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Important Notes from FoodShare:
All information up to date as of February, 2021.
As part of FoodShare's dedication to diversity and inclusion, we include the terms chestfeeding,
breastfeeding, nursing and formula feeding in all of our written and verbal communications as a
way to express our support for parents and caregivers of all gender identities and all family
structures and their right to choose how to feed their babies. We have chosen to make these
adaptations to evidence-based guidelines that otherwise omit them as a symbol of our solidarity
and commitment to food justice for all.
The purpose of this document is to clarify recommendations offered by Peer Educators in Baby
and Toddler Nutrition workshops, and to support them in answering common/recurring questions
from parent/caregiver attendees.
Information is intended for educational purposes only and is not meant to replace medical or
registered dietetic advice.
For more information and resources on Baby and Toddler Nutrition, please visit our website at
www.foodshare.net/program/toddlers.
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1.Why Iron-Rich Foods First?
Rationale:
● Most healthy term infants are born with iron stores that sufficiently meet their iron needs
until they are about six months old.
● At about six months of age, iron stores are depleted and breast milk alone cannot meet
all of the infant's nutrient requirements.
● At this stage, iron-rich foods, such as meat, meat alternatives (e.g. eggs, tofu, legumes,
etc.), and iron-fortified infant cereals, are important to help meet the nutrient needs of the
rapidly growing infant (Health Canada, 2015a).
● While the common practice in the last X years in North America has been to introduce
infant cereals, vegetables, and fruit as first complementary foods, meat and fish are
traditional first foods for some Aboriginal populations and also strongly encouraged as
first foods for your baby (Health Canada, 2015a).
How much?
● Infants should be offered iron-containing foods two or more times each day.
● Serve meat, fish, poultry, or meat alternatives daily.
● Breastfeeding, chestfeeding and/or formula continue to provide the main source of
nutrition as other foods are introduced (adapted from Health Canada, 2015a).

Do Meat Alternatives Contain a Sufficient Amount of Iron for Infants?
There are two types of dietary iron
1. Heme iron
Heme iron is found in animal foods such as:
a. Fish
b. Meat
c. Poultry
2. Non-Heme iron
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Non-heme iron is found in plant-based sources such as:
○ Legumes (beans, lentils, peas, soybeans)
○ Tofu
○ Nuts and seeds
○ Eggs
○ Dairy
○ Cooked vegetables (spinach, asparagus, beets, beet greens, turnip greens)
○ Fortified grain products
●

Non-heme iron is not as easily absorbed as heme iron sources. Absorption in the body
can be increased by the following:
○ Heme Iron: Eating food rich in heme iron (animal source) can increase the
absorption of non-heme iron.
○ Vitamin C: Consuming fruits and vegetables rich in vitamin C alongside
non-heme iron sources can boost the absorption of non-heme iron (Dietitians of
Canada, 2017).
■ Examples:
● Broccoli
● Citrus fruits and juices such as orange, grapefruit, tangerine
● Kiwi
● Strawberries
● Sweet peppers
● Cauliflower
● Onion
● Tomatoes
○ Cookware: Cook with cast-iron or stainless steel cookware to increase the
amount of non-heme iron in foods (Healthlink BC, 2018).
○ Try these food combinations:
■ Iron-fortified breakfast cereal (non-heme iron) with an orange or half a
grapefruit (vitamin C)
■ Hummus or black bean dip (non-heme iron) with whole grain pita and bell
pepper slices (vitamin C)
■ Spinach salad (non-heme iron) with strawberries and peppers (vitamin C)
(Dietitians of Canada, 2017; Healthlink BC 2018)
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2. What Are the Guidelines for Fish Consumption for
Pregnant, Breast/Chestfeeding Caregivers, and Infants?
Health Canada recommendations:
● Long chain omega-3 fatty acids (EPA and DHA) found in fish are beneficial for heart
health and play a role in infant brain and eye development. However, some fish are
higher in mercury than others and should be consumed mindfully (Health Canada,
2017).
● Choose fish that contain higher levels of omega-3 fatty acids and are low in
mercury:
○ Anchovy
○ Capelin
○ Char
○ Hake
○ Herring
○ Atlantic mackerel
○ Mullet
○ Pollock (Boston bluefish)
○ Salmon
○ Smelt
○ Rainbow trout
○ Lake whitefish
○ Blue crab
○ Shrimp
○ Clam
○ Mussel
○ Oyster
● Recommended consumption: At least two 75 g servings/week. One 75 g serving is
approximately ½ cup or ½ of a typical can (Health Canada, 2017).
●

