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Caveat emptor
For legal reasons, it must be stated that the
recommendations in this book are not intended to replace
medical advice or even medical treatment. Please be sure to
discuss all these recommendations with your pediatrician.
However, also be aware that your pediatrician is unlikely to
be an expert in nutrition, or even vegan nutrition.
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“It’s not enough to know, you also have to apply.”
Johann Wolfgang von Goethe
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Preface
Vegan nutrition for babies is still a contentious issue for
many, causing a lot of uncertainty, or even instilling fear.
Can a completely vegan diet really be suitable for children
and even babies? In other words, can a completely vegan
diet provide all the necessary nutrients which are needed to
allow the baby to grow normally and develop healthily, both
physically and mentally? The answer is yes ... but certain
nutrients should be paid attention to – most importantly
vitamin B12. In other words, a vegan baby’s diet should be
“well-planned”. What does “well-planned” mean? This
booklet will explain.
But wouldn’t it be safer to err on the side of caution and
give your baby a “normal”, i.e. a non-vegetarian diet? The
answer is: No, not really … as long as the vegan diet is wellplanned. Nothing suggests that a well-planned vegan diet is
any less safe than a typical “Western” (i.e. a not very wellplanned) diet – or even than a very well-planned non-vegan
diet. There is also no evidence that a typical “Western” or
other non-vegan diet would have a more beneficial effect
on a baby’s long-term health and life expectancy compared
to a well-planned vegan diet.
All recommendations in this book are evidence-based. That
means that they are based on what is known from scientific
studies, including the most recent scientific studies. These
recommendations are also supported by years of personal
experience.
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Some basic questions and answers
Question: Can serious nutritional deficiencies occur in
both vegan and non-vegan babies?
Answer: Yes.

Question: Is the risk of serious nutritional deficiencies with
a poorly-planned vegan diet higher for the baby than with a
typical “Western”, non-vegan diet?
Answer: Yes, quite likely so. Especially in terms of vitamin
B12 deficiency.

Question: Wouldn’t it be safer to compromise and to raise
your baby on an ovo-lacto-vegetarian rather than a vegan
diet?
Answer: That depends. An unplanned ovo-lacto-vegetarian
diet is quite probably safer for babies than an unplanned
vegan diet. However, a well-planned vegan diet is probably
safer than an unplanned ovo-lacto-vegetarian diet and at
least as safe as a well-planned ovo-lacto-vegetarian diet.
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Question: Should non-vegan complementary feeding also
be well-planned?
Answer: Yes. But that is not the topic of this book.

Question: What are the health benefits of well-planned
vegan complementary feeding compared to a typical nonvegan, “Western” diet for babies?
Answer: That is not entirely clear. It is, however, likely that
a healthy, i.e. a well-planned vegan (or other plant-based)
diet before and during pregnancy, during breastfeeding as
well once the baby starts eating “real” food can have a
positive impact on the child’s lifelong health and life
expectancy.
As mentioned above, how well-planned vegan
complementary feeding can be accomplished is shown in
this book.
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The ten key nutrients in a vegan diet
1) Vitamin B121–9
2) Calcium2,3,5,9–11
3) Vitamin D4,9,12–15
4) Iodine4,5,9,16–18
5) Omega-3 fatty acids2,3,9
6) Iron1–4,9,19–22
7) Zinc1–3,9,19–21,23–25
8) Selenium26–30
9) Vitamin A2
10) Protein1,2,9,12,19,22,31

What you should know:
The ten nutrients listed above are of interest to vegans of
all ages. When planning your baby’s diet, however, paying
attention to these is particularly important.32
Unsurprisingly, paying attention to these nutrients is also
especially important for pregnant and breastfeeding
women.33–36
1

Official non-vegetarian
recommendations for complementary
feeding in Germany
The three purees (“infant cereal”) for babies: a
German tradition
In Germany there is – at least officially – a practically
universal recommendation for complementary feeding,
which is called the “three purees”. The three types of puree
and their exact composition are not just based on nutrient
content but also, simply, on tradition in Germany. So, if you
would like to follow the “three purees” concept, it is not
important to stick to the exact food composition of these
purees as recommended, but instead to incorporate the
equivalent vegan food groups. This way you can create
vegan alternatives to the original versions.
Non-vegan foods in the traditional German
recommendations32 can simply be replaced by their vegan
“counterparts” – and these vegan alternatives must provide
the same essential nutrients.
The three traditional purees:
• Puree One (age: 4 to 6 months): vegetable, potato &
meat puree (occasionally add some wheat noodles; at
times use fatty fish instead of meat)
• Puree Two (age: 5 to 7 months): cereal & cow’s milk
puree
(Cow’s milk is generally recommended to be used only
as an ingredient for baby cereal and not as a drink for
babies.2,32,37,38)
• Puree Three (age: 6 to 8 months): cereal & fruit puree
2

