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Lucy Upton, The Children's Dietitian, is a UK-leading paediatric dietitian and nutritionist with over 15 years of experience helping families navigate children's nutrition. From fussy eating to allergies and growth concerns, she makes food and mealtimes easier with evidence-based, practical advice. A trusted media expert, Lucy has been a guest on BBC Breakfast, collaborates with brands like What Mummy Makes, Pampers and Tilda Rice, and speaks at events including The Baby Show.


As a mum herself, Lucy understands the everyday challenges of feeding little ones and combines expert knowledge with genuine empathy for the realities of family life.


Her debut book, The Ultimate Guide to Children's Nutrition, is a must-read for parents feeding kids in the first five years, offering accessible advice and practical strategies on feeding from milk feeding through to weaning, fussy eating, and allergies.
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For my daughter Aurelia, Harry, my family and you – parents and caregivers everywhere.


I hope this book inspires you to approach your child’s first five years of feeding and nutrition with confidence, curiosity and some joy (and, of course, peace of mind), knowing that you’re building a foundation for a healthy, happy future.









The information and references contained herein are for informational purposes only, and the advice given is generalised. They are designed to support, not replace, any ongoing individualised medical advice given by a healthcare professional and should not be construed as the giving of medical advice nor relied upon as a basis for any decision or action. Any concerns about your child should always be discussed with an appropriate healthcare professional.


Throughout this book we recognise that parenting and caregiving come in many forms, and that families are as diverse as the individuals who make them up. While we will use terms such as ‘mother’ and ‘parent’, we acknowledge that these roles and experiences are not defined by gender or biological sex. We respect and recognise all gender identities, expressions and feeding choices, including those who identify as fathers, non-binary parents, trans parents, and all other caregivers. This book primarily uses the term 'breastfeeding' but acknowledges and respects 'chest feeding' as an inclusive and valid expression for those who prefer or require it.
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Foreword


Firstly, I am not surprised you have trusted Lucy’s invaluable advice and bought this fantastic book!


Lucy has a wonderful way of breaking down the vast amount of information out there regarding child nutrition and presenting it in a way that is easy to follow and understand. As parents, all we want to do is make sure we are feeding our babies what they need and at the right time; Lucy’s evidence-based advice helps parents to understand and feel confident in what to do, taking the worry out of feeding our families.


Lucy shares my view that food should be enjoyed. She highlights the importance of introducing food with flavour and making mealtimes happy environments, to help parents reduce the understandable stress and confusion around feeding their family so they can enjoy this time with their children. We share the goal of helping parents begin their child’s feeding journey with confidence and knowledge, to raise happy, healthy children.


In particular, I find Lucy’s ability to cut through the jargon surrounding feeding children with allergies incredibly valuable. Through her work on social media especially, she helps an incredible number of parents to understand the ‘what’s and ‘if’s regarding feeding children with suspected or confirmed allergies and intolerances. She shares vital, trustworthy information, in a way that is easy to process, with a sympathetic ear for those parents who may find this stage in parenting a little daunting or overwhelming.


In 2020 I wrote my first weaning and family-feeding cookbook, using my ‘cook one meal for the whole family’ approach to recipes. I entrusted Lucy to ensure all nutrition guidance was correct and the recipes were balanced and suitable for babies from 6 months old. That book was my baby and I needed to ensure that all of the information was 100 per cent up-to-date and accurate. To work with Lucy was and is a no-brainer; her dedication to knowledge- and evidence-based advice for child nutrition is second to none, so much so that we have since worked together on a further five cookbooks of mine.


This book encompasses all Lucy’s expertise, evidence-based knowledge on all things nutrition-based for weaning and feeding children, broken down in an easy-to-digest format.


Once you’ve read this book, I guarantee you will feel empowered with knowledge and confidence to enter this exciting phase of parenting and bring joy into your family mealtimes.


Rebecca Wilson (What Mummy Makes)


Family feeding cookery author and expert










Why I Wrote This Book


There’s famously no manual for the most demanding job out there – parenting. If there was, a big old chunk of it would be dedicated to feeding your tiny human. Despite the fact that eating is something that we all do every day, and is second nature to most of us, when you become a parent you suddenly view feeding, eating and nutrition through a whole new lens. Along with your beautiful new baby, you’ve also had thrust upon you the responsibility of nourishing and keeping them healthy and happy. And it can feel overwhelming. Questions about what to feed them, how much they should eat, how they are growing, the right balance of nutrients and so much more can take up some serious mental load, all while trying to navigate the ever-changing landscape of parenting.


Over the course of my career as a dietitian I’ve lost count of the number of times I’ve sat at the end of a busy clinic feeling the weight of parents’ worries about nutrition and feeding, wondering why there isn’t more easily accessible support and advice for parents on this topic. Feeding their children is something that countless parents have told me has been the hardest, most unpredictable, changeable, confusing or conflicting part of their parenting journey so far. It’s also something that they don’t get a day off from, and it is a deeply emotional subject. Children need good nutrition not just to survive but to thrive in their environment, and the early years are well recognised as the optimum time to ‘get it right’.


There is also something interesting about feeding children, in that even before your baby is born your world can be filled with unsolicited advice, mixed messages and judgement about feeding choices, nutrition and more. Now, thanks to the surge of information that’s accessible to everyone online, when you enter the world of parenting you’re also inducted into an onslaught of parenting nutrition noise – a topic that battles sleep, toileting and behaviour for the top spot. My experience is that while some of this information is incredibly helpful, this noise really can deafen parents at a particularly vulnerable time, causing them to question their instincts, feel constantly conflicted or freeze in the overwhelm of deciding what’s best for their new family.


This is one of the reasons why I started my social media page
@childrensdietitian while I was still working full-time for the NHS and beginning my own nutrition business. I wanted a tiny corner of the internet where I could share information to help parents confidently feed their children. I was exasperated by the lack of evidence-based, non-judgemental, supportive and, most importantly, accurate and non-scaremongering advice about nutrition and feeding children.


Which brings me on to, well, me – and, more importantly, why I’m writing this book. While I don’t much enjoy talking about myself, it’s so important that you understand why on earth you should entrust me with writing a book that carries you through the first five vulnerable and immensely important years of feeding your child.


