
to do something as basic as feeding their own baby. The task seems dif-
fi cult, complicated, and exhausting. And the work entailed wouldn’t just 
be bad for you alone. Another ad warned: “For Baby’s Sake, Stay Out 
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10 � FEEDING BABY GREEN

of the Kitchen! It isn’t fair to baby—really—to spend long hours in the 
kitchen . . . For baby’s sake and for your own—learn what doctors tell 
young mothers just like you.” People who know better than you do say that 
it’s better for food preparation not to intrude on your time with your baby. 
I’ve got a contrasting view.

It’s important for a baby to see a real, yellow banana. To touch its skin. To 
smell its (to us) faint aroma. To see Mom peel the banana and playfully feed 
a chunk to Dad (or vice versa). To see Dad mash some with a fork and take a 
bite, perhaps with a dash of cinnamon, if you want to get fancy. For Mom to 
feed a bite of this not-uniform mash to the baby and to see her baby’s grin.

Maybe it’s a sweet potato. Let your baby see and feel its dark skin fi rst. 
Then steam it (or microwave it for fi ve minutes, if you like). See together 
how bright orange it is inside! Mash with the same fork. Maybe a little 
sprinkle of nutmeg or ginger. Or cinnamon. Or just serve plain—grins 
either way. And the simple leftovers will last several days in the fridge, or a 
month or more in the freezer.

Or maybe a steamed carrot . . .
Bringing real food into your family’s life can be fun and energizing. 

It can take minutes, not hours, minutes that are well spent. It can provide 
better nutrition than what you would get from a pre-cooked food in a jar 
or a plastic tub. It can connect and draw people together. It can silently 
teach deep lessons about life and love and health.

You will probably end up choosing a combination of ways to feed your 
baby: many as simple as a mashed avocado, some that are more compli-
cated recipes made at home, and some from among the better fresh or frozen 
ready-made baby foods you can buy (especially for when you are on the go).

But the fundamental difference with the ads above is that it’s all your 
choice, your creativity, your control. And food is fun. It’s messy. It’s real. 
It’s not supposed to be a chemistry experiment, concocted in beakers and 
fl asks, but one of life’s most frequent pleasures. A pleasure to be enjoyed 
and savored. A pleasure with the power to connect. Its place is near the cen-
ter of a family’s life, not as a distraction to be pushed to the outer margins.

Commercial baby food entered the scene as part of the larger pro-
cessed, preserved, convenience food movement. It separated parents from 
their children. It trained babies to become ideal consumers of the low-
quality foods you see many children and teens eating today. And much 
baby food found in today’s supermarkets is still stuck in this twentieth-
century industrial nutrition mind-set.
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My Own Journey Toward 
Feeding Baby Green

My parents were married in 1957—the same year that margarine sales fi rst 
exceeded butter sales in the United States, General Foods introduced Tang 
breakfast drink as a scientifi c improvement over fresh-squeezed orange 
juice, and Kentucky Fried Chicken began selling chicken in buckets as a 
substitute for cooking dinner at home. In just a few months, the artifi cial 
sweetener Sweet’n Low would be introduced, along with the fi rst diet cola.3 
A non-dairy coffee creamer wouldn’t be far behind.

As I was preparing to enter this world, Pizza Hut fi rst opened its doors, 
destined to become the world’s largest pizza restaurant chain (and the 
world’s largest user of cheese).4 Domino’s Pizza would be founded soon 
afterwards. General Mills introduced Cocoa Puffs cereal for kids, contain-
ing 43 percent sugar. Kellogg quickly followed with Cocoa Krispies, deliv-
ering 45.9 percent sugar.5

Gwen Greene holding baby Alan. Taken in Atlanta, Georgia, in 1959. 
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One Baby’s Story

I was born in 1959, the same year that Enfamil launched its fi rst infant 
formula and McDonald’s opened its one hundredth restaurant.6 That was 
also the same year that Hormel & Co. proudly sold its one billionth can of 
Spam (announcing that “94 percent of Americans” now enjoy Spam, but 
not mentioning that the processed meat product only contained 6 to 8 
percent ham).7

The nation glowed with the optimism of science. In earlier decades, 
breast milk substitutes had been called artifi cial foods; now they were 
percentage formulas—science’s improvements on breast milk. The great 
majority of mothers bought into this myth (literally) and chose these for-
mulas for their babies over their own milk. These babies were now being 
raised on the steady, uniform taste of an infant formula, not the subtle, 
shifting rainbow of fl avors found in breast milk.

For the fi rst three months of my life, my mother had breastfed me 
exclusively. She was told by my doctor that it would be time to wean to for-
mula at three months. She did start me on the bottle then, but she couldn’t 
bring herself to stop nursing for another couple of months. I last nursed at 
fi ve months old. At six months, my doctor told my mother it was time to 
wean from the bottle to a cup, using whole milk straight from the carton. 
No more formula, no more sterilizing the glass bottles.

My fi rst bite of solids was the bland taste of processed white rice fl our: 
boxed instant rice cereal, marketed as the best fi rst food for babies. Along 
with other babies of my generation, I soon graduated to the salty, sugary, 
starchy tastes of overcooked jarred fruits and vegetables. My parents went 
along because, as experts and ads proclaimed, “They’re the fi nest vegeta-
bles Baby can eat—and Baby deserves the best!”8

A shopping list survives from my early childhood. It was for the fi rst 
day of a trip to visit my grandmother in Atlanta at my fi rst birthday. It’s 
striking to me that the only item we shared as a family was the milk. All of 
the vegetables and all of the fruit were entirely different.

It doesn’t surprise me that just a few years later my favorite foods were 
canned fruit cocktail (in heavy syrup), pizza, SpaghettiOs, Wonder Bread, 
cheeseburgers, French fries, Twinkies, Ho Hos, and Hostess pies. My sisters’ 
favorites were canned B&M baked beans and ultra-smooth instant mashed 
potatoes made from potato buds (which taste eerily similar to the instant 
white rice cereal of our fi rst foods).
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The fi rst page of a shopping list that Gwen Greene sent to her mother in preparation 
for a family visit to Atlanta, Georgia, in 1960.
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My First Nutrition Decisions: Connections to the Past

During my preschool years, the food industry was industrious. Frito-Lay, 
Inc., was founded when I was two, introducing snack foods that would fi ll 
the lunchboxes of children across America. McDonald’s one billionth ham-
burger was served by Ray Croc on television in 1963.

Cool Whip, an artifi cial substitute for whipped cream, was intro-
duced when I was in fi rst grade, and within only three months it was 
outselling all other whipped topping products. The Pillsbury Doughboy 
(Poppin’ Fresh) was born that same year, a friendly, giggling marketing 
reminder that busy parents can save time by choosing tasty processed 
food products. Pillsbury crescent rolls made many visits to our family 
table during those years.9

My elementary school’s food didn’t have colors. We had a stainless steel 
cafeteria line with steam trays and a lunch lady. It’s all steel and grey-green-
brown-beige in my memory, warm and smooth and uniform.

I remember sliding the celery-green school lunch trays with their com-
partments to separate the entrée, two sides, and a dessert. The vegetables 
were overcooked and soggy, and often had a stringy texture that made 

Alan Greene eating animal crackers, 1961.
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them seem inedible to a kid (and yucky even now). It didn’t matter much 
what was on the menu (except the longed-for pizza day, once a month).

More often than not, my sisters and I brought our own lunches with us 
to school. My mom prepared a fresh sandwich, and sent us packing with a 
small bag of chips, a piece of fruit, and packaged dessert.

There Was Something About That Sandwich, 
Though . . .

When I look back over my entire food childhood through the haze of 
memory, a few wonderful fl avors stand out. We had a small garden in the 
back yard as I was growing up. I remember playing in the dirt with my 
father and planting seeds with a trowel. I remember pulling weeds every 
now and then, drenched with sweat, gnats buzzing about in the humid 
summers of the Washington, D.C., area. I remember laughing and chasing 
my sisters through the backyard sprinklers afterwards to cool off. And get-
ting stitches in my knee from an enthusiastic run at a Slip ’n Slide.

And the lettuce! Before the summer we fi rst had lettuce in our garden, 
I would only eat iceberg lettuce in Mom’s sandwiches, and then only as 
a barely tolerated, barely tasted obstacle to the good stuff—a particular 
favorite was sliced turkey or meatloaf with lettuce, tomato, mustard, may-
onnaise, and pickle.

But the lettuce I picked in our garden actually 
tasted different. It tasted really good to me. It made 
sandwiches better. It still brings a tear to my eye when 
I think of the sandwiches my mom made—and when 
she makes one for me now, as she did recently for my 
father and me to take to a baseball game, it transports 
me back to the summers of my childhood.

Another essential sandwich ingredient was . . . the 
tomatoes! We grew them from seeds, poking each one 
into the dark soil and splashing them with water. We 

Alan Greene in middle school, Bethesda, Maryland, 
around 1974.
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marveled as the plants grew, the tomatoes appeared, and began to change 
from green to red. We learned the difference between the “mostly red” of 
al  most ripe, and the “vivid red” of a fi rm, ripe tomato ready to explode 
with fl avor.

In the lunchroom, I always held on to Mom’s sandwiches with the home-
grown, hard-earned lettuce and tomato, but I admit to sometimes trading 
my fruit with friends to try to score some extra sugar or salt. I’d also look for 
ways to fi nagle more opportunities for sugary, salty snacks after school.

But What Are They Putting in My Food?

I loved my mom’s sandwiches, but my preference for the processed foods 
I was weaned on still ran deep. The Quarter Pounder, introduced in 1971, 
became my number one sandwich choice.10 Pop Rocks were my favor-
ite treat, and I loved M&M’s. When Red Dye No. 2 was banned in 1976 

Greene kids ready to “work” in the garden of their Bethesda, Maryland, 
home in 1968. Standing: Alan Greene. From left to right in wheelbarrow: 
neighbor Linda Zell, Laura Greene, Lisa Greene.
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because it could cause cancer and red M&M’s disappeared for more than a 
decade, I grieved—but I took notice. I also paid attention when cyclamate, 
a very popular artifi cial sweeter, was banned because it was then thought 
to cause cancer. It’s the fi rst time I can remember ever thinking about the 
various unknown ingredients in my food.

I had also noticed when the pesticide DDT was banned because it 
was killing birds. I had been moved by Rachel Carson’s Silent Spring, the 

Feeding Baby Green Report
The DES Story

I certainly didn’t connect my growing worry over food additives with
 a news story about the prescription drug diethylstilbestrol (DES). In an attempt to 
prevent miscarriages, this synthetic hormone had been given to up to ten million 
pregnant women in the United States since well before I was born. The hormone 
had been shown not to prevent miscarriages in 1952, but continued to be pre-
scribed for that purpose anyway. How could a little dose of hormones hurt? And 
what does that have to do with the food I was eating as a kid?

We learned of the side effects of DES when it was too late: DES daughters 
were less fertile; the women who took it had an increase in breast cancer; and the 
grandsons of women who took DES were twenty times more likely to be born with 
hypospadius (where the opening of the penis isn’t at the tip, but somewhere along 
the shaft). Doctors stopped prescribing DES to pregnant women in 1971 because 
it was found to cause vaginal cancer in DES daughters as young as eight years old.11

Giving DES to pregnant women was a tragic mistake.
I didn’t suspect at all, and even today most people don’t know, that DES was 

also given to our cattle. By the mid-1950s, about two-thirds of U.S. beef cattle were 
given DES. Hundreds of millions of Americans were getting small amounts of 
DES every day—without adequate safety testing. And when DES was stopped for 
pregnant women, it continued to be used in our cattle for the rest of the decade.12

I loved burgers. I was probably getting DES quite often.
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defi nitive environmental awareness book of the 1960s. Like many of his 
generation, my father had been raised on a farm. Like so many in my gen-
eration, I was raised in the suburbs. At the time, we called it “progress.” 
Part of this progress involved a veritable explosion of new chemicals in our 
environment. Many of them were in our foods or used in food production, 
and many had never been tested for health or safety. I knew of only three 
that had been banned, but it was enough to set me wondering if we really 
knew what we were doing.

As a student, I started asking questions about chemicals in our food 
and environment. I wrote papers, even running for student council presi-
dent in the ninth grade on a platform that included better food in our 
cafeteria. But back then, we just didn’t have the information that we do 
now to be able to make connections about our food and our health. Food 
industry giants were creating more and more synthetic ingredients for 
our dinner tables, but regulations did not require the companies to list 
in  gredients on the label. I guess they thought we didn’t need to know, and 
that if we did, we wouldn’t make wise (or profi table) decisions with the 
information. After all, the companies said the synthetic ingredients were as 
good (or better!) than the all-natural originals, just as they told us partially 
hydrogenated margarines and trans-fat artifi cial creamers were the perfect 
substitutes for butter and cream.

Even though I knew about DDT and Red Dye No. 2, my unconscious 
cravings never listened. By high school, the pretense of my eating fruit and 
vegetables at school had disappeared. Hot dogs or cheeseburgers on white 
buns, slices of pepperoni or cheese pizza, fries, and soda were the typical 
lunch fare, occasionally punctuated with spaghetti or meat loaf. I contin-
ued to eat pretty well at home and on the weekends, but when left to make 
my own choices, I went back to the processed fl avors and textures of my 
infant and toddler years.

I headed off to college at Princeton in 1977. For the fi rst time, I made 
all of my own food choices twenty-four hours a day, seven days a week.

Where I got into trouble was the Commons, a large gothic hall with a 
seemingly limitless supply of the food I craved the most. The food wasn’t 
great, but I could satisfy my yearnings. I can’t remember even once choos-
ing any vegetables or fruits or whole grains there. But I loved the meats and 
pizza and sandwiches and potatoes—and oh! the berry pies—does that 
count as fruit?
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Just like many kids today, I chose unhealthful foods that affected my 
body systems and my weight. Not until my last two years as an undergrad-
uate at Princeton did I learn to appreciate real foods over processed. This 
was the result of getting a part-time job in a kitchen. In my junior year, I 
joined Charter Club, one of Princeton’s eating clubs, and worked in the 
kitchen to help foot the bill. I learned from Chef Steve what went into cre-
ating a balanced, varied monthly meal plan. I was involved in everything at 
Charter, from the meal planning to the dish scrubbing.

Like watching the tomatoes ripening with my father, being involved in 
creating the meals increased my appreciation of the end product as well as 
my understanding of the process. I began to prefer the taste of real food, 

Feeding Baby Green Report
And Then, as 1980 Rolled Around . . .

Four other things happened while I was in college to further deplete the average 
American diet:

1.  Coca-Cola began replacing half of the sugar in Coke with high fructose corn 
syrup, because sugar had gotten so expensive. This new ingredient would 
quickly become a major source of kids’ calories.

2.  The FDA approved aspartame (NutraSweet), another chemical ingredient that 
would be consumed in large quantities by millions.

3.  McDonald’s launched Chicken McNuggets, and they were an overnight smash 
hit.

4.  The USDA, under President Ronald Reagan, declared that ketchup could be 
counted as a vegetable in school lunches.

Meanwhile, I decided to go to medical school.
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thoughtfully prepared. It brought to mind the dinners my mother pre-
pared, and, of course, those wonderful sandwiches. I was fi nally making a 
connection with other food memories from my childhood.

Medical Training and Firsthand Experience

I studied medicine at the University of California, San Francisco, which 
featured excellent nutrition teaching. Nevertheless, nutrition was a tiny 
part of my medical studies, and soon a tiny part of my life. The pace of 
training often led to vending machine meals or mediocre hospital cafeteria 
fare when we had the luxury of time.

My fi rst son, Garrett, was born while I was in medical school. My fi rst 
glimpse of him was a profound moment, but in those early days as a new 
dad, I had no idea of the scope of the new territory I was to discover with 
him and the three others to come. I delighted in teaching my son Gar-
rett how to throw a ball, make animal noises, and recite the alphabet. As 
a doctor in training, I especially loved teaching him about his body parts 
(“Where is your sternum?” “Point to your appendix.”). While I was an 
intern, I taught him to read, to add, and to brush his own teeth. But when 
Garrett was young, I didn’t understand that teaching him about great food 
was one of the best lessons I could have provided.

Garrett learned his lessons about food from what we fed him. In 1986, 
we did what most other parents were doing. We introduced one food at a 
time, one taste at a time. We fed him so much of a single jarred vegetable 
that his skin literally turned a bit orange.

Thankfully, the baby-food companies had stopped adding so much 
extra salt to their foods for the youngest babies in 1977, but the brand we 
used continued to add it to the jars he began to eat from soon afterwards.13

My son also learned from what he saw us buy and eat. As a busy medi-
cal student, intern, and then resident, I regressed to eating a typical rushed 
American diet—with more convenience foods, snack foods, fast foods, and 
junk foods than I wished, and not enough fruit and even fewer vegetables. 
My habits were refl ected in Garrett’s food preferences.

I was more interested in nutrition than many of my colleagues in 
med school. I went out of my way to pursue extra learning in the subject. 
Still, I knew too little. And what I did know was often pushed aside by 
habit and a busy schedule. And Garrett was eating the way I was by the 
time he was two.
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When I Decided to Take Charge

Over the years my family grew. After Garrett, along came Kevin (the easy-
to-please omnivore), then Claire (who really loves vegetables—and good 
chocolate), and fi nally, the adventurous Austin. With each child I knew more 
about nutrition and health and learned more about life from each of them. 
After I fi nished my training, my own diet had gotten healthier, and so had 
the family’s.

In March 1996, something happened that radically accelerated changes 
in my personal food trajectory. Cheryl was nursing Austin. She and I were 
enjoying working together, both in parenting together as well as on our 
pioneering physician Web site, DrGreene.com (with Cheryl, the heart and 
soul of the site, handling the design, and me answering the questions). Life 
was good—no, great!

. . . until Cheryl discovered a lump in her breast. A chill went down our 
spines. Since many lumps prove to be benign, we hoped for the best. But 
the results of Cheryl’s biopsy hit us like a truck.

Alan Greene holding his fi rst child, Garrett, moments after birth. Taken at the 
University of California, San Francisco, Medical Center Hospital in 1986.
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Cheryl had cancer. Stage III, high-risk, infl ammatory breast cancer. 
The prognosis was grim. She was diagnosed in March, and not expected to 
live to see the New Year.

I helped Cheryl navigate through the best treatment options. Over the 
next year, she had four surgeries, thirty-eight radiation treatments, and ten 
harrowing months of intensive chemotherapy, followed by another eigh-
teen months of experimental therapy.

Against all odds, Cheryl survived her cancer, and today, years later, 
is an ever more vibrant, giving woman. She is still the heart and soul of 
DrGreene.com. We’re grateful every day for the opportunities we’ve had 
since 1996. Her cancer has changed us forever.

But that fi rst night in March 1996 when we heard the diagnosis we 
had no idea what the future held. Her doctors told us in no uncertain 
terms that she must stop nursing. With tears in her eyes, she turned to 
me and asked,

 “What do we feed our baby?”

From left to right: Claire, John, Gwen, Alan, Garrett, Austin, and Kevin Greene (Cheryl 
behind the camera). Taken in our backyard in 2006. On the menu: a selection of barbecued 
veggie burgers, barbecued chicken breast sandwiches, or barbecued hamburgers accompa-
nied by salad, grilled summer vegetables, fresh corn on the cob, and watermelon. Every 
bite organic!
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As a pediatrician, I’d been asked that question by parents many times, 
but when Cheryl posed the question that night, it took on a new urgency. It 
started me on a path toward understanding the central role that nutrition 
plays in everyone’s life, from potential mothers to preschoolers and beyond.

How This Book Developed

This book grew from my search for answers to that profound question, 
a search that began the same year that Dolly the sheep became the fi rst 
mammal cloned from an adult animal, and that genetically modifi ed foods 
fi rst entered the market. When my last son was born, no one was eating 
genetically modifi ed food; today more than 30 percent of our cropland is 
already planted with genetically modifi ed crops, and most Americans eat 
genetically modifi ed foods every day.

Our personal changes began right away, but my understanding of the 
importance of the food that we provide for our babies took much lon-
ger to develop into the strong, science-based system that you’ll fi nd in this 
book. As recently as 2000 I worked with Gerber to educate parents about 
the staging of foods according to what were then accepted guidelines of 
starting only one new food at a time, separated by several days, and of de -
laying certain foods such as egg whites, peanuts, or fi sh beyond the fi rst 
birthday—or longer. I no longer agree with those out-of-date guidelines, 
but you may happen upon them in a Web search some day and you need to 
know that for me, this has been a long journey.

What Was in the Baby Food Jar?
As soon as Austin could eat solid food, jarred organic baby food was his 
standard fare, though we emphasized a variety of fl avors and made some of 
our own. In February 1996, while Austin was still eating baby food, Marion 
Burros wrote a fascinating column in the New York Times:
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THIS is not a trick question:
If you had a choice between feeding your baby a jar of mashed bananas 
that contained 80 to 90 percent bananas and one that contained 50 
percent bananas, which would you choose?

And this is not a trick answer:
The vast majority of parents in this country choose the jar with 50 per-
cent bananas, the rest sugar and modifi ed food starch. That is what is 
sold by the Gerber Products Company, which controls about 70 percent 
of the baby-food market.14

Salt, sugar, modifi ed food starch, and other thickeners were common 
ingredients in jarred baby or toddler food in those days, not so long ago. 
They were probably very common when you were a baby.

Our taste buds naturally steer us toward sweet and salty foods. These 
baby and toddler foods exploited the landscape of the tongue, and created 
artifi cial, pumped-up fl avors that babies come to prefer, while saving the 
food manufacturers and marketers millions of dollars by replacing fruits 
and vegetables with inexpensive fi llers.

But what made babies and toddlers smile has had lasting consequences 
for you and for me, and for a whole generation. It has programmed us to 
feel deeply that extra sugar, extra starch, extra salt are what we need. It has 
programmed us to accept processed, diluted, nutritionally depleted foods.

Some prepared foods were already available without the additives. 
Beech-Nut hadn’t used any added salt since 1977 or starch since 1986, 
and since 1991 had reserved sugar for baby-food desserts. Earth’s Best 
organic baby food and Growing Healthy frozen baby food, both barely 
blips on the baby-food radar in those years, didn’t use any of those ingre-
dients at all. That’s part of why we preferred Earth’s Best for Austin.

At the time, the Center for Science in the Public Interest, which 
publishes a valuable resource called the Nutrition Action Health Letter, 
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compared 3.5-ounce jars of Beech-Nut Banana (without fi llers) with Ger-
ber’s best-selling baby food, Bananas With Tapioca (Gerber’s name for 
their modifi ed food starch). Beech-Nut provided 244 milligrams of potas-
sium, versus only 145 milligrams in Gerber, 1.5 grams of fi ber versus only 
0.7 grams, 68.5 International Units (IU) of vitamin A versus only 20 IU in 
Gerber, 0.9 grams of protein versus 0.5 grams, and 0.29 milligrams of iron 
versus 0.1 milligrams.15 Most American babies were getting about half as 
much nutrition per bite. And learning to love it.

What was called tapioca on the label, by the way, was not natural tapi-
oca, but a starch modifi ed with chemicals such as acetic anhydride, propyl-
ene oxide, epichlorohydrin, sodium trimetaphosphate, and adipic-acetic 
mixed anhydride. And what was often called “a small amount of sugar” 
on baby-food labels could be as much as four-and-a-half teaspoons in a 
six-ounce jar.16

In June 1996, shortly after the publicity in the New York Times and 
the pressure from the Center for Science in the Public Interest, Gerber 
announced that they would be removing all of these additives from most 
of their foods for the youngest babies.

But this book isn’t about how to feed your child high-quality jarred 
baby food. It’s about real kids eating real food in the real world. Using your 
creativity and making your own good choices—and helping your children 
make their own good choices—is a pleasure to be enjoyed and savored . . . 
a pleasure with the power to connect us to each other, as a human family, 
and to the earth, where we live and grow.

The good news is that there are excellent solutions for feeding our 
babies that fi t the busy lives of twenty-fi rst-century parents, and still set 
kids on a road to great real food and great health. Feeding Baby Green is 
a revolutionary new program designed to provide children the food that 
is good for them even before they are born, while teaching them to enjoy 
healthy amounts of wonderful foods throughout their lives. Feeding Baby 
Green is not intended to be a diet or program you follow for a few years, 
until your child goes away to college: it’s a fun and healthy way of eating 
and living that lasts a lifetime—for you and your children, and your chil-
dren’s kids too!

Ready? Let’s get started.
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2

What You Need to Know 
About Nutritional Intelligence 

Before You Begin

The Feeding Baby Green program in this book provides a prac-
tical thirty-four-month roadmap for giving your child the best 
start possible and for establishing a foundation for enjoying a 
lifetime of healthy eating habits. The program carries you from 
conception (and even before) through the fi rst two years of 
life, with a glimpse into the future. Ultimately, you will teach 
your child not just to eat a healthy diet but to enjoy great food 
for a lifetime.

As parents, we have a deep, instinctual desire to feed our 
children well. But in today’s world, that quiet voice of wisdom 
is often obscured by a dizzying array of options, the clamor of 
products marketed to parents, inherited processed-food habits, and the 
ever-increasing pace of life. Feeding Baby Green cuts through this clutter 
with a clear, intuitive path, rooted both in human history and in cutting-
edge science. It’s a choice that parents and kids will love—and will be very 
glad they have made.

This is a program of what I call nutritional intelligence. It’s a powerful 
gift for your child. The late-twentieth-century way of feeding babies inad-
vertently trained children to enjoy the fl avors and textures of processed 
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foods, preparing them for classic kids’ meal fare of French fries, cheese-
burgers, chicken nuggets, and grilled cheese. Feeding Baby Green gives you 
what you need to train your baby’s palate to appreciate the delights of the 

more complex fl avors of healthy, unprocessed foods.

The Eight Essential Steps for 
Teaching Nutritional Intelligence

These eight simple steps to teaching nutritional intelligence will help you 
lay a strong foundation for building a healthy and delicious future for 
your child.

1.  Take Charge! You are your child’s fi rst teacher, and the primary agent 
of change in the way she approaches what she eats. It’s not an over-
statement to say that unless you take steps to prevent it, your child’s 
food style will likely become a blend of the way you eat and the pre-
dominant American kids’ food culture—weighted strongly toward 
the latter. The prevailing current is strong; but by making conscious 
choices now, you can make a lasting difference in your child’s health 
and his enjoyment of food.

2.  Use Windows of Opportunity. Every child has his or her own unique 
developmental progress. Yet the stages of early development—from 
birth through about the end of the second year—provide special 
opportunities for you to make a deeper impact on future choices more 
easily than it will be later on. Learn to advance your child’s food devel-
opment in coordination with other unique stages of development that 
you see happening in your baby. Being out of sync often leads to food 
battles or refusing healthy food. Working together is one of life’s joys.
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3.  Engage All the Senses. Use your baby’s senses, even before birth, to 
help teach her to love great food, to create a deep sense of familiarity 
and joy about these healthy foods, and to help forge the comfort foods 
of her future. Enlist food’s many fl avors, aromas, and textures, and 
even its appearance and the language you use to talk about food. As 
you learn to conduct the orchestra of her senses at each developmen-
tal stage, with just the right amount of repetition and novelty, healthy 
food will become a shared joy.

4.  Choose the Right Amount. The amount of food your child eats—
before birth and after—not only affects growth now but can change 
hunger, metabolism, and health far into the future. Learn how to tell 
how much and what to feed your child at every age, and how to help 
her learn how much is just right for her.

5.  Choose the Right Variety. Repetition is critical to acquiring tastes for 
new fl avors, but so is novelty. A balanced diet is just that: a wide variety 
of colors and types of foods that meet all of your child’s nutritional 
needs. You’ll learn to select foods that provide abundant nutrition, 
while creating a framework for nurturing an adventurous eater.

6.  Customize Needs for Every Body. Learn to use foods to help address 
your family’s specifi c health issues, including ADHD, allergies, asthma, 
cancer, diabetes, ear infections, and eczema. Learn to adapt the Feeding 
Baby Green program if you or your child has the “bitter taste” gene, 
and to fi t your food preferences, schedule, beliefs, or culture.

7.  Exercise! Exercise really is good for every body—yours and your 
child’s. It’s closely linked to how a body desires and uses food every 
day. Working in tandem with good nutrition, it’s the best start you can 
give your baby. If fi tness has been part of your life up to now, it can still 
be part of your life during pregnancy and early motherhood. It’s never 
too early to begin modeling the joys of exercise for your baby, and to 
fi nd ways to play together that encourage her to run, twirl, dance, catch 
and throw, and jump for joy!

8.  Reap the Benefi ts of Green. Making connections—with where food 
comes from, with how it is prepared, and with others who share the 
food—is a powerful way to instill love for real food. The basics are sim-
ple: Eat seasonally. Eat locally. Grow something together. And choose 
organic. Avoiding extra hormones and toxic synthetic chemicals in our 
food and food containers is good for the environment and great for 
your baby.
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As we move chronologically through the thirty-four months of the 
program, each chapter will address these keys. Now let’s consider each of 
these basic steps in more detail.

Step 1. Take Charge!

What and how much your child likes to eat is not simply the result of hap-
penstance. It’s not random. It’s not just predetermined by genetics. As a 
parent, you have tremendous infl uence over what your child will come to 
enjoy, and how much. Take charge early!

Taste acquisition comes through a complex interplay of our genetic 
predispositions and our experience. Whatever your baby’s genetics, you can 
provide an array of experiences to help her learn to love healthy amounts 
of wholesome foods that will work for her. And it will feel instinctive and 
right precisely because it fi ts with your drive to nurture and to give your 
baby the best, and with your child’s developmental drive to learn from you 
about the world at each stage.

Central to the idea of “taking charge” is fi rst and foremost taking charge 
of your own eating habits. This one decision will make all the difference to 
you and your child.

Although the mechanisms are different before birth and after the baby 
is born, what parents eat and how much they eat infl uences not only the 
foods their baby will like and how much their baby will eat, but helps to set 
their baby’s metabolism and weight gain trajectory.

I understand that changing your own eating habits can be hard. Even 
when people change the way they eat for a brief time—because they are 
suddenly worried about a health problem, or want to lose weight—they 
often snap back to their previous eating patterns. The deep grooves of 
many of these habits extend back to your own childhood. It often takes a 
major disruptive event such as being diagnosed with a disease—or having 
a child—to make a permanent change.

Having a baby may be your best opportunity to make changes that 
you—both parents, not only Mom—would like to make in your diet, 
either permanently or even just for those months when you have the big-
gest infl uence on your children. Having a new baby can provide an extra 
dimension and degree of motivation, and can even have an impact on your 
own nutritional intelligence.
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One more note: Some parents confuse “taking charge” with dictating or 
micromanaging every bite their child eats. Nothing could be further from 
the true intention of this step! In fact, this kind of taking charge is ineffec-
tive, and can be counterproductive and even harmful. Instead, act from 
your confi dence in yourself as your child’s wise guide. In this book you will 
gain an understanding of what constitutes a healthy, balanced, green diet, 
and how your role as her “nutritional trainer” can help your child learn 
these lessons for herself and make good food choices on her own. If you 
do your best to maintain your high expectations, set fi rm boundaries (and 
gently pull her back when she inevitably steps over them!), and keep your 
warm, loving, positive attitude, you will be taking charge of your child’s 
nutritional training in the best way possible.

Step 2. Use Windows of Opportunity

Food frustrations and battles often occur when we are not in sync with our 
kids’ natural developmental urges and rhythms. With this program, you’ll 
learn how to use your child’s normal drives at each stage to help her learn 
great eating habits.

The ebb and fl ow of development creates transient eddies of opportu-
nity, when learning and strengthening certain healthy habits is easy and fun.

This program is rooted in an understanding of the unfolding story of 
your child’s development. Development is often partitioned into four closely 
interlinked lines: gross motor, fi ne motor, cognitive, and social-language.

I propose that there is also a fi fth line of development: the development 
of eating habits and of fl avor and texture preferences that comes with its 
own set of milestones. I call this “Nutritional Intelligence.” There are many 
ways to describe or divide development, but I believe learning to be intel-
ligent about what we eat is important enough to merit special attention, 
because eating is so central to overall health and behavior.
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Just as there can be gross or fi ne motor or language delays that affect 
children’s lives, I believe we have created an environment that fosters devel-
opmental delays in learning to like vegetables or whole grains. You and 
your child are part of the solution.

It’s important to consider what else is going on in a child’s develop-
ment in order to teach him healthy eating habits. As children change in 
their physical and mental abilities, what motivates them also changes. As 
they grow, their interests, behaviors, and skills are inextricably linked to the 
cutting edge of their development.

The Feeding Baby Green program is organized chronologically around 
eight key windows of opportunity. You may have heard that there are lan-
guage windows in early childhood, when it is easiest for children to learn to 
distinguish and say subtle sounds in different languages. They may be able 
to learn later, but earlier it’s almost effortless.

This almost effortless learning can also happen with food! (When I say 
almost effortless learning, I mean for your baby—the teaching will require 
awareness and some work from you.) Learning the food of our culture is 
much like learning the language of our culture.

Even learning to love core foods we are designed to thrive on, such as 
fruits and vegetables, happens best during certain windows. Here’s one:

Why will an eight-month-old put almost anything in the mouth to 
sample, even a rock, while a fourteen-month-old toddler will reject the 
fl avor of a ripe peach? Because toddlers are built not to like or trust new 
fruits or vegetables indiscriminately! Historically, parents would not want 
their new walker to toddle out of their view to pick an unfamiliar berry or 
munch on a leaf of a random plant. The results of this experimentation 
might be disastrous! Toddlers are supposed to be picky eaters.

But six months earlier in their development, they are designed to sam-
ple a wide variety of foods. They are built to learn to enjoy foods their par-
ents have let them experience repeatedly. It’s a time for protected learning 
of the healthiest foods available to the family.

Today, though, most kids get only a few processed fl avors during that 
crucial window just before toddling, when they are curious about every-
thing they encounter. During that window they grow used to the taste 
and texture of peaches from a jar, but fi nd the taste and texture of fresh 
peaches an unpleasant surprise when it is introduced later, during the 
toddler stage. If they are introduced to the fl avor and then the texture of 
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fresh peaches at key moments in their early development, most children 
will come to love peaches.

In this book, soon-to-be parents as well as those with small children 
will learn about the very best foods with which to nourish and nurture 
their children at each stage. It’s important to note, though, that these stages 
do not correspond exactly to ages, but to stages of development. When 
it comes to feeding options, it’s more important to pay attention to your 
baby than to the calendar.

 I would not recommend starting solids, for instance, on a certain pre-
ordained date. Different babies develop at different rates. Instead, this book 
offers general time frames, and specifi c developmental clues about when to 
move from one emphasis to the next. By learning to see these subtle and 
not-so-subtle cues, you’ll become an expert on his mental, physical, and 
emotional development when it comes to food.

The earlier you start this program, the easier it is. But you can always 
jump to the chapter that corresponds to your baby’s level of development.

Step 3. Engage All the Senses

It’s important to engage all of the senses—taste, touch, smell, sight, and 
hearing—when training your baby’s taste buds. Foods—with their bright 
colors, lovely aromas, and many fl avors and textures—are perfect vehicles 
for engagement. And the language you and your baby use about food is an 
all-important component of continued enjoyment.

Engage with Flavor Infants have the ability to experience the basic 
tastes of life—sweet, sour, salty, bitter, and umami (or “delicious fl avor” 
in Japanese, the taste found in such foods as mushrooms and cheese)—
long before they are born. Four of the taste buds have been known for 
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thousands of years. In 2002, umami was recognized as the fi fth core taste. 
More recently, scientists have identifi ed a series of receptors in the throat 
that also contribute to fl avor, including one for heat (both temperature 
and capsaicin) and cool (both temperature and menthol). That’s why pep-
pers taste hot and mint tastes cool.

These basic types of taste buds are like the primary colors of taste—
the millions of fl avors we can taste are composed of some combination of 
these fi ve. Pure fl avors, like sweet and salt, are uncommon in nature and 
can be unnaturally powerful. Pure sugar, for instance, when fed to babies 
as sugar water, acts like a potent narcotic. Food companies have learned 
that by adding sweetness or saltiness to their products they can make them 
almost addictive.

For babies, and even for older children, all of their taste sensations 
appear to be stronger than ours—we slowly lose our sense of taste as we 
age. But because strong bitter tastes can overwhelm the others, their bit-
ter sensation can protect youngsters from poisons and spoiled foods—or 
from vegetables like chard and broccoli, unless we train them early that 
these are safe and good.

The taste buds we are born with are just a blueprint for taste: our early 
taste experiences can be critical in determining our food preferences later 
in life. That’s because one of the keys to acquiring new food preferences 
is repeated, relaxed exposure to certain combinations of fl avors at the right 
times. It often takes fi fteen or more exposures to a fl avor before a child de -
velops a taste for it. Don’t give up too soon!

And don’t be afraid to use the herbs and spices you love. These are 
a kind of cultural language—cumin and coriander, thyme and tarragon, 
turmeric and cardamom, tamarind and cloves—whose fl avors and aromas 
can bring visceral feelings of memory and delight. Across the globe, people 
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naturally feed their children the food of their own culture—spicy Mexi-
can mole or Indian vindaloo, Thai papaya salad or Sichuan hot and sour 
soup, Polish braised cabbage or collard greens and black-eyed peas from 
the American South, baba ghanoush and hummus from the Middle East, 
hearty Mediterranean fi sh stews with fennel and garlic and saffron, Greek 
egg-lemon soup and tart feta cheese . . . And in the United States, Ameri-
cans continue to enjoy the foods of their cultural heritage.

For many Americans, raised on bland foods themselves—even those 
with parents and grandparents who were born in other countries—the 
idea that babies and children might enjoy these “daring” foods can be a 
revelation. During the last half of the twentieth century, American baby 
food was bland and essentially spice-free—the fi rst foods fl avored only 
with sugar and salt. In contrast, most cultures have successfully used spices 
to welcome babies to the fl avors of their society. Like the rolling sound of a 
perfectly pronounced French “r,” spices are a language of food best learned 
before the fi rst birthday. During the right moments, they are easy to learn 
to love. Missing this window may lead to later unpleasant struggles or to 
years of enjoying only bland fl avors such as white bread and white fl our 
macaroni and cheese.

Engage with Aroma Our sense of smell plays a subtle but powerful role 
in acquiring new food preferences. Try this: pinch your nose shut, close 
your eyes, and try to distinguish between a chunk of apple and a chunk of 
raw potato.

To most people, the two taste almost identical. Open your nose, 
though, and the familiar aroma of the apple—so subtle you may not even 
notice it—infuses the apple chunk with the cool, crisp taste that makes you 
say, “Apple!”

Now imagine a selection of food smells. Perhaps fresh-baked bread 
or a bubbling Italian sauce with garlic. A slice of lemon. A sprig of mint. 
Brewing coffee. Your body and mind begin to respond before the food ever 
touches your lips. A welcome aroma can awaken your appetite and make 
you long for a particular food.

Now think about this: You baby’s sense of smell is far keener than your 
own. We’ll explore ways to enlist aromas to entice your baby with whole-
some foods.
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Engage with Sight The sense of sight is surprisingly strong in developing 
kids’ food preferences. The appearance and color of the foods, the look of 
the foods they see others eating, scenes of shopping and food preparation, 
and food in the media. They’re watching.

And of course, this all changes along a developmental arc. For instance, 
color vision appears right around the same time that babies begin to sit 
with support—and this can be a game-changing event. Babies’ fascination 
with bright colors provides a new opportunity to reinforce or introduce a 
love for colorful vegetables and fruits.

Engage with Sounds and Language How we talk about food to our 
kids and in front of our kids makes a difference. Children are listening, 
even before they are born, and are rapidly learning what sounds and tones 
of voice mean.

We now know that how we talk when kids are exposed to certain foods 
can infl uence how much they like them. Begging, coaxing, and making air-
plane noises are out. Naming foods is in. All other things being equal, they 
will be drawn to items whose names they recognize. Later, adding adjec-
tives before a food name could actually make food taste better.

The sounds foods make when we eat them or cook them are also 
important. The snap of a fresh carrot, the crunch of celery, bubbling soup, 
sizzling stir-fries . . . these sounds all play a part in our enjoyment.

Engage with Touch Texture training is another important aspect of nu-
tritional intelligence. In the second half of the twentieth century, pureed 
foods have been made overly smooth. Thus kids today may love pasta with 
tomato sauce but not fresh tomatoes—or even a chunkier sauce made of 
fresh tomatoes and other vegetables. They will eat spongy white bread but 
not hearty whole grains.

Right from your baby’s fi rst bite of solid food, Feeding Baby Green will 
guide you along the texture path, incorporating some soft lumps of real 
food, ground a bit but not completely blenderized, to give your child the 
experiences needed to acquire a broad palate for great food.

You will discover how to work in sync with your child’s develop-
ing tastes to make better nutrition choices easy, fun, and practical. At 
each stage you’ll learn what fl avor combinations to focus on, when to 
persist and when to quit, and how to make the most of the fl avors they 
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already love. We’ll also consider the order in which you introduce tastes 
and textures.

Along the way, it’s important for babies and toddlers to handle real 
food. This will become especially important when they begin the stage of 
holding fi nger foods; but even before then, the sense of touch can connect 
them to what they will later eat.

For kids who will be eating some mashed avocado, for instance, an 
avocado can be a great item to hold and explore: to feel the weight of it, 
the bumpy green skin, the smooth dip where the pit was removed. Or the 
leathery orange peel of a small tangerine, and later its nose-tingling aroma 
and unique fl avor. Lemons are among my favorite toys for babies: they can 
roll them around like balls, and later watch as your drop slices into a big 
glass jug of water on the kitchen counter.

Step 4. Choose the Right Amount

Deciding what and how much to feed yourself and your baby should be 
fun, easy, and natural. General guidelines for how much of which foods to 
eat at each stage will make it simple for you to provide the optimal ingre-
dients for your child to thrive.

You’ll learn at what stage to feed on demand, and when to move to a 
schedule as a family. And you’ll learn how to encourage and train babies’ 
inborn skill of knowing just when to stop eating (rather than quash that 
ability, as we inadvertently did to an entire generation).

When it comes to their health and to weight, what kids drink is some-
times as important as what they eat. Learning to love healthy amounts of 
healthy beverages is also a part of Feeding Baby Green all along the way.

To help fi ll in the gaps, you’ll also get the straight scoop on supple-
ments: preconception, prenatal, nursing, infant, and toddler—what to 
look for, what to avoid, what matters, and what doesn’t.
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Step 5. Choose the Right Variety

While you train your baby’s taste buds for the future, you will also be giving 
her the very best right now. During this critical thirty-four-month period, 
every ounce of tissue in your growing child’s body will be assembled from 
food: what Mom eats, what parents provide, and what they allow.

Choosing the right variety and balance of different foods gives opti-
mum fuel for today, as well as ideal building blocks for the growing body. It 
delivers the tools needed for the body to prevent and repair damage.

Later, I’ll provide a list of twenty-one different families of food that 
humans have eaten for thousands of years (see the “Experience Biodiver-
sity in Your Own Kitchen” in Chapter Four and also the checklist at the 
back of the book). By teaching your child to enjoy something from each 
of these families, you will be ensuring a lifetime of abundant variety of the 
many healthful nutrients food has to offer. At each stage you’ll also get gen-
eral guidelines for balancing this variety—how much of baby’s diet should 
consist of meat, grain, fruit, or vegetable.

Most of the real food concerns that parents express to me in person 
and online come down to questions about variety. Their children like 
only a small selection of foods. Feeding Baby Green will teach you to fos-
ter a delight in variety, to help prevent extended “food jags” (demanding 
the same food day in and day out) that are common in so many children, 
and how to deftly deal with food jags when they inevitably occur. You’ll 
also fi nd in Feeding Baby Green tasty sample recipes to give you ideas of 
the kinds of things to eat to make the biggest difference. These include 
meals for parents to eat before the baby is born and afterwards, as well 
as meals that you can all share as a family when your toddler is able 
to handle a fork and spoon. The recipes have been tested by a profes-
sional chef, Suzy Farnsworth, who lives in Menlo Park, California, where 
she was able to purchase the necessary ingredients for all the dishes for 
under $200.

Step 6. Customize Needs for Every Body

The choices you will make as you follow the suggestions in Feeding 
Baby Green will work best if they really fit the needs of your family and 
your child.
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The Feeding Baby Green program can work well whether you are a veg-
etarian or an omnivore. You can adjust it to fi t particular foods you want 
to be sure to include in your family’s diet, or foods you want to be sure 
to avoid. You can adapt it to those born with a gene that makes certain 
vegetables taste more bitter. And you can adjust it to help prevent specifi c 
health problems that may run in your family.

Eating to Prevent Problems This section in each chapter will focus on 
prevention. Eating the right foods in the right amounts at the right time 
can help prevent both diseases and allergies. Did you know that following 
a Mediterranean diet during pregnancy has been linked to substantially 
lower asthma risk for babies? You’ll learn more in Chapter Three about this 
diet high in plant foods (fruits, vegetables, wholegrain breads and cereals, 
legumes, and nuts), moderate amounts of dairy products and eggs, and 
very little red meat. The diet is also high in olive oil and fi sh.

Allergies are an increasing concern for many families. You’ll learn how 
the timing of starting different foods for your baby relates to developing 
allergies and eczema. When is the safest time to start strawberries for a 
baby? Yogurt? Peanuts?

Some of the most common problems new parents encounter involve 
sleep issues. We’ll discuss the changing, two-way relationship between food 
and sleep. How do sleep habits affect eating? How do eating habits enhance 
or disrupt sleep—theirs and yours?

Eating as a Message to Your Genes Not too long ago, scientists used 
to think that DNA was a big but simple molecule, not too different from 
others. The seemingly random string of A, C, G, and T components 
wasn’t believed important. Then, in the 1950s, James Watson and Francis 
Crick deciphered the double-helical structure of DNA and how pairs of 
these four components formed a code, a language that is central to de-
scribing who we are. This is so recent in the span of human history that 
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James Watson is still alive as I write this paragraph. Yet this understand-
ing of DNA has revolutionized our understanding of biology, of genetics, 
and of life itself.

In the twenty-fi rst century, a revolution has begun in how we under-
stand food. The science of nutrigenomics teaches us that what we eat is 
also a language, a code. What and how and when we eat is one of the most 
direct ways we can turn on and off specifi c genes. How do we “program” 
our bodies? Through the molecular language of how we eat.

Each bite we eat triggers a complex, orchestrated array of metabolic 
processes. Eating good food in the right amounts and at the right times 
turns out to be a powerful lever—far beyond anything we had ever thought.

As one example, something as simple as which oil you choose to dress 
your salad can send a radically different message to your genes. Oils rich 
in omega-3 fatty acids, for instance, such as walnut oil or fl axseed oil, send 
a message to a receptor called PPAR-alpha, which in turn fl ips switches, 
turning on genes to improve fat burning and to reduce infl ammation. Pri-
marily choosing a “vegetable oil” such as the corn oil or cottonseed oil 
found in many commercial salad dressings can have the opposite effect, 
decreasing fat burning and increasing infl ammation—not what most of us 
need in today’s environment.

If we are carried by the tide of typical American food choices, we send 
our bodies confusing, contradictory, or harmful messages. With just a little 
thought, though, we can enjoy the optimal settings that good food can 
provide. The simple program I lay out in this book takes this emerging 
science into account.

Eating to Fit Your Lifestyle This book will provide guidance not only 
for parents who’d like to make all of their own baby food in only an hour a 
week, but also for parents who choose to buy only premade baby foods—as 
well as those parents who choose to do a bit of both.
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This should not be time-consuming, but a practical alternative to the 
fast-food status quo. The program allows for fl exibility to fi t your own 
food preferences and eating style. It will give you the tools you need to help 
your baby learn to like the foods that you choose from your own heritage, 
whatever it is. The program is also fl exible enough to fi t different budgets, 
different family structures, and different schedules.

Step 7. Exercise!

Today, good nutrition combined with a moderate level of exercise is gener-
ally advised for every healthy woman before, during, and after pregnancy.1 
This is great news for active women who want to keep active, and impor-
tant information for women who tend to a more sedentary lifestyle. Any 
mom will tell you: the better your fi tness level, the better you will feel about 
yourself and your changing body, the more quickly you will recover from 
delivery, and the more joy and energy you will have to give your family.

And it’s not just moms who need exercise. Your child’s growing body 
is built to move! Exercise really does build strong bones, healthy hearts, 
and (along with healthy eating) helps children avoid obesity and obesity-
related illness such as type 2 diabetes. According to the American Heart 
Association, the benefi ts of exercise for children are many: controlling 
weight, reducing blood pressure, raising HDL (“good” cholesterol), reduc-
ing the risk of diabetes and some forms of cancer, and improving psycho-
logical well-being and self-esteem.2

Step 8. Reap the Benefi ts of Green

The fi nal key to revolutionizing the way our children eat is to connect the dots 
about where food comes from, its nutritional and organic purity, and its impact 
on sustaining the future of our environment. Food doesn’t magically appear 
in take-out containers through a window in your car. Learning—fi rsthand, if 
possible—about where food comes from, and how it grows, can change 
your child’s relationship to food.

Learning that sharing food is part of being a family is also important 
for solidifying and maintaining the gains you make in the fi rst thirty-four 
months. The goal isn’t to have a two-year-old who eats a diet that reads like 
a greasy kids’ meal menu, but one who enjoys smaller portions of whatever 
healthy and tasty food the rest of the family is eating.
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And all of this connects the dots back to the environment. It leads to 
nurturing and protecting our soil, our water, and our air. It’s one of the 
greenest things we can do. That’s why teaching children to enjoy healthy 
amounts of real, wholesome food is Feeding Baby Green.

Over the last fi fty years, conventional agricultural techniques have 
resulted in depleted soil and bland produce. In addition, the animal foods 
we eat and drink have been raised increasingly on refi ned grains rather 
than rich pastureland.

In one recent analysis of more than one hundred studies comparing 
the nutrient levels of organic versus conventional crops, items of organic 
produce—foods grown without the use of chemical fertilizers, toxic syn-
thetic pesticides, antibiotics, cloning, or genetically modifi ed seed but 
with a reliance on cultivating healthy, living soil to produce healthy 
plants—averaged 25 percent more healthful nutrients per serving. The 
health of soil, the health of plants, the health of animals, and the health 
of people are all linked.3

Whether you choose organic or conventionally grown food, you tend 
to get more nutrients if the food was recently harvested or fl ash frozen 
quickly after harvest. You also tend to get more fl avor—the two are closely 
connected. It’s best to shop fresh, local, and in season during the thirty-
four months of Feeding Baby Green and afterward.

Besides possibly providing fresher foods with fewer chemicals, local 
food choices can help to reduce or eliminate the carbon footprint cre-
ated by trucking, shipping, and airfreight to deliver nonlocal food from 
medium range or often even huge distances (China, Chile, Africa). Eating 
local foods also saves precious resources and decreases the production of 
transportation-related emissions and other toxins.

As we maximize the variety of benefi cial nutrients we feed our chil-
dren, we also want to minimize their intake of the mixtures of artifi cial 
sweeteners, high fructose corn syrup, trans fats, coal-based artifi cial colors, 
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chemical preservatives, and toxic synthetic pesticides that are regularly 
used in commercially produced food. Mixtures of these chemicals often 
have a combined effect on growing bodies that is greater than the effect of 
each ingredient in isolation.

A 2008 analysis has shown that by choosing organic produce across 
the board you can slash pesticide exposure from food by about 97 percent.5 

You can also greatly reduce pesticide exposure just by choosing domes-
tic produce in season. The common lists of most contaminated fruits and 
vegetables seen in the media take into account the amount of pesticides, 
but not their toxicity. A 2008 Organic Center analysis of USDA data on 
pesticide amounts cross-referenced with EPA data on pesticide toxicity 
provides a different shopper’s guide—depending on whether the produce 

Feeding Baby Green Tip
The Recipes: Dairy and Sweeteners

In our recipes we always prefer to use organic produce, dairy, and 
meat products when possible. We also prefer to use the natural sweet-
ness of fruits and vegetables. I don’t like introducing added sweeteners in the fi rst 
two years. And remember: NO HONEY IN THE FIRST YEAR.

You can choose between nonfat, low-fat, and whole milk (or substitute soy-
milk), according to these guidelines:

•  Babies: Fat is important for brain growth. Before the fi rst birthday, the 
dairy your baby gets should be whole. Because so many American kids 
get so much fat in their diets, the latest AHA recommendations are two-
percent milk from age one to two and nonfat thereafter. The American 
Academy of Pediatrics still says whole milk to age two. Generally, nonfat 
or one-percent milk is not appropriate before the second birthday.4

•  During pregnancy: Using low-fat or nonfat milk can be an important 
way to get your calorie totals in line. I’d rather see you use heart-healthy 
fats like olive oil and omega-3s than extra-saturated fats like milk fat.
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is from the United States or is imported.6 Many foods raised in foreign 
countries have more pesticides than those produced in the United States, 
whether organic or not. You’ll learn more about this in Chapter Three, 
Early Pregnancy and Before.

Let’s Get Started
The thirty-four-month Feeding Baby Green program provides key answers 
for parents seeking healthier, stronger babies, including how to

 • Obtain peak brain development

 • Set optimum metabolism

 • Achieve ideal weight

 • Make food battles unnecessary

 • Prevent allergies and asthma

 • Teach your children to love healthy food forever

After all, just knowing the best foods would not be very helpful if 
you didn’t also learn how to teach children to love these healthy foods in 
healthy amounts.

How can pregnant moms transform their own eating habits to help 
their babies’ favorite foods become the ones that are best for them? And 
how can parents help create a lasting love for vegetables, fruits, and 
whole grains in their children by the second birthday? How do they pre-
vent their children’s food drives from being tricked by empty calories, 
added fats, sweetened drinks, and other nonnutritive kid-friendly foods? 
Throughout the program you’ll learn the stage-specifi c keys to how to do 
all of this and more.

My wife, Cheryl, and I have included a number of recipes in this book 
that are drawn from foods that have become favorites in our own home, 
even now, when our youngest is a teenager. All of the recipes, no matter 
what chapter they are in, can be used in the following ways: during preg-
nancy and nursing, to eat as a family by pureeing portions for your baby, to 
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use as dips for fi nger foods, and to share as an entire family as soon as your 
baby is eating food in the same consistency that you are.

Cheryl and I recognize that parents have busy lives (we do!). Plan-
ning ahead can help immeasurably, and doesn’t take a lot of extra time. 
Simply make extra food for babies and toddlers and freeze what you can’t 
use within twenty-four hours. I like Fresh Baby’s BPA and phthalate-free 
trays (www.FreshBaby.com) with snap-on lids, which let you freeze your 
homemade baby food in one-ounce cubes.

But just planning ahead isn’t enough for all situations. If you’re trav-
eling, or simply pressed for time, there are now some wonderful organic 
baby food companies that make fresh and frozen foods. Many of them 
offer fl avors that are great examples of the principles you’ll learn in this 
book. We’re so impressed that we’ve included a few of their recipes scat-
tered throughout this book.

•

As we noted in the beginning of our fi rst book, Raising Baby Green, hav-
ing a baby changes everything: your priorities, your awareness, the way 
you think about your responsibilities. I hope it will also affect the way you 
think about the food you eat, and how you choose to teach your child 
about food and its connection to her own body and the world we live in. 
I hope you and your family continue to enjoy the many benefi ts of living 
green in the years to come, just as my family has.

Your personal journey to Feeding Baby Green begins on the very next 
page. Let’s join together in the delicious revolution.

Bon appétit!
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Early Pregnancy and Before
(FIRST TEN WEEKS)

When I’m in the delivery room and see a new baby being born, 
I often notice one of the parents taking a quick peek to count 
that there are fi ve fi ngers on each hand and fi ve toes on each 
foot. Each time, I marvel afresh that every fi nger and every toe, 
and everything in between—everything that parents see when 
they look at their baby—has been transformed and reshaped from 
the food eaten by Mom (and to a tiny but signifi cant extent, Dad), 
either during pregnancy or beforehand.

Simply put, babies are built from food.

Babies Are Built from Food
When a brand-new baby opens her eyes and, for the fi rst time, settles her 
gaze on her parents with a spark of recognition, something very complex 
has taken place. The light in the room has focused through a tiny living lens 
to project an image on the canvas of tightly packed nerve cells in the back 
of her eyes. The postage-stamp of tissue that we call the retina contains 
miraculous little rods or “black-and-white” receptors that photograph the 
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ever-changing patterns of light and darkness before her eyes. They trans-
form images from across the room into coherent neural signals that race 
along the optic nerve, through the optic chiasm, separating and rejoin-
ing until they reach the occipital lobe of her brain, a processing system of 
daunting speed, power, and complexity.

