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Introduction

Weaning should be an enjoyable time for both you and your baby, and should start your child on the road to a lifetime of healthy eating. But starting your child on solids can seem very daunting, especially if you’re a first-time parent.

Over the past few years there have been plenty of stories in the press, all giving different advice about the best time to start weaning and which method to use. It may have left you wondering how on earth you, a busy parent, are supposed to decide, when even the experts can’t agree. In fact, professional opinion isn’t as divided as the media makes out, and the guidelines don’t really keep changing.

One of the biggest choices you’ll face when starting to wean your baby is deciding which method to use. Perhaps you’re surprised to hear that there’s more than one way of doing it, or perhaps you’re well versed in the debates that go on in many online parenting forums and among your friends.

The big question is: do you give your baby purées and follow a traditional weaning approach, or do you try baby-led weaning and let her feed herself from the word go? This can be a confusing and controversial subject, and perhaps your friends and family are all asking you what you’re going to do. Do you know what your answer is?

I’ll guide you through this decision and present to you all the things you need to consider. We’ll look at the pros and cons of both the traditional and baby-led weaning methods, the thinking behind them and the experiences of parents who have been through it. You’ll also see that it is possible to have the best of both worlds.

Weaning made easy is designed to bring you practical, realistic advice and all the facts you need to make an informed decision. There are down-to-earth suggestions to take you through all the stages of weaning, from your baby’s very first meal to the time when she can eat the same as you, and all your potential weaning worries will be answered – from fear of choking to how to stop your child becoming a fussy eater.

While weaning can be a stressful time, it doesn’t have to be. Remember, your baby is unique, and, above all, you know what’s right for your baby. So take the advice, but listen to your instincts as a parent too.

I wish you every weaning success!

Rana

Author’s note

For consistency and ease of reading I have referred to all babies as girls throughout. All the information applies equally to boys and no difference between boys and girls is implied.


Part one

Baby-led weaning and purées: make it work for you

In Part one, we bring you the basics of weaning. You’ll find out when to start your baby on solids and what you can and can’t give her to eat. We’ll also look at how to wean your baby, and cover the two different approaches to weaning: spoon-feeding with purées and baby-led weaning (BLW) in detail.

Armed with the facts, you can work out which method suits your baby best. We’ll also consider how a mixed approach can work, and what may be right for your baby.


1

The basics

To start with, let’s look at the basics of weaning. This chapter contains the essential information you’ll need to know to start introducing solids, regardless of the method you decide to use, or whether you are breastfeeding or giving your baby formula milk.

“I was a bit apprehensive about starting solids. It seemed a big deal to be putting anything in my baby’s mouth, other than milk. I started when she was exactly six months old and I followed all the advice, because I didn’t have the confidence to do anything else. She was definitely ready – she was having six full (240ml) bottles of milk a day!”

Sophie, mum to Ruby, 23 months

Knowing how to go about weaning and understanding what foods to offer your baby will help make the introduction of solids as stress-free as possible for you both. You will be able to feel confident that what you’re doing now will bring your baby a host of benefits. Having a good diet right from the start brings immediate health advantages and will help protect your child from the most common diet-related problems – such as anaemia, vitamin D deficiency and tooth decay, which are all too common in the first couple of years of life.

As well as affecting her immediate health, what your baby eats in these early years will also have an impact on her well-being for years to come. An increasing amount of evidence is emerging about the long-term effects of early diet. What a baby or young child eats influences her chances of suffering from obesity, raised blood pressure and heart disease in later life. We’ll be looking at this in more detail later, but we’re going to start with a much simpler question…

What is weaning?

Weaning is the introduction of solids into a baby’s diet. It is a gradual process, which involves slowly introducing a range of foods, until she is eating the same things as the rest of the family.

The word ‘weaning’ is sometimes used to describe reducing milk intake and eventually stopping breastfeeding or formula altogether. In practice, the amount of milk your baby has should decrease as she begins to have more solid foods. However, weaning in this book refers only to the introduction of solids. This should happen alongside continued breastfeeding or bottle-feeding until your baby reaches her first birthday.

“When we started weaning we had no idea what we were doing. We expected Conrad would start solids at about six months, but it took us a while to get going and he really started at seven months. We didn’t rush him. We just tried different things and gave him one new food at a time. But by eight months, he was eating pretty much whatever we had.”