Firstly, I am a mum to an energetic little girl, Aurelia, which means that I’m experienced at riding this crazy parenting journey too. But, while being a parent has added a whole new and invaluable dimension of experience to my work, it is not what gives me the credentials to write this book. I’ve spent over fourteen years so far as a Specialist Paediatric (Children’s) Dietitian, working with well and unwell children and their families from all backgrounds and cultures, alongside industry professionals, public health organisations, the media and more. I translate science into practical, actionable advice, and because I’m a dietitian, I have the qualifications, legal accountability and ethical standards to guide parents with reliable and trustworthy information. I’m also a feeding therapist, and while this isn’t a formalised title, it involves additional training and experience working with not just what to feed children, but the important link with how they are fed too.


This book is a blend of that science, alongside the lived experience I’ve had with thousands of families over the years – through mealtime tantrums, tears, joy and everything in between.


But this book isn’t about me. It’s about you, your family and helping you to feel confident feeding your child. And with this huge responsibility come a few promises from me to you:


✧ I promise the information shared here is science-backed and evidence-based, entwined with real-life and practical advice that I’ve used with families for years. I’ll explain the ‘why’ behind my recommendations wherever possible – it’s not just ‘because I said so’.


✧ This book does not make food the enemy, quite the opposite. Food is one of the most influential things over which you have some control for your child’s health, and while that in itself can feel intimidating, it’s my hope that this book will give you all the information you need to feel empowered with the nutrition and feeding decisions you will make for your children. While I do talk about nutrients and focus on specifics in this book, for life and health span I always encourage parents to step back and look at the bigger picture – the whole diet, not just single foods or nutrients.


✧ As a busy parent I don’t intend for you to read and digest this book all in one go. I wanted to write something that came with you through the first five years of your child’s life, so it is designed to sit on your shelf and be within arm’s reach for dipping in and out of during different ages as and when you reach them, but it’s also for those SOS times when something is worrying you about your child’s food, diet, feeding habits or health.


✧ This book is free of judgement. My goal is and always will be to empower parents to make informed decisions that work for their family. To do that, you need accurate information, presented clearly and fairly. I know feeding can feel like a loaded topic these days, but I want this book to be a source of clarity and calm – always honest, but without pressure. If you find your head is buzzing after reading certain sections of this book, do what I always recommend to parents and focus on one thing at a time.


I also wrote this book because the first five years of a child’s life are the time when parents need the information that I’m sharing the most. While the years fly by, this period is foundational for a child’s long-term health, and nutrition and feeding practices are riding up front as something that we, as parents, can use to harness our children’s wellbeing not just for now, but for life. Within these five years also fall the well-known ‘first 1,000 days’, a golden period (from conception to two) recognised as the time to shape children’s futures. I know this may feel a touch overwhelming, especially when you’re exhausted and adjusting to life with your tiny human, but these early years are a powerful investment in your child’s health. Experts across the board agree – getting nutrition and feeding relationships right in these years has lasting benefits. It’s also a time of a whirlwind of changes – nutritionally, developmentally, emotionally – and understanding them, stage by stage, can make a huge difference.


So, welcome to the wild and wonderful world of feeding your baby and beyond! From now on, feeding will be one of those top-priority, can’t-ignore puzzle pieces of parenting that you’re navigating. Every feeding age and stage can bring its own mix of emotions, from excitement to nerves and, probably, ‘what on earth am I doing?’ moments. But don’t worry, you’re not alone!


This book is my chapter of that parenting manual that everyone needs. Packaging up everything you need to know about children’s nutrition and feeding in the first five years into a clear, evidence-based guide that can come with you on this wild ride called parenting. I hope it’s worn and well used by the time your child puts on their school uniform, and if it helps even one family to a healthier, happier start, I’ve done my job well.
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Milk Matters


Nourishing baby’s first months (and beyond): 0–6 months


Nutrition and feeding milestones in the first six months of life:


✧ By six months of age, your baby’s weight will be double their birth weight or more, and their length will increase on average by 1.5–2.5cm per month.


✧ Your baby needs more energy (calories) per kilogram of body weight than at any other time in their life.


✧ Your baby’s brain will reach around 50 per cent of its adult size by six months of age.


✧ Milk will be your baby’s primary source of nutrition; breast milk and/or formula milk provides the unique nutrition that your baby needs to fuel their rapid growth.


✧ Breast milk contains additional factors that support the development of your baby’s immune system, gut and more.


✧ Your baby will feed regularly and on their own schedule (including overnight) to help meet their high energy needs.


✧ Responsively feeding your baby and recognising their hunger and fullness cues will help establish a healthy feeding relationship.


✧ Milk feeding falls within the first 1,000 days (a time when what and how babies and children are fed is known to be incredibly important).


I can’t start this book or section without saying congratulations on your baby’s arrival or imminent arrival! You’ll be fully aware that your life is shifting forever, and it’s an exciting journey filled with moments of wonder and joy, but I also relate to the feeling of wanting somewhere to turn to with the constant questions, worries and advice that will be going through your mind during these vulnerable first few months as a parent.


Milk feeding marks your baby’s first feeding milestone, supporting the rapid growth and development that you will witness, and deciding which milk to provide is a significant and personal choice for you and your family. As a new parent, you might feel overwhelmed by advice on this subject from family, friends, healthcare professionals and even strangers, and it can be challenging to sift through this abundance of opinions! Over the following pages, my aim is to provide you with evidence-based information and guidance to help you make informed decisions and understand the right option for you, acknowledging that every feeding method deserves support and respect while ensuring that both your own and your baby’s physical and emotional needs are met.


As a book about nutrition, this first section covers everything from what’s in breast and formula milk to how to understand when your baby is hungry and common milk feeding worries, but depending on how you feed your baby, feel free to skip to the section that feels relevant for you.


I also want to acknowledge that the subject of milk feeding is a whole book of its own. You’ll appreciate that with five years of children’s nutrition and feeding to cover, I won’t be able to talk about everything, but I have made sure that I’ve included what I feel are the most helpful and relevant points for all new parents. I’ve linked some fantastic resources and individuals on pages 440–2 too, for more information.


What does milk need to provide for your newborn baby?