Fish to be consumed less frequently. Health Canada (2017) has identified certain fish
with higher levels of mercury. Large, predatory fish can absorb and accumulate more
mercury over time. Because mercury affects the developing brain, it’s especially
important for individuals who may become pregnant, are pregnant or nursing, as well as
young children to limit their exposure to mercury.
○ Limit fresh/frozen:
■ Tuna
■ Shark
■ Swordfish
■ Marlin
■ Orange roughy
■ Escolar
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○

○

Recommended consumption:
■ Pregnant and breast/chestfeeding caregivers - 150 g/month
■ Children under 1 - less than 40 g/month (Dietitians of Canada, 2018e)
■ Children 1-4 yrs - 75 g/month
Canned Tuna: Canned tuna has significantly less mercury than fresh or frozen
tuna. Choose “light” tuna (skipjack or tongol) which has less mercury than
albacore or “white” tuna (Health Canada, 2017).
■ Recommended consumption for canned albacore tuna: Pregnant and
breast/chestfeeding caregivers - up to 300 grams a week; children 1-4 yrs
- up to 75 grams a week

3. What are the Canadian Guidelines for the Introduction of
Common Allergens?
2019 Canadian Paediatric Society recommendations: (Food Allergy Canada, 2019)
● For high-risk infants: actively offer non-choking forms of foods containing common
allergens (e.g. peanuts, egg) at around 6 months of age, but not before 4 months, as
this can be effective in preventing food allergy in some high-risk infants.
● For low-risk infants: introduce non-choking forms of allergenic foods at around 6 months
of age.
● If an allergenic food is tolerated, keep giving it a few times per week to maintain
tolerance (e.g. at least weekly)
● More detailed information can be found within the Parent resource: Frequently Asked
Questions document (Food Allergy Canada, 2019)
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2017 Canadian Paediatric Society recommendations for introduction of peanuts (updated
as of December 2019):
● Guideline 1: As early as 4-6 months for those at high risk (severe eczema and/or egg
allergy). Evaluation with testing is strongly recommended to determine if peanut should
be introduced and the preferred method. Parents are advised to consult with their
physician.
● Guideline 2: Around 6 months for those with mild to moderate eczema.
● Guideline 3: When age-appropriate, introduce freely in diet with other solid foods in
accordance with family preferences and cultural practices (Food Allergy Canada, 2017).
●

Research shows early introduction of peanuts to babies (4-11 months) identified as high
risk for peanut allergy (based on an existing egg allergy and/or severe eczema), helped
to prevent the development of peanut allergy (Food Allergy Canada, 2017).
○ General Instructions:
1. Feed your infant peanut for the first time only when they are healthy; do not do
the feeding if the infant has a cold, vomiting, diarrhea, or other illnesses.
2. Give the first peanut feeding at home and not at a restaurant or day care facility.
3. Have at least 1 adult focus their full attention on the infant.
4. Make sure you are able to spend at least 2 hours with your infant after feeding to
watch for any signs of an allergic reaction.
5. Families should not feel the need to go to their local emergency room parking lot
to give peanut for the first time, as feeding peanut in non-choking form for the first
time in the vast majority of infants is safe and rarely causes reaction (Food
Allergy Canada, 2017).
○ Simple Peanut Mixture Preparation:
■

■

■

Step 1: Combine two teaspoons (10 mL) of smooth peanut butter with 2-3
teaspoons of hot water until well blended. Allow mixture to cool and offer
alone or with 2-3 tablespoons of pureed or soft food. This will provide 2g
of peanut protein per serving.
Step 2: Once prepared, offer the infant a small amount on the tip of a
spoon. Wait 10 minutes. If no symptoms develop, continue to give the
remainder of the peanut-containing food at the infant’s usual pace of
eating.
NOTE: It is not recommended to place peanut-containing food on the
skin first, as the food may cause an irritant effect that could be
misinterpreted as an allergic reaction. Skin contact with a food (e.g.
applying a food to the skin first to see if there are any skin changes) is not
a way to determine if it will be tolerated when it is eaten. Whole peanuts
are a choking hazard and should not be offered to children less than 4
years of age (Food Allergy Canada, 2017).
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○

Symptoms of Allergic Reactions: Allergy symptoms usually develop within
minutes of eating a food, but can occur up to 2 hours after ingestion.
■

Mild symptoms:
●
●

■

New rash
A few hives around the mouth

More severe symptoms:
●
●
●
●
●
●
●

Swelling of the lip, eyes, or face
Vomiting
Widespread hives on the body
Breathing symptoms such as repetitive cough, wheeze, or any
difficulty breathing
A change in skin color (pale, blue)
Sudden tiredness/lethargy/seeming limp
If there are any concerns for more severe allergy symptoms, seek
immediate medical attention/call 911 (Food Allergy Canada,
2017).