Cory, dad to Conrad, 12 months

When to start

The question of when to begin introducing solids doesn’t have a simple answer, unfortunately. In the past few years, the official advice appears to have changed from ‘four months’ to ‘at least six months’ and then back again. So what is going on?

To work it out, we’ll look at the official guidelines from the World Health Organization (WHO) and the Department of Health (DoH), and unpick the reasoning behind their guidance. You’ll then have the knowledge to be able to decide what’s best for your baby, and be able to interpret official guidance appropriately.

Current guidelines and debate

The WHO recommends that, in general, babies should receive only breast milk for the first six months of life. These guidelines were issued in 2001 as part of the WHO global strategy for feeding infants and young children. Most experts agree that, in developing countries, exclusive breastfeeding is the best option. This is because hygiene levels are often poor, so any alternative increases a baby’s risk of gastroenteritis (vomiting and diarrhoea). In these countries, infant milk and weaning foods may be of poor quality, and they are likely to have been prepared in very different conditions to those we have here. In recognition of the fact that some babies are bottle-fed already, the WHO set the same guidelines for them – bottle-fed babies should receive only formula until they are about six months old.

At the time when the WHO issued these guidelines, the recommendation from the DoH in the UK was that ‘the majority of infants should not be given solid foods before the age of four months, and a mixed diet should be offered by the age of six months’ (DoH, 1994). However, this advice was misinterpreted by many health professionals and parents. They thought it meant that weaning should begin at four months (16 weeks). And because they saw four months as some kind of deadline, many started earlier. In 2000, about 85% of babies in the UK were given solid food before they reached four months of age.

“My children started on solids much sooner than they do today and they were fine. My grandchild Stephanie was a big baby and I think she was ready for weaning early: she was always biting her fists. But her mum insisted on waiting until she was five months old.”

Jane, mum of two grown-up children and granny and carer for Stephanie, 8 months

When the new WHO guidelines came out in 2001, there was a lot of debate about whether babies in developed countries such as the UK really needed to wait until six months. Many argued that babies needed more than just milk by that age and that this fact had even been mentioned in the WHO report. The WHO had acknowledged that delaying weaning until six months could lead to nutrient deficiencies, including iron deficiency in some infants, which seemed contradictory. Remember that the WHO gives global guidance.

Essentially the argument went like this: in developing countries, where vomiting and diarrhoea, resulting from poor hygiene, can be fatal, the risks of introducing solids at four or five months probably outweigh the risks of not being weaned (anaemia, for example). So weaning should wait. However, in developed countries such as the UK, the threat of illness resulting from unhygienic weaning conditions is significantly lower, so weaning before six months could be beneficial.

When you see the debate in this way, it may make the decision easier for you – and explain why the WHO appears to be very cautious about weaning.

In the UK, the DoH considered the 2001 WHO guidelines, and the fact that, at that time, 85% of babies in Britain were being weaned earlier than the recommended four to six months. In 2003, the DoH issued new guidelines recommending exclusive breastfeeding for the first six months of a baby’s life and stating that six months is the recommended age for the introduction of solids for all infants, including those on formula milk.


Weaning before four months

Health professionals and experts all agree that babies should not be given foods other than milk before they are four months old. Weaning earlier than this has been associated with excessive weight gain, increased risk of infection and increased risk of allergies.



The DoH made it clear that weaning before four months was not advisable. However, just as the WHO had done, the DoH recommended that each baby (older than four months) should be managed individually. If you think your baby is ready to start on solids before six months, you will be reassured to know that even in the official 2003 recommendation it says that “all infants are individuals and will require a flexible approach”. It goes on to say that if a baby is showing signs of being ready to start solids before six months (sitting up, taking an interest in other people eating and picking up and tasting food), then she should be encouraged.

“When Marcel was about four months old he became less settled and hungrier. I was breastfeeding and I had to feed him more often. This meant if his dad took him out, they could only go for a couple of hours before he needed me again. And if he saw his dad eating he would actually cry. So it seemed time to start.”

Hana, mum to Marcel, 11 months

The media reported the new guidelines as a big turnaround in policy, leading some people to overreact and misinterpret them. Whereas parents had taken four months as the deadline to start weaning before the new guidelines, now they assumed six months was the absolute minimum age for any solids at all for any baby. This is the position taken by some advocates of baby-led weaning (BLW) (see here).

