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Since the beginning of recorded time, infant feeding has been complicated by folklore, mythology, social pressures, and constant unsolicited advice.  Even today with all the knowledge and information available to us, families are still bombarded with all sorts of incorrect and questionable information about their child’s nutrition. We have made infant feeding too complicated. Feeding children does not originate in a test tube, but is, instead, a continuing act of nurturing and love that matches their development.  It is part of the parenting continuum, as we help children to mature and grow. .  Eating is necessary, fun, and can be healthy if helpful information and support is available to get families off to a good start

I. Historical Perspective

A. Always been a variety of foods given to infants

1. Based on culture of the time

2. Human infant very resilient

B. Industrial Revolution

1. Technology came into vogue

2. Cities took families away from agriculture

C. Patriarchal, authoritarian church doctrine dictated parenting rules

D. Babies could not survive before the early 20th century if they could not be breastfed or breastmilk fed.

1. Feeding babies substitutes frequently ended in death because of contaminated water, contaminated supplies or obstruction in gut

a. Lack of understanding of mammal milk differences.

b. Whole, unmodified cow or goat milk creates a curd that cannot be digested easily by the human infant

c. Cow's milk is too high in calcium, phosphorous, and particularly protein, leading to difficulty for baby kidneys to excrete all the extra waste products.

E. Introduction of healthier artificial infant feedings

1. Boiled cow's milk to soften the curd

2. Diluted the boiled milk with water to decrease the "overload"

3. Added sugar or syrup to replace the calories lost to dilution

4. Vitamin C and D added to infant diet to prevent scurvy and rickets. (cod liver oil - later the evaporated milk was fortified with Vit D)

F. Profit from commercial baby food drove cultural practice

1. These formulas are still derived from a cow's milk or soy base

2. Infant Formula Act of 1980 set minimal standard for safety of artificial feedings.

a. 40 required ingredients in current formulas

b. More than 300+ components have been identified in breastmilk

G. Early introduction of solid foods

1. Babies fed only breastmilk for the first year until the early 1900's

2. Appears to have accompanied the increased use of artificial baby milks and the commercialism of infant feeding

3. 1950's and 1960's – Most babies fed formula

a. Common practice to be feeding babies large amounts of semi-solid foods soon after they left the hospital

(1) Babies tolerated foods, but no evidence that these foods ever provided anything helpful to the infant - or to the parent

b. Skim or 2% milk became popular as a cheaper milk and as a deterrent to obesity.  This proved false and dangerous, but well-intended.

c. This combination of early solids and lowfat milk was the culminating endpoint of all rational approaches to infant feeding.

(1) No consideration of the baby's needs

(2) No consideration of the baby's physical abilities

(3) Preoccupation with controlling and regulating the baby, as well as his feedings

(4) Starting early solids was believed to help babies sleep through the night- a well-proven myth!

(5) The way children were fed reflected the social stresses of their parents - control, independence, intellectual and financial success. 

(6) More meant better.

H. Lost most knowledge and confidence in breastfeeding

II. Current Cultural Messages about Feeding Babies

A. Unsubstantiated and unscientific cultural messages about feeding beyond exclusive breastfeeding

1. Your baby gets no benefits from breastfeeding after the colostrum, 3 mos., 6 mos., 1 year, etc.

2. When are you going to feed him “real food”?

3. Pressure to give rice cereal to help baby sleep through night

4. Baby rice cereal always needs to be the first food

a. Rationale for rice cereal being recommended in the past

(1) Bland and easily digested

(2) Rarely a cause of allergies

(3) Babies used to need additional iron before iron fortified formula

(4) Breast milk thought to be inadequate in iron

5. Commercial baby foods are superior to table foods

6. Growth must be according to pediatric growth charts

7. All babies must wean from bottle/formula at 12 mos

8. Cow milk must not cross a baby’s lips until 12 mos. of age

a. Babies will not collapse and die if cow’s milk hits their lips before one year of age.

b. All babies do not need to go onto whole cow's milk at one year of age - some sooner, some later.

c. Some formula fed babies may still prefer taste of formula

III. Science- Based Recommendations for the Breastfed Infant 

A. The nursing period

1. Breastmilk remains the optimal food for the first year of life

2. Exclusive breastfeeding recommended for the first six months

3. Iron fortified formula is the primary food for the first year if formula fed

B. Vitamin K at birth

C. ?Vitamin D for all breastfed infants

1. Highly questionable recommendation, not based on good science

2. Should be targeting those mothers with poor Vit D stores, or infants with dark pigmented skin who are exposed to minimal sunlight

3. This is a sunlight/maternal nutrition issue, not a breastfeeding issue

D. Transitioning to other foods

1. Baby has been learning about the family food tastes through breastmilk

2. Baby learns from watching family eat

3. Developmental readiness begins around six months of age

4. There is no magic that happens on the day babies hit specific ages

a. Feeding breastfed infants solids during the 4th month does not increase their total energy intake, but instead, substitutes breastmilk calories with the inferior solid food calories.

b. All babies are not ready for solids at 6 months of age

c. Most babies will begin to enjoy other foods besides breastmilk by the end of the first year