What is the Difference Between a Food Allergy and Food Intolerance?
●

Food allergies are sensitivities caused by a reaction of the body’s immune system to
specific proteins in food.
○ In allergic individuals, a food protein is identified by the immune system as being
harmful. The body creates antibodies when first exposed to such a protein. When
the individual is exposed to the same protein again, antibodies and chemicals are
released, causing a reaction in the body (Health Canada, 2012).

●

A food intolerance is a food sensitivity that does not involve the immune system
○ Food intolerances are more likely to originate in the gastrointestinal system and
are usually caused by an inability to absorb or digest certain foods or food
components (Health Canada, 2012).
○ Symptoms vary and can be mistaken for those of a food allergy.
○ E.g. lactose intolerance

●

Chemical sensitivities occur when a person has an adverse reaction to chemicals that
occur naturally in, or are added to foods (Health Canada, 2012).
○ E.g. reactions to natural substances: caffeine in coffee, tyramine in aged cheese,
food additive monosodium glutamate
○ E.g. reactions to artificial preservatives: sulphites in dried fruits, benzoates in soft
drinks (Australasian Society of Clinical Immunology and Allergy, 2019)

Baby and Toddler Nutrition FAQs | 8

4. What Should I do if my Baby Gags on Food?
Gagging is a natural reflex that may occur when your baby is learning to eat solids (Health
Canada, 2015b). Gagging or coughing food back up happens when food comes too close to the
back of your baby’s throat without swallowing. This is normal and can help prevent your baby
from choking on food (Dietitians of Canada, 2018b).
Tips to prevent gagging (Dietitians of Canada, 2014; 2018b):
● Have your baby sit up straight (not slouched) in a booster or high chair
● Feed your baby slower
● Use a smaller spoon and put less food on the spoon
● Offer food at the table with no distractions
● Offer textures that your baby can handle well. If your baby is gagging on foods mashed
with big lumps, try smaller lumps
● Be careful with the size, shape and texture of finger foods
● If your baby gags often, seems to have trouble swallowing, or chokes on food, speak
with your doctor

5. How to Reduce Gas/Bloating in Infants and Toddlers?
Infants have many chances to swallow air, such as eating, sucking on a pacifier, and crying.
Tips adapted from Tracy Brown (2014), WebMD to prevent and ease the pain of gas:
● Check feeding position: When you’re breast/chestfeeding or bottle-feeding, try to keep
the baby’s head higher than their stomach so that the milk sinks to the bottom of the
stomach and air goes to the top, and is easier to burp out. Tip the bottle up slightly so
there are no air bubbles in the nipple, and use a nursing pillow for support.
● Burp your baby: Burp your baby during and after they nurse. If they do not belch right
away, lay them down on their back for a few minutes and then try again.
● Change equipment: If bottle-feeding, switch to a slower-flow nipple.
● Work it out: Gently massage your baby, pump their legs back and forth (like riding a
bike) while they’re on their backs, or give them tummy time (watch them while they lie on
their stomach). A warm bath can also help her get rid of extra gas.
Examples of foods that can cause gas (Healthwise, 2018):
● Fried and fatty foods
● Beans
● Vegetables such as artichokes, asparagus, broccoli, Brussels sprouts, cabbage,
cauliflower, cucumbers, green peppers, onions, peas, radishes, and raw potatoes
● Fruits such as apricots, bananas, melons, peaches, pears, prunes, and raw apples
● Wheat and wheat bran
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Tips on treating gas:
● Consider keeping a food diary. Write down what your child eats or drinks, and record
when your child gets gas. If you notice a food that seems to cause gas each time, avoid
it and see if the gas goes away.
● Decrease or eliminate artificial sweeteners, chewing gum and fizzy drinks
(AboutKidsHealth, 2019).
● Soak dry beans in water in the fridge overnight, then dump the water and cook the
soaked beans in new water.
● Introduce high fibre foods like legumes (beans, peas, lentils), whole grain breads and
cereals slowly. Drink more water as more high fibre foods are added to the diet
(Dietitians of Canada, 2018d).
● Have your child get some exercise regularly.
● Ask your dietitian or pediatrician about using probiotics or over-the-counter medicines.
Adapted From Marianne Neifert (2010), MD from Parents.com:
● Gas comes from bacteria breaking down undigested sugars in the large intestine and
swallowing air during crying and feeding.
● Breastfed or chestfed babies may produce excessive gas when their feeding parent eats
gas-forming vegetables.
● Feeding excessive fruit juice can cause gas, tummy pain, bloating, and diarrhea.
● Prevent gas by feeding baby before they cry and using a leisurely pace.
● If breast/chestfeeding, check that the flow of milk is manageable for your baby.
● If bottle feeding, check that nipple opening is not too large or too small.
● Alleviate gas by gently massaging baby’s tummy in clockwise motion while they are lying
on their backs, or hold baby securely over your arm in a facedown position.
Expert anecdotal experiences:
● Some have had success in reducing gassiness by:
○ Cooking gas-producing vegetables with garlic
○ Adding a pinch of baking soda in the water when cooking beans or lentils
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6. How to Treat Constipation in Infants and Toddlers?
What is a normal bowel movement?
● Bowel movements vary among babies and depend on their age and what they eat and
drink.
● Some babies have bowel movements everyday. While some breast/chestfed babies do
not have stools for several days or longer, constipation is very rare (adapted from
Dietitians of Canada, 2019; Health Canada, 2015a).
● Stools can be yellow, green or brown and will become firmer as baby starts solid foods
(Dietitians of Canada, 2019b)
Signs of constipation (American Academy of Pediatrics, 2019; Dietitians of Canada, 2019b):
● Your baby has pain or strains while having a bowel movement for more than 10 minutes
without success.
● Stools are small and hard.
● Having less than 2 bowel movements in a week or bowel movements do not happen as
often as they normally do.
● Your baby or toddler is not constipated if their stools are soft and pain-free.
Factors that may cause constipation (Dietitians of Canada, 2019a):
● There is a change in diet or your child is not drinking enough fluids
● Your child has a fever or is vomiting
● There are new or stressful events in your child’s life, such as starting school
● Toilet training
Constipation in babies (0-12 months) (adapted from Dietitians of Canada, 2019b):
● For babies younger than 6 months old:
○ Talk to a healthcare provider if you think your baby is constipated.
○ There are no specific dietary guidelines for constipation for babies less than 6
months old.
○ Feed your baby breast/chest milk or formula whenever they seem hungry. Having
at least 5 wet diapers per day indicates that your baby is getting enough.
○ If giving formula, make sure to prepare it with the right amount of water.
Changing formula does not usually relieve constipation in babies.
○ Wait until your baby is 6 months old before giving solids - there is no evidence
that giving solids before 6 months helps with constipation.
● For babies 6-12 months old:
○ Offer a variety of foods in the appropriate texture for your baby’s age.
○ As part of a varied diet, offer iron-rich foods every day as well as foods such as
whole grains, legumes (cooked beans, peas and lentils), vegetables and fruit.
○ Offer water in addition to breast/chest milk and/or formula.
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○