Before long, the rods will be joined by more than fi ve million cones 
to analyze the different wavelengths of light that we call color. Underlying 
this is a complex network of intermediary cells (bipolar cells, horizontal 
cells, and amacrine cells) that functions much like a powerful computer 
to interpret the wealth of data generated by the proportionately differ-
ent stimuli to the cones and then upload it rapidly to the server in the 
occipital lobe.

Then, as quick as her next glance, the patterns change, and her eye is 
able to generate another picture of the world around her.

When your daughter sees your eyes, the image will be combined with 
data from other sources—the sound of voices she has been listening to in 
the womb for months, and your own faint scent. Transmitting and pro-
cessing each input is a marvel in itself, and each is then compared to her 
store of previous experience and to deep and ancient instinctual patterns 
etched by genes into her unconscious mind. Then various glands secrete a 
tiny liquid orchestra of hormones that will help sway her choice to focus 
on your eyes.

And all of this intricate, invisible complexity in her fi rst glance has 
been built out of food.

The realization that babies are built from food is both liberating and 
inspiring. With a new baby, you have the ability to “get in on the ground 
fl oor” when you invest in your child by making healthy food choices.

During pregnancy, and in the months before, each healthy food choice 
has a bigger payoff than at any other time of life. Even a little change in the 
right direction can have big rewards. It can help you become even better 
soil in which your child grows.

As we’ll see, a mother’s body is designed—with its special cravings and 
aversions, with its changing sense of taste and smell—to help choose the 
best foods for her baby. And her baby is designed to make the best use of 
those foods, to learn from her mother about what foods to eat, how much 
to eat, and how to use those calories. It starts even before she is born.
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Before Pregnancy
Why not be as healthy before you get pregnant as you want to be during 
pregnancy? If you are trying to conceive, I suggest preparing your body in 
the following ways:

1.  Take a prenatal vitamin every day for at least three months before get-
ting pregnant.

2.  Do what you can to eat a variety of healthy, real foods: vegetables, 
fruits, whole grains, beans and nuts, and good sources of protein and 
calcium.

3.  Aim to be at a healthy weight for you.
4.  Get at least thirty minutes of moderate or strenuous physical activity 

every day.
5.  Stop smoking. Call 1-800-NO-BUTTS for help.
6.  Only drink alcohol in moderation, and not inadvertently when you 

might conceive.
7.  Avoid toxic exposures, including chemicals or solvents at home or at 

work. Talk with your health care provider about any medicines or sup-
plements you might be taking now.

Much of what baby needs for the fi rst fi fty-six days of rapid and 
incredible development actually comes from what the mother has eaten 
in the previous three months. That’s why the Center for Disease Control 
(CDC) urges women to get plenty of folic acid if they might become 
pregnant.
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Dad’s diet may also help babies even before conception! And taking a 
multivitamin in the three months before pregnancy may be as important 
for Dad as it is for Mom (though he shouldn’t take the same prenatal 
vitamins—they contain far too much iron for men).1

Researchers have found that men who take in enough folic acid before 
fertilization may help their offspring be less susceptible to cancer, accord-
ing to a study published in the February 2001 issue of the journal Fertility 
and Sterility.2 For years, women have been encouraged to get enough folic 
acid to help prevent birth defects. Now it appears that folic acid can also 
lead to strong, healthy sperm that can produce healthier kids.

This breakthrough suggests that other factors in the father’s life not yet 
looked at may also play a role in the strength and vitality of his sperm and 
the subsequent health of his children.

My previous list of seven suggestions for hopeful parents is for both men 
and women. The most recent research suggests that prospective dads should 
get at least 700 micrograms of folate daily, from food, supplements, or a com-
bination thereof.3 Fruits, vegetables, and nuts are rich in other nutrients that 
may also be helpful; conversely, tobacco, pesticides, and other toxins may 
damage sperm. Most studies focus on the three months before conception 
because it takes about three months for sperm to reach maturity.

What parents eat before pregnancy may have an even bigger effect 
than we once thought. Researchers at the universities of Oxford and Exeter 
had mothers keep a food diary before and during early pregnancy. Moth-
ers who skipped breakfast or who ate low-fat or low-calorie diets before 
conceiving were more likely to have a girl. Mothers who ate more calories 
and more nutrients, such as calcium, potassium, and vitamins C, E, and 
B

12
 were more likely to have boys. So were those who regularly consumed 

cereal for breakfast (often fortifi ed with vitamins and minerals). The effect 
was small—the odds of having a boy went from about 45 percent in one 
group to about 56 percent in the other.4

This is only one study, and it may not prove true, but it is consistent 
with the tendency of some animals to vary the proportion of genders 
depending on environmental conditions. The idea here would be that hav-
ing human men in the tribe is riskier than having women. Men, on aver-
age, require more calories and more protein, but are more vulnerable and 
have a shorter average lifespan. During times of plenty (signaled by more 
calories and more nutrients in the mother’s diet), it may be worth the risk 
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Feeding Baby Green Tip
Hydration Solutions

During pregnancy, it is especially important to ensure that your body 

has the fl uids it needs to support all the changes necessary to support 

you and your baby—but it’s not always easy to remember! Here are two solutions that 

make staying hydrated simple and fun.

The Family Water Jug
We always have a large “lemonade jar” with a spigot sitting on our kitchen countertop. 

Most days we fi ll it with ice and add some fruit, vegetables, or herbs, then fi ll with water. 

Every time we walk into the kitchen we’re reminded that we need to drink more water!

Our favorite add-ins are:

•  Fresh spearmint (it grows wild in our garden—to get maximum fl avor, gently 

squeeze and crush the spearmint before adding it to the jar)

• Cucumber slices

• Lemon slices

Don’t retire the jug when you bring your baby home! You’ll need to stay hydrated 

while nursing, especially at the beginning. And your family will always enjoy this re -

freshing hydration choice.

Mocktails
Colorful and delicious “mocktails” are perfect when your sensitive tummy is screaming 

“No!” to food—they keep you hydrated, and help you keep up your weight. During 

the fi rst few months of her pregnancy, sometimes these were the only calories my wife, 

Cheryl, felt like consuming—and they helped get her through some very rough times.

They’re also a great alternative to cocktails, wine, and beer, especially if you are at a 

party or out to dinner with friends. Ask the bartender (or your partner) to mix up one 

of these combinations—but go light, because they can be loaded with calories.

Here are a few of our favorite combinations:

• Sparkling water, tart cherry juice, twist of lemon

• Sparkling water, cranberry juice, slice of lime

• Soda water with acai juice, pineapple juice, spear of pineapple

• Soda water, grapefruit juice, stalk of celery or a green olive
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to have a higher proportion of men to help the tribe expand and grow. 
During lean times, it may make more sense to depend on the sturdier bet 
of having a higher proportion of female offspring to nurture the tribe and 
see it through this time of famine.

Beyond this, a mother’s prepregnancy weight—her own metabolic set 
points—can infl uence a child’s later metabolism and weight gain. With all 
of these things, it’s never too late to make positive changes, but the earlier 
we start, the bigger the benefi t.

Your Baby’s Development
The centerpiece of your child’s development in early pregnancy is an utter 
and complete transformation. Your baby began as a single fertilized egg, 
too small to see, and then divided into two identical cells, which each 
divided again.

By day 56 after conception (which corresponds to about seventy days 
after the last menstrual period, or what we call ten weeks pregnant), diz-
zyingly fast growth and transformation has resulted in a tiny, well-formed 
human fetus. Your little one now has elbows and knees, eyelids and nipples, 
and hair follicles on the chin and upper lip. A working diaphragm sepa-
rates the tiny lungs in the chest from the intestines in the belly. Working 
kidneys now allow your baby to help produce part of his own water-fi lled 
world. As we’ll see in the next chapter, your little ten-week-old gourmet 
now has working taste buds. And on those baby feet with teensy separate 
toes are a brand-new set of footprints the world has never seen before.

This is one of the most complicated building projects ever completed, 
on a time schedule that boggles the mind. Proportionally, it outmatches the 
building of the Pyramids or a modern skyscraper. Dozens of experts couldn’t 
possibly coordinate and manage this phenomenal cascade of events.

And yet this wonder of the world has happened successfully again and 
again throughout history, with everyday parents. This was your own story, 
before memory, inside your own mother. And it was hers before you.

By the end of this time, your baby has already made it through life’s 
most precarious stage—more babies are miscarried before day 56, often 
without parents ever knowing they were pregnant, than are carried full 
term. You have already ferried your baby safely across the period of greatest 
changes and most critical growth.
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At the end of this elegant frenzy of growth, your baby is about an 
inch-and-a-half long, from stem to stern, but weighs only about one fi ve-
hundredth of a pound. This doesn’t take a lot of calories. What it does take 

is protection.

Mother’s Changes, Sickness, 
Aversions, and Cravings

As baby is beginning to develop, many mothers experience a combination 
of fatigue, a turning up of the volume of their bitter-sensing taste buds, a 
heightened sense of smell, and perhaps morning sickness.

Food aversions are common at this time, especially to foods that 
spoil easily or that naturally contain toxins. Sometimes this is called the 
“elevated disgust sensitivity” of the fi rst trimester. One study found that 
pregnant women are more likely to react negatively to just the odors of 

Feeding Baby Green Report
Ginger

An analysis of six randomized, double-blind, controlled trials published in 2005 
confi rmed what many mothers have known for a long time: ginger can signifi -
cantly reduce both nausea and vomiting in early pregnancy, safely and without 
side effects.5

It doesn’t take much: an inch of ginger root, sliced a few times and steeped 
in a cup of hot water, can make a soothing tea. Or you might try mashing some 
sweet potatoes with a bit of grated ginger and orange juice. Or simply grate a bit 
of ginger over rice.

Enjoy inhaling the aroma of ginger on your fi ngertips! Ginger will be a great 
fl avor to teach your baby to love. It’s delicious, and packed with anti-infl amma-
tory, anticancer, immune-enhancing phytochemicals.
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rum, cigarettes, and coffee. I suspect that these are all different ways to 
accomplish the same thing: to protect your baby during this most vulner-
able period.6

What about those famous pregnancy cravings, such as pickles and ice 
cream? For some women cravings are not much of an issue; for others they 
are intense and specifi c. My wife, Cheryl, had an intense relationship with 
tuna fi sh sandwiches. The most popular cravings vary from culture to cul-
ture. In India, sour foods top the list.7 Probably the most common cravings 
in the United States are for fruit, fruit juices, dairy, ice cream, chocolate, 
and other sweets or desserts—but almost anything could be on the list. I 
have known women who craved salted tomatoes and milk, cough drops in 
spaghetti sauce, and even elementary school paste.

Scientists disagree as to the reasons for these cravings. Some think that 
they are just psychological. Others believe they are an unimportant side 
effect of hormone fl uctuations and don’t signal anything about the moth-
er’s or baby’s needs. Still others try to link each craving directly to a specifi c 
nutrient need.

I take a different view. In medical school, I learned about an interesting 
phenomenon called referred pain—where pain is felt in a part of the body 
other than its source. The fi rst example I learned about was pain felt on 
the left arm when the problem was in the heart. The same nerve can detect 
problems in both places; if there is an irritation somewhere along that neu-
ral pathway, the brain guesses the source of the problem and assigns where 
you feel the pain. In phantom pain, it can even assign the pain to a limb 
that is no longer there.

I believe pregnancy cravings are an example of something I call referred 
craving. The cravings are a true sign that the body is yearning for certain 
nutrients—but they may or may not be present in the food you crave. Yes, 
cravings for calcium-rich foods like milk or ice cream may suggest a real 
need for calcium. Vegetarian women may crave meat to get B

12
 or iron. 

Cheryl’s craving for tuna may have been linked to a desire for the brain-
healthy omega-3 fat DHA.

But a craving for ice chips may be related to a mineral not in the ice 
at all. The brain takes the craving and assigns it to some item on the same 
“desire pathway.” You may not need that item at all; it may even be harm-
ful. (I’m not convinced the chemical alum often used in paste is safe during 
pregnancy.)
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Feeding Baby Green Recipe
 Cinnamon-Apple Oatmeal

If morning sickness is a problem for you, you may be able to decrease it by 
not letting your stomach get too empty or too full. A small meal before you go 
to bed, or fi rst thing in the morning, may be just what you need. This comforting bowl 
of oatmeal is a good source of folate, the seeds are rich sources of minerals (including 
magnesium, selenium, calcium, iron, and zinc), and the apples do more than fl avor the 
oatmeal. In 2003, a new set of healthful polyphenols were found in apples (and organic 
apples have been found to have higher levels of these polyphenols and other phytonutri-
ents).8 Made with milk, this meal provides even more calcium.

1 sweet apple (any variety other 
than Red Delicious), cut in quarters, 
de-seeded, and sliced

1 teaspoon walnut oil (or other 
high-quality vegetable oil)

½ teaspoon ground cinnamon, divided

1 cup old-fashioned rolled oats

2 cups water

¾ cup raisins

1 tablespoon sesame seeds

1 tablespoon sunfl ower seeds

1.  In a large saucepan, over medium heat, sauté the apples in oil until caramelized (toasty 
brown on one side)—this will bring out their natural sweetness. Remove from heat, 
toss with a ¼ teaspoon of the cinnamon, and set aside.

2.  In a saucepan, combine the oats, ¼ teaspoon of cinnamon, and water or milk and 
cook over medium-low heat until the liquid has been absorbed and oatmeal is done 
to your taste, about 5 to 10 minutes (or follow package directions).

3.  Stir in the raisins and the apples. Spoon into four bowls, sprinkle seeds on top, and 
serve.

Serves 4

nutrition facts (amount per serving)

Calories: 294
Total Fat: 5.51g
Cholesterol: —

Sodium: 8mg
Total Carbs: 55.77g
Dietary Fiber: 6.46g

Sugars: 21.66g
Protein: 8.34g
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Feeding Baby Green Tip
Ten Things Every Pregnant Woman Should Avoid

 1.  Cigarette smoke: Cigarette fumes have an immediate effect on 

fetal blood fl ow. Whether you smoke, or you are around second- 

or third-hand smoke, the nicotine and carbon monoxide in the fumes are 

harmful to your baby and known to cause complications in pregnancy. If you 

smoke, STOP.

 2.  Marijuana: Marijuana smoking during pregnancy may affect your baby’s ner-

vous system during development in adverse ways. If you smoke marijuana, STOP.

 3.  Alcohol: No level of alcohol has been proven to be safe for an unborn child. If 

you drink alcohol, STOP.

 4.  Caffeine: Caffeine jolts your baby, just as it does you. Keep caffeine to less than 

150 milligrams per day (about one eight-ounce cup of brewed coffee) at most, 

and perhaps avoid it all together. Remember, even decaf (use water-processed 

decaf only) has some residual caffeine.

 5.  Unnecessary medications: Most things that pass through your bloodstream pass 

through your baby’s bloodstream. If a medication is not necessary or the benefi ts 

do not clearly outweigh the risks (according to your health care provider), don’t 

take it.

 6.  Mercury and PCBs (polychlorinated biphenyls, found in contaminated sport 

fi sh, old appliances and fl uorescent lights, and contaminated sites) can harm you 

and your baby. Stay away! 9

 7.  Raw or partially cooked eggs, meat, poultry, or fi sh: Make sure to cook these 

thoroughly to avoid the risk of getting infections such as Salmonella or E. coli. 

AVOID SUSHI.

 8.  Soft cheeses: Listeria, a bacteria found in unpasteurized soft cheeses such as 

Brie, Camembert, feta, and blue cheese. Listeria can fl ourish at refrigerator 

temperatures, so leftovers and meats that require refrigeration should be heated 

to steaming hot before you eat them.

 9.  Smelly fumes: This is the time to choose safe, nontoxic cleaning products in the 

home, and get someone else to pump your gas.

 10.  Toxic ingredients: Beware of toxic synthetic pesticides or other toxic chemicals 

in plastic containers or in what you eat, drink, or put on your body (see Raising 

Baby Green for more details).
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I suggest neither obeying every craving nor automatically rejecting 
them as irrelevant. Pay attention to your cravings and take a moment to 
ask yourself what your body or your baby may really be hungry for. If the 
craving is for something safe, you may want to just go for it. If it’s for some-
thing risky, such as too much swordfi sh (which contains DHA but also too 
much mercury), you might want to think of another way to get DHA, such 
as grilled wild salmon.

The Essential Steps for Teaching 
Nutritional Intelligence

The beginning of your pregnancy is a great time to start making any 
necessary changes in how you approach your health. Let’s look at these 
early steps to unlocking a delicious future for your child during early 
pregnancy.

Take Charge!

Simply becoming aware that your baby is depending on you to make wise 
choices for her, and that the actions you take to benefi t your baby have real 
power, increases your odds of making a real change in your habits. More 
women are able to stop smoking during pregnancy, for instance, than dur-
ing any other comparable period in life.

Nonetheless, I know that eating habits are deeply ingrained and 
can be very hard to change. Understanding the lasting value of positive 
changes now will help give you the motivation you need to make those 
choices. Pregnancy may be the easiest time in your life to give up bad eat-
ing habits—take advantage of it!

 How we eat will have an impact on our children at every stage, but 
during pregnancy this may be more important than at any other time. In 
a very real sense, moms are eating for two (or more, with twins or trip-
lets). Your child won’t be exposed to unhealthy food except through you. 
And your child won’t get key nutrients unless you’ve gotten what’s neces-
sary from your diet during pregnancy or before.
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Use Windows of Opportunity

Because there are so many variables that infl uence a child’s health over the 
years, it can be very diffi cult to measure the role that parents’ food plays. 
A 2008 study of pregnant and nursing animals, though, was able to keep 
everything identical in their lives but the food.10 The lasting benefi ts of 
good food were staggering.

In one part of the study, half of the animal mothers had only a bal-
anced selection of healthy food during pregnancy and nursing. The other 
half of the mothers had some healthy food, plus free access to high-fat, 
high-sugar, high-salt treats such as candy, cheese, chocolate, cookies, crack-
ers, doughnuts, muffi ns, and potato chips. They ate a lot of the junk food.

Once these baby animals were weaned, they all had free access to both 
the healthy food and the junk food (and as much as we want to protect our 
own children, they may well have free access to junk food and to peers eat-
ing junk food at some point in their childhood too). The offspring in the 
study were followed all the way through adolescence to adulthood.

When these offspring became young adults, those whose mothers had 
the healthy diet during pregnancy and nursing were signifi cantly more 
likely to have normal weight, normal blood sugar, normal insulin, nor-
mal triglycerides, and normal cholesterol than the other children—even 
though all the offspring were offered the same diets after weaning. Or put the 
other way: those whose mothers enjoyed lots of junk food were signifi -
cantly more likely to be fat, and to already have abnormal levels of blood 
sugar, insulin, triglycerides, and cholesterol by the end of adolescence. The 
difference was even more pronounced in female offspring than in males.

Part of the effect could be explained by the mother’s diet measurably 
turning on or off at least ten different genes that change metabolism, appe-
tite, weight, and health. In addition, part of the effect could be explained 
by variations in the offspring’s food preferences, depending on what their 
mother had eaten, and differences in the amount that felt right for the off-
spring to eat. But the key point is this: mothers’ healthy diet, just during the 
very early stages, programmed offspring for health.11

Pregnancy is perhaps the easiest time to give your child the lasting gifts 
of great food. Throughout much of this book you’ll be hearing more about 
taste, taste, taste—but in the earliest stages of development, other windows 
of opportunity take center stage.
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Feeding Baby Green Recipe
 One Smoothie, Your Way

This is a great recipe for getting nutrition when you don’t feel hungry!

½ cup plain, nonfat yogurt

1½ cups (12 ounces) 1 percent milk 
or soymilk

1 teaspoon vanilla

1 banana (or 1 frozen peeled banana)

Agave nectar (optional)

1. Combine yogurt and ½ cup of the milk, pour into ice cube trays, and freeze overnight.
2.  Put frozen yogurt-milk cubes into blender. Add vanilla, the rest of the milk, and the 

banana.
3.  Blend until smoothie consistency. Taste for sweetness. If not sweet enough, sweeten 

with a dash of agave nectar.

Variations:
Ginger Smoothie: To soothe nausea, or for a great ginger fl avor any time, add 1 teaspoon 
(or more or less, to taste) grated fresh ginger.

Blueberry-Acai Smoothie: Omit the banana and add 1½ cups frozen blueberries and 
½ cup (about 3½ ounces) frozen acai pulp. Note: You can use any frozen fruit to make 
this smoothie—blackberries, raspberries, strawberries, and mangoes are all great choices. 
Acai is a superfruit that is loaded with antioxidants, so I often try to use it for one of the 
fruits.

Serves: 2 (12 oz. servings)

nutrition facts (amount per serving)

(Will vary slightly depending on the fruit used)

Calories: 245
Total Fat: 1.96g
Cholesterol: 9mg

Sodium: 123mg
Total Carbs: 40.66g
Dietary Fiber: 2.93g

Sugars: 29.08g
Protein: 10.48g
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Engage All the Senses

During these fi rst ten weeks, your baby isn’t paying much attention to the 
outside world. This isn’t the time to engage her eyes or to teach the lan-
guage of food. Her little eyes are closed and her ear canals contain tiny 
ear plugs to further muffl e outside noise. She can’t learn texture, because 
everything she swallows is a clear liquid. But let’s take a moment fi rst to 
celebrate the sense of smell.

The sense of smell is probably the fi rst to develop (we’ll talk about the 
sense of taste in the next chapter), and is easily the most intense before babies 
are born. It’s not until after birth that sight and sound become more impor-
tant ways to enjoy and navigate the world. In the early, quiet darkness of the 
womb, however, the nose is the fi rst entertainment and the earliest teacher.

But what is there to smell?

Feeding Baby Green Report
Peppermint

The unique fl avor of fresh peppermint and the even gentler spearmint is wonder-
ful and unmistakable. An added bonus for women in their fi rst trimester of preg-
nancy is mint’s effect on nausea.

For some women, even the smell of fresh mint leaves is enough to decrease 
nausea and soothe the tummy. Others enjoy hot or iced tea made from peppermint 
leaves. I don’t recommend taking concentrated peppermint oil during pregnancy, 
but a gentle mint tea can be healthful, refreshing, and delicious.12 Or you might 
try mint leaves on a fruit salad. Pound for pound, peppermint has more nutrients 
than most fruits, vegetables, or grains—and two tablespoons of this fl avorful gem 
is only about one calorie.

Inhale some freshly bruised mint leaves. It’s a treat for you, and a great smell 
to share with your baby.
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By about eight weeks of pregnancy your baby is able to smell the salty, 
liquid aroma of your amniotic fl uid. This is a unique and changing aroma. 
When given the opportunity shortly after birth, babies are able to recog-
nize the smell of their own amniotic fl uid, and prefer it to that of others. 
They develop a deep fondness for familiar pleasant smells. It can infl uence 
their choices.

But the smell of this amniotic fl uid is always changing, strongly infl u-
enced by your external and internal environment. The same volatile mol-
ecules that awaken the odor receptors in your nose tend to slip across the 
placenta so you can share the experience with your child.

Beyond this, the foods you taste often make their way into the amni-
otic soup. Yes, they will later stimulate your baby’s taste buds, but fi rst they 
will allow you to begin sharing the aroma of good food. Smell and taste are 
inextricably linked. It’s not too soon to notice the smells around you and 
know that you are sharing them with your baby.

If you smell something that bothers you, your baby may be reacting in 
a similar way. Babies have been seen on ultrasound to react with disgust to 
the smell of cigarette smoke. You may want to move away from unpleasant 
aromas if you can, or to avoid eating the source if it is food.

However, if you come across healthy food that smells delicious to you, 
pause and take a deep breath. You’re inviting your baby to sample something 
you love. You may also want to arrange an encounter with that healthy, pleas-
ant aroma again, so that it begins to become familiar to your child.

Choose the Right Amount

The amount of food you eat during pregnancy is important. Besides pro-
viding energy to fuel the changes in your own body and the growth of your 
baby, you are also signaling to your baby about how plentiful food is right 
now in the outside world. In this way you are helping to program how much 
your child will want to eat, and how he will use the calories he does eat.

Wouldn’t you love to feel full after eating just the right amount? 
Wouldn’t you love to store just the right amount of fat? These are gifts you 
can begin to give your child now—and continue to give during the devel-
opmental stages that follow.

Eating too many calories during pregnancy says “these are times of 
plenty” and sets a pattern of overconsumption. It seems to whisper to 
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children to eat lots, just like Mom. The baby learns to use the calories for 
growth, but to keep eating and store lots of fat because Mom must think 
that there will be lean times later.

Conversely, eating too few calories during pregnancy tends to signal 
that food is scarce. This also predisposes kids to eat too much and to store 
too much as fat. Looking for food becomes a higher priority for them. 
They use the minimum amount they can for lean body growth, but are 
hungry for more so that they can store more fat.

 You’re aiming for a happy medium—more than you ate before, but 
not a whole lot more. You want to signal that we live in a time of reliable 
food supply, but not an excess. Your choices whisper that they will have 
plenty available for their growth needs, but this is not the time to try to 
store excess fat.

Calories The total number of calories you should be getting each day de-
pends on how active you are, your height, your prepregnancy weight, and 
how far along you are in your pregnancy (calorie needs are lower in the 
fi rst trimester than later in pregnancy—early on they may go up little, if 
at all).

I suggest using the tool at www.mypyramid.gov (MyPyramid Plan for 
Moms) to learn the average number of calories you need per day. It might 
be as few as 1,800 calories in the fi rst trimester for a woman who is fi ve feet 
tall, 100 pounds, and not very active, or as many as 3,000 calories for a fi ve 
foot, ten inch woman who weighs 200 pounds and who is very, very active. 
This tool can be very useful; but if you have a medical condition such as 
diabetes, celiac disease, or kidney disease, be sure to ask your health care 
provider how this might affect your food choices.

Even if you don’t have a medical condition, your individual calorie 
needs may be more or less than the average reported by the online tool.

It’s nice to have a ballpark idea of calorie numbers, but please don’t 
obsess about them. It’s better to follow weight gain (usually two to four 
pounds total during the fi rst trimester—gaining about a pound per month, 
more or less), and to aim for eating a healthy variety of whole foods.

But don’t obsess about weight either—some very healthy pregnancies 
will produce either more or less than the average weight gain in the fi rst 
trimester. Use your weight gain as one kind of feedback and as a starting 
point for conversations with your healthcare provider.
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And pregnant women usually need more to drink—a total of about 
three liters of water a day, when the temperature is comfortable. This 
includes water by itself and the water in other beverages, as well as the 
moisture in food. (See “Hydration Solutions,” earlier in this chapter.)

Supplements I agree with the USDA’s recommendation that pregnant 
women take a prenatal vitamin and mineral supplement every day in addi-
tion to eating healthy amounts of healthy foods. I also recommend this 
for women who are trying to get pregnant, or who might get pregnant 
within the next three months. The CDC recommends that every woman 

Feeding Baby Green Report
Weight Gain During Pregnancy

The right type of pregnancy weight gain benefi ts both you and your baby. Hap-
pily, the right type of weight gain is also the kind that turns out to be easiest to 
shed, according to research published in the November 2003 American Journal of 
Obstetrics & Gynecology.13

Clearly, the amount of weight you gain is important. But not all weight gain 
is the same. During pregnancy, you add both lean body mass (protein and water 
weight) and fat. It’s normal and healthy to add some of both. It turns out, though, 
that the added lean body mass is the weight that has been shown to benefi t you 
and your baby the most, and to disappear easily after pregnancy. In this study, 
gains in lean body mass literally vanished after delivery, having no effect on post-
pregnancy weight.

Gaining weight too quickly, or because of sedentary habits, leads to packing on 
the extra weight as fat storage. But gradual weight gain accompanied by moderate, 
weight-bearing exercise throughout pregnancy can help pack the extra weight on 
as lean body mass—a great gift to yourself and your baby.

c03.indd   65c03.indd   65 7/24/09   3:05 PM7/24/09   3:05 PM



66 � FEEDING BABY GREEN

of childbearing age take a supplement containing 400 micrograms of folic 
acid every day.

I suggest choosing a brand of supplements that is “clean”—that is, 
made without artifi cial colors, fl avors, or preservatives, and manufactured 
in a reputable facility with rigorous quality testing. Look for beta carotene 
instead of preformed vitamin A (too much vitamin A can be harmful to 
your baby). Folate needs increase to at least 600 micrograms a day during 
pregnancy. Avoid products boasting more than about 200 percent of vari-
ous nutrients: beyond a certain point, more is not better.

It’s important for most pregnant women to get at least 1,000 milli-
grams a day of calcium, whether or not they are vegans. If you are not get-
ting that amount between your diet and your prenatal vitamin, I suggest 
taking additional calcium, balanced with magnesium and vitamin D. For 
comparison, a glass of milk contains about 300 milligrams of calcium.

Many pregnant women do not get enough DHA and other omega-3 fats 
from what they eat. If you are not, I suggest also taking an omega-3 sup-
plement containing DHA. Fish oil can be a great source, but be sure it 
is purifi ed or microdistilled to avoid mercury or other toxins. And again, 
it should not contain too much vitamin A. If you don’t like capsules or fi sh 
oil, you can get vegetarian DHA as a pleasant-tasting powder.

If you are taking more than one supplement, I suggest choosing those 
that are designed to go together, in order to avoid inadvertently getting 
more of some nutrients than you want.

Although I am a fan of herbal and botanical supplements in some situ-
ations, many of these have not been adequately tested for safety for unborn 
babies. Natural doesn’t necessarily mean safe. The USDA suggests avoiding 
these during pregnancy, unless your health care provider knows that they 
are safe.

It’s wise to alert your health care provider about any supplements (or 
over-the-counter remedies) that you are considering taking during preg-
nancy or breastfeeding.

Choose the Right Variety

I’m often asked by worried mothers-to-be what to do if they just don’t feel 
like eating in early pregnancy. How can they get the nutrition their baby 
needs? During the period of elevated disgust sensitivity, I encourage moms 
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to eat the healthy foods that seem palatable to them at this point, and to 
relax. The time will come later for more food and more variety—and your 
body will help you do it.

For most pregnant women, it’s wise to try to eat some vegetables every 
day. Over the course of the week, it’s a good idea to roughly balance between 
dark green vegetables (such as broccoli and spinach), red-orange vegetables 
(such as carrots, red peppers, tomatoes, and sweet potatoes), and other vege-
tables (such as cucumbers, caulifl ower, and green beans)—with a slight edge 
toward the dark green vegetables. But if you can’t look a salad in the eye right 
now, don’t despair—there will be plenty of time later in pregnancy.

Getting some fruit each day is also good, as well as some whole grains. 
Having legumes (such as beans or dried peas) at least a few times a week 
is also valuable. Look for additional sources of protein and calcium, which 
could be more beans and broccoli or may include milk and meat.

Folic Acid Folic acid needs go up immediately by 50 percent to at least 
600 micrograms a day. I typically recommend 800 micrograms a day. For 
high-risk pregnancies (such as moms with diabetes, epilepsy, or obesity), 
I often suggest even more.

Folic acid is mostly found in leafy green veggies (foliage), as well as in 
legumes, oranges, and orange juice. It is now fortifi ed in lots of foods, but 
I believe that your body and the baby’s will benefi t even more from foods 
that naturally contain folic acid. These also contain lots of other micronutri-
ents that we are just beginning to learn about—including stilbenes, fl avones, 
anthocyanidins, isofl avones, fl avanols, proantho-cyanidins, and other poly-
phenols. These are nutrients not typically fortifi ed in foods, but are naturally 
in foods that pregnant women have been eating since antiquity.

Iron Iron intake also needs to go up 50 percent, from 18 milligrams up to 
27 milligrams a day. This is needed both for your increased blood volume 
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and for your baby. The baby will be born with about 500 milligrams of 
iron—all of which comes from your diet.

Iron is found in leafy green vegetables; and for nonvegetarians, meat 
can be a good source of iron. I recommend choosing grass-fed organic 
meat during pregnancy. Not only are these cattle getting their green leafy 
vegetables (with benefi ts to you), but they also are not pumped up with 
the synthetic hormones often used to send commercially raised beef cat-
tle into a growth spurt. There is increasing evidence that even the small 
amounts of these hormones still present when you eat them may not be 
good for you or for your baby (see “The DES Story” in Chapter One for 
more on this).

Zinc Zinc, important for a healthy immune system, also needs to go up by 
almost 50 percent, to 11 milligrams a day. Dried beans are one great source. 
So are sesame seeds, pumpkin seeds, peas, and some mushrooms.

Vitamin B
6
 Vitamin B

6
 needs go up almost 50 percent, to 1.9 milligrams. 

This is important for creating serotonin and other neurotransmitters, for 
brain and muscle function, and to help remove heavy metals to which 
you may have been exposed, such as lead or mercury. Average women 
in the United States get about 1.4 milligrams per day of vitamin B

6
 from 

what they eat. A single baked potato or banana is enough to make up the 
difference.

Don’t discount the lowly potato! For many centuries, Chinese medi-
cine has valued a plant called Lycium chinense for its healthful properties in 
addressing both heart disease and cancer. In recent decades, western scien-
tists isolated the main responsible compounds—called kukoamines—and 
proved their health effects. The exotic Chinese plant was the only place to 
fi nd these powerful compounds—until 2005, when a new analytic tech-
nique found them at signifi cant levels in potatoes!14
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Potatoes are sometimes looked down upon in nutritional circles. But 
even these lowliest of vegetables are packed with surprising goodness if 
properly prepared. However, by simultaneously destroying nutrients and 
adding fat and calories, deep-frying can turn a healthy food into a junk 
food. The frying can even create a carcinogen called acrylamide in potatoes.

When baked, steamed, or lightly sautéed, with the skins, common pota-
toes are low-calorie, high-fi ber foods that provide a good source of vitamin 
B

6
 (so important in pregnancy) as well as sixty other micronutrients—not 

to mention the blood-pressure lowering kukoamines, that have been a hid-
den treasure for millennia. Potatoes could be a good choice to help pre-
vent pregnancy-induced hypertension. Red potatoes also pack antioxidant 
power comparable to that of broccoli, spinach, or Brussels sprouts. They 
can be a delicious way to get key nutrients early in pregnancy when other 
vegetables look unappetizing.15

Iodine Iodine needs also go up almost 50 percent during pregnancy, to 220 
micrograms. Iodine is important for your and your baby’s thyroid glands.

Iodine is present in foods that grow in the sea, or that grow in soil 
where the sea has been. Most American women get plenty of iodine, now 
that table salt is iodized. But people who live in areas where the produce 
is low in iodine, who don’t eat much seafood, who don’t eat packaged 
goods with added sodium, or who use salt without added iodine, could 
become iodine defi cient during pregnancy. (It would seem natural that 
sea salt would contain iodine because it comes from the sea, but it is not 
a reliable source.)

Customize Needs for Every Body

Everything we’ve discussed in this chapter, and everything that we will dis-
cuss throughout the book, can be customized to fi t your unique needs, and 
the needs of your baby after he is born.

Getting Enough Calcium We discussed earlier the need for most women 
to get 1,000 milligrams a day of calcium while they are pregnant. The most 
common way women do that is through milk, yogurt, and cheese. This 
can be a fi ne choice, though I also strongly recommend organic dairy dur-
ing pregnancy, which is produced without the use of artifi cial hormones, 
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antibiotics, toxic synthetic pesticides, genetic modifi cation, or cloning. Some 
women with lactose intolerance may choose lactose-free dairy products or to 
take a lactase supplement. Others may choose goat’s milk, perhaps because 
they are allergic to cow’s milk protein or because they just like the taste.

Others may prefer to avoid dairy altogether, and to get their calcium 
from spinach, sesame seeds, and blackstrap molasses (one cup of cooked 
spinach has almost as much calcium as one cup of milk, with a fraction of
the calories; a quarter cup of sesame seeds has even more than one cup 
of milk, but also has more calories; two tablespoons of blackstrap molasses 
has about the same amount of calcium and calories as a cup of milk).

Turnip greens have more calcium than spinach, but more people like 
spinach than turnip greens. Basil, dill, thyme, oregano, cinnamon, and 
rosemary all have more calcium per calorie than milk, but it wouldn’t be 
practical to reach 1,000 milligrams every day by counting on these alone. 
Still, they could be important pieces of a calcium puzzle, perhaps along 
with a bit from other sources such as broccoli, tofu, oranges, and asparagus.

Others may reach the calcium target with a clean calcium supplement, 
or by strategically choosing foods and beverages fortifi ed with calcium.

There are many routes to the same goal, depending on your prefer-
ences, tastes, beliefs, schedule, and allergies. The key is to fi nd what works 
for you.

Allergies In the next chapter, we’ll consider things you may want to be 
sure to add to your diet to reduce the risk of specifi c conditions that run in 
your family, including various forms of allergies. I’m not going to suggest 
adding anything tailored to the diet during these fi rst ten weeks or so, but 
we should discuss the possibility of eliminating or avoiding certain things 
if allergies run on either side of the family.

Does it make sense for pregnant women to avoid cow’s milk and eggs 
to help reduce the chance that their child will develop eczema (or perhaps 
asthma, or other allergies)? This has been suggested in the past. But the 
2006 Cochrane review of all available evidence has concluded that there is 
no benefi t to avoiding these.16

Another series of studies, however, did suggest a signifi cant decrease 
in eczema among children whose milk-drinking mothers switched to 
organic milk during pregnancy and nursing—slashing eczema by about a 
third. The fatty acid profi le of the women’s breast milk contained higher 
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percentages of healthy fats. The evidence is not strong enough to make 
recommendations based on this one series of studies. Still, given that I sug-
gest choosing organic milk during pregnancy anyway, I think it especially 
makes sense for those with eczema or allergies in the family.

What about avoiding peanuts? This was also suggested by the Ameri-
can Academy of Pediatrics in the recent past, to help stem the rapid rise of 
peanut allergies.17 More careful, long-term research, though, has not found 
avoiding peanuts to be helpful.18 And in 2008, the AAP reversed its previ-
ous offi cial statements: “At the present time, there is lack of evidence that 
maternal dietary restrictions during pregnancy play a signifi cant role in 
the prevention of atopic disease [eczema or allergies] in infants.”

Feeding Baby Green Stories
“Cut Out the Fruit Juice, Eat the Fruit!”

When I was pregnant with my fi rst child, I was determined to make every bite 
count. It had taken me fourteen months to get pregnant, so now it was show time!

I started the day with organic juices and a full breakfast, I learned new recipes 
for kale and chard, I embraced “good” (and some bad) fats, and tracked my daily 
grams of protein—even added wild salmon to my decades-long vegetarian diet. 
Not surprisingly, given such great nutrition, I felt great! So it was with much pride 
that I’d show up at my midwife appointments—my nausea-free, energetic preg-
nancy boded well for my goal of a natural home birth.

Toward the end of my fi rst trimester, however, I was surprised when one of the 
midwives said that I was gaining weight too fast and should cut out the fruit juice 
and just eat the whole fruit. That way, she said, I’d cut calories, still get vitamins, 
and add fi ber, too. It all makes perfect sense now, but at the time I burst into tears. 
How dare she call me fat AND criticize my valiant attempt at perfect nutrition?

I still think of that great advice (and chuckle at my response) every time I cut 
up ANOTHER organic apple for my fruitaholic kids. We rarely drink fruit juice. 
Our family’s favorite beverage? Water.
 Susan Comfort

Washington, D.C.
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However, as we’ll see in the next chapter, there is mounting evidence 
that including certain types of food during can benefi t a baby with a family 
history of eczema, asthma, or allergies.

Reap the Benefi ts of Green

We began this chapter with a compelling controlled study looking at the 
long shadow of excessive junk food during pregnancy. Not all of the cur-
rent obesity epidemic in children can be written off simply as coming from 
too many calories or not enough exercise during pregnancy or childhood. 
Environmental exposures can also play a role.

Pollution can make kids fat, according to groundbreaking new research. 
Researchers measured levels of the pesticide hexachlorobenzene, a known 
endocrine disruptor chemical, in the umbilical cords of more than four hun-
dred children, who were then followed for more than six years.19 Those with 
the highest levels of this environmental pollutant, which gets into food, were 
twice as likely to be obese by the time they were in school.

This raises a question: Is the pesticide changing the metabolism and trig-
gering obesity? Or is it an innocent bystander, a marker for something else?

You can’t really do a randomized study in children—giving half of 
them the pesticide and half of them organic produce—to fi nd out. But this 
study has been done in animals, where the only difference between groups 
was whether they received endocrine disruptor pesticides or not. Animals 
who were given the pesticides wound up signifi cantly more obese.20

We already knew that prenatal exposure to cigarette smoke has a 
similar effect on later obesity. It appears that environmental pollution—
including in our food—is indeed one of the factors contributing to the rise 
of obesity. Feeding Baby Green can be good for you, your child, and for the 
environment.

Pesticides and Other Unwelcome Guests in Our Food It’s smart to 
de  crease exposure to unnecessary toxic, synthetic pesticides during preg-
nancy, especially during the fi rst tri mester. Again, there are a variety of 
possible strategies for doing this.

Choosing organic produce, which decreases toxic pesticide exposure 
from food by an average of 97 percent, is one possibility. Some studies sug-
gest that choosing organics has the added advantage of increasing nutri-
ents by an average of 25 percent per serving.21
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Another way to achieve a similar goal is to choose produce grown 
locally and in season. The food is less likely to have high amounts of 
toxic synthetic pesticides and more likely to be picked when it is fresh-
est, ripest, and most nutritious. The odds are even better if you select 
them from someone that you know at a farmers market or by subscribing 
to community-supported agriculture (CSA), in which a basket of farm-
fresh produce, fl owers, fruits, eggs, milk, meats, or other farm products 
from local growers is delivered to you regularly. Better yet, grow some of 
your own.

Bananas and citrus fruits, with their peels, tend to contain low levels of 
pesticides however they are grown. But the outer layer isn’t always a reliable 
guide: imported cantaloupes are still a concern because the pesticides are 
taken up inside the fruit.

Here’s a list of the eight imported fruits and nine imported vegeta-
bles at the supermarket that tend to have the highest levels of concern-
ing pesticides: grapes, nectarines, peaches, pears, strawberries, cherries, 
cantaloupe, and apples; and sweet bell peppers, lettuce, cucumbers, celery, 
tomatoes, green beans, broccoli, peas, and carrots.22 (Many grocers note 
the origin of produce on the shelf tag. If yours doesn’t, ask!) Again, one 
goal, many routes.

Plastics A similar case can be made regarding prenatal exposure to cer-
tain ingredients in plastics, such as bisphenyl A (BPA). Most stories of 
BPA in the news have focused on its presence in baby bottles, but pre-
natal exposure may be even more important. Parents can reduce BPA 
exposure by drinking water and other liquids from BPA-free contain-
ers, by avoiding foods (especially pastas and soups) in cans lined with 
a BPA-containing resin, and by avoiding microwaving or cooking food 
in a BPA-containing plastic (recycling symbol #7). If you are going to 
decrease or eliminate canned foods for one time in your life, pregnancy 
is a great time to do it.
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•

While you are trying to conceive, and during the diffi cult early weeks of 
pregnancy, you are also fi lled with new possibilities and hopes for the 
future. Take advantage of this private time before your pregnancy goes 
public to establish your healthy green lifestyle.

As you approach the end of your fi rst trimester, you will probably be 
glad to move on from the exhaustion and nausea that you may have experi-
enced during the fi rst ten weeks of your baby’s development. You can look 
forward to enjoying a wider variety of foods, and introducing your baby to 
some of your favorites, old and new.
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4

Middle and Late Pregnancy
(SECOND AND THIRD TRIMESTERS)

By the second and third trimesters, you and your baby 
have something to celebrate. The work of creating each 
organ is largely fi nished. At this point, babies switch 
gears—from creating organs to growing, programming, 
and fi ne-tuning them. This is the time when the metab-
olism and immune system are set on course, and when 
the brain lays down its foundational awareness of the 
outside world. Babies sleep up to 90 percent of the time, 
in part to allow for this programming to occur.

While baby sleeps, mother gets in gear. At some point, conveniently, 
the nausea and fatigue typical of the fi rst trimester give way to the fresh 
enthusiasm and hunger typical of the second trimester. Your appetites, 
food preferences, and energy levels change, encouraging you to seek out 
a wide variety of fl avors and nutrients to introduce to your unborn child.
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Feeding Baby Green Stories
“My Children Always Ate What I Ate—

Literally”

From the time my eldest, Joshua, was born in 1970, I saw no reason for processed 
baby foods. We didn’t have processed food until modern times, so why did we need 
it now? My children always ate what I ate—literally. Prior to their birth, I ate as 
much organic whole foods as possible. And being of “hippie” descent, and from a 
strong Jewish/Italian background, the restrictions of no garlic, no wine, no what-
ever did not exist.

When it was time for my kids to begin to taste our food, I bought a small food 
mill and ground up whatever we ate. If we happened to be traveling, I did what 
Native Americans intuitively and historically did: I fi rst chewed the food and then 
fed it to my children. This may not be the healthiest, when I look back now, but it 
is what I did . . . much to the amazement of those around me.

My children were rarely sick and actually begged for me to let them stay home 
for a “sick day,” like other kids in their school.

They now have gardens, go to the farmers market, and cook for their families 
and others. My children love food, and are willing to pay more money in their bud-
get to buy ingredients that they know are clean, healthy, more nutritious and ulti-
mately simply delicious. And I have two grandchildren who from the age of three 
months ate everything—broccoli, spinach, oysters, sausage. Everything.

 Jesse Cool
 Celebrity Chef and Author of Simply Organic: 
 A Cookbook for Sustainable, Seasonal, 
 and Local Ingredients

 Palo Alto, California
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The Essential Steps for Teaching 
Nutritional Intelligence

You’ve already laid a beautiful green foundation during the fi rst trimester 
of your pregnancy. Now, during the second and third trimesters, you can 
continue to take positive action to encourage your baby’s health and your 
own. Here are the key steps to take during these important weeks.

Take Charge!

Sometimes, when mothers get their appetites and energy back, it can be 
tempting to grab hold of the idea of “eating for two” and interpret it as “I 
can eat anything and everything I want!” Not so. It’s even more important 
at this time to remember to take charge of your own and your baby’s nutri-
tion and eat not only well, but wisely.

Use Windows of Opportunity

During this period, two wonderful windows of opportunity intersect: one 
in your development, and one in your baby’s.

Your baby’s attention begins to turn to the outside world, in an effort 
to learn what she can about her parents and the environment they live in. 
This will help her bond with you both after birth, and will help her set her 
metabolic processes and immune system in ways that are appropriate to 
the current conditions.

Meanwhile, just as your baby is starting to pay attention to what she 
is eating, your body is changing to encourage you to eat a wider variety of 
foods. The hormones of pregnancy usually trigger changes in how foods 
taste to you.1 And if you really listen to what your body is asking, you may 
be surprised to discover that it wants food that supplies plenty of nutrition 
along with good fl avor.

You might have experienced food cravings—perhaps especially for 
chocolate—associated with your period. In part, that’s because taste-bud 
sensitivity tends to fl uctuate with the menstrual cycle, perhaps to help pre-
pare the body for pregnancy. The changes after conception, though, appear 
to be stronger and more consistent.

c04.indd   77c04.indd   77 7/24/09   3:08 PM7/24/09   3:08 PM



78 � FEEDING BABY GREEN

When moving from not being pregnant into the fi rst trimester, in -
creased sensitivity to bitter tastes may help prevent against eating toxins, 
spoiled food, or unnecessary medicines during the delicate weeks when 
new organs are forming.

During the second and third trimesters, however, there can be a de -
creased sensitivity to bitter tastes—and they can taste more pleasant. Citric 
acid, found in many fruits, can taste more pleasant as well.

If you never liked broccoli, this doesn’t mean that you will suddenly 
like it more than another nonpregnant woman who has always loved broc-
coli. But it may mean that broccoli will taste better to you during these tri-
mesters than ever before. And if not broccoli, perhaps a different vegetable.

Some studies have also found a decreased sensitivity to salts in the sec-
ond and third trimesters. The salts can also taste more pleasant, making it 
easier to retain the extra fl uid that you and your baby need (but, we hope, 
not too much!).2 In the past, this was probably quite useful, but today, with 
so much sodium in so many processed foods, the enhanced desire for salt 
leads some women astray. Whether pregnant or not, a woman shouldn’t 
get more than 2,300 milligrams a day of sodium—and getting only 1,500 
milligrams a day would be better.

These changes in your body can support you as you choose a wide 
variety of healthy fruits, vegetables, and grains to build your child’s body 
and to teach healthy fl avors.

Engage All the Senses

Your baby’s senses are all at work as your baby explores the world in your 
womb—and pays attention to every available clue to the world outside. 
Hearing and sight may be muted, but taste and smell are heightened in this 
dim, muffl ed enclosure.

Engage with Flavor Babies have more taste buds before birth than at 
any later time. Why might this be? Why go to the trouble of building taste 
buds that aren’t going to last? Perhaps so that babies can form an imprint 
of Mom’s food culture even before birth.

Most parents think that before birth, babies get all of their nutrition 
through the umbilical cord. They don’t realize that babies also drink and 
digest amniotic fl uid, swallowing the equivalent of up to three eight-ounce 
bottles a day of this nutrient. By birth they are already getting 10 to 20 
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Feeding Baby Green Recipe
Penne with Broccoli and Sun-Dried Tomatoes

This pasta dish, one of our family favorites, draws from the Mediterranean 
tradition with a California twist. Soft cheeses, such as feta, are not recom-
mended during pregnancy unless they are pasteurized. Many soft cheeses 
are not pasteurized, so be sure to check the label before buying!

1.  Put the sun-dried tomatoes and chopped garlic in a small bowl and pour the olive oil 
over them. Let them stand at least 30 minutes before cooking, or overnight, to allow 
the tomatoes to reconstitute and the oil to become fl avored. If you allow the fl avors to 
marry for longer than four hours, put them in the refrigerator.

2. Cook the penne according to package directions in a very large cooking pot.
3.  While the pasta is cooking, begin cooking the sauce. Heat a large skillet over medium 

heat, and add the tomato-garlic-oil mixture to the pan. Sauté for one minute. Add the 
mushrooms and broccoli, and sauté over medium heat, stirring occasionally, until the 
broccoli is tender but still crisp—about 5 or 6 minutes. If the mixture appears to be 
dry, add 1/4 cup of water during the process.

4.  When the pasta is al dente, drain the water and pour the penne back into the cooking 
pot. Add the tomato, garlic, broccoli, and mushrooms to the pasta. Gently stir in the 
olives and feta cheese. Mix thoroughly.

5.  Divide into four servings and sprinkle Parmesan on each serving (if desired).

Serves: 4 (Yield: 6½ cups)

nutrition facts (amount per serving)

2 ounces (¾   cup) sun-dried tomatoes, 
julienned

5 cloves garlic, coarsely chopped

¼   cup olive oil

8 ounces penne pasta

4 ounces portabella mushrooms, sliced

3 cups fresh broccoli fl orets, cut into 
bite-sized pieces

4 ounces kalamata olives or other 
black olives

4 ounces pasteurized feta cheese

2 ounces Parmesan cheese (optional)

Calories: 418
Total Fat: 24.90g
Cholesterol: 53mg

Sodium: 1,113mg
Total Carbs: 31.70g
Dietary Fiber: 4.63g

Sugars: 8.30g
Protein: 17.63g
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percent of their protein from what they drink!3 And it’s a fl avor-rich soup. 
The fl uid is fl avored by what Mom has been eating and drinking.

The idea that what Mom experiences during pregnancy can have a life-
long effect on her baby is ancient. But in the case of food, we have twenty-
fi rst-century scientifi c support.

The classic modern study showing that a baby’s fi rst food prefer-
ences can be altered by his mother’s food choices appeared in June 2001. 
Researchers at the University of Pennsylvania’s Monell Chemical Senses 
Center worked magic with ten-ounce glasses of carrot juice. Some of the 
women drank the big glass of juice four days a week for three consecutive 
weeks during the last trimester of pregnancy—a total of 3.5 liters of car-
rot juice divided into a dozen servings spread out over twenty-one days. 
Other women got 3.5 liters of water instead. (Still others had the carrot 
juice when nursing. See the “Engage with Flavor” section in Chapter Six 
for the rest of the story.)

The babies were born, grew, and eventually started being fed cereal. 
After they had been enjoying the cereal for four weeks, and before any other 
foods had been introduced, the babies were fed cereal mixed with carrots.

Strikingly, those who had experienced carrots through their moms 
more than six months earlier enjoyed that fi rst serving of carrots signifi -
cantly more than those whose mothers drank only water, when measured 
by observers on a nine-point scale.

The authors said, “These very early fl avor experiences may provide the 
foundation for cultural and ethnic differences in cuisine.”4 This idea has 
been strengthened by later research.5

These results make sense. Those who work with animals have long 
known that offspring typically prefer whatever the mother had been eat-
ing. This is a situation where the veterinary literature was far ahead of the 
human literature. One thing we’ve learned from animals is that this learn-
ing of taste from what Mom eats isn’t just a matter of early exposure: there 
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is something distinct about amniotic fl uid that is designed to program fl a-
vor preferences. After animals have been born and weaned, if you expose 
them to a new fl avor (even one like alcohol, which they would normally 
shun) along with a sample of amniotic fl uid, everything changes. Something 
about the amniotic fl uid itself helps imprint the new fl avor.6 Mammals are 
built to learn from our moms before we are born.

 After the landmark carrot study, the research accelerated. The fi ndings 
have been confi rmed using other foods, including peaches.

The phenomenon is so important that it prompted the American 
Academy of Pediatrics to make a remarkable statement in 2006, which 
went largely unnoticed. The statement appeared in the fi rst major revision 
of their offi cial feeding guidelines in a quarter century. It refl ected this rap-
idly growing body of scientifi c studies that had already been building for 
more than a decade. They said (emphasis mine):

Both amniotic fl uid and breast milk provide fl avor exposure to the 

fetus and infant. These exposures infl uence taste preference and food 

choices after weaning. Thus, exposure to healthier foods through 

maternal food consumption during pregnancy and lactation may 

improve acceptance of healthy foods after weaning. Because infant 

responses to taste are different from mature taste, these early exposures 

may be critical in determining food preference later in life.7

It’s not just fruits, vegetables, and grains that make a difference; the 
spices that mother eats also fl avor the amniotic fl uid.8 Even adults have 
been able to detect, for example, garlic, cumin, and curry in samples of 
amniotic fl uid after meals containing those spices.

When a child develops a taste for an Indian curry or an Italian sauce, 
for instance, even before birth, it can help him accept each of the next 
stages of textures as they come—from purees to soft foods to fi nger foods 
to fork foods. Also, once kids like those fl avors, parents can more easily 
introduce new vegetables by fl avoring it with the already loved sauce.

Engage with Aroma “The Scent of Gerbil Cuisine” is the curious title of 
a fascinating research study from the University of Texas at Austin.9 Preg-
nant gerbils and their mates were fed a diet of either Purina Laboratory 
Chow or Pooch dog food. After the gerbil pups were born, they showed 
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Feeding Baby Green Report
Herbs and Spices

Spices and herbs are more than just tasty additions to fl avor our foods: their concen-

trated fl avors mirror the concentrated nutrients within. It’s no surprise there are so many 

health benefi ts suggested from research into herbs and spices. Here are a few examples:

•  Basil: Packed with fl avonoids and anti-infl ammatory oils, basil is also loaded 

with vitamin K, iron, calcium, and vitamin A. It can help prevent and beat 

infections.10

•  Cinnamon: Most of the recent scientifi c excitement has been around its abil-

ity to help control blood sugar,11 but even the smell of cinnamon can improve 

brain function.12

•  Cumin: Part of the great fl avor of Tex-Mex and Latin cuisine, cumin is also 

used in dishes from India and the Middle East—and for good reason. This 

curry ingredient contains potent antioxidants to help prevent and repair 

damage of many kinds.13

•  Mustard seeds: Mustard has been used medicinally since the time of Hip-

pocrates. It helps to prevent damage from chemicals in the environment.14

•  Oregano: Popular in foods from Mexico to the Mediterranean, this herb pro-

vides its own unique mix of antioxidant,15 antibacterial, and antifungal prop-

erties.16

•  Sage: The Latin name for this herb, Salvia, means “to be saved.” But the most 

recent science centers around sage’s ability to enhance memory and help 

brain function.17

•  Thyme: This herb has a long history as a natural medicine for infections, 

especially for respiratory infections and other respiratory problems. Recent 

research is confi rming its value.18

•  Turmeric: This curry spice is a scientifi c superstar with perhaps more studied 

benefi ts than any other herb or spice. It contains the potent anti-infl amma-

tory curcumin, which can be effective in preventing childhood cancers such 

as leukemia, and protecting the brain—among many other benefi ts. If you’re 

going to teach love of only one spice, consider the yellow wonder, turmeric.19
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a strong preference for odors coming from adult male gerbils that had 
been eating the same chow as their mothers. Cage material used by these 
males felt more like home, and the pups preferred being with these males 
to males who had been eating the other diet.