In fact, the DoH guidelines say: “Six months is the recommended age for the introduction of solid foods for infants.” They also state: “There are nutritional and developmental reasons why infants need solid food from six months. Infants need more iron and other nutrients than milk alone can provide.”

In other words, at six months, babies need food. Since the guidelines changed in 2003, the number of babies weaned before four months has dropped from 85% to about 50%. The other half are weaned between four and six months. Less than 1% of parents breastfeed exclusively for six months.

“The others started on solids between four and six months, but Ettie seemed fine and I couldn’t be bothered with the faff! But at seven months the doctor told me to. I can understand first-time mums carefully following the books, but you need to follow your instinct about when to start.”

Roberta, mum to Seb, 9 years, Benji, 4 years, Freddie, 2 years and Ettie, 18 months

The bottom line

Start weaning when you feel it is right, with one proviso: your baby must be at least four months old. It is also sensible not to wait beyond six months.

The guidelines are there to help, but you know your baby better than anyone. If you find you get pressure from your mother, mother-in-law or health visitor, try to ignore it. Likewise, if other babies the same age have already started weaning, but you don’t think your baby is quite ready, try to resist. It is not a competition, although it may sometimes feel like one. If you do start before six months, see the list of foods to stay away from until your baby is six months old (see here). If your baby was premature, see here for extra information about when to start.


TIP

Remember that weaning your baby is something to be enjoyed, not stressed over. So relax and take it at your baby’s pace.



What’s right for you and your baby

In reality, lots of factors influence the decision about when to wean. There are many reasons why mums and dads choose to start weaning their baby before six months. Some think their baby is hungry, perhaps because she’s crying more or waking in the night. Others say their baby seems to be more interested in food: watching them eat, grabbing from their plate, dribbling and chewing things.

There are also those who feel the sooner they get on with it, the more time there is to get weaning right. There is certainly some sense in this belief. If you wait until six months, then find your baby doesn’t take much for the first few weeks, and perhaps gets a cold and goes off the whole idea completely, then you could find yourself in a situation where your baby’s nutritional needs aren’t being met. If you start at around five months instead, you can take it very slowly and there is no pressure on your baby. Equally, if you want to wait until six months, you shouldn’t feel pressured into starting early just because others have begun weaning.

“I started weaning Oliver when he was five months, but he wasn’t interested. I was a bit over-keen to start puréeing pears etc. and it was frustrating when I made food but he didn’t eat it. I suppose it was my own fault for starting too soon. This time I’ll wait until six months and hopefully it’ll be easier.”

Rebecca, mum to Oliver, 2 years and Florence, 4 months

Is your baby ready?

Your baby may show the following signs that she is ready to begin weaning. She may:

• hold up her head unsupported

• sit well with support

• seem unsatisfied after a milk feed

• try to put toys and other things in her mouth

• reach and grab objects accurately

• watch you eat

• make chewing motions.

If your baby is showing signs that she’s ready for weaning before six months, you may like to talk to your health visitor before starting. Some parents notice their baby starts waking up in the night between about three and five months and take this as a sign she needs more food. However, this is quite normal and introducing solids is unlikely to help her sleep better. If you think your baby is hungrier, she may be having a growth spurt. If she’s not yet four months, or isn’t showing the signs that she’s developmentally ready, then give more breastfeeds or formula for the moment.

“Starting weaning is a big decision – it feels very much like their future health depends on it! When I had Morgan the advice had changed from four to six months, which is really hard to achieve. At four months I was breastfeeding every 1.5 to two hours in the day. I was too worried to give baby rice because of all the publicity so I switched to formula then started weaning at five months. I felt very guilty because I hadn’t been able to achieve the goal set.”

Alice, mum to Gwen, 10 years, Evan, 8 years and Morgan, 2 years




Thickening bottles – don’t do it

If your baby is under six months, you may not feel ready to start weaning but instead are considering putting cereal into milk feeds. This is most often done for babies who seem particularly hungry, to keep them satisfied and help them sleep through the night. However, putting cornmeal, semolina, rusks or the commercial cereal Cerelac into bottles is not recommended. It isn’t good for growing teeth and it could result in choking.



Equipment

Buying some basic equipment before you start weaning will make things easier all round. You don’t need much, but a highchair and some bibs are essential. Even if you start feeding your baby on your lap, you’ll want to move on to a highchair to allow greater independence, and to make cleaning up easier.