○

You can add a small amount of pureed prunes (15 ml or 1 tablespoon) to infant
cereal, yogurt or minced meats to help with constipation. Increase the amount
slowly.
Do not give your baby fibre supplements. Children should get fibre from food
sources only.

Constipation in children over 1 year of age (adapted from Dietitians of Canada, 2019a):
● For children who feel pain when passing a hard stool, they may hold in their stool to
avoid pain. This is a common cause of constipation for young children. This can lead to
their bowel being impacted or full of stool. Signs of impaction include:
○ Soiled underwear (for toilet-trained toddlers)
○ Very large stools that block the toilet (for toilet-trained toddlers)
● If you think your child is withholding stool or may have an impacted bowel, take them to
the doctor for treatment.
● For children who do not have an impacted bowel or have had their bowel cleaned out,
follow these steps to help relieve constipation and prevent it from happening again:
○ Offer foods that are good sources of fibre every day such as whole grains,
legumes (cooked beans, peas and lentils), vegetables and fruit.
○ Add higher fibre foods to your child’s diet gradually to help prevent gas and
stomach pain.
○ Ensure your child drinks more fluids as they eat more fibre rich foods.
○ You can offer 1 or 2 fresh or canned prunes each day.
○ For toilet-trained toddlers, set up a regular toilet routine such as after meals. Do
not rush your toddler when they are using the toilet.
○ Encourage physical activity every day.
● If you find that your toddler is still constipated after 4 weeks, take them to their doctor.