As we’ll see in the next chapter, human babies have a sense of smell far 
stronger than that of adults. They start out navigating the world by smell. 
Dad’s sharing meals and fl avors with Mom during this stage of pregnancy, 
and beyond, may turn out to be another way to help dads and babies bond 
when they get to see each other face-to-face.

Researchers have found that odors can produce more emotionally dis-
tinctive memories than other senses.20 Marcel Proust famously wrote about 
this effect almost a hundred years ago, describing how the aroma of a par-
ticular cookie, a madeleine, dipped in a particular tea, transported him to 
the intense joy of his childhood. Now, twenty-fi rst-century neuroimaging 
provides evidence of the extreme emotional potency of odor memories.21

Can human babies remember odors from before they are born? One 
study gave four-day-old babies a whiff of the distinct, licorice-like aroma 
of anise.22 The babies who had been exposed to anise before birth recog-
nized and preferred the aroma. They turned their heads toward it to see 
what they had smelled. They lingered. Their facial expressions warmed. 
They began to mouth, wanting a taste.

But the babies who had not been exposed before birth were either neu-
tral to the new aroma or wrinkled their faces in dislike. They quickly lost 
interest. They turned away. Prenatal experiences can change the way babies 
experience the world as newborns.

A similar study gave four-day-old formula-fed babies a chance to smell 
a sample of their formula versus a neutral control odor: they liked the for-
mula. They also smelled a sample of their amniotic fl uid versus the neu-
tral odor: they liked the amniotic fl uid. Then they were placed between 
samples of the formula and the amniotic fl uid. The babies demonstrated a 
strong preference for the aroma of their amniotic fl uid.23
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These babies preferred a smell they had learned before birth to one 
they learned as a newborn. Is this preference for the odor of their amniotic 
fl uid because it was something that was familiar for so long? Or is there 
something almost magical about amniotic fl uid?

I suspect the answer is both. Before birth, taste and smell are the domi-
nant senses, coloring the baby’s experience of the world. But amniotic fl uid 
itself triggers heightened acceptance of new tastes and smells. It’s the signal 
that this experience is brought to you by Mom.

When you smell something, there’s a good bet that those same mol-
ecules make their way across the placenta so that soon your baby smells it 
too. Their noses can learn aromas from what you smell and from what you 
eat and drink. Nasty smells can create aversions. Good smells can create 
pleasant associations. We still have much to learn about how this all works.

Do these prenatally learned aroma preferences last beyond infancy? We 
don’t know yet in human babies, but in animal studies the answer is yes.24

What should you do about all of this?
First, you don’t need to do anything. That’s right. Babies are beauti-

fully designed to get to know the real you. They learn about your world 
from what you eat and drink and from the aromas you smell. This is truly 
effortless learning and effortless teaching. Your baby is already imprinting 
on you much in the same way a baby duckling imprints on his mother.

Second, you could do something. We sometimes behave a little better 
when we know that others are watching. We’re our best selves. Now that you 
know that your baby is paying attention to what you eat and drink, you might 
fi nd yourself naturally choosing healthier options from whatever is available. 
(If you need some ideas, choose any delicious options from the twenty-one 
plant families listed in the “Biodiversity Checklist” at the end of the book.)

Third, you might plan ahead to share with your baby the tastes and 
smells you would love for her to love (and perhaps skip, at least for a few 
months, the tastes you don’t want her to crave).

How often does a baby need to taste something to form a preference? 
We know from animal studies that injecting a fl avor into the amniotic fl uid 
even once can make a lasting difference.25 Even once may be signifi cant for 
human babies as well—especially for strong fl avors.

I recommend that if there is a fl avor or aroma you really want your baby 
to learn, aim for twelve times during the second and third trimesters. This 
works out to having the fl avor at least about every other week, on average. Or 
every week for a shorter burst. Or three times a week for a month.
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Feeding Baby Green Recipe
 Bombay Vegetable Stew

Lentils are much easier to prepare than other dried legumes—they do not 
need to be pre-soaked and they cook quickly. When done, they should be 
fi rm, but not crunchy.

½ cup lentils, dried (or 1 cup canned 
lentils)

1 tablespoon extra virgin olive oil

1 medium onion, chopped

4 cloves garlic, minced

1 tablespoon minced fresh ginger

3 large carrots, large diced

1 cup caulifl ower, broken into small fl orets

1 (14.5 oz.) can of diced tomatoes

1 teaspoon curry powder

½ cup cooked chickpeas

1 cup green peas

1½ cups of water (if using canned lentils, 
include the liquid from the can with the 
water to equal 2 cups total)

Kosher salt, to taste

1.  In a large saucepan, cook the dried lentils according to package directions. (For bulk 
lentils, follow these guidelines: Pick over dried lentils to remove debris, rinse, and 
drain. Cover with water or broth and boil for 2 to 3 minutes (to aid in digestion). 
Reduce heat and simmer until tender. Depending on the variety and age of the lentils, 
cooking time may take anywhere from 10 minutes to 1 hour.) Drain and set aside.

2.  In a large saucepan, heat the olive oil over medium heat and sauté the onions and 
garlic until the onions are tender. Add the ginger and stir.

3.  Add the carrots and caulifl ower to the onion mixture and continue to cook until the 
carrots are warm all the way through, but still crisp. Add the tomatoes and curry pow-
der and cook a few minutes more.

4.  Add the lentils, chickpeas, green peas, and water. Simmer on low heat for about 20 
minutes. Season with salt to taste. Turn off heat if you are not serving immediately 
to prevent the vegetables from becoming mushy. The fl avors will intensify and blend 
beautifully. Reheat briefl y before serving.

Serves 4 (Yield: 8 cups)
nutrition facts (amount per serving)

Calories: 233
Total Fat: 4.23g
Cholesterol: 0

Sodium: 365mg
Total Carbs: 39.56g
Dietary Fiber: 12.20g

Sugars: 7.28g
Protein: 11.33g
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Engage with Sight As we’ll see in later chapters, better sleep leads to 
better eating, and vice versa—for both moms and babies. Good sleep in-
creases leptin, the hormone that both keeps hunger in check and increases 
fat burning. Poor sleep can actually lead to becoming overweight. But what 
does this have to do with the sense of sight?

After babies are born, we know that they sleep better if their environ-
ment is very dark all night and light during the day. This rhythm supports 
the daily rhythm of melatonin, which supports the rhythm of sleep. An 
overhead light on for even a minute after sunset can disrupt melatonin 
levels for the rest of the night.

Feeding Baby Green Tip
Enjoy Flavor Threads

Variety is the spice of life—and so is spice! Whether it’s an Italian 
blend (olive oil, tomato, basil, oregano) or an Asian sauce (soy, rice 
wine, ginger) or curry mix (turmeric, coriander, cumin, cinnamon)—or a Greek, 
Mediterranean, Caribbean, Latin, or any other fl avor combination—taste mixtures 
can be even more powerful than individual fl avors.26 I call these fl avor threads, and 
they are basic to my program of nutritional training.

You can start using them right now to introduce your baby to the fl avors you 
love. Later, when your child enjoys a particular fl avor thread, you can use it to give a 
familiar taste to new foods you want to introduce to your child. (We’ll revisit fl avor 
threads throughout this book.)

Using fl avor threads: Choose at least one fl avor thread that is very, very simple—
the easiest one I know (and one of my favorites) is olive oil, chopped garlic, salt, and 
pepper. You can toss all sorts of cut-up vegetables—onion, peppers, caulifl ower, 
sweet potatoes, whole green beans—in this (or any other) mixture, and cook them 
as you like (roasted in the oven, or sautéed on the stove, or grilled over a fi re) for a 
wonderful and special fl avor.

If you don’t have time to cook, warm up a premade sauce or a seasoning packet 
so you and your baby can just enjoy the smell together. Later, you can use it with 
leftovers—such as grilled veggies, or pasta, or a piece of chicken—for a simple meal 
to reinforce the experience.
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I suspect that starting this pattern of dark nights and light days during 
the third trimester may help babies to start out with a better sleep rhythm. 
By week 26 of pregnancy, babies will turn to face a light shining on their 
mothers’ bellies, even though the babies’ eyes are still shut tight. By week 
28, babies’ eyes open and they begin looking around. But what do they see, 
day after day, in the muted darkness of the womb? The dominant land-
scape is the pattern of light and dark through Mom’s abdominal wall. I 
suspect this is to help the baby get on your rhythm.

If dim evenings don’t fi t your lifestyle, perhaps an opaque fabric over 
your belly will suffi ce.

Engage with Sounds and Language Dramatic research in recent years 
shows that babies hear, prefer, and remember specifi c rhymes overheard 
multiple times during the last trimester. Earlier in pregnancy, babies’ ears 
are protected by tiny natural earplugs. They are “tuned out” to their par-
ents’ voices in a way foreshadowing the teenage years.

Around week 28 of pregnancy, though, these earplugs fall out and 
babies begin listening intently to the sounds of the outside world. They 
re  act if just one syllable changes in a familiar song. Research has confi rmed 
that, for at least a year after they are born, they can remember some sounds 
they hear repeatedly during these weeks.

In one of my favorite studies, Dr. Anthony DeCasper and colleagues 
asked sixteen expecting moms to read aloud, twice a day, one of two differ-
ent rhyming books to their unborn babies The Cat in the Hat, or a lesser-
known classic, The King, the Mice, and the Cheese.

Each baby heard the same story repeatedly for a total of about fi ve 
hours spread out over about a month and a half.

Three days after the babies were born, they were introduced to record-
ings of both stories. Fifteen out of sixteen of these newborns chose the 
story their mom had read to them before birth. Remarkable! Of course, 
they couldn’t tune a stereo with their fi ngers. Newborns simply don’t have 
the fi ne motor control to accomplish this. But they do have excellent fi ne 
motor control with one part of their body—their mouths. These babies 
had been given special pacifi ers that automatically switched which record-
ing was playing based on the infants’ sucking speeds.

These babies fi gured out the connection (an amazing feat in and of 
itself) and maintained the correct sucking speed to hear the one story that 
was so special to them.27
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We know that later in infancy, all other things being equal, babies tend 
to prefer items they recognize the words for.

How does this relate to food? To me this seems like a great opportunity 
to introduce foods by sound. Parents may want to come up with simple 
rhymes to read (and even better to sing) that contain the names of key 
fruits, vegetables, and whole grains that you want your baby to fall in love 
with. Here are a few examples:

Broccoli, broccoli, broccoli trees
We want carrots, peas, and green beans, please.

Sweet potato, sweet potato, sweet potato pie
You like sweet potato and so do I.

Apples, bananas, peaches, and pears,
Plums and apricots—somebody cares.

Try creating some of your own.

Choose the Right Amount

The second and third trimester is normally a time when mothers gain 
weight. This may upset some women who are concerned about their 
appearance and the major changes going on to their bodies. But, please: 
this is not the time to go on a weight-loss diet! Part of this weight is the 
baby, placenta, and amniotic fl uid, but part of this added weight comes 
from healthy changes in your own body to help support your baby’s amaz-
ing growth now and to prepare for nursing later.

Some moms-to-be enjoy their new womanly body, especially those 
who were naturally very thin before they got pregnant. Others, who may 
have always struggled with their weight, may agonize over every pound 
they gain. But this is not a time either to take advantage of nature by eating 
as much as possible, or by restricting your diet in hopes of regaining a slim 
fi gure soon after delivery. It is a time to continue what you’ve already been 
doing: eating well for you and your baby.

Which brings us to the main question: How much is the right amount 
to eat?

You can’t rely on how much other women are eating or how much 
weight they are gaining for your answer. Average total weight gain during 

c04.indd   88c04.indd   88 7/24/09   3:08 PM7/24/09   3:08 PM



 Middle and Late Pregnancy � 89

Feeding Baby Green Report
How Much Weight Gain Is Right for You?

Recommended total pregnancy weight gain for healthy women expecting one 
baby:28

 Low BMI (<19.8) 28 to 40 pounds
 Middle BMI (19.8–26) 25 to 35 pounds
 Overweight (26 to 29) 15 to 25 pounds
 Obese (>29) at least 15 pounds

How weight gain might change over time:29

 13 to 20 weeks 0.3 to 1.5 pounds per week
 20 to 30 weeks 0.7 to 1.4 pounds per week
 30 to 36 weeks 0.4 to 1.3 pounds per week

pregnancy in the 1940s thru the 1960s was just under twenty pounds. By 
the 1970s, and into the 1990s, it had jumped—from twenty-six to thirty-
one pounds. And to confuse the issue further, in one recent large study of 
American women, 27 percent were given no advice on how much weight to 
gain over the course of their pregnancies. Among those who did get advice, 
many got a generic number, not tailored to their particular situation. This 
resulted in 14 percent being told to gain less than they really should and 22 
percent being told to gain more than they should.30

One size does not fi t all! Here’s the bottom line: how much weight you 
should gain during pregnancy depends on your weight and height before 
you get pregnant—your body mass index, or BMI. If you don’t know your 
BMI, just search for a BMI calculator online and enter your weight and 
height. It’s an important number to know because it points you toward a 
fairly broad range to aim for. (See table above.) Women expecting twins 
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should aim for higher ranges: 37 to 54 if normal weight, 31 to 50 for 
those who are overweight before pregnancy, and 25 to 42 for those who 
are obese.

Around the beginning of the second trimester is a good time to notice 
how many pounds you have yet to gain in the remaining twenty-seven 
weeks or so, and to consider about how much you want to be gaining per 
week in the second and third trimesters. You might want to recalculate 
again at the beginning of the third trimester, just to see where you are. Dis-
cuss all of this with your health care provider and decide together on the 
plan that works best for your situation.

Don’t be alarmed if your weight gain is a bit higher or lower in any given 
week. If you gain less than 2 pounds or more than 6.5 pounds in a month, it’s 
certainly worth alerting your health care provider to consider why.

Feeding Baby Green Report
How Many Extra Calories Does It Take 
to Grow a Baby?

You don’t need to focus on calories during pregnancy, but you may be interested in 
the number of extra calories in your diet it takes to grow a baby. (Remember, the 
number varies widely, depending on your metabolism, daily activity, and a variety 
of other factors.)

During the second trimester, you’ll turn an average of about 180 calories a day 
into new tissue (for yourself and the baby). You’ll also burn an extra 160 calories a 
day in increased energy needs, for a total of 340 calories a day—about the equiva-
lent of three heaping tablespoons of peanut butter.

During the third trimester the 180 calories a day of new tissue continues, plus 
272 calories a day of increased energy needs, for a total of 452 calories a day—still 
considerably less than the lowest-calorie hot fudge sundae on the Baskin-Robbins 
menu!31

c04.indd   90c04.indd   90 7/24/09   3:08 PM7/24/09   3:08 PM



 Middle and Late Pregnancy � 91

Choose the Right Variety

Variety is a key to life. To aim for balance between different types of foods 
day to day through the second and third trimesters, you might use the 
USDA food pyramid for pregnancy as a guide. At mypyramid.gov you can 
enter your due date, age, height, and weight to get a customized food plan 
for how to balance grains, vegetables, fruits, dairy, meat, and beans during 
each trimester of your pregnancy.

Or you might choose to follow one of several traditional food pyra-
mids (the Mediterranean Diet Pyramid, the Asian Diet Pyramid, the Latin 
American Diet Pyramid, the Vegetarian Food Pyramid) hosted by the Old-
ways food issues think tank (oldwayspt.org). I’ve worked with them on the 
Mediterranean Diet Pyramid—a delicious and healthy style of eating that 
relies on olive oil as the primary fat for grilling vegetables, dressing salads, 
dipping bread, and so on.

Whatever you choose, be sure that the emphasis is on real foods, and 
that the different food groups are balanced with each other in one of the 
many ways that can work well.

And remember to go for variety! One of my goals in this book is to 
help your unborn child enjoy at least one food from twenty-one different 
families of plants (see “Experience Biodiversity in Your Own Kitchen”). 
Each of these families has well over a millennium of history of human 
consumption. Try to eat one food from each family—that’s twenty-one 
different foods—at least twelve times during the second and third trimes-
ters. You can do this by being sure to get just one each day, during any one 
of your three meals that day, and two on Sundays.

You may fi nd foods on the list, such as bananas or mushrooms, that you 
just don’t like. You may want to try them once during the second or third 
trimester, in case your tastes have changed, but there is no need to force any-
thing. The goal now is to expose your baby to a broad variety of the fl avors 
you do like (and to minimize exposures to junk foods you don’t want your 
child drawn to). It’s fi ne if you only choose eighteen or twenty (or fewer) of 
the families during pregnancy. After your child is born, there will be key win-
dows where you can teach him to enjoy fl avors you wish you liked but don’t.

This twenty-one-family biodiversity safety net ensures getting at least 
some of the many as-yet-unnamed phytonutrients—the myriad of mol-
ecules created by plants that can nourish us and improve our health—from 
the major plant families that our species grew up with. It also helps in 
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Feeding Baby Green Tip
Experience Biodiversity in Your Own Kitchen

Generation upon generation of our ancestors ate foods from these 
twenty-one plant families—a rich collection of the delicious plant 
molecules that support our health. I’ve included some examples of the kinds of 
wonderful foods in each family. There’s a checklist at the end of the book to help 
you keep track of getting at least twelve servings during pregnancy from the fami-
lies you choose.

1.  Mushrooms (Agaricaceae): shitake mushroom, crimini mushroom, oyster 
mushroom, portobello mushroom

2.  Amaranths (Amaranthaceae): spinach, Swiss chard, beet (greens and root), 
quinoa

3.   Umbrellifers (Apiaceae, also known as Umbrelliferae): carrot, celery, cilantro, 
dill

4.  Cruciferous vegetables (Brassicaceae, also called Cruciferae): broccoli, cauli-
fl ower, mustard

5.  Bromeliads (Bromeliaceae): pineapple (the only common edible bromeliad)
6.  Composites (Compositeae also known as Asteraceae): artichoke, lettuces, sun-

fl ower seeds
7.  Bindweeds (Convolvulaceae): sweet potato
8.  Gourds (Cucurbitaceae): cucumber, pumpkin (and other winter squashes), 

watermelon, zucchini (and other summer squashes)
9.  Heath plants (Ericaceae): blueberry, cranberry

10.   Legumes (Peas or Beans) (Fabaceae, also called Leguminosae): black beans, 
chick peas, lentils, peas

11.  Lilies (Lilaceae): asparagus, chive, garlic, onion
12.  Woody trees (Musaceae): banana
13.  Sesames (Pedaliaceae): sesame seeds
14.  True grasses (Poaceae, also called Gramineae): barley, oats, brown rice
15.  Rosy plants (Rosaceae): apple, apricot, blackberry, cherry, peach, pear, plum, 

raspberry, strawberry
16.  Citrus plants (Rutaceae): grapefruit, orange, lemon, lime
17. Nightshades (Potatoes) (Solanaceae): eggplant, peppers, white potatoes, tomato
18. Grapes (Vitaceae): grape
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19. Laurels (Lauraceae): avocados (a great fi rst food), cinnamon, bay leaves
20. Myrtles (Myrtaceae): guava (packed with nutrients), cloves, allspice
21. Loosestrifes (Lythraceae): pomegranate (packed with antioxidants)

learning new fl avors. Variety begets variety. The more fl avors a child likes, 
the easier it is to learn to like new fl avors.

During this time, additional nutrients become important.

Protein Protein needs during the fi nal two trimesters go up more than 
50 percent—from 46 grams a day for most women before they are preg-
nant to 71 grams during pregnancy—and getting plenty of protein dur-
ing pregnancy has been linked to healthier babies. In one study, the babies 
whose mothers got a normal amount of calories but got too little protein 
ended up having increased body fat, decreased lean body mass, higher cho-
lesterols and triglycerides, increased insulin resistance, decreased leptin (a 
hormone that controls appetite), and increased appetite compared to the 
babies whose mothers got the protein they needed.32

Even with these increased protein needs, most American women get 
plenty of protein while pregnant. To give you an idea, two eggs contain 
about 12 grams of protein; one cup of cooked black beans has 15 grams, 
a quarter pound of lean ground beef, 22 grams; and six ounces of wild 
salmon contain about 46 grams of protein.

Fats Certain fat requirements also go up, notably one of the omega-3 fats 
involved in the growth of your baby’s brain and the retina. (The brain is 
60 percent fat!)

DHA is the omega-3 that has the most research regarding brain ben-
efi t. Women should average at least 300 milligrams per day during preg-
nancy and nursing (up from 220 milligrams per day during the rest of 
adulthood).The other omega-3 recommendations don’t change during 
pregnancy or nursing, but include at least 220 milligrams per day of EPA 
and at least 650 milligrams per day total between EPA and DHA.

Most pregnant women don’t get enough! Two six-ounce servings of 
wild salmon each week would easily do the trick. Pregnancy is also a great 
time to choose heart-healthy fats such as olive oil, avocado oil, and peanut 
or other nut oils—while minimizing unhealthy fats, especially trans fats.
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Choline Choline is another brain nutrient that many women are likely 
to miss out on, because it is not contained in most prenatal vitamins. It’s 
linked to memory and brain development in the fetus. The total needed is 
450 milligrams per day.

Food choline is the best source, and it’s not hard to come by. Eggs have 
high levels of choline, and just an egg or two a day is usually enough. Soy 
is another good source of choline (soy lecithin contains choline), and so 
are potatoes, caulifl ower, tomatoes, bananas, oranges, lentils, sesame seeds, 
and fl ax seeds, among others.

Calcium Calcium is another nutrient that deserves close attention. Ba-
bies are born with a whopping 30,000 milligrams of calcium in their bod-
ies—all of it from Mom’s diet. If an average nonpregnant woman needs 
1,000 milligrams a day to replace her losses and stay in calcium balance, 
how much extra would a pregnant woman need?

Surprisingly, perhaps none. Pregnant women absorb more of the cal-
cium in their diets and lose less than nonpregnant women. That’s why 
1,000 milligrams of calcium a day remains the recommended amount.

Still, getting enough is important. And a bit more may be better—for a 
different reason than most people think. Heavy metals that you have been 
exposed to before pregnancy, such as lead, have probably accumulated in 
your bones. In one study, women getting 1,300 milligrams a day of extra 
calcium supplements signifi cantly helped to prevent that lead from com-
ing out of their bones and into their blood—and into the baby.33

Iron As we’ve seen, iron needs go up a lot during pregnancy. It also has an 
important effect on blood pressure (see “Hypertension” further on). But it 
can be tough to get enough from food alone—another reason that a good 
prenatal vitamin can be wise.

The World Health Organization (WHO) estimates that between two-
thirds and four-fi fths of all people on our planet suffer from iron defi -
ciency.34 Although 90 percent of those with low iron live in the developing 
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Feeding Baby Green Report
Eat Only Safe Fish and Shellfi sh

Here’s a list of some healthy, eco-friendly seafood options that are high in omega-3 
fats and low in contaminants like mercury:

• Farmed abalone

• Farmed catfi sh

• Farmed caviar

• Farmed clams

• Blue crab

• Dungeness crab

• Snow crab

• Stone crab

• Flounder

• Haddock

• Atlantic herring and anchovies

•  Atlantic mackerel 
(NOT king mackerel)

• Mahi mahi

• Farmed mussels

• Farmed oysters

• Wild Alaskan or Pacifi c salmon

•  Canned wild pink or sockeye 
salmon

• Sardines

• Bay scallops

• Farmed scallops

•  Northern shrimp, Oregon shrimp, 
spot prawns

• Farmed striped bass

• Farmed sturgeon

• Farmed trout

Avoid: King mackerel, Atlantic salmon, Chilean sea bass, shark, unidentifi ed 
or farmed shrimp, swordfi sh, tilefi sh, canned white tuna (at least), and fi sh caught 
in local lakes and rivers—unless you’ve checked the advisories. These same recom-
mendations will apply for your baby later next year.
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world, that still leaves 400 to 500 million iron-defi cient people in devel-
oped areas.

Customize Needs for Every Body

Depending on specifi c dietary or health concerns, the foods you choose 
during pregnancy may vary. We’ll discuss a few of these custom needs 
below, from families who want to reduce the risk of allergies, to those with 
family health issues, to those who are pursuing a vegan lifestyle.

Allergies There is scant evidence, as we’ve seen earlier, that when moms 
avoid specifi c foods during pregnancy they reduce allergies to those foods 
in their babies. The issue of whether or not avoiding peanuts during preg-
nancy reduces allergies in children has been quite controversial. In 2008, 
two major studies purported to settle the question—but they came to op-
posite conclusions.

Yet there is some evidence for reducing allergies by eating certain 
foods. Three food choices in particular seem to be benefi cial:

1.  Probiotics: I’m a big fan of probiotics (benefi cial bacteria, such as those 
found in yogurt or kefi r) for pregnant women because their consump-
tion is linked to decreased eczema and other allergies in the babies.

2.  Omega-3 fats: Foods rich in omega-3 fats, such as wild salmon, omega-3 
eggs, walnuts, and fl axseed.

3.  Organic milk: Studies of organic milk have found healthier fat profi les 
in the milk—more omega-3s and CLAs (conjugated linoleic acids), 
which may help reduce body fat and hinder tumors and infl amma-
tion. Studies of nursing mothers who switched from conventional to 
organic milk found more of these healthier fats in the mothers’ breast 
milk. One study of pregnant and nursing women who switched from 
conventional to organic milk found a third less eczema in their babies.35

Eating according to what is called the Mediterranean diet has also been 
advised to prevent or lessen allergies. Although the jury is not yet in, a Jan-
uary 2008 study published in Thorax, an international journal of respira-
tory medicine, found that elementary school kids in Spain whose mothers 
had followed a Mediterranean diet during their pregnancy were less likely 
to develop asthma or allergies. Their peers, whose mothers had not eaten 
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this way, were about twice as likely to have positive allergic skin tests, more 
than four times more likely to wheeze, and more than three times more 
likely to have both positive allergy tests and wheezing. What separates this 
study from others on the same topic is that it was a forward-looking (pro-
spective) study. The researchers put forth their hypothesis in advance, and 
then followed families from pregnancy until the children were six-and-a-
half years old. (To avoid bias, the participants were not told this study was 
about the Mediterranean diet.)

The Mediterranean diet has also been recommended for prevention of 
cardiovascular problems. This is a delicious style of eating to consider, even 

Feeding Baby Green Report
The Mediterranean Diet

The authors of the Spanish study defi ned a Mediterranean diet as high in plant 
foods (fruits, vegetables, whole grain breads and cereals, legumes, and nuts), high 
in olive oil and fi sh, with moderate amounts of dairy products and eggs, and very 
little beef. Here are some typical specifi c daily and weekly amounts:

Fruit or fruit juice daily

Another serving of fruit daily

Fresh or cooked vegetables more than once a day

Legume more than once a week

Fish at least two or three times a week

Wholegrain as part of breakfast daily

Pasta or rice at least fi ve times a week

Two dairy products (for example milk, cheese, yogurt) daily

Nuts two or three times a week

Olive oil used at home daily

Fast food less than once a week

Sweets and pastries less than once a day
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if asthma or allergies do not run in your family. (For specifi cs, see “The 
Mediterranean Diet.”)

Diabetes By working to keep your own blood sugars in the normal range 
throughout pregnancy, you could be reaching into the future to give a gift 
to your baby as an adult. Diabetes can be a vicious cycle—when the mother 
develops uncontrolled diabetes before giving birth, it makes it all the more 
likely that her offspring will develop diabetes later in life, and on and on 
and on.36

In a large Norwegian study of almost 140,000 new mothers, those 
whose own mothers had had diabetes during the months before they were 

Feeding Baby Green Report
A Sweet Tooth

Some women are genetically and metabolically predisposed to develop diabetes. 
And if that weren’t enough, during pregnancy your taste buds aren’t necessarily 
your friends in avoiding it.

One study of pregnant women with and without gestational diabetes mea-
sured their responses to milk sweetened with sugar (10 percent sucrose) through-
out pregnancy and after giving birth, and compared the responses to matched 
nonpregnant women. The nonpregnant women tended to have a sweet tooth. 
Those with gestational diabetes also had a sweet tooth throughout pregnancy and 
after giving birth.

The women who never developed diabetes, though, liked the sweetened drink 
less on average during the third trimester. By report, they tended to drink fewer 
sweetened beverages. Their sweet tooth had returned to normal by twelve weeks 
postpartum.37

If you are craving sweets in the third trimester, be sure you are getting plenty 
of exercise (see next section) to help keep your blood sugar under control.
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born were almost eight times more likely to have gestational diabetes when 
they were grown and pregnant themselves.38 Gestational diabetes is the 
result of our current obesity-diabetes epidemic, and it also helps to fuel it 
for the next generation.

It’s no wonder that gestational diabetes (diabetes that comes and goes 
with pregnancy) is now so common—and getting more so. The rate varies 
in different ethnic groups, from as low as 2 percent to as high as 17 per-
cent.39 But it has been rising rapidly over the last ten years in most ethnic 
groups studied.

Keeping your blood sugars normal tends to reduce the risk of obesity 
and diabetes in your baby. In one long study that’s been in progress since 
1965, investigators looked at the offspring of pregnant women who had 
developed diabetes after they’d already had at least one child. Those babies 
born when their mothers had already developed diabetes were almost four 
times as likely to end up with diabetes as were their siblings born before 
their mother had abnormal blood sugars.40 (There was no difference in 
siblings born before or after their dads developed diabetes.)

Another study looked at healthy elementary school kids whose moth-
ers had developed diabetes either before or after they were pregnant. Even 
though none of these kids had diabetes, their glucose and insulin levels 
were signifi cantly more likely to be healthy if Mom’s sugars were normal 
during the months before they were born.41

Don’t restrict calories too much or exercise too much in an attempt 
to prevent diabetes. Yes, too much weight gain in pregnancy is associated 
with later diabetes in the babies as adults—but studies show that too little 
weight gain could be an even bigger cause.42

The relaxing good news is that it is the comfortable middle zone of 
moderate weight gain and moderate physical activity that is healthiest for 
you and for your baby.

Hypertension Like diabetes and obesity, adult blood pressure correlates 
with how much weight the baby (and by extension, her mom) puts on 
before birth. But in this case, surprisingly, low birth weight is the strongest 
predictor of later hypertension.

In one Harvard study of over twenty-two thousand adult men, those 
who were underweight at birth were 26 percent more likely to have high 
blood pressure as adults—independent of their family history of high blood 
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pressure or of their own weight as adults.43 If cardiovascular disease runs 
in your family, you have an opportunity before your baby is born to help 
break that cycle by your healthy food and activity choices.

Getting plenty of iron during pregnancy has been linked to healthier 
blood pressures for the babies as adults. This has been demonstrated in 
animal studies where everything was identical except prenatal iron.44 Get-
ting plenty of calcium may also help to prevent high blood pressure.45 And 
plenty of protein may also help.46

Obesity You’ve probably heard about the “obesity epidemic” in school-
age kids and even toddlers. But you may not know that a tendency to pack 
on excess fat can be passed on from mother to baby during gestation. (In 
medical literature, this is called the epigenetic intergenerational maternal-
fetal transmission of adipogenity!)

Likewise, the obesity epidemic in kids shows up not just in school-age 
kids or toddlers who are gaining too much weight too quickly, but also in 
today’s fetuses. Weighing too much at birth increases the odds of being 
overweight as an adult.

Average birth weights are going up too quickly (4.7 percent in a recent 
twelve-year period).47 But more important, newborns’ relative weights 
(which estimate body fat) are going up even faster—birth weight is increas-
ing nine times faster than birth length.48

Aiming for a healthy weight gain for your body type (see “How Much 
Weight Gain Is Right for You?” earlier in this chapter) during the second 
and third trimesters gives your baby the best odds for healthy weight as a 
child and as an adult.

Keeping blood sugars normal can also help make it easier for your baby 
to stay on course for healthy weight as he grows. For siblings growing up in 
the same family, those whose moms had diabetes during their pregnancy 
averaged half a pound heavier per square foot of skin as they grew.49 For a 
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typical four-year-old boy, that could be the difference between being ideal 
weight and being obese.50

Vegetarian or Vegan Choosing a vegetarian or vegan lifestyle can be 
very healthy both for the body and for the planet, even though it is not the 
way most humans have historically eaten. It’s possible to have a healthy 
vegetarian or vegan pregnancy as well, but there are a few important con-
siderations to keep in mind.

Vitamin B
12

. Because this nutrient is essential for your developing 
baby, and because it is not found naturally within plant-based foods, 
it’s important to fi nd another reliable way to get it. For vegetarians, this 
might be dairy products or eggs. For vegans, choosing fortifi ed foods is 
one possibility—such as fortifi ed breakfast cereals or soy milk—but it is 
important to eat something containing B

12
 consistently. Another option 

I like is Red Star Nutritional Yeast Vegetarian Support Formula. It tastes 
good as a seasoning sprinkled on soups and salads. You could also choose a 
prenatal vitamin that contains at least 2.6 micrograms per day of B

12
.

Calcium and Vitamin D. Although there is some evidence that eat-
ing less animal protein may help the body absorb more calcium (from 
spinach, for instance) or reduce calcium losses,51 there is no information 
to convince me that vegetarians or vegans need less calcium than oth-
ers when pregnant. I still recommend getting at least 1,000 milligrams 
per day; 1,300 milligrams may be even better—and is strongly recom-
mended if you are under age nineteen. This is tougher for vegans than 
for vegetarians.

Include rich sources of calcium in your diet, such as tofu (especially if 
it has been processed in calcium sulfate), tempeh, sesame seeds, dark leafy 
greens, and fi gs. As with B

12
, you can fi nd many calcium-fortifi ed foods, 

such as soy milk, orange juice, or even whole grain waffl es. Or choose a 
calcium supplement. If you are not getting enough vitamin D from the 
sun, you may also want 400 International Units (IU) of vitamin D with 
you calcium—in addition to 400 IU of vitamin D in your prenatal vitamin.

DHA. This omega-3 fat is found mainly in fatty fi sh. If you don’t 
eat fi sh, you can fi nd DHA supplements made from a vegetarian source 
(microalgae). Sometimes this is sold in gelatin capsules, not suitable for 
vegans, but it can also be found in vegan capsules or in a simple powdered 
form that can be sprinkled on food or in a beverage.
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Protein. One of the most common concerns expressed to pregnant 
vegetarian moms by well-meaning friends and family members is about 
getting enough protein. Typical vegan women may get about 65 grams of 
protein daily before getting pregnant.52 To increase to the 71 grams recom-
mended during pregnancy isn’t too tough.

I recommend not relying too much on one protein source—such as 
soy—during a vegetarian pregnancy. You can also get protein from other 
sources, such as seeds, grains, beans, and other legumes. This broadens the 
focus from phytoestrogen-containing plants, while also helping to ensure 
that you get a healthy variety of nutrients.

Exercise!

Exercise can prevent or even treat two of pregnancy’s most common com-
plications.53 Brisk walking and other moderate physical activity is associ-
ated with a lower risk of preeclampsia, a pregnancy complication where 
the mother’s blood pressure rises and blood fl ow to the baby decreases, 
often resulting in preterm delivery. In one study, those who walked at a rate 
of at least three miles per hour enjoyed the best results. Among the women 
who didn’t intentionally exercise, those who climbed one to four fl ights of 
stairs each day still had a lower risk of preeclampsia than those who didn’t.

Up to one in eight women will develop gestational diabetes during 
pregnancy. In one study of women who had already developed gestational 
diabetes, half of the women got the recommended insulin. The other half 
got personal trainers, who supervised them on exercise bikes.

Three twenty-minute sessions on the exercise bike weekly was equally 
as effective as insulin! And the blood sugar benefi t was still detectable fi ve 
to seven days after the last session.

Exercise during pregnancy has many other benefi ts, including stron-
ger muscles, bones, and joints; less chance of urinary incontinence; easier 
labor and delivery; and enhanced ability to enjoy your new baby by helping 
to ward off the baby blues of postpartum depression.
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For most pregnant women, I recommend thirty minutes of moderate 
physical activity every day or at least on most days, once the early preg-
nancy fatigue has worn off.

I suggest brisk walks (alone or with others), dancing, swimming, low-
impact aerobics, or prenatal yoga.

Of course, no scuba diving, sky diving, contact sports, or anything 
where you might expect a collision or a fall (such as skiing). Nor do I sug-
gest lying on your back to exercise when pregnant—this can constrict 
blood supply to your baby.

Be sure to discuss your plan with your pregnancy health care team.54 
Some exercise is marvelous. Too much or the wrong kind is not. Pay atten-
tion to your body’s signals. Bleeding, chest pain, cramps, contractions, diz-
ziness, or headaches are all good reasons to stop and check in with those 
caring for you.

And some pregnant women should not exercise, or should do so in an 
even gentler way than most. This is especially true for those with heart dis-
ease, lung disease, or who have been diagnosed with an incompetent cervix.

Reap the Benefi ts of Green

The fruits and vegetables you eat while pregnant should be as fl avorful and 
nutritious as possible. There are a couple of strategies for achieving this 
that are good for you, good for your baby, and good for the environment.

Choosing produce soon after it has been picked often provides peak 
fl avor and peak nutrients. And because this is easiest if the food has been 
grown locally, there are environmental and social benefi ts. Produce that 
was frozen shortly after being picked helps make that just-picked goodness 
available at other times and other places.

Non-GMO. Another advantage of organic food is that it is grown without 
the use of genetic modifi cation. Just over a decade ago, genetically modi-
fi ed organisms (GMOs) were not part of our food supply. Today, about 
30 percent of our cropland has been taken over by GMO crops. During the 
same time, food allergies have increased rapidly. I’m concerned that GMO 
foods may be one of the reasons.

The Italian government’s National Institute of Research on Food and 
Nutrition published a study in 2008 comparing mice given feed contain-
ing corn with and without genetic modifi cation. The two types of corn 
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were grown at the same time in two neighboring fi elds in Landriano, Italy. 
Everything about the different sets of mice was the same, except that some 
sets’ feed contained the genetically modifi ed (GM) corn variety (common 
in the United States), some starting as pups, others starting later in life. 
Everything was the same but the results.

The GMO-fed mice had altered levels of immune T and B cells in their 
guts, their spleens, and their blood. They had elevated infl ammation trig-
gers, called cytokines, in their blood. Their allergy and infl ammatory sys-
tems were revved up. This effect was signifi cant in the mice that didn’t start 
the GM foods until they were older, but it was most pronounced in those 
who started as pups.55

This report came on the heels of a study commissioned by the Aus-
trian government showing that the same GM corn reduces fertility in the 
offspring of those who eat it.

Although most Americans believe they have never eaten GM foods, 
most eat them every day. Most of the soy, corn, canola, cottonseed oil, 
and papaya in the United States have been genetically modifi ed. Much 
of the livestock has been fed large quantities of GM food. I hope the law 
changes so that the use of GM products in foods appears on the label.

In the meantime, especially while pregnant and nursing, you can re -
duce GM foods by cutting down on foods that contain corn syrup, high 
fructose corn syrup, corn meal, dextrose, maltodextrin, corn oil, cotton-
seed oil, canola oil, unspecifi ed vegetable oil, soybean oil, soy protein, soy 
lecithin, or textured vegetable protein.

 Or simply select organic foods. By law, these plants cannot be grown 
from genetically modifi ed seeds, and the animals cannot be cloned or fed 
genetically modifi ed feed. And as an added bonus, grass-fed organic beef 
cannot be given artifi cial hormones.

Artifi cial Dyes. The British Food Standards Agency (the FSA) decided 
to fund two careful, randomized, double-blind, placebo-controlled studies 
to see whether artifi cial dyes in typical amounts consumed by typical kids 
actually worsen children’s behavior. These studies were on healthy British 
kids, not those diagnosed with ADHD or suspected of having sensitivity 
to the dyes.

The researchers found signifi cant problems with the dyes, and prompted 
the FSA to call for the elimination of the dyes. “It is the Agency’s duty to 
put consumers fi rst. These additives give colour to foods but nothing else. 
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It would therefore be sensible, in the light of the fi ndings of the Southamp-
ton Study, to remove them from food and drink products.”56

These steps are already spreading beyond Britain. Recently, the Envi-
ronment Committee of the entire European Union voted to ban artifi cial 
colors in foods for babies and small children throughout Europe.

Companies that do business both in the United States and in Eng-
land have taken voluntary action ahead of legislation. Mars, for example, 
has removed some or all of the artifi cial dyes from M&M’s, Skittles, and 
Starbursts—but not for American children. Kraft has removed artifi cial 
colors from Lunchables—but not for American children. Kellogg’s has 
re  moved the dyes from their cereal and Pop-Tarts—but not for Ameri-
can children. McDonald’s uses caramel and strawberries and beet juice to 
color shakes and syrups in England; here in the USA, they use Yellow No. 5, 
Yellow No. 6, and Red No. 40.57 I’ve joined with a number of physicians and 
research scientists to send a letter to our FDA urging them to begin pro-
ceedings to end the use of artifi cial food dyes, which mounting evidence 
suggests are not safe for our children. The FDA’s own regulations say that 
for a dye to be allowed there must be “convincing evidence that establishes 
with reasonable certainty that no harm will result from the intended use of 
the color additive.”58

Excellent natural food colorings exist. Here in the United States, Whole 
Foods and Trader Joe’s markets have taken a leadership role and do not sell 
foods that contain artifi cial dyes. And, as we already know, organic foods 
do not contain such dyes.

The impact of artifi cial dyes on the developing brains of school-age 
and preschool children has been the subject of major studies, but we don’t 
know the dyes’ impact during the rapid brain growth during the second 
and third trimesters. I suggest to err on the side of caution: these months 
are a good time to cut back on chemical food dyes.
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•

No matter how much you have enjoyed your pregnancy, the last weeks 
can sometimes seem endless. But soon enough, these months will rapidly 
become a fond memory, and you’ll get to enjoy the wonder of seeing your 
baby face-to-face. You’ll move from the unique ease, joy, and responsibility 
of feeding your baby within you to a new set of joys and responsibilities as 
you snuggle and gaze into each other’s eyes as she nurses for the fi rst time.
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Newborns

Finally, the big moment has arrived! The umbilical cord 
is clamped and cut. You and your baby are able to look 
into each other’s eyes for the fi rst time, to touch skin-
to-skin. In this truly magical moment, all of the worry 
and planning of pregnancy, and the struggle and pain 
of childbirth, seems to dissolve into the euphoric pres-
ent. Your baby is home, with you.

Take time to savor her fi rst moments on earth. She 
is meeting the world—and you—for the fi rst time, 
face-to-face. The fi rst weeks of your baby’s life are like 
a private world inhabited just by you, your infant, and 
your immediate family. Bonding is stronger and stron-
ger, nursing or feeding routines are begun, and often you 
just want to snuggle up together and soak up the shared beginnings of an 
amazing new life.

And that’s just what you should do.

c05.indd   109c05.indd   109 7/24/09   3:04 PM7/24/09   3:04 PM



110 � FEEDING BABY GREEN

The Essential Steps for Teaching 
Nutritional Intelligence

During the fi rst days and weeks of your newborn’s life, your pastel (or 
muted earth-tone) visions of motherhood will likely be replaced by the 
reality of a real, live human being who looks to you for everything: shelter, 
protection, care, love—and food. It’s natural, especially if this is your fi rst 
child, to be overwhelmed by this new sense of responsibility.

Give yourself time to adjust to your new role as a mom—that’s what 
these fi rst days are all about. It’s a learning process between you and your 
baby, a “getting to know each other” dance. As far as nutritional training, 
your job is especially easy now—all you have to do is what you’ve been 
doing: eat healthy foods that you love, and know that your baby is benefi t-
ing too.

Take Charge!

Many moms discover that all of their great attempts to take charge of their 
child’s birth seem to dissolve when the child is actually ready to be born: 
perhaps they are at a hospital or birth center, and far from the wonderful 
room they had readied for a home birth; or perhaps complications mean 
the natural childbirth you planned so carefully is suddenly not an option. 
But all these issues disappear the fi rst time you and your newborn gaze into 
each other’s eyes.

Now, with your new baby naturally depending on your good care, is 
the perfect moment to recognize that you are indeed in charge. As you’ll 
see in the next section, you can begin taking charge in the birth environ-
ment the fi rst time you feed your baby.
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Use Windows of Opportunity

Baby’s fi rst feeding after birth is often a very special opportunity. If for 
some reason this does not work for you (for example, if you or your baby 
need immediate medical attention), there will be plenty of other opportu-
nities later to feed your baby. But if breastfeeding is something you want to 
do, and you do have the opportunity to let your baby nurse the way I will 
describe, it can be a wonderful time for all of you.

We know that if breastfeeding is attempted before a baby is taken out 
of the room and away from his mother (for postnatal testing, for example), 
the chances of successful nursing in the long run are higher. There’s some-
thing powerful and almost mystical about those fi rst moments together, 
just after the infant has emerged into the world after a lifetime of living 
inside her mother. Because of this, some nurses are eager to put the baby to 
breast to initiate this intimate journey.

I’ve become a big fan, though, of letting a baby decide when it’s time 
for that fi rst meal, and of letting him come to the table himself. Taking 
charge, in this case, means taking charge of the birth environment to create 
a space for nature to follow its course.

Sometime during that golden fi rst hour, usually about forty minutes or 
so after birth, you are likely to notice a change in your baby’s attention. His 
peaceful contentment—gazing at your face and listening to your voice—
often shifts to an intense concentration on his own mouth movements. He 
may start smacking his lips. You might notice a glisten as his saliva starts to 
increase at the prospect of his fi rst meal.

Rather than rushing to scoop him up and latch him onto the nipple 
right away, you might try leaving him on your tummy. You may feel a 
shiver of wonder as he starts to make his own way up your body, along 
the path of the dark line, the linea nigra, intent on reaching your darkened 
nipple for himself.

Babies are born with several key refl exes, including a rooting refl ex to 
help them fi nd the nipple when it touches their mouth; a sucking refl ex 
to enable them to get milk when they latch on; and a stepping refl ex, the 
ability to push with their legs as if they were walking. The stepping refl ex 
has been assumed to exist to help prepare babies to walk as they become 
toddlers. But as it disappears after only a few weeks, I believe it may be 
present at birth, at least in part, to enable them to make their own way to 
their mother’s nipple to root and suck.
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As babies journey along their mother’s bodies, their progress is typi-
cally halting and slow. You may notice your baby licking and sucking his 
own hands. He’s getting directions! Babies use the taste and smell of the 
amniotic fl uid on their own bodies as a compass toward the oily sub-
stances secreted by the breast, which are seasoned with the same ingre-
dients. If a baby’s hands have been washed before this road trip, he will 
likely get lost and give up. In studies, if one breast has been washed, the 
baby will predictably head toward the other one. If both breasts have been 
washed, he will set his course toward one that has then been splashed 
with amniotic fl uid.

 With a little patience, the baby might navigate to the nipple by him-
self and latch on perfectly, tasting those fi rst precious drops of colostrum. 
Those who rely on instinct and refl ex and who work to get there on their 
own are more likely to take the whole areola into the mouth, nursing more 
effectively and hurting the nipple less.

This often works beautifully—the baby takes the nipple and begins to 
suck hungrily. Some babies, however, aren’t quite sure what to do. They 
lick the nipple, or latch on incorrectly. Be patient! You’ve never done this 
before. It’s often awkward and frustrating. But take your time. Keep try-
ing. Savor the moment. Most nursing moms value this closeness with their 
baby, no matter how hard won.

Even if it’s clumsy or brief, or needs to be with a bottle, this fi rst feed-
ing can be a magical moment you will long remember. For most healthy 
babies, it’s well worth delaying the washing, eye ointment, shots, and other 
procedures for the fi rst hour to be able to enjoy this moment that you have 
all been awaiting so long.

Engage All the Senses

The newborn’s sense of vision is still imprecise, but the other senses—taste, 
smell, hearing, touch—are vivid. Of course, your baby is far too young to 
interpret the language he hears, but he is already adept at using his nose 
and his tongue to get the information he needs—in some ways, even better 
than you can.

Engage with Flavor Colostrum is what we call the milk that fl ows from 
your breast in the fi rst few days of your baby’s life, before the mature breast 
milk comes in. It is fi lled with nutrients and antibodies that nourish and 
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protect the newborn. Colostrum and breast milk are evocative of the fl a-
vors and aromas your baby has come to love over the last several months.

If you are nursing, my core advice is simple: eat the healthy foods you 
love. Choose your favorite tastes that you want to pass along to your new-
born. These fi rst weeks may make an even bigger impression than others. 
Of course, you also need lots of rest. So this means making a few meals in 
advance, or enlisting a helper to cook meals for the family.

If you are not nursing, my advice is the same: eat what you love. You 
will certainly be exposing you newborn to a few of your favorite aromas. 
If you adopted a newborn, you may also want to have a meal or two of 
healthy items from the birth mother’s cuisine to bridge the current bond-
ing to the familiar aromas from your baby’s past.

Engage with Aroma If you or I were asked to distinguish by smell alone 
between two samples of breast milk, we would have a hard time doing it—
unless one of the mothers had recently eaten something aromatic, such as 
garlic. And if both smelled of garlic, we would be lost.

But your newborn knows right where he is.
Immediately after birth, babies’ sense of smell is far more powerful 

than our own. They can perform a feat that we cannot: by smell alone, they 
can select the breast milk unique to their mothers. As we saw in the last 
chapter, babies will turn toward pleasant odors, familiar from before birth. 
Aroma forges powerful memories and infl uences learning and behavior.

Feeding Baby Green Tip
The First Few Days

For the fi rst several days of their lives, it is normal for babies to lose 
weight. Their bodies are designed with adequate fuel to carry them 
forward several days until their mothers’ breast milk comes in, when they begin 
gaining weight. Whenever possible, I urge breastfeeding at least until the baby has 
regained her birth weight—even for women who have decided to bottle-feed later, 
for whatever reason. (If you are unable to breastfeed, don’t worry. Later in this 
chapter we’ll talk about today’s formulas—the best in history.)
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Engage with Sight Newborns were once thought to be uninterested in 
seeing. Today, however, we understand that newborn vision, though still 
imprecise, plays a powerful role in bonding and helps them form vital links 
to the future. And we’ll return to that shortly. But fi rst, we can learn a les-
son about how babies see from, of all things, chick booties.

Baby chicks have long been believed to have a hardwired instinct to 
move toward, reach for, pick up, and eat mealworms if they happen to see 
them. But investigator J. Wallman had an interesting thought. He noticed 
that baby chick toes look a lot like mealworms. They’re about the same size, 
same shape, and have similar segmentation lines. Wallman wondered if see-
ing their own toes might prime chicks to notice and recognize mealworms.

He tested his idea by hatching a bunch of chicks in a dark incubator 
where they couldn’t see their toes. He slipped little cloth booties on the feet 
of some of the chicks so their feet were not visible; others he left barefoot. 
For two days, all the baby chicks were otherwise treated the same. And 
then the mealworms were introduced. While the barefoot chicks pecked 
and swallowed, the chicks at the sock hop stood around looking confused, 
staring at the mealworms, baffl ed, one eye at a time.1

Their feeding instincts weren’t innately hardwired; they were linked 
to their early visual experiences—in ways we might never have suspected.

Here’s another example from the animal world: squirrel monkeys are 
terrifi ed of snakes. They are afraid of live snakes, stuffed snakes, and of 
rubber toy snakes. Again, this was thought to be an inborn instinct. But 
some squirrel monkeys who are raised in captivity have no fear of snakes 
when they fi rst see them. The difference is they’ve never seen any insects—
yes, insects! Those who have never seen an insect have no fear of snakes. 
Those who see and are fed a few insects, as are squirrel monkeys in the 
wild, react to snakes with terror at fi rst sight.

For whatever reason, the monkeys’ experience of seeing or not seeing 
insects changes their other likes and dislikes in profound and seemingly 
unrelated ways.2

Squirrel monkeys’ eyes are naturally drawn to live insects; baby chicks 
naturally look at their toes. Given the opportunity, human babies love to look 
at faces and at breasts. And in the direction of familiar sounds and smells.

I remember a vivid demonstration of this from medical school. My 
professor explained that the medical community used to think that new-
borns didn’t see well at all because they ignored doctors’ fi ngers. Mothers 
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Feeding Baby Green Recipe
 Naked Salad

Naked? Yep, no dressing needed! The key is to use a very ripe avocado to 
replace traditional dressing—saving calories, time, and money. Use your 
imagination! If you’d rather use pumpkin seeds than walnuts, please do. 
If you’re not in an onion mood, leave it out and add some fresh blueberries instead. My 
favorite salad ingredients include peppers, toasted nuts or seeds, jicama (crunchy); ber-
ries, citrus, grapefruit, Fuji apples, pears, Fuyu persimmons (sweet).

1 very ripe avocado, small diced

5 ounces salad greens, washed and spun dry

½ red bell pepper, diced

½  small sweet red onion, thinly sliced

1 small basket (1 dry pint) cherry or grape 
tomatoes

¾ cup toasted walnuts

1 tablespoon grated Parmesan cheese

Freshly ground pepper, to taste

1.  Combine avocado, salad greens, red pepper, red onion, and tomatoes in an extra-large 
bowl.

2.  Toss the salad liberally so that the avocado breaks down and lightly coats all the vege-
tables. You shouldn’t be able to pick out any avocado pieces when you’re done tossing.

3.  Pour into serving bowls and top with toasted walnuts, Parmesan cheese, and fresh 
ground black pepper.

Serves 4

nutrition facts (amount per serving)

Calories: 219
Total Fat: 16.82g
Cholesterol: 1mg

Sodium: 38mg 
Total Carbs: 13.13g
Dietary Fiber: 5.51g

Sugars: 5.31g
Protein: 5.52g
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who insisted, “My baby looks in my eyes” were dismissed as having wish-
ful thinking. My teacher fl icked his fi ngers in front of a baby’s eyes and 
the baby did not blink. He didn’t seem to notice. I wondered if the baby 
couldn’t see.

Then my teacher took a Ping-Pong paddle with a few bold marks he’d 
scrawled on it with a Sharpie: a couple of random dots, two straight lines, 
and a curve, in no discernible structure or representation. He waved it 
in front of the baby’s face, and he showed no more interest than if he’d 
been blind.

Finally my teacher fl ipped the paddle to the other side. It had the exact 
same marks, but now they were arranged to make a simple smiley face 
with an angular nose. The baby was riveted by the sight, following it with 
his eyes as far as he could and unhappy when it left his fi eld of view. The 
difference in interest was dramatic.

Thankfully, no one will ever do an experiment to see what happens 
when babies with normal eyesight have the faces and breasts of their par-
ents hidden from view by big, cloth booties. I suspect, though, it would 
change their relationship to food in ways we don’t imagine.

The moral of all this? Newborns can see, and they want to look at you.
I’m a fan of gentle eye contact (gazing, not staring, looking away 

when your baby looks away), including some magic moments of eye con-
tact during feeding. I encourage you to let your baby watch your face 
when you talk to her. Let her see the nipple she is drinking from, breast or 
bottle, before she latches on, and let her see the sources of some of your 
favorite food aromas.

I don’t know exactly what ripple effects this will have, but I do know 
that human babies are designed to be interested in these food-related sights.

Engage with Sounds and Language Many of the classic studies of 
babies’ early interest in language demonstrate how they respond to familiar 
voices, tones, music, and even specifi c language during this early newborn 
period.

To help form her future relationship with healthy eating, these are 
great weeks to repeat any of the food rhymes or songs or stories you used 
during pregnancy. Your child may be all the more interested now that she 
gets to see the food and smell the food as well as listen to the rhymes!
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Engage with Touch Before they are born, babies are snuggled inside 
their moms and their skin experiences gentle pressure and movement. 
When babies exit the womb early through preterm delivery, this com-
forting touch disappears. Researchers have shown that when premature 
babies are gently stroked or massaged for fi fteen minutes, four times a 
day, the babies tend to eat better—and to grow better even if they eat the 
same amount of food.3

In the animal world, mother rats usually lick their pups, stimulating 
growth hormones and other key chemicals. When the pups are separated 
from their mothers, they don’t grow well. Saul Schanberg at Duke Uni-
versity wondered if touch was central to the young pups’ early relation-
ship to food.4 He couldn’t get the lab technicians to actually lick the pups, 
but stroking them with a wet paintbrush did the trick, restoring feeding, 
growth, and brain chemistry.