In the early days, a Bumbo seat is a great piece of equipment to have. It helps babies sit up before they are able to do so confidently themselves. You can get them from almost any shop selling baby equipment and on amazon.co.uk. They are made from a kind of solid foam, and look a bit like a big potty, but they go up around the baby and have a bit between the legs. They don’t have any straps and are very easy to clean, either in the sink or in the shower. They have a tray that fixes on too.

Highchairs with a tray are good for the period when your baby is exploring and smearing food everywhere. A wide tray with a rim will allow your baby to feed herself without dropping quite so much on the floor. You can then remove the tray from the highchair (get a detachable one) when your little one is about 12 to 18 months. Then your baby can still sit safely, but also enjoy being at the dinner table with the rest of the family.


Messing around

Talk to any parent about weaning and the first thing they exclaim is ‘oh the mess!’.

Mess is an inevitable part of weaning, but there are things you can do to minimise the amount of time spent cleaning up.

• A suitable bib: either get a few that can go in the washing machine, or one that can be washed in the sink when you are cleaning up after a meal. Try different kinds to see what suits you and your baby. Some babies need a bib that goes down to their wrists; others might not like the feel of a stiff bib around their neck.

• A floor covering: you might want to get something to cover the floor around the highchair, especially if you have a carpet. You can get a splash mat or use an old towel or some newspaper.

• A hand-held vacuum cleaner: this is great for doing a quick clean-up at the end of a meal.



You’ll also need some feeding bowls and spoons if you’re going to use purées. There are quite a lot of ergonomically designed tools for babies to use to feed themselves. However, these can be rather expensive and may not make the job any easier than ordinary-shaped spoons. If a baby can use a specially designed spoon, she can usually handle a simple plastic one too.


TIP

Don’t give your baby metal spoons to use, as they tend to have sharper edges that could hurt your baby’s gums if she bites down on them.



If you’re planning to make purées or even if you’re going to try BLW, a hand-held blender is wonderful. You can use it to make fruit and vegetable purées, if you’re starting that way, but it’s also good for creating dips and soups.

You’ll also need some ice-cube trays or little pots for storing food in the freezer. Cooking in bulk and freezing is useful for both purées and BLW. Freezer bags and a permanent marker pen will also come in handy, as it can be hard to identify baby food once it’s frozen!


TIP

Some more traditional weaning guides recommend buying specialist baby food mills or grinders – these aren’t really necessary as you’ll use them for only a few months and they don’t really have any advantage over a hand-held blender.



Equipment checklist

• Highchair – with removable tray

• Bibs

• Bowls

• Spoons

• Blender

• Ice-cube tray and pots

• Freezer bags

• Permanent marker pen

What should your baby eat?

A healthy diet for a baby involves the right balance of foods from the five food groups.

• Starchy foods, such as bread, pasta and potatoes, provide babies with energy. For adults, it is best to have wholemeal bread and brown rice and pasta, but these can be too bulky for babies, so a mixture of these and white rice and pasta is best.

• Protein foods, including meat, fish, eggs and lentils, contain the amino acids needed for growth. These foods also supply iron and zinc as well as other vitamins and minerals. A healthy diet contains a variety of different protein-rich foods.

• Milk and dairy foods supply your baby with calcium for strong bones and teeth.

• Fruit and vegetables reduce the risk of many adult diseases, including stroke, heart disease and some cancers. They also supply babies with many essential vitamins and minerals, as well as fibre, which is needed to prevent constipation. Offering a good variety of different-coloured fruits and vegetables (green, orange, red, yellow, etc.) is a good way of ensuring your baby gets the benefits of all the different vitamins, minerals and phytochemicals they provide.

• Foods containing fat and sugar should be kept to a minimum in adult diets, but babies need more fat than us to ensure they have or enough calories, essential fatty acids and fat-soluble vitamins (vitamins A, D and E). They should get all they need by eating oily fish, full-fat dairy foods and a mixture of different oils and spreads, including olive oil and rapeseed oil. They don’t need fatty foods like sausages and cakes, although it’s fine to have these occasionally.


TIP

When giving your child dairy products, remember that children should have full-fat milk, yogurt and cheese until they are at least two years old.



Giving your baby a balanced diet means including foods from all the food groups in her diet. This is the best way of ensuring she gets all the nutrients she needs. Moving from milk to a balanced diet may seem like an enormous change, but don’t worry – it happens very gradually.