Additional suggestions – also suitable for vegan babies
Tip: Don’t add salt*,2,12,32,39 artificial flavors, sugar or
syrup2,12,32,39 to complementary foods.
(* The technical term for normal table salt is sodium
chloride. The sodium in sodium chloride can increase blood
pressure, which in the long-term can damage the arteries.
Sodium is also found in baking powder or baking soda, for
example. Therefore, it is best not to use baking powder or
baking soda for complementary food either.)

Tip: Contrary to earlier assumptions, it is not necessary to
avoid certain foods – such as nuts or wheat – in
complementary feeding in order to reduce the risk of your
baby developing allergies.2,12,32,39–41
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Vegan complementary feeding: take
vegan ingredients.
First option: the three vegan purees
As mentioned earlier, it is not the three purees in and of
themselves that are important, but the nutrient-rich food
groups used to make them. Let’s look at the vegan versions
of the three purees mentioned in the last chapter.
•

•

•

Puree One (age: 4 to 6 months): vegetable, potato &
legume puree (occasionally add some wheat noodles;
add vitamin B12 to your baby’s diet – see page 14)
Puree Two (age: 5 to 7 months): cereal & soy milk
puree
(Soy milk is recommended to be used only as an
ingredient for baby cereal and not as a drink for babies;
the soy milk should be fortified with calcium and it
should not contain any salt. Preferably it should contain
as little added sugar as possible.)
Puree Three (age: 6 to 8 months): cereal & fruit puree

Second option: just pay attention to the food groups.
The food groups for vegan babies
Except for breast milk, the vegan food groups for babies
are just like the vegan food groups for adults. The vegan
food groups for babies are:
Breast milk,36 fruit, vegetables, legumes,39,42 and grains43,44
as well as nuts or seeds, and oils – plus supplements.45
4

The vegan food groups for babies

Vegan complementary feeding:
the food groups
B12+: Vitamin B12 supplement, plus further supplements
if required (see page 14)
Figure adapted from “Supplemental Figure 2. The VegPlate
for infants (6 to 12 months)” by Baroni et al (2019)46

5

Tip: Mix it up. Alternate different types of fruit, vegetables,
grains, legumes, and nuts or seeds.2,32,42,47

Tip: Healthy, unrefined plant foods contain large amounts
of fiber and generally have a lower caloric density (i.e. less
calories per volume) than animal-source foods. However, a
baby’s or a toddler’s stomach is small. Therefore, care
should be taken to ensure that vegan complementary foods
are not too high in fiber and that a sufficient amount of
high-calorie foods are fed to your baby (see page 23).5,45

Suitable oils12
Which oils are best? For example, extra virgin (coldpressed) olive oil, cold-pressed canola (rapeseed) oil, or
cold-pressed flaxseed (linseed) oil. Use olive oil for cooking,
i.e. if you heat the oil at all.
Daily recommendation:
• approximately 2 teaspoons of canola oil
or
• approximately ½ teaspoon of flaxseed oil
+ 1½ teaspoons of olive oil
Do not use too much oil for your baby’s food because oil is
made up of 100% fat, and it contains no protein. If too
much oil is eaten, this could displace high-protein foods in
your baby’s diet.46
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What should your baby drink?
Suitable drinks12,32
• Tap water or still (non-carbonated), bottled mineral
water*
• Carrot juice (small amounts; without honey2,48–50)
• Unsweetened herbal tea or fruit tea (small amounts;51
no fennel tea2)
* In some countries the label on mineral water will state if
it is suitable for babies. If this is not the case, look for the
sodium (Na) content (should be less than 200 mg/liter) and
the sulphate (SO4) content (should be less than
250 mg/liter).
No coffee, black tea, green tea, white tea, mate tea, energy
drinks, or cola or other carbonated soft drinks should be
given to infants.51
Tips regarding tap water
• Let the tap water run until the water comes out cold.
This way you will avoid the water stored in the pipes
overnight for example.
• In some countries it is recommended to boil tap or
bottled water (and let it cool down again!) before giving
it to babies. Boiling water will kill the bacteria in the
water.
• Do not use tap water for your baby if your building has
lead pipes (water pipes made out of lead).
• Use water from domestic wells only after having it
tested and having been assured that it is suitable for
babies.
7

