Child Feeding

Breastfeeding (0-6 months)

WHO and UNICEF recommend early initiation of breastfeeding within one hour of birth and exclusive breastfeeding
for the first 6 months of life [1]. Nutritionally adequate and safe complementary foods should be introduced at 6
months, together with continued breastfeeding up to two years and or beyond [1].

Complementary Feeding (6-24 months)

At 6 months of age, a child’s nutritional needs begin to change and developmentally they are ready to begin eating
small amounts of complementary foods. The introduction of complementary foods helps promote growth, as well as
healthy behavioural and cognitive development. Breast milk continues to be the child’s main source of nourishment
well beyond the first year of life [2]. At 6-8 months, the child should be offered small meals of complementary foods
2-3 times per day [14]. Foods that are rich sources of iron such as iron fortified infant cereal, meat, poultry, and fish
should be among the first complementary foods introduced [14]. Parents and caregivers should be encouraged to
limit unhealthy foods high in sugar and salt, but they should not restrict nutritious foods because of their fat
content [4].

The texture of the first foods introduced should be puréed and given by spoon - not a feeding bottle. When the
child learns to eat puréed foods, gradually parents and caregivers should increase the food consistency and
variety, based on the infant’s developmental readiness [14-15]. With the introduction of complementary foods,
mothers should be encouraged to maintain frequent breastfeeding [2-3].

Dietary Recommendations for Children (2 years and older)

To promote healthy growth and development, parents and caregivers should offer children small nutritious meals
or snacks every 2-3 hours [7]. A variety of foods from each food group should be offered [4]. Food groups include;
vegetables and fruit, grain products, milk and alternatives, meat and alternatives, plus a small amount of added
fats and oils [6]. These foods provide children with a concentrated source of calories [4]. Water should be offered to
quiche thirst throughout the day. Young children typically have small appetites and short attention spans. Its
normal that a child may lose interest in an activity quickly, this also applies to eating. A child’s appetite may vary
from day-to-day as it is influenced by a variety of factors including: activity level, whether or not the child is
experiencing a growth spurt, or if they are overly tired or excited [6]. Parents and caregivers should be encouraged
to continue to offer their child nutritious foods and reassured that their child will eat when they are hungry, and
stop when they are full [6].

Eating Habits

Parents and caregivers are responsible for choosing nutritious foods to offer their child [4]. It is the child’s
responsibility to determine how much of that food they need to eat [4]. Food choices during childhood and
adolescence help lay the foundation for lifelong eating habits [7]. Eating habits and nutritional status are linked to
academic performance, behaviour and self-esteem [8-10]. Later in life, poor eating habits and malnutrition during
childhood and adolescence are linked to a variety of chronic diseases including, heart disease, cancer, and diabetes
[11-13].

Growth Monitoring

Globally, malnutrition and repeated infections are responsible for 30% of growth stunting among children under the
age of 5 years [1]. Poor feeding is also responsible for the growing issue of child overweight and obesity [1]. A
child’s growth should be routinely measured by a trained health professional. Growth monitoring helps to ensure
the child is growing well and allow for early intervention should any potential problems arise [5].

References

1. World Health Organization (WHO). Infant and young child feeding (accessed November 14, 2012). Retrieved from
http://www.who.int/mediacentre/factsheets/fs342/en/index.html

2. United Nations Children’s Fund (UNICEF). Infant and Young Child Feeding (accessed October 28, 2012). Retrieved
from http://www.unicef.org/nutrition/index_breastfeeding.html

3. World Health Organization. Guiding principles for complementary feeding of the breastfed child (accessed Nov 6,
2012). Retrieved from http://whqlibdoc.who.int/paho/2003/a85622.pdf

4. Health Canada. Canada’s Food Guide, Children (accesses November 14, 2012) Retrieved from http://www.hc-
sc.gc.ca/fn-an/food-guide-aliment/choose-choix/advice-conseil/child-enfant-eng.php


http://www.who.int/mediacentre/factsheets/fs342/en/index.html
http://www.unicef.org/nutrition/index_breastfeeding.html
http://whqlibdoc.who.int/paho/2003/a85622.pdf
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/choose-choix/advice-conseil/child-enfant-eng.php

5. UNICEF. The Community Infant and Young Child Feeding Counselling Package, Key message booklet (accessed
November 14, 2012) http://www.unicef.org/nutrition/files/Key_Message_Booklet_2012_small.pdf

6. Health Canada. Eating Well with Canada’s Food Guide -A Resource for Educators and Communicators (accessed
November 14, 2012). Retrieved from http://www.healthcanada.gc.ca/foodguide

7. Government of Alberta. Alberta nutrition guidelines for children and youth 2011 (accessed November 15, 2012).
Retrieved from http://www.health.alberta.ca/documents/Nutrition-Guidelines-Children-AB-2011.pdf

8. Walsh-Pierce J, Wardle J. Cause and effect beliefs and self-esteem of overweight children. ) Child Psychol
Psychiatry 1997,38:645-650 .

9. Whalley L, Fox H, Wale W, Starr J, Deary I. (2004). Cognitive aging, childhood intelligence, and the use of food
supplements: possible involvement for n-3 fatty acids. Am J Clin Nutr 80:1650-1657.

10. Corbin WR, Corbin CB, Pangrazi RP, Petersen G, Pangrazi D. Self-esteem profiles: a comparison of children
above and below national criteria for body fatness . Phys Ed 1997;54:47-56

11. World Health Organization. Joint WHO/FAO Expert Consultation on Diet, Nutrition and the Prevention of Chronic
Diseases . Geneva, Switzerland . WHO Technical Report Series 916;2002

12. Zemel MB, Thompson W, Milstead A, Morris K, Campbell P . Calcium and dairy acceleration of weight and fat
loss during energy restriction in obese adults . Obes Res 12:582-590, 2004

13. Zemel MB . The role of dairy foods in weight management. ] Am Coll Nutr 24:537S-546S, 2005.

14. Province of Nova Scotia. Loving Care: 6-12 months. Retrieved from
http://www.gov.ns.ca/hpp/publications/09046 LC6tol12MonthsBook En.pdf

15. United States Department of Agriculture. Infant Nutrition and Feeding. Retrieved from
http://www.nal.usda.gov/wicworks/Topics/FG/Chapter5_ComplementaryFoods.pdf


http://www.unicef.org/nutrition/files/Key_Message_Booklet_2012_small.pdf
http://www.healthcanada.gc.ca/foodguide
http://www.health.alberta.ca/documents/Nutrition-Guidelines-Children-AB-2011.pdf
http://www.gov.ns.ca/hpp/publications/09046_LC6to12MonthsBook_En.pdf
http://www.nal.usda.gov/wicworks/Topics/FG/Chapter5_ComplementaryFoods.pdf