Your tiny baby has just arrived and over the next year it will be growing and developing faster than at any other time in their life. To keep up with this, the nutrition your baby gets in these early months needs to be specially designed to meet these needs, and helpfully this is packaged up in the options you have for milk feeding – breast milk, formula milk or a combination of both.


To help you visualise just how tailored these milks are for your baby, I can use energy as just one example. The amount of energy your small baby needs is around three to four times more per kilogram of body weight than we need as fully grown adults. The amounts and types of nutrients your baby needs are different from those of an adult. This includes differences in protein and fat requirements, as well as how much of certain vitamins and minerals are needed.


Put simply, nutrition for your baby has to be unique because their nutritional needs are like no other time in their life and in these first six months, breast milk and/or formula milk is the only form of nutrition that will do this job. To add to this, your baby’s small stomach size and limited built-up stores of energy and nutrients mean that these milk feeds will be sought after multiple times each day and night to help meet these needs.



Breast or formula milk?


Breast and formula milk both provide the nutrition your baby needs, but there are differences between the two. This will become apparent when I talk about the nutrition and composition (‘ingredients’) of breast and formula milk, but I want to reinforce that there is no judgement playing into my discussion of these differences. I’ve aimed to cover the science, facts and information that parents look for, or that they may benefit from understanding.


Whether you decide to breastfeed/chest feed, formula feed or do a combination of both, the choice is yours to make. There are many factors that parents must add to the decision-making process individually. These can include everything from health considerations for mum to previous feeding experiences, working arrangements and more. Feeding decisions are never black and white: the best ones ensure a baby, their mother and their parents are healthy and happy.


You do not need to justify your feeding choices to others. Equally, I would ask that as you embark on your journey into the parenting world you offer the same respect and care for the decisions made by all other parents, whether they are the same as or different to yours. Milk feeding, in particular, can be a hugely emotive and therefore sensitive area of nutrition and feeding to discuss, but as a health professional who has supported probably thousands of families with feeding their babies and children, I see first-hand the negative repercussions of judgement, blame or berating about feeding at a highly vulnerable time for babies and parents.


Breast milk


Experts widely agree that breastfeeding is the optimal source of nutrition for a baby. Breast milk is truly a unique ‘food’ that stands apart from other forms of nutrition for many reasons – it is perfectly tailored for your baby’s needs, not just exclusively for the first six months of life but also ongoing once you start solids and into the toddler years. The World Health Organization (WHO) recommends exclusive breastfeeding up to six months, with ongoing breastfeeding alongside solids (food) until two years of age and beyond.


Breast milk is high in energy and the nutrients needed to keep up with your baby’s rapid growth and brain development. But it isn’t just a ‘meal’; breast milk contains numerous ‘extras’ designed to support and bolster your baby’s health as it enters a high-risk world (outside the womb) with an immature immune system and gut. These extras support breast milk’s nutrition, optimising growth and development while safeguarding your baby (and you) against illness now, while also paying benefits forward for many years to come.


Over the following pages I’m going to cover:


✧ Breast milk nutrition 101


✧ Beyond the nutrition – what else is in breast milk, and why it’s important


✧ Breast milk benefits for mum and baby


✧ Looking after yourself when breastfeeding


✧ Supplements for you and your breast-milk-fed baby


✧ Breastfeeding basics: your quick guide to some essentials


✧ SOS – Frequently asked questions or worries about breastfeeding


Breast-milk nutrition 101


The nutritional content of breast milk isn’t stable, meaning it’s not the same every day; it changes and adapts to meet your baby’s needs as they grow and develop.


In the first few days after birth, a mother’s body produces colostrum (first breast milk), a thick, yellowish milk packed with antibodies (more on those later) and essential nutrients. Colostrum is sometimes referred to as ‘liquid gold’, and while it’s typically small in quantity, it’s pretty mighty by nature, acting as your baby’s first shot or boost of shared immunity, to help protect them against infections. You may have even harvested some colostrum by hand-expressing just before your baby was born.


After those first few days, your breast milk evolves to what’s known as transitional milk, usually at around days two to five. From then on, your milk gradually increases in volume and changes structurally, balancing proteins, fats and carbohydrates to match your baby’s developing digestive system and nutritional needs.


By days 10–14 you will be producing ‘mature milk’ and at this stage your milk is rich in nutrients and antibodies.


From then on, breast milk continues to adjust based on the time of day at which you feed, and in line with your baby’s feeding habits and health. There is a feedback loop (like a phone line) between a breastfeeding mother and baby, meaning a mother’s body and the milk it makes is always on call for the baby’s changing needs. For example, breast milk later in the day contains more sleep hormone (melatonin) to help ease your baby into slumber. If a parent or baby is ill, breast milk evolves to produce specific antibodies to help fight that illness within a matter of hours.


Macronutrients in breast milk




Macronutrient


Macro = big, aka needed in large amounts


+


Nutrient = something your body needs to provide energy and/or to support essential body functions and health





Breast milk contains all the ‘big’ nutrients that your baby needs, which are carbohydrates, protein and fat. These nutrients not only help maintain the energy content of breast milk, which is approximately 67–70 kcals per 100ml, to support your baby’s growth, but they also play crucial roles in your baby’s overall development.


Here are some key pieces of information about these macro-nutrients:






	

Nutrient




	

A bit more about it . . .




	

What does it do?









	

Carbohydrate




	

The main carbohydrate in breast milk is lactose, which is the naturally occurring sugar in milk. It makes up about 7 per cent of breast milk overall.


Lactose is what makes breast milk taste sweet.




	

A key energy source for your baby to support growth and development.


Supports calcium absorption.


Helps brain development.


Promotes the growth of friendly bacteria in the gut.


Supports hydration.









	

Human Milk Oligosaccharides, aka ‘HMOs’, are another type of carbohydrate in breast milk and are the third most ‘solid’ part of breast milk. (More on these later.)




	

Feeds the good bacteria in your baby’s gut, to support a healthy gut microbiome.


Supports healthy immune system development.









	

Protein




	

Protein makes up around 1 per cent of breast milk, and breast milk contains two main types of protein: whey and casein (think Little Miss Muffet – curds and whey!).


Whey is liquid and easy to digest, while casein forms a curd in the stomach and is digested more slowly. When your baby is first born, the whey: casein ratio in colostrum is about 90:10. As breast milk matures, this ratio changes to about 60:40.