How often should your baby drink water?
Babies do not need to drink water at all until about two
months after they have started eating complementary foods.
That is, babies need to drink water at the earliest from the
age of six months. The World Health Organization (WHO)
actually recommends that babies should not drink water
before they are six months old.52
There are exceptions: In case of fever or diarrhea, your
baby’s need for fluids is increased, and your baby should
drink some water.
How should your baby drink?
• Preferably from a mug or a cup32
• It is best to avoid giving your baby a bedtime bottle,53–
57 or allowing them to always have a bottle with them
to suckle on.
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Which supplements are recommended
for babies in general?
The recommendations in this section are not specific to
vegan babies. Your family doctor or pediatrician will inform
you about the recommendations in your country. In
Germany there is a practically universal recommendation
regarding supplements for babies (see below).
In Germany* practically all babies receive the following
three supplements:
• Vitamin K … which is important in blood clotting to
prevent excessive bleeding.2,58
• Vitamin D … which is important for healthy bones, a
strong immune system, and good general health.2,12,59,60
• Fluoride … which is recommended only once teeth
begin to appear. Fluoride protects against caries by
hardening the uppermost layer of the teeth (the
enamel).59,61
* In the United States,62,63 the United Kingdom,64 and
Canada65–67 (for example, but also in many other
countries68,69) these recommendations are very similar (see
next page).
Regarding the correct amounts, please follow the advice of
your family doctor or pediatrician. The following dosages
are generally recommended.
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Vitamin K
Germany 3 x 2 mg; on the day of birth, at 4–6 days
old, and at 1 month old; as drops70,71
USA/
1 x 0.5–1.0 mg; on the day of birth;
Canada
intramuscular injection62,63,67,70
UK
Vitamin K drops or injections are
recommended; on the day of birth; variable
local policies72
A health care professional will administer this
supplement.

Germany

Vitamin D
400–500 IU* per day; from the age of
1 week; as dissolving tablets or drops9,71,73–
77

USA/
400 IU per day; from the first few days of
Canada
life62,65,78–80
UK
340–400 IU per day; from birth64,81–83
* IU = international units; vitamin D conversion: 400 IU
= 10 µg; µg = microgram = one millionth of a gram
Can your baby get enough vitamin D from sunshine?
If you live in a country with plenty of sunshine, relatively
close to the equator – let’s say in Ecuador, Mexico, or
Thailand, for example – your baby (and you) can make
enough vitamin D from sunshine if the skin is regularly
exposed to the sun year-round, and your baby and you
might not need vitamin D supplements.84,85 But this is in
conflict with the widely-given recommendation that babies
should not be exposed to direct sunlight because doing so
10

could increase the risk for faster skin ageing and skin cancer
much later in life.68,86 Based on current evidence, it seems
that a small amount of careful sun exposure can be
beneficial and that babies should not avoid sunshine
completely.87–89 However, sunburn must be avoided at all
costs.90 Sunshine can be an alternative to vitamin D
supplements if such supplements are not available to you.
But even if you and your baby live in a sunny part of the
world, a vitamin D supplement with 400 IU per day would
probably be best.91

Germany
USA
Canada
UK

Fluoride
Usually 0.25 mg per day; from the age of
6 months; as a tablet*71
A supplement (0.25 mg per day) if water
is not fluoridated; from 6 months62,92
Flouride supplements are not generally
recommended.66,93
A small smear of fluoride toothpaste
twice daily64,82

* Fluoride tablets should only be given if the local tap
water contains less than 0.3 mg/L** fluoride.63,94–97 Your
family doctor/pediatrician prescribing the fluoride
tablets should know if this is the case.
In Germany fluoride levels in water are generally low. In
other countries or regions the water supply is often
fluoridated.66,98
** mg/liter of water = parts per million (ppm)
11