At the start of weaning you’ll only be serving fruit and vegetables, and your baby will still be getting most of her nutrients from breast milk or formula. As you introduce more foods, you’ll find she takes less milk. In Part two we’ll go step by step through the process from the first mouthful to toddlerhood. You’ll learn about the best foods to give your baby at each stage and see why it will be some time yet before she’s ready to eat the same food as you.

As well as the main food groups, there are other things you should be aware of, which we’ll go through below. These might all seem like unnecessary extras to worry about – but they can boost your child’s health very easily and are proven to be extremely beneficial.

Essential minerals and vitamins

For optimal health, babies need a diet packed with all the essential vitamins and minerals. The meal plans included in Part two have been designed to provide the right balance of vitamins and minerals.




	Mineral

	Where is it found?

	What is it for?




	Iron

	Meat, fish, eggs, potatoes and fortified breakfast cereals

	Healthy red blood cells – if babies do not get enough they can become anaemic




	Calcium

	Milk, cheese and yogurt Green vegetables also have a small amount

	Healthy bones and teeth and blood-clotting




	Zinc

	Meat, milk, eggs, wholegrain cereals, nuts and pulses

	Growth, a healthy immune system and healing of wounds









	Vitamin

	Where is it found?

	What is it for?




	Vitamin A

	In liver and oily fish, as retinol, and as beta-carotene in carrots, apricots and pumpkins

	Eye development, healthy skin and a good immune system




	Vitamin B1 (thiamin)

	Wholegrain cereals and fortified breakfast cereals, salmon, tuna and beans

	Releasing energy from food




	Folic acid

	Oranges, leafy green vegetables and fortified breakfast cereals

	Making new cells




	Vitamin B12

	Meat, fish, eggs and milk products
Also added to some vegetarian foods

	Making new cells




	Vitamin C

	Oranges, strawberries, kiwi fruit, broccoli, cabbage and potatoes

	Helping iron absorption and also important for healing and healthy gums




	Vitamin D

	Oily fish, eggs and dairy products
The main source is sunlight on the skin

	Helping calcium absorption and ensuring healthy bones – deficiency can result in rickets




	Vitamin E

	Vegetable oils, wholegrain cereals, nuts and leafy green vegetables

	An anti-oxidant and protects against cancer and heart disease






What you can do about iron deficiency

During weaning, babies are particularly vulnerable to iron deficiency or anaemia, because the iron stores they were born with have diminished and many don’t yet eat enough iron-rich foods. A recent survey in the UK suggested that anaemia affects around 20% of babies.

Researchers in the US found that babies who were exclusively breastfed for six months were more likely to develop anaemia than those weaned at four or five months.

Iron deficiency affects motor development and may also be associated with delays in mental and social development. To prevent it, babies need to have iron-rich foods such as meat, fish, eggs, potatoes, vegetables and fortified cereals.

The amount of iron absorbed increases when foods rich in vitamin C are eaten at the same time. So your baby will be able to get more iron from her breakfast cereal if you give her fruit with a high level of vitamin C, such as strawberries or kiwi fruit, at the same time.

“I started weaning all three of mine between four and five months – partly because I would have had to breastfeed them almost constantly if I hadn’t, but also because at six months babies need food. I wanted to have enough time to be able to do it gradually. It worries me when people start at six months and then take their time and introduce one food at a time. At six months, babies need to start eating lumps and iron-rich foods almost straight away.”

Gail, dietitian and mum to Rory, 11 years, Aidan, 8 years and Oscar, 5 years

Do you need to use vitamin drops?

The DoH recommends drops containing vitamins A, C and D for babies from six months until they reach five years of age. This applies to all babies unless they are drinking more than 500ml of formula milk each day (formula has vitamin D added to it already).

The drops are especially important for babies with darker skin (such as those of African-Caribbean and South Asian origin). This is because we get most of our vitamin D naturally when our skin is exposed  sunlight, and people with darker skin need more sunlight to get enough of the vitamin. Although vitamin D can be found in some foods, it is only in a limited number, such as oily fish and fortified margarine.


TIP

There is no need to buy an expensive brand of vitamin drops. But you must get supplements that are specifically for babies, and not give them more than one type at a time.