The protein content in breast milk drops when your baby is six months of age, as the requirements start to shift and solids are gradually introduced.


Breast milk also contains specific proteins that have immune benefits, like lactoferrin.




	

Essential for your baby’s growth and development.


An energy source for your baby.


Supports digestion and absorption of specific nutrients, such as calcium and iron.


Specific proteins have immune-support benefits.


Helps produce the hormones your baby needs to grow and develop.









	



Fat




	

Fat provides nearly half the energy in breast milk, making up around 4 per cent of breast milk.


The main fats in breast milk are something known as triglycerides (fats with a specific shape/structure).


Essential fatty acids called linoleic acid and alpha-
linolenic acid are also found in breast milk. These are also the building blocks for other types of fatty acids the body needs but cannot make, including docosahexaenoic acid (DHA).


There are enzymes (mini scissors) in breast milk that help to digest fat found in breast milk.


Certain fats in breast milk, found in large amounts, have a particular shape/structure that supports digestion, how easily nutrients are absorbed by the body, poo consistency and gut health.




	

A significant energy source for your baby.


Essential for your baby’s brain development, which is occurring rapidly.


Supports development of baby’s vision.


Supports the development of your baby’s immune system.


Supports the absorption of fat-soluble vitamins (A, D, E and K).


A note about fat in breast milk: As the fat content of breast milk fluctuates, parents often worry about getting ‘fatty’ milk for growth, but please be reassured the amount of milk your baby consumes is more important than fat content. If you feed responsively, your body will adjust to provide the right balance.










Developed from Kim, S. Y., & Yi, D. Y. (2020). Components of human breast milk: From macronutrient to microbiome and microRNA. Clinical and Experimental Pediatrics, 63(8), 301–9. https://doi.org/10.3345/cep.2020.00059


Fluid in breast milk


While not a nutrient as such, I think it’s important to acknowledge that breast milk is around 87–88 per cent water, meaning it’s also going to provide your baby with all the hydration they need. Babies have high fluid requirements compared to their body size.


Micronutrients in breast milk




Micronutrient


Micro = small – needed in smaller amounts


+


Nutrient = something your body needs to provide energy and/or to support essential body functions and health





Breast milk also contains all the micronutrients your baby needs in those first six months – vitamins, minerals and trace elements. Each micronutrient has an important job in the body, and many work together to provide health benefits. (See pages 431–5 for a list of all the essential vitamins, minerals and trace elements and descriptions of what they do for the body.)


What a mother eats and her body reserves can influence some of the micronutrient levels in breast milk. However, studies show breast milk is resilient and adapts well to meet a baby’s needs. Be reassured, even if you have a more limited diet than normal, your baby can still get everything they need. Vitamins D and K are exceptions that typically require supplementation in exclusively breastfed babies. Vitamin K is particularly low in breast milk, so it is usually provided to babies after birth as an injection. In the UK, breastfeeding mums and exclusively breastfed babies are recommended to be supplemented with vitamin D daily.


Beyond nutrition – what else is in breast milk, and why it’s important


Breast milk is more than just a source of nutrition for your baby, it’s a living, dynamic fluid containing hundreds, if not thousands, of ‘extras’ that are often referred to as bioactive factors. These include antibodies, good bacteria, enzymes, hormones and more. Put simply, bioactive factors are natural substances that can have a positive effect on health, often supporting functions like the immune system or gut microbiome. It makes complete sense that breast milk is packed full of these! Your baby has a very immature immune system and gut at birth, which is why many of these bioactive factors play a crucial role in protecting your baby from illness, fighting infection and supporting the development of a healthy, happy gut microbiome. While not nutritional in the traditional sense (like calories or nutrients), bioactive factors are important because many work alongside nutrients to bolster your baby’s growth and development. Many of your baby’s body systems, like the immune system, are also primed and fine-tuned (like a radio) through the combination of nutrition, and these bioactive factors during early life, paving the way for future health.


I wanted to highlight a handful of bioactive factors in breast milk, as they are often not given much airtime but they relate closely to breastfeeding benefits that health professionals frequently do share, as I have below. There might be some pretty scientific-sounding terms, but I’ll try to explain them as clearly as possible!


✧ Human Milk Oligosaccharides or ‘HMOs’, aka breast milk’s food for good gut bacteria. HMOs are found in large amounts in breast milk and are a type of carbohydrate that your baby can’t digest. But why does nature invest energy in including these in breast milk if babies can’t digest them? Because they are rocket fuel for your baby’s growing community of gut bacteria.


    HMOs travel to a baby’s gut, where they feed and encourage the growth of ‘good’ bacteria. I like to think of them as breast milk’s prebiotic, akin to fibre in our diet. Hundreds of different HMOs exist in breast milk, varying from mother to mother. They help maintain a healthy gut microbiome, support the immune system and protect against harmful germs.


✧ Breast milk biome, aka breast milk’s community of helpful bacteria or ‘probiotics’. Breast milk contains a whole community of bacteria of its own. These aren’t the ‘bad’ kind of bacteria you might think of; they are good bacteria that can help keep your baby healthy. This community of bacteria plays a vital role in building your baby’s gut microbiome, which is like a friendly neighbourhood of tiny organisms living in the digestive system. A healthy gut microbiome is important for your baby’s digestion, health, immune system and much more.


✧ Nucleotides, aka breast milk’s construction crew. I know they sound like something from outer space, but these tiny components found in breast milk help to form the building blocks of DNA. They also play a role in building a healthy gut microbiome, supporting the development of the immune system by helping to create beneficial immune cells and helping tissue growth and repair (which is happening fast for your baby!).


✧ Immunoglobulins, aka breast milk’s immune defenders. You could probably make a well-informed guess from the name that these have a role in your baby’s immune-system development. Immunoglobulins are also known as antibodies, and one of their key roles is to be part of the immune system’s defence system – identifying harmful substances like certain bacteria and protecting your baby from infection or illness. Immunoglobulins in breast milk can transfer immune support from mum to baby, bolstering their developing immune system. This is known as passive immunity – baby borrows it from mum! One of the most common immunoglobulins in breast milk is Immunoglobulin A (IgA). Secretory IgA helps protect your baby by forming a physical mucus-type barrier in their gut and respiratory tract to help prevent harmful germs that cause infections from getting in.