Whether your baby is bottle-fed or breastfed, allowing her to enjoy 
skin-to-skin contact can be quite powerful, especially during these fi rst 
weeks. And you will like it too.

Choose the Right Amount

Earlier, we saw how a mother’s weight gain and eating patterns during 
pregnancy can affect the child’s lifelong weight. How a baby eats during 
the fi rst week of life is another window where you have the chance to estab-
lish lifelong eating patterns that can lead toward a healthy weight in the 
future—or toward a life of struggling with obesity.

In a fascinating study from the Children’s Hospital of Philadelphia, 
653 formula-fed babies were each measured on seven different occasions 
while they were babies.5 They were contacted again when they had grown 
to be adults in their twenties or thirties, and a chart of their weight over the 
course of their lives was plotted for each of them. About 32 percent of them 
had become overweight adults.
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Feeding Baby Green Recipe
 Calabecitas

This dish is a hearty blend of beans and vegetables, seasoned with chili. It is a 
delicious main dish for the whole family that can be easily mashed for baby 
when the time comes.

1 cup dried black beans (when cooked, 
equals 2 cups)

3 ears corn on the cob, fresh or frozen

2 tablespoons extra virgin olive oil

1 large onion, diced

3 medium zucchini, diced

¼ teaspoon chili powder

Kosher salt, to taste

½ cup shredded cheddar cheese

1.  Wash beans carefully and remove any pebbles, sticks, and dirt that may still be in the 
beans. Place beans in a large saucepan, cover in cold water, and soak for 2 to 4 hours.

2.  Drain the beans, cover with 2 to 3 cups of water, and bring to a boil. Reduce heat to a 
very slow simmer and cook on low heat for about 2 hours, or until soft.

3. Cut the corn kernels off the cobs.
4.  In a large sauté pan, heat the olive oil over medium heat. Add the onions, corn, zuc-

chini, and chili powder and sauté until zucchini and onion are softened, about 5 to 6 
minutes.

5.  Reduce heat to low, gently stir in black beans, and heat through. Season to taste with 
salt.

6.  Sprinkle the cheddar cheese evenly over the top. Cover pan to melt cheese (about 1 
minute). Serve immediately.

Serves 4 (Yield: 8 cups)

nutrition facts (amount per serving)

Calories: 257
Total Fat: 11.74g
Cholesterol: 14mg

Sodium: 107mg
Total Carbs: 29.68g
Dietary Fiber: 7.09g

Sugars: 4.32g
Protein: 11.04g

Submitted and reprinted by permission from Fresh Baby.
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Strikingly, the speed at which the babies gained weight in the fi rst eight 
days was very predictive of their risk of becoming overweight adults. For 
every 3.5 ounces of increased weight gain in those fi rst eight days, there was 
a 28 percent increased chance of becoming overweight later. It seems that 
during that fi rst week, babies are setting their internal sense of how much 
is “normal” for them to eat, how much it takes for them to feel full. Those 
who eat too much during the fi rst week may be programmed to eat too 
much later on, without even noticing.

A baby’s weight gain before birth that is either faster or slower than 
normal tends to lead to problems with being overweight later. Perhaps 
before birth the babies are deciding unconsciously whether the food sup-
ply is reliable (they can feel safe burning it for fuel) or threatens to be 
scarce (they should try to store all the fat they can).

Either way, the fi rst eight days after birth seem to be another critical 
time for setting babies on the right nutritional path.

Thankfully, breastfeeding normally leads to correct amount and pacing 
of feedings during that fi rst week. Your body naturally progresses from mak-
ing colostrum early in the fi rst week to milk in the second half. In a beau-
tiful dance of supply and demand, you are designed to provide just what 
your baby needs. With formula-fed kids, care should be taken not to over- or 
underfeed, given the importance of these early days, weeks, and months.

How do you tell if a baby is getting the right amount? Your baby will 
tell you! First, she should seem satisfi ed after eating. And she should make 
a wet diaper at least once on the fi rst day, twice on the second day, and three 
times every day thereafter. The fi rst baby poops are the sticky dark green 
of meconium. By the end of the fi rst week, babies may average eight to ten 
soft, seedy stools a day.

It is normal for babies to lose weight for the fi rst several days. Some-
time around day 3 to day 5, babies hit their lowest weight for the rest of 
their lives. Then, as the breast milk comes in (if you’re nursing), they begin 
gaining. Whether they are taking breast or bottle they should usually gain 
about thirty grams (about an ounce) a day.

Choose the Right Variety

As of 2004, about 65 percent of the babies born in the United States start 
off breastfeeding; about 35 percent begin life on formula.6 This is down a 
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bit from the breastfeeding peak a few years ago, and the percentage seems 
to have slid a bit more since 2004. In 1971, breastfeeding hit its all-time low 
of 24.7 percent,7 around the time that some of today’s mothers were born.

Each year, more than one million babies in the United States will start 
life feeding in each of these ways. We’ll consider breast milk fi rst, and then 
formula.

Breast Milk It’s no surprise—human milk is the ideal nutrition for hu-
man babies. Although formulas try to base their nutrients on breast milk, 
this is virtually impossible to achieve. Breast milk is dynamic and changing, 
tailored to a specifi c situation. Even if formula stores were like paint stores, 

Feeding Baby Green Stories
“My World Was Turned Upside Down!”

My fi rst two pregnancies, I didn’t think much about what I ate other than a very 
generic “trying to eat a little healthier.” I didn’t realize at the time what a big impact 
food has.

When my son was born and had a lot of medical problems—partially stem-
ming from what I was eating, since I was breastfeeding him—my thoughts on food 
completely turned around. I reluctantly tried to cook for him without milk, soy, 
eggs, wheat, nuts, or shellfi sh—and make it seem normal. This included avoiding 
anything with artifi cial fl avoring (and sometimes even natural fl avoring!) listed on 
the ingredient list. My world was shaken and turned upside down.

Things have improved for him, and we are able to eat a lot more standard food, 
but the way we look at food as a family has changed. It is now an important part of 
what we do to be healthy. We don’t eat a perfect diet, but we make better choices. 
Fruit instead of candy when we’re looking for something sweet, and whole grains 
instead of white refi ned grains have made a huge difference in my family’s life.

Heather Cunningham
 Cedar City, Utah
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and you could go in and get a can shaken up to match your own breast 
milk, your breast milk transforms as the weeks go by, as the hours pass 
in a single day, and even over the course of a single feeding. The nutrient 
content changes, the fl avors change, and the immune properties change to 
fi t your baby’s changing needs. For example, it has been found that, for the 
fi rst few weeks after birth, mothers who had preterm deliveries make milk 
with a higher protein content than those who deliver at term.8 Just what 
the tiny babies need!

Unfortunately, we can’t just put “protein” into formula and call it a day. 
Why not? Because not all proteins are created equally.

Whey proteins (as in Little Miss Muffet’s curds and whey) are the main 
proteins in human milk, accounting for about 70 percent of the proteins. 
Alpha lactalbumin is the main human whey protein. A number of nifty 
antibodies and immune molecules that resist digestion in the stomach are 
among the other key whey proteins.9

By contrast, cow’s milk is about 82 percent casein (curds). Even if you 
were to artifi cially increase the proportion of whey that is present, cow 
whey is mainly beta lactoglobulin—the primary culprit in cow’s milk 
allergy. And the immune molecules do us little, if any, good.10

The fats and carbohydrates in human milk are also ideally designed 
for human babies. Breast milk stools are softer and smell better. Breastfed 
babies tend to have healthier friendly gut bacteria and to absorb essential 
minerals more easily from their diets.

In addition to the nutritional benefi ts, we’re learning more all the time 
about the immunization benefi ts of breast milk. In an exciting new study, 
scientists have worked out another piece of the puzzle about how moth-
ers naturally help to protect their children. We can compare a mother’s 
immune system to an e-mail system, where different molecules have been 
found that act as e-mail addresses, directing immune cells (the e-mail) to 
be delivered via her blood vessel network to the desired location.

A molecule called CCL28 is the address for the breast. If another mol-
ecule, CCR10, is attached when cells arrive in the breast, it’s as if a Forward 
button has been clicked. The immune cells exit the bloodstream and begin 
pumping out antibodies into the milk in order to be forwarded directly to 
her baby on another network.11

Breast milk provides both general and situation-specifi c protection. 
There is now strong evidence that in the United States, breastfeeding cuts 
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the risk of acute infections (such as ear infections) during infancy by two-
thirds, and wheezing from any cause in the fi rst six months by half. The 
benefi ts to babies in developing nations are even stronger. There is some 
evidence that early breastfeeding also reduces the odds of developing 
chronic illnesses such as diabetes, celiac disease, Crohn’s disease, and some 
allergies.12

Beyond this, breastfeeding appears to confer intellectual advantages. A 
large meta-analysis of studies taking into account other possible explanations 
concluded that breastfeeding tends to enhance cognitive development.13

Breast milk can be expressed and stored to be fed to your baby later. It 
can be kept six months or longer in a deep freeze, three or four months in 
a regular freezer, eight days in a refrigerator, twenty-four hours in a cooler 
(at lower than 60 degrees F), or up to ten hours at room temperature (at 
lower than 72 degrees F). Thaw by running the container under warm 
water. Microwaving the milk or heating above 130 degrees F destroys valu-
able properties of the breast milk. Previously frozen milk that has been 
thawed will keep in a refrigerator for up to twenty-four hours, but should 
not be refrozen. Some antimicrobial properties of breast milk are lost with 
freezing, but frozen breast milk from you is still superior to any options 
other than breast milk.14

Breastfeeding can be very rewarding for mother and child, but it is also 
often diffi cult or uncomfortable for the fi rst week or two. Get pointers, 
feedback, and encouragement from a lactation consultant to help with get-
ting started and with troubleshooting along the way.

Donor Milk In 2005, the Human Milk Banking Association of North 
America provided 745,329 ounces of donated breast milk to babies in over 
eighty cities across the United States and Canada.15 The banks serve babies 
who have been adopted or who are not able to use their own mother’s 
milk for whatever reason. This can be especially valuable for special-needs 
babies such as those born prematurely or who turn out to have severe al-
lergies to formulas.

 The milk is pasteurized to eliminate infections and the milk is rigor-
ously tested to ensure quality and safety. The donor mothers are also tested 
to be sure they are healthy, similar to the way a blood bank tests donors. 
The women must be nonsmokers, not on any regular medications, and 
must not have had any alcohol in the period before donating.
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Feeding Baby Green Report
When Breastfeeding Is Not an Option

When my wife, Cheryl, had to stop breastfeeding because of her treatment for 
breast cancer, I saw fi rsthand how important it is that mothers never be made to 
feel guilty for not nursing—whatever their reasons. I’m sure we have all known 
wonderful mothers who just couldn’t or didn’t want to breastfeed, for personal 
reasons of their own, or because they were unable for medical reasons.

Just as immunities can be passed to the baby through breast milk, so can 
some illnesses. Most women in the United States with HIV should not breastfeed, 
because safe alternatives are readily available. For these women, breastfeeding a 
little seems to be even riskier than exclusive breastfeeding. Mothers with active 
herpes lesions on the breast shouldn’t breastfeed. Nor should mothers with some 
types of active tuberculosis.

For women taking certain medications (including chemotherapy), the risks of 
the medications in the breast milk being passed to the baby can outweigh the many 
benefi ts. Discuss any medications you are taking with your health care provider.

Sometimes, breast milk isn’t right for a particular infant. Babies with a rare 
metabolic disorder called galactosemia can’t thrive on breast milk, or any lactose-
containing milk. Babies with some other rare metabolic disorders may need to 
limit breast milk.

Whether you choose not to nurse for any reason, or not-nursing has chosen 
you, or whether you opt for a bottle or another method, such as a nursing supple-
menter attached to the breast or to a fi nger, you deserve to be supported in your 
efforts to feed your baby.
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Donated milk isn’t tailored to a specifi c situation like just-in-time 
breast milk, but it does offer outstanding nutrition, easy digestibility, and 
some immune protection. According to the World Health Organization 
(WHO) and the United Nations Children’s Fund (UNICEF), “The best 
food for any baby whose own mother’s milk is not available is the breast 
milk of another healthy mother.”16 This can sound strange to the mod-
ern ear, but keep in mind that most commercial formula is pasteurized 
“donated” milk from a mother cow.

If you are interested in learning about getting human milk for your baby, 
or in donating extra milk for a baby who needs it, contact the milk bank clos-
est to you. A doctor’s prescription may be required to get the milk.

Commercial Formulas If human milk is not going to be used, iron-
fortifi ed infant formulas are the best alternatives for feeding healthy term 
babies. In fact, today’s formulas are better than any other breast milk sub-
stitute in history.

Although breast milk is the model for these formulas, it is the effect of 
breast milk, not only the composition of breast milk that is most impor-
tant. For instance, because the forms of iron and calcium added to formu-
las can’t be as well absorbed as the minerals when they naturally occur in
breast milk, formulas must contain higher levels of iron and calcium 
in or  der to end up with the same amount absorbed by the baby. The Infant 
Formula Act, updated in 1986, sets minimum required amounts of twenty-
nine nutrients (and maximum amounts of nine) in order for a formula 
to be approved in the United States. For nineteen of these minimums, the 
amount required is more than would be found in breast milk—in order to 
get the breast milk effect.

Of course, breast milk is far more complex than twenty-nine nutri-
ents. It’s fresh and alive and isn’t shelf stable (as formula is, even with no 
preservatives) for over a year. Breast milk contains enzymes and antibod-
ies, hormones and growth factors, and entire living cells that formula may 
never reproduce.

But the formulas are a good enough approximation for the millions of 
babies who thrive on them each year. And the formulas have been steadily 
improving since they were fi rst introduced in 1919.

Of the current options available for healthy term babies, I prefer 
choosing an organic, milk-based formula with added DHA and ARA. 
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Examples include Bright Beginnings Organic (made by PBM), Earth’s 
Best Organic Infant Formula with DHA & ARA (made by PBM), Parent’s 
Choice Organic Infant Formula (made by PBM), and Similac Organic. 
I’ve seen some of these in some stores for as little as $15 for a big 25.7 
ounce can—and the same size of an equivalent formula by the same 
manufacturer for $30 in a different store. Shop around. Or online.

Whether you choose human milk or formula, healthy newborns don’t 
need anything else to eat or drink during these fi rst weeks. They don’t need 
water or juice or anything else.

Customize Needs for Every Body

Now that your baby is alive and kicking (outside your tummy, that is), you 
can begin to make some adjustments in your diet.

Caffeine Even though your pregnancy is over, you may enjoy staying at 
a lower level of caffeine consumption, so you can relax or nap when the 
baby naps. But if you want to return to a previous level of caffeine that’s 
higher, and are breastfeeding, be aware that caffeine has a long half-life in 
newborns. If you drink a cup of coffee, half of the caffeine will have left 
your body in fi ve hours; half of the caffeine that passed over to your new-
born will still be there in ninety-six hours: four days later.

It may take a nursing mom drinking a total of the amount of caffeine 
in fi ve fi ve-ounce cups of coffee before her baby is visibly affected with de -
creased sleep or increased irritability. Of course, with as long as it stays in 
the baby, you might get there pretty quickly with ten ounces of coffee a day.

Alcohol A glass of wine or beer used to be a common recommendation 
to help new mothers relax and encourage her milk supply. Although it may 
help her relax, alcohol actually appears to decrease milk supply. Nevertheless, 
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the American Academy of Pediatrics concludes that the short-term effects 
of light drinking are not a problem for most healthy babies.

Heavy drinking (defi ned by the AAP as averaging two or more drinks 
per day), however, can slow a baby’s development.

If you choose to enjoy a wine or beer after nursing, all of the alcohol that 
will make its way into your breast milk should have done so within two or 
three hours. If you want, you can pump the breast at that point and discard 
the milk. This way, you won’t be introducing as much alcohol to your baby.

Tobacco As we’ve said earlier, having a new baby is a wonderful opportu-
nity to give your baby and yourself the gift of no smoking (call 1-800-NO-
BUTTS for help). But if you are smoking, you can reduce the nicotine you 
expose your baby to by ten times by choosing the timing and location of 
your cigarettes. Nicotine has a half-life of only ninety-fi ve minutes. Smoke 
only right after nursing and smoke outside to deliver the least to your baby. 
Smoking in the same car or room where the baby will be later leaves be-
hind third-hand smoke particles that can be quite toxic.17 Anything you do 
to minimize the damage, however, is not as good for you or your baby as 
stopping altogether.

Tobacco smoke and its residues are among the most important toxic 
environmental exposures to children, linked to health concerns from 
behavior problems such as ADHD to sudden infant death. The smoke con-
tains over 250 poisonous gases, chemicals, and metals including hydro-
gen cyanide, arsenic, butane, toluene, lead, cadmium, and polonium-210. 
Eleven of the components are group 1 carcinogens—the most potent 
cancer-causing chemicals. There is no known safe level.18

Depending on your baby’s health issues or on conditions that run 
in your family, you may also want to adjust what type of formula your 
baby takes.

Types of Formulas
Partially Hydrolyzed Formulas A few infant formulas are available 
made from proteins (whey proteins) that have been snipped into smaller 
pieces. Some studies suggest that these customized formulas may be of 
some benefi t in helping to prevent eczema or other allergies. They are not 
useful, though, for babies who already have a cow’s milk protein allergy 
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or allergy symptoms. Examples include Enfamil Gentlease LIPIL, Nestle 
Good Start DHA & ARA, and Nestle Good Start DHA & ARA Natural 
Cultures.

Extensively Hydrolized Formulas In these formulas, heat and enzymes 
are used to snip the proteins (casein proteins) into very tiny pieces. These 
formulas are very diffi cult to be allergic to. Extensively hydrolyzed formu-
las are also lactose free. They cost more and taste worse than the above 
options—but the babies don’t mind (at least not at this age). These for-
mulas might be used to prevent allergies, feed babies with allergies, or for
babies with galactosemia or who are otherwise lactose intolerant. Exam-
ples include Nutramigen LIPIL and Similac Alimentum Advance. In the 
very uncommon event of an allergy to one of these, a formula with even 
smaller pieces—an elemental formula such as Neocate—should work.

Soy Formulas These make up about 20 percent of all formulas sold. They 
are all lactose free. About 85 percent of babies who are allergic to cow’s 
milk protein have no known problems on a soy formula.19 They could be 
used to feed babies with allergies, or for babies with galactosemia or who 
are otherwise lactose intolerant.

Nevertheless, because soy contains such high levels of manganese, 
I do not typically recommend it during the fi rst four to six months. 
The main use I see for it is for vegan families who are not exclusively 
breastfeeding.

Exercise!

You’ve been exercising during pregnancy; you’ll be exercising soon with 
your baby. For this fi rst week, though, it’s time to rest and recuperate from 
the delivery—for both of you. This is especially true if you are nursing. 
You and your baby both burn calories just by transferring nutrients from 
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your body to his. You’ll burn about three hundred extra calories a day—as 
if you had been running more than a mile. And he’ll work harder to pull 
milk from a breast than he would from a bottle.

Give yourself and your baby a break, at least for now—you’ve both 
been through a life-changing event, and your efforts deserve some well-
earned appreciation and nurturing!

Reap the Benefi ts of Green

Breastfeeding is one of the greenest choices you can make as a parent—for 
your family and for the environment. It’s the ultimate in eating local. You 
reduce your carbon footprint in terms of transportation, energy, and the 
costs involved in manufacturing, packaging, shipping, and storage.

Breastfeeding lowers the lifetime risk of cancer for you and your baby. 
It also reduces the odds that your baby will need antibiotics or surgery or 
need to spend the night in the hospital during the fi rst year. It’s a natu-
ral, sustainable, and renewable choice whose lasting worth we are still just 
beginning to understand.

Another bonus: continuing to eat green yourself makes this already 
spectacular choice even greener.

•

Soon, however, you will all want to go out into the world and begin explor-
ing. Your baby will look on your neighborhood as a brand-new world, and 
on the sights and tastes and aromas of fruits and vegetables and fi sh and 
grains and everything green as riches to be enjoyed. There is no better time 
to begin introducing her to everything you love and would like her to love 
also. So let’s continue on our journey to better health and nutrition for 
your newborn.
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The First Months
(ABOUT TWO WEEKS 
TO FOUR MONTHS)

The intimate world in which you and your baby live dur-
ing these precious opening months is bound together by 
the rhythm of eating and sleeping. Much of your focus at 
this time is on feeding your baby, so you spend a lot of the 
day gazing at each other. During this time even tiny changes in your baby’s 
behavior and growth are easy for you to notice, and your baby will notice 
changes you make in your feeding routine.

Mothers are busy adjusting to their new lives and changing bodies. If 
you are nursing, your breasts are heavy with milk. You may be struggling 
with your remaining pregnancy weight, and moving more slowly at home 
and at work because of sleep deprivation. Just sitting with your infant dur-
ing feedings can be a welcome and restful moment, and a harbinger of 
shared meals to come.

However the baby is fed, it appears that these remaining months before 
starting solid foods are a unique window for introducing certain tastes—a 
window that may close before the fi rst spoonful of food.
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The Essential Steps for Teaching 
Nutritional Intelligence

Babies are hardwired to develop a few standard innate food preferences 
and food aversions. These may broaden and change throughout his life as 
he experiences new tastes—but they are especially easy to infl uence before 
the child is ever weaned.1

Take Charge!

We’ve already seen how mothers can make a big difference during preg-
nancy. Research suggests that these months between infancy and the intro-
duction of solid foods provide another signifi cant window of opportunity 
for introducing your child to the delight of healthy foods.2

Whether you are nursing exclusively, feeding your baby formula, or 
doing both, this is a unique moment in which you can take charge of your 
child’s early fl avor learning by being aware of the foods you are eating. 
Whether he experiences new fl avors through your breast milk, or from the 
delicious cooking smells in your kitchen, or through simply watching the 
rest of his family enjoy their meals, your infl uence on how he feels about 
food is going to be huge.

Use Windows of Opportunity

Your baby will continue to grow very quickly during these months, gaining 
about one-half to one ounce a day. At this rate, it won’t take many months 
to double his birth weight. But your baby isn’t just getting bigger; in every 
area of development, he is making fundamental advances.

In gross motor development, he learns to raise his head and chest, 
working up to the ability to support his whole upper body with his arms 
when on his tummy. He learns to stretch out his legs and kick. In fi ne 
motor development, he learns to hold and shake simple toys (or foods), to 
bring his hands to his mouth, and to swat at objects in front of him. His 
cognitive development will center around what he sees and hears. When 
you hear your baby babbling consonants, it belies dramatic language and 
social development. He continues to study faces and learns to smile when 
you smile, and to turn his head and smile even at the sound of your voice. 
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Feeding Baby Green Recipe
 Chickpeas and Tomatoes Provence

When you make this recipe, the aromas in your kitchen will bring to mind 
the south of France—even if you’ve never been there. As an added bonus, 
chickpeas are a fantastic source of protein. If you are limiting your meat 
intake, considering adding to your chickpea intake. A half a cup has about 19 grams of 
protein and 17 grams of dietary fi ber to boot!

1 cup dried chickpeas (also known as 
garbanzo beans)

½ cup onion, chopped

3 medium-size Roma tomatoes, chopped

1 medium-size zucchini, chopped

1 tablespoon olive oil

½ teaspoon dried herbes de Provence

Kosher salt and freshly ground pepper, 
to taste

1. Rinse chickpeas and soak in 4 cups of cool water overnight.
2.  Drain and cook in 4 cups of water until tender. Depending on the dryness of the 

chickpeas, cooking can take anywhere from 1 to 2 hours. Chickpeas should be soft but 
not mushy when done. Drain and set aside.

3.  In a separate pan, sauté the onion until translucent. Add the zucchini and herbs, and 
cook until the zucchini is tender, but not mushy. Gently stir in the tomatoes.

4.  Gently stir in the drained, cooked chickpeas. Season to taste with salt and pepper. 
Delicious hot or at room temperature.

Serves 4 (Yield: 4 cups)

nutrition facts (amount per serving)

Calories: 227
Total Fat: 5.70g
Cholesterol: 0

Sodium: 16mg
Total Carbs: 33.80g
Dietary Fiber: 9.59g

Sugars: 7.09g
Protein: 10.38g

Provided by and reprinted by permission from BoboBaby.
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He wants to interact. And you can see him trying to imitate your facial 
expressions, your movements, and even some sounds.

This same imitation is happening in his nutritional development, even 
though you can’t see it yet. He’s using his senses to study and learn about 
the foods you enjoy so that he’ll have a map for his early forays into the 
world of eating.

As this stage unfolds, your baby’s attention between feedings begins to 
turn more and more to the outside world. The early explorer travels with 
his eyes, ears, and nose.

Meanwhile, in the months after giving birth, women’s own changing 
bodies and taste preferences can help teach their growing babies about 
a variety of foods. We saw in Part One that a mother’s food preferences 
often change when she becomes pregnant, and continue to change over 
the course of pregnancy. In one study, 93 percent of pregnant women ex -
perienced these changes.3 More recent research describes how they often 
change again after birth.

After giving birth, salt often tastes less pleasant for at least a couple of 
months—less so than before or during pregnancy. Your body is working 
to return to a body just for you, and it no longer needs the water or extra 
blood volume retained by extra salt in your diet.

Meanwhile, too, the increased enjoyment of bitter compounds in foods 
that you may have experienced in middle and late pregnancy continues 
during these postnatal months, perhaps to allow you to enjoy a wider vari-
ety of vegetables and other foods than you did before becoming pregnant.4

Your increased pleasure in a variety of foods can result in getting the 
nutrients you need to best restore your body and to feed your baby. In 
addition, if you are nursing, this natural change can help teach your baby 
to enjoy a broader variety of fl avors.

Just as you would be able to pick out your baby’s unique scent blind-
folded, to your baby, your breast milk tastes uniquely like you—and also 
varies from meal to meal to taste like the foods and spices that you have 
been eating.5 No two meals will taste exactly alike. If your diet is suffi ciently 
varied, this could mean that your baby will experience countless subtly dif-
ferent fl avor combinations before the fi rst bite of solid food.

Meanwhile, a completely formula-fed baby will become used to just 
one fl avor, every meal, every day, every week, every month. But some vari-
ety can still come to him—through aromas.
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Whether your baby enjoys the marvelous gift of exclusive breastfeed-
ing for some or all of this period, grows strong on an infant formula, or, 
like most babies, partakes of some of both, what you eat for these next few 
months will help teach your baby about food.

Engage All the Senses

The senses of taste and smell remain especially acute during these months. 
Meanwhile, your baby’s vision is rapidly improving. At one month, he 
can only see clearly for a foot or two. By four months, you may catch him 
enjoying looking across the room or out a window.

Engage with Flavor Konrad Lorenz became famous for his description 
of imprinting in geese. He taught that there is a critical and sensitive period 
early in life when key exposures have lasting infl uence in animals. He 
described how newly hatched goslings are programmed to follow the fi rst 
moving objects they see. They quickly become imprinted on this object 
and will move their little feet fast to keep up with it.

Most of the time, this moving magnet is the gosling’s mother. Lorenz 
showed, however, that if he were the fi rst mover that a gosling saw, it would 
be imprinted on Lorenz and follow him about, refusing to follow a goose. 
Papa Goose Lorenz won the Nobel Prize for this work in 1973.6

Imprinting is a special kind of learning where an early life exposure at a 
particular time infl uences behavior later in life. Sometimes the early ex  posure 
is so ordinary that it happens without our noticing. But to the youngsters, 
some exposures are particularly stimulating, pleasurable, or comforting. 
They get a rush of endorphins, the brain’s own opiates, which make them 
feel good and reinforce the desirability of that exposure. When they encoun-
ter that experience often enough, it becomes familiar and welcome.

Note: the taste and even the aroma of milk from a baby’s own mother is 
a powerful trigger for releasing endorphins. So powerful, in fact, that study 
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after study has shown the taste and even the aroma to be effective pain 
relief for minor medical procedures, such as injections or blood draws.7 
Imagine the imprinting power of food fl avors and aromas in breast milk!

Lorenz taught that imprinting was rapid and permanent and must 
always occur in the critical window. We’ve learned since then that imprint-
ing is often more gradual than he thought, more forgiving, and can take 
place later in life. It’s just easiest when they are young.8

We’ve also learned that when geese imprint on a human or other ani-
mal, the lasting effect can be more profound than just whom they will 
follow. Imprinting can change the goose’s sense of self; those who imprint 
on humans (or toy trains) seem to believe themselves to be humans (or toy 
trains). They can “fall in love” with other humans when they grow up.9 Or 
toy trains.

We’ve known for at least thirty years from animal studies that very 
early fl avor experiences change which foods will later be preferred. Within 
fi ve years of Lorenz’s Nobel Prize, food imprinting had already been dem-
onstrated in snapping turtles, chickens, gulls, dogs, and cats. In one clas-
sic study, researchers tried to tease out which route of exposure made the 
difference.

Here, the nursing mama lab rats were fed either standard powdered 
Rat-Mouse Diet or the same diet seasoned with McCormick brand onion 
powder. Some of the pups got their mother’s milk, but no other exposure 
to her diet. They hung out with their aunts. Others drank their mother’s 
milk and got to hang out with her and smell her breath, her body odor, her 
poop, and any food particles clinging to her fur. Then, after the pups had 
been weaned, the investigators gave them a chance to eat some onion chow 
for themselves.

The researchers concluded, “Exposure to onion taste in mother’s milk 
leads to enhanced preference for onion.” Getting onion-fl avored milk, even 
with no other cues at all, increased the pups’ acceptance of onion later on. 
As you might expect, exposure to the other cues strengthened the effect. If 
several food bowls were available, the babies ate from the same bowl that 
they saw their parents eating from.10

Flavors in human breast milk have also been shown to infl uence babies’ 
early fl avor preferences. Remember that landmark study that showed the 
power of prenatal carrots to increase acceptance of carrots by babies after 
birth? The same study included women who drank ten ounces of carrot 
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juice four times a week for three consecutive weeks sometime during the 
fi rst two months of nursing. Their babies had both increased acceptance 
and enjoyment of carrots.11

Repeated exposure to a fl avor in a positive context can help children 
learn to enjoy it. Breastfeeding is your last opportunity to offer these tastes 
through the uniquely nurturing and comforting context of your own body, 
before you start putting them on a spoon.

It’s not just the intrinsic fl avors of vegetable that come through breast 
milk, but seasonings and spices as well.12 We observed that my oldest son 
clearly noticed the change in breast milk fl avor after we had enjoyed a dra-
matically garlic-infused meal one evening. Garlic fl avor in the breast milk 
appears to peak about two hours after the meal.13 He didn’t much like his 
fi rst sample of garlic milk, but he since had many more samples, and he’s 
a garlic lover today. Scientifi c analysis of fl avors in breast milk confi rmed 
this impromptu observation of garlic-fl avored breast milk by the time my 
youngest son was born.14

Feeding Baby Green Report
When Does the Flavor Hit the Milk?

As you might expect, different fl avors appear to take a different amount of time to 
enter breast milk. In one recent study, researchers gave breastfeeding mothers cap-
sules of banana, caraway seed, licorice, or menthol fl avors, and tested their breast 
milk to see when the fl avors arrived and when they left.

Banana peaked and was gone within an hour. Caraway and licorice peaked in 
two hours and diminished after that. Menthol remained at fairly stable levels for 
about two to almost eight hours. The timing varied a fair amount from woman to 
woman, but all four fl avors were gone from all of their breast milk by eight hours 
after the mother swallowed the fl avor (without tasting it herself as she swallowed 
the capsules, by the way!).15
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Interestingly, babies tend to suck more vigorously when a new fl avor 
is introduced into their mothers’ diet (even if the mothers don’t notice the 
change in nursing, researchers can measure it). The babies’ bodies seem 
eager to learn new fl avors. When that fl avor has been repeated a few times, 
nursing returns to normal, suggesting that babies have indeed learned the 
new fl avor. Note: this same effect has been shown when a bit of vanilla is 
added to infant formula.16

Though the ability of breast milk to provide babies with exposures to a 
series of specifi c fl avors is exciting, perhaps even more exciting is the abil-
ity of the variety of fl avors in breast milk to help kids be more accepting of 
vegetables in general.

One interesting study looked at breastfed babies versus exclusively 
formula-fed babies and how quickly they learned to enjoy their fi rst 
pureed vegetable. The babies were given either peas or green beans every 
day for ten days. Both groups of babies could learn to like the veggies with 
repeated exposures. But the breastfed babies learned to like them faster, 
even though their mothers hadn’t focused on either of these fl avors dur-
ing nursing. And after the full ten days of the experiment, the breastfed 
babies still tended to eat more of the veggies than did their counterparts 
with limited fl avor experience.17

There’s no law that says a formula-fed baby needs to stay on the same 
formula month after month. Off-the-shelf infant formulas do taste differ-
ent from each other.18 Parents I speak with are often surprised to hear that 
research suggests that which formula a child drinks as a baby might infl u-
ence what vegetable she likes in kindergarten. In one such study, four- and 
fi ve-year-old children underwent a fun taste-testing game. Those who 
had been raised on a hydrolysate formula, such as Nutramigen or Ali-
mentum (which taste sour to me!), were signifi cantly more likely to enjoy 
sour fl avors in the test than were the kids raised on milk-based formulas. 
They were also signifi cantly more likely to enjoy broccoli, as attested to 
by their mothers. And they were less likely to make negative facial expres-
sions on any of the taste tests. (They were also more likely to like the fl avor 
or aroma of formula.) Those raised on soy formula as babies were more 
likely to enjoy bitter-fl avored apple juice than were those raised on milk-
based formula.19

These changes are not evident while the kids are still drinking the for-
mula. In fact, those taking a hydrolysate formula may be even less likely 
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to take broccoli or caulifl ower at the same time.20 Perhaps they are sated; 
enough is enough of the bitter-sour fl avors. But years after their last sip of 
formula, those same bitter-sour fl avors may be a welcome treat.21

For formula-fed babies, I recommend changing formulas at least once 
or twice, just to teach the child to enjoy more than one fl avor. In particular, 
I suggest feeding a hydrolysate formula for at least three weeks sometime 
during this period. The bitter taste of a formula like Nutramigen or Alimen-
tum is readily taken when fi rst introduced by two months of age—and often 
permanently rejected if fi rst introduced in the second half of the fi rst year.

Feeding Baby Green Report
The Invisible Bouquet

Plants are surrounded by a small cloud of molecules—hundreds of thousands—
that signal other plants and animals in amazingly complex ways. Some are designed 
to attract or repel others at specifi c stages of the plant’s life. Some draw insects to 
pollinate for the future. Or, when a plant’s leaves are being nibbled by bugs, the 
plant may produce signals to attract that bug’s predators.22

A small subset of these volatile molecules falls in the spectrum that we humans 
can detect with our noses—the “fl avor fi ngerprint” of that fruit or vegetable. The 
aromas in nature that tempt us to take a bite are often packed with nutrients. 
It’s a win-win situation: the plants send us a come-hither smell, we eat and are 
nourished, then we protect or cultivate those plants. Consider the tomato. The 
typical tomato produces about four hundred volatile compounds, but few that we 
can smell—until the tomato ripens. Then the tomato emits a cloud of molecules, 
almost all of which are specifi c, powerful human nutrients.23 Together, they blend 
to smell to us like a “tomato”—a childhood aroma I can still recall from picking 
tomatoes in the backyard with my father. It’s a lovely dance: we plant the tomato 
seed and nurture the plant to maturity; it fl owers and fruits and calls us to pluck it 
when packed with the most goodness for us.
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Feeding Baby Green Stories
“My Mom Made GORP”

My mom did not allow us to have candy, soda, or regular snacks in the house. 
Instead, she offered us healthful food and made us fun, nutritious alternatives for 
sweets—like granola, GORP, whole grain French toast . . . you get the idea. She also 
didn’t buy items that had things that sounded like chemicals on the ingredient list.

My sister and I felt a little outside the norm, but we grew up with really differ-
ent and better, healthier habits that became normal to us—like a fruit bowl on the 
counter instead of a cookie jar; like ordering a glass of water in a restaurant instead 
of soda; like heading outdoors for fun; and the big one: not being sick often.

Well, eating our veggies and having fruit for dessert resulted in my lifelong 
interest in cooking and health. I’m now a naturopathic doctor with an organic food 
company, and my sister is a veterinarian who focuses on holistic health for cats and 
dogs. We both have children now and were avid about breastfeeding our babies and 
eating well during pregnancy. Just like us, our kids eat a lot of homemade meals 
with veggies, whole grains, and fruit.

Laryn Callaway, N.D.
 Scottsdale, Arizona

Engage with Aroma Try this: while your baby is watching, simply pass a 
ripe vegetable or fruit under your nose and smile. Then pass it under your 
baby’s nose and smile. Slice into the item and do it again (freshly breaking 
cell walls can greatly increase the available aroma molecules, especially in 
vegetables). You are teaching your baby to enjoy these lovely aromas, as 
you do.

Many of the unique aromas of spices and herbs are also signals of spe-
cifi c health benefi ts. You might want to try a little whiff of some of your 
favorites—rosemary, sage, clove, thyme, ginger, turmeric, mint, garlic—
but remember that your baby’s sense of smell may be much more vivid 
than your own. You want pleasing, fun, shared smell experiences, not an 
aroma assault.
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And this is a great age to have some of your favorite fl avor threads sim-
mering (see “Enjoy Flavor Threads” in Chapter Four). This is especially true 
for formula-fed babies, who won’t be getting tastes of your favorite foods 
yet. And breastfed kids have been shown to especially enjoy toys freshly 
scented with things their moms have been eating (a drop of vanilla?).24 You 
certainly don’t need toy fragrance, but do be aware: they’re paying atten-
tion to aromas.

Engage with Sight During her fi rst months, your baby’s visual attention 
will gradually move from a focus on faces and shapes to paying attention to 
hands and then—food. Her vision is still mostly in black and white, so the 
colors of food are not terribly interesting yet. Towards the very end of this 
period, though, color vision may start to emerge, opening up a new world 
of experience. We’ll discuss this much more in the next chapter.

Right now, the biggest visual impact comes when you combine glimpses 
of faces, hands, and food: pay close attention to what you are eating in front 
of your baby as these months progress—your baby certainly will.

Engage with Sounds and Language The sounds of cooking and eat-
ing will interest your baby. So will the sounds of your voice. But perhaps 
the biggest impact you can make through hearing and language at this 
age is to combine these sounds with hand signals.

Baby signs can be a wonderful way to make language more accessible 
to your baby. Especially when they start to focus their eyes on hands (theirs 
or yours), they can begin to learn your meaning when you show them the 
same hand or head movement along with the same sound.

The signs used by your family don’t need to match anyone else’s. Each 
sign is most effective if it is natural, simple to perform, and if everyone in 
the family uses both the word and the sign together most of the time. You 
might want to choose a simple sign for “eat,” such as bringing the hand to 
the mouth. And choose signs for some of the fi rst foods you decide on.

American Sign Language (ASL) is a great source for these signs—and 
they have the added advantage of being usable with others. Many of the 
food signs are simple, evocative, and fun. For example, for the ASL sign for 
a banana you point the left index fi nger up and peel it like a banana. The 
sign for an avocado involves bringing one fi st into the curved palm of the 
other in a mashing motion. The sign for a carrot is reminiscent of peeling 
a carrot.
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Choose the Right Amount

During these fi rst months babies learn how to eat just the amount of food 
they need. The trajectory of weight gain in the fi rst four months continues 
to predict pretty well which kids will later become obese.25

I often hear moms who are concerned about feeding the right amount 
say that bottles are easier because you can tell just how much they are get-
ting. It turns out, though, that it is easier to be sure babies are getting the 
right amount if they nurse.

Nursing is a conversation. Your body and your baby’s body send sig-
nals back and forth that help regulate how much milk is produced and 
how much they swallow. Cascades of hormones on both sides infl uence 
your feeding rhythms. The milk itself changes during the course of each 
feed, the milk at the end—after-milk—sending satisfaction signals to 
both of you. Babies are active partners in this process. They don’t just 
suck your breast; they milk it with their tongues and palates. The inter-
play between the two of you is designed to provide just the right amount 
for their needs.

In contrast, sucking from a bottle can be much more passive than 
milking a breast. They can get milk with much less effort, there is no after-
milk to signal the meal is done, and it is easier for them to be overfed. Some 
evidence suggests that they do tend to drink a bit more on average than 
breastfed kids—not something they need.

Formula-Fed Scheduling Most formula-fed babies start out taking two 
or three ounces every three or four hours. Over the fi rst four weeks or so, 
they usually increase to about four ounces per feed every four hours. By 
two months, the feedings often stretch out to every fi ve hours or so, and 
most no longer need a middle-of-the-night feeding. By six months, usually 
they are up to six or eight ounces per feed, with bottles no more than four 
or fi ve times a day.

My rule of thumb is that most formula-fed kids need about two to 
three ounces per pound of body weight per day, up to a maximum of about 
thirty-two ounces a day. Their needs will vary from day to day. Some babies 
do well with more or less than this; but if you and your baby are outside of 
this range most days, I recommend considering the reasons why with your 
health care practitioner.
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Breastfed Scheduling The feeding schedule for breastfed babies varies 
even more than for formula-fed babies. When their mothers’ milk fi rst 
comes in, they often nurse eight to twelve times a day. As they grow, some 
mothers and babies settle into a routine. Some prefer larger feedings less 
often; others prefer frequent smaller feedings. You don’t need to worry 
about the amount—that usually takes care of itself.

One of the most common reasons that mothers stop nursing is that 
they are afraid their babies aren’t getting enough. Often this happens dur-
ing a growth spurt—especially if it occurs during the weeks when babies 
tend to cry the most anyway. The baby’s hunger increases fi rst, triggering 
the mother to make more milk—but not immediately. There’s a built-in 
lag. It’s not unusual for supply and demand to be out of balance for two 
or three days. And mothers instinctively sense that their babies want more 
than they are providing.

Feeding Baby Green Tip
Is Your Baby Getting All She Needs 
from Nursing?

It’s fairly easy to get a sense whether your baby is getting enough 
nutrition from nursing:

1.  Pay attention to your baby’s mood. Babies who are satisfi ed and content at the 
end of nursing tend to be well fed.

2.  Check her diapers. Once breastfed babies are a week old, they will usually have 
many soft stools, averaging around eight to twelve a day. By four weeks, the 
number of stools drops in half. By eight weeks, the average is only about one 
a day—but some healthy, breastfed babies will poop much less often, even as 
little as once every eight days (breast milk is such a perfect food). A formula-fed 
baby who goes less frequently than every other day is likely constipated.

3.  Every now and then, check her weight. On average, babies will gain about one-
half to one ounce per day for the fi rst three months, half an ounce a day for the 
next three months, and less thereafter.
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Feeding Baby Green Report
Getting Vitamin D from the Sun

How much sun exposure does it take to get the vitamin D needed to thrive? The 
answer depends on skin color, clothing, location, time of year, and time of day. 
Because of the angle of the sun’s rays, kids only make signifi cant vitamin D after 
about 10 am and before about 3 pm in most of the United States.

During this middle part of the day, the amount of sunshine needed varies 
from person to person and place to place, but it is always much less than the 
amount of sun that would turn the skin slightly pink. This slight-color-changing 
sun exposure is called the minimal erythema dose (MED). You don’t want babies 
(or yourself) to get the MED, only a small part of it.

In Florida at noon in the summer, the MED might be four to ten minutes for 
adults with pale skin and even less for a baby. But it might be sixty to eighty min-
utes for people with dark skin. The MED could be much longer in the winter, or 
in Maine. To get optimal vitamin D, if the arms, legs, and head are exposed to the 
sun, all it takes is a quarter of the MED every day. With the torso also exposed it 
may take only one-eighth of the MED.27

 As the growth spurt progresses, babies get stronger and more effi cient 
at nursing. They are able to drink more in a shorter time. But from a moth-
er’s perspective, she feels that her baby wants more, is spending less time at 
her breast, and is crying more often. No wonder a sense of inadequacy can 
develop if you are not warned to expect this possibility.

Supplements Even though breast milk is the perfect food, the Ameri-
can Academy of Pediatrics recommends that breastfed babies receive an 
extra 400 IU of vitamin D per day, starting in the fi rst weeks of life. As 
many as 40 percent of breastfed babies are not getting enough from their 
diet or the sun.26
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Vitamin D is normally produced by the skin when exposed to sunlight. 
I agree with the AAP’s recommendation of vitamin D for breastfed babies 
throughout the fi rst year—not because breast milk is in any way inade-
quate, but because babies are outside today much less than they used to be 
throughout human history. And when they are outside, they are often pro-
tected by sunscreen, which blocks vitamin D formation. Although experts 
argue the costs and benefi ts of sunscreen, the value of getting adequate 
vitamin D is clear. Perhaps extra vitamin D may even be important for 
formula-fed kids as well.

Diabetes Prevention Taking vitamin D drops in the fi rst year of life may 
help prevent kids from developing type 1 diabetes, according to a study re -
leased March 13, 2008, in Archives of Disease in Childhood. The study is 
a review and analysis of the combined data from fi ve different studies. 
The conclusions support many other studies in recommending the extra 
vitamin D for breastfed babies. But this analysis also included additional 
supplementation for formula-fed babies, with the same results.

The studies in the current analysis weren’t strong enough to prove 
a link, but there is other suggestive evidence as well. Type 1 diabetes is 
more common in kids living at higher latitudes (in the Northern Hemi-
sphere) and at lower latitudes (in the Southern Hemisphere.) It’s also 
more commonly diagnosed in the fall and winter, and least common in 
the summer. And well-designed, carefully controlled studies in animals 
show that giving only vitamin D supplementation does decrease their 
risk of diabetes.

Other studies suggest that adequate vitamin D levels might slash the 
risk of asthma as well as some cancers, hypertension, osteoporosis, and 
autoimmune and neurological diseases.

Probiotics Probiotics, or benefi cial bacteria, are something to consider 
for babies who are exclusively formula-fed, born by C-section, or who need 
to be on antibiotics. Breastfed babies born vaginally tend to have a healthy 
complement of gut bacteria on their own.

Neither healthy breastfed nor formula-fed babies of this age routinely 
need other nutritional supplements or water.
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Vitamins for Mom I do recommend that you continue taking prenatal 
vitamins during this period, as a gift to your own bodies and, if you are 
nursing, as a gift to your baby as well. In addition, I suggest taking calcium 
with vitamin D and omega-3s if you are not getting plenty of both of these 
from your diet.

Choose the Right Variety

Breast milk, by itself, provides all of the necessary variety at this stage, even 
if you never give it a second thought. As an extra bonus, though, try to eat 
one from each of the twenty-one plant families listed in Chapter Four at 
least twelve times during nursing. You may want to use the checklist at the 
end of the book to keep track. If you don’t like one, don’t eat it—or take this 
opportunity to try something new. Remember, all you are trying to do now 
is to expose your baby repeatedly to a broad variety of the fl avors you do like 
(and to minimize exposures to junk foods you don’t want to pass along).

For formula-fed babies, if you are varying the formula a bit, as de -
scribed in “Engage with Flavor” earlier in this chapter, you are automati-
cally adding variety.

Customize Needs for Every Body

There are several important things for you to do during this period regard-
ing special needs you and your baby may have.

Diabetes Perhaps the biggest infl uence at this age on later getting dia-
betes is something we call catch-up growth. Kids who are born small and 
gain weight too quickly are at the highest risk of type 2 diabetes as adults.28

To prevent this, follow growth curves at least every month for the fi rst 
four months, especially if your baby is born small. Nurse, if possible; and if 
not, be sure to alert your health care provider if your baby is taking more 
from the bottle than expected.

Eczema In recent years, eczema in children has been on the rise, now af-
fecting about a third of kids. Often it is mild, but in some of them it is 
quite severe. Exclusive breastfeeding for at least four months seems to drop 
the risk of eczema by about a third in those babies who are at high risk for 
developing eczema.29

c06.indd   144c06.indd   144 7/24/09   3:07 PM7/24/09   3:07 PM



 The First Months � 145

One set of studies suggests that for mothers who drink milk, switching 
from conventional to organic may further reduce eczema, but more work 
needs to be done to confi rm this.30 Some evidence suggests that mothers 
who avoid milk, eggs, and fi sh while breastfeeding might reduce eczema 
in their babies—but other studies have found confl icting results. Mother’s 
taking omega-3s and probiotics while nursing may also be helpful.

For formula-fed babies, choosing a hydrolyzed formula may help to 
prevent eczema.

Food Allergy Some food allergens, including cow’s milk protein, peanut, 
and egg, can come through breast milk. At various times it has been rec-
ommended that nursing women avoid these to prevent allergies. To date, 
there is no convincing data that mother’s avoiding anything while nursing 
prevents food allergies in the long run. If a food allergy in the baby already 
exists, though, mother’s avoiding that food while nursing is helpful.

For formula-fed babies, a hydrolyzed formula may help prevent some 
food allergies.

Feeding Baby Green Tip
Is Your Baby Allergic?

How do you tell if your baby is allergic or intolerant to something?
Usually, you will not see a quick, visible response to a formula or 

food. Instead, you might see eczema or another skin rash, fussiness, loose stools, 
hard stools, or blood in the stool.

In the case of celiac disease, which is an intolerance to the grain protein 
gluten—not a true allergy—you might see diarrhea, smelly stools, irritability, and 
poor weight gain.

Allergy testing can be done in babies. At this age, a negative result doesn’t tell 
you much either way, but a positive result likely indicates a real allergy (as opposed 
to tests done at age four, when a negative result is likely real, and a positive result 
may only indicate a possible culprit). There is also specifi c testing for celiac disease.

If you think your baby may have an allergy, consult your health care provider.
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Obesity and the Metabolic Syndrome Metabolic syndrome is a com-
bination of health problems that indicate the body is in an unhealthy state 
and very likely to develop signifi cant disease, such as heart disease and dia-
betes, unless something changes. Features of metabolic syndrome include 
abnormal blood sugars, abnormal cholesterol and triglyceride levels, high 
blood pressure, and obesity—especially belly fat.

A growing number of studies strongly suggest that breastfeeding provides 
a small but consistent protection from obesity and metabolic syndrome.31

As we learned from the protein and calorie story during pregnancy, 
kids thrive best when their mothers avoid the extremes of too much or too 
little. This continues to be true for nursing moms.

Animal research suggests that nursing moms’ getting plenty of protein 
could also help protect against key components of metabolic syndrome 
such as obesity, type 2 diabetes, high triglycerides, and abnormal choles-
terol levels.32

Exercise!

Exercise? For babies?
Yes! I recommend at least a minimum amount of healthy, fun, physical 

activity for baby (and for you) during these fi rst months. Tiny babies may 
seem too small to need to move, but if you remember your baby kicking in 
your tummy before birth, you’ll begin to get the idea.

Let me tell you about movement in tiny preemies, averaging about 
two-and-a-half pounds in weight, and born three months before their due 
dates. If they were still inside their mothers, they would be fl oating in fl uid 
and kicking and pushing against the walls of the uterus. In a typical hos-
pital nursery, though, these babies spend the day lying still, losing bone 
strength week by week, until they are big enough to start moving about on 
their own in the air.

In a remarkable study, published in the July 2003 issue of Pediatrics, half 
of the babies were put on a completely no-stress exercise program: for just 
fi ve minutes a day, fi ve days a week, someone moved their limbs through a 
gentle, passive workout. These babies were compared to another group who 
received only skin-to-skin contact and stroking for the same amount of time. 
In just four weeks, the premature babies in the exercise program group had 
signifi cantly stronger bones than their inactive peers, just from the passive 
movement—something you could easily do with your baby.
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Feeding Baby Green Report
Chickpeas

Like other beans, chickpeas (also called garbanzo beans) are a great source of fi ber 
that helps to normalize both blood sugar and cholesterol.33 American kids get far 
too little fi ber today. Chickpeas and other legumes may be the best way to get what 
they need. As an added bonus, chickpeas are a good plant source of protein, with 
about half as much protein per calorie as ground beef.

We love chickpeas as hummus, an easy spread for whole grain bread or dip for 
vegetables (see “Veggie Dips” recipes in Chapter Ten). Chickpeas can make a nice 
addition to salads or pastas. You’ll also fi nd them in the “Chickpeas and Tomatoes 
Provence” recipe in this chapter.

After the umbilical cord has fallen off, it’s time for full-term babies to be 
moving their muscles, pushing against something fi rm, continuing a lifetime 
balance of calories-in versus calories-out that they began before they were 
even born, fed through the placenta and pushing against your belly.

The fi rst newborn activity is simple and natural—spending time on 
the tummy, awake, for at least thirty minutes a day. Some babies instinc-
tively love tummy time. For others, it takes getting used to. There are sev-
eral ways you might help speed up this period of adjustment:

 •  Divide the thirty minutes into shorter bursts several times through-
out the day.

 •  Give her a sense of power by putting your hand behind her feet so 
she has something to push against.

 •  Try rolling up a small towel and placing it under her chest to get 
her head up higher—especially if she seems frustrated by having her 
face down.

c06.indd   147c06.indd   147 7/24/09   3:07 PM7/24/09   3:07 PM



148 � FEEDING BABY GREEN

 •  Your baby might love it if you try getting on your tummy too, so you 
can look at each other and laugh.

 • Use a mirror. It can be fun for her to watch herself move.

Music often helps as well. Her favorite, though, might be tummy time 
lying on top of you so she can push and kick against you, just like those 
special days before she was born.

And don’t forget the importance of exercise for yourself at this time. 
You’ll want at least half an hour of physical activity a day. It could be 
something as simple as a walk outside with your baby. This can help with 

Feeding Baby Green Report
Spinach

Calorie for calorie, leafy greens pack more nutritional punch than any other 
food—and spinach is one of the all-stars. A cup of cooked spinach is loaded with 
vitamins, easily giving you a full day’s supply of vitamins K and A, and at least 
about a third of your day’s folate, iron, magnesium, and vitamin C. It contains 
almost as much protein as an egg, and almost as much calcium as a glass of milk 
(though only about a third as much is absorbed). Among its many health proper-
ties, it can help prevent cancer34 and improve cognitive function in the brain.35

And it can be a delicious fl avor to teach your child. Spinach salads are simple 
side dishes to complement many meals, or they can be a great meal themselves—
especially during the spring and fall crops. I also like sautéing spinach with a bit 
of olive and garlic, sometimes with lemon juice for a fresh taste, sometimes with 
some mushrooms for an earthier dish. A bit of Parmesan cheese might be nice 
either way. Or pine nuts. And, to me, spinach can also be a nice addition to almost 
any pasta. You’ll also fi nd spinach in the Spinach Potato Puree recipe elsewhere in 
this chapter. Enjoy!
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losing your pregnancy weight, giving you more energy, and helping to im-  
prove your mood. It can also help you sleep better—which in turn helps 
you eat better, feel better, and exercise more. This is a virtuous cycle to 
jump into at any point you can.

Reap the Benefi ts of Green

The hints of food that come through breast milk are tiny hints, so try to eat 
the most fl avorful fruits and vegetables that you can fi nd. As you’ve already 
learned, this often means choosing foods that were picked when ripe, that 
are in season, and that are eaten or frozen soon after being picked. All other 
things being equal, organic produce often is tastier than its conventional 
counterparts.

Pay attention to any plastics used in storing or preparing breast milk 
or formula for your baby, or in storing or cooking food for yourself. Cer-
tainly choose BPA-free bottles and phthalate-free plastics for anything that 
might go in your baby’s mouth. By the time this book is published, I am 
hoping that some or all of the baby products will be routinely free of BPA 
or phthalates. Another plastic ingredient to pay attention to is dibutyltin 
(DBT), still widely used in PVC plastics. This plastic ingredient has been 
shown to disrupt hormones and immune cells even at nano doses.36 Its 
cousin tributyltin (TBT) is also a bad actor. And even tiny amounts of 
exposure could be important, because babies’ young livers aren’t mature 
enough to detoxify it yet. Babies under age two can have levels of BPA in 
their blood eleven times higher than that of adults who are exposed to the 
same amount. This may be true of other toxins as well, and is another 
reason why Feeding Baby Green may be even more important than starting 
later in life.37

One of the biggest ways to reap the benefi ts of green is to make con-
nections with where food comes from. Breastfeeding, of course, remains 
the best way to do that, and to reduce packaging, food miles, and all aspects 
of our carbon footprint as well.