Fluoride from toothpaste, supplements, or tap water?
Often fluoride toothpaste is recommended for babies
instead of fluoride supplements.57,64,99 Care should be taken
so that the baby will not swallow the toothpaste, and only a
very small amount (“a smear”) of toothpaste should be
used.57,100
What about iron?
Sometimes iron supplements or iron-fortified foods2,101
are recommended from the age of around four months until
enough iron-rich foods are eaten.80,102 However, using iron
supplements in the absence of iron deficiency anemia is
controversial,2,81,82,102–108 because iron is a prooxidant and
excess iron can promote inflammation and infections.109,110
So, it is best to discuss with your family doctor or
pediatrician101 and to use iron supplements only if
necessary. Legumes are a rich source of iron, especially if
consumed together with a good source of vitamin C. It is
widely recommended that the first complementary foods
given should be rich in iron.2 Therefore, legumes (which are
iron-rich) should be one of the first complementary foods
given. In this way legumes can replace red meat as an iron
source.111–113
What about other supplements?
In addition, in the United Kingdom, babies often receive
vitamin A and vitamin C supplements from the age of six
months.64,81,83 This however does not seem necessary81 if
your baby consumes good sources of vitamin C and betacarotene (provitamin A51) – ideally daily or nearly every day.
12

What if your baby is fed infant formula?
If breast feeding is not possible and your baby is getting
infant formula instead of breast milk, vitamin D
supplements are likely not necessary (depending on how
much formula in consumed),85,91 because infant formula is
already fortified with vitamin D and many other nutrients.
To avoid excessive intake of any nutrients, please discuss
any combination of formula feeding and supplements with
your family doctor or pediatrician.
Tip: Be sure to attend all of the regular medical check-ups
(early detection examinations) at your pediatrician’s practice
with your baby.3,114 There are many (fortunately very rare)
diseases that have to be detected early on in order to be
treated appropriately. Your pediatrician will also supervise
the “normal”, i.e. healthy growth and development of your
baby.115,116 Well-nourished vegan babies do not grow and
develop differently (faster, more slowly, or differently in any
other way) compared to other children.2,5,9,10,117–123 Your
family doctor or pediatrician (i.e. a medical doctor), and not
anyone else (nutritionist, alternative practitioner, nurse,
helpful people on internet forums, etc.) is the right person
to monitor the healthy development of your baby and to
make therapy suggestions in case of health problems.
Important: A vegan diet for babies and children must be
well-planned – as described in this little book. A wellplanned vegan diet (as compared to a typical “Western” diet
for children) can probably have beneficial effects on your
child’s health throughout his or her life and can probably
reduce the risk of illness later in life.39,115,124,125
13

Which supplements are recommended
for vegan babies?
First, the same supplements that are recommended for
non-vegan babies (general recommendations – see previous
chapter) are also suitable for vegan babies, i.e. vitamin K,
vitamin D, and – as soon as teeth appear and depending on
where you live – fluoride.20
Note: The vitamin D3 in most common vitamin D
supplements is not vegan. It is produced from lanolin,
which is extracted from sheep’s wool. However, the
amounts of sheep’s wool used for this purpose are
extremely small.

Second, vegan babies, starting at the age of four to six
months, should receive a vitamin B12 supplement:64,83
• about 5 (to 10) µg of vitamin B12 per
day2,9,20,45,76,82,107,126–129
If you live in Europe, an example of a vegan supplement
could be 1/8 to 1/4 of a tablet of the supplement “Vegan
Society VEG 1”. This chewable tablet can be cut into pieces
with a knife and the pieces can be crushed into a “powder”
or small crumbs. These small tablet pieces can then be
mixed into the complementary food. The “Vegan Society
VEG 1” supplement also contains iodine (see next page), and
several other nutrients.
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Third, vegan babies should receive an additional iodine
supplement,9,16,126 if (and only if) your baby at this stage
does not drink a lot of breast milk anymore.
Whether or not an iodine supplement should be given and
what exact amount of iodine would be ideal depends on
how much breast milk the baby still drinks every day:
• If your baby does not drink any breast milk at all
anymore: Either use soy-based infant formula (which is
fortified with nutrients, including iodine), or use a
supplement with approx. 80 µg of iodine per day16,33,130–
133 (60 to 130 µg per day, not more).76,130
• If your baby drinks less than 500 ml (~17 US fluid
ounces) of breast milk per day: Use a supplement with
approx. 30 µg of iodine per day.16,33,130,131,134,135 (If you
live in Europe this could be approx. 1/8 to 1/4 of a
tablet of “Vegan Society VEG 1”.)
• If your baby still drinks around 500 ml (~17 US fluid
ounces) of breast milk per day: No additional iodine is
needed.45,46,134,135 Optionally, you may use a supplement
of approx. 20 to 30 µg of iodine per day.130 (Again, if
you live in Europe this could be approx. 1/8 to 1/4 of
a tablet of “Vegan Society VEG 1”.)
• If your baby still drinks around 1000 ml (~34 US fluid
ounces) of breast milk per day: It is best not to add any
additional iodine to your baby’s diet, i.e. no iodine
supplement should be given.16,33,45,46,134,135
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Tip: Sometimes nori – the seaweed used to make sushi – is
recommended as a source of iodine for babies. If you use
nori as a complementary food for your baby,1,126,136,137 you
should not give your baby more than half a sheet (~1 gram;
~0.04 ounces) of nori per day, and you should not give your
baby nori every day. On days when your baby has eaten
nori, he or she should not receive an iodine supplement or
iodine-containing supplement (such as “Vegan Society
VEG 1”).