✧ Lactoferrin, aka breast milk’s iron-binding friend and immune protector. This particular protein in breast milk provides more than nutrition. It is very good at attaching itself to iron, making it easier for your baby’s body to absorb. While harmful bacteria or viruses can use iron to grow, lactoferrin helps prevent this and supports your baby’s immune system and gut health. It’s almost like a ‘natural disinfectant’.


I hope this section gives you a glimpse into breast milk’s incredible benefits beyond nutrition and gives some context behind statements often made about breastfeeding, such as, ‘it’s good for baby’s gut health’ and ‘it supports their immunity’.


Breast milk benefits for mum and baby


Building upon the discussion about bioactive factors in breast milk, it makes sense to highlight the broader advantages of breastfeeding, as many listed below for babies are associated with these beneficial ‘extras’ in breast milk.


Aside from the science, there are also practical benefits to breastfeeding for many parents, including:


✧ Convenience with feeding when out and about.


✧ There is no need to store or sterilise bottles and other feeding equipment (unless pumping or combination feeding).


✧ Feeding gets more manageable over time.


✧ Feeling like they have a ‘magic power’ for soothing during times of discomfort or upset (or more).






	 


	

Baby




	

Mum









	

Short term


ben-


efits




	

Reduced risk of infections, such as ear infections.


Reduced risk of gastroenteritis (‘tummy bugs’) or more serious bowel problems in newborn or premature babies, such as necrotising enterocolitis (NEC).


Reduced risk of sudden infant death syndrome (SIDS).


Reduced risk of childhood leukaemia.




	

Reduced risk of post-natal depression.


Reduced risk of


• Breast cancer.


• Ovarian cancer.


• Type 2 diabetes.









	

Long term


benefits




	

Reduced likelihood of being overweight or obese into childhood.


Reduced risk of infections common in childhood.


Positive links to higher performance scores in intelligence tests during childhood and adolescence.


Reduced risk of asthma.










Many of the benefits above are supported by studies focusing on exclusive breastfeeding for at least the first six months. However, these benefits are often dose-dependent, meaning that any amount of breast milk is beneficial, with greater health advantages tied to longer durations of breastfeeding. I also think it’s important to note that while individual experiences vary, in that not all breastfed babies will avoid the above, the population-level impact of breastfeeding is clear.




Fun fact: Breastfeeding can be ­beneficial when starting solids!


Babies experience a variety of flavours through breast milk, influenced by a mother’s diet. This early exposure can affect the acceptance of different foods during weaning and beyond. One study found that the longer babies were breastfed, the higher their fruit and vegetable intake was as children. Another showed that by age six, breastfed children were more willing to try new vegetables and eat more of them. Breastfeeding is also known to support jaw strength and oral development – both important for eating solids when the time comes.





Looking after yourself when breastfeeding


Eating a variety of foods and having balanced meals can help you get all the nutrients your body needs to stay healthy, and this is especially important while breastfeeding. Your body’s working hard to produce milk, and research has shown that depending on the stage of lactation, women need an extra 400–700 kcals of energy per day for this. Producing breast milk consumes 25–30 per cent of the body’s energy, while the brain uses 20 per cent!


Focusing on including a range of different foods in your diet can be tricky as a new parent, and I don’t want to set unrealistic expectations. Yes, there will probably be days where beige foods are the only options you can grab, but below I’ve translated some ideal nutritional considerations into ‘grab-and-go options’ for when your hands are full.






	

Nutritional considerations




	

Grab-and-go options









	

Five portions of fruit and vegetables daily, ideally of differing types and colours, to provide a wide range of nutrients.




	

Smoothies – add frozen fruit and vegetables like spinach.


Fresh fruit.


Bags of dried fruit.


Pre-prepared chopped vegetables.


Batch-cook soups, stews or curries or pasta sauce with lots of vegetables.









	

Breastfeeding mums need more protein, especially in the first six months. Aim to include protein-rich foods like meat, fish, eggs, beans, dairy or nuts at least twice a day, ideally three times a day.




	

Nut butters or tahini spread on toast, crumpets, bagels.


Boiled eggs (do a batch ahead).


Tinned fish or precooked fish fillets for sandwiches or pate.


Precooked meat.


Baked beans on toast.


Greek yoghurt or cottage cheese with fruit or nuts.


Hummus with veggie sticks or crackers.


Edamame beans or roasted chickpeas as a snack.









	

Include healthy fat sources such as nuts, seeds, avocado, oily fish (no more than twice per week) and plant-based oils, such as olive, rapeseed.




	

Mash avocado or sardines on toast or bagels.


Snack on nuts or seeds.


Add nut butters to cereals, porridge pots or toast.


Add oil to salads and use in cooking.









	

For energy, include carbohydrates like oats, rice, pasta, potatoes and bread in meals and snacks throughout the day. Wholegrain options offer slower energy release and added fibre.




	

Cereals (with milk/dried fruit).


Wholemeal toast/bagels.


Oatcakes or wholegrain crackers with toppings.


Precooked pasta or rice salads.


Granola bars or energy bars.


Pitta bread with hummus or dips.


Microwaveable grains/rice.









	

Aim for 3–4 portions of dairy or well-fortified milk-free alternatives as a source of calcium, iodine and fat-soluble vitamins.




	

Individual cheese portions.


Cream cheese on toast, crackers.


Yoghurt with dried fruit, crushed cereal or granola or tinned fruit in juice.


Milky drinks, such as tea, coffee.


Milk or fortified alternatives on cereal.









	

Don’t forget hydration!




	

Focus on water, but tea, coffee, unsweetened fruit juice and milk all contribute too! Be mindful of caffeine intake from tea, coffee and soft drinks.


Try to always have a drink within reach (I used to leave bottles around the house) and drink until you don’t feel thirsty.










Supplements for you and your breast-milk-fed baby


Vitamin D is one of the few nutrients that is not found in great quantities in breast milk and is one of the most common nutrient deficiencies we see in the UK in children and adults. In the UK it’s recommended that breastfed babies are given a daily vitamin D supplement from birth, containing 8.5–10µg vitamin D, unless your baby is combination feeding (breast and formula) and having over 500ml per day of formula milk.