But whether or not you are nursing, I like idea of planting something 
during this fl eeting window of time that you’ll be able to pick and eat 
with your baby when she starts enjoying solid foods. It might be some-
thing as small and simple as a kitchen window pot. Or if you have even 
a little outdoor space, you can get a self-contained kit (such as the Earth 

c06.indd   149c06.indd   149 7/24/09   3:07 PM7/24/09   3:07 PM



150 � FEEDING BABY GREEN

Feeding Baby Green Recipe
 Spinach Potato Puree

You and your family can enjoy this delicious puree as a side dish during 
your pregnancy, during those few short months that your baby is eating 
pureed foods (she’ll recognize the wonderful fl avor of thyme and onions in 
this delicious and healthy alternative to creamed spinach), and well beyond—our teen-
ager loves this dish.

1 tablespoons extra virgin olive oil

¼ medium onion, peeled and sliced

2½ cups sweet potatoes, peeled and cubed

2 cups water

1 sprig fresh thyme, remove leaves from stem

2 sprigs fresh Italian parsley, remove leaves 
from stem

1¼ packed cups spinach leaves, cleaned

Kosher salt, to taste

1. Preheat a large saucepan over medium-high heat.
2.  Add oil and onions, and cook for 2 to 3 minutes until onions are soft and starting to 

brown.
3. Add sweet potatoes and cook, stirring frequently for another 2 to 3 minutes.
4. Add water, thyme, and parsley and bring to a boil.
5.  Lower heat to a simmer and cook uncovered for 15 to 20 minutes, or until the pota-

toes become tender.
6. Add the spinach and simmer for another 2 to 3 minutes.
7.  Puree the mixture in a food processor, blender, or in the pot with a hand emulsifi er, 

until it is a puree consistency. Season with salt to taste.

Serves 4 (Yield: 2 cups)

nutrition facts (amount per serving)

Calories: 148
Total Fat: 3.45g
Cholesterol: —

Sodium: 20mg
Total Carbs: 28.07g
Dietary Fiber: 4.48g

Sugars: 1.09g
Protein: 1.91g

Submitted and reprinted by permission from Petite Palate.
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Box; see http://howtogardenguide.com/2007/05/23/earth-box/) with al -
most everything you need to grow a little crop of food, or you can do 
some window box or backyard planting, cultivating, and nurturing of 
an edible garden. It’s a real thrill to grow your own healthy, nutritious, 
toxin-free food, even in an urban or suburban environment.

•

As your baby grows, he will become more and more active—sitting up, 
looking around, and generally enjoying all of the wonderful sights, smells, 
and sounds that the world has to offer. And he’s going to want to put many 
of these wonderful things in his mouth to see how they taste! In the next 
chapter, you’ll learn the best foods to begin with.
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7

Starting Solids
(ABOUT FOUR MONTHS 

TO NINE MONTHS)

The table has fi nally been set. The fi rst bite of food is on its way. 
Your baby has been learning about food, absorbing prefer-
ences, and establishing habits since long before birth. Now 
comes a very powerful period of direct experience.

A baby’s fi rst spoonful of food is the beginning of a new 
era. This can be an especially bittersweet landmark when a 
baby has been exclusively breastfed. Up until now, everything the mother 
sees when she looks at her baby—the toes, the smiles, and everything in 
between—have come from nutrients that were once a part of her own 
body. She has been fueling this amazing growth ever since that tiny fertil-
ized egg embarked on its journey to plant itself in her womb.

With the fi rst spoonful of food, your baby is beginning to partake of 
the world like you do, alongside of you—not through you.

This is a new era for formula-fed babies as well. They graduate from a 
single-fl avor, off-white, liquid-only diet to a new, expanding world of taste, 
texture, and color.

Wow.
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The Essential Steps for Teaching 
Nutritional Intelligence

However your baby was fed before this, the fi rst spoonful signals a change 
in season from the quiet magic of cradling your newborn in your arms, to 
a new season of smiling, laughing, strong opinions, and increasingly rich, 
active interactions.

Of course, that first spoonful will likely end up on the face or on 
the floor.

Take Charge!

When is the best time to start solid foods? Advice on this issue has var-
ied quite a bit over the decades. And even today, you’ll fi nd very different 
answers from different experts. One reason for this, I believe, is that babies 
have unique digestive systems that mature at different rates. There isn’t a 
single best answer for everyone.

Don’t let someone else’s calendar or arbitrary schedule dictate this 
important moment. Instead, take charge by paying attention to the unique 
needs of your baby and your family.

Usually, the best time to start solids is when babies are asking for it 
with their body language. They become visibly eager to be initiated into the 
mysteries of taking the world into their bodies.

At some point, most babies will beg you to start solids—not with 
words, of course, but by the way they lean forward or strain or fuss or stare 
longingly at your food as you take a bite. I give great weight to this signal, 
especially in babies who are starting to try to sit up, even if they haven’t 
mastered it yet.

Another indication that a baby is ready for solid foods is when you 
notice that she still seems hungry after getting plenty of milk (thirty-two 
ounces of formula, or nursing at least eight times). Often the baby weighs 
at least thirteen pounds and has doubled his birth weight.

These things frequently come together when a baby is between four 
and six months old. This is also a time when calorie needs are going up, 
and the iron reserves with which babies were born are becoming depleted.

I’ve met many parents who push to start feeding solids earlier than this 
because they think this will help their baby sleep better. Some even add rice 
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cereal to their baby’s bottle. There is no good evidence that this helps, and 
it could really hurt. Among other things, this practice can distort a baby’s 
ability to tell how many calories are enough, predisposing him to overeat-
ing later in life.

For breastfed babies, I prefer waiting for solids until the babies are 
pretty adamant about starting; there is value in exclusive breastfeeding for 
six months. For formula-fed babies, I am more apt to start as soon as they 
appear interested after four months; I want to give them as many months 
of sampling veggies and fruits and whole grains as possible before this win-
dow of opportunity closes.

Sadly, most children in America begin their long-awaited solid food 
adventure with a taste of bland, processed white rice fl our. What a wasted 
opportunity! It’s not surprising that refi ned carbohydrates have become 
the centerpiece of nutrition in older children.

In many cultures, the fi rst bite of solid food has been a mash made of 
a whole grain and mother’s milk. I like this idea. Rice, oats, or barley, for 
instance, could make a nice fi rst choice. Leverage your baby’s eagerness to 
eat by making the fi rst grains whole grains. You could cook some whole 
grain rice for the family, without salt (you can salt your own at the table), 
and puree some in a little food processor. If you mix oatmeal, barley, or rice 
cereal from a box, make it very liquidy at fi rst.

I wouldn’t object if you chose a vegetable or even a fruit as a fi rst food 
(see “Choose the Right Variety,” later in this chapter). In fact, there could 
be real advantages to offering an avocado: your baby could see an actual 
food, see it being cut open and mashed, and see you eating some as well. 
Or share a sweet potato. Bake until soft, mash with a fork, and mix with 
breast milk or formula.

There’s no solid science pointing to which fi rst food is best. What we 
have to go on is history and common sense. Whatever you choose, mixing 
it with mother’s milk provides a wonderful bridge to the new fl avor, and as 
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Feeding Baby Green Report
Brown Rice

In Thailand, the words for “to eat” (kin khao) literally mean “to eat rice.” In Thai, 
the question, “How are you?” (Kin khao yang?) could literally be translated, “Have 
you eaten rice yet?”1 You can fi nd similar indications of the centrality of rice in 
Chinese and Japanese phrases.

Over half of the world’s people get half of their calories every day from rice.2 
It’s hard to overstate the importance of rice as a human food.

The difference between whole grain brown rice and white rice is more than 
just color. Brown rice can be milled and polished to turn it white. The bran, the 
germ, and the aluerone layer (rich in protein) are all removed. This removes most 
of the vitamins, half of the minerals, all of the fi ber, and all of the essential fats 
from the rice. This greatly extends the shelf life, but leaves an empty, starchy food.

you would expect, increases babies’ initial acceptance of the food.3 Adding 
formula seems to do the same for formula-fed babies.

Spoon-Feeding Your Baby Bring the whole grain cereal (or whatever 
you choose) to your baby’s mouth in a small spoon. This is a brand new 
skill for her. Designed for liquid feeding for the fi rst months, babies have a 
strong tongue-thrust refl ex. They instinctively push their tongues against 
anything that goes in their mouths. This instinct helps with nursing (when 
they suck at the same time) and helps protect them from getting unwanted 
objects in their mouths.

It may take a while to get the hang of eating from a spoon. For the fi rst 
few days, more may end up on the bib than in the tummy. Be sure to have 
the camera out for some of these moments. They will be long-cherished 
treasures of the beginning of this new era.

If your baby objects to the spoon or seems uninterested, feel free to go 
back to liquid-only for a week or two.
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We will talk about what to feed your baby below, but fi rst let’s consider 
some more keys to success.

Use Windows of Opportunity

Babies on the cusp of starting solid foods are going through big changes in 
their view of the world. Somewhere around four months old, they experi-
ence a gradual transformation that is as profound as that scene in The Wiz-
ard of Oz when Dorothy leaves the black-and-white world of her Kansas 
farmhouse and emerges in the Technicolor splendor of Oz. Babies are born 
seeing mostly in black-and-white, along with a few red tones. By the time 
they are starting to eat solids, their world is becoming drenched with color. 
Like Dorothy, they’re not in Kansas anymore!

Meanwhile, your baby is gaining language and social skills. She re -
sponds to sounds she hears by making sounds of her own, and may begin 
performances of babbling lines of consonants. She recognizes her own 
name and may begin to understand other simple words (“Good!”). But it 
goes deeper. She is learning empathy. She studies mirrors. She is learning 
to interpret emotions underlying your tone of voice. She is learning to read 
your facial expressions and to make you smile.

Your baby is also making strides in gross motor development, gaining 
control of the big muscles in her body, learning to roll both ways, to sit, 
and then to move across the fl oor. She is developing the fi ne motor skills 
to manipulate the world from wherever the muscles take her: grabbing 
objects, moving them from hand to hand.

These advances are fueled by curiosity. Your baby is no longer con-
tent with just seeing, smelling, and hearing his surroundings, but wants to 
explore with hands and mouth, to look for objects hidden from view, and 
to struggle to obtain objects just out of reach. She wants to touch, to grasp, 
to connect physically with her world.

c07.indd   157c07.indd   157 7/24/09   3:07 PM7/24/09   3:07 PM



158 � FEEDING BABY GREEN

Her new, deeper curiosity about you, and her heightened fascination 
with objects in general and colorful objects in particular, creates unique 
opportunities to introduce her to colorful foods that you enjoy.

These events are fueled by another huge window of opportunity. Be -
tween the time that babies start trying to move across the fl oor and the 
time they have begun to walk with confi dence, there is a marvelous, unre-
peatable stage of nutritional development. The tongue-thrust refl ex disap-
pears, and babies begin to put almost anything in their mouths to sample 
and explore. It may not matter whether it looks palatable or not. It could 
be a rock or a snail or a piece of lint: they’ll give it a try, make a face, and 
spit it out. If you let them sample something enough times, especially if it’s 
something they see their parents eating, they can more easily acquire a taste 
for it than at any other period in life.

It reminds me of the scene in The Chronicles of Narnia when the world 
is young and the soil is so fertile that even a piece of a lamppost will grow. 
In this season, children are so young, and their minds and taste buds so 
open to possibilities, that an abundance of tastes and preferences can grow.

Neophobia—Fear of New Foods Inevitably, this window will shut. 
Usually sometime after they have been walking well for a while, the foods 
that toddlers will readily accept become limited to some of those they have 
already come to trust. This is called neophobia, and it can be quite in-
tense. Again, this makes sense: you wouldn’t want a more mobile young-
ster to toddle away from Dad and Mom for the fi rst time and eat a strange 
berry—it might be poisonous. Or an unfamiliar leaf. Or a dead animal. 
Toddlers are designed to be suspicious of new fruits, vegetables, and meats. 
As they should be.

In recent times, many parents have squandered this precious window, 
introducing their babies to a narrow range of processed fl avors. Most of 
these fl avors don’t taste like the real foods we want them to eat later. Jarred 
baby-food peaches, for instance, often taste more like canned peaches 
than like a real peach. Chances are that when a child who loved baby-food 
peaches as a baby tries a fresh peach as a toddler, he will reject it as foreign.

The window before neophobia sets in is a very special time when babies 
are primed to learn the food culture of their parents and of their society, 
using every avenue available to them.
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Feeding Baby Green Tip
Poop!

When babies start solids, their poop often changes. Changing the 
balance of the diet is the most natural way to change the consistency 
of the stool to a comfortable happy medium.

Different changes work best for different kids, but to achieve softer stools you 
might try adding one or more of the following to their diet:

• Water
• Peas
• Peaches
• Pears
• Plums
• Prunes
• Apricots
• And if need be, juice

And perhaps try decreasing:

• White rice cereal
• Bananas
• Carrots
• Cheese

To make fi rmer stools, do the opposite of the above.
And if those food changes don’t work—in either direction—consider the pos-

sibility that your baby has a cow’s milk protein allergy. It more commonly causes 
loose stools, but it is also often a cause of constipation.
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Engage All the Senses

With the sharpness and color of the visual world, vision comes to the fore. 
The sense of smell takes its place as a subtle but important background 
sense—except when it comes to foods. But the sense of taste is perhaps the 
most dynamic right now, as preferences are being set, much as you would 
set your preferences on a cell phone. You can pick your ringtone for each 
person in your contact list; your baby is setting what messages each taste 
will send to the brain.

Engage with Flavor We used to think that taste buds were passive and 
fi xed, simply detecting certain molecules in a food and sending that infor-
mation to the brain—the same way every time. Emerging science, though, 
has shown that the taste buds actually play an active role in how we taste 
our food. Under different conditions they can transmit a variety of infor-
mation to the brain in the presence of the same food.4

They can change throughout life, but the taste buds and neural path-
ways are especially open to change for babies.5

Babies don’t have to learn the basic tastes: the core sensations of sweet, 
salty, sour, bitter, and unami are hardwired. It’s countless combinations of 
these primary tastes that will be learned.

Babies are naturally drawn to foods that are sweet from long before 
birth, and to foods that are salty by four months old.6 They naturally shy 
away from sour or bitter foods—at fi rst.7 Genetically, some babies (and 
adults) have heightened taste perceptions, which can make bitter accents 
even more noticeable to them.

But babies can come to love even sour and bitter foods. It normally 
takes between six and sixteen experiences with a fl avor before it becomes 
ac  cepted. Somewhere between six and ten times is the most common. This 
is as it should be: a protective mechanism, to make them less likely to eat 
something toxic or spoiled.8
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The magic word with new foods is patience. It’s very important to 
understand that it’s normal for babies to make a face or reject a new food 
the fi rst time it’s introduced. Sadly, in a large study of thousands of chil-
dren, about a quarter of parents gave up on a food after only one or two 
tries, concluding that their baby didn’t like it. The great majority gave up 
by fi ve tries. Only 6 percent of parents would stick with a new food six to 
ten times. And only 1 or 2 percent would try more than ten times.9

Even when they initially reject a fl avor, most babies can come to love 
it. In a recent study, researchers identifi ed babies whose mothers had given 
up on some particularly protested vegetable after the babies had rejected it 
on two or three occasions. This disliked vegetable was then offered again 
every other day. At fi rst, the babies’ intake of the disliked vegetable was low. 
Yet by the time the babies had sampled it seven or eight times in the study 
(nine to eleven times in their lives), over 70 percent of the babies not only 
accepted the previously spurned vegetable, but really liked it—readily eat-
ing as much of it as they did of their previous favorites.

And here’s the exciting piece: nine months after the study was over—
and the babies were now toddlers—more than 75 percent of them were 
still readily eating that vegetable. For 15 percent we don’t know what would 
have happened: the families never served that vegetable again.10

And that’s just one vegetable, selected because it was particularly dis-
liked by that baby. Compare that success with the fate of the typical Ameri-
can toddler. About a third of them eat no vegetables at all on any given day. 
Among those who do, French fries are easily the most common “vegetable.” 
With just this one tool (repeated taste exposures during a critical window) 
and just one vegetable, your baby’s taste range could surpass that of the 
typical American toddler. Imagine if you tried ten vegetables!

You’ve already given your baby a head start with fl avors experienced 
during pregnancy and nursing. This is a great time to teach your baby to 
love fl avors you don’t like, but wish you did, whether they’re beets or brus-
sels sprouts.

And don’t miss the opportunity to give your baby his fi rst direct expe-
rience with something from each of the twenty-one plant families listed in 
Chapter Four—they’re almost like a library of nature, containing a wealth 
of phytonutrient wisdom in every section. You may want to use the check-
list at the end of the book to keep track.

Children live in a different sensory chemical world than we do. They 
can detect minor variations in taste that would elude us. And one child’s 
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sensory chemical world is not the same as another child’s. Just as some of 
us experience colors differently from each other, we know that some of us 
experience taste differently from each other. Probably, all of us do.

Many studies have looked at pairs of identical versus fraternal twins to 
try to tease out what part of taste preference is hereditary and what part 
depends on how a child is raised.11 These studies don’t always take into 
account that identical twins not only share more genes, but may be treated 
more similarly.12

It seems clear that for most of us, differences in experience are just as 
important, if not more important, than differences in heredity—especially 
when it comes to our enjoyment of fruits and vegetables. How much more 
important is still open to disagreement, though I believe it is quite a bit. 
Either way, though, having a child who is genetically less likely to enjoy 
vegetables is not a reason to give up—if anything, these kids need a varied 
taste experience at this age all the more.

Engage with Aroma In the early days, the sense of smell was so intense 
and so precise that your baby could use it as a map of the room. Now, the 
primary smells he pays attention to are the aromas of food.

Sometimes you may want to bring food close to your baby’s nose 
briefl y as you are preparing it, to increase his desire for the food and help 
him connect the aroma with what he sees.

Other times, you may want to let the waft of an aroma alert your baby 
before he gets a chance to confi rm his guess with sight and taste—sort of 
an olfactory game of peekaboo.

Engage with Sight I suggest feeding your baby something green at every 
single lunch and dinner (there’s more than one reason this book is called 
Feeding Baby Green!). I also suggest trying for another bright color at every 
meal: breakfast, lunch, and dinner. The colors in plants, designed to attract 
us, often contain especially powerful nutrients.

And color is fun! If babies become accustomed to color, it could make 
it easier to keep their diet varied and balanced in future years. For these 
kids, brown-beige meals, such as grilled cheese and potato chips, or burg-
ers and fries, look boring—they know intuitively that something’s missing.

The color could either be in the food itself (think carrots) or in the 
peel, especially if the baby sees you peel it (think bananas). At a given meal, 
you might choose red (tomato, red bell pepper, watermelon, strawberry) 
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Feeding Baby Green Tip
Four Ways to Infl uence Your Baby’s Food 
Preferences with Sight

1. Model the Behavior You Want
  Let your baby see you relaxed, enjoying healthy food. This is the time to eat 

the way you really want to and that you want to pass along. Even if you’ve had 
diffi culty changing the way you eat in the past, you may be able to do it now. 
Doing something for our kids as well as ourselves sometimes taps into deep 
motivational power.

2. Avoid Advertising
  Take charge of avoiding exposing babies to commercials for empty food. This 

could mean turning off the TV (not a bad idea), watching PBS, choosing DVDs, 
or using a digital video recorder to fast-forward through commercials. Babies 
won’t understand much of what they see and hear on television, but they will 
pay attention to the food. Babies at this age see TV as a kind of reality. If close 
enough, they may even reach for food on the screen.

3. Let Your Baby See the Colors of Nature Being Opened or Eaten
  If you open an avocado or banana for yourself or for the baby, use the opportu-

nity for visual learning from time to time. Even if you only feed your baby jarred 
bananas, hold up a real banana next to it from time to time to try to make the 
connection.

4. Play a Game
  If your baby likes peekaboo, you might also want to try peekaboo with a piece 

of fruit or veggie, or an egg that you are about to prepare.

or orange (carrot, sweet potato, squash, cantaloupe) or yellow (yellow bell 
pepper, banana, yellow tomato) or purple (beets or plums or berries).

Another important part of engaging the sight is by modeling your own 
eating behavior for your baby to see. How do baby monkeys decide when 
given the choice between reaching for a marshmallow or an almond? If 
they have seen their parents faced with the same choice, the answer is easy. 
They will choose whichever food they have seen their parents choose, and 
will avoid the other.13
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Animal studies suggest that even a single experience of watching an 
adult eat a specifi c food can increase the odds of a child wanting to eat 
that food when given the opportunity much later—the equivalent of a year 
later or more.14

Note: Just seeing a food repeatedly in a bowl or in the pantry does not 
seem to increase acceptance of a food if the baby hasn’t seen it go into a 
mouth.15 Seeing the food eaten readies them for other reinforcing visual 
experiences.

Most of us would shudder at the thought of giving our little baby a 
bowl of pureed fast-food French fries or of putting cola in her bottle. But 
if we enjoy a bag of French fries in front of her while slurping our soda 
through a straw, we are doing almost the same thing. Once she has made 
the switch to table foods, she will fi nd a way to convince you to give her 
these same items.

Besides watching what their parents eat, babies pay a lot of attention to 
what other people in their lives are eating in front of them: siblings, grand-
parents, friends—and also people and characters they see on television or 
in commercials.

This is especially true of colorful foods and packages. The food indus-
try has learned that adding coloring to food and packages increases desire 
for them. This is something many plants learned long ago. Their fruit has 
bright colors, especially when ripe, to attract us to eat the fruit and help 
protect and spread their seed.

Engage with Sounds and Language Taste preference acquisition oc-
curs during the same developmental arc as language acquisition, and cre-
atively combining the two can help both sets of skills. Early on, simply 
naming a food each time a child eats sets the groundwork.

Single words are the easiest to learn, and a great place to start. Soon, as 
their repertoire of food is expanding, so will their interests in words, rhythms, 
and rhymes to encourage their love of fruits and veggies. Now is the time to 
bring back those food rhymes you read or recited before your little one was 
born (see “Engage with Sounds and Language” in Chapter Four).

Kids love little playful word games at this stage. Making word games 
around healthy foods becomes especially important now, as learning lan-
guage becomes a top priority for your child. A self-perpetuating circle of 
familiarity and delight can form with objects when they recognize its name.
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If you are using baby signs, it might be time to introduce some new 
ones. Watch and observe what your child seems to want to communicate 
about. Most children would like simple ways to express basic requests next, 
such as “I’m hungry,” “I’m thirsty,” “Change me,” “Pick me up,” “Put me 
down,” or “Take me outside.”

You can easily model some simple signs to lay the groundwork for this 
communication. You might touch your hand to your mouth whenever you 
say “eat,” and tilt your head back when you say “drink.”

Transitions can be signifi cant for children at this age, so a simple sign 
for “all done” can be very useful (perhaps your outstretched palms or tap-
ping a wristwatch).

These very simple maneuvers create rewarding ways for parents to con-
nect with their children. They make an already magical time even richer, 
further deepening family bonds.

Engage with Touch Just as there is a critical window for developing 
certain fl avor preferences, there is also a window for learning to enjoy 
different texture preferences.16 You don’t want all of your baby’s foods 
perfectly pureed. Have an eye toward providing soft chunks and ir-
regularities that are easily managed and swallowed (remembering to be 
mindful of choking hazards). This variety will prepare them to accept 
more foods later.

When it comes to toddlers being willing to eat chopped carrots, for 
example, their willingness appears to depend as much, if not more, on 
their texture experience than on their fl avor experience.17 As your baby 
nears and reaches the toddling stage, texture will be a bigger issue than it 
is now. But even at the beginning of solids, an occasional fork-smashed 
banana or avocado is an exciting addition to a diet of pure purees.

c07.indd   165c07.indd   165 7/24/09   3:07 PM7/24/09   3:07 PM



166 � FEEDING BABY GREEN

Choose the Right Amount

During these early days of solid foods, a strong foundation of nutrition 
is still coming from breast milk or formula. So, as we’ve seen, there is no 
specifi c offi cial amount of solid food your baby needs to get.

Most kids who take solids between four and six months do well having 
meals of solids once or twice a day. And two or three times a day after six 
months—usually at the same meal as breast milk or formula.

For breastfed babies, I usually prefer that they nurse fi rst and then 
take solids until full. Nursing when hungry can help to keep up demand 
for Mom’s milk supply, and fi ll up the baby with the splendid and unique 
properties of breast milk.

For formula-fed babies, I usually prefer offering solids fi rst, and then 
topping off with formula, if desired, until full. Because they have less past 
and present taste experience, I want them to get the biggest taste variety 
now, and fi nish with formula when they are tired or bored.

Once your baby has gotten the skill of closing his lips around the 
spoon and swallowing easily, it’s a great idea to support him in monitoring 
his own body’s cues to determine the right amount to eat. There is no preset 

Feeding Baby Green Tip
Just One More Bite?

Healthy babies who are growing well do not need to be coaxed to try 
more than a bite of anything. Although it can be fun to fl y a spoon-
ful of mashed bananas to your baby’s mouth while making airplane 
noises with your lips, if they’re not hungry it will be counterproductive. Similarly, 
you don’t have to take a bite of her food yourself and exaggerate a happy reaction: 
“Yum, this is sooo good.”

Desperation is out, enjoyable mealtimes are in.
Relax. When your child is hungry, she will let you know. When it comes to food, 

throughout childhood pressure tends to backfi re. It usually decreases a child’s enjoy-
ment of the particular food, and even if it does appear to succeed in the short run, 
it can lead to overeating because it teaches her to ignore her body’s cues.
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amount. It will depend on his size, metabolism, activity, and so forth, and 
may naturally vary from day to day and from week to week.

To fi nd out what is right for him at this age, move the spoon toward his 
mouth and observe his response. As long as he keeps opening his mouth 
and looks interested, slip the spoon in. Pause for a brief rest between bites, 
and bring the spoon back up. Watch for signs that he is losing interest. If he 
turns his head away from the spoon, scrunches his lips shut, or just looks 
bored, it’s time to stop. He’s not using words, but he’s telling you his needs 
loud and clear: “All done!”

Babies who eat well at this stage may sleep better. Babies who sleep well 
at this stage may eat better. Emerging science suggests that poor sleep can 
decrease levels of leptin, an important hormone that moderates both the 
appetite and the metabolism. This is true in babies and adults. Too little 
leptin can lead to overeating and a slowed metabolism, resulting in too 
much weight gain.

Vitamin Supplements. Breastfed babies should continue to take 400 
IU of vitamin D daily until they are clearly getting enough from other 
sources, such as sunshine, whole milk, fatty fi sh, or formula. You may also 
want to consider starting vitamin D drops for formula-fed kids who drop 
below thirty-two ounces a day of formula.

Choose the Right Variety

Babies learn new fl avors best when they come in rapid succession. In one 
fascinating study, babies in France and Germany were assigned to one 
of three groups. Group 1 was given one vegetable for nine days in a row. 
Group 2 was given three vegetables, each for three days in a row (similar 
to what often happens in the United States). Group 3 was also given three 
vegetables, but they were changed daily (the rapid change group).

As you might expect, those who got three vegetables—those in Groups 
2 and 3—signifi cantly increased their acceptance of all new vegetables 
compared to those in Group 1. Strikingly, though, those who had a daily 
change were even more likely to enjoy all new vegetables. And the frequency 
of change was even more important than the total number of vegetables 
offered.18 Variety begets variety.

If your baby doesn’t like something today, there’s no need to force it. 
Move on to something your baby does like, and try this one again tomor-
row or the next day. Keep the new fl avors coming.
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Many parents are still told to wait three to fi ve days between starting 
new foods in an effort to prevent or identify allergies. I strongly disagree 
with this notion. There is no good evidence that this pattern reduces aller-
gies, as you’ll see in the “Allergies” section toward the end of this chapter.

After the fi rst food, should you add fruits next or vegetables or other 
grains? The AAP suggests meats, then vegetables, then fruits—but admits 
this is just one of many possible good orders.19 Conventional wisdom says 
that it’s best to add a bunch of veggies (such as carrots, sweet potatoes, 
squash, peas, green beans, and potatoes) before starting fruits—because 

Feeding Baby Green Report
Diapers

While we’re discussing how solid foods are now going into your baby, we should 
also consider the waste coming out. Diapers are a frequent reminder that our 
actions have consequences.

The biggest environmental consequence from disposable diapers comes from 
their manufacture, especially the use of chlorine and the destruction of trees. And 
of course they cannot, for the most part, be recycled. The biggest impact from 
reusable diapers comes from the energy and detergents used in their laundering.

When you choose disposable diapers, choose those made in an eco-friendly 
way, without chlorine bleach or the chemical TBT, and with sustainably harvested 
trees. And when you choose cloth diapers, choose an eco-friendly detergent and 
washer, or a diaper service that does.

Another new alternative is called Elimination Communication, or the Diaper 
Free Movement. Here, parents learn to recognize clues that their baby is about to 
“go” and provide him with a receptacle just in time. Several readers of Raising Baby 
Green have reported that they started doing this when they introduced solid foods 
and greatly reduced the number of diapers used—and got their kids out of diapers 
entirely not long after they started walking. This takes a lot of work, but it can be 
good for the environment and for the pocketbook.
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once they start tasting the sweetness of fruits it may be harder to get them 
to go back. With breastfed kids, I do like beginning with the green veggies 
fi rst, at least one new one every day, because these are often the toughest 
fl avors to learn to really enjoy. They make take to them with gusto at fi rst 
bite, especially if you choose veggies you ate during pregnancy and nurs-
ing. Or learning may be a process. Go through every green vegetable in 
your family’s repertoire (see the “Foods to Avoid” tip further on to learn 
about food allergies, nitrates, and oxalates). Decide as a family if there are 
new green veggies you want to incorporate into your life together. If you 
think you want to expand your own food tastes at some point, this is a 
great time to begin.

Babies need as many weeks as possible of really enjoying green vegeta-
bles before the neophobia sets in. These are often the most diffi cult foods 
to learn to enjoy later. I want babies to get accustomed to a green vegetable 
at every single lunch and every single dinner before they are toddlers, so 
it feels strange to eat a lunch or dinner without one. I wish that had hap-
pened for me!

For formula-fed kids, I’d also start with green veggies, such as peas or 
green beans. Many will be thrilled at their fi rst veggies, but in the event they 
don’t readily take to them, you might switch the fi rst focus to orange veg-
gies, such as carrots, squash, or sweet potatoes, a new one at least every day. 
These are often easier to take, and perhaps getting some variety under the 
belt will help them take the green beans! I wouldn’t give up on the green 
veggies in the meantime, just plan to offer a bite and then move on if the 
baby rejects them.

This doesn’t necessarily mean holding off on fruits or grains. The new 
foods don’t need to be single foods or one at a time. Just be sure to get lots 
of them in. You can start cycling through them soon after you’ve begun 
cycling through the green veggies.

I tend to start meat after introducing a variety of some whole grains, 
veggies, and fruits—just because enjoying meat appears to be the least 
infl uenced by repeated early experiences.20

Allergies Thankfully, most food allergies developed in the fi rst year of life 
are soon outgrown, though allergies to fi sh, seafood, nuts, and peanuts are 
less likely to be outgrown and may take longer if they are.

When people want to prevent allergies in young children, they usually 
do it by attempting to avoid or delay certain foods. However, this may not 
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be as important as we once thought—and perhaps not important at all 
when kids are otherwise healthy.

The 2008 guidelines of the American Academy of Pediatrics (AAP) say 
that there is no convincing reason to avoid any food beyond four to six 
months for the purpose of reducing allergies. This includes even the foods 
most commonly associated with allergies: cow’s milk, eggs, peanuts, nuts, 
wheat, soy, fi sh, and shellfi sh.

There is even some evidence that starting these foods in infancy may 
help prevent allergies. One study showed that peanut allergies are ten times 
more common among Jewish babies in the United Kingdom than among 
Jewish babies in Israel. In the United Kingdom, the babies averaged zero 
servings of peanuts per month; in Israel, they averaged eight servings of 
peanuts per month.21

Neither is there any evidence to support the old jarred-food pattern of 
waiting three to fi ve days before each new single food. This does nothing to 
prevent allergies; it’s just a way of fi nding out what they might be. Yes, it’s 
true, if a child does display allergic symptoms, it’s easier for the parents to 
guess which food was the culprit—but this minor ease of detective work 
comes at far too high a price.

The science of preventing allergies is still young, and many studies are 
contradictory. Here are my suggestions:

1.  Breastfed babies seem to develop fewer allergies later in life. Breastfeed 
for at least six months, longer if possible.

2.  Take probiotics (or eat yogurt) and omega-3 supplements (or eat fi sh) 
if you are nursing.

3.  Avoid the most allergenic foods (cow’s milk, eggs, peanuts, nuts, wheat, 
soy, fi sh, and shellfi sh) when your baby is sick or on antibiotics.

4. Avoid genetically modifi ed foods, at least until your baby is older.
5.  Consider a Mediterranean style diet for you and your family (see “The 

Mediterranean Diet” in Chapter Four for details).
6. Consider choosing organic foods, especially dairy products.

Are Carrots Safe? Parents are often told that it is not safe to feed your 
baby carrots, spinach, beets, turnips, or collard greens that you make at 
home: skip the root vegetables and leafy greens, give them what comes in 
a jar. I disagree!
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Feeding Baby Green Tip
Foods to Avoid

1. Foods That Your Baby May Be Allergic To
 If your baby seems to develop an allergy to any food, err on the 
side of safety. Signs might include spitting up, diarrhea, constipation, blood in 
the stool, irritability, or skin rashes. Avoid feeding your baby that food for now, 
and discuss it with your doctor before trying again.

2. Honey
 It’s wise not to give your baby honey at least until she’s one year old, to help 
prevent infant botulism.

3. Raw and Undercooked Food
Undercooked or raw eggs or meat might harbor unhealthy bacteria.
 I do not suggest feeding babies raw or undercooked produce at this stage, unless 
(like an avocado or banana) it is peeled before it is eaten. Cook the vegetables 
you serve your child, at least until she is six months old, to get rid of possible 
bacteria and to make the veggies softer and easier to swallow.

4. Choking Hazards
 Perhaps the most important foods to avoid are those in a form that could lead to 
choking. Babies can’t be trusted to chew effectively, even after a couple of teeth 
have come in. Avoid:

• Meats (unless well shredded)
• Nuts (unless ground)
• Peanut butter
• Popcorn
• Raisins
• Whole grapes
• Food chunks that require chewing

 The foods should either begin to dissolve in the mouth or be soft, mashed, 
ground, or shredded enough to be easily swallowed without chewing and with-
out getting stuck.
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The worried warnings go something like this: “In some parts of the 
country, these vegetables contain large amounts of nitrates that can cause 
an unusual kind of anemia (low blood count) in young infants. Baby 
food companies are aware of this and screen the produce they buy for 
nitrates. . . . Since you cannot test for this chemical yourself, it’s safer to 
use commercially prepared form of these foods.”22 This reminds me of 
the message behind the baby food and infant formula ads from when I 
was young: You can’t feed your baby as well as we can.

Even the scientifi c literature sometimes supports this warning. “There 
seems to be little or no risk of nitrate poisoning from commercially pre-
pared infant foods in the United States. However, reports of nitrate poison-
ing from home-prepared vegetable foods for infants continue to occur.”23

But do they? It’s time to put this myth to rest. The kind of nitrate poi-
soning of concern is a rare form of anemia called methemoglobinemia. 
The symptoms are obvious: the baby’s skin has a bluish tinge. There has 
only been one reported case of a baby with nitrate poisoning from home-
prepared vegetable foods in the United States. In 1973. It was a young 
baby boy who drank too much contaminated carrot juice.24 And around 
the world, there have only been a small handful of other reports in the 
past forty years.25 Moreover, commercial baby foods in the United States can 
also contain these high levels of nitrates—and it’s not just the roots and 
greens.26

Methemoglobinemia in babies is almost always caused by drinking infant 
formula, not by eating homemade baby food. This can happen when the 
formula is made with water (usually well water) contaminated by nitrates 
from synthetic fertilizer runoff. Breastfeeding is safe from nitrates, even if 
mothers drink this water.

Beyond this, breastfeeding is protective. The predominant benefi cial 
bacteria in the digestive systems of breastfed babies protects against met-
hemoglobinemia even if the baby is exposed to nitrates.

The offi cial AAP guidelines on nitrates say: “Home-prepared infant 
foods from vegetables (e.g., spinach, beets, green beans, squash, carrots) 
should be avoided until infants are 3 months or older.”27 (Emphasis mine.) I 
wish these guidelines were more widely repeated. Nitrates are mostly a risk 
to the lingering fetal blood cells that are gone by around three months of 
age. By six months, the stomach acidifi es, and the risk plummets further.

To avoid any nitrate problems in your baby, I suggest that you do the 
following:
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1. Breastfeed.
2.  Don’t mix formula with well water, unless it is known to have low 

nitrates.
3.  Avoid feeding your baby commercial or homemade vegetables before 

three months.
4.  Choose organic vegetables (see “Reap the Benefi ts of Green,” near the 

end of this chapter).
5.  Use or freeze opened or homemade baby food within twenty-four 

hours. Refrigerator storage can increase nitrates.

Feeding Baby Green Stories
“One Bite”

Peas, carrots, and turnips were the main vegetables available when I was a child. 
Although I loved all vegetables raw, I can remember sitting at the table for hours 
trying to force down the cooked vegetables that were on the plate in front of me. 
To this day I cannot convince myself to eat cooked peas, although I do love them 
raw. I vowed that if I ever had children, I would not force them to eat vegetables, 
nor make them sit at the table for hours trying to force down food they did not like.

When my children were small I kept to my pledge. Although I would put a vari-
ety of vegetables on their plates, the rule was one bite and if you still don’t like them 
then you do not have to fi nish them. I am pleased to say that all of my children like 
and eat all vegetables.

I am on a new food adventure now with my youngest grandchild. The fi rst few 
bites of vegetables produced a crinkled-up nose and a turned-away head. We did 
not force the issue, but we would try again the next meal—normally, his reaction 
was not as negative. Sullivan, who is almost eleven months old now, will eat any 
vegetable we offer him, even preferring peas to peaches!

I often say I have a “texture” aversion to vegetables—I don’t like the mush feel-
ing that is produced by cooking. Perhaps babies and children are the same. I say 
if they won’t eat vegetables cooked, offer it to them raw, grate them up fi ne if you 
need to—they just might surprise you.

 Beverly Richardson
 Vancouver Island, British Columbia, Canada
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Variety in Sauces and Seasonings You also want your baby to learn to 
like a few sauce or seasoning combinations you enjoy—the fl avor threads 
we discussed in Chapter Four—such as Italian red sauce, Chinese bean 
sauce, Mexican salsa, or Indian curry. You can start trying hints of your 
favorite seasoning combinations and sauces that you enjoyed together 
when you were pregnant and nursing. Remember, their brand-new taste 
buds may need much less of the seasoning than you do.

Breakfast Consider a whole grain and perhaps some fruit or eggs at 
breakfast. Or yogurt. A frittata or quiche (mashed up, of course) could be 
a nice weekend treat. Berries go nicely with yogurt or with a whole grain. 
Bananas, grapefruit, kiwi, oranges, papaya, or pineapple can make a nice 
start to the day.

Vary the fruits, vary the grains. (Bob’s Red Mill is one online source for 
lots of varieties of whole grains—I’ve eaten at the original mill in Oregon 
with my family, and we continue to rely on them quite a bit at home.) You 
might try buckwheat, corn, quinoa, millet, rye, or spelt.

Breast milk or formula is also good at breakfast. Limit or avoid added 
sweets, or breakfast treats made from refi ned white fl our—those are easy 
to acquire a taste for anytime, if you want.

Besides fruit for breakfast, I suggest fruit as a dessert at least one meal 
a day. You might try berries again (blueberries, raspberries, strawberries) 
or cherries, apricots, plums, or watermelon. Apples and pears can make 
a great snack, perhaps plain or with a little cinnamon. Whole grains can 
also make nice snacks, such as a fi nger-manageable piece of cereal (again, 
minimizing any added sugar).

Breast Milk and Formula The backbone of the baby’s diet at this point 
is still breast milk or formula—about sixteen to thirty-two ounces a day. 
More than thirty-two ounces will discourage getting the needed variety. 
Less than sixteen ounces might result in too little of key nutrients. Most of 
the rest should be fruits and vegetables, followed by whole grains, followed 
by beans, eggs, yogurt, meat, poultry, fi sh, and so forth.

Variety in Beverages Even though your baby gets liquid in the form of 
breast milk or formula, she can also enjoy other beverages. Water in a sippy 
cup is ideal (see “Hydration Solutions” in Chapter Three for ideas about 
making fl avorful water available for your family at any time).
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I’m not a fan of fruit juice for babies—and certainly not in a bottle. 
In a pinch, juice can be a gentle medicine for constipation, but kids don’t 
need the nutrition. The high sugar content and calorie count can teach 
kids to consume too many calories. Juice in a bottle can also be damaging 
to the teeth.

I’m even less of a fan of sweetened or artifi cially sweetened drinks for 
babies. These dial up their sweet tooth, while adding nothing of value. 
Sadly, in a major study of American babies, almost half of our seven- and 
eight-month-olds consume a daily sweetened beverage or a sweetened 
dessert.28

Customize Needs for Every Body

You may have thought that the foods described earlier in “Choose the 
Right Variety” sounded more like family meals than like baby food. This 
was intentional. The goal of baby food is to be a bridge for your baby from 
breast milk or formula to eating the way you eat as a family.

 The best baby foods available are the ones you make yourself using the 
healthy, nutritious, and environmentally friendly foods that I hope you are 
already eating as a family. You may need to adjust the seasonings in order 
to share these food with your baby. The carrots and other crunchy foods 
may need to be cooked softer than the way you would normally eat them. 
But feeding some version of your real meals seven days a week is a logical 
continuation of the theme you began before your baby was born and when 
you started nursing.

Feeding Baby Green Tip
Your Baby Can Join the Family Table

There’s really no reason your baby can’t join in family meals at 
this stage. Simply bring your baby food mill (see next section for 
details) to the table, add a small amount of your food, perhaps 
with some breast milk or formula, grind, and serve!
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Feeding Baby Green Recipe
 Caul Me a Pear

The caulifl ower and pears have lots of vitamin C, vitamin K, folate, and 
fi ber. This versatile recipe can be soup (puree until smooth and add enough 
reserved cooking liquid to make it “spoon consistency”); baby food (puree 
until smooth), or for an older baby (leave a few small lumps).

1 head caulifl ower, cut into small fl orets 
and left to sit 10 minutes to preserve the 
effects of the enzyme myrosinase

3 pears, peeled, cored, and quartered

¼ teaspoon cinnamon

¼ teaspoon ground turmeric

1 cup cooking water

1.  Soak the caulifl ower and pears for minimum of 5 minutes in water, to remove dirt 
and bacteria. Drain.

2.  Steam the caulifl ower for 15 minutes. Add pears and steam for another 10 minutes 
until both are fork tender.

3. Drain, and reserve cooking water for blending.
4.  Add the steamed caulifl ower, pears, cinnamon, and turmeric to the food processor 

with ½ cup reserved cooking water. Puree to desired texture. You may want to add 
more water, a ¼ cup at a time, to achieve desired texture.

Serves 4 (Yield: 4 cups)

nutrition facts (amount per serving)

Calories: 113
Total Fat: 0.19g
Cholesterol: 0

Sodium: 47mg
Total Carbs: 28.48g
Dietary Fiber: 7.85g

Sugars: 16.54g
Protein: 3.37g

Provided by and reprinted by permission from Jack’s Harvest.
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Making Your Own Baby Food Here’s the simple secret: most of the 
time your baby can eat the same food you are eating at home or away. This 
can be much easier and more fun than most parents imagine. And it’s a 
great way to take charge. Start with a great tool like the KidCo BabySteps 
Food Mill or their Electric Food Mill, both BPA and phthalate free (www.
kidco.com). The regular food mill is great for bringing to the table at home 
and on the go. In seconds, your baby can be eating a softer version of the 
same foods you’re eating, with almost no extra effort.

For those times when you are not sharing the same meal as a family 
with just a few twists of the food mill handle, you can still easily make your 
own baby food. The electric version is nice for making food for the week.

You can learn how to make all you’ll need in just thirty minutes per 
week. My friends Joan Ahlers and Cheryl Tallman have a great resource for 
helping you do this at www.Freshbaby.com.

Compared to even the best commercial baby foods, making your own 
can result in less waste (no disposable jars or containers), less energy (no 
factory, just a blender and a little energy to steam the foods), and mini-
mal food miles (no trucking containers from an average of fi fteen hundred 
miles away—just pick up some produce at your local farmers market or 
CSA). And it can save money.

For your family, choose produce at the peak of ripeness if possible. No 
matter what has gone on before, the longer the time between harvest and 
eating (or freezing), the greater the loss of good fl avors. And the greater the 
odds of acquiring off-fl avors or extra bitterness.

We all know that the appearance of a fruit or vegetable will eventu-
ally deteriorate after it has been harvested. Generally, both fl avor and 
nutritional bounty suffer considerably before any noticeable change in 
appearance.
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Feeding Baby Green Report
Organic Baby Food

In the last few years a number of excellent fresh and frozen organic baby food 
brands have been showing up on store shelves, providing great food that doesn’t 
taste like it came in a jar.

Bobo Baby (www.bobobaby.com) has some very nice vegetable-and-grain 
combinations. Jack’s Harvest (www.jacksharvest.com) makes use of cinnamon, 
ginger, lime, and thyme to enhance their fl avors. I’m impressed with Petite Palate’s 
(www.petitepalate.com) use of spices. Some fl avors include onion, garlic, oregano, 
thyme, vanilla, cinnamon, and lime (not all in the same recipe, of course). Plum 
Organics (www.plumorganics.com) has the largest offering of fl avors of all of 
these companies (and I sometimes enjoy eating their Super Greens Multigrain as a 
convenient way for me to eat organic vegetables on the road). They also have tod-
dler foods, as does Happy Baby (happybabyfood.com). I especially like their fi sh 
bites for toddlers.

Homemade Baby (www.homemadebaby.com), found in the refrigerator case, 
not the freezer aisle, is sold in stores in New York and Los Angeles, and is moving 
into communities across the country. You can check their Web site to fi nd a store 
near you or to “complete a request certifi cate” to request a store near you to carry 
their products. I particularly like their Yummy Yammies and Baby Tex Mex fl avors.

If you want to go all out, consider Bohemian-Baby (bohemian-baby.com). 
It’s made in small batches and delivered to your home. You can order it from their 
Web site, but be prepared to pay top dollar.

You may also want to try some of the larger national brands, such as Gerber 
Organic, Earth’s Best, and Safeway’s O Brand.

The key is to pop one open and see if it tastes reminiscent of something your 
family now eats or wants to (perhaps with seasonings adjusted). If it’s a match with 
your family, it makes sense.
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Commercial Baby Food Thankfully, today there are a number of ex-
cellent pre-made organic baby foods on the market for when you are on 
the go, or if you just want to open something and serve. You could even 
do the reverse of making your own baby food, and take one of these baby 
foods and put it over some brown rice or chicken or fi sh or pasta as a 
meal for you.

Exercise!

Baby’s big activity during this period is learning to move across the fl oor. 
This doesn’t necessarily mean learning to crawl. Rolling over, sitting with-
out support, cruising (walking while holding on to furniture), and walking 
independently are important developmental milestones. Crawling isn’t.

Crawling isn’t even mentioned in my favorite pediatric development 
textbook.

This probably seems strange—of all these behaviors, crawling is most 
associated with babies. The truth is, however, many babies never crawl. 
They do need to fi nd some way to move across the fl oor. Each will do so at 
unpredictable times and in distinctive ways. Your child may be a scooter—
one who likes to stay upright and scoot across the fl oor on his bottom. 
Many babies prefer creeping, or wriggling forward on the stomach. Many 
children will crab-crawl, moving backwards. And, of course, many chil-
dren will get up on all fours and crawl forward in the traditional way. Each 
child’s method is unique.

Some adults are concerned that children who don’t crawl in the tra-
ditional way will be less coordinated. This is a myth. As long as the baby 
begins to move across the fl oor using each arm and each leg, there is no 
cause for concern.

You can encourage moving in whatever way your child prefers by 
spending time on the fl oor with her. Consider placing favorite toys just out 
of reach. If it’s too close, it will be boring; too far, and it will be frustrating.

Our task as parents is to fi nd that zone of moderate challenge—where 
learning is fun. Provide situations where he can teach himself through 
playful exploration. Forced teaching hinders development. These princi-
ples apply equally to “gifted,” “average,” and “special-needs” children.

As with healthy eating, healthy movement is best modeled by parents. 
I’m a fan of programs such as Stroller Strides, a workout group for moms 
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Feeding Baby Green Recipe
 Black Bean Tomato Ragout

This delicious dish is a hearty and fl avorful blend of vegetables, grains, and 
spices. It’s a great source of dietary fi ber for digestion, contains vitamin C 
for a healthy immune system, and is a complete vegetarian protein source.

1 cup dried black beans

¼ cup dried lentils

1 tablespoon extra virgin olive oil

2 large carrots, peeled and chopped

1 (14.5 oz.) can stewed tomatoes

¼ cup quinoa

1 teaspoon ground coriander

1 teaspoon ground paprika

Sea salt, to taste

Cooking dried black beans:
1.  Wash and carefully remove any pebbles, sticks, and dirt that may still be in the black 

beans.
2.  Place the beans in a saucepan or Dutch oven, cover beans in cold water, and soak for 

2 to 4 hours.
3.  Drain the beans and cover in fresh water. Bring to a boil, then reduce heat to a very 

slow simmer. (If you add salt to the beans before they are totally cooked, the beans 
will take about twice as long to cook—the salt prohibits them from getting tender 
quickly.) Cook on low heat for about 2 hours or until soft.

Cooking dried lentils:
1. Wash and carefully remove any pebbles, sticks, and dirt that may still be in the lentils.
2.  Place the lentils in a separate pot with water to cover. Bring to a boil. Cover and sim-

mer until tender. Drain and rinse. Set aside.

Ragout:
1.  In a large saucepot, over medium heat, heat the olive oil and sauté the carrots until 

tender. This will take about 4 to 5 minutes.
2. Add the tomatoes with their juice and bring to a low simmer.
3.  Wash the quinoa thoroughly and add it to the carrot-tomato mixture. (Quinoa tends 

to be bitter if you don’t wash it before cooking.)
4.  Add the coriander and paprika and turn heat to a simmer. Cook covered for about 10 

to 15 minutes or until the quinoa is tender.
5. Stir in the black beans and lentils. Season with salt, to taste.
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Serves 4 (Yield: 4 cups)

nutrition facts (amount per serving)

Calories: 200
Total Fat: 4.43g
Cholesterol: 0

Sodium: 309mg
Total Carbs: 31.77g
Dietary Fiber: 10.06g

Sugars: 4.06g
Protein: 9.42g

Submitted and reprinted by permission from Plum Organics.

with their babies. Stroller Strides was founded by fi tness expert and mom 
Lisa Druxman after her son was born and she wanted a way to get back into 
shape that would include her baby.

Reap the Benefi ts of Green

As should be abundantly clear by now, choosing locally grown produce 
has many advantages for the environment, and for you and your baby. You 
should also be aware by now that I am a proponent of organic produce. 
One reason is because it is grown without synthetic fertilizers. And this can 
have signifi cant advantages for you and your baby that go beyond fl avor. 
Let me tell you a story.

Off the coast of the Gulf of Mexico is a dead zone about the size of New 
Jersey where aquatic life cannot survive during part of the year. This dead 
zone doubled in size between 1985 and 1999 and has continued to grow 
rapidly since then.

According to the Congressional Research Service, the main cause of 
this dead zone is synthetic fertilizer runoff that ends up fi rst in the Missis-
sippi River, and then dumps into the Gulf. Our conventional corn crop is 
the single biggest culprit.29 Conventional corn appears to be cheaper than 
organic corn, in part because of government subsidies and in part because 
the true costs don’t show up immediately in the supermarket. The dead 
zone is one powerful picture of the cost of industrial corn production.

Commercial agriculture uses about as much fossil fuels as we do in 
all of the cars on the road. And on a typical farm up to 40 percent of this 
fossil-fuel use is in the production of synthetic fertilizers and pesticides.

Nitrogen-based fertilizer not only depletes nonrenewable resources 
from its production and pollutes our water, but also tends to increase 
nitrates and decrease vitamin C in our produce.
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In most conventional farming systems where nitrogen fertilizers are 
freely applied, the plants are basically overeating. But even though they 
have been overeating, they tend to be undernourished: the nutritional 
quality of conventional produce has fallen over the last fi fty years.30

The plants tend to channel their excess nutrients toward making sim-
ple carbohydrates, starch, and carotenoids, and away from some important 
products for their (and our) health, such as vitamin C, quercetin, and total 
antioxidants.

Meanwhile, these plants can also experience a buildup of nitrates (a 
negative for food safety and nutritional quality).

Organic produce does not use these synthetic fertilizers derived from 
fossil fuels. As you might expect, in organic systems levels of vitamin C, 
quercetin, and total antioxidants are typically elevated, and there is little 
buildup of nitrates. This allows these plants to better deal with stresses 
from pests and the climate, giving them an enhanced ability to scavenge 
free radicals via vitamin C and other antioxidant systems.

According to the biggest matched comparisons of organic versus con-
ventional produce available to date, compiled by my friend and colleague 
Dr. Charles Benbrook, organic produce averages just 55 percent the nitrate 
levels of its conventional counterparts, while it averages 10 percent more 
vitamin C, 140 percent more quercetin, and 24 percent more total antioxi-
dant power per serving.31

This is another example of how eating green, especially for babies, is 
better for you, your family, and the planet.

•

These days of spoon-feeding your baby the best of what life has to offer 
will quickly draw to a close. Soon, as we’ll see in the next chapter, she’ll be 
pushing the spoon away and making choices for herself—another wonder-
ful opportunity for both of you.
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8

Becoming a Toddler
(ABOUT NINE MONTHS THROUGH 

EIGHTEEN MONTHS)

As your child moves from infancy to toddlerhood, the days of 
spoon-feeding your child begin to end. The timing of this 
event varies widely from child to child, but your baby begins 
to lose interest in receiving the spoon from you at meals, 
and ultimately refuses it altogether. This is not a cause 
for alarm, but actually the signal of an exciting new 
stage in your baby’s journey.

At this stage, changes in behavior come quickly. Your 
child is learning to pull himself up to stand and look 
around, to cruise along the furniture while holding on, to 
stand for one thrilling, wobbly moment without support, 
and fi nally, to toddle out and explore the world bravely, on his own.

This same desire for exploration and autonomy colors his approach 
to food. No wonder he’s beginning to push away that spoonful of per-
fectly wonderful food you offer! When he has eight teeth—four on the top 
and four on the bottom (usually by eleven months)—and especially when 
those fi rst molars come in (usually by sixteen months)—he’s looking for 
more adventure in his food choices. (See “Teething Pain.”) He wants more 
texture in mashed foods, and fi nger foods he can crunch and chew and 
even peel. He’s at the beginning of a brand-new food adventure, and you’re 
his trusty guide.
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The Essential Steps for Teaching 
Nutritional Intelligence

With your child’s growing independence, he needs your guidance now 
more than ever. Many parents, though, are at a loss on how to feed their 
new toddler. Here are some keys to guide you through this intense time.

Take Charge!

It’s especially important to be in charge of your baby’s eating during this 
crucial developmental period. Because no matter how careful you’ve been 
up to now, as she nears the end of her fi rst year, your child can get out of 
the habit of eating good food so fast you won’t know how it happened!

Here’s a common scenario: A baby who has happily received every 
spoonful of hand-fed food from Mom and Dad suddenly begins to push 
away the spoon, lips pursed. Her parents try again, with the same result. 
Okay, they think, we’ll try something else. They hand her a piece of real 
fruit, but she drops it on the fl oor and begins to cry. At this point, the fraz-
zled parents—desperate for their baby to eat something—surrender their 
position as leaders: maybe, they say, we should buy her some toddler food. 
They run to the grocery store and buy a few boxes of manufactured, pro-
cessed foods—high-fructose juice boxes, French fries, white-fl our crackers, 
chocolate chip “toddler” cookies—advertised as something “toddlers eat.” 
And voilà! Baby is eating and asking for more!

Unfortunately, it soon becomes clear that’s all baby wants to eat. Baby 
is eating for a good reason: the salt and fat and sugar in commercially pro-
cessed food tastes great. Preferences for those fl avors are hardwired in our 
brains in order to lead us to natural foods like nuts and berries that provide 
the energy and nutrients we need.