Supplements for vegan babies
Nutrient
Amount
Age
Vitamin B12
5 µg daily
Starting at
4 to 6 months
Iodine
Depending on the amount of breast
milk consumed (see previous page)
Vitamin K
According to your family doctor’s or
pediatrician’s recommendation
Vitamin D*
(see page 9)
Fluoride
* Your baby should not receive more than 25–30 µg
(1000–1200 IU) of vitamin D daily, unless otherwise
prescribed by your doctor.68,73,138,139

Caution: Parents should understand that a severe vitamin
B12 deficiency can be extremely dangerous for their
baby.2,140–143 This could – in the worst case – even result in
death. So, please do follow the advice above, and make sure
your baby gets all the vitamin B12 they need.
16

Caution: Not only too little iodine, but also too much
iodine must be avoided at all costs.

Tip: All supplements are best discussed with your
pediatrician,5 although most medical doctors do not have
extensive knowledge of vegan nutrition.144 However, they
will know what your country’s guidelines regarding
vitamin D supplementation for babies are. Maybe you will
find it useful to show them this booklet.

Tip: Most nutritional scientists – including renowned
nutrition experts – do not possess detailed and specialized
knowledge of how to plan vegan diets, especially for babies.
This also applies to most nutritionists in general (many
nutritionists do not have university degrees in nutrition
science). Especially when it comes to feeding babies, it is
very important not to rely on (i.e. not to fall for)
misinformation. Therefore, information regarding vegan
baby nutrition is best obtained from nutritional scientists
who specialize in the field of vegan nutrition.

Supplements: Use supplements in the form of chewable
tablets (nicely ground up/crushed) or drops that you can
add to food. Or you can put drops directly into your baby’s
mouth,51 or you can let your baby suckle the drops from
your fingertip, or you can put drops on a teaspoon.82

17

Important: Keep all supplements out of reach of babies
and children.
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Supplements for breastfeeding women
It is highly recommended that breastfeeding vegan women
optimize their nutrient intake. This also means paying
attention to the ten key nutrients in vegan diets, and taking
the appropriate supplements – as needed (see
below).2,33,34,126,134,145–148
•
•

•
•

•

Vitamin B12: Take a supplement with 2–5 µg (more is
OK) twice per day, or 10–200 µg once a day.45,128,129,149
Calcium: Consume calcium-rich foods, for example
calcium-fortified soy milk/soy yogurt, bok choy, kale,
broccoli, Collard greens, tofu made with calcium, or
calcium-rich water.
Vitamin D: Use a supplement with 15–25 µg (600–
1000 IU) per day.45,149–151
Iodine: Use a supplement with 150–250 µg per
day,33,76,130,149,152 and use iodized salt for cooking (but
not for your baby’s food2,12).
Omega-3 fatty acids: Eat omega-3 fatty acid-rich
foods, for example, 2 tablespoons of canola oil, or 2
teaspoons of flaxseed oil, or 2 tablespoons of chia seeds
per day,125 and take a vegan supplement with approx.
200 mg of DHA* per day (or every other day) – in the
form of microalgae oil or microalgae oil
supplements.2,12,45,153,154
(* DHA is a long-chain omega-3 fatty acid, and is short
for docosahexaenoic acid. Note that an excessive intake
of omega-3 fatty acids can lead to small, point-shaped
bruises in the skin called petechiae. Should this occur,
reduce the amount of omega-3-rich foods you
consume.)
19