Most vitamin D preparations for babies are provided in a small-drop form, which can be given via a small spoon directly into their mouth (in some cases) or dropped onto your nipple before a feed. You can now also find spray versions that can be sprayed into your baby’s cheek or under their tongue.


It’s also recommended that breastfeeding mothers have a daily vitamin D supplement that provides 10µg per day. Many breastfeeding mothers may also choose to take a breastfeeding-specific multivitamin and mineral to help keep up with higher nutrient requirements during breastfeeding. For vegetarian or vegan mothers, additional supplementation is also encouraged, such as omega 3, and specifically vitamin B12 and iodine for vegan mothers. There is no set guidance on the specific amount of these supplements. I would encourage seeking advice from a health professional, such as a dietitian, about extra supplementation if you are excluding certain foods or food groups – for example, dairy while breastfeeding – and/or have conditions which can impact absorption of nutrients such as coeliac disease or inflammatory bowel conditions including Crohn’s disease.


When choosing supplements for you and your baby:


✧ Check the supplement contains the correct amount of vitamin D. Many provide less than the recommended amount.


✧ If vegan, check the packaging to make sure you are choosing a suitable vegan option (lots of vitamin D is derived from animal sources, such as lanolin found in sheep’s wool).


✧ If you’re in receipt of certain benefits you and your baby will be eligible to receive free supplements via the UK’s Healthy Start scheme. Check online or with your GP, midwife or health visitor on how to access this in your area. In Scotland, free vitamin D supplements are also available for mothers who breastfeed, in addition to infants and children under three years old (see page 442).


✧ Leave it somewhere you’ll remember to give it every day – think toothbrush, changing table or kettle!


Breastfeeding basics: your quick guide to some essentials


While this isn’t a breastfeeding book, I wanted to cover a few key breastfeeding basics alongside the nutrition side of things, but as I can’t cover everything here, I have provided links to some in-depth support and resources at the back of this book.


Your baby’s first breastfeed


After a baby is born, mothers are encouraged to experience what’s known as the ‘golden hour’ with their newborn. This gives you time for plenty of skin-to-skin contact, initial bonding and your baby’s first feed. Many babies will instinctively look for the breast after birth, known as the ‘breast crawl’. This natural reflex helps them latch onto the breast and begin feeding, receiving some of that first breast milk, colostrum. This time is important for establishing breastfeeding, and in most cases is possible if you ask your midwife to delay steps such as weighing and cleaning your baby. For a small number of mothers, immediate skin-to-skin and initiation of breastfeeding may not be possible due to urgent medical interventions for baby or mother, or mum and baby being separated. If this is the case, do not worry; just have skin-to-skin and a first feed as soon as you can.


Whether you get this first hour or not, you should receive ongoing support from healthcare professionals, such as midwives and breastfeeding support staff, to initiate breastfeeding. In all honesty, at times I have seen and heard how difficult the reality of accessing this support can be, which can be a barrier for those who want to breastfeed. While you’ll undoubtedly be in the headlights in your first hours or days of parenthood, I’d encourage you to have confidence in advocating for yourself and your baby by requesting support or asking others around you to do so. Don’t hesitate to reach out, ask questions and insist on the help you need. This support can include assistance with latching your baby, ensuring a comfortable breastfeeding position and helping you to learn the signs that your baby is feeding well. After all, breastfeeding is new for both you and your baby, and is a skill you will need to learn together – and will be for weeks ahead.




Stomach size expectations


When I talk to parents about this topic, I always reassure them that their baby doesn’t need much milk in the early days. The first breast milk, colostrum, is concentrated and packed with everything your baby needs. Your baby is born with a tiny stomach, which gradually increases in size. Here’s a rough guide to help you visualise and reassure you that those small but powerful colostrum feeds are enough. As long as your baby is latching and drinking effectively, they do not need any additional milk, such as formula.


The average size of stomach:


✧ Days 1–2 – the size of a cherry (5–7ml)


✧ Days 3–5 – the size of a walnut (22–27ml)


✧ Day 7–10 – the size of an apricot (45–60ml)


It’s easy to forget that in part our stomachs are a storage organ and babies’ stomachs are small with much less capacity. This, alongside that high demand for energy (calories), is one of the reasons they need feeding so much!





How often will your breastfed baby want to be fed?


Despite my background in baby nutrition and feeding, the early days of breastfeeding still caught me by surprise. I was amazed at how often and how long I spent feeding, and I know I’m not alone with this realisation. While this isn’t everyone’s experience, I think it’s important to set realistic expectations about breastfeeding frequency, especially to reassure mothers who worry about milk supply or lose confidence when their babies feed often.


Newborns and young babies need to feed a minimum of eight times a day, and it’s quite normal for breastfed babies to feed 8–12 times a day, and sometimes more. This isn’t necessarily just reserved for these early days and weeks. While many tend to find more of a rhythm with breastfeeds with time and experience, breastfeeding should come with the label ‘subject to change’. More-frequent feeding can be common throughout your breastfeeding journey, for example during growth spurts, warm weather, or quite simply to help your baby meet other physiological needs, such as comfort.


In the early days of breastfeeding, cluster feeding is also normal. This is when your baby feeds on and off for many hours at a time, seemingly never satisfied, often in the evening or overnight. It can be intense, and I remember being up what felt like all night in the first few days after birth, with Aurelia latched on almost constantly.


Cluster feeding is a normal phase that helps to boost and establish your milk supply, stimulates hormones (chemical signals) such as prolactin and oxytocin involved in milk-making – it doesn’t necessarily mean your baby isn’t getting enough milk. My best advice is to be prepared for cluster feeding so you’re not surprised or worried when it happens. Arm yourself with a TV series and have plenty of fluids and snacks to hand!


Regular feeding for a breastfed baby is also, in part, due to breast milk’s composition. Breast milk is high in carbohydrates (lactose) but lower in protein – and the majority of protein is whey. This means it’s quick and easy to digest, which means it’s very normal for breastfed babies to need feeding frequently. In fact, in comparison with formula-fed babies, studies have shown that young breastfed babies reach a fasting state quicker, usually by around two hours, compared to three hours for formula-fed babies.


