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Theme 1: Health and well-being

which is uniquely designed to feed the newborn 

baby. Colostrum also has higher levels of antibodies 

than mature milk and plays an important part in 

protecting the baby from infection. Mature milk is 

present in the breasts from around the third day 

after birth. Hormonal changes in the mother’s 

bloodstream cause the milk to be produced, and the 

sucking of the baby stimulates a steady supply.

The advantages of breastfeeding
●  Human breast milk provides food constituents in 

the correct balance for human growth. There is 

no trial and error to find the right formula to suit 

the baby.

●  The milk is sterile and at the correct temperature; 

there is no need for bottles and sterilising 

equipment.

●  Breast milk initially provides the infant with 

maternal antibodies and helps protect the 

child from infection – e.g. against illnesses such 

as diarrhoea, vomiting, chest, ear and urine 

infections, eczema and nappy rash.

●  The child is less likely to become overweight, as 

overfeeding by concentrating the formula is not 

possible, and the infant has more freedom of 

choice as to how much milk he or she will suckle.

●  Generally, breast milk is considered cheaper, 

despite the extra calorific requirement of the 

mother.

●  Sometimes it is easier to promote mother-infant 

bonding by breastfeeding, although this is 

certainly not always the case.

●  Some babies have an intolerance to the protein 

in cow’s milk (which is the basis of formula milk).

The health visitor and National Childbirth Trust can 

support mothers who are breast feeding, but it is 

important to remember that the decision to breast 

feed will depend on the choice of the mother and 

their individual circumstances.

Bottle-feeding
Commercially modified baby milks (formula milks) 

must be used for bottle-feeding. Any other type 

of milk, such as cow’s milk or goat’s milk, will not 

satisfy a baby’s nutritional needs, and should not 

be given to babies under one year of age. A young 

baby’s digestive system is unable to cope with the 

high protein and salt content of cow’s milk, and it is 

likely to cause an adverse reaction. Soya-based milks 

can be used if the baby develops an intolerance to 

modified cow’s milks (this happens very rarely). For 

the first four to six months, the baby will be given 

infant formula milk as a substitute for breast milk; he 

or she may then progress to follow-on milk, which 

may be offered until the age of one year.

Government guidelines state that as each baby 

will have his or her own individual requirements, it 

is best to let them feed on demand. Newborn babies 

may take quite small volumes of infant formula milk 

to start with, but by the end of the first week of life 

most babies will ask for approximately 150–200ml 

per kg per day (although this will vary from baby to 

baby) until they are six months old. 

Figure 1.1.3 Bottle-feeding

colostrum Colostrum is the first ‘milk’ that the 
breasts produce, as a precursor to breast milk. It is 
rich in fats, protein and antibodies, which protect 
the baby against infection and kick-start the 
immune system. Colustrum is low in fat, and high in 
carbohydrates, protein and antibodies to help keep 
the new born baby healthy.

Key term

Activity

Explain the nutritional needs of babies from birth to 
the end of the weaning process.
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AC 3.3 Explain how to plan a 
weaning programme

The principles of weaning and 
its importance to the baby’s 
development
Weaning is the gradual introduction of solid food to 

the baby’s diet. The reasons for weaning are to:

●  meet the baby’s nutritional needs – from about 

six months of age, milk alone will not satisfy 

the baby’s increasing nutritional requirements, 

especially for iron

● satisfy increasing appetite

●  develop new skills – for example, use of feeding 

beaker, cup and cutlery

●  develop the chewing mechanism – the muscular 

movement of the mouth and jaw also aids the 

development of speech

●  introduce new tastes and textures – this enables 

the baby to join in family meals, thus promoting 

cognitive and social development.

When to start weaning
Department of Health guidelines advise parents 

to wait until their baby is around six months’ old 

before starting him or her on solid food. When the 

following three key signs are present together, it 

means that the baby is ready for solid food:

1  The baby can stay in a sitting position while 

holding his or her head steady.

2  The baby can coordinate his or her eyes, hands 

and mouth – that is, look at food, grab it and put 

it in his or her mouth by him or herself.

3  The baby can swallow his or her food – if the baby 

is not ready, most of it will be pushed back out.

Babies who are born prematurely should not be 

introduced to solid foods just because they have 

reached a certain age or weight. They will need 

individual assessment before weaning.

Giving solids too early – often in the mistaken belief 

that the baby might sleep through the night – places 

a strain on the baby’s immature digestive system. 

It may also make the baby fat and increases the 

likelihood of developing allergies.

If parents do choose to introduce solid foods before 

26 weeks, they should consult their health visitor 

or GP first. There are also some foods they should 

avoid giving their baby. These include:

●  foods containing gluten, which is in wheat, rye, 

barley, oats

● eggs

● fish and shellfish

● liver

● citrus fruit juices

● nuts and seeds.

NB Babies under the age of one year should not 

be given honey because it is not pasteurised and 

can cause infant botulism – a rare but very serious 

illness, which occurs when Clostridium botulinum 

or related bacteria produce toxins in the intestines 

of babies under one year old.

Stages of weaning
Every baby is different. Some enjoy trying new 

tastes and textures, moving through weaning 

quickly and easily, while others need a little more 

time to get used to new foods.

Stage 1 (around six months)
Give puréed vegetables, puréed fruit, baby rice and, 

finely, puréed dhal or lentils. Milk continues to be 

the most important food.

Stage 2 (about six to eight months)
Increase variety; introduce puréed or minced meat, 

chicken, liver, fish, lentils and beans. Raw eggs 

should not be used, but cooked egg yolk can be 

introduced from six months, along with wheat-

based foods – for example, mashed Weetabix® and 

pieces of bread. Milk feeds decrease as more solids 

rich in protein are offered.