•
•

•

Iron, zinc, and protein: Eat grains, legumes, and
some nuts & seeds daily.
Selenium: If you live in an area with selenium-rich soils
(including, generally speaking, the United States,
Canada, Venezuela, and some areas of China155,156), you
do not need a selenium supplement. If you live in an
area with low-selenium soils (most of the world),
consider taking a supplement with 50–60 µg of
selenium (selenomethionine) per day76,157–159 – or eat
one Brazil nut per day.160,161 Soils in Europe are
generally low in selenium, and soils in New Zealand are
generally very low in selenium.156
Vitamin A: Consume beta-carotene-rich foods, for
example carrots, carrot juice, pumpkin, orange-fleshed
sweet potatoes, red peppers, green leafy vegetables,
papayas, mangos, or apricots.

If you live in Europe, you could cover your vitamin B12,
vitamin D, iodine, and selenium needs by taking 1 to 1½
tablets of the supplement “Vegan Society VEG 1” per day.
If you take it in two doses per day, this will optimize the
amount of vitamin B12 absorbed.
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Good sources of the ten key nutrients
A basic question that many people, including many
nutritionists, will ask – you or themselves – when it comes
to raising your child on a vegan diet is:
How can a vegan diet provide the same essential nutrients
which in traditional complementary feeding are supplied by
animal-source foods, i.e. meat, fish, dairy, and eggs?
The answer is: With vegan complementary feeding
attention should be paid to supply adequate amounts of the
ten key nutrients discussed earlier. In the following table
you can see the ten key nutrients and their respective vegan
sources.
Nutrient
Vitamin B12

Calcium

Vitamin D

Supplied by …
… breast milk146,162 (the breastfeeding
woman must consume enough vitamin
B12 – see page 19), and starting at the age
of 4 to 6 months, additionally a vitamin
B12 supplement.45,116
… breast milk, and starting at the age of
4 to 6 months, additionally calciumfortified soy milk (as an ingredient in
complementary foods).3,163
… a supplement – and depending on
where you live and the time of the year
– additionally sunshine (as well as breast
milk and possibly vegan fortified foods).
21

Nutrient
Iodine

Omega-3
fatty acids

Iron

Zinc

Selenium*

Supplied by …
…
breast
milk16,33,134,135
(the
breastfeeding woman must consume
enough iodine – see page 19), and as soon
as the amount of breast milk consumed
is quite small, a supplement.
… breast milk, and starting at the age of
4 to 6 months, additionally small
amounts of cold-pressed canola or
flaxseed oil (DHA via breast milk2).
… breast milk, and starting at the age of
4 to 6 months, especially legumes39,116,164
(often iron-fortified cereal is also
recommended2,22,32,39,165,166).
… breast milk, and starting at the age of
4 to 6 months, additionally legumes, and
some nut or seed butters.45,116
… breast milk,29,159,167–175 and starting at
the age of 4 to 6 months, additionally
legumes, and nut or seed butters;
possibly a small additional amount from
a supplement: 5 µg per day (up to 15 µg
per day, not more!)29,157
* In areas with selenium-rich soils
(including the United States,176 Canada,
Venezuela, and some areas of
China155,167,173,174)
no
seleniumcontaining supplements should be
given.
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Nutrient
Vitamin A

Supplied by …
… breast milk, and starting at the age of
4 to 6 months, additionally orange and
green vegetables, red bell peppers,
mangos, papayas, or apricots (for
example) – these are rich in betacarotene (provitamin A).
Protein
… breast milk, and starting at the age of
4 to 6 months, additionally legumes,
grains, and nut or seed butters.12
All other essential nutrients are easily obtained from the
typical vegan food groups (see page 5).
And how does your baby get enough calories?12,19
Our bodies obtain calories from the following nutrients:
• Carbohydrates (mainly sugar and starch)
• Fats
• Protein
• (... and also, alcohol – but not for babies!)
The main sources of calories are carbohydrates and fats.
Vegan babies receive sufficient calories from the following
foods:
• Breast milk
• Legumes + oil
• Nut or seed butters
• Grains
• Fruit
• Soy milk (as an ingredient in complementary foods)
23

Tip: For the most part refined grains (white
pasta/rice/bread)177 should be given instead of whole
grains.46 The reason is that whole grains contain a great deal
of fiber and can therefore fill up the baby’s small stomach
too quickly. Peeled legumes45,46 – soy foods41 like tofu,2,5,19
soy yogurt, soy milk,2,178,179 soy flour, as well as red lentils,
yellow peas, etc. – should also be used. Fruit and vegetables
that are very rich in fiber should be pressed through a sieve
to remove coarse fibers.45,46

