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More growth occurs during the 
first year of a child’s life than at any 
other time, meaning it’s extremely 
important to make appropriate food 
choices for them. Feed infants a 
variety of healthy foods at the proper 
time to ensure optimal physical and 
cognitive development. Additionally, 
starting good eating habits at this 
early stage will help set healthy eating 
patterns for life.

Throughout an infant’s first year 
of life, breast milk and formula are 
designed to be the primary sources 
of nutrition. There are a few reasons 
to avoid solid foods before the age of 
four months:

•	 Breast milk or formula provides 
infants with all the nutrients that 
they need.

•	 Infants under four months are not 
developmentally ready to eat solids.

•	 Feeding infants solid food too early 
may result in poor feeding experi-
ences and increased weight gain in 
both infancy and early childhood.

BREAST-FEEDING  
(0–12 MONTHS)
In the early days after a baby’s birth, 
breastfeeding mothers should plan to 
breast-feed every two to three hours, 
including overnight. Mothers should 
respond to the infant’s cues of hunger 
in a prompt and relaxed manner while 
providing a quiet and comfortable 
environment for both herself and the 
baby. Frustrated or distracted infants 
may have difficulties latching on. 

Infant hunger cues include: 

•	 Fists moving to mouth

•	 Head turning to look for the breast

•	 Becoming more alert and active

•	 Sucking on hands or lip smacking

•	 Opening and closing mouth

Mothers should follow the child’s 
feeding cues and resist forcing a 
schedule. Instead, track wet diapers 
and babies’ growth to judge whether 
they are receiving enough breast milk. 
End feedings when baby is full; a full 
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Infant Feeding Deciphered

Q. �Is homemade yogurt 
reimbursable? 

A. �No. Safe preparation and 
handling cannot be guaranteed 
in a home setting. Potential for 
bacterial contamination being 
the primary concern. 

Q. �Is restaurant food 
reimbursable?

A. �No. Food from restaurants or  
fast-food places is not 
an allowable expense for 
reimbursement.

Q. �Can milk or other required 
components for reimbursable 
meals and snacks be served 
separately?

A. �No. All required components 
must be served together. For 
family style dining, all meal 
components should be on the 
table with minimum serving 
portions available for each age.

Note: Not all solid food 
components are required 
when infants are transitioning 
to solids. Providers can claim 
meals without offering every 
component if the infant 
isn’t ready, based on parent 
communication.
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Infant Feeding Deciphered

baby will lose interest by letting go of 
the nipple, playing, looking around and 
moving away. 

BOTTLE AND FORMULA FEEDING  
(0–12 MONTHS)
Pumped breast milk may be offered to 
infants in bottles. According to CACFP 
regulations, breastmilk may be stored in 
the refrigerator for up to four days, at a 
temperature of 40 degrees F or below. 
For child care providers, bottles must be 
labeled with the child’s name and date 
the milk was expressed.
When breast milk is not available, 
iron- fortified infant formula is an 
appropriate alternative for most infants. Bottle-feeding 
should be interactive, with the caregiver holding both the 
bottle and the infant. Propping a bottle has been linked to 
an increased risk of ear infections and tooth decay. Bottle 
feeding should also be in response to the infant’s feeding 
cues of hunger and fullness. Forcing bottles to be emptied 
may result in overfeeding and excess weight gain.

To ensure a formula is creditable in the CACFP, the follow-
ing criteria must be used:

•	 Look for “Infant Formula with Iron” or a similar state-
ment on the front of the formula package. All iron-
fortified infant formulas must have this type of statement 
on the package.

•	 To be considered iron-fortified, an infant formula must 
have 1 mg of iron or more per 100 calories of formula 
when prepared with label directions.

•	 Ensure that the formula is sold in the USA and is not an 
FDA Exempt Infant Formula. 

The amount of formula or breast milk an infant drinks 
will decrease as the baby eats more, but it should remain 
a significant source of nutrition for the first year of life. 
At around six months of age, breast milk and/or formula 
can be given in a cup at meal times in addition to bottle 
feedings. 