Unfortunately, food companies have learned that by concentrating the 
calories, fat, sugar, or salt beyond what is found in natural foods, it can lead 
kids to prefer these manufactured goodies to real food. They’re high in the 
taste sensations known to tickle the primary preferences but low in the 
nutritional value found in natural fruits, vegetables, or eggs. Without the 
loud distraction of these hyper-fl avored and colored products, real foods—
served in a way that respects babies’ emerging independence—could still 

c08.indd   186c08.indd   186 7/24/09   3:04 PM7/24/09   3:04 PM



 Becoming a Toddler � 187

Feeding Baby Green Report
Teething Pain

Although some babies never seem to notice any teething pain, for many babies 
teething is quite unsettling. The intrusion of a hard, sharp tooth through tender, 
swollen gums can be quite an adjustment. Some get used to it quickly, but at fi rst 
it can be more attention-grabbing than a pebble in a shoe.

Babies bring their hands to their mouth when they are teething because pres-
sure on the gums brings relief. Most massage tends to be more soothing when it 
comes from someone else, and teething is no exception. A great way to comfort a 
teething baby is to rub the gums fi rmly and gently with a clean fi nger. The fi rst few 
passes are sometimes a bit uncomfortable, but babies get more and more relaxed 
as the massage continues.

Providing cool things to chew on is another gentle, effective way to treat teeth-
ing. Clean, wet washcloths or terrycloth toys fresh from the fridge or freezer have 
been the most popular with babies and toddlers in my practice. Some are delighted 
with smooth, hard objects, like the wooden handle of a hairbrush. Few babies, in 
my experience, prefer soft plastic teething rings. If you do choose something plas-
tic, be certain it does not contain BPA, phthalates, or DBT (dibutyltin) (see “Reap 
the Benefi ts of Green” in Chapter Six). Whatever you select, be careful that the 
object is not something your child might choke on.

be quite satisfying. But for many toddlers, these more subtle tastes are 
drowned out by processed foods.

The result of this common occurrence is troubling: In the United 
States, French fries have become the third most common vegetable eaten 
by children between nine and eleven months old; and by fi fteen to eighteen 
months, French fries are the number one most commonly eaten vegetable.1 
For parents like you, who are concerned about raising their children to 
enjoy healthy food, the story gets worse. Also by nine to eleven months, 
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more than 40 percent of U.S. babies are given cakes, pies, cookies, donuts, 
or pastries at least once every day. By the time they are two, more than 
75 percent of these kids will be given these sweetened desserts or candy 
at least once a day. This huge sugar and sweet ingestion doesn’t include 
the millions of toddlers in the United States who drink sweetened bever-
ages (sodas and sweetened fruit fl avored drinks) every day.2 Almost half of 
American toddlers will be drinking them by the time they are two.

Many parents go for the short-term gain of making sure their baby 
eats. They fi gure it will be easier to get their children to eat veggies when 
they get older, as their taste buds “mature.” Not so. It will likely get harder 
for the next seven years.

This is the opportune time. You’re training your child’s taste buds to 
enjoy good food right now. Just as it’s almost magically easy to get young 
children to eat sugary, fatty, and salty foods, it’s equally diffi cult to break 
these bad food habits. If you’re not careful, their taste preferences for 
unhealthy food choices will become quickly ingrained for the long haul. 
By virtually mainlining these artifi cially heightened fl avors to kids’ taste 
buds, we take away their opportunity to learn how to enjoy the gentler and 
more complex rainbow of fl avors in fruits, vegetables, and healthy grain 
products. Not taking charge during this transition means almost inevita-
bly that your child’s food style will soon become a blend of the way you 
eat and the predominant American kids’ food culture—slanted strongly 
toward the latter.

It doesn’t have to be this way. The prevailing current is strong; but 
by making conscious choices now, you can make a lasting difference for 
your child’s health and ongoing enjoyment of a variety of foods through-
out her life.

All of the healthy and fl avorful choices you’ve already been making 
for your baby—during pregnancy, breastfeeding, and spoon-feeding—
will pay off big time now, as he begins to make his own food choices. But 
even if you’re starting right now, taking charge of how and what your 
baby eats can change the trajectory of your child’s food future. It’s not 
too late to start.

When you consciously take charge of your child’s eating habits during 
this vulnerable transition from your spoon to theirs, you can usher your 
child into a bright future of healthy foods. As babies begin to push back, 
some parents fi nd it hard to keep their guidance fi rm but gentle. In fact, 
some of the most common parenting choices have the opposite effect from 

c08.indd   188c08.indd   188 7/24/09   3:04 PM7/24/09   3:04 PM



 Becoming a Toddler � 189

the wide-ranging and healthy nutritional training we are striving for in this 
book.3 These few caveats bear repeating:

 •  Pushing or coaxing healthy foods will decrease your child’s desire for 
them.

 •  Restricting unhealthy foods that you are eating or that are in plain 
sight will increase your child’s desire for them.

It’s critical for you to decide to make a difference. The rest of the keys 
will show you how to carry out your decision.

Use Windows of Opportunity

As your baby transforms into a toddler, many new things are happening. 
He’s intensely interested in exploring his world, he’s quickly progressing 
from crawling to toddling around on his own two feet, and he’s also getting 
a brand-new set of teeth. The opportunities afforded by this developmen-
tal stage are perfect for encouraging a fun and healthy relationship with 
nourishment.

Everything about your baby seems to be changing now. As your child 
begins to walk, he is also gaining fi ne motor precision with his hands, to 
grasp and manipulate small objects between thumb and index fi nger. He’ll 
be eager to use this new skill when he eats—that’s why fi nger food usually 
is so popular around this time, and why it’s fun for him to put objects into 
containers and take objects out of containers—think half a banana slice 
into applesauce dip! (See “Treasure Trays” later in this chapter.)

He’ll also be able to point with his fi nger and to let go of objects of 
his own free will, giving him greater freedom of choice. He’ll use some 
of that freedom to imitate you—whether it’s scribbling with crayons or 
learning to eat with his own spoon—another urge you can use to help 
teach him new eating skills (see “From Your Spoon to Her Spoon” for 
some tips).
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Your child will practically be inhaling new information at this time, 
and his knowledge of the world is increasing rapidly. He explores the ob -
jects in his world by shaking, banging, dropping, and throwing. He’ll be 
interested in fi nding hidden objects and will recognize what many objects 
(such as a cup, a plate, and a spoon) are used for.

Your child is also more interested in language than ever before, paying 
attention when you talk and even starting to respond to simple requests. 
He’ll babble with style and infl ection, use simple gestures (such as shaking 
the head) to communicate, and may even get out a “Mama,” “Dada,” or 
“Uh-oh!” And you’ll hear him trying to imitate things you say. He’ll also 
start to enjoy looking at objects—including foods—as you name them. 
Take advantage of this by continuing and evolving the name games you’ve 
been playing with food since before he was born.

Engage All the Senses

The last months of relatively easy learning to love healthy new foods often 
overlap with the growing interest in fi nger foods. Use this eagerness as long 
as it lasts to build a repertoire of fruits, vegetables, whole grains, and rich 
sources of protein that they can pick up on their own. Even when the desire 
to sample new items diminishes and the intense suspicion of new foods 
sets in, by enlisting all the senses in sync with this developmental window, 
you’ll be able to increase enjoyment of healthy foods.

Engage with Flavor A focus at this stage is to teach new fi nger-food ver-
sions of familiar fl avors and keep as many healthy tastes and fl avors as pos-
sible from dropping out of the repertoire, rather than settling for tempting 
empty snack foods, junk foods, and desserts.

One key concept to help make this easier is that of using what I call “fl a-
vor threads” and “fl avor bridges” to other enjoyed foods. The sauces and 
spices you’ve already taught are the fl avor threads (see “Flavor Threads” 
in Chapter Four) that become especially valuable at this stage. A new veg-
etable (such as Swiss chard, if you never thought to serve it before) or a 
new form of a vegetable (such as spinach leaves instead of pureed spinach) 
is more familiar and more welcome if it comes in something they already 
love, such as a favorite pasta sauce or curry sauce. The “fl avor threads” 
themselves are constant, leading children from one developmental stage to 
the next, from pregnancy onward.

c08.indd   190c08.indd   190 7/24/09   3:04 PM7/24/09   3:04 PM



 Becoming a Toddler � 191

Feeding Baby Green Tip
From Your Spoon to Her Spoon

You can help your baby extend her interest in spoon foods while she 
is learning fi nger foods. We’ve found three simple techniques that are 
fun and work well.

1. Give Her a Spoon of Her Own
 Keep feeding your baby from your spoon, but give her a tiny spoon of her own 
Once she has fi gured out how to hold it, you can dip the spoon in her food and 
let her try to get it in her mouth. Of course, at fi rst, most of the food will end up 
anywhere but her mouth!
    Yes, dinners will become more of a lingering, European-style affair, but her 
experience is well worth the slower pace. Don’t expect much, and don’t worry 
if she doesn’t seem to get enough: grabbing the spoon from her is usually a 
mistake. You want her to feel your patience and your confi dence that she can 
feed herself.

2. A lternate Bites
 Early on, you can try alternating bites she feeds herself with bites you feed from 
a separate spoon you are holding. Many babies love this. It bolsters their confi -
dence to try, knowing that they have this set of “training wheels” to keep them 
from falling. But pay attention to your baby’s cues, and stop feeding with your 
spoon at any given meal when she doesn’t want it. One day soon, you’ll stop 
forever.

3. Put the Food on Her Spoon for Her
 Some babies still like it if you put a dollop of food on their spoon for them—it’s 
quicker for them getting to the good part, and they still get to feed themselves. 
This saves time and messy clean up, and is fi ne if you both enjoy it. And she still 
has the opportunity to pick up the food herself if she wants to.
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Flavor bridges, on the other hand, work within a single developmental 
stage. With “fl avor bridges,” you take a food they already enjoy and intro-
duce something similar, but different. If they already like spinach omelettes, 
for example, you can broaden their repertoire gently by trying Swiss chard 
omelettes. Or if they like roasted carrots with ginger, you could try roasted 
carrots with sea vegetables, using the familiarity of carrots to encourage 
them to try something new. Children more easily acquire a love for new 
foods if they are combined with experiences they already enjoy. It’s also a 
great way to keep the foods you want in the repertoire. Babies and toddlers 
need variety as well as consistency.

Still, learning to like new, fi nger-manageable forms of previously 
learned fl avors often brings on a new round of repeated, low-pressure 
trials—the “let’s-see” bite. Even if a baby loved pureed green beans with a 
little garlic, she may protest at her fi rst sliced-up fi nger-food green beans—
especially if she hasn’t seen in the past where her purees came from. She 
needs to make connections.

Feeding Baby Green Report
Green Beans

Green beans (also called string beans) are native to the Americas, brought back to 
Europe by early explorers. These explorers found a treasure. Green beans are natu-
rally loaded with nutrients: vitamin K, vitamin C, manganese, vitamin A, fi ber, 
potassium, folate, tryptophan, iron, magnesium, ribofl avin, copper, thiamin, cal-
cium, phosphorus, protein, omega-3 fats, and niacin.

Given the chance, toddlers often love them. Steamed or lightly grilled with 
olive oil and garlic, or a favorite fl avor thread, they make fantastic fi nger foods for 
meals or snacks (they’re my toddler niece’s favorite right now). And along with 
some sautéed mushrooms or slivered almonds or roasted red peppers to the sauté, 
they are great to serve individually in the Treasure Tray (see “Tip” further on).
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And, of course, she is still watching you: “Momma likes these green 
beans. Someday I bet you’ll like green beans. Maybe today! Let’s see.” And 
if she rejects them, offer again some other time.

Remember: it’s normal for kids to refuse new foods or new forms of 
foods multiple times before learning to like them. We saw in the last chap-
ter how younger babies often need to taste a new food six to ten times to 
really like it, and sometimes up to sixteen times. At age one, the average is 
eleven times, and it can take up to eighty-nine repetitions.4 But these fi g-
ures are for American kids raised according to what was popular in the last 
half of the twentieth century: your child will have been exposed to far more 
variety before ever reaching this stage.

As your baby’s openness to new fl avors wanes, starting in the 
months after they learn to walk, genetic differences in the sense of taste 
can become more important. The most studied of these so far are the 
variations in the ability to taste the bitterness of a food molecule called 
6-n-propylthiouracil—or PROP, for short.

You may be a PROP taster if

 • Grapefruit juice tastes bitter

 • Coffee would be undrinkable without sugar or cream

 •  Sweet foods taste sweeter to you—and some sweets are sickeningly 
sweet

 •  Broccoli, Brussels sprouts, spinach, and cabbage taste more bitter to 
you than they do to your peers

 • Hot peppers taste hotter than they do to your peers

If you inherited this trait from both of your parents, you may be a 
supertaster. PROP supertasters are often more able to distinguish subtle 
differences in bitterness and sourness in foods that would taste similar to 
non-PROP tasters.5
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There are advantages to being a PROP taster. These people have more 
of all the types of taste buds—it’s not just the bitter. The bitter just happens 
to be the most noticeable. PROP tasters tend to be less likely to drink too 
much alcohol as adults or to eat too many sweets, and they are more likely 
to be gourmets. On average, PROP-tasters tend to eat a bit less and weigh 
a bit less than their non-PROP-taster peers.6 (See “If Your Baby Is a PROP 
Taster” for food tips.)

Engage with Aroma Hunger is your ally in getting your toddler to en-
joy great foods. One way to make her aware of her hunger is to entice her 
with delicious aromas just before a meal is served. Something simmering 
or sautéing on the stove may trigger her appetite more than something 
warmed in a microwave. Whatever food aromas your family already enjoys, 
this is a great age to use them as tempting tools.

Also, when the foods she is eating look different than before (pureed 
lasagna versus whole lasagna) a familiar aroma can be a clue that the new 
version is an old friend, even before she takes a bite. And teaching the aromas 
of spices with their names is a great game to foster imagination and delight.

Feeding Baby Green Tip
If Your Baby Is a PROP Taster

If you think your baby may be a PROP taster, rejoice! She has a 
complex palette and may be able to appreciate a wide range of 
foods. But be forewarned: some foods—especially healthy green vegetables—may 
take much longer to learn to enjoy. Here are some tips for parents of PROP babies:

•  Be extra patient—keep offering healthy green vegetables without giving up.
•  Let her enjoy the many wonderful vegetables that don’t trigger these bitter 

taste buds, including green beans, carrots, sweet potatoes, and many 
lettuces.

•  Add a splash of lemon juice, salad dressing (especially one that contains 
vinegar), or anything sour to broccoli or spinach to help counteract the 
sensation of extra bitterness.
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Engage with Sight If food looks inviting, chances are your baby will pick 
it up and want to eat it. Try serving him colorful foods like carrots and 
yams and green beans and blueberries—rich colors are clues to high nu-
tritional value. And food cut into cubes or interesting shapes—with a par-
ing knife, or with a cookie cutter—just begs to be handled. No need to go 
overboard here, but a little thought to the food’s appearance can be a big 
help. “Treasure Trays” are one great example.

And don’t underestimate the effect of family meals, even for babies. 
I’ve seen kids accept a new food many times just because it was literally on 
Dad’s or Mom’s plate fi rst and then casually (or even reluctantly) trans-
ferred to hers. (It’s important not to appear to be trying to convince her to 
try it. If you seem eager to get her to eat it, the unconscious message is that 
this doesn’t taste good, it’s just good for you. Kids are often very sensitive 
to any pressure in this regard, even if very subtle.)

Seeing parents, siblings, or peers happily eating the same thing can 
be a particularly strong way to entice children to try new foods or con-
tinue to enjoy old ones. When studied in monkeys, this social learning was 
shown to be the strongest infl uence.7 Social infl uences can be huge—both 
in determining what is eaten and how much.8

Here’s another example from the animal world. A group of mother 
cats was trained to do something unnatural: to eat bananas and to ignore 
meat pellets. When weaned kittens were then allowed in the room with 
their moms, fi fteen out of eighteen of them joined their mothers in eat-
ing bananas and ignoring the meat! When observed later when their 
mothers weren’t around, they continued to eat the bananas and ignore 
the meat. A control group of kittens the same age that had missed out on 
seeing the banana-munching all ate the meat pellets and acted as if there 
were no bananas in the room.9

Don’t waste this opportunity by letting your baby’s foray into the 
world of adult foods be potato chips, French fries, or sugary treats.

And remember, meals don’t start with the fi rst bite. Discover the 
importance of involving children, at least as observers, in meal prepara-
tion, as has been the habit in countless cultures for millennia. Whether 
peeling a banana, or cubing a sweet potato, be sure your child gets some 
opportunities to see and participate in, to whatever extent possible, how 
real food make its way to the plate.
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Feeding Baby Green Recipe
 Grilled Garlic Green Beans

These garlic green beans are fi nger food in our house (note—if you 
intend to puree them, save some out to cook until tender and use those). 
The long bean—cooked to al dente—is reminiscent of the French fry in 
eating style and crunch, but much lower in fat and higher in nutrition. 
And kids love ’em.

1½ pounds green beans, washed and 
trimmed

1½ teaspoons olive oil

½ teaspoon garlic powder

Kosher salt and freshly ground pepper, 
to taste

1.  In a large bowl, drizzle the olive oil over the green beans. Toss with the garlic powder 
to distribute evenly.

2.  Heat a grill, grill pan, or cast-iron griddle over high heat. Arrange the beans in one 
layer (you may have to do two batches) and cook without turning until hot all the way 
through but still crisp, about 3 to 4 minutes. Gently turn the beans over and cook for 
another 3 to 4 minutes, stirring occasionally. Season with salt and pepper and serve 
immediately.

Serves 4

nutrition facts (amount per serving)

Calories: 68
Total Fat: 1.8g

Cholesterol: —
Sodium: 10mg

Total Carbs: 12.38g
Dietary Fiber: 5.82g

Sugars: 2.47g
Protein: 3.15g

Engage with Sounds and Language At this age, everything is a game—
and games are fun! Ask questions: “Where’s the carrot? Where’s the apple?” 
As kids learn to point, it’s more important for them to learn the names of 
fruits and vegetables than it is to learn body parts! When they have a sense 
of mastery, they want to eat the food.

It’s also time for descriptions. As babies start to comprehend phrases, 
the adjectives used to describe foods change their perceptions of taste, just 
like the enticing adjectives used on restaurant menus infl uence choices 
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made by adults. Blue, blue, blueberries taste better than blueberries. Yum-
my yams taste better than yams.

Food adjectives can act almost as a fl avorful spice, but be careful. Too 
much can spoil the taste. Discriminating toddlers don’t like sales pitches. 
Be descriptive. Be naturally, verbally appreciative of good food. But don’t 
try to “sell” your baby on anything.

Choose the Right Amount
Many of the most common questions at my Web site DrGreene.com have to 
do with how much a child is eating: Is she eating too much? Too little? Does 
she get enough meat? Enough vegetables? These questions become especially 
common as kids start to refuse being spoon-fed right around the time they 
are starting to learn to walk. Here are some of my thoughts about this.

Be careful not to react to picky eaters by overfeeding. A study of thousands 
of children found that many of their parents described that their babies (19 
percent) or toddlers (50 percent) were picky eaters. When their diets were 
analyzed, on any given day the picky eaters in the study met or exceeded the 
age-appropriate calories and protein for the day. There is no need to give them 
something unhealthy just so they’ll eat something! Getting enough calories 
(about nine hundred calories a day for a one-year-old) isn’t a problem.10

For the next two years, your baby will need about 13 grams of protein a 
day11 in order to optimize the building and remodeling needed to turn him 
into a preschooler. He will also need 500 milligrams of calcium each day.12 
This is not as much as you might think!

Just two cups of whole milk a day provides about:

 • 16 grams of protein

 • 550 milligrams of calcium

 • almost 300 calories13

 • about 16 grams of fat—about half the fat that’s needed for the day
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Feeding Baby Green Tip
Treasure Trays

I love Treasure Trays—a small muffi n tin (or a few tiny bowls), 
with each individual muffi n cup fi lled with a few tasty, bite-sized 
treasures. You can also repurpose the Fresh Baby baby-food tray with the snap-on 
lid, if you used it earlier, or use a Japanese bento box—these are also great for older 
kids’ school lunches.

Finger foods are on your baby’s menu at this stage, so use one or two of the 
cups for a dipping sauce. Applesauce, yogurt, and especially pureed fresh fruits or 
vegetables that were once favorite baby foods are all good choices.

Choices for other cups might include steamed sweet potato cubes, diced pears, 
small half-slices of bananas, half-medallions of soft-cooked carrots, diced soft-
cooked green beans, shredded apple, diced kiwi, shredded carrot, small pieces of 
cheese, diced avocado, quartered grapes, diced peaches, bite-sized pieces of wheat 
toast, or oat cereal O’s. Imagine all of the possible combinations!

Keep the number of bins at any meal small (perhaps a green vegetable, another 
vegetable, a grain, and some beans or meat, and some fruit “for dessert,” though 
it doesn’t matter in what order she eats). Choosing what, how much, and in what 
order are her decisions; choosing what goes in the bins is yours. Try to always in -
clude a green vegetable, and at least three colors of food total. Keep a balance of 
familiarity and variety.

One meal might include some pureed Black Bean Tomato Ragout (see Chap-
ter Seven) in one bin, some green beans and carrots (both grilled or sautéed with 
a little olive oil) in two more. Some small pieces of whole grain toast and slices of 
banana complete the meal. You and your treasure hunter could explore this tasty 
and balanced meal in a number of different ways. Occasionally having Treasure 
Trays for the whole family (giving each person, child and adult, a Japanese bento 
box meal is ideal), or visibly loading the trays with food from your plate, can be 
a great way to eat together. You can tailor your Treasure Tray for breakfast, lunch, 
or dinner.
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Your job is to provide and to model eating a varied selection of 
healthy foods: it’s your baby’s job to decide how much and what to eat. 
The biggest pitfall to letting him control the amount comes when he has 
easy access to calorie-dense, nutrient-poor snack foods, junk foods, or 
sweets. In this situation, most toddlers will eat too much. Their bodies 
are designed to desire the right amounts of real foods, not of these rela-
tively recent creations.

This is especially true of liquid calories. It’s best to avoid sweetened and 
artifi cially sweetened drinks altogether at this age. Even 100 percent fruit 
juice can lead to consuming too many calories. I agree with the American 
Academy of Pediatrics in recommending no more than four to six ounces 
a day through age six—and never juice in a bottle, to protect both teeth 
and the waistline.14

Taking charge doesn’t mean doing your baby’s job, it means creating 
an environment where he can succeed. The guidelines couldn’t be simpler:

 •  Have three meals a day and a planned snack or two for the breaks in 
between.

 •  If you’re watching for it, you’ll learn to tell when he is done. It may 
not be subtle—when he shoves the Treasure Tray on the fl oor, he’s 
done!

Choose the Right Variety

If getting the right amount isn’t too tough, even for picky eaters, getting the 
right variety is the biggest challenge and holds the biggest reward.

Try to repeat as many of the twenty-one different plant families (listed 
in Chapter Four) that you offered your baby during pregnancy, nurs-
ing, and again during spoon feeding. Don’t give up now! By continuing 
these fl avors through this critical transition time you are creating deeply 
ingrained habits that will serve your child (and grandchildren!) well. Try to 
offer, as a fi nger food, something from as many as possible of the twenty-
one families at least sixteen times. You may want to use the checklist at the 
end of the book to keep track.
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Continue to make a green vegetable part of every lunch and dinner, cut 
into bite-sized pieces. They should be soft enough to match your child’s 
chewing skill. Salads can be great fi nger foods, with the dressing on the 
side. So can green beans, peas, and broccoli. Reinforce this habit so that it 
feels strange to have lunch or dinner without a green veggie.

Add a different veggie at lunch or dinner. Carrots, tomatoes, tomato 
sauce, sweet potatoes, corn, or squash are good options. Try to avoid brightly 
colored convenience foods: use color to signal interesting real foods.

Three of the most commonly eaten fruits at this age in the United 
States are canned fruits (peaches, fruit cocktail, and canned applesauce). 
Unless you want the canned version to be part of your family’s repertoire 
in the long run, opt instead for fresh fruit, cut or heated to make it easy to 
swallow. Bananas, grapes, apples, and strawberries are the most popular—
but keep the variety coming.

Be sure to offer some whole grains every day. Breakfast can be a great 
time for cereal grains, and snack time can include some whole grain fi n-
ger foods.

Here’s a rough guideline. Every day, a typical one-year-old should get 
about nine hundred calories a day, in the form of about

 • 1.5 ounces of lean meat or beans

 • ¾ cup of vegetables

 • 1 cup of fruit

 • 2 ounces of whole grains

 • 2 cups of organic milk (or a non-dairy equivalent)

Milk Getting too much milk can be an obstacle to variety. I frequently come 
across children after the fi rst birthday drinking twenty-four ounces of milk 
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a day, or even thirty-two ounces and sometimes more. The more milk they 
drink, the less likely they are to be hungry for different kinds of foods.

Water and Other Beverages If kids are only drinking sixteen to twenty-
four ounces of milk a day, they will want more to drink. This is a great 
age for kids to learn to enjoy the refreshment of water as their other main 
beverage. (If you’re not already using a family water jug, as we suggested 
in “Hydration Solutions” in Chapter Three, now is a good time to start!)

We sometimes buy bottles of a tasty pure peppermint tea, with no 
sugar or caffeine. Sometimes we brew our own. Other teas can be good 
choices as well, but avoid caffeinated or sweetened teas.

Feeding Baby Green Recipe
 Sweetie Pie

This luscious combination of sweet potatoes, apples, and cinnamon re -
minds me of Thanksgiving.

1 cup sweet potato, peeled and cut into 2-inch cubes

1¼ cups sweet apple (any variety other than Red Delicious), peeled and cut 
into 1-inch cubes

¼ teaspoon ground cinnamon

1.  Steam the sweet potatoes and apples until soft, about 20 minutes. Reserve cooking 
water to add to puree.

2.  In a food processor, blend the sweet potatoes, apples, and cinnamon, adding cooking 
water ¼ cup at a time until the desired consistency is reached.

3. Serve warm, or fi ll individual cups and freeze.

Serves 4 (Yield: 1½ cups)

nutrition facts (amount per serving)

Calories: 45
Total Fat: 0.03g
Cholesterol: 0

Sodium: 18mg
Total Carbs: 11.21g
Dietary Fiber: 1.53g

Sugars: 4.87g
Protein: 0.62g

Submitted and reprinted by permission from Tasty Baby.
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Customize Needs for Every Body

Just like the rest of us, your baby is unique—and getting to be more of an 
individual every day! You will continue to adjust healthy nutritional guide-
lines to what works best for your child and your family.

Milk Breast milk or formula forms the core of a baby’s diet throughout 
the fi rst year. I’m a fan of continuing to nurse beyond the fi rst year, for as 
long as the mother and the child both want this. For most of human his-
tory, the majority of babies drank breast milk for at least two or three years. 
Milk is a great source of needed protein, fat, calories, and calcium, among 
other things.

For many kids, cow’s milk enters the picture and replaces formula 
around the fi rst birthday. It’s fi ne to have some before this, but not yet 
as the primary beverage. When you do introduce cow’s milk, I suggest 
starting it in a sippy cup in order to make the transition away from the 
bottle easier.

What about children who are allergic to cow’s milk? Or who just don’t 
like it? I’m asked something like this by parents almost every single week.

Those who can’t (for whatever reason) drink breast or cow’s milk after 
the fi rst birthday might thrive on goat’s, soy, rice, or almond milk (but 
avoid options with not enough calcium and vitamin D, and check the 
sugars on the label—the amount can vary quite a bit between brands). 
They may even be able to take cow’s milk eventually: more than half of 
the babies who have had an allergy to cow’s milk protein will have out-
grown it by the fi rst birthday. Most of the rest will have outgrown it by 
age three.

Toddlers, however, don’t necessarily need milk at all. They do need 
sources of protein, fat, calcium, and vitamin D (in the amounts indicated 
earlier in this section), but these can be found in a variety of different foods.

 •  Calcium: yogurt, sesame seeds, cheese, spinach, blackstrap molasses, 
fortifi ed foods

 • Protein: chicken, salmon, beans, yogurt

 • Fat: yogurt, olive oil, nuts, nut oils, chicken, salmon, sesame seeds

 • Vitamin D: sunshine, vitamin D dots
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Exercise!

As kids begin to toddle, they thrill to the joy of walking. They often spend 
hours on the go, keeping their growing bodies fi t with no help from us 
(other than to turn off the hypnotic TV). Once they have been walking 
for a while, they often sleep better than they ever did before—partly as a 
result of all this exercise. It’s important for you to get exercise too, both for 
yourself and as a model for your toddler.

This is a great age to incorporate a daily walk with your baby in a 
stroller, if you haven’t already. If you have a friend or two you walk with 
regularly, that’s great! If you don’t, think about joining a group like Stroller 
Strides (see “Exercise!” in Chapter Seven): having others to move with 
makes it easier (and more fun) to follow through on your intentions.

I’m a big fan of using strollers that allow your baby to face you. 
These rear-facing strollers give your child options: to look at you, or to 
look at the world—and perhaps to point at something for you to look 
at together. The fi rst large study of the two different directions of travel 
supports this idea.15

Feeding Baby Green Report
The Lowdown on Toddler Vitamins

Both breast milk and formula contain plenty of vitamins (with the exception of 
vitamin D—which nature designed for us to get from the sun). When breast milk 
or formula is no longer a central part of your baby’s diet, I recommend start-
ing liquid multivitamin drops for your baby or toddler, which you can either give 
directly or add to food. This helps fi ll in any nutrition gaps, and may help you be 
more relaxed about feeding. I suggest choosing vitamins that provide the omega-3 
fat DHA (many toddlers do not get the 150 milligrams a day they should) and that 
contain 400 IU of Vitamin D.

c08.indd   203c08.indd   203 7/24/09   3:04 PM7/24/09   3:04 PM



204 � FEEDING BABY GREEN

The study shows that on average, kids who face their parents during a 
daily walk had twice as many conversations with their parents (one of the 
most powerful brain boosts there is) and laughed ten times as much—even 
though they spent almost twice as much time sleeping in the stroller! It’s 
no surprise, then, that their parents’ laughter tripled as well.

When the kids were turned to face away from their parents, their heart 
rates went up, their vocalizing dropped by a third, their mother’s speech 
dropped by half, and the kids had a tougher time falling asleep or stay-
ing asleep. Only 5 percent of them laughed in the stroller during forward-
facing walks.

What about exploring the outside world, though? Doesn’t facing the 
parent limit the view? When the stroller faced the parents, the parents were 
more than twice as likely to show their child something (“Look, there’s a 
dog!”) and more than twice as likely to respond to something the child 
noticed (“Yes, that’s an apple tree!”).

The parents were also more than twice as likely to comment on the 
child’s mood (“You look cozy in there”), to use the child’s name (“Emma, 
are you getting hungry?”), and to talk about the future (“When we fi nish 
here, we’ll enjoy some carrots”).

Parents were much more inclined to enjoy the daily walk when facing 
their little one—and more likely to want to go for a walk again. Your baby 
becomes your workout partner. Children this age usually enjoy stroller 
walks or runs with their parents. In fact, none of the children in this study 
were reported as trying to get out of the stroller. (I’m sure some do, but 
probably fewer try, however, if they are facing their parents—but that’s 
never been studied.)

Reap the Benefi ts of Green

As we have seen throughout this book, making connections—with where 
food comes from, how it is prepared, and with others who share the food—
is a powerful way to instill love for real food. Eat seasonally. Eat locally. 
Grow something together.

You can help reinforce your child’s connection with certain foods by 
taking her into the garden: help her reach out to pick an apple or a lemon 
from a tree, pull a carrot or lettuce from the ground, pick a tomato from 
the vine. Even if you have no room for a garden, you can grow herbs in 
your kitchen and allow her to pluck the leaves to put into a meal.
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Yield Versus Nutrition The agriculture business—whether it’s small 
farmers or huge conglomerates—is always faced with choices: the breeder’s 
dilemma. In recent years many choices have favored whatever made the 
most money—the highest crop yields and the lowest costs—at the expense 
of nutrients and taste.

In just one example, we’ve bred cheap oil crops and animal feed grains 
low in omega-3s and other polyunsaturated fats.16 Most Americans don’t 
get enough omega-3s from the plants or animals they eat, a defi ciency 
which has been linked to decreased heart, brain, and immune health in a 
variety of ways.

When we support sustainable agriculture and nutritious strains, we are 
not only caring for our soil, our water, our air, our climate, and our limited 
resources, but we also directly reap the benefi t in our own bodies.

And each serving of fruit and each serving of vegetables or grains 
delivers more punch for fewer calories—and often tastes better as well.

Antibiotics Ear infections, most common between six and twenty-four 
months of age, are the number one reason that antibiotics are prescribed 
to children—millions of prescriptions each year. Not surprisingly, emerg-
ing strains of antibiotic-resistant bacterial strains are a growing problem. 
In 2008, for the fi rst time ever, researchers testing multiple soil samples 
found bacteria that were not just resistant to antibiotics, but that could live 
entirely on the strongest antibiotics as their only food source!17

The most conservative estimates agree that more antibiotics are given 
in the United States to fatten food animals (not to treat their diseases) 
than all of the antibiotics used to treat every man, woman, and child in the 
United States. Perhaps several times more.

Can antibiotic resistance spread from the farm to the rest of us?
Clearly.
In a 2008 study, researchers associated with the Center for a Livable 

Future at the Johns Hopkins Bloomberg School of Public Health reported 

c08.indd   205c08.indd   205 7/24/09   3:04 PM7/24/09   3:04 PM



206 � FEEDING BABY GREEN

Feeding Baby Green Stories
 “I Recommend Bento Boxes 

for All Toddlers!”

Two years marks an age when children explore their independence. They learn the 
word “no” and they use it liberally! During this time, parents typically experience 
the stress of their children becoming more fi nicky eaters. I know I worried about 
my fi rst daughter, Hannah, when she was two!

With our twin daughters, Faith and Hope, people are often amazed at how well 
they eat a variety of foods despite being feisty two-year-olds. I truly believe the use of 
plates with multiple compartments has contributed to their love for eating. As soon 
as they could feed themselves, we gave them their food in colorful, partitioned plates.

The key is having four to fi ve different compartments in which to separate their 
food. For us as parents, having to fi ll each section with a different food item chal-
lenged us to present our children with a variety of nutritious foods at each meal. 
For picky two-year-olds, it separated the food so that they wouldn’t reject a certain 
food item simply because it touched another that they refused to eat. Finally, two-
year-olds love their independence, and having choice made them feel in control of 
their eating (while in reality, we still controlled what was on their plates). Their per-
ception of choice has really helped promote their love for eating nutritious foods. I 
recommend partitioned plates or bento boxes for all toddlers!

 Khanh-Van Le-Bucklin, M.D., 
 M.O.M. (Mother of Multiples)
 Irvine, California
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a new path of human exposure to antibiotic-resistant bacteria from 
animals—just driving in a car on the same road behind the trucks trans-
porting broiler chickens! Increased levels of drug-resistant bacteria were 
found in the air and on the surfaces in these cars.18

These antibiotics don’t improve the quality of the food or of the envi-
ronment, and don’t contribute to the humane treatment of the animals. 
They are used to provide cheaper food by enabling animals to be unnat-
urally jammed together in confi ned animal feeding operations (CAFOs) 
and by speeding weight gain.

By forgoing eating animals and animal products produced in this man-
ner, we can support sustainable agriculture and animal welfare, and build 
the groundwork for our own health. As we’ve noted throughout this book, 
the best way to avoid food produced with antibiotics is for you and your 
baby to eat only organic foods. The routine use of antibiotics is not allowed 
in organic meat, poultry, eggs, and dairy production—by defi nition.

•

By introducing your young toddler to healthy, natural foods during this 
crucial stage of her development, you are helping lay the foundation for 
her to make her own good choices as she ventures ever further into the 
world outside your sheltering arm—the world of kids and American kid 
food. As we will see in the next chapter, your soon-to-be sturdy toddler 
is about to start making some loud distinction between what she wants 
and what prompts her to say NO! Standing your ground for your child’s 
healthy food choices is more important than ever as he begins to venture 
out on his own.
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Toddlers
(ABOUT EIGHTEEN MONTHS 

THROUGH TWO YEARS)

“Where did my sweet baby go?”
During this period, your baby’s body is growing much 

more slowly than it has been, both relatively and absolutely. 
An average boy, for example, may gain seven pounds as a baby 
in the fi rst four months (up 90 percent from his birth weight); 
but as a toddler he may only gain fi ve pounds in an entire year 
(increasing his fi rst birthday weight by only 20 percent).1

This growth isn’t steady, but comes in spurts. Kids grow 
more in the spring, for instance, than at any other time of the 
year. We are seasonal creatures, even in our climate-controlled 
modern homes.2

Appropriate weight gain varies considerably from child to child. For all 
healthy children, however, average growth should slow down and continue 
at about this slower pace until the big growth spurt during puberty.

As growth slows down, his appearance is changing quickly. At his fi rst 
birthday, even if he was already walking, he probably still looked rather 
like a baby. His head and the belly were the biggest parts of the body, and 
his arms, legs, and baby bottom were still small and softly contoured. 
His rounded face might belong to either a boy or a girl, confounding 
strangers.
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By his second birthday, your child’s body will have undergone a drastic 
makeover. His arms, legs, and bottom will all be more muscular, and his 
head (already 90 percent of its adult size!) will appear much smaller on this 
larger, sturdier new frame. His belly should no longer be prominent, and 
his overall shape will be straighter, more angular. Even his facial features 
will have changed. Strangers will likely be able to tell at a glance that he is 
a boy, not a girl.

Somewhere during the middle of the second year, it becomes clear that 
you have an independent-minded toddler who is experiencing confl icting 
drives: independence and imitation. He feels the urgent delight and terror 
of needing to make his own choices and decisions. At the same time, his 
desire to imitate you is very strong—as long as he feels he’s in control!

Not surprisingly, confl icts will become more common. Inevitably, 
many of these confl icts will focus on eating. When he responds to your 
offer of what you thought was his favorite meal by screaming, “NO!” you 
may well wonder where your sweet baby went. Don’t despair, he’s still 
there. And don’t give up! The groundwork you’ve laid until now has pre-
pared your toddler to delight in a variety of healthy foods—he’s just exer-
cising his new choice muscles. Stay cool, and give him limited but real, 
healthy options he can choose from. Your relaxed, steady attitude now will 
give your toddler the security he needs to feel confi dent about his choices 
throughout his life.

The Essential Steps for Teaching 
Nutritional Intelligence

Many people call this important phase of development the “Terrible Twos.” 
I prefer to call it “The First Adolescence.” This period begins long before 
age two and actually continues long afterwards—and revives again dur-
ing puberty. But for the majority of children, it is most intensely focused 
around the period from one-and-a-half to three years of age.
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During this important transitional stage, your child is blossoming into 
an individual with her own needs and plans and ideas about the world. 
She will not always agree with you, nor should she. Instead of hoping to 
prevent the “Terrible Twos,” or trying to bend your child to your will, your 
task at this stage is the same as it has been from the beginning: to wisely 
guide your child as she navigates her world, and to help her learn to make 
good decisions about the many choices she will face—including the food 
she eats every day.

Take Charge!

Without guidance, typical American kids at this age continue their slide 
into junk food habits and “kids’ meals” like artifi cially bright-orange mac 
and cheese, reaching the long fl oor of the valley at around the second 
birthday. By this time, their eating habits—for better or worse—are likely 
to remain very similar up until at least age eight.3

The good news is that kids who eat a variety of fruits and vegetables 
at age two are likely to continue to do so. Those who will at least try new 
foods at this age will continue to do this as they get older, picking up new 
foods to enjoy along the way.

The bad news, of course, is that when parents don’t take charge their 
children may get stuck in a rut of salty, fried, sweet junk that skews their 
tastes toward limited, unhealthy choices for years to come.

If I were a food marketer, I would do everything I could to market ver-
sions of my products to kids under two—and that’s just what they do! If I 
were a parent of a child under two, like you, I would do everything I could 
to resist this kind of nutritional brainwashing and take charge of what my 
child is exposed to at this critical stage.

As you may notice at the fi rst temper tantrum, taking charge at this 
age is very different from taking charge with a baby. Your child’s abil-
ity to say “NO!” (and his clear delight in doing so) may be jarring to 
you; but taking this important sense of personal power away from him is 
not the goal of parenting toddlers. There are battles that you can’t (and 
shouldn’t) win.

Toddlers say “NO!” so often for a simple reason that has nothing to do 
with you: they are gaining skill at making choices. That’s why your toddler 
needs you to take charge of what he eats as much as or more than ever: 
Although it’s tempting to shout back “Yes you will!” to every “NO!” your 
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Feeding Baby Green Stories
“Food Is a Passion in Our Home”

We have three children, seven years old, fi ve years old, and nearly one. We have 
always fed them whatever we were eating. If we are having sushi at a local restau-
rant, so are they. They adore crab, avocado, sticky rice, salmon roe, and so much 
more. While everyone else was focused on carrots, beans, and peaches as fi rst foods 
for kids, my husband and I were thinking about what foods we love.

Growing up, my mother made whatever was growing in the garden. So now 
we believe that if there’s something good growing in your area, your body needs it 
during that season. Hundreds of years ago I wouldn’t have been able get a banana 
fl own in from Ecuador in December. So my body probably can probably get along 
without it now, at this time of year.

Food is a passion in our home, and I believe our children see the rituals we have 
with good food, and honor it similarly.
  Kelly Guertin, C.L.C.
  Warwick, Rhode Island

role is not to be a dictator of what he must eat, but to be a gentle but fi rm 
guide helping him wisely navigate all of the wonderful choices in the world.

Use Windows of Opportunity

Toddlers alternate between being fi ercely independent and desperately 
clingy, between feeling calmly confi dent and emotionally out of control, 
between sweetly calling “Mama” and screaming “NO!” You can help your 
child reconcile them by providing real choices between limited options, 
and by continuing to be a good role model.

The Urge to Imitate The tug-of-war between your toddler’s urge to imi-
tate you and her need to assert independence plays a big role in the food 
realm.
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Although your child was born with a unique personality, her early ex -
periences were profoundly infl uenced by her physical states and by her 
environment (primarily, you). Thus, early on, your baby’s desires tended to 
be either responses to physical needs (she was hungry and wanted to eat, he 
was sleepy and wanted to sleep, or she had a soiled diaper and wanted you 
to change it) or refl ections of your desires. She wanted things that made 
you happy, that engaged your attention. When you smiled, she smiled. 
When you became tense, she became emotionally agitated. Throughout 
that fi rst year, a wonderful dance between parent and child developed as 
your child mirrored your moods. Because her moods were usually in sync 
with yours, she seemed like a “good baby.”

Gradually, though, sometime after she had mastered walking, an irre-
sistible urge to make her own choices began to well up inside her. This is an 
exciting development, but the diffi culty for her in making an independent 
choice is that she must disagree with you in order for the choice to be her 
own. Now, when you ask him to do something, he may refuse. It is unpleas-
ant to have anyone passionately disagree with you. When this opposition 
comes from your own little delight, the situation is decidedly disagreeable.

Another complicating issue is the fear of new food that arises at this 
time. It’s important to understand that your toddler’s fear of any new food 
is often greater now than in the past (and will continue to increase from 
here, for a while). Nevertheless, kids do continue to learn some new foods 
at least up until about thirty months old, when it becomes much more dif-
fi cult until the stirrings of puberty.4

The bottom line, with this as with most issues during this stage, is that 
your child’s desire to imitate you is very strong—as long as he feels that 
he is in control. The best approach—and it can be diffi cult—is to keep 
modeling the behavior you want to see and avoid taking “NO!” personally. 
Remember that you are in charge, remember your overall goals for her, 
and don’t be deterred when she doesn’t follow your every move the way 
she used to. Because even though it’s not always obvious, she’s still watch-
ing you to see what you’ll do. Model the behavior you’d like to see in your 
toddler, and sooner or later you’re likely to get it.

Offer Limited Choices Children in this phase of development have a 
great deal of diffi culty making the choices they so desperately want to 
make. You may ask your child what he would like for dinner, and she says, 

c09.indd   213c09.indd   213 7/24/09   3:06 PM7/24/09   3:06 PM



214 � FEEDING BABY GREEN

“Macaroni.” You lovingly prepare it for her, and then as soon as it’s made 
she refuses to eat it. For a child of this age, it is perfectly normal to reverse 
a decision as soon as he has made it, because at this stage, he even manages 
to disagree with himself!

Your toddler’s task during this phase is to gain skill at making appropri-
ate choices. To help him accomplish this, offer your limited choices at every 
opportunity. He will be demonstratively frustrated when he is given direct 
commands with no options. He will be overwhelmed if he has too many 
alternatives. Keeping him to two or three options generally works best.

Make sure the choices you offer fall within an appropriate agenda. Your 
child still needs the security of knowing that he’s not calling all the shots.

For example, when it’s time for a snack, don’t expect him to choose 
from everything in the house! Instead, say something like, “Would you 
rather have a slice of apple or a banana?” He feels both the reassuring lim-
its that you set and the freedom to exercise his power within those limits. If 
there are two things he needs to do, let him decide which to do fi rst, when 
appropriate (“Would you rather drink your milk fi rst or eat some cereal?”).

If this phase is diffi cult for parents, remember that it is also hard for 
children. When children take a stand that opposes their parents, they ex -
perience intense emotions. Although driven to become their own unique 
persons, they also long to please you. Even now, when I do something that 
my parents disagree with, I feel very confl icted. I am an adult, living in a 
different city, with well-thought-out choices, and it is still quite diffi cult.

For a child who is tentatively learning to make choices, who is depen-
dent on his parents for food, shelter, and emotional support, it’s even more 
intense. Dissolving into tears is an appropriate expression of the inner tur-
moil that is so real for children who are in the midst of this process.

I like to think of the process as similar in some ways to childbirth. 
Labor is a very intense experience. Pain, after pain, after pain eventually 
produces something beautiful—a child is born. The episodes of opposi-
tional behavior in “First Adolescence” are psychological labor pains—one 
diffi cult situation, then another, and another, and as a result your child’s 
own persona is being born psychologically. This is a beautiful (but diffi -
cult) time with a truly worthwhile result.

As you see how rapidly they are developing in each sphere, you’ll better 
understand the push-pull process of asserting themselves: their desires to 
do things on their own followed by their desires to return to you for help 
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and support. You’ll appreciate how to support them through the swings 
and rhythms, and even use these moments as windows of opportunity. A 
key theme will be to set a few limits, and go along with her choices within 
those limits.

Spoon and Fork This is the age for your child to learn to use the spoon 
well, and for early attempts with a fork. Inevitably, there will be drops and 
spills. Welcome—don’t discourage—messes as they master these tools.

Kids need freedom to experiment with their utensils as they

 • Work on fi ne-motor skills

 • Improve hand-eye coordination

 • Learn that independent actions lead to enjoyment

 •  Learn to choose for themselves between different textures, tastes, and 
colors

Choose foods and utensils that help your child be a success. She should 
have her own small spoon and small fork with dull prongs. Her unbreak-
able dishes should have sides that she can push the food against. Cut foods 
into bite-sized pieces that she can pick up with a fork. Serve some food that 
is soft or wet that she can pick up with a spoon. Be sure that the food isn’t 
very hot.

No Coaxing, Bribing, or Rewarding Coaxing kids to eat their vegeta-
bles, or anything else for that matter, can also short-circuit their develop-
mental need to choose what to eat from among the options you set out. It’s 
your role to select and prepare the food; it’s hers to choose which and how 
much of it to eat, and in what order.

Bribing or rewarding kids with food is also counterproductive. The 
plea, “If you eat your spinach, you’ll get dessert” has been shown to teach 
kids to value dessert more and to enjoy spinach less.
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Feeding Baby Green Recipe
 Baby Tex Mex

Baby Tex Mex is a full-fl avor, south-of-the-border taste experience. By 
combining black beans with brown rice, we have created a high-quality 
protein dish rich in B-complex vitamins, calcium, iron, magnesium, zinc, 
and soluble fi ber—essential nutrients for sustaining on-the-go toddlers, 
and a healthy body-building protein option for vegetarian children. The brightly colored 
chunks of perfectly cooked vegetables provide a good source of the protective antioxi-
dant beta-carotene as well as vitamins C and E.

This dish is terrifi c as a full meal or can be used as a side dish or delicious dip. Wrap it 
in a tortilla, melt some cheese over the top, and enjoy a super-nutritious on-the-go meal 
for the entire family.

1 tablespoon extra virgin olive oil

½ onion, chopped

1 clove garlic, minced

1 carrot, halved lengthwise and sliced

1 cup brown rice

3 cups vegetable stock

1 red bell pepper, roasted, seeded, and 
chopped

½ cup peas

½ cup corn kernels

1/2 cup black beans, cooked

1/2 teaspoon ground cumin

1 tablespoon cilantro, chopped

Kosher salt and freshly ground pepper, 
to taste

1.  In a skillet, heat the olive oil over medium heat and sauté the onion and garlic until 
softened.

2. Add the carrots and continue to sauté for 2 minutes.
3. Stir in the rice and cook for an additional 2 minutes.
4.  Add the vegetable stock and cumin and bring to a boil. Reduce the heat, cover, and 

simmer for 20 minutes.
5.  Gently stir in the roasted red bell pepper, corn, and beans, and stir until well incor-

porated. Continue to cook, stirring occasionally, for 15 minutes or until the rice is 
tender. Stir in peas and cilantro. Season to taste with salt and pepper.
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Engage All the Senses

Engaging all of the senses can make this process even more pleasant for all 
involved. Although the senses themselves don’t change much during the 
second year, kids’ relationships to some of their senses change profoundly.

Engage with Flavor This is an age of food jags. Some children will seem 
to have a love affair with a few specifi c foods, wanting them morning, 
noon, and night. Some will display a passionate dislike for certain tastes. At 
the same time, fear of anything new continues to escalate.

Despite this aversion to new food, repeated, relaxed taste and aroma ex -
posures can still be a powerful way to gently nudge children’s taste options 
to be broader. This is an ideal time to employ the fl avor threads and fl avor 
bridges you learned about in Chapter Four and Chapter Eight.

You’d love for her to continue to try new foods and to continue tasting 
earlier favorites. But you can’t force her to do what she doesn’t want, espe-
cially with eating, particularly now that she’s holding the spoon. Forcing 
doesn’t work, and would be counterproductive if it did.

Present her with versions of what the family is eating that she can 
maneuver, even if you know it contains some things she isn’t eating right 
now. You can tell her those things are “let’s-see bites.” Someday she’ll prob-
ably like them, and today may be the day. She may accept this readily if 
she’s used to this expectation. All you’re trying to do is get her to taste it, 
not to eat it.

Some kids, though, will protest. If so, it’s not worth a battle right now.
Don’t remove the foods if she refuses them; don’t be reluctant to put 

them on her plate again soon. Leaving them there keeps them as an option 
she can choose. It may be two dozen meals before she does it, but since 

Serves 4 (Yield: 4 cups)

nutrition facts (amount per serving)

Calories: 404
Total Fat: 7.83g
Cholesterol: 3mg

Sodium: 812mg
Total Carbs: 64.19g
Dietary Fiber: 7.26g

Sugars: 4.66g
Protein: 11.65g

Submitted and reprinted by permission from Homemade Baby.
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you’re relaxed and don’t feel like you should be making her eat her veggies 
now anyway, it won’t seem so long.

If she removes them, that’s the time for a fi rm “No” from you. As we’ll 
see below under “Choose the Right Amount,” the right amount at this age 
also includes the right amount of table manners.

A combination of familiarity and variety when it comes to tastes tends 
to promote the broadest enjoyment of foods. As a family, try to eat your 
favorites from as many as possible of the twenty-one food families while 
your child is learning to manage her own spoon and fork. And continue 
to use sauces of favorite fl avor profi les to introduce foods they might not 
enjoy otherwise.

Engage with Aroma Smelling the aroma of something cooking or be-
ing sliced can be one way to help your toddler make a decision. She might 
start wanting that for dinner—and feel that she’s made the decision her-
self. Another advantage of aroma is that it’s a way to allow her to sample 
something indirectly, without having to open her mouth and surrender 
her autonomy.

Engage with Sight The strong desire to imitate at this stage makes food 
modeling critical. This is an especially important age for family meals—
even if it is only one other member of the family. Seeing what you eat and 
how you eat becomes almost as important as what she does. Try to fi nd a 
high chair or booster seat that can get her at the right height to join you at 
your table (and that keeps her confi ned enough that she can focus on eat-
ing, not on all the options available if she were to climb down).

This is a great age for a child to become a kitchen helper—if she’s 
not one already. When your toddler sees you going about your daily life, 
she may want to help—whether you are reading a book or talking on the 
phone. If you can fi nd ways for your little helper to be involved in prepar-
ing food, all the better. Food that she’s seen at the farmers market, and that 
she’s helped you carry home and mash, is likely to be an even bigger hit.
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And don’t put away those Treasure Trays (Chapter Eight) just yet. For 
some kids, discovering hidden items on the plate at this stage can make them 
want to sample the treasures. Finding some softly cooked, bright-orange car-
rots under an upside-down small serving bowl can seem like a precious fi nd.

Engage with Sounds and Language As language development races 
along, use the types of exchanges she enjoys to help her connect to real food.

For a while, kids love to be able to point to things that you name. 
“Where’s the carrot?” and “Show me the broccoli” become occasions for 
you both to feel delight and mastery. The familiar becomes much more 
accepted.

Feeding Baby Green Tip
Appealing Fork and Finger Foods

Even though your toddler has been eating fi nger foods for a while, at 
this stage food presentation changes drastically. Finger foods should 
still be available, but now you want tidbits that look inviting for them to pick up 
with their own spoon or fork without your help. That’s one of the reasons macaroni 
and mashed potatoes are so popular at this stage. You can add color by including 
peas or tomatoes in the macaroni and trying mashed sweet potatoes on occasion. 
This can be powerful—especially if you are eating the same thing.

Here are some more ideas for fun foods that have worked at our house:

• Salad as fi nger food, with dressing in a tiny bowl on the side for dipping
• Small burritos
•  Elbow macaroni with ground beef or tofu and peas in a spaghetti sauce 

(much easier than spaghetti!)
• Small pieces of sautéed broccoli
•  Peas, carrots, or green beans (keep frozen veggies on hand) make for fast 

forkable or spoonable veggies
• Half an ear of corn on the cob

Most of the recipes in this book are great as purees for younger children, and 
also as bite-sized or spoonable ingredients for your toddler.
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In the clinic, when I’m seeing a child this age with an earache, simply 
asking, “Where is your nose? Where is your ear?” can make all the differ-
ence in how the exam goes. Once the toddler points to his ear, and we’ve 
both seen that he understands, he is much more likely to let me peek in 
without protest.

Pointing games can help kids want to eat what they’ve identifi ed. At 
some point, this will become old—at least for a while. But old, familiar 
games often have later waves of popularity,

Some kids delight in following simple commands to demonstrate their 
mastery: “Please bring me the apple. Go get a lemon for our water.” Not 
commands to make them go against their will, but polite commands that 
let them feel capable and part of what’s going on. Again, they’re more likely 
to want to snack on the apple they brought you to slice, or drink the water 
fl avored by the lemon they brought you.

Feeding Baby Green Report
How Much Food Is Enough for Toddlers?

As a rule of thumb, calorie needs go up a bit from about 900 calories a day at the 
fi rst birthday to about 1,000 calories a day at the second, but they still don’t need 
very much.5 Just two cups of milk continues to provide all of the necessary protein 
and calcium, and half of the needed fat.6 After the milk’s 300 calories, that leaves 
just 700 calories or so needed total between the day’s meals and snacks. That’ll be 
less than 200 calories per meal.

It’s easy to see how kids who drink soda or sweetened drinks, or who eat lots of 
high-calorie snacks and sweets, could exceed that number of calories and become 
overweight. On the other hand, fruits, vegetables, whole grains, and lean protein 
sources can satisfy appetites and keep the calories in line.

Keep track of your child’s weight curves and appetite cues, and make sure the 
food choices you give them are healthy ones.
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Choose the Right Amount

For most of human history, food scarcity was a major threat. In many parts 
of the world, famine is still a fact of life. And even in the United States, chil-
dren still go to bed hungry. It’s no surprise, therefore, that our food cus-
toms handed down from generation to generation and even our ingrained 
parenting instincts are concerned with getting kids to eat enough.