Tip: Rice and rice products, including white rice and (even
more so) brown rice, as well as rice milk, rice cakes, rice
pasta, brown rice syrup, rice cereal, and rice-based infant
foods can be relatively high in arsenic.177,180–185 This seems
to be less of an issue with rice-based infant formula.184–187
This does not mean that you must avoid rice completely.
But your baby’s diet should be varied and an excessive
intake of rice products should be avoided.188
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Good sources of vitamin C
Vegan diets are typically high in vitamin C because many
(but not all) fruits and vegetables are rich in this vitamin.
Vitamin C increases the amount of iron that can be
absorbed from plant foods. Iron is very important for
babies. So, adding good sources of vitamin C to
complementary foods is a good idea.

•
•
•
•
•
•
•
•

Good sources of vitamin C
Papaya
• Gooseberries • Passion fruit
Strawberries • Raspberries
• Mamey sapote
Lemon juice • Blueberries
• Cashew apple
Oranges
• Tangerines
• Durian
Orange juice • Cantaloupe
• Red peppers
Kiwi
• Red currants
• Brussels sprouts
Grapefruit
• Guava
• Kale
Lychees
• Rambutan
• Broccoli
… and many other fruits and vegetables
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When should your baby start eating
complementary foods?
Short answer: At the age of four, five, or six months.
Long answer:
• Your baby should consume only breast milk until at
least four months of age.2,12,32,189 Complementary
feeding should therefore start at the earliest when your
baby is four months old – and at the latest at
six months old.2,12,32,37,39,124,190 Breastfeeding should be
continued at the same time.12
• If exclusive breastfeeding up to the age of four months
is not possible, your baby should receive soy infant
formula2,3,126,191–198 – under no circumstances should
breast milk be replaced by home-made formula or
regular plant milks, such as soy milk, rice milk, oat milk,
almond milk, coconut milk, or similar products.199 If
you consider the use of donor human milk, please seek
the advice of a healthcare provider first, who can
inform you about the potential risks and benefits.200
Donor human milk should be pasteurized and should
come from a human milk bank.201
• The exact point in time when an individual baby is
ready for complementary foods varies and depends on
a baby’s individual development (for example, when he
or she can eat from a spoon and when they show
interest in new foods).12,124
• Ideally, your baby will continue to be breastfed up to
the age of two years (or longer) – in addition to their
regular diet.39,202,203
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•

Breastfeeding has many health benefits – not just for
your baby but also for the breastfeeding mother.204–207

Important: Plant-based milks such as soy milk, rice milk,
oat milk, almond milk, etc. have a different nutrient
composition than cow’s milk.3,96,126,208 Soy milk is a good
source of protein, but unlike cow’s milk it does not provide
vitamin B12 – unless the soy milk is fortified with this
vitamin. Rice milk,2,199,208–210 almond milk, and oat milk are
low in protein and are not well-suited to a baby’s nutrient
needs.
Tip: It is best to eat together with your baby.12
Tip: It is best not to use food to comfort or reward your
baby.2,32,211,212
Tip: Feed your baby slowly and patiently. Encourage your
baby to eat, but do not force them. Talk to your baby and
maintain eye contact.203
Tip: It is quite normal for a baby to vehemently reject some
foods when trying them for the first time. This does not
mean that your baby does not like this particular food.124 A
baby just needs time to become accustomed to tastes and
textures of the plethora of other foods besides breast milk.
You can simply offer this type of food again on another day.
Tip: At the age of six to eight months, feed your baby two
to three meals per day, and at the age of nine to 12
months, three to four meals per day.203
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Recipe ideas
In the following a few ideas for complementary food meals
are presented. These are not real recipes – and you do not
need real recipes. The aim here is to feed your baby foods
from the different vegan food groups (see page 5) – either
one food on its own, or several, pureed, mashed, shaped
into little balls, …
•

•

•

•

Lentil balls: Boil some sushi rice and some red (or
yellow) lentils. Both should be nice and soft. Leave to
cool, and by hand shape them into small balls. Instead
of sushi rice you can also use potatoes or sweet
potatoes.
Spelt & soy milk pancakes: Mix equal amounts of
whole grain spelt flour (or other flour) and soy milk
(with calcium, without salt). Fry gently in some olive oil
until golden brown. You can also replace a small
amount of spelt flour with a little bit of soy flour. You
can also blend a ripe banana into the pancake batter.
(Basic recipe: ~half flour, half soy milk).
Vegetable waffles: Finely grate some zucchini
(courgettes) and carrot. Make a waffle dough from
some flour, soy milk (with calcium, without salt), olive
oil, and the grated vegetables. Bake in a waffle iron.
Avocado and bread: Soft white or sourdough bread
(without the crust or seeds) with some well-mashed
avocado.