Baby and Toddler Nutrition FAQs | 12

7. Are Microwaves Safe to Use to Warm Up Food for Infants?

Key messages from Health Canada (2006b):
● Microwaves generated from a microwave oven do not cause food or the oven itself to be
radioactive.
● When the oven is shut off, the microwaves disappear.
● Some microwave energy may leak from the oven during use, but this would not pose any
known health risks as long as the microwave oven is properly maintained.
● Health Canada (2006b) set regulations on the amount of leakage allowed from
microwave ovens sold, leased, or imported into Canada.
● Microwave ovens can heat food unevenly which may cause danger to infants and
toddlers.
How microwave ovens work:
● It is a common misconception that microwave ovens release radioactive energy.
● Microwave ovens work by causing the water molecules in food to move quickly. The
rapid movement causes a rise in temperature, which heats the food (Dietitians of
Canada, 2016).
● Microwaves should not be confused with x-rays or other intense forms of energy.
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Tips in using and maintaining microwave ovens:
Health Canada (2018)
● Check for noticeable damages to the door or door hinges, latches or screen to minimize
risks of excessive microwave leakage.
● Reheat leftovers to a safe internal temperature of 74ºC (165ºF). Use a food thermometer
to check the temperature.
● Cover food with a microwave-safe lid or plastic wrap that does not touch the food.
Covering food in the microwave will help cook it evenly and thoroughly. Leave a small
gap so that steam can escape.
● Cut food into small pieces for cooking to be more even.
● Arrange food items in a single layer on microwave-safe cookware for uniform cooking
● Follow your recipe or instructions on the food's packaging. Adjust cooking times based
on the power of your microwave. Food will take longer to reach a safe internal
temperature in a lower-powered microwave.
● Rotate and stir food several times during cooking to ensure that the heat is distributed
evenly.
● Observe standing times for microwaved food after cooking. Standing times complete the
cooking and allow for better heat distribution within the food. Always check the internal
temperature before eating.
● Reheat only the amount of food required and put the rest of the leftovers back in the
refrigerator. Avoid reheating the same leftovers more than once.
U.S. Food and Drug Administration (2019)
● Do not microwave jarred baby foods in the jar, as the food is usually heated unevenly.
Instead, transfer the food to a dish before microwaving.
● When heating baby’s food, always stir, let stand for 30 seconds, and taste-test before
feeding. Food that is “baby-ready” should taste or feel lukewarm.
● Do not heat baby-food meats, meat sticks or eggs in the microwave. These foods have a
high fat content and can cause splattering and overheating. Use the stovetop instead.
Using microwave ovens to heat or reheat milk or infant formula:
● Human milk
○ Thawing or warming milk in the microwave is not recommended because uneven
heating can create hot spots that could burn your baby’s mouth, bottles can
explode if heated too long, it is difficult to control the temperature, and
overheating can destroy immunological components and protein in the milk
(Canadian Pediatric Society, 2018; La Leche League International, 2019).
● Infant formula
○ Microwave ovens should not be used in the preparation or warming of powdered
infant formula as uneven heating may result in “hot spots” that can scald the
infant’s mouth (Health Canada, 2010).
Safe ways to thaw and heat or reheat milk or infant formula:
● If frozen, thaw milk in the refrigerator until you are ready to use it or by setting the bottle
in warm water (La Leche League International, 2019). Freezing infant formula is not
recommended.
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●
●
●

Hold the container of milk or formula under cool running water and gradually increase
the temperature of the water until the milk it warmed to room temperature.
If running water is not available, place the container of milk or formula into a pan of warm
water.
Once heated, gently shake the container of milk or formula to even out the temperature
and mix any separated layers. Test a drop of milk or formula on the top of your hand
before feeding. It should feed lukewarm. (Canadian Pediatric Society, 2018, La Leche
League International, 2019).

8. Should Milk or Cereal be Given To Infants Before Bed to
Encourage Better Sleep?
Key messages:
● Studies have shown that babies who have solid food at a young age do not sleep any
better than babies who are not given solid foods (Macknin, Medendorp & Maier, 1989).
● Cereals should never be placed in a bottle, as this is a choking hazard.
● The use of a bottle as a pacifier is discouraged, particularly at bedtime. There is a risk of
'nursing bottle syndrome' and early childhood tooth decay (Health Canada, 2015a).
While an infant sleeps, liquid can pool in the mouth, and salivary flow and oral cleaning
are diminished (Kagihara, Niederhauser, & Stark, 2009).
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9. What Are the Recommendations for Baby Led Weaning?

What is baby led weaning (BLW)?
● A method of introducing complementary foods to an infant’s diet.
● Allowing your baby to feed themselves soft-cooked cut up finger foods right away in
contrast to the traditional approach of offering pureed or mashed food from a spoon and
gradually process to lumpier textures and finger foods (Dietitians of Canada, 2018c).
● Despite its name, BLW is not meant to initiate weaning from breast/chest milk or formula,
as infants should continue to be offered breast/chest milk or formula based on the
infant’s cues (adapted from Middlesex-London Health Unit, 2017).
Signs that your baby is ready for BLW at around 6 months old:
● Good head control
● Can sit up and lean forward
● Can pick up food and try to put it in mouth
● Can turn head away to let you know they are full
Potential advantages:
● Feeding your baby the same foods that the rest of the family is eating may help your
baby accept different foods and be a less picky eater (Dietitians of Canada, 2018c).
● Anecdotally, parents/caregivers feel that BLW is healthier, more enjoyable and
convenient, and less expensive (Dietitians of Canada, 2018c; Middlesex-London Health
Unit, 2017).
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●

Limited research available suggests that infants following BLW may be more responsive
to hunger and satiety cues suggesting better appetite control (Middlesex-London Health
Unit, 2017).