But the deeper instinct is to protect and nurture our children. And 
when we “get it” that today’s threats come more from overeating and from 
eating poor-quality foods, our parental instincts can quickly shift to help 
us raise our children in today’s environment.

Many of us were raised to clean our plates. “Remember, children in 
(wherever it was when we were kids) are starving, so we don’t waste food 
in this family.” We learned to eat as much as possible when food is available, 
and often to eat just two more bites to get dessert. My grandparents gave 
candy to babies to get them to eat.

But the truth is, if you provide them with the same tasty, healthy 
choices that the rest of the family is eating, kids do a great job of getting 
plenty to eat. If the selections offered include too many calorie-dense junk 
foods or sweetened beverages, though, they will likely eat too much.

It’s your job to select and offer the tasty healthy food options that work 
for your family (see “Choose the Right Variety,” later in this chapter), but 
it’s your toddler’s job to choose how much of each item to eat, and how 
much to eat overall.

Keep providing these foods as long as your toddler is still eating. You’ll 
be able to tell when mealtime is over when your toddler loses interest, 
refuses to eat, or says, “All done.” He’ll also be watching you for cues.

Snacks One of many toddlers’ time-honored tricks is to forgo food at 
lunch or dinner and to come begging for a snack soon afterwards. They are 
so cute when they do this. And it’s so tempting to give in. But don’t.

I understand why you’d want to give a snack right away. We have deep 
instinctual desires to feed our kids; it can allay our (usually unfounded) 
fears and guilt that they are not eating enough, it will stop their pestering, 
and it will make them happy with us right now. But our role as parents is 
to keep the long view in mind, and to help them learn and grow. Giving in 
short-circuits all of that, and can get them stuck in an unhealthy cycle. It’s 
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even important (perhaps especially important) not to give in to kids who 
are growing too slowly.

That said, well-planned healthy snacks can be a parent’s best friend. 
Toddlers usually do best with three meals a day, plus small planned snacks 
in between, timed so that they are not within about two hours after or 
before meals. This way, your toddler will not get overly hungry but will still 
be hungry for meals.

When she begs for a snack, you can then say, “Lunch is over. Now 
you’ll have to wait until snack time.” Of course, this reasonable reply might 
prompt a fi t—toddlers are designed to test the boundaries. But if you can 
stay relaxed and fi rm, she’ll soon learn the limits: She’ll get to eat some-
thing good at least every two or three hours; you’ll offer lots of tasty food; 
she’ll get to choose whatever she likes from what everyone else is eating; 
she won’t get to eat in between. Soon enough, her body will get used to this 
rhythm, and she’ll be more likely to enjoy a broader variety of foods.

Choose the Right Variety

Make one meal for everybody in the family. All too often, parents fall into 
the role of short-order cook, feeling like they need to jump up and make 
something different for their toddler if she refuses what the rest of the fam-
ily is eating. Falling into this trap means more work for you, and often 
leads to a childhood of making special kids’ meals or just offering fast food 
or processed food. More important, it can undo all the taste-bud training 
you’ve done so far, and can allow her to skirt a central developmental task 
of this age: learning to feed herself like the rest of the family.

Choose the same meals you have been enjoying from pregnancy 
through  out the fi rst year. For the portions your toddler eats, the spices 
and texture may be increased from the infant versions. Include variety 
throughout the day, but let your toddler choose which foods from those 
meals to eat.

Optimally, by age two a typical child should get every day about two 
ounces of lean meat or beans, about one cup of fruit, about one cup of veg-
etables, about three ounces of whole grains, and about two cups of organic 
milk (or a non-dairy equivalent). In other words, the target amount of 
fruit and milk stays the same between ages one and two. Vegetables and 
meat or beans each go up 33 percent, and whole grains go up 50 percent.7
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But this is the age where your child is choosing what to eat. Earlier 
habits and rhythms and preferences will help inform his choices, but the 
fact remains, they will now be his choices.

Use the guidelines above to help guide you in what variety to put on 
your (and his) plate. Keep this up, keep modeling what you eat, and relax 
even if he skips vegetables entirely for a season. Don’t take refusals person-
ally, and don’t call attention to it. Just leave the food on the plate. She may 
even take it later at the same meal. Continuing 400 IU vitamin D, DHA, 
and a liquid multivitamin at this age can support your toddler, and help 
you stay relaxed.

Eating should be a joy and a delight. Repetition is critical to acquiring 
tastes for new fl avors, but so is novelty. You don’t want to make the same 
meal so often you all get bored of it, or so rarely he has to learn to like it 
all over again. Serving the same choice about every three to fourteen days 
works pretty well.8 If something was very popular for a while, and now he 
turns up his nose, try removing it from the rotation for two weeks before 
trying again. Then he may greet it as a familiar old friend.

One important exception to this: seasonal foods. When it’s asparagus 
season, we may have asparagus every day for a while, and then look for-
ward to next year when they return. Cherry season and tangerine season 
are also big in our household, and we don’t have them much in between.

You’ll learn to select foods that provide balance and abundant nutri-
tion, while creating a framework for nurturing an adventurous eater. Make 
a point of including foods you know he likes, as well as some that stretch 
him a bit. Do include his passionately favorite foods, even if it seems like 
that’s all he wants to eat, but don’t provide enough of them to fi ll him all 
the way up. Keep a couple of other options in the mix as well.

Commercial baby food may be popular once again, because it is an 
easy consistency to spoon. This can be great in the spoon, or as a spread, 
sauce, or dip, but don’t let it be the main food. Commercial baby food 
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tastes about the same every time. They need variety, even the bit of variety 
you get when you pull out your old baby food mill and grind it yourself.

Over time, serve all of the fruits and vegetables you eat as a family. 
Serve them raw, or cooked the way you like them. I prefer my vegetables, 
for instance, roasted or lightly grilled with olive oil; I know other families 
who prefer to eat them steamed. Start raw vegetables with thin strips or 
slices (not rounds), until your toddler is quite profi cient at chewing and 
swallowing.

Serve all of the grains you eat as a family—pastas, corn, tortillas, breads, 
cereals (without added sugar), and crackers (without added fat). Choose 
whole grains whenever practical.

By around eighteen months, kids are better able to digest beans than 
they were earlier. This is a good time to include them in the diet if you 
haven’t already.

Serve all the kinds of meats, poultry, fi sh, and shellfi sh your family 
eats—but avoid products raised with artifi cial hormones or antibiotics, 
cured with nitrates, or supplemented with fi llers and by-products. Choose 
fi sh lower in mercury and PCBs, such as those listed in “Eat Only Safe Fish 
and Shellfi sh” in Chapter Four. For some reason, tastes for protein foods 
are more genetically determined and less learned than the tastes for fruits 
or vegetables, even among PROP tasters (see Chapter Eight).

Don’t be concerned if your child doesn’t take to them. For kids, a veg-
etarian lifestyle can be as healthy as or healthier than the way most kids eat. 
(However, being a vegan raises issues in the fi rst three years or so, unless 
the child is being nursed often throughout that time. Remember, most 
humans in history had milk from their mothers throughout the fi rst years 
of rapid brain growth.)

Even though your child is learning to eat by herself, never let her eat 
alone. Choking remains a real risk at this age. They should eat sitting 
down—most choking happens when kids are up and moving (or having a 
tantrum, another reason to have pleasant mealtimes).

Gagging is normal and healthy as they learn more how to chew and 
swallow at their own pace, but avoid foods that might be swallowed whole 
and block the windpipe—large pieces of raw carrots, raw cherries with 
pits, whole grapes, peanuts, spoonfuls of peanut butter, popcorn, or hard 
candies. You can modify many of these foods to make them safe (quarter 
grapes and cherries, slice or cook carrots, quarter hot dogs lengthwise).
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Feeding Baby Green Recipe
 Chewy Oat Nuggets

Here’s a recipe I used in college for tasty, lightly sweet “cookies” where all of 
the sweetness comes from fruit. I got it from a friend’s mother, and we’ve 
been making it ever since. The sweetness is supplied by the banana only, so 
be sure to pick a ripe one!

2½ cups steel-cut oats

¼ teaspoons salt (optional)

1 teaspoon cinnamon

¾ cup walnuts, pecans, or macadamia nuts

2¼ cups sliced bananas (4 large bananas)

¼ cup walnut oil

1. Preheat the oven to 400 degrees.
2.  Put steel-cut oats, salt, cinnamon, and walnuts in the workbowl of a food processor. 

Process until mixture looks like fl our. Add the bananas and walnut oil. Process until 
well mixed.

3.  Drop by the spoonful onto a greased baking sheet and bake for 8 to 10 minutes or 
until lightly golden.

Peanut Butter Oat Nuggets:
Omit the nuts, add 2 tablespoons of crunchy or creamy peanut butter, and substitute 
peanut oil for the walnut oil.

Serves 12 (Yield: 4 dozen)

nutrition facts (amount per serving)

Calories: 252
Total Fat: 10.51g
Cholesterol: 0

Sodium: 49mg
Total Carbs: 32.12g
Dietary Fiber: 5.19g

Sugars: 5.25g
Protein: 7.84g
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Hot dogs?!? I know, most hot dogs are made from unhealthy meat 
processed in an unhealthy way. But there are exceptions. Applegate Farms 
Great Organic Hot Dog, for instance, is made from quality muscle-cuts of 
grass-fed organic beef, raised without artifi cial hormones, cloning, antibi-
otics, or toxic synthetic pesticides. The hot dogs contain no artifi cial colors, 
no dextrose, no corn syrup, no gluten, no casein, no fi llers, no nitrates, 
nitrites, or other preservatives. They have about half the fat of conven-
tional counterparts. And they taste great.

What about dessert? Whatever you’re having for dessert makes sense 
for your toddler as well. Don’t use dessert as a reward for eating enough. In 
fact, if it’s a healthy, nutritious choice—something naturally sweet such as 
berries, or pineapple sorbet (just puree some ripe pineapple and freeze, no 

Feeding Baby Green Tip
Make-at-Home Veggie Juice!

Store-bought juices are often loaded with too much sodium, but 
home juicing can be easy and fun. If we have extra produce around 
that’s not quite as crisp as it was, we whir it up in the Jack LaLanne Power Juicer and 
(most of the time, anyway!) out comes a fresh, tasty drink. Plus, seeing and hearing 
the juice made—and getting to point to which items to toss in—can make this an 
easy way for kids to enjoy vegetables.

Use one vegetable, mix ’em up, or toss in a little fruit. Here are some com-
binations we like to make at our house. The amounts of each veggie are up to 
you—experiment!

• Carrot and celery
• Lemon, apple, beet, celery, cucumber
• Cherries and sweet potato
• Lime, red pepper, apple
• Asparagus, lemon, and cucumber
• Beet, lime, and ginger root
• Kiwi, broccoli fl orets, and green grapes
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sugar), frozen pitted cherries (one of my favorites), and chewy oat nuggets 
sweetened only with bananas (see the “Chewy Oat Nuggets” recipe)—it’s 
fi ne to put dessert on the plate along with everything else (as long as the 
serving isn’t enough to fi ll him up) and let your toddler decide whether to 
have dessert at the beginning, middle, or end.

As I noted at the beginning of this book, in the fi rst two years I suggest 
minimizing any added sugar, sweetener, or artifi cial sweetener. Kids are 
designed to enjoy sweetness, but let them do this through real foods that 
are both sweet and nutritious—especially while their deep unconscious 
sense of good food is developing.

Water and Other Beverages. In addition to water, breast milk, cow’s 
milk, or perhaps some other kind of milk, and some types of teas, vegetable 
juices can be another choice at this age. See the “Make-at-Home Veggie 
Juice!” tip to learn about making vegetable and fruit juices at home.

Customize Needs for Every Body

Even though you are making only one meal for everybody, the toddler por-
tion will need to be prepared in a way that is easy to eat with fi ngers or a 
spoon, and easy to chew and swallow.

Cut foods into bite-size pieces. Meats need to be cut even more fi nely, 
because saliva doesn’t start to work on them the same way it does on car-
bohydrates. Use unbreakable bowls or plates with sides that she can push 
her food against to get it on the spoon.

Please do not put your child on a low-fat or low-protein diet—in fact, 
they shouldn’t be on any weight loss diet at all. If you are on a diet be -
fore your child is two, consider eating appropriate amounts of a variety 
of healthy foods rather than choosing low-carb, low-fat, and so on. Your 
children are watching and learning. Teach them how real foods can lead to 
a healthy weight.

Exercise!

Often when I go to the park, I see parents relaxing on a bench while their 
toddler dashes about the park. To be sure, parenting a toddler is a high-
energy job, and you need your rest. The steady stream of interruptions and 
opinions can make even simple tasks an ordeal. Nevertheless . . . you need 
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physical activity now as much as you ever did. It may seem counterintui-
tive, but getting regular exercise will actually give you more energy.

For many families, a daily park outing is a nice way to make sure both 
toddlers and parents get to have fun. As the child shoots to and fro, the 
parents can play with their children or keep walking laps around the play 
area for half an hour. Perhaps with hand weights.

Many communities now have “baby gyms” or activity centers where 
parents and young children can be active together. This can be great, espe-
cially if it is too dark or too cold to play at the park. You and your toddler 
will both make new friends that can last a lifetime. You can also put on 
music and dance at home.

Of course, you may want your own personal workout as well, but 
there is something anchoring about having at least thirty minutes a day 
where you are active within eyesight of each other. And, as always, you 
are modeling regular exercise as something that is fun and a normal part 
of daily life.

If you’re a runner, you might consider getting a stroller built for just 
this purpose—you get to take your run while pushing your toddler, per-
haps after he is tired from his own playtime.

Reap the Benefi ts of Green

When you purchase prepared foods of any kind, always read the ingredient 
label to know what you are getting. Many options on grocery store shelves 
are loaded with sweeteners, trans fats, and a long list of chemical additives. 
You can fi nd tasty versions of most items with a short, clean ingredient list 
of real food, not chemicals.
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For example, consider artifi cial colors. Added to make packaged foods 
more attractive than fruits or vegetables, these dyes can also affect grow-
ing brains and change behavior as much as drugs prescribed for attention 
defi cit hyperactivity disorder (ADHD).

Researchers at the University of Southampton studied over 1,800 
three-year-old children, some with and some without ADHD, some with 
and some without allergies. After initial behavioral testing, all of the chil-
dren got one week of a diet without any artifi cial food colorings or chemi-
cal preservatives. The children’s behavior measurably improved during this 
week. But was this from the extra attention, from eating more fruits and 
vegetables, or from the absence of the preservatives and artifi cial colors?

To answer this question, the researchers continued the diet, but gave 
the children disguised drinks containing either a mixture of artifi cial col-
orings and the preservative benzoate, or nothing—each for a week. The 
results were published in the June 2004 Archives of Diseases in Childhood.9

The weeks that children received the hidden colors and preservatives, 
their behavior was substantially worse. This held true whether or not they 
had been diagnosed with hyperactivity, and whether or not they had tested 
positive for allergies—good news for parents of young children everywhere!

Removing artifi cial colors and preservatives from the diet was dramat-
ically effective at reducing hyperactivity—somewhere between the effec-
tiveness of clonidine and Ritalin, two common ADHD drugs. It seems to 
me that this practice may be better for all children, whether or not they 
have behavior problems.

And of course, as you continue to eat in a way that minimizes your fam-
ily’s footprint on the earth, choosing foods that are grown locally, organi-
cally, thoughtfully, and that are without unnecessary chemical ingredients, 
you are helping to create an environment that will help nurture your child’s 
generation and all those to follow. And having a delicious time doing it!

•

The meals you enjoyed when pregnant, imagining what it would be like to 
have this child of your own, are especially meaningful now that you can 
enjoy them almost as equals as your child starts the fork and masters the 
spoon. In the fi nal chapter, we’ll take a look ahead to mastering the fork 
and beyond.
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A Glimpse Ahead
(ABOUT TWO YEARS 

THROUGH EIGHT YEARS)

Congratulations!
You’ve made it through the fi rst two years of your baby’s 

life and worked to create a fi rm foundation for good health 
and food pleasure for the years ahead. There will still 
be some tasks and challenges to come, but important 
habits and tastes have been established. You’re already 
enjoying many meals together, and looking forward 
to enjoying many more in the future.

Young children keep parents so busy every moment 
that it can be diffi cult to take time to look into the future. 
But that’s exactly what we’ll do in this fi nal chapter.

The Essential Steps for Teaching 
Nutritional Intelligence

As your child grows from a toddler, through preschool, and into the pri-
mary grades, her development will, to some degree and for a large part of 
the day, be out of your hands. To hands-on parents who are used to having 

c10.indd   231c10.indd   231 7/24/09   3:06 PM7/24/09   3:06 PM



232 � FEEDING BABY GREEN

complete say over what their child does and doesn’t do, this can be a bit of 
a jolt, to say the least. Like it or not, the school experience, her friends, and 
the media will now have increasing infl uence.

Take heart: you’ve done all you can to ensure that your child’s earliest 
and strongest sensory memories have been well set, and you are continuing 
to help your child eat—and live—a healthy and green life.

Take Charge!

Taking charge during these years means different things in different fami-
lies. Researchers often categorize parenting styles according to parents’ 
level of expectations for their children and their responsiveness to their 
children’s cues.

What would high expectations look like? Parents of fi rst graders, for 
example, might expect their children to sit or play quietly while adults are 
talking, cooperate smoothly with unexpected changes in plans, stay in bed 
once put to bed, and so on.1

Those who have high expectations and demands but who are not very 
sensitive, warm, or responsive to their children are often called authoritar-
ian. When it comes to feeding, they tend to be strict. They pressure their 
children to eat certain foods, while placing other foods off limits—at least 
until the veggies are eaten. This kind of taking charge is ineffective. High 
demands don’t ordinarily produce the goals they want. In spite of such 
efforts, the children of authoritarian parents tend to eat fewer fruits and 
vegetables2 and, when studied, have the highest odds of being overweight 
by fi rst grade of any of the four groups.3

Parents who are very sensitive and responsive, but who don’t maintain 
high expectations, may be too permissive or indulgent. It’s a form of not 
taking charge. Their children may be a bit better off nutritionally than the 
children of authoritarian parents, but they may still be likely to emerge 
overweight and with an unhealthy diet.

Finally, parents with low expectations and low responsiveness are 
called neglectful. It’s another way not to take charge. This group of kids, 
like the children of permissive parents, may still be about twice as likely to 
end up obese as the kids of authoritative parents.

None of these styles is ideal.
I recommend parents adopt the parenting style call authoritative. 

Authoritative parents are warm, sensitive, and emotionally responsive, 
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while maintaining high expectations for their children and setting fi rm 
boundaries. These parents are tuned in to their children’s unique needs 
and temperaments. They are supportive of their children’s successes, no 
matter how small. They understand and acknowledge their child’s perspec-
tive. They interact warmly, and don’t put their child down in any way. They 
don’t get irritated easily.

This is the way you want to take charge. This is the feeding style you 
have been learning in Feeding Baby Green. None of us is perfect, but even 
little steps in this direction can make a big difference. Kids whose parents 
fall in this group are the most likely to eat vegetables, and least likely to 
become obese of any of the groups.

Feeding Baby Green Tip
Grocery Shopping with a Preschooler

Bringing your child grocery shopping can be an enjoyable experience 
for both of you, and a further education in food and nutrition for 
your child. Here are some simple “store rules” you may want to follow:

•  If possible, bring your child shopping when she is neither tired nor 
hungry. Give her a healthy snack just before starting. That way, she’ll be 
more interested in the process and less interested in wanting you to buy 
everything she sees.

•  Stores are designed to entice your child to beg you for food; don’t be 
surprised if she does. Confl icts are less likely if she sees you shopping 
from a list, rather than appearing to make arbitrary choices. You may 
want to avoid the cereal aisle, at least, while you are shopping with her.

•  When she asks for something, you can add it to the list, telling her that at 
the end she could pick out one thing from among the things she’s added. 
Or she could pick one fruit, one vegetable, and one treat for the family.

•  If there are things you won’t buy, try to tie it to a reason or policy so it 
doesn’t seem arbitrary.

•  Never give in to tantrums in stores. It’s better to stop shopping and carry 
her out. If you do give in, tantrums are more likely on future shopping trips.

c10.indd   233c10.indd   233 7/24/09   3:06 PM7/24/09   3:06 PM



234 � FEEDING BABY GREEN

Don’t Let the Food Industry Take Charge It’s important to keep in 
mind that you are not the only one trying to take charge of your child’s eat-
ing habits. I’ll bet you remember food ads from when you were a child—I 
know I do. You may not be aware, though, that food advertising budgets 
for children have grown staggeringly since then, much like the growth of 
the obesity epidemic.

In 1983, all of the food and beverage companies in America spent 
about $100 million a year combined targeting kids. Today, Burger King 
alone spends almost that much.4 In 2006, food and beverage companies 
spent more than $10 billion a year on marketing to children in the United 
States—up more than a hundred times (10,000 percent) for your child’s 
generation.5 Some already put the fi gure as high as $15 billion today.6

These companies know exactly what they want your child to eat and 
drink, and are very skilled at persuading her to do so. Food companies have 
a lot to gain if they can infl uence or control your child’s eating decisions. 
And one study found that 83 percent of the food commercials during the 
most popular shows for elementary school kids were for fast foods, snack 
foods, or sweets.7

My colleague at Stanford, Tom Robinson, M.D., led a team that mea-
sured the effect of real-world marketing and brand exposures on young 
children three to fi ve years old. They presented kids with fi ve pairs of iden-
tical foods, one item of each pair in simple McDonald’s packaging and the 
identical item in similar packaging without the McDonald’s logo. The kids 
took a bite or a sip of each sample in each pair and were asked if the two 
foods tasted the same, or if not, to point to the one that tasted better.

Even though there was absolutely no difference between the foods, 
children said they preferred the taste of foods they thought came from 
McDonald’s. This was true for fast food (burgers), for milk, and even for 
baby carrots (which were not sold by McDonald’s at the time).8

This is sobering. It has also been shown that even a single exposure to a 
thirty-second television ad can change a preschool child’s food preferences.9 
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(I’d love to see well-made ads for simple, healthy foods—fresh cherries in 
season, for instance—using all of the music, colors, fun, and messages so 
cleverly used to promote things kids don’t really need. Not lame ads. Per-
haps you could make some with your child and post them on YouTube?) 
However, another study points to a kind of taking charge that can make a 
real difference. Dr. Robinson and colleagues demonstrated recently that 
just reducing elementary school kids’ exposure to television and video ads 
over several months can reduce their requests for advertised items.10 This 
is good news indeed.

But our kids are faced with more than just thirty-second ad spots. It’s 
more than you can control. In their superb article, “Calories for Sale: Food 
Marketing to Children in the Twenty-First Century,”11 Susan Linn and 
Courtney Novostat detail some of the other common avenues of infl uence:

 •  Products are often branded with favorite characters. SpongeBob 
SquarePants became Kraft’s top-selling macaroni and cheese. 
Shrek helped to sell Kellogg’s Marshmallow Froot Loops cereal, 
Keebler E. L. Fudge Double Stuffed cookies, “ogre-sized” Peanut 
Butter M&M’s, Cheetos, and Kellogg’s Frosted S’Mores Pop Tarts, as 
well as McDonald’s “ogre-tastic” Minty Mudd Bath Triple Thick Shake.

 •  Product placement can be very effective, even if you fast-forward 
through commercials. American Idol is one of the most popular shows 
on television for children. Ask a child if she knows what drink the stars 
of the show drink. Product placement is also common in fi lms, at live 
events, on the Internet, and in video games. Product placement in 
games alone is expected to soon reach $1 billion annually.

 • Contests and sweepstakes (win fabulous prizes!).

 • Promotions (collect them all!).

 •  In-school marketing, including Channel One, vending machines, 
incentive programs (get free pizza, ice cream, and donuts from 
Papa John’s if you get at least a C in all of your classes, or from Pizza 
Hut pizza if you read a certain number of books), textbook covers, 
sponsored educational material (such as Susan Linn’s report of a 
school poster on nutrition put out by Frito-Lay that “exhorted kids 
to ‘Snack for Power, Snack for Fun!’ ‘Did you know,’ the poster asked, 
‘Cheetos, Doritos, and other Frito-Snacks give you the bread/brain 
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Feeding Baby Green Stories
“Julia’s Special Tomato”

Growing their own produce can make even the most stubborn young eaters become 
like bunnies and munch their way to healthier eating. As a dietitian and nutrition 
communicator, it’s a concept I have long promoted. But even I was surprised at how 
young a child can be to be infl uenced by the excitement of a garden. My sweet little 
red-headed granddaughter, Julia Ruby, showed me just how.

Since Julia started eating foods, vegetables, legumes like garbanzos, and fruits 
were always her fi rst choice. Nothing could please her more than getting some 
hearts of palm, avocados, or even cumin-spiced garbanzos. But tomatoes, as for 
many other children, were on her banned list. She would sometimes try them, 
unbeknownst to her, along with a favorite food. But somehow they were detected 
and she managed to spit out every piece. That is, until one day, when she picked her 
very own cherry tomato.

Each time Julia was at my house through the summer she was turning one, she 
and I had a ritual: I would carry her through my garden to see and touch my plants. 
One day, she picked a cherry tomato and guarded it in her tiny hand as though it 
was a very important treasure.

Since she only had four teeth, I was concerned that if she put it in her mouth 
she might choke. But I couldn’t wrestle it from her hand. So I persuaded her that 
we needed to go into the kitchen and wash and cut up “Julia’s special tomato.” Her 
reaction as she ate it? “Mmmm” was all she could say. Now, at sixteen months, when 
she sees a tomato she squeals with glee in anticipation of a yummy treat.

 Rosie Schwartz
 Toronto, Ontario, Canada

c10.indd   236c10.indd   236 7/24/09   3:06 PM7/24/09   3:06 PM



 A Glimpse Ahead � 237

power that the food guide pyramid says you need?’ ”), and fund-
raising programs.

 •  New technologies. Fast-food companies are making their own video 
games and creating kids’ marketing campaigns for cell phones and 
iPods. Social networking sites are also being exploited to advertise 
poor food choices to kids.

Do everything you can to decrease these attempts to manipulate your 
children, especially when they are young. As your kids get older, point out to 
them when others are trying to manipulate them. Some of this exposure will 
be beyond your control, but every bit of resistance helps. And if you want to 
get active to help change the rules and practices, consider the Campaign for 
a Commercial Free Childhood (www.commercialexploitation.org).

Use Windows of Opportunity

Engaging your child in food activities—from gardening and shopping to 
un  packing and cooking—provides opportunities to use all of the senses 
in positive ways to appreciate food. I’ve seen time and again that children 
who don’t enjoy fresh tomatoes are much more apt to when given a knife 
(with supervision!) to help slice them. They’re even more likely to enjoy 
the tomato if they get to pick it from the vine. But with both of these levels 
of involvement, the children are still consumers. The biggest change comes 
when they help plant tomatoes, nurture them, and watch them grow. They 
become co-creators—and tomatoes go from indifferent or negative foods 
to prized treasures. Growing cherry tomatoes can be easy, even on a small 
balcony, and is a real hit with kids.

But every level of involvement can be a plus. Use the produce section 
at the store to teach your child the names of all the foods. See if he can fi nd 
the green beans or the red bell peppers. If you get a delivery from a local 
CSA (community supported agriculture) like I do, use unpacking to talk 
about the farms where the food comes from or what you will make with 
the treasures.

And this is a great age for your child to begin helping in the kitchen. 
He can tear lettuce for a salad and make a salad dressing. He can make dips 
for veggies—and of course the young chef will also get a chance to sample 
tastes as he prepares the food.

c10.indd   237c10.indd   237 7/24/09   3:06 PM7/24/09   3:06 PM



238 � FEEDING BABY GREEN

Over the next several years your child will go through many exciting 
types of growth and development. She will learn many of the rules and pat-
terns of how the world and society work. Her imagination will emerge, and 
for a time the world will seem magical. She will develop a clearer sense of 
self, a gender identity, a moral identity. She will enter school. She’ll adjust 
to obligations and expectations from outside the family. She’ll learn to use 
symbols to explore and understand the world. She’ll gain new competence 
and skills with each passing year.

Through all of these changes, each meal you share together is a chance 
to connect, a window of opportunity. And in today’s busy culture, such 
chances become increasingly rare.

About half of preschool-age children don’t have breakfast with a par-
ent on most mornings. Instead, parents set something on the table and 
hurry about, getting ready.12

About 30 percent of preschool children in the United States spend part 
of the day with a grandparent or other relative who feeds them at least one 
meal. Another 40 percent get a meal at an organized daycare.13

And in the evening? As a culture we eat out more and more.14 About 40 
percent of family food dollars are now spent on meals outside the home.15 
Too many of these meals are drive-thru mistakes. Sitting down together at 
a restaurant can be a positive experience for the family—especially if you 
use it to model healthy eating in the broader world.

It’s hard to overestimate the enormous potential benefi t of families’ 
sharing meals together. Even without giving extra effort or conscious 
thought, family meals are associated with better nutrition, better health, 
better behavior, and happier children, parents, and grandparents.

The table is one of the most important “classrooms” where kids learn 
from their parents. My simple prescription for all families: fi nd a way to 
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enjoy as many meals together as you can, especially at home together—at 
least seven meals a week.

Dozens of scientifi c studies have demonstrated an impressive list of 
benefi ts associated with eating together as a family. But some people have 
correctly pointed out that in the earlier studies it wasn’t clear which was 
causing which. It made sense to suspect that eating together promoted the 
benefi ts, but it was also possible that the association found in the studies 
was because happier, healthier families were just more likely to eat together. 
The more recent studies have taken into account other measures of family 
connectedness and concluded that the benefi ts do indeed arise at the table 
together.16

The nutritional benefi ts alone are dramatic. Each meal at home is, 
on average, healthier than a meal on the go; it is also a lesson in enjoying 
healthy foods when not together. As kids eat more meals at home with 
their parents, they naturally begin to eat more fruits, vegetables, whole 
grains, and healthy dairy products than their peers do. They are signifi -
cantly more likely to achieve their nutritional needs. And they eat less 
in the way of deep-fried foods and drink fewer sugared and carbonated 
beverages.

Increasing the frequency of family dinners is associated with substan-
tially higher intake of several specifi c nutrients, including fi ber, calcium, 
folate, iron, vitamins B

6
, B

12
, C, and E; with lower average glycemic index; 

and with lower intake of saturated and trans fats. The benefi ts are even 
greater if kids are involved in mealtime preparation and cleaning.

Youth who eat more family meals perform better in school. They 
spend more time on homework, get better grades, and spend more of their 
free time reading for pleasure. And they are happier. They are less likely to 
use alcohol, tobacco, or illegal drugs. They are less likely to engage in early 
sexual activity or to have eating disorders. Their self-esteem is higher, on 
average, and they are less likely to become depressed. Teens who eat many 
meals with their families are half as likely to think about suicide.17

Eating at home together with family around the table is different from 
eating take-out food in front of the television set. The more often that 
children eat in front of the television, the more likely they are to get more 
of their calories from fatty meats, pizza, salty snacks, and soda; and the 
less likely they are to get them from fruits and vegetables. Children in high 
television-meal families also average twice as much caffeine consumption 
as do their peers.18
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And fast-food, on-the-run meals out can be even worse. As you know, 
the typical kids’ meal in many restaurants is a nutritional wasteland. Fast-
food meals more than twice a week are associated with increased obesity 
and type 2 diabetes.19

Each family meal can be a place of calm in the sea of busyness that 
roils around us. Family meals offer routine and consistency  in the midst of 
change. Family meals are opportunities to learn together about communi-
cation skills,  manners, nutrition, and good eating habits. They b uild family 
identity and memories to last a lifetime. Family meals may also provide an 
important time to “check in,” when parents can tune in to the emotional 
well-being of their children and each other.

Clearly, for most families where someone works or attends school away 
from home, many, many meals will be apart. But even enjoying a third of 
your meals together represents enormous, gentle, lasting, quiet power. It’s 
not clear which meals together—breakfast, lunch, or dinner—are most 
valuable. I suspect it would be different for different families.            

Engage All the Senses

By the time kids have passed their second birthdays, they often carry within 
them an unwritten rule: foods I’ve already enjoyed are good; new foods are 
suspect and likely to taste bad. Learning to like new foods is uncommon 
but possible for typical American kids of the last generation between the 
ages of two-and-a-half and eight.

Ideally, of course, your children’s version of this unwritten rule would 
be, “The foods I have enjoyed are varied, tasty, and satisfying; this new 
item might be more of the same”—something you have been teaching 
your child since pregnancy. Whatever an individual child’s willingness to 
explore new foods at this age, the best strategies to help them be accepted 
are to convince kids either that, unlike other new foods, this one tastes 
good or to convince them that this new food isn’t new at all.20 Use the 
senses to communicate genuinely one or both of these messages.

Engage with Flavor The fl avor threads you have already taught are es-
pecially valuable now—adding another vegetable to the southern Italian 
sauce won’t seem unusual to your child at all.

In the United States, ketchup is one of the most common bridges 
between fl avors during the preschool and elementary years—kids tend to 
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put it on everything. Although jokes are still made about President Ronald 
Reagan’s assertion that ketchup counts as a vegetable, the main ingredi-
ent in ketchup is tomatoes—which contain an important nutrient called 
lycopene, one of nature’s most potent antioxidants, known to help pre-
vent and heal cell damage. Foods rich in lycopene can lower cancer and 
heart disease risk. Tomatoes are, by far, the number one source of lycopene 
in the American diet, providing an estimated 80 percent of the lycopene 
consumed.21 Unfortunately, many conventional brands include high fruc-
tose corn syrup and added chemicals. If you use ketchup, chose an organic 
one. Organic ketchup can average 57 percent more lycopene and double the 
antioxidants of conventional ketchup!22 They also tend to have a low sugar 
content and a simple, clean ingredient list—but do check the label to make 

Feeding Baby Green Tip
Sweet Stuff After Two: The Rules

Adding a few sweetened foods in the diet can be good sometime 
after the second birthday, especially to teach children how to 
behave in a world of sweetness. As birthday parties begin, they will encounter more 
and more cakes and cookies and candy and ice cream—and they need to know 
some healthy ways to respond. Here are my suggestions:

•  Eat sweets in moderation. One small piece of cake at a birthday occasion-
ally is fi ne. One piece of cake for dessert every night is not!

•  When possible, choose sweet foods that also have higher nutrient value—
desserts based on fruits, dairy, or whole grain, rather than on processed 
white fl our and fat. You might try banana bread or zucchini bread instead 
of a doughnut; low-fat frozen yogurt, ice cream, or sorbet rather than a 
cake. Perhaps with berries on top. Or berries in a tart.

•  Use sweetness to help you enjoy good things you might not otherwise. A 
drop of honey and a sprinkle of cinnamon or cardamom mixed into plain 
yogurt and bananas can taste like a delicious pudding or ice cream if you 
haven’t overloaded your taste buds with sugar.
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Feeding Baby Green Recipes
Veggie Dips

These Mediterranean-inspired veggie dips are great in Treasure Trays (see 
Chapter Eight) for your toddler, and as dips for lunch, dinner, or a casual 
party. They make new veggies welcome!

Baba Ganoush

1 large eggplant, about 1½ pounds

¾ teaspoon salt

2 cloves garlic

¼ cup lemon juice

2 tablespoons tahini

1 tablespoon extra virgin olive oil

½ teaspoon ground cumin, to taste

Kosher salt, to taste

1.  Preheat the oven to 400 degrees F. Prick the eggplant with a fork, place it on a cookie 
sheet, and roast for about 40 minutes or until very soft inside. Allow to cool completely.

2.  Scoop out the eggplant’s pulp and process in a food processor with the remaining 
ingredients until it is almost pureed but still has some texture. Adjust seasoning to 
taste. Refrigerate until ready to use.

Serves 8 (Yield: 1½ cups)

nutrition facts (amount per serving)

Calories: 53
Total Fat: 3.46g
Cholesterol: —

Sodium: 76mg
Total Carbs: 5.21g
Dietary Fiber: 2.36g

Sugars: 1.54g
Protein: 1.35g

Tip: 
As soon as they are interested, 

start teaching kids to understand food labels 

and nutrition facts for themselves.
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Hummus

2 cups dried garbanzo beans

½ cup lemon juice (4 to 5 lemons)

½ teaspoon salt

¹⁄³ to ½ cup water

¹⁄³ cup extra virgin olive oil

½ cup tahini

1.  Soak the dried garbanzo beans in a large bowl with 6 cups of water for at least 3 hours 
or overnight. Drain, transfer to a medium saucepan, and cover with cold water to at 
least 2 inches above the level of the beans. Bring to a boil, and then cook gently over 
medium heat and cook gently until very soft, about 45 minutes.

2.  Drain the beans and pulse in a food processor with the lemon juice, salt, and ¹⁄³ cup 
of water until very smooth. Add the olive oil and tahini, and process again until com-
pletely smooth and creamy. If the hummus is too thick, add a little more water.

Serves 12 (Yield 4 cups)

nutrition facts (amount per serving)

Calories: 233
Total Fat: 11.98g
Cholesterol: —

Sodium: 112mg
Total Carbs: 23.71g
Dietary Fiber: 6.77g

Sugars: 3.81g
Protein: 8.25g

sure. You can fi nd the organic versions for about the same cost, and many 
kids (and adults) I know prefer the taste—even though it has half the sugar 
or less. Ketchup is still sweet, though, so use it sparingly.

Small amounts of ketchup could enable kids to enjoy many new foods, 
and just switching from conventional to organic ketchup could signifi -
cantly increase the nutrients in America’s diet and decrease conventional 
tomato farming methods. How simple! And you might want to think 
about switching to organic pizza and marinara sauce at the same time, if 
you don’t make your own.

Along these same lines, scientists have given kids tastes of a particular 
dip enough times that it became familiar to them. Kids were much more 
likely to accept a new food—even a new chip—if it came with the familiar 
dip.23 (See our “Veggie Dips” recipes.)

Repetition of tastes or smells remains a solid tool at this age. The “let’s 
see” bite is a reasonable request that both expects something of your child 
and is responsive to his decision about whether to continue or not. Before 

c10.indd   243c10.indd   243 7/24/09   3:06 PM7/24/09   3:06 PM



244 � FEEDING BABY GREEN

long (though much longer now than at earlier ages), the new fl avor can 
become not new at all. And it’s still easier now than it will be later; kids tend 
to be more open to new fl avors between ages two and four than between 
four and eight.24

I suggest expecting kids to remain at the table at least through the main 
course. Try to cultivate the habit of trying at least one bite of the foods you 
prepare for the family (but don’t get into a battle over it). Keep portions of 
new foods small. Leave any refused foods within reach on the table, with-
out comment. Always have at least one alternative on the table that your 
child will eat—but not necessarily a favorite (he may be more interested 
in trying your stir-fry if the alternative is a little boring). And be sure your 
child sees you naturally enjoying the refused foods, without making a show 
of it.

Engage with Aroma Kitchens full of good things cooking can smell 
great. And those lovely aromas pull kids in like magnets. Take advantage 
of your child’s natural curiosity about food to give him even more to do 
in the kitchen. There are plenty of good cookbooks with simple, healthy 
recipes children can make (with your supervision). If you go shopping for 
ingredients together, and serve his dish to the whole family, your little chef 
will feel a priceless personal connection with good food.

You can also help him start an herb garden in small pots, outdoors 
or in the kitchen, in a sunny window. As he learns to smell the difference 
between basil, mint, rosemary, thyme, oregano, chives, and parsley, he’s 
building a scent vocabulary that he’ll never lose.

Engage with Sight You already know that just seeing real fruits and veg-
etables and healthy drinks in the home can increase kids’ enjoyment of 
them. That’s one of the reasons why we always have a bowl of appetizing 
fresh fruit on our counter at home. Having healthy foods and drinks avail-
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able in a readily accessible form and in a place where kids know to look is 
predictive of how much they will eat.25

Nevertheless, preschoolers and school-age kids are increasingly infl u-
enced by what they see others eating outside the home. Watching a teacher 
enthusiastically enjoying a food makes kids much more likely to taste it 
and enjoy it—though this is less effective if the child is seated with peers 
who have a different attitude toward healthy food.26

One of the best ways to overcome the fear of new foods and to 
teach kids to like a new food when they are in school or preschool is for 
them to see other kids enjoying the food. It must taste good! Older kids 
are more powerful infl uences than peers, who are more powerful than 
younger kids.27 Be on the alert for older kids, even just a bit older—in 
your extended family, in your neighborhood, on various teams, anywhere 
in your community—who could be good role models. Invite them or their 
families over. Create opportunities for your child to see them eating. Even 
one meal could be well worth the effort.

Engage with Sounds and Language Language is even more powerful 
for kids after the second birthday than it has ever been before. What is said 
about food can change how it is experienced. If your child hears a friend 
describe vegetables as “yucky,” for example, this could infl uence him to 
refuse vegetables—even if he has been enjoying them for years. On the fl ip 
side, studies using functional MRI machines have shown that hearing posi-
tive things about food can make them actually taste better to the listener. 
The mind is very powerful in infl uencing how we experience and interpret 
the world.28

Do what you can to use your own words to encourage healthy food 
choices. Use words that express your honest enjoyment—describe the best 
parts of the taste, color, crispness, freshness, weight, and aroma. You can 
enhance the experience with an appreciative phrase. Be genuine. Enjoy.

Choose the Right Amount

We saw earlier that babies and toddlers can be remarkably good at natu-
rally eating just the right amount of calories, as long as their hunger drives 
aren’t tricked by giving them empty calories or sweetened beverages. The 
important way to achieve the right amounts at earlier ages was to choose 
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healthy foods at reasonable time intervals, and to let the child decide how 
much to eat.

To a certain extent, all of this is still true: it’s your preschooler or 
school-age child’s job to decide how much to eat—though it may be even 
easier for them to be tricked into eating too much if they get processed, 
tasty, calorie rich, sweet, or salty foods. And be forewarned: there are now 
more factors that can trick them into eating too much.

As adults, we are unconsciously infl uenced by portion size. If we are 
offered popcorn, for instance, in two containers of different sizes, we will 
eat more from the larger container without even thinking about it. When 
researchers have looked for this same tendency in children, some have not 
found an impact of portion size on total amount consumed at age three, 
but it is clearly there by age fi ve.29 If you think your child is eating too little, 
try increasing the size of the plate. Too much? Try shrinking it.

This can be especially important when eating out—which today makes 
up so much of our food intake. Often restaurant meals serve portions that 
are about twice what anyone really needs. Unless you frequent the unusual 
restaurants that offer reasonable portion sizes, establish the habit of split-
ting a meal with your child or bringing home half of each of your meals as 
a later treat.

As a general rule of thumb, two- or three-year-old boys and girls need 
1,000 calories a day. From ages four through eight, girls need 1,200 calories 
and boys need 1,400 calories.30 Assume for the moment that a girl and boy 
each get two cups a day of one-percent milk, for a total of about 200 calo-
ries. Also assume two 100-calorie snacks a day (though some kids may do 
better with one snack or three). That would leave three 200-calorie meals 
a day for two- and three-year-olds, three 267-calorie meals a day for four- 
through eight-year-old girls, and three 333-calorie meals for boys.

By comparison, a small cheeseburger at Burger King has 330 calories, 
a small fries has 230, and a small soft drink has 140. This is a grand total 
of 700 calories31—and more than any of them should usually get for two 
meals put together. More than three meals for a three-year-old.

And what if you succumb to your child’s new sweet tooth and add a 
small chocolate Oreo shake? That has 680 calories by itself, and the “small” 
meal would have 1,240 calories—more than an eight-year-old girl should 
get in an entire day even if she had nothing else at all. An extra forty calo-
ries a day may not seem like much, but that would be more than 14,000 
calories a year—enough to make a healthy child unhealthy.
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That meal, by the way, would also have 780 milligrams of sodium in 
the cheeseburger, 380 milligrams of sodium in the small fries, and 480 mil-
ligrams in the small shake (yes, more than in the fries). This totals 1,640 
milligrams, more than a three-year-old should get in an entire day ever. 
If you are “good” and ask for the fries with no added salt (only 240 mil-
ligrams of sodium), you would still be at 1,500 milligrams in a single meal.

And fat? An eight-year-old girl shouldn’t have more than 300 calories 
of fat in a day. The cheeseburger has 144, the small fries 208, totaling 352. 
The small shake would add another 384, bringing the total calories from 
fat to over 700.

Does that mean you should count calories for your child? For a healthy 
child, growing well, I would not count calories at home. But I absolutely 
do recommend counting fast-food calories if you choose to go to fast-food 
or chain restaurants. The combination of saltiness, sweetness, rich calories, 
and excessive portion sizes could completely trick their bodies into eating 
too much (even if you order small sizes with no added salt). If the calories 
aren’t on the menu, ask for a nutrition guide or look online.

Paradoxically, though, restricting access to forbidden foods can also 
trick kids into eating too many calories. When a tempting food is in sight 

Feeding Baby Green Tip
Watching Your Child’s Weight

The best way to tell if children are getting an amount of food over 
time that matches their metabolism, body type, and exercise level 
is to follow their growth curves. During the fi rst two years, children have routine 
health visits every two to six months. After the second birthday, it may be only 
every year or even two.

I recommend weighing your children and checking their height at least every 
three months to see where they are on the growth curves. It’s much easier to change 
course if caught early. If they are below the 5th percentile or above the 85th per-
centile in body mass index (BMI), or have changed signifi cantly since the last time 
a health care provider checked them, be sure to report this to your health care 
provider.
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but out of reach, once kids do get hold of it they tend to eat more than they 
would have otherwise. When fi ve-year-old kids played in a room for twenty 
minutes with free access to food—except to some cookies in a transparent 
jar on the table—they tended to eat more cookies later when they did get 
hold of them than they would have if they had been allowed free access to 
the cookies all along.32

Usually, out of sight is out of mind. Taking charge of what’s in the 
fridge, the pantry, and what’s in the cupboards is helpful and powerful. 
Even so, too strictly forbidding foods out of sight can create an excessive 
longing for them.

I spoke recently with Gary Beauchamp, one of the brilliant pioneers 
into how taste preferences are infl uenced, starting even in the earliest 
weeks of pregnancy. He talked about limiting sweets versus outlawing 
them, how forbidding sweets can lead to bingeing. He related a story of 
a family that went to great extremes to protect their child from sweets. 
No candy, no desserts, no sugar. Sweets weren’t ever brought in the house, 
so the child was never exposed—but one day he discovered some leftover 
chewing gum under a desk at school, and became a regular under-the-desk 
explorer, obsessed with sampling in this way as often as possible to get 
something sweet.

In getting kids to eat the right amount, the goal is neither to forbid 
nor to push, but to celebrate the great fl avors of a variety of healthy, whole 
foods—to help your child learn not just to follow rules, but also to deeply 
enjoy great food.

Choose the Right Variety

Food jags—where kids want the same thing at every meal for weeks—are 
common in the preschool years. Your child may want nothing to eat but 
oat cereal O’s and cheese. Don’t worry, don’t focus on it, and don’t give in 
to every whim. It will stop eventually. It’s unlikely he’ll eat only O’s forever!

If you see this starting to happen, have a few meals where that food 
isn’t around at all—though perhaps there’s something similar—another 
cereal, perhaps, or a few O’s mixed in with a new food. Use other menu 
choices popular in your family to remind him of his taste for variety before 
a deep habit sets in, rather than just giving in to his whim.

I do recommend a chewable multivitamin and multimineral through-
out these years to cover the bases, and keep everyone more relaxed. One 
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nutrient I’m particularly concerned about is the omega-3 fat DHA. By age 
three, children should be averaging at least 150 milligrams a day. Many 
children, though, don’t eat DHA rich foods such as fi sh. One analysis 
found typical three-year-olds only getting an average of 19 milligrams a 
day. If they don’t eat fi sh, consider DHA eggs, or great-tasting DHA pow-
der that you can sprinkle on their food or in their beverages. They probably 
won’t notice any difference.

Customize Needs for Every Body

By the time kids reach ages four through eight, boys and girls have slightly 
different calorie and nutritional needs.

For girls the recommended daily variety is about 2 cups of nonfat 
organic milk (or the equivalent), 3 ounces of lean meat or beans, 1.5 cups 
of fruit, 1 cup of vegetables, and 4 ounces of whole grains. The milk and 
vegetable recommendations stay the same as at ages two to three. Whole 
grains, though, go up by 33 percent; fruit and meat or beans each go up by 
50 percent.

For boys it’s 2 cups of nonfat organic milk (or the equivalent), 4 ounces 
of lean meat or beans, 1.5 cups of fruit, 1.5 cups of vegetables, and 5 ounces 
of whole grains. Milk stays the same as at ages two to three. Fruits, veg-
etables, and meat or beans each go up by 50 percent. Whole grains go up 
by 67 percent.

Now that kids’ brains are largely grown, they no longer need more fat 
than the rest of the family. Switching to nonfat dairy now is fi ne, especially 
if there are any concerns about too much fat or too many calories from 
other sources.

Continue to vary the veggies. Serve something green at every lunch 
and dinner, as well as a veggie of another color. Kids may be more likely to 
eat more, smaller portions of a variety of vegetables than a cup and a half 
of just one type.
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Exercise!

Healthy kids age two to eight don’t need to work out in a gym, but they do 
need a lot of active play to thrive. At minimum, they should get one hour 
a day of moderate to vigorous physical activity—and two hours a day is 
probably even better. Group activities such as soccer or dance class can be 
one great way to do this. Walking to or from school or other activities can 
be an added bonus. Lifting weights can even be good exercise in elemen-
tary school, if done gently and correctly—and if it’s fun. We used to think 
this might be harmful to kids, but the evidence shows benefi t, not harm.

Getting physical activity yourself will help you model better eating 
and a healthier lifestyle to your child. Consciously teach your child about 
energy-in and energy-out.

It’s even better when you can be active together. Teach your child to 
swim and enjoy active play together in the water. Teach your child to ride 
a bike and take safe rides together—be sure wear your helmets! Find trails 
near your home and go for hikes together. Ski together, sled together, dance 
together, play ball in the park together. Make up games. Be active. Have fun.

Reap the Benefi ts of Green

When Frances Moore Lappé’s Diet for a Small Planet exploded onto the 
scene in 1971, it started something of a revolution in the way America 
began to think: people started to make the connection between eating 
lower on the food chain, their own health, and the health of the planet.

Using the products of industrial agriculture to raise livestock is very 
expensive. Frances explained, “For every 16 pounds of grain and soy fed to 
beef cattle in the United States, we only get 1 pound back in meat on our 
plates.”33 If eaten directly, that much grain would provide eight times the 
protein of a pound of hamburger, with only three times the fat.

Other livestock, she calculated, are much more effi cient: hogs take 6 
pounds, turkeys take 4, and chickens take 3 pounds of grain and soy to 
produce 1 pound of meat or poultry on the table. It only takes 1 pound of 
grain to produce 1 pint of milk.

You could also measure the cost of grain-fed meat in its fossil fuel 
cost. Taking all of our livestock together (and excluding milk), the United 
States averaged 7 pounds of grain and soy to produce 1 pound of meat 
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or poultry—enough grain to feed every man, woman, and child on the 
planet.

The math has changed some since Frances did her initial calcula-
tions, but the situation today is even worse. With the rise of meat con-
sumption in China and much of the developing world, the wasteful 
calculus of too much grain-fed meat has become a major threat to the 
global environment.

As Michael Jacobson calculates in Six Arguments for a Greener Diet,34 
today we spend 181 million pounds of pesticides, 22 billion pounds of 
fertilizer, and 17 trillion gallons of irrigation water on our feed grains 
each year, which end up polluting our air, water, and soil—and depleting 
our previous heritage of topsoil and groundwater. More than 40 percent 
of our irrigated land grows feed for livestock. It takes 18,000 gallons of 
water to produce a pound of grain-fed beef. As if that weren’t enough, 
100 calories worth of grain-fed beef requires 1,600 calories of fossil fuels 
to produce (whereas 100 calories of plant foods require only 50 calories 
of fossil fuels). And 19 percent of methane, the greenhouse gas, is emit-
ted by cattle.

You can be part of the solution by saying no to the feedlots, and choos-
ing only beef that is grass fed and grass fi nished. You can help by choosing 
organic. You can help by choosing livestock that is more effi cient than 
cattle. And of course, you can help by eating less meat, by enjoying meat-
less meals or meatless days, and by making meat a side dish rather than 
a main course.

•
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Epilogue
LEARNING TO LOVE GREAT FOOD

Since the dawn of time, parents have had a deep inner urge to give their 
babies the very best. Feeding our babies well is perhaps the deepest and 
most intimate of these instincts.

In the natural world, delicious food, bountiful nutrients, and envi-
ronmental health have often gone hand in hand. The ripest, most color-
ful fruit often tastes the best, smells the best, has grown in the healthiest 
soil, and is loaded with the best nutrients. In the latter half of the twenti-
eth century, these strands sometimes unraveled, with nutrients destroyed 
by overprocessing, artifi cial colors and sweeteners added like too much 
makeup to empty foods, and our climate, air, water, and soil tattered by 
industrial farming practices. It’s left our appetites confused and our bodies 
less healthy.

The good news is that you are starting fresh and can weave these 
strands back together. The instinct is written deep within your genes. And 
the ease and availability of food that is delicious and healthful is increasing 
every day—and helping to nurture the planet that nourishes us.

And your baby will respond. Both experience and the latest research 
on the nutritional intelligence of children confi rm that when children are 
exposed to this way of eating before they are born and in the fi rst two 
years—long before their fi rst lasting conscious memory forms—they take 
to it with gusto. Learning to love great food is a gift you long to give your 
child, a gift that you can give, and perhaps one of the greatest treasures you 
can pass on to your baby’s generation and all those that follow.

When it comes to Feeding Baby Green, how you eat in your family is at 
least as important as the car you drive or the light bulbs you change. How 
we eat is the central rhythm of how we care for our bodies, our families, 
and our planet.
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Biodiversity Checklist

If you like, try to eat from each category the indicated number of times. 
I’ve included a number of examples from around the world. Don’t worry 
about trying to eat everything in any category. As always, be sure foods for 
babies and toddlers are an appropriate size and shape to prevent choking.