28

•

•

•

Finger food:12,32 Cooked potato, pasta (soft-boiled),
vegetables (cooked; for example, carrot, pumpkin,
broccoli, cauliflower), fruit (peeled: apple, pear, banana,
peach, nectarine; berries; “filleted”: orange, tangerine),
avocado,2,19 tofu (well-rinsed).2
Porridge: For example, soy milk and oatmeal porridge,
banana and millet porridge, semolina and apple
porridge, ...
Baby hummus:19 Blend cooked chickpeas with a little
tahini, fresh lemon juice and olive oil until very creamy
(no salt).

Other suitable foods (examples):
Almond butter,2 very soft white rice*, soy yogurt (fortified
with calcium, no added sugar), iron-fortified vegan baby
foods,2,22,32,39 yellow (peeled) or green peas*, mung dal
(peeled mung beans)*, tomato sauce*, cashew nut butter,
peanut butter (100% peanuts, no salt), quinoa (very
soft)*,115 millet (very soft)*, buckwheat*, couscous*, ground
flaxseeds213 or chia seeds (pureed with other foods; no more
than 1 teaspoon per day), nutritional yeast flakes,45
pineapple, tahini (sesame seed butter), ground-up nuts
(pureed with other foods), polenta*, red bell peppers*,
mango, papaya, apricot, kiwi, cantaloupe, watermelon
(without seeds), soft dried fruit (for example, figs, dates,
unsulphured apricots), parsnips*, small quantities of kale*,
pak choi* and other green leafy vegetables*,2 small
quantities of spices and herbs (for example, paprika, thyme,
basil, cumin, ...)*.
* cooked
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Functions of the ten key nutrients
The following table gives a quick overview of the most
important functions of the above-mentioned key nutrients.

Nutrient
Vitamin B12
Calcium
Vitamin D

Iodine
Omega-3
fatty acids
Iron

Zinc

Selenium

Function
Protection of nerve cells, the brain, the
heart, and the arteries
Building and maintenance of bones and
teeth
Absorption of calcium in the intestine,
protection of bones, teeth, arteries, the
brain, and the immune system
Protection of the thyroid and the brain
Protection of the arteries, heart, brain,
eyes, and all other organs
Oxygen transport in the blood and
energy production (strength and
vitality), physical growth and brain
development, protection of the brain
and the immune system
Protection of the immune system, eyes,
and skin, wound healing, sexual
development
and
testosterone
production, smell and taste perception
Protection of the thyroid, the heart, and
the immune system
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Nutrient
Vitamin A

Protein

Function
Physical growth and brain development,
protection of nerve cells, the skin and
mucous membranes, the immune
system, lungs, eyes, bones, and teeth
Building and maintenance of muscles
and bones, protection of the immune
system
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Thank you
Many thanks to the reader and to all who conscientiously
help to inform the public about vegan nutrition and
veganism. Many thanks to Benny, Bella, and Henri, Pete,
Anne-Celine, Erik, Stephanie, Tony, Vroni, and all the
others. Many thanks also to Ashley Hooper, Jon Active,
Howard Strauss, Shari Leskowitz, Heather Russell (Vegan
Society), Maria Andersson, Michael Zimmermann, …

Author
Christian Koeder (*1979) has been a vegan since 1997. He
holds degrees in nutritional sciences from the Justus Liebig
University in Gießen, Germany (Bachelor of Science,
Master of Science), and currently works as a researcher at
the University of Applied Sciences in Münster, Germany,
where he explores the connections between healthy plantbased eating, lifestyle change and health, and where he also
teaches a college course on vegan nutrition.
The author is not a member of the Vegan Society, or any
other organization, does not sell any supplements and has
no financial, personal, or ideological ties to any
manufacturers or vendors of supplements.

More info
Further information, for example, articles such as “How
should vegan children grow?”, can be found on:
christiankoeder.com
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