5. The introduction of solids is only the beginning of a new adventure, a new skill for baby

6. These foods are secondary to the breastmilk

7. Adding new consistency foods to the diet is a developmental issue, not a parenting “procedure”

E. How to begin

1. Watch baby for signs of developmental readiness

a. Sits up accurately on his own

b. Baby watches intently as parents eat

c. Reaching for food and move to mouth with accuracy

d. Can move food from front of mouth to back

e. Can swallow food with texture without gagging

F. Choosing the first foods

4. There are no absolute rules unless family hx of allergy

5. Probably doesn’t matter if timing is appropriate

6. Meats may be best first food

a. Hemoglobin in red meat is best absorbed form of iron

b. Meat also important for zinc

c. Well cooked, and put through hand or power grinder and mixed with milk or broth

d. Tiny bits of meat eaten with fingers

7. Fresh vegetables, fruits, whole grains

8. Fluoride after 6 months of age, if drinking water source is not fluoridated

IV. General guidelines

A. Large amounts of other foods not necessary

B. Offer small amounts of healthy food from the family table

B. Modify food only enough for baby to get it down

C. Avoid highly pureed, smooth foods

D. Let baby feed himself whenever possible

E. Remove skins from fruits and vegetables

F. Cook meats well

G. Want food to be easily digested

H. Avoid fruit juices

I. Avoid highly allergenic foods in beginning

V. Special Considerations

A. Allergies

1. When a newborn first ingests nutrients, the gut is exposed to proteins that must be recognized and processed

2.  Some infants develop antibodies (IgE) to dietary proteins.

3. Incidence of food allergies

a. 5% in the general population

b. 20% in infants

c. 60%-80% chance if parents or siblings have allergies

4. Infants are at risk for food allergies because:

a. Leaky mucosal barrier

b. Immature immune system

c. Bacterial flora not yet established

d. Less gastric acid and intestinal enzymes

e. Lack of allergen-specific IgA

f. Human milk helps by supplying all these

5. Eight foods account for 90 percent of all food-allergic reactions

a. Cow’s milk

b. Peanut

c. Tree nuts

d. Egg

e. Fish (cod, halibut)

f. Shellfish

g. Soy

h. Wheat

6. Symptoms of allergies in breastfed infants

a. Gastrointestinal (“abnormal” stools, diarrhea, vomiting,           bloody stools)

b. Skin (hives, rashes, eczema)

c. Respiratory symptoms rare at this age (stuffy nose, wheeze)

d. Some clinicians claim that breastfeeding problems such as irritable at breast, suck difficulties may be manifestation of allergy. No science to support this. 

7. Guidelines for families with no history of allergies

a. Breastfeed until at least 6 months

b. No solid foods for the first 6 months

c. Avoid peanut, egg white, shellfish, and tree nuts in the first year

8. Guidelines for families with a history of allergies

a. Exclusive breastfeeding (cow milk hydrolysates — if supplements are necessary, although these are not necessarily hypoallergenic)

b. Breastfeed for the first year of life or longer

c. Eliminate peanuts and tree nuts and consider eliminating eggs, cow's milk, and fish from the mother’s diet while nursing. (Some recommend elimination diet in pregnancy)

d. No solid foods until after 6 months of age

e. Delay allergenic foods:

1) dairy products until 1 year

2) eggs until 2 years

3) peanuts, nuts, and fish until 3 years of age.

f. If symptoms appear despite these recommendations, refer to a pediatric allergist

g.  “Outgrowing” allergies

1) Tolerance to cow’s milk, eggs, soy, and wheat usually occurs by 3-5 years.

2) With strict avoidance, 30-40% of children lose sensitivity within 1-2 years.  

3) The more severe the allergic reaction, the less likely you’ll achieve tolerance.

B. Foods reported to cause problems for some babies

1. These can be problematic in mother’s diet or when fed to child

a. Large quantities of one food

b. Orange juice

c. Seasonal fruits

d. Cruciferous vegetables?

2. Symptoms of food intolerance

a. “Colic”

b. Gastrointestinal distres

c. Blood in baby's stool

VI. Cautions

A. Don't play games about eating.

B. Practice your facial and verbal responses 

C. Don't reward the negatives by giving them importance

D. Don't talk about likes and dislikes - yours or his

E. Don't assume you know what child likes and dislikes.

F. Remember food tastes much stronger to child than adult

G. Don't ask your child what he wants to eat unless you mean it

1. Avoid "Short order” cooking

2. Don't give child idea that he has input into menu after it has been planned and/or cooked.

H. Only cater to food likes and dislikes without child figuring it out

C. Parents are only in control of what is served, when and where it is served.

D. The child still controls the feeding by determining what he eats and how much.

I. Avoid rewarding or punishing over food or food quantities

J. Dessert is not a reward for eating a meal.

1. Dessert is not a necessary part of a meal.

2. Why call it dessert?

VII. Final Considerations

A. Positives

1. Have house stocked only with healthy, nutritious food.

2. Can use some convenience foods, one dish meals, to provide all the necessary foods.

3. Some of the recommended foods may be provided at snack time.

4. Let toddler help you with fixing dinner

5. Best to offer snacks between meals at fairly regular times.

a. Try a good plain yogurt dip and raw veggies for before dinner snack.

b. Many small children like to "graze" through the day.

c. OK to graze, but may need some help with meal structure as they begin to understand time perspective.



6. Mealtime is the time to socialize with family members

a. Adventuresome eating by children is partly inherited, partly learned by imitating the parents.

b. Children are generally well-nourished if eating is enjoyed, relaxed and appreciated by parents.

c. Don't insist on perfect table manners.  This is still a baby who is learning.

d. Provide silverware, but don't insist on using it.

e. Remove child from table when they have had enough or are starting to play or act disinterested.

Enjoy!
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