Oily fish and omega 3 fatty acids

Oily fish, such as salmon and sardines, contain omega 3 fatty acids, which are important for good health. You may also have noticed the term ‘omega 3s’ on lots of other food products, including margarine, mayonnaise and even bread. Another term, ‘LCPs’ is also used to describe these beneficial fatty acids, and you may have spotted this on formula. If you’re unsure exactly what the terms mean or why these fatty acids are important for babies, then going back to basics will help.

There are two types of omega 3s: short-chain omega 3s, which are found in seeds (e.g. linseed oil) and long-chain omega 3s, which are found in oily fish (e.g. salmon). These long-chain omega 3s are basically the same thing as long-chain polyunsaturates (LCPs), and it is these that are beneficial. Unfortunately, the long chemical names and initials don’t make the topic any easier to understand!


TIP

If you see a product with added omega 3s, check whether it really contains long-chain omega 3s, which are vital for your baby’s brain and eye development. It may just contain short-chain omega 3s, which don’t have the same health benefits.



LCPs are vital for a baby’s development, with one type alone making up 25% of the brain’s fatty acids. The first year of life sees rapid development in a baby’s brain, so a good intake of LCPs is especially important during this time. LCPs also play a role in the development of vision – they make up 50% of fatty acids in the retina. Several trials have looked at improving the LCP intake of babies and have found that higher intakes are linked with improved mental development and better visual clarity.

Unfortunately, few babies and toddlers seem to be getting all the benefits LCPs can offer. Only 14% of pre-schoolers in the UK eat oily fish, which suggests that 86% are unlikely to have a good LCP intake. Health messages about getting your ‘5 a day’ are well known, but campaigns promoting the benefits of oily fish haven’t been so successful.

According to a poll of parents about fish consumption, about one in five children don’t like fish. But why aren’t the other four-fifths eating it? Some parents say they’re put off cooking fish by the smell, others are concerned their children might choke on the bones.

There are also those who argue that fish is full of pollution and therefore dangerous. This comes from the fact that some oily fish can contain pollutants, such as mercury. The level of these pollutants is measured regularly, and mercury has been found in relatively high quantities in some fish, such as swordfish (see here), so these species should not be eaten by babies. However, when it comes to fish such as salmon and mackerel, the potential harm from pollutants has to be weighed up against the benefits from the omega 3s they contain. Fears about harmful chemicals in fish are relatively new, but in fact the levels of pollutants in fish have fallen by 75% in the past 20 years.


TIP

Men and boys can eat up to four portions of oily fish a week. Women and girls (who may one day become pregnant) can eat two portions a week. By eating this amount, the health benefits outweigh any possible risks from pollutants.



All of these concerns are understandable, but making the effort to get the whole family eating oily fish is worthwhile – even if it’s just once a week. It isn’t just important for your baby’s brain development, but also for the immune system and, as you get older, for the health of your eyes, brain and heart.

The wonders of phytochemicals

The importance of phytochemicals is a relatively new discovery. The word ‘phytochemical’ basically means a chemical from a plant, but it is now used to describe substances in plant-based foods that have health benefits. ‘Superfoods’ (blueberries or pomegranates, for example) are so-called because of the phytochemicals they contain. By eating a range of different-coloured fruits and vegetables, your baby will get a variety of the different, wonderful phytochemicals.

Research is continuing into the health benefits of phytochemicals, but these include playing a protective role against cancer and reducing the risk of asthma.

This is another great reason to encourage your baby to grow up eating fruit and vegetables (if you needed another one). Multivitamin and mineral supplements, and foods with added vitamin C or other vitamins, are sometimes seen as a substitute for fruit and vegetables. But while they may include nutrients such as vitamin C, they don’t contain the wide range of phytochemicals found in fruit and vegetables, so they don’t offer all the health benefits of the real thing.

“A friend gave me a really good tip – cook up some frozen chopped veg (carrots and corn, etc.) and put them in a pot to take with you when you’re going out and about. It works really well as a snack and it’s so easy. Evan loves it and it’s much healthier than giving him the crisps and other snacks that are available for babies his age.”

Sam, mum to Callum, 4 years and Evan, 10 months

Probiotics and prebiotics

Probiotics are live micro-organisms that are beneficial to health. They are also known as ‘friendly bacteria’. Yogurt contains probiotics, and specific strains are now found in a number of yogurt drinks, including some for children.

Prebiotics are simply the food that probiotics eat. Prebiotics aren’t digested directly, but eating more of them helps the beneficial micro-organisms in your intestines to multiply. Prebiotics are found naturally in some foods, including bananas, leeks and raw oats. They are also added to some processed foods such as breakfast cereal.