Stage 3 (about nine to twelve months)
Cows’ milk can safely be used at about 12 months, 

along with lumpier foods such as pasta, pieces of 

cooked meat, soft cooked beans, pieces of cheese 

and a variety of breads. Additional fluids can be 

given – for example, water. Three regular meals 

should be taken, as well as drinks.
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Methods of weaning
Some babies take to solid food very quickly; others 

appear not to be interested at all. The baby’s 

demands are a good guide for weaning – mealtimes 

should never become a battleground. Even very 

young children have definite food preferences and 

should never be forced to eat a particular food, 

however much thought and effort has gone into 

the preparation. Table 1.1.3 offers guidelines on 

introducing new solids to babies.

Table 1.1.3 Introducing new solids to babies

4–6 months 6–8 months 9–12 months

You can give 
or add

Puréed fruit 

Puréed veeetables 

Thin porridge made

from oat or rice flakes or

cornmeal

Finely puréed dhal or lentils

A wider range of puréed 
fruits and vegetables

Purées which include 
chicken, fish and liver

Wheat-based foods, e.g. 
mashed Weetabix®

Egg yolk, well cooked

Small-sized beans such as 
aduki beans, cooked soft

Pieces of ripe banana

Cooked rice

Citrus fruits

Soft summer fruits

Pieces of bread

An increasingly wide range of 
foods with a variety of textures 
and flavours

Cow’s milk

Pieces of cheese

Fromage frais or yoghurt

Pieces of fish

Soft cooked beans

Pasta

A variety of breads

Pieces of meat from a casserole

Well-cooked egg white

Almost anything that is 
wholesome and that the child 
can swallow

How Offer the food on the tip of a clean 
finger or on the tip of a clean (plastic 
or horn) teaspoon

On a teaspoon On a spoon or as finger food

When A very tiny amount at first, during or 
after a milk feed

At the end of a milk feed At established mealtimes

Why The start of transition from milk to solids To introduce other foods 
when the child is hungry

To encourage full independence

Not yet Cow’s milk – or any except breast or 
formula milk

Citrus fruit

Soft summer fruits

Wheat (cereals, flour, bread, etc.)

Spices

Spinach, swede, turnip, beetroot

Eggs 

Nuts 

Salt 

Sugar

Fatty food

Cow’s milk, except in 
small quantities mixed 
with other food

Chillies or chilli powder

Egg whites

Nuts Salt Sugar

Fatty food

Whole nuts

Salt

Sugar

Fatty food
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The best baby food is home-made from simple 

ingredients, with no sugar, salt or spices. Any 

leftovers can be frozen in ice cube trays. Puréed, 

cooked vegetables, fruit and ground cereals such 

as rice are ideal to start weaning. Chewing usually 

starts at around the age of six months, whether or 

not the baby has teeth, and slightly coarser textures 

can then be offered. The baby should be fed in a 

bouncing cradle or high chair – not in the usual 

feeding position in the carer’s arms.

Food can be puréed by:

● rubbing it through a sieve using a large spoon

●  mashing it with a fork (for soft foods such as 

banana or cooked potato)

● using a mouli-sieve or hand-blender

●  using an electric blender (useful for larger amounts).

Finger foods
Finger foods are any foods that can be given to a 

baby to manage by him or herself. After weaning, 

encourage the baby to chew – even if there are no 

teeth – by giving finger foods or foods that have a 

few lumps. Examples of finger foods include:

● wholemeal toast

● pitta bread

● banana or peeled apple slices

● cubes of hard cheese – for example, Cheddar

● chapatti

● breadsticks

● cooked carrots or green beans.

Always stay near to the baby during feeding to 

make sure he or she does not choke, and to offer 

encouragement.

Baby-led weaning
Some parents use a technique for weaning their 

babies called baby-led weaning. This involves letting 

the baby select those items of food that can be 

held or grasped by the baby and taken to his or her 

mouth. Starter foods may include pieces of broccoli, 

carrot or fruit cut into ‘chip’ shapes and offered to 

the baby on a tray. The use of bowls and weaning 

spoons is discouraged. The principles behind this 

way of feeding babies are that baby-led weaning:

●  offers the baby the opportunity to discover what 

other foods have to offer, as part of finding out 

about the world around him or her

●  utilises the baby’s desire to explore and 

experiment, and to mimic the activities of 

others

●  enables the transition to solid foods to take place 

as naturally as possible – by allowing the baby 

to set the pace of each meal, and maintaining an 

emphasis on play and exploration rather than on 

eating.

For more information, visit this website: 

http://babyledweaning.com

Weaning is the gradual introduction of solid food to 
the baby’s diet.

Giving solids too early places a strain on the baby’s 
immature digestive system.

The Department of Health recommends that babies 
be started on solid food at around six months.

Babies usually start chewing food at around the age 
of six months, whether or not they have teeth.

Progress check

● Try to encourage a liking for savoury foods.

● Only introduce one new food at a time.

●  Be patient if the baby does not take the food – feed 
at the baby’s pace, not yours.

● Do not add salt or sugar to feeds.

● Make sure that food is at the right temperature.

●  Avoid giving sweet foods or drinks between meals.

● Never leave a baby alone when he or she is eating.

●  Limit the use of commercially prepared foods – they 
are of poorer quality and will not allow the baby to 
become used to home cooking.

●  Select foods approved by the baby’s parents or 
primary carers.

Guidelines for confidentiality
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