INTRODUCING SOLID 
FOODS
Solid foods may be introduced 
at around six months of age, 
depending on the infant’s 
development. Infants are ready 
to start eating solid foods when 
they can:

• � sit up on their own or with 
little support

• � reach for and put things in 
their mouth

• � open their mouth when 
seeing food coming

•	 keep food in their mouth rather than pushing it out 

•	 move food to the back of their mouth 

•	 turn their head away when full

Introduce solid foods in a calm feeding environment where 
the infant is sitting upright, supported and moderately 
hungry. Start with small amounts of solid food, using a 
spoon or allowing finger feeding, then gradually increase 
the amount as the infant eats more and develops. 

Offer a wide variety of flavors and textures of healthy foods 
to pave the way for healthy eating habits later in life. Avoid 
adding salt or sugar in an attempt to make food more 
appealing. Many babies and toddlers need to experience a 
new food multiple times before accepting it, and increased 
intakes of salt and sugar may hinder their ability to accept 
new foods, as well as develop a preference for the taste. 

As with older children, it is very important to maintain the 
division of responsibility when feeding:

•	 The caregiver is responsible for what to eat (offering 
appropriate variety and textures).

•	 The child is responsible for deciding whether to eat and 
how much.

Adapted from: Feeding Guide for the First Year; Johns 
Hopkins Medicine; hopkinsmedicine.org

Food Funny Q. What kind of flower should you not give on Valentine’s Day?  [ Answer on page 4 ]
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Building Healthy Smiles

KIDS’ HEALTH & SAFETY

ORAL HEALTH MATTERS
Good oral health is essential for a child’s overall 
well-being, growth, and quality of life. Healthy teeth and 
gums not only support proper chewing and speech but 
also prevent discomfort and infections that can interfere 
with learning and play. Child care providers and parents 
share responsibility for promoting oral health. Providers 
can integrate dental care into daily routines, teach proper 
brushing techniques, and communicate with families 
about best practices. 

Tooth decay is the most common chronic childhood 
disease in America, affecting nearly half of children by 
kindergarten. Tooth decay is caused by bacteria that 
thrive on sugary and sticky foods. These bacteria produce 
acids that erode tooth enamel, leading to cavities. Early 
childhood cavities can begin as soon as the first teeth 
erupt, which is why prevention should start early. Baby 
teeth are not “practice teeth”—they help children chew, 
speak, and hold space for permanent teeth. Early care is 
essential for lifelong health.

NUTRITION FOR STRONG TEETH
What children eat and drink every day greatly impacts 
their oral health. Offer a variety of nutritious foods from 
all food groups, including fresh fruits, vegetables, whole 
grains, dairy products, and lean proteins. Limit sugary 
snacks and drinks, which feed harmful bacteria. If juice 
is served, restrict it to 4–6 ounces of 100% fruit juice per 
day, after 1 year of age, and always in a cup, not a bottle 
or sippy cup. Encourage water—ideally fluoridated—
throughout the day to rinse away food particles and 
strengthen teeth.

Avoid habits that increase decay risk, such as serving 
sugary snacks or putting babies to bed with bottles 
or sippy cups containing anything other than water. 
Prolonged exposure to milk, formula, or juice during 
sleep bathes teeth in sugar, accelerating decay.

BRUSHING BASICS
Oral hygiene should begin even before teeth appear. 
Wipe infants’ gums with a clean, damp cloth after 

feedings. Once the first tooth erupts, brush twice daily 
using a tiny smear of fluoride toothpaste. After age three, 
a pea-sized amount is appropriate if the child can spit. 
Teach the “Spit, don’t rinse” rule to preserve fluoride 
protection.

Incorporate brushing into daily routines at child care. 
Children need help brushing and flossing until they 
master the technique. Make brushing fun by incorporat-
ing it into daily routines and modeling good habits. 
Group brushing in child care settings, using mirrors and 
songs, can encourage participation. Always store tooth-
brushes upright, separated, and clean them regularly. The 
“2-2-2 Rule” is a helpful reminder: visit the dentist twice 
a year, brush and floss twice a day, and brush for two full 
minutes.