Probiotics can be helpful when babies and toddlers are suffering from diarrhoea, helping them to get better quicker. They may be particularly useful when a baby is taking a course of antibiotics, as these can disrupt the normal balance of bacteria in the intestines. Probiotics and prebiotics have also been linked to other health benefits, including improving constipation, colds and colic.

What about drinks?

When you start weaning, it’s important to offer your baby a cup of water with each meal. She should also have one available for whenever she wants it.

For babies younger than six months, water should be boiled and cooled. This isn’t necessary for older babies.


TIP

Mineral water and other bottled waters may not be suitable for babies because of the high mineral content. If you have to use bottled water, look for one that is labelled as suitable for babies, or one that contains less than 200mg of sodium per litre.



Babies and children aren’t as sensitive to thirst as adults, and some go for long periods without drinking. Even when they’ve been very active or the weather is hot, they might not realise they need a drink. You may notice them displaying signs of dehydration, including confusion, irritability and lethargy, even though they don’t recognise how thirsty they are. That means it’s important for you to remember to give them drinks regularly.

Your baby probably won’t drink much water to start with, but resist giving her juice instead. Once a baby gets used to drinking juice or other alternatives, it is very hard to get her to go back to plain water. If water is the only option, she will quickly get used to it, and it is a good habit to have for life. If you really want to give juice, then dilute it one part pure fruit juice (not squash) to 10 parts water, and only give it with meals. At other times, give milk or plain water, as anything else is bad for the teeth.

“We started giving William water in a bottle because he was bottle-fed anyway so he was used to it. Then he had a cup with a spout. When it comes to choosing a cup, like other things, a lot of it is driven by how much mess you will put up with.”

Toby, dad to William, 3 years


Choosing a cup

It is a good idea to get your baby used to drinking from a cup from about six months. It’s best to get one with a lid, but choosing exactly which one to buy can be difficult.

To start with at least, get a free-flow cup. This is one without a valve – it is easier to get water out, and it will encourage sipping. Some baby cups have very strong valves, which means there’s no risk of spillage, but not much chance of your baby getting anything out of it either.

When your baby is older and is used to drinking from a cup, you might want one with a valve for using around the house or when you’re out, to reduce spillage, but a free-flow cup is still preferable for meal times.



Foods to avoid at different ages

However you choose to feed your baby, and whenever you start weaning, there are certain foods your baby should avoid. This will reduce the risk of allergies, choking and food poisoning and will help keep your baby healthy.


Foods to try only after six months

• Meat

• Fish and seafood

• Eggs

• Nuts and seeds (including peanut butter)

• Foods containing gluten, including bread, some breakfast cereals (such as Weetabix), pasta and rusks

• Dairy products, such as cows’ milk, cheese and yogurt

• Beans and pulses

• Citrus fruit, such as oranges






Foods to avoid for the first year

• Honey

• Salt

• Sugar

• Whole nuts

• Low-fat foods

• High-fibre foods

• Uncooked or partly cooked eggs (e.g. soft-boiled)

• Blue and unpasteurised cheeses

• Raw shellfish

• Shark, swordfish and marlin

• Smoked and salted meats and fish

• Fizzy drinks

• Caffeine

• Cows’ milk (apart from small amounts in food)



Honey

Honey shouldn’t be added to food or used to ease coughs. Very occasionally, honey can contain a type of bacteria that can get into a baby’s intestines and produce a toxin or poison, which leads to infant botulism (an illness that causes muscle weakness and breathing problems). Honey is safe for children over one year, but a young baby’s gut is not sufficiently developed to fight off the botulism. Infant botulism is incredibly rare and there have been only 11 cases in the past 30 years. Babies usually recover fully from infant botulism, but it is a very serious illness. Hospital treatment is usually needed and recovery can be slow.

Salt

Salt contains sodium, and when babies have too much, their kidneys can’t cope. Salt should never be added to a baby’s food. You also need to be careful about other high-salt flavourings, such as stock cubes, soya sauce, gravy and cook-in sauces. When you’re cooking for the whole family, avoid adding salt and choose low-salt stock cubes and sauces. That way your baby can share the same food. It will also benefit the entire family, as most of us have too much salt in our diets. Instead, you can give food more flavour by cooking with lemon juice, garlic, ginger and herbs, such as basil and parsley.
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