
FUN FACT: Babies have 
more taste buds than 
adults & even plain food 
is a taste explosion!

STARTING SOLIDS + EARLY ALLERGEN INTRODUCTION

SIGNS OF READINESS

WHAT FOODS TO FEED YOUR BABY

START AT  
4-6 MONTHS

The American Academy of 
Pediatrics (AAP) recommends 
babies starting solids between  

4 and 6 months of age.1 

DON’T DELAY, 
INTRODUCE TODAY

Research now shows that 
feeding potential allergens  

early and often can help  
babies grow up accustomed  

to food as food.2-8

DIET DIVERSITY 
MATTERS

Introduce common allergens 
(e.g., egg, peanut, fish, sesame) 

when you introduce fruits  
and vegetables.7

ASK YOUR DOC
If your child has severe eczema 

(atopic dermatitis/dry skin)  
talk with your pediatrician 

about introduction and timing. 

BEST  
INTRODUCTORY  

SOLID FOODS
Enjoy in small  

pieces or purees

FOODS TO AVOID DURING INFANCY
HONEY

has a rare risk for causing 
botulism, a serious illness,  

if introduced in infancy

CHOKING HAZARDS 
like whole nuts, popcorn, 

whole grapes, and  
thick/dense nut butters

JUICE 
unless recommended  

by a pediatrician 

Cereals thinned 
with expressed 

breast milk  
or formula

Peanut butter 
thinned with 

water & mixed 
into oatmeal

Very ripe peaches  
and pears

GROSS MOTOR
Able to sit up  

without support,  
and maintain  

great head control  
when sitting

Soft  
cooked  
carrots

FEEDING BABY
THE NEW GUIDE TO  
INTRODUCING SOLIDS

REFLEXES
Loss of the tongue-thrust 

reflex so they don’t 
automatically push food  

out of their mouth

INTEREST
Follows foods with  

their eyes and shows  
eagerness and interest

COORDINATION
Opens mouth wide  

when you offer  
food on a spoon



FOOD ALLERGY STATS & FACTS

HIGH-RISK  
FACTORS
Babies with eczema are 
600% MORE LIKELY  
to develop a 
food allergy.11

600%

THE NEW APPROACH TO FEEDING
 BASED ON GLOBAL, LANDMARK RESEARCH

1. EARLY INTRODUCTION 2-8

Begin early introduction of 
commonly allergenic foods 

around 4-6 months of age (ideally 
with continued breastfeeding).

3. ROUTINE FEEDING 2-4,8

Consistency is key, feed 
commonly allergenic foods 

multiple times per week through 
infancy and early childhood.

2. DIET DIVERSITY 3,5-8

Based on excellent safety data, 
experts advocate diversifying 

babies’ diets to include the most 
commonly allergenic foods.

HOW TO 
PACE FOOD 

INTRODUCTION

DIET DIVERSITY

 A diverse diet is important for  
their flavor preferences

 Diet diversity helps your baby grow up  
accustomed to foods as foods

✕ One-at-a-time

✕ Go very slowly when starting solids

✕ Wait days in between introductions

Unfortunately, this thinking  
often leads to a delay in getting  

baby a diverse diet

EARLY & OFTEN

 Safe to start multiple foods at once

 Important to start diverse foods early and  
feed often (consistently in baby’s diet)

LESS THAN 7% OF CHILDREN 
& ADULTS WITH FOOD ALLERGIES 
are only allergic to peanuts.12,13

<7%
P R O T E C T 
B E Y O N D 
JUST PEANUT

65%  
of children  
who develop  

a food allergy  
don’t have  
a parent  

with one.9

FOOD ALLERGIES 

ARE NOT  
JUST GENETIC

1 in 13 children in the US have a food allergy10

RAPIDLY 
INCREASING  
FOOD ALLERGY RATES
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