Throughout your ongoing breastfeeding journey, how often to feed should be led by your baby and their needs, not by a clock or schedule – unless this is medically advised. The caveat to this is that some newborn babies can be quite sleepy, so they may need waking to feed, including overnight, if they are not rousing regularly to feed or often fall asleep at the breast or between offering breasts. Babies will feed during the day and night, and I often remind parents that breastfeeding overnight is not only very normal but biologically helpful. One of the hormones that breastfeeding mothers make, prolactin (which stimulates milk production), peaks in the early hours of the morning, helping to establish and maintain milk supply.




Checking in with yourself and your baby during feeds


Your baby’s general behaviours and demeanour, alongside a mother’s experience during feeding, can tell us a lot about how breastfeeding is going. Here are some signs to check in on during feeds.


✧ Frequency – Is your baby feeding at least eight times in 24 hours?


✧ Baby is transferring milk during feeds – Watch and listen to your baby feeding; a typical start to breastfeeding begins with rapid fluttering sucks that trigger the milk ejection reflex (‘let down’) and the start of the milk flow. Once flowing, feeding changes to slower, deeper, rhythmic sucks. Your baby may pause sometimes. Other signs to look for are that you can hear your baby swallowing and that their cheeks stay rounded (not dipped or hollow) when sucking. (These all apply from once your milk has come in.)


✧ Mum – Breastfeeding is meant to be a comfortable experience without pain in the breast or nipple. In the early stages, some initial discomfort or pressure (for up to 30 seconds) when the baby latches can be normal, but this should ease over time. If you experience ongoing pain or discomfort, it is recommended that you seek breastfeeding support. After feeding you may feel calm and relaxed (sometimes even sleepy), and your breasts may become softer; however, this may not be the case in the early days as your milk is coming in. Your nipples may look longer and wet after feeding, but there should be no trauma, evidence of flattening on either side, pinching or a distinct change to colour, such as turning white. If you are unsure, take some pictures or videos and share them with your midwife or health visitor.





How can you have a successful start to breastfeeding?


1. Ask for support – I cannot stress this point enough, as I honestly believe it’s probably one of the most important variables for how a mother’s breastfeeding journey starts and, ultimately, how and if it continues. I couldn’t have breastfed without asking for help. Breastfeeding support should be provided by the hospital team after birth, then can be followed up by your midwife and health visitor. In the community, support can be variable. If once you’re home you find support is challenging to find or access, I’d recommend checking online or with your health visitor for local or national breastfeeding support services (see page 440) and cafes. Levels of training and qualifications in breastfeeding vary both within professions and among professionals. Please be aware that not all breastfeeding support is equal. The highest-qualified breastfeeding professional is an IBCLC –International Board Certified Lactation Consultant. They may be part of the breastfeeding support teams in your local hospital or community, but more commonly they offer various private services. If you can afford to invest in support this may be your best option.


2. Plenty of skin-to-skin – Accept this as permission to lie in bed and just cuddle your baby as much as you’d like in those early days, weeks and months! Skin-to-skin is when your baby is naked except for a nappy and the mother is topless (no bra). If you are worried about your baby being cold you can cover their back with a blanket. Skin-to-skin has lots of benefits, including:


o Transferring friendly bacteria to your baby, which helps to support their immune system.


o Regulating their breathing, heart rate and temperature – a great way for babies to get used to their new world outside the womb.


o Helping your body to release hormones, such as oxytocin (the ‘happy’ hormone), which boosts milk supply.


o Helping you get to know your baby, including spotting the early signs that they are hungry.


3. Learning about latch – Before you start breastfeeding, it’s easy to think latching a baby to a breast for a feed will be like joining two jigsaw puzzle pieces – breast goes into mouth, and voilà! The reality is that latching can be more complicated than it looks, and will be something you need to practise, adjust and re-practise. A deep latch is important for effective milk removal from the breast. A poor latch can lead to sore nipples, difficulty with milk removal and associated consequences such as challenges with establishing milk supply, poor weight gain and increased risk of complications like blocked ducts or mastitis.


4. Offer both breasts with every feed – Offer your baby both breasts at every feed. This will help ensure your baby receives as much milk as while stimulating both breasts regularly to help establish milk supply. Let your baby show when they’re done with the first breast before offering the other one, or if initially falling asleep at the breast after one side, rouse them and then move to the other breast.


5. Responsively feed (often called feeding on demand) – Initially, your newborn may not show feeding cues reliably and might need to be woken for feeds (including overnight or mid-feeds) to reach eight or more feeds a day. Over time, they will become more attuned to hunger and fullness signals and will instinctively respond to these. It’s important that you observe and react to these cues. Follow your baby’s lead, not a clock or schedule. (For more on responsive feeding, see page 61.)


Providing support for a breastfeeding partner


One of the biggest, but often unspoken, factors surrounding a positive start and journey with breastfeeding is the support from those around you. In my experience this comes in different forms and may also come from different people. Here are some ways to support a breastfeeding partner, friend or family member:


Practical


✧ Providing food and drink.


✧ Doing household activities and chores.


✧ Looking after the baby while your breastfeeding partner rests.


✧ Changing nappies.


✧ Bathing baby.


Emotional and validation


✧ Recognising times when feeding may feel difficult, and doing so without dismissal or immediately suggesting alternative routes.


✧ Acknowledging and supporting a breastfeeding partner’s wishes or goals around feeding.


✧ Supporting emotional changes and challenges associated with feeding (and being a new parent!).


✧ Simply being there to listen and empathise without judgement.


✧ Celebrating milestones, big or small.


✧ Providing encouragement and support.


Advocacy


✧ Being aware of a breastfeeding partner’s wishes around feeding and supporting their choices.


✧ Turning away or managing the number of visitors.


✧ Supporting breastfeeding outside the house.


✧ Booking or arranging breastfeeding support.


✧ Recognising hard days and times when the balance may shift around feeding, meaning difficult conversations about moving away from breastfeeding may need to be had.


✧ Taking an active role in understanding breastfeeding.


✧ Going to medical or feeding appointments, for mum and baby.


✧ Supporting your breastfeeding partner to make time for self-care.