     Spoon Finger Fork & 
   Pregnancy Nursing Fed Foods  Spoon

 1.   Mushrooms: crimini mushroom, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  oyster mushroom, portobello  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  mushroom, shiitake mushroom ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

    ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 2.  Amaranths: amaranth grain, beet ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  (greens and root), buckwheat, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  Chinese spinach, quinoa, spinach, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ 

  Swiss chard   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 3.  Umbrellifers: anise, arracacha,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  caraway, carrot, celery, chervil, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  cilantro, coriander, cumin, dill,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  fennel, lovage,  parsley, parsnip ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 4.  Cruciferous vegetables: broccoli,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  cabbage, caulifl ower, Chinese ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  cabbage, collard greens, cress,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  horseradish, mustard, mustard ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  greens, radish, rapeseed, turnip,

  turnip greens, watercress

 5.  Bromeliads: pineapple ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 6. Composites: artichoke, chicory,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  edible fl owers, Jerusalem artichoke,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  lettuces, saffl ower, sunfl ower seeds,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  yacon ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍
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 7.   Bindweeds: sweet potato, water, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  spinach ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 8. Gourds: cantaloupe, casaba,   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  crenshaw, cucumber, honeydew,   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  muskmelon (including many  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  different varieties around the    ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  world), pumpkin (and other winter 

  squashes), watermelon, zucchini 

  (and other summer squashes)

 9. Heath plants: blueberry, cranberry,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  huckleberry ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 10. Legumes (peas or beans): azuki  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  beans, black beans, carob, chickpeas,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  dried peas, green peas, kidney beans,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  lentils, lupins, navy beans, peanuts,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  pinto beans, snap peas, snow peas,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  soybeans, tamarind ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 11.  Lilies: asparagus, chive, garlic, leeks,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  onion, shallots ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 12. Woody trees: hundreds of species  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  of bananas and plantains ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 13. Sesames: benne, black sesame,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  gomashio, sesame oil, sesame ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ 

  potherb, sesame seeds, tahini ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 14. True grasses: barley, brown rice,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  corn, millet, oats, rye, spelt, wheat ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍
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 15. Rosy plants: almond, apple, apricot, ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ 

  blackberry, cherry, loquat, medlar,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  peach, pear, plum, quince,   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  raspberry, strawberry ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 16. Citrus plants: grapefruit, kumquat,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  lemon, lime, mandarin, orange,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  tangerine ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 17.  Nightshades (potatoes):  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  chili powder, chipotle, eggplant,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  fi ngerling potato, green bell pepper,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  jalapeno, paprika, red bell pepper,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  red potato, russet potato, tomatillo, 

  tomatoes, uchuva, yellow bell 

  pepper, Yukon gold potato 

 18.  Grapes: currants, grapes, raisins ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 19.  Laurels: avocados, bay leaves, cassia,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  cinnamon, sassafras ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 20. Myrtles: allspice, cloves, feijoa,  ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

  guava ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

 21.  Loosestrifes: pomegranate ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍

   ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍ ❍
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clonidine and Ritalin medications for, 229; 
studies on artifi cial dyes and, 104–105, 228–229; 
tobacco smoke and, 126

Advertising manipulation, 234–235, 237
Ahlers, Joan, 177
Alcohol: before pregnancy, 51; breastfeeding 

mothers and, 125–126; “mocktails” alterative 
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126–127; Mediterranean style diet to prevent, 
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reducing, 96–98; omega-3 fats for controlling, 
96, 145; organic milk for controlling, 96, 144; 
pregnancy nutrition and children’s, 70–71; 
preventive measures for babies (two weeks to 
four months), 145; preventive measures for 
babies (four to nine months), 169–170; testing 
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Alpha lactalbumin, 121
Amaranths (family plant), 92, 255
American Academy of Pediatrics (AAP), 71, 143, 

168, 170
American Heart Association, 41
American Idol (TV show), 235
American Journal of Obstetrics & Gynecology, 65
American Sign Language (ASL), 139
Amniotic fl uid: baby’s ability to smell the, 63; fl avor 

during middle and late pregnancy, 78, 80–81
Antibiotics, 205, 207
Antioxidants, 241
Applegate Farms Great Organic Hot Dog, 226
ARA, 124–125
Archives of Disease in Childhood, 143, 229
Aroma: breast milk, 113; engaging baby (two 

weeks to four months) with, 138–139; engaging 

children (two to eight years) with, 244; engaging 
the senses of children with, 35; engaging toddlers 
(nine to eighteen months) with, 194; engaging 
toddlers (eighteen months to two years) with, 
218; pregnancy “elevated disgust sensitivity” to, 
55–56, 66–67; “The Scent of Gerbil Cuisine” 
study on, 81, 83; starting solids (four to nine 
months) and, 162. See also Odors; Smells

Artifi cial dyes, 104–105, 228–229
Artifi cial sweeteners: aspartame (NutraSweet) 

FDA approval, 19; banning of cyclamate, 17; 
minimizing ingestion of, 42–43; Sweet’n Low, 
11. See also Food chemical additives

Aspartame (NutraSweet), 19
Authoritative parents, 232–233

B
Baba Ganoush recipe, 242
Babbling: fi rst months (two weeks to four months), 

130, 132; starting solids (four to nine months) 
relationship to, 157–158

Babies: allergy testing for, 145; babbling and 
early social interaction of, 130, 132, 157–158; 
breast milk as ideal nutrition for, 120–122; 
breastfeeding and galactosemia in, 123; diabetes 
prevention for, 144; exercise recommendations 
for, 146–148, 179, 181; exposing them to 
fl avor threads, 86; foods to avoid (four to nine 
months), 171; gross motor development of, 130; 
indications that they are ready for solid foods, 
154–155; joining family during meals, 175; 
nitrate poisoning in, 172–173; no honey in the 
fi rst year rule for, 43, 171; pregnancy nutrition 
and future health of, 49–50; starting solids and 
changes in poop, 159; vitamin D supplements 
during two weeks to four months, 142–143. 
See also Children; Newborns; Toddlers (nine to 
eighteen months)
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Baby food: Chickpeas and Tomatoes Provence 
recipe for, 131; commercially made, 8–10, 20, 
23–25, 34, 35, 179; nitrate poisoning from 
home-made, 172–173; organic, 178; returning to 
the historic approach to, 9–10; suggestions for 
homemade (four to nine months), 175–177. 
See also Starting solids (four to nine months)

“Baby gyms,” 228
Baby signs: babies (two weeks to four months), 139; 

babies (four to nine months) and, 165
Baby Tex Mex recipe, 216–217
Basil, 82
Beauchamp, Gary, 248
Beech-Nut, 24
Benbrook, Charles, 182
Beta lactoglobulin, 121
Beverages: introducing to babies, (four to nine 

months), 174–175; make-at-home veggie juice, 
226; for toddlers (nine to eighteen months), 
201; for toddlers (eighteen months to two 
years), 226, 227. See also Hydration

Bindweeds (plant family), 92, 256
Biodiversity Checklist, 255–257. See also Twenty-

one-family biodiversity safety net
Bitter taste: engaging with fl avor of, 33; pregnancy 

and changes in, 78; of some commercial 
formulas, 136, 137; starting solids (four to nine 
months) and, 160–161

Black Bean Tomato Ragout recipe, 180–181
Blood pressure health, 100
BMI (body mass index), 89–90, 247
Bobo Baby, 178
Bob’s Red Mill, 174
Bohemian-Baby, 178
Bombay Vegetable Stew recipe, 85
BPA (bisphenyl A), 73
BPA-containing plastic, 73
Breast milk: comparing cow’s milk to, 121; using 

donor, 122, 124; as ideal nutrition for babies, 
120–122; imprinting food preferences through 
fl avor of, 134–136; infl uencing infant food 
preferences, 81; newborn response to aroma of, 
113

Breastfeeding: alternatives when not possible, 
123; colostrum benefi ts of, 112–113; declining 
rates of, 119–120; engaging newborn senses to 
encourage, 112–117; gauging the right amount 
of, 140; health and environmental benefi ts 
of, 128; to help newborns regain loss weight, 
113, 119; newborn refl exes helping with, 111; 

recommended diet adjustments for Mom when, 
125–127; scheduling, 141–142; skin-to-skin 
contact during, 117; when to start adding solid 
foods to, 155. See also Formula feeding; Nursing 
mothers

Bright Beginnings Organic, 125
British Food Standards Agency (FSA), 104
Bromeliads (plant family), 92, 255
Brown rice, 156
Burger King, 234, 246
Burros, Marion, 23–24

C
Caffeine, 125
CAFOs (confi ned animal feeding operations), 207
Calabecitas recipe, 118
Calcium: customizing intake during pregnancy, 

69–70; during early pregnancy, 66; middle and 
late pregnancy need for, 94, 101; toddlers (nine 
to eighteen months) requirements for, 197

Callaway, Laryn, 138
Calorie intake: of children (two to eight years), 

246–247; during early pregnancy, 63–64; gender 
differences (two to eight years) for required, 
249; during middle and late pregnancy, 90; 
MyPyramid Plan for Moms on, 64; toddlers 
(nine to eighteen months) requirements for, 
197, 199; toddlers (eighteen months and two 
years) requirements for, 220

“Calories for Sale: Food Marketing to Children in 
the Twenty-First Century” (Linn and Novostat), 
235

Campaign for a Commercial Free Childhood, 237
Canned fruits, 200
Cardiovascular problems, 97–98
Carrots, 170, 172
Carson, Rachel, 17
The Cat in the Hat, 87
Cattle: costs to the environment of raising, 250–

251; DES (diethylstilbestrol) given to, 17, 68
Caul Me a Pear recipe, 176
CCL28 molecule, 121
CCR10 molecule, 121
Celiac disease, 145
Center for a Livable Future, 205
Center for Science in the Public Interest, 24–25
Centers for Disease Control (CDC): pregnancy and 

folic acid recommendation by, 51; pregnancy 
supplement recommendations by, 65–66

Charter Club (Princeton eating hall), 19
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Chewy Oat Nuggets, 225
Chicken McNuggets (McDonald’s), 19
Chickpeas, 131, 147
Chickpeas and Tomatoes Provence recipe, 131
Child development: engaging the senses and, 

29, 33–37; food portions relationship to, 29, 
37; gross motor, 130, 132, 157–158, 189–190; 
nutritional intelligence, 28, 31–33; relationship 
of eating habits to, 32; starting solids (four to 
nine months) relationship to, 157–158; toddlers 
(nine to eighteen months) and, 189–190; as 
unique process in individual children, 28, 33. 
See also Fetal development

Childhood nutrition: poor state of, 2; taking a stand 
for improving, 3–4

Childhood obesity: fast-food meals association 
with, 240; growing problem of, 2; impact of 
pollution on, 72; newborn eating patterns 
leading to, 117, 119; parent survey on eating 
habits and, 3; relationship between pregnancy 
weight and, 100–101; tip for watching out for, 
247. See also Obesity; Weight gain

Children: ADHD (attention defi cit hyperactivity 
disorder) and, 105–106, 126, 228–229; anti  biotics 
and, 205, 207; caution against pressuring to eat 
more, 166; exposing them to fl avor threads, 86, 
139; grocery shopping with preschooler, 233; 
guidelines for teaching nutritional intelligence 
to, 27–44; healthy eating modeled by parents, 76, 
163, 199; as kitchen helpers, 218, 237; “let’s see” 
bite by, 173, 243–244; of mothers with gestational 
diabetes, 99; no honey in the fi rst year rule for, 43, 
171; peanut allergies in, 71, 145; poor nutrition 
of U.S., 2; preventing “food jags” common in, 
38, 248; targeted by food industry, 234–235, 237. 
See also Babies; Newborns; Toddlers (nine to 
eighteen months); Toddlers (eighteen months 
to two years)

Children (two to eight years): calorie intake or food 
amount required for, 245–248, 249; customizing 
food needs of, 249; effective parenting styles 
for, 232–233; engaging the senses of, 240–245; 
exercise recommendations for, 250; family meal 
benefi ts for, 238–240; food industry targeting of, 
234–235, 237; healthy eating benefi ts for, 250–
251; as kitchen helpers, 218, 237; preschooler 
shopping trips with, 233; providing food variety 
to, 248–249

Children’s Hospital of Philadelphia, 117
Choking hazards, 171

Cholesterol levels, 146
Choline, 94
Choosing right amount: during baby’s fi rst months 

(two weeks to four months), 140–144; for 
children (two to eight years), 245–248; during 
early pregnancy, 63–66; during middle and 
late pregnancy, 88–90; starting solids (four to 
nine months), 166–167; teaching new moms 
nutritional intelligence, 117–119; teaching 
nutritional intelligence guidelines, 29, 37; for 
toddlers (nine to eighteen months), 197–199; for 
toddlers (eighteen months to two years), 221–222

Choosing right variety: during baby’s fi rst months 
(two weeks to four months), 144; for children 
(two to eight years), 248–249; during early preg-
nancy, 66–69; during middle to late pregnancy, 
91–96; starting solids (four to nine months), 
167–175; teaching new moms nutritional intel-
ligence, 119–125; teaching nutritional intelligence 
guidelines, 29, 38; for toddlers (nine to eighteen 
months), 199–201; for toddlers (eighteen months 
to two years), 222–227; too much milk as possible 
obstacle to, 200–201

Cigarette smoking. See Tobacco smoke
Cinnamon, 82
Cinnamon-Apple Oatmeal recipe, 57
Citrus plants (plant family), 92, 257
CLAs (conjugated linoleic acids), 96
Coca-Cola, 19
Colostrum, 112–113
Comfort foods, 8
Comfort, Susan, 71
Commercial baby food: ads encouraging myth 

of, 9–10; as food corporation invention, 8–9; 
one new food at a time guidelines for, 23; salt 
and sugar added to, 20, 34, 35; suggestions for 
using, 179; for toddlers (eighteen months to 
two years), 223; the truth about ingredients of, 
23–25. See also Gerber Products Company

Commercial formulas: adding probiotics (benefi cial 
bacteria) consideration of, 143; Children’s 
Hospital of Philadelphia study on obesity and, 
117, 119; compensating for single fl avor of, 
132–133, 136–137; extensively hydrolized, 127; 
formula-fed scheduling for, 140; increasing rates 
of use of, 119–120; Infant Formula Act (1986) 
governing, 124; methemoglobinemia from, 172; 
partially hydrolyzed, 126; recommended brands 
of, 125; soy, 127, 136. See also Food industry

Community-supported agriculture (CSA), 73
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Composites (plant family), 92, 255
Constipation, 159
Convenience food movement, 10
Cool, Jesse, 76
Cravings: pregnancy and, 56, 59; referred, 56
Crick, Francis, 39
Cruciferous vegetables (family plant), 92, 255
Cumin, 82
Cunningham, Heather, 120
Customizing needs: during baby’s fi rst months 

(two weeks to four months), 144–146; for 
children (two to eight years), 249; during early 
pregnancy, 69–72; during middle and late 
pregnancy, 96–102; starting solids (four to 
nine months), 175–179; teaching new moms 
nutritional intelligence, 125–127; teaching 
nutritional intelligence guidelines, 29, 38–41; for 
toddlers (nine to eighteen months), 202–203; 
for toddlers (eighteen months to two years), 
227. See also Health problems

“Cut Out the Fruit Juice, Eat the Fruit!” story, 71
Cyclamate ban, 17

D
DBT (dibutyltin), 149
DDT pesticide, 17, 18
Dead zone (Gulf of Mexico), 181
DeCasper, Anthony, 87
DES (diethylstilbestrol), 17, 68
Development. See Child development; Fetal 

development
DHA (omega-3): baby formula with added, 

124–125; for children (two to eight years), 249; 
for controlling allergies, 96, 145; during early 
pregnancy, 59, 66; health effects of defi ciency 
in, 205; middle and late pregnancy need for, 93, 
101; safe sources of fi sh and shellfi sh for, 95; for 
toddlers (eighteen months to two years), 223

Diabetes: early prevention (two weeks to four 
months) of, 144, 146; fast-food meals 
association with, 240; gestational, 98–99, 102; 
middle and late pregnancy diet for, 98–99; 
vitamin D drops to prevent type 1, 143

Diaper Free Movement (Elimination Community), 
168

Diet for a Small Planet (Lappé), 250
Disposable diapers, 168
DNA: double-helical structure of, 39; 

understanding relationship between food and, 
39–40

Donor breast milk, 122, 124
DrGreene.com, 21, 22, 197
Duke University, 117

E
E. coli, 58
Earth Box (self-contained garden kit), 149, 151
Earth’s Best organic baby food, 24, 178
Earth’s Best Organic Infant Formula with DHA & 

ARA, 125
Eating habits: don’t let food industry control 

your, 234–235, 237; learned from parents, 20, 
76; parent survey on improving, 3–4; poor 
nutrition and obesity due to, 2; taking charge of 
your own, 28, 30–31; toddler (nine to eighteen 
months) as crucial period for developing, 186–
189. See also Healthy eating habits

Eczema: early prevention (two weeks to four 
months) of, 144–145; organic milk study 
fi ndings on, 96, 144; pregnancy nutrition and 
children’s, 70, 71

Electric Food Mill, 177
“Elevated disgust sensitivity,” 55–56, 66–67
Elimination Community (Diaper Free Movement), 

168
Enfamil, 12
Enfamil Gentlease LIPIL, 127
Engaging the senses: with aroma, 35; during baby’s 

fi rst months (two weeks to four months), 133–
139; for children (two to eight years), 240–245; 
during early pregnancy, 62–63; with fl avor, 
33–35; during middle and late pregnancy, 78–88; 
with sight, 36; with sounds and language, 36; 
starting solids (four to nine months), 160–165; 
teaching new moms nutritional intelligence, 112–
117; teaching nutritional intelligence guidelines, 
29, 33–37; for toddlers (nine to eighteen 
months), 190–197; for toddlers (eighteen months 
to two years), 217–220; with touch, 36–37. See 
also Food preferences; specifi c sense

Environment: breastfeeding benefi ts to the, 128; 
costs of raising livestock to the, 250–251; 
disposable diapers and the, 168; Gulf of Mexico 
dead zone damage of the, 181; nitrogen-based 
fertilizer damage to the, 181–182; pollution of, 
72; understanding relationship of food to, 29, 
41–44

European Union Environment Committee, 105
Exercise!: for babies (four to nine months), 179, 

181; during baby’s fi rst months (two weeks 
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to four months), 146–148; for children (two 
to eight years), 250; health benefi ts of, 41; 
during middle and late pregnancy, 102–103; 
starting solids (four to nine months), 179–181; 
teaching new moms nutritional intelligence, 
127; teaching nutritional intelligence guidelines, 
29, 41; for toddlers (nine to eighteen months), 
203–204; for toddlers (eighteen months to two 
years), 227–228

“Experience Biodiversity in Your Own Kitchen,” 91, 
92–93

Extensively hydrolized formulas, 127

F
Family meals: avoiding take-out and restaurants 

for, 239–240; customizing Feeding Baby Green 
for family health needs, 29, 38–39; including 
babies in the, 175; as window of opportunity 
for teaching, 238–239

Family water jug, 53
Farnsworth, Suzy, 38
Fast foods: Burger King, 234, 246; childhood 

obesity associated with, 240; McDonald’s, 12, 
19, 105, 234. See also Junk foods

Father’s pre-pregnancy nutrition, 52
Fats. See Omega-3 fats
FDA (Food and Drug Administration), 105
Feeding Baby Green (Greene): author’s journey 

toward, 11–23; family benefi ts through, 7; 
learning to provide nutritious foods from, 1; 
revolutionary new program presented by, 25

Feeding Baby Green program: answers provided 
to parents through the, 44–45; nutritional 
intelligence approach of, 27–28; organized 
around eight windows of opportunity, 32; 
practical thirty-four-month roadmap provided 
by, 27. See also Nutritional intelligence

Feeding Baby Green recipes: Baby Tex Mex, 
216–217; Black Bean Tomato Ragout, 180–181; 
Bombay Vegetable Stew, 85; Caul Me a Pear, 
176; Chewy Oat Nuggets, 225; Chickpeas and 
Tomatoes Provence, 131; Cinnamon-Apple 
Oatmeal, 57; Grilled Garlic Green Beans, 196; 
Naked Salad, 115; One Smoothie, Your Way, 
61; Spinach Potato Puree, 150; Sweetie Pie, 201; 
Veggie Dips, 242–243

Feeding Baby Green reports: alternatives when 
breastfeeding is not an option, 123; on 
brown rice health benefi ts, 156; Calabecitas, 
118; on calorie intake during pregnancy, 90; 

on chickpeas health benefi ts, 147; on DES 
(diethylstilbestrol), 17, 68; on disposable 
diapers, 168; on eating safe fi sh and shellfi sh, 
95; on events further depleting American diet 
in 1980, 19; on “fl avor fi ngerprint” of fruits and 
vegetables, 137; on getting vitamin D from the 
sun, 142; on ginger to treat nausea, 55; on green 
beans, 192; on health benefi ts of spinach, 148; 
on herbs and spices, 82; on how much food is 
enough for toddlers, 220; on late pregnancy 
sweets craving, 98; on Mediterranean diet, 97; 
on peppermint to treat nausea, 62; on teething 
pain, 187; on timing of fl avor in breast milk, 
135; on weight gain during pregnancy, 65, 89–90

Feeding Baby Green stories: “Cut Out the Fruit Juice, 
Eat the Fruit!” 71; “Food Is a Passion in Our 
Home,” 212; “I Recommend Bento Boxes for All 
Toddlers!” 206; “Julia’s Special Tomato,” 236; “My 
Children Always Ate What I Ate—Literally,” 76; 
“My Mom Made GORP,” 138; “My World Was 
Turned Upside Down!” 120; “One Bite,” 173

Feeding Baby Green tips: allergy testing and babies, 
145; appealing fork and fi nger foods, 219; on 
engaging baby’s food preferences with sight, 
163; enjoy fl avor threads, 86; ensuring nutrition 
from nursing, 141; “Experience Biodiversity in 
Your Own Kitchen,” 91, 92–93; foods to avoid 
for babies (four to nine months), 171; grocery 
shopping with a preschooler, 233; hydration 
solutions during pregnancy, 53; including babies 
at the family table, 175; on “just one more bite” 
coaxing, 166; make-at-home veggie juice, 226; 
using natural foods in, 43; newborn initial 
weight loss, 113; for parents of PROP babies, 
194; starting solids and changes in poop, 159; 
teaching toddlers about spoon foods, 191; ten 
things every pregnant woman should avoid, 58; 
Treasure Trays, 198, 219, 242; watching your 
child’s weight, 247

Fertility and Sterility (journal), 52
Fetal development: during early pregnancy, 54–55; 

fl avor of amniotic fl uid and, 78, 80–81; iodine 
and thyroid glands, 69; during second and third 
trimesters, 75; of sense of smell, 62–63; sounds 
and language aspects of, 87–88. See also Child 
development; Newborns

Finger foods: preparing appealing, 219; teaching 
about spoon foods and, 191

Fish: eating only safe shellfi sh and, 95; mercury 
contamination of, 58, 59
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Flavor: engaging baby (two weeks to four months) 
with, 133–137; engaging children (two to eight 
years) with, 240–244; engaging the senses using, 
33–35; engaging toddlers (nine to eighteen 
months) with, 190, 192–194; engaging toddlers 
(eighteen months to two years) with, 217–218; 
fi ve core tastes providing, 33–34; herbs and 
spices, 34–35, 82; imprinting food preferences 
through breast milk, 134–136; middle and 
late pregnancy fetal development and, 78, 80; 
starting solids by engaging, 160–162

Flavor bridges: description of, 190; engaging 
toddlers (nine to eighteen months) using, 190, 
192; ketchup as common, 240–241, 243

“Flavor fi ngerprint,” 137
Flavor threads: exposing babies to, 86; exposing 

children (two to eight years) to, 240–244; 
introduced to babies (two weeks to four 
months), 139; toddlers (nine to eighteen 
months) introduction to, 190

Folic acid: before pregnancy, 51, 52; during 
pregnancy, 67

Food allergies: baby’s stools and, 159; celiac 
disease, 145; lactose intolerance, 70, 145, 202; 
Mediterranean style diet to prevent, 170; 
peanut, 71, 145; preventive measures for babies 
(two weeks to four months), 145; preventive 
measures for babies (four to nine months), 169–
170; testing babies for, 145. See also Allergies

Food aversions, 55–56
Food chemical additives: artifi cial dyes, 104–105, 

228–229; childhood obesity relationship to, 72; 
DES (diethylstilbestrol) added to beef, 17, 68; 
minimizing ingestion of, 42–43; pregnancy and 
impact of, 72–73. See also Artifi cial sweeteners

Food cravings: during early pregnancy, 56, 59; late 
pregnancy and sweet tooth, 98; during middle 
and late pregnancy, 77

Food industry: agriculture focus on yield over nu-
trition, 205; children targeted by the, 234–235, 
237; commercial baby food, 8–10, 20, 23–25, 34, 
35, 179, 223. See also Commercial formulas

“Food Is a Passion in Our Home” story, 212
“Food jags,” 38, 248
Food portions. See Choosing right amount
Food preferences: amniotic fl uid and breast milk 

infl uencing infant, 81, 134–136, 161; food 
choices fi tting your lifestyle and, 40–41; four 
ways of using sight to infl uence baby’s, 163; 
imprinting babies (two weeks to four months), 

133–139; taste buds, fl avor, and, 34–35; toddlers 
(nine to eighteen months) development of, 
186–189. See also Engaging the senses

Food variety. See Choosing right variety
Foods: Fast foods, 12, 19, 105, 234, 240, 246; fi nger, 

191, 219; fork and spoon, 191, 219; 
GM (genetically modifi ed), 103–105; intro-
duced by sound and rhymes, 88; junk, 8, 72; 
metabolic processes triggered by, 40; neophobia 
(fear of new foods) and, 158, 169; no coaxing, 
bribing, or rewarding with, 215; raw and un-
dercooked foods, 58, 171; using seasonal, 223; 
starting (four to nine months) solid, 153–182; 
under standing environmental relationship to, 
29, 41–44; understanding relationship between 
DNA and, 39–40. See also Organic foods

Formula feeding: adding probiotics (benefi cial 
bacteria) consideration of, 143; Children’s 
Hospital of Philadelphia study on obesity 
and, 117, 119; compensating for single fl avor 
of, 132–133, 136–137; increasing rates of, 
119–120; methemoglobinemia from, 172; 
recommendations on commercial brands, 124–
127; scheduling, 140. See also Breastfeeding

Fruits: canned versus fresh, 200; during early 
pregnancy, 73; “fl avor fi ngerprint” of, 137; 
fruit juice versus eating whole, 71; pesticides 
contained in, 73; twenty-one plant families 
among, 92–93, 199–200, 255–257

G
Gagging (by toddlers), 224
Galactosemia, 123
Geese imprinting study, 133, 134
Gender differences: in calorie and nutritional needs 

ages two to eight years, 249; of environmental 
effects on population, 52, 54

General Foods, 11
General Mills, 11
Gerber Products Company: Gerber Organic, 178; 

ingredients of baby food produced by, 24, 25; 
one new food at a time guidelines of, 23. See also 
Commercial baby foods

Gerbils aroma study, 81–82
Gestational diabetes: dietary recommendations for, 

98–99; exercise to control, 102
Ginger morning sickness treatment, 55
GM (genetically modifi ed) food, 103–105
GMOs (genetically modifi ed organisms), 103
Gore, Al, 1
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Gourds (plant family), 92, 256
Grapes (plant family), 93, 257
Green beans, 192, 193, 196
Greene, Alan: eating animal crackers, 14p; family 

garden photograph of, 16p; fi rst nutrition 
decisions made by, 14–15; medical training 
of, 20; memories of homegrown food, 15–16; 
middle school photograph of, 15p; photograph 
of Gwen Greene with, 11p; photographed 
holding fi rst child, 21p; starting to question 
processed foods, 16–20

Greene, Austin, 21, 22p, 23
Greene, Cheryl: diagnosed with breast cancer, 

21–22; DrGreene.com contributions by, 21, 22; 
inability to breastfeed due to breast cancer, 123; 
pregnancy food cravings of, 56

Greene, Claire, 21, 22p
Greene, Garrett, 20–21p, 22p
Greene, Gwen: photograph of baby Alan and, 11p; 

photographed with family, 22p; shopping list 
(1960) sent to mother by, 12, 13p

Greene, John, 22p
Greene, Kevin, 21, 22p
Greene, Laura, 16p
Greene, Lisa, 16p
Grilled Garlic Green Beans recipe, 196
Grocery shopping tips, 233
Gross motor development: fi rst months (two 

weeks to four months), 130, 132; starting solids 
(four to nine months) relationship to, 157–158; 
toddlers (nine to eighteen months), 189–190

Growing Healthy frozen baby food, 24
Guertin, Kelly, 212
Gulf of Mexico dead zone, 181

H
Happy Baby, 178
Health benefi ts: of breast milk, 121–123; children 

(two to eight years) and healthy eating, 250–251; 
foods rich in lycopene and, 241. See also Reaping 
benefi ts of green

Health plants, 92, 256
Health problems: eating to prevent, 39; exercise to 

prevent, 29, 41; preventing breastfeeding, 123. 
See also Customizing needs

Healthy eating habits: children (two to eight years) 
health benefi ts of, 250–251; family benefi ts from 
adopting, 7–8; fi tting your lifestyle, 40–41; health 
trajectories set by, 8; lasting benefi ts of, 60; nu-
tritional intelligence for, 27–44; parent modeling 

for children, 76, 163, 199; toddler (nine to eigh-
teen months) as crucial period for de veloping, 
186–189; using windows of op portunity to teach, 
28, 31–33. See also Eating habits

Herb gardens, 244
Herbal and botanical supplements, 66. See also 

Vitamin supplements
Herbs: engaging with aroma of, 244; examples 

listed, 82; fl avor added by, 34–35, 82; using 
fl avor threads made up of, 86; starting solids 
(four to nine months) and use of, 174

HIV mothers, 123
Homemade Baby, 178
Honey, fi rst year rule on, 43, 171
Hormel & Co., 12
Hot dogs, 226
Human Milk Banking Association of North 

America, 122
Hummus recipe, 243
Hydration: introducing beverages to babies (four to 

nine months), 174–175; during pregnancy, 53, 
65; for toddlers (nine to eighteen months), 201; 
for toddlers (eighteen months to two years), 
227. See also Water

Hydration Solutions, 53, 201
Hypertension, 99–100

I
“I Recommend Bento Boxes for All Toddlers!” 

story, 206
Imprinting: engaging baby (two weeks to four 

months) through senses and, 133–139; study 
on geese and, 133, 134

In-school food marketing, 235, 237
An Inconvenient Truth (Gore), 1
Indulgent parents, 232
Infant Formula Act (1986), 124
Infants. See Newborns
Institute of Medicine, 2
Iodine, during early pregnancy, 69
Iodized salt, 69
Iron: middle and late pregnancy need for, 94, 96; 

during pregnancy, 67–68; relationship between 
healthier blood pressure and, 100

J
Jack’s Harvest, 178
Jacobson, Michael, 251
Johns Hopkins Bloomberg School of Public Health, 

205
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“Julia’s Special Tomato” story, 236
Junk foods: learning not to settle for, 8; pregnancy 

and long-term effects of, 72. See also Fast foods

K
Kellogg’s, 11, 105
Kentucky Fried Chicken, 11
Ketchup, 19, 240–241, 243
KidCo BabySteps Food Mill, 177
The King, the Mice, and the Cheese, 87
Kitchen helpers: children (two to eight years) as, 

237; toddlers (eighteen months to two years) 
as, 218

Kukoamines, 68

L
Lactose intolerance, 70, 145, 202
Ladies’ Home Journal ad, 9
Language: baby babbling, 130, 132, 157–158; baby 

signs, 139, 165; engaging children (two to eight 
years) with, 245; engaging during middle and 
late pregnancy, 87–88; engaging toddlers (nine 
to eighteen months) with, 196–197; engaging 
toddlers (eighteen months to two years) with, 
219–220; engaging with, 36; newborn response 
to, 116; starting solids (four to nine months) 
and, 164–165; toddlers (nine to eighteen 
months) development of, 190

Lappé, Frances Moore, 250, 251
Laurels (plant family), 93, 257
Le-Bucklin, Khanh-Van, 206
Legumes (peas or beans), 92, 256
“Let’s see” bite, 173, 243–244
Lifestyle: eating to fi t your, 40–41; making exercise 

a part of your, 29, 41. See also Vegetarian or 
vegan lifestyle

Lilies (plant family), 92, 256
Linn, Susan, 235
Listeria, 58
Livestock: costs to the environment of raising, 

250–251; DES (diethylstilbestrol) given to cattle, 
17, 68

Loosestrifes (plant family), 93, 257
Lorenz, Konrad, 133, 134
Lycium chinense, 68
Lycopene, 241

M
Make-at-home veggie juice, 226
Margarine, 11

Marijuana, 58
McDonald’s, 12, 19, 105, 234
Meals: family, 175, 238–240; fast foods, 12, 19, 105, 

234, 240, 246
MED (minimal erythema dose), 142
Medications: clonidine and Ritalin for ADHD, 229; 

pregnancy and avoidance of unnecessary, 58; 
preventing breastfeeding, 123

Mediterranean diet: as allergy prevention measure, 
170; food pyramid for, 91; health benefi ts of, 
96–98; Spanish study recommendations on a, 97

Men: before pregnancy nutrition of, 52; 
environmental effects on population proportion 
of, 52, 54

Mercury contamination, 58, 59
Methemoglobinemia, 172
Milk products: baby’s stool and allergy to, 159; 

comparing breast milk and cow’s, 121; lactose 
intolerance to, 70, 145, 202; nutrients provided 
by two cups of whole milk, 197, 199; organic, 
70–71, 96; as possible obstacle to food variety, 
200–201; toddlers (nine to eighteen months) 
and, 202

“Mocktails,” 53
Monell Chemical Senses Center, 80
Mothers: before pregnancy nutrition of, 51–53, 54; 

gestational diabetes and, 98–99, 102; menstrual 
cycle and fl uctuation of taste buds in, 77; 
nutritional intelligence teaching by, 28–44. See 
also Nursing mothers; Parents; Pregnancy

Mushrooms (plant family), 92, 255
Music, 148
Mustard seeds, 82
“My Children Always Ate What I Ate—Literally” 

story, 76
“My Mom Made GORP” story, 138
“My World Was Turned Upside Down!” story, 120
MyPyramid Plan for Moms, 64
Myrtles (plant family), 93, 257

N
Naked Salad recipe, 115
National Institute of Research on Food and 

Nutrition study (2008), 103–104
Nausea and vomiting: using ginger to treat, 55, 

55–56; One Smoothie, Your Way recipe to help 
with, 61; using small meals to control, 57

Neglectful parents, 232
Neophobia (fear of new foods), 158, 169
Nestle Good Start DHA & ARA, 127
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Nestle Good Start DHA & ARA Natural Cultures, 127
New York Times, 23–24, 25
Newborns: breast milk as ideal nutrition for, 120–

122; engaging all the senses of, 112–117; estab-
lishing eating patterns in, 117, 119; fi rst feeding 
as window of opportunity, 111–112; galacto-
semia and breastfeeding, 123; key refl exes of, 
111–112; study on odor preferences of, 83–84; 
taste preferences infl uences of, 81, 134–136, 161. 
See also Babies; Children; Fetal development

Nightshades (potatoes), 93, 257
Nitrate poisoning, 172–173
Nitrogen-based fertilizer, 181–182
No honey in the fi rst year rule, 43, 171
Novostate, Courtney, 235
Nursing mothers: breastfeeding scheduling by, 

141–142; health of baby related to diet of, 146; 
imprinting baby’s food preferences through 
diet of, 81, 134–136, 161; recommended diet 
adjustments for, 125–127; vitamins for, 143–144. 
See also Breastfeeding; Mothers

Nutramigen formula, 136, 137
NutraSweet (aspartame), 19
Nutrients/nutrition: agriculture business focus 

on yield over, 205; before pregnancy, 51–52, 
54; during early pregnancy, 67–70; ensuring 
that nursing is providing enough, 141; for 
healthy vegetarian or vegan lifestyle, 101–102; 
middle and late pregnancy need for, 93–96; 
recommendations for children two to eight 
years of age, 249; toddlers (nine to eighteen 
months) requirements for, 197, 202

Nutrigenomics, 40
Nutrition Action Health Letter (Center for Science 

in the Public Interest), 24–25
Nutritional intelligence: description of, 27–28, 31; 

during early pregnancy, 59–76; during the fi rst 
months (two weeks to four months), 130–151; 
general guidelines for teaching children, 28–44; 
during middle and late pregnancy, 75–106; for 
starting solids (four to nine months), 153–182; 
for teaching children (two to eight years), 231–
251; teaching new moms of newborns, 110–128; 
for toddlers (nine to eighteen months), 186–207; 
for toddlers (eighteen months to two years), 210–
229. See also Feeding Baby Green program

Nutritional intelligence (babies two weeks to four 
months): choose the right variety, 144; choose 
the right amount, 140–144; customize needs 
for every body, 144–146; engage all the senses, 

133–139; exercise! 146–148; reap the benefi ts 
of green, 149; take charge! 130; use windows of 
opportunity, 130–133

Nutritional intelligence (babies four to nine 
months): choose the right variety, 167–175; 
choose the right amount, 166–167; customize 
needs for every body, 175–179; engage all the 
senses, 160–165; exercise! 179–181; reap the 
benefi ts of green, 181–182; take charge! 154–
157; use windows of opportunity, 157–159

Nutritional intelligence (early pregnancy): choose 
the right variety, 66–69; choose the right 
amount, 63–66; customize needs for every body, 
69–72; engage all the senses, 62–63; reap the 
benefi ts of green, 72–74; take charge! 59; use 
windows of opportunity, 60

Nutritional intelligence (middle and late preg-
nancy): choose the right amount, 88–90; choose 
the right variety, 91–96; customize needs for 
every body, 96–102; engage all the senses, 78–88; 
exercise! 102–103; reap the benefi ts of green, 
103–106;  take charge! 77; use windows of op-
portunity, 77–78

Nutritional intelligence (new mothers): choose the 
right amount, 117–119; choose the right variety, 
119–125; customize needs for every body, 125–
127; engage all the senses, 112–117; exercise! 
127; reap the benefi ts of green, 128; take charge! 
110; use windows of opportunity, 111–112

Nutritional intelligence (teaching children two to 
eight years): choose the right variety, 248–249; 
choose the right amount, 245–248; customize 
needs for every body, 249; engage all the senses, 
240–245; exercise! 250; reap the benefi ts of 
green, 250–251;  take charge! 232–237;  use 
windows of opportunity, 237–240

Nutritional intelligence (teaching children 
guidelines): choose the right variety, 29, 38; 
choose the right amount, 29, 37; customize 
needs for every body, 29, 38–41; engage all 
the senses, 29, 33–37; exercise! 29, 41; reap the 
benefi ts of green, 29, 41–44; take charge! 28, 
30–31; use windows of opportunity, 28, 31–33

Nutritional intelligence (toddlers nine to eighteen 
months): choose the right variety, 199–201; 
choose the right amount, 197–199; customize 
needs for every body, 202; engage all the senses, 
190–197; exercise! 203–204; reap the benefi ts 
of green, 204–207; take charge! 186–189; use 
windows of opportunity, 189–190
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Nutritional intelligence (toddlers eighteen months 
to two years): choose the right variety, 222–
227; choose the right amount, 221–222; 
customize needs for every body, 227; engage 
all the senses, 217–220; exercise! 227–228; reap 
the benefi ts of green, 228–229; take charge! 
211–212; use windows of opportunity, 
212–217

O
O Brand (Safeway), 178
Obesity: childhood obesity linked to mother’s 

pregnancy, 100–101; newborn eating patterns 
leading to, 117, 119. See also Childhood obesity; 
Weight gain

Odors: engaging the senses with aromatic, 35; 
infant study on preferences of, 83–84; pregnancy 
and avoiding smelly fumes, 58; pregnancy 
“elevated disgust sensitivity” to, 55–56. See also 
Aroma; Smells

Omega-3 fats: baby formula with added DHA, 
124–125; for children (two to eight years), 249; 
for controlling allergies, 96, 145; during early 
pregnancy, 59, 66; health effects of defi ciency 
in, 205; middle and late pregnancy need for, 93, 
101; safe sources of fi sh and shellfi sh for, 95; for 
toddlers (eighteen months to two years), 223

“One Bite” story, 173
One Smoothie, Your Way recipe, 61
Oregano, 82
Organic baby food, 178
Organic foods: hot dogs, 224, 226; ketchup, 241, 

243; lack of genetic modifi cation advantage of, 
103–105; milk, 70–71, 96, 144, 249; recipe use 
of, 43; slashing pesticide exposure by using, 
43–44. See also Foods

Organic milk: for controlling allergies and 
eczema, 96, 144; during pregnancy, 70–71; 
recommendations for children two to eight 
years of age, 249

P
Pain (referred or phantom), 56
Parents: authoritative style, 232–233; before 

pregnancy nutrition of, 51–53, 54; child eating 
habits copied from, 20; Feeding Baby Green 
program providing key answers to, 44–45; 
modeling healthy eating for children, 76, 163, 
199; neglectful, 232; permissive or indulgent, 

232; taking a stand for change, 3–5; “taking 
charge” by, 28, 30–31; teaching nutritional 
intelligence to children, 27–44; teaching 
nutritional intelligence to new, 110–128. 
See also Mothers

Parent’s Choice Organic Infant Formula, 125
Partially hydrolyzed formulas, 126–127
PCBs (polychlorinated biphenyls), 58
Peanut allergies, 71, 145
Pediatrics (journal), 146
Peppermint, 62
Permissive parents, 232
Pesticides: childhood obesity and relationship to, 

72; Organic Center analysis of USDA data on, 
43–44; pregnancy and avoidance of, 58. See also 
Toxic ingredients

Petite Palate’s, 178
Phantom pain, 56
Phytonutrients, 91, 93
Picky eaters: avoid overfeeding, 197, 199; choosing 

right variety for, 199–201; PROP tasters as, 
193–194

Plants: Earth Box (self-contained garden kit) to 
grow, 149; twenty-one-family biodiversity 
safety net, 91–93, 199–200, 255–257

Plum Organics, 178
Pointing food games, 220
Pollution, 72
Portions. See Choosing right amount
Potatoes, 68–69, 93, 257
PPAR-alpha, 40
Pregnancy: baby’s health related to nutrition during, 

49–50; calorie intake and weight gain during, 
63–65, 88–90; “elevated disgust sensitivity” 
during, 55–56, 66–67; gestational, 98–99, 102; 
hydration during, 53, 65; mother’s changes, 
sickness, aversions, and cravings during, 55–59; 
nutritional intelligence during early, 59–76; 
nutritional intelligence during middle and late, 
75–106; prenatal vitamins during, 51, 65–66; 
signifi cance of nutrition before, 51–52, 54; study 
on lasting benefi ts of good food during, 60; what 
to avoid during, 58. See also Mothers

Prenatal vitamins, 51, 65–66
Preschoolers. See Children (two to eight years)
Princeton University: Charter Club eating club at, 

19; Commons food hall at, 18–20
Probiotics (benefi cial bacteria), 96, 143
Product placement, 235
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PROP (6-n-propylthiouracil) molecule, 193–194
Protein: breast milk whey, 121; health of babies 

related to nursing mother’s diet, 146; middle 
and late pregnancy need for, 93, 102; toddlers 
(nine to eighteen months) requirements for, 
197

Proust, Marcel, 83

R
Raising Baby Green (Greene), 1
Raw and undercooked foods: babies (four to nine 

months) and avoiding, 171; pregnancy and 
avoidance of specifi c, 58

Reagan, Ronald, 19, 241
Reaping benefi ts of green: during baby’s fi rst 

months (two weeks to four months), 149; 
for children (two to eight years), 250–251; 
during early pregnancy, 72–74; during middle 
and late pregnancy, 103–106; starting solids 
(four to nine months), 181–182; teaching new 
moms nutritional intelligence, 128; teaching 
nutritional intelligence guidelines, 29, 41–44; 
for toddlers (nine to eighteen months), 204–
207. See also Health benefi ts

Rear-facing strollers, 203–204
Red Dye No. 2, 16–17, 18
Red Star Nutritional Yeast Vegetarian Support 

Formula, 101
Referred cravings, 56
Referred pain, 56
Richardson, Beverly, 173
Robinson, Tom, 234, 235
Rooting refl ex, 111
Rosy plants (plant family), 92, 257

S
Safeway’s O Brand, 178
Sage, 82
Salmonella, 58
Salt intake: pregnancy and recommended iodized 

salt, 69; recommended during pregnancy, 78
Salty taste: engaging with fl avor of, 33, 34; preg-

nancy and changes in, 78, 132
“The Scent of Gerbil Cuisine” study, 81, 83
Schanberg, Saul, 117
Schwartz, Rosie, 236
Science: environmental impact of pesticides and 

food chemicals, 17–18; modern optimism of, 12; 
nutrigenomics, 40

Seasonal foods, 223
Sesames (plant family), 92, 256
Shellfi sh, eating only safe fi sh and, 95
Shopping list (1960), 13
Sight: engaging baby (two weeks to four months) 

with, 139; engaging children (two to eight years) 
with, 244–245; engaging during middle and late 
pregnancy, 86–87; engaging the senses with, 36; 
engaging toddlers (nine to eighteen months) 
with, 195; engaging toddlers (eighteen months 
to two years) with, 218–219; of newborns, 114, 
116; starting solids (four to nine months) and, 
162–164

Silent Spring (Carson), 17
Similac Organic, 125
Simply Organic: A cookbook for Sustainable, 

Seasonal, and Local Ingredients (Cool), 76
Six Arguments for a Greener Diet (Jacobson), 

251
Smell sense: fetus development of, 62–63; of 

newborns, 113; teaching nutritional intelligence 
by engaging, 35

Smells: amniotic fl uid, 63; pregnancy and avoiding 
smelly fumes, 58; pregnancy “elevated disgust 
sensitivity” to, 55–56, 66–67. See also Aroma; 
Odors

Smoking. See Tobacco smoke
Snacks: junk food versus healthy, 8; toddlers 

(eighteen months to two years) and, 221–222
Social interaction: fi rst months (two weeks to four 

months), 130, 132; starting solids (four to nine 
months) relationship to, 157–158

Sodium intake: pregnancy and recommended 
iodized salt, 69; recommended during 
pregnancy, 78

Sounds: engaging baby (two weeks to four months) 
with, 139; engaging children (two to eight 
years) with, 245; engaging during middle and 
late pregnancy, 87–88; engaging toddlers (nine 
to eighteen months) with, 196–197; engaging 
toddlers (eighteen months to two years) with, 
219–220; engaging with, 36; newborn response 
to, 116; starting solids (four to nine months) 
and, 164–165

Sour taste: engaging with, 33; starting solids (four 
to nine months) and, 160–161

Soy formulas, 127, 136
Spam, 12
Spearmint, 62
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Spices: examples listed, 82; fl avor added by, 34–
35, 82; using fl avor threads made up of, 86; 

 ginger as morning sickness treatment, 55; 
starting solids (four to nine months) and use of, 
174

Spinach, 148
Spinach Potato Puree recipe, 150
Squirrel monkeys, 114
Starting solids (four to nine months): child 

development relationship to, 157–158; 
neophobia (fear of new foods) and, 158, 
169; spoon-feeding techniques for, 156–157; 
watching for baby’s readiness for, 154–155; what 
to start out with, 155–156. See also Baby food

Stepping refl ex, 111
Store-bought baby food. See Commercial baby food
Strollers, 203–204
Sucking refl ex, 111
Supplements. See Herbal and botanical 

supplements; Vitamin supplements
Sushi, 58
Sweet potatoes, 200, 201
Sweet taste: developing “sweet tooth” for, 98, 175, 

246; engaging with, 33–34
Sweet tooth: “empty” calories from satisfying, 246; 

pregnancy and, 98; sweetened drinks for babies 
leading to, 175

Sweetie Pie recipe, 201
Sweet’n Low, 11

T
Take charge!: during baby’s fi rst months (two weeks 

to four months), 130; during early pregnancy, 
59; during middle and late pregnancy, 77; 
starting solids (four to nine months), 154–157; 
teaching children (two to eight years), 232–237; 
teaching new moms nutritional intelligence, 
110; teaching nutritional intelligence guidelines, 
28, 30–31; for toddlers (nine to eighteen months), 
186–189; for toddlers (eighteen months to two 
years), 211–212

Tallman, Cheryl, 177
Tang breakfast drink, 11
Taste buds: choosing right variety of food to engage, 

29, 38; fi ve basic fl avors and, 33–34; food 
preferences and, 34–35; menstrual cycle and 
fl uctuation in, 77; pregnancy and fl uctuation 
in, 77–78; PROP (6-n-propylthiouracil) trait of, 
193–194

TBT (tributyltin), 149, 168
Teething pain, 187
“Terrible Twos,” 209–210. See also Toddlers 

(eighteen months to two years)
Texture training, 36
Thyme, 82
Thyroid glands, 69
Tobacco smoke: breastfeeding mothers and, 126; 

pregnancy and avoiding, 58, 63; quitting prior 
to pregnancy, 51. See also Toxic ingredients

Toddlers (nine to eighteen months): antibiotics 
and, 205, 207; characteristics of, 185; exercise 
for, 203–204; food preferences developed during 
this period, 186–189; handling picky eaters, 
193–194, 197–201; language development of, 
190; motor development by, 189–190; nutrients 
needed by, 197, 202; providing twenty-one-
family biodiversity safety net to, 199–200; rear-
facing strollers recommended for, 203–204; 
teaching them to enjoy spoon foods, 191; 
teething pain of, 187; vitamin supplements for, 
203. See also Babies; Children

Toddlers (eighteen months to two years): becoming 
a kitchen helper, 218; customizing food to fi t 
needs of, 227; engaging the senses of, 217–220; 
exercise for, 227–228; food variety for, 222–227; 
gagging by, 224; handling temper tantrums 
over food, 211–212; how much food is enough, 
220; learning to eat with spoon and fork, 215; 
no coaxing, bribing, or rewarding with food, 
215; offering limited choices to, 213–215; 
pointing food games to play with, 220; snacks 
for, 221–222; urge to imitate versus asserting 
independence by, 212–213. See also Children; 
“Terrible Twos”

Tomatoes, 15–16, 236, 241
Touch: engaging with, 36–37; newborn need for, 

117; starting solids (four to nine months) and, 
165; texture training and, 36

Toxic ingredients: pregnancy and avoidance of, 
58; pregnancy and impact of, 72–73. See also 
Pesticides; Tobacco smoke

Trader Joe’s, 105
Treasure Trays, 198, 219, 242
Triglycerides, 146
True grasses (plant family), 92, 256
Turmeric, 82
Twenty-one-family biodiversity safety net: food 

variety through the, 91–92; listed, 92–93; 
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providing toddlers (nine to eighteen months) 
with, 199–200. See also Biodiversity Checklist

Type 1 diabetes (juvenile diabetes), 2, 143
Type 2 diabetes, 2, 146, 240

U
Umani taste, 33, 34
Umbrellifers (plant family), 92, 255
United Nations Children’s Fund (UNICEF), 124
United States: artifi cial dyes used in food in 

the, 104–105, 228–229; breastfeeding versus 
formula-fed rates in the, 119–120; childhood 
obesity epidemic in the, 2, 3, 72, 100–101, 
117, 119, 240, 247; costs of raising livestock 
in the, 250–251; DES (diethylstilbestrol) 
health problem in the, 17, 68; events depleting 
the American diet (1980s) in the, 19; GM 
(genetically modifi ed) food available in the, 
103–105; most common pregnancy food 
cravings in the, 56; pesticide-contaminated 
food imported to the, 44; poor eating habits 
of children in the, 3; variety of cultural food 
heritage in the, 56

University of California, San Francisco, 20, 21
University of Pennsylvania’s Monell Chemical 

Senses Center, 80
University of Texas at Austin, 81
USDA: on avoiding herbal and botanical supple-

ments during pregnancy, 66; ketchup decision 
(1980) by, 19, 241; Organic Center analysis 
of pesticide data of, 43–44; pregnancy and 
supplement recommendations by, 65

V
Vegetables: cruciferous, 92, 255; during early 

pregnancy, 67; “fl avor fi ngerprint” of, 137; 
green beans, 192, 193, 196; introducing babies 
to (four to nine months), 161, 167–172, 173; 
pesticides contained in, 73; spinach, 148; sweet 
potatoes, 200, 201; Treasure Trays made up of, 
198, 219, 242; twenty-one plant families among, 
92–93, 199–200, 255–257

Vegetarian or vegan lifestyle: nutrient 
considerations for healthy, 101–102; soy baby 
formulas fi tting with, 127. See also Lifestyle

Veggie Dips recipe, 242–243
Veggie juice, 226
Vitamin B

6
, 68–69

Vitamin B
12

, 101

Vitamin C, 181, 182
Vitamin D: babies (two weeks to four months), 

142–143; babies (four to nine months), 167; 
middle and late pregnancy need for, 101; for 
toddlers (nine to eighteen months), 203; for 
toddlers (eighteen months to two years), 223

Vitamin supplements: for babies (two weeks to 
four months), 142–143; for babies (four to nine 
months), 167; for children (two to eight years), 
248–249; for new mothers, 143–144; prenatal, 
51, 65–66; for toddlers (nine to eighteen 
months), 203; for toddlers (eighteen months to 
two years), 223. See also Herbal and botanical 
supplements

Vomiting. See Nausea and vomiting

W
Water: for toddlers (nine to eighteen months), 201; 

for toddlers (eighteen months to two years), 
227. See also Hydration

Watson, James, 39, 40
Web sites: Bobo Baby, 178; Bob’s Red Mill, 

174; Bohemian-Baby, 178; Campaign for a 
Commercial Free Childhood, 237; DrGreene.
com, 21, 22, 197; Earth Box (self-contained 
garden kit), 149; Electric Food Mill, 177; food 
pyramids, 91; Happy Baby, 178; Homemade 
Baby, 178; Jack’s Harvest, 178; KidCo BabySteps 
Food Mill, 177; MyPyramid Plan for Moms, 
64; Petite Palate’s, 178; Plum Organics, 178; 
resource on making your own baby food, 177

Weight gain: BMI (body mass index) and, 89–90, 
247; breastfeeding newborns to regain loss 
weight, 113, 119; pregnancy and, 64–65, 89–90; 
watching your child’s, 247. See also Childhood 
obesity; Obesity

Whole Foods, 105
Windows of opportunities: during baby’s fi rst 

months (two weeks to four months), 130–133; 
for children (two to eight years), 237–240; 
description of, 28; during early pregnancy, 59; 
Feeding Baby Green program organized around, 
32; during middle and late pregnancy, 77–78; 
starting solids (four to nine months), 157–159; 
teaching new moms nutritional intelligence, 
111–112; teaching nutritional intelligence 
guidelines, 28, 31–33; for toddlers (nine to 
eighteen months), 189–190; for toddlers 
(eighteen months to two years), 212–217
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The Wizard of Oz (fi lm), 157
Women. See Mothers
Woody trees, 92, 256
World Health Organization (WHO): on donor 

breast milk, 124; on rates of iron defi ciency, 94, 
96

Z
Zell, Linda, 16p
Zinc, 68
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Praise for Feeding Baby Green

Not your typical feeding book! You can break the cycle of weight struggles, junk food, and 
unhealthy kids’ meals—and avoid food battles along the way. Feeding Baby Green contains all 

you need to know to feed your baby best and to raise a child who recognizes and enjoys good food. 
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“For all those interested in healthy family nutrition.”
 —Robert Kenner, director-producer, Food Inc.

“Makes it easy for kids to learn to love healthy amounts of healthy foods—and to enjoy meals together 
as a family.”
—Brooke Burke, the Modern Mom

“  ‘Nutritional Intelligence’—this approach is a giĀ  to ensure that every little one will thrive for 
a lifetime!”
—Jessica Capshaw Gavigan, mother and actress

“A straightforward and fundamental guide to healthy eating for mothers, infants, and children.”
—Walter Robb, co-president and COO, Whole Foods Market

“Th is is a terrifi c map for parents who want to raise healthy children and for the health providers who 
want to help them.”
—Erica Frank, M.D., M.P.H., professor and Canada Research Chair, University of British Columbia

“What’s in this book could change the trajectory of children’s health.”
—Julius Richmond, M.D., founding director, Project Head Start, and former U.S. Surgeon-General

“Will be a staple for families who make healthy living and healthy eating a priority.”
—Sara Snow, TV host and author, Sara Snow’s Fresh Living

“Gives parents the tools they need to set a strong foundation for their children to have a healthy and 
positive relationship with food for the rest of their lives.”
—Anna Getty, holistic and eco lifestyle expert, author, and founder of Pregnancy Awareness Month; 

director, PureStyleLiving.com


	Feeding Baby Green: The Earth-Friendly Program for Healthy, Safe Nutrition During Pregnancy, Childhood, and Beyond
	Contents
	Foreword
	Acknowledgments
	Introduction: TODAY’S GREENER WORLD
	Why We Can’t Wait
	Why Feeding Baby Green Means Taking a Stand

	Part 1: How Nutritional Intelligence Benefi ts Your Family
	Chapter 1: The Journey Toward Feeding Baby Green
	What Is “Baby Food”?
	My Own Journey Toward Feeding Baby Green
	What Was in the Baby Food Jar?

	Chapter 2: What You Need to Know About Nutritional Intelligence Before You Begin
	The Eight Essential Steps for Teaching Nutritional Intelligence
	Let’s Get Started


	Part 2: Pregnancy
	Chapter 3: Early Pregnancy and Before (First Ten Weeks)
	Babies Are Built from Food
	Before Pregnancy
	Your Baby’s Development
	Mother’s Changes, Sickness, Aversions, and Cravings
	The Essential Steps for Teaching Nutritional Intelligence

	Chapter 4: Middle and Late Pregnancy (Second and Third Trimesters)
	The Essential Steps for Teaching Nutritional Intelligence


	Part 3: Babies
	Chapter 5: Newborns
	The Essential Steps for Teaching Nutritional Intelligence
	Types of Formulas

	Chapter 6: The First Months (About Two Weeks to Four Months)
	The Essential Steps for Teaching Nutritional Intelligence

	Chapter 7: Starting Solids (About Four Months to Nine Months)
	The Essential Steps for Teaching Nutritional Intelligence


	Part 4: From Babies to Toddlers (and Beyond)
	Chapter 8: Becoming a Toddler (About Nine Months through Eighteen Months)
	The Essential Steps for Teaching Nutritional Intelligence

	Chapter 9: Toddlers (About Eighteen Months through Two Years)
	The Essential Steps for Teaching Nutritional Intelligence

	Chapter 10: A Glimpse Ahead (About Two Years through Eight Years)
	The Essential Steps for Teaching Nutritional Intelligence


	Epilogue: LEARNING TO LOVE GREAT FOOD
	Biodiversity Checklist
	Notes
	The Author
	Index