PREVENTION IS POWERFUL
An ounce of prevention truly is worth a pound of cure. By 
combining nutritious meals, proper hygiene, and regular 
dental care, we can protect children from cavities and set 
the stage for lifelong oral health. Early dental visits are 
critical: the first appointment should be scheduled by 
age one or within six months of the first tooth. Regular 
checkups help detect problems early and reinforce 
healthy habits. Child care providers can share these best 
practices with families and model good habits. Together, 
we can help every child grow up with a healthy smile!

— �Catherine Stafford 
Child Health & Nutrition Director, CocoKids
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Help Citrus Last Longer 
To store citrus fruit like  
oranges, limes, and  
lemons for longer  
than a week, don’t  
let them sit on the  
countertop. 

The most efficient method to keep citrus fruits 
fresh longer is to refrigerate them in a mesh 
or a perforated plastic bag and place it in the 
produce drawer of the refrigerator. This will 
maintain moisture and air circulation, extend-
ing their shelf life for several weeks. Turn the 
fruit occasionally to prevent mold.

For even longer storage, up to several months, 
wash citrus thoroughly and place them in a 
sealed glass jar or container filled completely 
with water in the fridge. Change the water 
periodically. This method can keep citrus fresh 
for several months by keeping it hydrated and 
protected from air. 

Any citrus that has been peeled or cut should 
be stored in a sealed container or zip-top bag 
in the refrigerator to prevent it from drying out 
and losing flavor, and it should be used within 
a few days.

Kickin’ it 
in the Kitchen

Skillet Lemon Chicken & Potatoes with Kale

Extra-virgin olive oil,  
divided ............................3 Tbsp

Chicken thighs, skinless....1 lb 
Salt, divided ......................1 tsp 
Ground pepper, divided....1 tsp
Yukon Gold baby potatoes,  

halved lengthwise ...........1 lb

1.	 Preheat oven to 400°F. Heat 1 tablespoon oil in a large cast-iron skillet 
over medium-high heat. Sprinkle trimmed chicken thighs with ½ 
teaspoon each salt and pepper. Cook, turning once, until browned on 
both sides. Transfer to a plate.

2.	 Add the remaining oil, halved potatoes and the remaining salt and pepper 
to the pan. Reduce heat to medium and cook the potatoes, cut side down, 
until browned. Stir in broth, lemon slices, minced garlic and tarragon; 
bring to a boil over medium heat. Return the chicken to the pan.

3.	 Transfer the pan to the oven. Roast until the chicken is cooked (165°F) 
and the potatoes are tender. Transfer the chicken and potatoes to a 
clean plate and add the kale to the lemon mixture in the skillet. Cook, 
stirring, over medium heat until the kale has wilted. Nestle the chicken 
and potatoes back into the pan. Garnish with tarragon, if desired.

Yield: 8 servings
Meets requirement for meat/meat alternate and vegetable.
� — Adapted from EatingWell.com

Chicken broth....................¾ cup 
Lemon, sliced and  

seeds removed..................1 large 
Garlic, minced...................4 cloves 
Tarragon, chopped fresh plus  

more for garnish .............1 Tbsp
Baby kale............................6 cups 

Food Funny 		  A. Cauliflower!

Valentine Heart Breadsticks

Refrigerated soft breadsticks or bread dough  
made from whole wheat or enriched flour.....11 oz can

Olive oil.............................................................2 Tbsp
Parmesan cheese, grated ...................................2 Tbs
Dried thyme leaves, crushed..............................1⁄2 tsp
Garlic salt...........................................................¼ tsp

1.	 Twist 2 pieces of breadstick dough together; form into heart shape. 
Place it on a cookie sheet.

2.	 Brush with oil. Sprinkle hearts with cheese, thyme and garlic salt.
3.	 Bake at 350°F for 15–18 minutes 

or until lightly browned.
Yield: 6 servings
Meets requirement for bread/bread 
alternate.
— Adapted from  

dessertnowdinnerlater.com


