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In 2001, the American Dietetic Association stated that well-planned vegan diets could promote normal infant growth.  This article, supported by over 90 references, concluded that when infants are breastfed, and introduced to a variety of age appropriate foods, normal growth is supported.  In 2009, citing over 200 references, the ADA stands by their 2001 claim that vegan diets are appropriate for individuals during all stages of the life cycle, including pregnancy, lactation, infancy, childhood, and adolescence.  Both articles agree that the first year of life, specifically, is a time of nutritional vulnerability, as rapid growth occurs, but vegan infants can meet nutritional requirements to assure adequate development.  It is important, however, for families to be aware of and provide appropriate foods to vegan infants when age appropriate to avoid nutrient deficiencies.  The dietetics professional, when versed in vegan nutrition, can be a cornerstone in assisting families plan meals that keep with parents’ beliefs.  

Similar to nonvegan infants, breast milk or formula provides a large portion of energy during the first year of life.  The nutritional content of breast milk among vegan mothers is similar to omnivores, but found to be lower in saturated fat, eicosapentaenoic acid, and environmental contaminants such as DDT.  When unable to breastfeed, vegan mothers can use soy-based formulas in place of breast milk.  If infants are unable to tolerate soy formula, there unfortunately are no commercial formula options that are animal product free.

Commercial, fortified, full-fat soymilk can be added to the diet of vegan infants at age 1 or older, if the child has developed normally, has an appropriate weight and height for age, and is eating a variety of table foods.  Twenty-four ounces of soymilk should be consumed daily until the age of 2, just as nonvegan infants.  Because full fat soymilk has the same fat content as 2% milk, other foods that provide fat should be added to the diet of vegan infants so that dietary fat is not overly restricted.  

Supplementation recommendations parallel that of omnivore infants, with the exception of B-12, vitamin D and zinc.  While B-12 should be given in supplement form, zinc can come from foods slowly added to the infant’s diet, including fortified infant cereal, legumes, whole grains, wheat germ, and tofu.  Vitamin D should be considered if sun exposure and intake of fortified foods is limited, and for dark skinned infants; it should be started at 3 months. 

The introduction to solid foods should mirror that of omnivore infants, with iron fortified infant cereal, and mashed or pureed fruits and vegetables starting at 6 months.  By age 7-8 months, well mashed or pureed cooked dried beans, mashed tofu, and soy yogurt can be added for adequate protein.  As new foods are introduced, more variety should be included, such as soft cooked pasta, rice, crackers, and avocado.  Fat should not be restricted for the first 2 years of life.  Vegan infants should be introduced to new foods one ingredient at a time, at weekly intervals, to allow for identification of food allergies.  Common food allergies in the vegan population include nut butters, peas, citrus fruits, corn products, and soy.  

The dietetic professional can guide families in the direction of adequate nutrition to ensure proper growth and development of vegan infants.  With the consumption of breast milk or soy formula, and the introduction of a variety of fortified and nutrient dense foods, the vegan infant can thrive into a healthy, strong child.
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