Potential disadvantages:
● There may be an increased risk of choking.
● Babies may not get enough iron or energy for healthy growth. This is because the variety
and amounts of food that your baby can feed themselves may be limited (Dietitians of
Canada, 2018c).
Recommendations for parents/caregivers:
● No matter what method you choose to introduce solid foods, it is recommended to wait
until your baby is around 6 months old (Dietitians of Canada, 2018c).
● Encourage iron-rich foods as an infant’s first foods such as meat, poultry, fish, tofu and
beans. BLW examples:
○ Strips of chicken or tofu
○ Pieces of cooked fish
○ Pita with hummus
○ Wedges of hard-boiled egg (Dietitians of Canada, 2018c)
● More research is needed to learn about the safety and nutrition risks of BLW and how it
affects growth and development (Dietitians of Canada, 2018c).
● Health Canada’s recommendations for introducing complementary foods includes many
components of BLW.
○ Health Canada encourages responsive feeding (i.e. responding to the child’s
hunger and satiety cues and allowing the child to guide feeding) to promote the
development of healthy eating skills (Buccino, 2014; Middlesex-London Health
Unit, 2017).
● A combination of spoon and finger food feeding is a nutritionally appropriate and safe
way to introduce complementary foods to infants (Middlesex-London Health Unit, 2017).
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10. What Do I Need to Know About Store-Bought Baby
Foods? Do They Contain Harmful Ingredients/Preservatives?
Store-bought and homemade baby foods are both good choices for your baby.

What should I look for on the nutrition label of baby food?
Look at the ingredients list for:
● Healthy ingredients
○ On packaged food, ingredients are listed in order of weight, heaviest first and
lightest last.
○ If you are buying a jar of a vegetable, make sure that the vegetable is listed as
the first ingredient (Dietitians of Canada, 2018a).
○ For starter or beginner infant foods, the second ingredient is likely to be water,
since water is needed to purée the food (Greey, 2015).
○ Baby foods like cereals are fortified with vitamins and minerals. Some nutrients
may occasionally function as food additives. For example, ascorbic acid provides
vitamin C and also acts as an antioxidant to preserve the food (Health Canada,
2016).
● Fewer ingredients
○ Avoid baby foods with added sugar, salt, margarine, butter or fillers (starches like
rice and corn) (Dietitians of Canada, 2018a).
○ Choose single food ingredient options like sweet potatoes when introducing
solids to your infant, rather than mixed options like vegetable noodle chicken
casserole, which can follow later.
What are the labelling requirements for infant foods?
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●

●

●
●

Infant foods sold in Canada are subject to the provisions of the Safe Food for Canadians
Act (SFCA) and the Safe Food for Canadians Regulations (SFCR), as well as those of
the Food and Drugs Act (FDA) and the Food and Drug Regulations (FDR).
There are specific nutrition labelling requirements, including format and required
nutrients in the Nutrition Facts table for foods solely for infants 6 months to less than 12
months of age.
Infant foods are subject to maximum sodium levels (Canadian Food Inspection Agency,
2019).
It is acceptable for manufacturers to indicate an age group for which the product is
suitable, but they are not permitted to represent foods as being suitable for infants under
the age of 6 months (Canadian Food Inspection Agency, 2019).

11. Where Can I get Information About Food Product
Recalls?
Visit the Canadian Food Inspection Agency’s website at
https://www.inspection.gc.ca/about-the-cfia/newsroom/food-recall-warnings/eng/129907638207
7/1299076493846 to:
● Find the latest information on Food Recall Warnings and Allergy Alert.
● Sign-up for email food recall notifications and other food-related notifications.
● Download the Recalls and Safety Alerts mobile application.
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12. When Should Cow’s Milk be Introduced and What is the
Relation to Iron Deficiency and Iron Displacement?

Health Canada recommendations:
● Cow’s milk is not recommended for infants before 9-12 months of age because it is low
in iron, can displace iron-rich foods, and can inhibit iron absorption (Health Canada,
2015b).
○ One 8 oz (240 ml) serving of whole cow’s milk contains 0.07 mg of iron (current
Recommended Dietary Intake for infants 0-6 months is 0.27 mg/day and for
infants 7-12 months is 11 mg/day (Health Canada, 2006a; Bondi & Lieuw, 2009).
○ Cow’s milk proteins are 80% casein, which has a negative impact on iron
absorption (Bondi & Lieuw, 2009).
○ Calcium in cow’s milk is also an inhibitor of iron absorption (Bondi & Lieuw,
2009).
● Use of cow milk as a main milk source for infants younger than 6 months can cause
gastrointestinal bleeding and increased fecal occult blood loss in stool (Health Canada,
2015b).
● Excessive consumption of cow’s milk is also identified to be the most common risk factor
for severe anemia in young children (Health Canada, 2015b).
● Current Health Canada recommendations on milk consumption for young children is
pasteurized, homogenized (3.25% M.F.), which can be introduced at 9-12 months, and
no more than 750 ml per day.
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●
●

Before 2 years of age, partly skimmed, 2% or 1% milk is not routinely recommended as
a child’s main milk source; skim milk is an inappropriate choice (Health Canada, 2015b).
Goat milk poses the same risks for the development of iron deficiency when consumed
in excessive amounts and should not be offered routinely without medical advice (Health
Canada, 2015b).

Canadian Pediatric Society (2019) recommendations:
● Introduce whole cow’s milk (3.25% fat content or higher) at around 12 months.
● After 12 months of age, your baby should not take more than 16-24 ounces (500-720 ml)
of fluid milk per day as this can fill them up and reduce their intake of solid foods.
Centers for Disease Control and Prevention (2018) recommendations:
● Introduce fortified cow’s milk to children after 12 months.
● Before 12 months old, cow’s milk may put your child at risk for intestinal bleeding, it has
too many proteins and minerals for an infant’s kidneys to handle, and it does not have
the right amount of nutrients your infant needs.

13. What are the Recommendations for Giving Milk
Alternatives to Infants?
Recommendations adapted from Health Canada (2015a):
● If not exclusively breast/chest feeding, suitable alternatives for infants include:
○ Pasteurised human milk from appropriately screened donors (NOTE: Health
Canada does not endorse the sharing or use of unprocessed and unscreened
human milk).
○ Commercial infant formula
■ Cow milk-based is recommended
● Note: The milk in cow milk-based formulas are changed so that
the protein is more digestible and the composition is more like
breastmilk (American Academy of Pediatrics, 2018).
■ Soy-based is only recommended for infants who have galactosemia or
who cannot consume dairy-based products for cultural or religious
reasons.
● Unsuitable milk alternatives:
○ Home-made, evaporated milk formula - they are nutritionally incomplete.
○ Cow’s milk and other animal milks - they are low in iron, low in essential fatty
acids and other essential nutrients, contain a less-digestible form of protein, and
have a high renal solute load.
○ Soy, rice, oat or other plant-based beverages - even when fortified, these are
nutritionally incomplete.
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14. What are the Recommendations for Giving Water to
Infants?
Recommendations adapted from Health Canada (2015a; 2015b):
● Exclusive breast/chestfeeding or formula feeding for the first 6 months, in which the
infant is given no other food or liquid, not even water.
● Older infants can be offered water from an open cup along with complementary
feedings.
● From one year of age, offer water to satisfy thirst in favour of juice and other sweetened
beverages.
Other guidelines/recommendations:
● Water may be introduced after 6 months when an infant is learning to drink from a cup.
There is no recommended amount between 6 to 12 months of age, however amounts
should be limited to avoid interference with the intake of breast/chestmilk and/or formula
and solid foods. 2-3 oz of water at a time is considered appropriate. After one year of
age, water should be used to quench thirst between regular meals and snacks
(Alberta Health Services, 2013).
● Anita Mirchandani, MS, RD, CDN (2018) says that for babies 6-12 months old, it is
acceptable to supplement with water, but your child may not need more than 2-4 oz over
a 24-hour period. For children 12 months and older, approximately one 8-oz cup of
water every day is recommended.
● Water intoxication may occur when too much water is added to your baby’s formula, by
force feeding water to your baby, or by substituting water for either breast/chest milk or
infant formula (USDA, 2008).
● After solids are introduced at 6 months of age, your doctor may recommend feeding a
small amount of water (4 to 8 oz per day) in a cup (USDA, 2008).

Should I be Giving my Baby Sippy Cups?
Health Canada (2015b) recommendations:
● Sippy cups and other training cups with no-spill valves require infants to suck to get
liquids out, so they do not support the development of mature drinking skills.
● Open cups are the most appropriate choice to encourage development of mature
drinking skills.
● The transition from bottle feeding to an open cup for all fluids should be completed by 18
months.
● Infants will need help with using open cups at first. Assist by holding the cup against their
mouth.
● Using open cups can reduce nighttime and long-term use of bottles, and can decrease
the risk of early childhood dental caries when drinking fluids other than water.
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Other guidelines/recommendations:
● You can introduce sippy cups after 6 months. Switch to a regular cup for all drinks
between 12-15 months (Canadian Pediatric Society, 2018).
● Sippy cups can be used as a transition between bottles and open cups. Switch to an
open cup as soon as your child can manage it, usually before age 2 (American
Academy of Pediatrics, 2011).

15. Should I be Worried About Arsenic in Rice Products for
Infants and Toxic Heavy Metals in Baby Food?

Key messages:
● Ontario Dietitians in Public Health (2019) recommends offering a variety of iron-fortified
infant cereals and grains, not only rice-based products due to the risk of dietary arsenic
exposure.
● In response to reports released in the United States finding high levels of toxic heavy
metals (lead, arsenic, mercury, and cadmium) in some commercial baby foods (LaMotte,
2019; Shepardson & Heavey, 2021), Health Canada stated that the levels in Canada are
not expected to pose a safety concern (O’Brien, 2019; The Canadian Press, 2021)
● Health Canada states that they work with the Canadian Food Inspection Agency to
regularly monitor for trace amounts of lead, arsenic, mercury, and cadmium, and will take
immediate action to protect Canadians if levels were found to pose health risks (The
Canadian Press, 2021).
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●

Updated as of July 3, 2020, Health Canada (2020) lists the maximum level of
contaminants and other adulterating substances allowed in foods here:
https://www.canada.ca/en/health-canada/services/food-nutrition/food-safety/chemical-co
ntaminants/contaminants-adulterating-substances-foods.html.

Recommendations adapted from Healthy Babies Bright Futures (2019) based on an
investigation of baby foods in the United States:
● If choosing to offer rice, cook it in a lot of water (6 parts water to 1 part rice) and drain off
the excess water to reduce inorganic arsenic levels by 40-60% (Beck, 2018).
● White rice has less arsenic than brown rice. For lowest levels, choose basmati rice
grown in California, India, and Pakistan.
● Five higher risk foods, their safer alternatives, and how they can help lower infant
exposure to arsenic, lead and other toxic heavy metals:
Higher risk foods for
heavy metal exposure

Safer alternative

Toxic heavy
metal level

Snacks

Puff snacks (rice)

Rice-free snacks

93% less

Teething foods

Teething biscuits and
rice rusks

Other soothing foods for
teething— frozen banana
or chilled cucumber

91% less

Cereal

Infant rice cereal

Other infant cereals like
multi-grain and oatmeal

84% less

Drinks

Fruit juice

Tap water

68% less

Fruits &
Veggies

Carrots and sweet
potatoes

Variety: A variety of fruits
and veggies that includes
carrots, sweet potatoes,
and other choices

Up to 73%
less

16. Where Can I Find Free Baby and Toddler Programs and
Community Spaces in the GTA?
Free Programs:
● EarlyON Child and Family Centres
https://www.ontario.ca/page/find-earlyon-child-and-family-centre
●

Toronto Public Health - Prenatal Programs
https://www.toronto.ca/community-people/children-parenting/pregnancy-and-parenting/pr
egnancy/during-pregnancy/prenatal-programs/
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●

Toronto Public Health - Parenting Programs
https://www.toronto.ca/community-people/children-parenting/children-programs-activities
/child-family-programs-and-groups/parenting-groups-and-services/

●

Toronto Public Library Programs
https://www.torontopubliclibrary.ca/programs-and-classes/kids-and-families/

●

The 519 - Programs that serve the LGBTQ2S+ communities and beyond
http://www.the519.org/programs/category/family-children

Indigenous-focused:
● Native Child & Family Services of Toronto - Early Years
https://nativechild.org/early-years/
●

Ojiibikens EarlyON Program
https://ojibiikaan.com/ojiibikens-earlyon-program/

●

Urban Indigenous Toronto (a Facebook group for Indigenous people in Toronto and the
GTA to post/share community events, fundraisers, and community supports available)
https://www.facebook.com/groups/261780217686991/

●

First Nations Health Authority resources (BC-based)
○ First Nations Traditional Foods Fact Sheets https://www.fnha.ca/WellnessSite/WellnessDocuments/Traditional_Food_Facts_
Sheets.pdf
○ Growing Up Healthy https://www.fnha.ca/Documents/growingup.pdf

Free Community Spaces:
● Allan Gardens Conservatory
19 Horticultural Avenue, Toronto ON
Phone: (416) 392 7288
●

Black Creek Community Farm
4929 Jane St., Toronto ON
Phone: (416) 393 6381
https://www.blackcreekfarm.ca/

●

Centennial Park Conservatory
151 Elmcrest Rd., Etobicoke ON
Phone: (416) 394 8543
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●

High Park Zoo
Deer Pen Road, Toronto ON
https://www.highparkzoo.ca/

●

Riverdale Farm
201 Winchester St., Toronto ON
Phone: (416) 392 6794
http://riverdalefarmtoronto.ca/

●

The Children’s Book Bank
350 Berkeley St., Toronto ON
Phone: (416) 922 7323
http://www.childrensbookbank.com/
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