SOS – Frequently asked questions or worries about breastfeeding


I’d love to promise you all that you won’t experience any feeding hurdles or questions in the first few months of your baby’s life, however, there is a reason why the 3am google becomes a widely recognised phenomenon within weeks of becoming a parent, and undoubtedly many of these queries are feeding-related. For most concerns, your first port of call should be advice from health professionals, but I’ve covered a few common queries or worries below.


How do I know my baby is getting enough milk?


This is an exceptionally common worry when breastfeeding, as awareness of volumes or quantities of milk are an unknown unless you’re pumping and feeding your baby. Concern about milk supply is also one of the reasons many women discontinue or ‘wobble’ during their breastfeeding journey. For this reason, I have covered this in detail on page 66 in this chapter.


When should I seek more breastfeeding support?


There are so many reasons why you and your baby may benefit from individualised breastfeeding support, some of which I have outlined below. However, I really want to emphasise that you can and should seek support whenever you feel like you need it.


Reasons to seek support with breastfeeding


1.   For reassurance and confidence, at any time, about any aspect of breastfeeding.


2.   If your baby is not gaining weight as expected (see page 69).


3.   If your baby does not have wet and dirty nappies as expected (see page 67).


4.   Medical reasons, such as blood in stools or prolonged jaundice, once you have seen your GP, Midwife or HV.


5.   If your baby isn’t latching frequently or seems frustrated during feeds.


6.   If your baby exhibits unusual feeding patterns, such as very short or excessively long feeds.


7.   Breast-related issues such as engorgement, blocked ducts, milk blebs (a dot on your nipple) irritation or deep pain or discomfort.


8.   If you notice signs of a potential infection, such as redness (or darker, purple or grey tones on darker skin), swelling or flu-like symptoms (which could indicate mastitis).


9.   If you’re experiencing pain and/or nipple damage when feeding.


10. If you’d like support with expressing and pumping.


11. If a health professional suggests or is treating you/your baby for thrush but feeding symptoms continue.


12. If you’re experiencing anxiety, stress or depression if specific to feeding, otherwise first-line advice should be from your GP.


13. If you suspect a feeding challenge, such as a tongue-tie (see page 72).


14. If you want to discuss your feelings around feeding choices and experiences.


15. If you plan to return to work or transition to bottle feeding and need guidance.


16. If you suspect any of the scenarios below might apply to you and/or your baby.


I’m worried my baby has a food allergy and is reacting through my breast milk.


Food allergies in breastfed babies are often debated, but they are something I come across in practice, the most common being Cow’s Milk Protein Allergy (CMPA). CMPA is much rarer in exclusively breastfed babies than those that are formula-fed, affecting around 0.5–1 per cent of babies. For these babies their immune system mistakenly sees tiny fragments of cow’s milk protein, transferred through breast milk, and considers these (wrongly) a threat. I always remind breastfeeding mothers that exposure via breast milk is different – since mum digests the milk protein first, only small, broken-down fragments reach the baby. Most reactions are mild or moderate and delayed type reactions. Research shows that protein fragments from cow’s milk, egg, soy and wheat can appear in breast milk, though the amounts vary between women. You can find common allergy symptoms outlined on pages 118–19.


If your baby is experiencing symptoms that you suspect to be food-allergy-related I would encourage you to:


✧ Complete a food-and-symptom diary.


✧ Explore support from a lactation professional or GP, as many symptoms that are commonly interpreted as food allergy can overlap with both normal breastfeeding behaviours, breastfeeding challenges or illness, including but not limited to:


o Maternal milk oversupply.


o Fast let down.


o Shallow latch.


o Transient lactose intolerance or lactose ‘overload’.

o Tongue-tie.


o Gastrointestinal infection.


o Newborn baby rash (sometimes called baby acne).


To diagnose a food allergy in a breastfed baby, the recommended approach is to eliminate the suspected allergen – such as cow’s milk – from the mother’s diet for around two to four weeks. This allows time to see if removing the allergen improves a baby’s symptoms. After this elimination period, the allergen should be reintroduced into the mother’s diet to see if the symptoms return. Although this reintroduction can be challenging, especially if the baby’s symptoms have improved, it is a crucial step. It confirms whether the allergen is the cause of the symptoms or if the changes were due to other factors, preventing unnecessary long-term dietary restrictions for both mother and baby.


It is exceptionally important that breastfeeding parents are aware that you do not have to stop breastfeeding a baby with suspected food allergies. You should be supported to continue breastfeeding if you want to.


If you suspect a food allergy in your breastfed baby, I would first advise seeking guidance from a healthcare professional, such as a GP, paediatric dietitian or allergy doctor. They can provide the necessary support to ensure both you and your baby receive adequate nutrition while avoiding unnecessary dietary restrictions.


While we’re talking about breastfeeding and food allergies, you might also find the following information helpful/interesting:


✧ Breastfeeding may have a protective effect against children developing allergies.


✧ There is no current evidence that suggests excluding certain foods from your diet while breastfeeding (or indeed when you’re pregnant), such as milk or peanuts, will help prevent food allergy. You only need to avoid allergens if you’re allergic to them yourself.


✧ There are some small studies that suggest a link between CMPA and babies who are supplemented with formula milk in the early days or weeks of life, then go on to establish exclusive breastfeeding. While formula supplementation can be necessary for certain situations, especially when there are concerns about weight gain or inadequate breast-milk supply, I find many parents are keen to be aware of information like this.


Will certain foods or supplements boost my milk supply?


Many foods and supplements claim to boost breast-milk supply, but little scientific evidence supports these claims. The key to maintaining a healthy milk supply is regular and effective milk removal from the breast and developing a responsive feeding relationship that establishes and maintains the supply-and-demand cycle necessary for milk production. Ensuring you’re eating well and managing stress levels support this too.


Will certain foods I eat cause my baby to be windy?


I am often asked this question, and while anecdotally parents still report a link between ‘windy food’ (think beans, broccoli, cabbage) consumption while breastfeeding and a subsequent gassy baby, this is a little more difficult to explain with science. This is because breast milk is primarily made up of components from a mother’s bloodstream, which means the foods she eats are broken down, i.e. ‘processed’, by her body before they enter her milk. Gut bacteria typically produce the gas we experience from certain foods when they ferment specific fibres in those foods. However, this process occurs directly in the mother’s digestive system.


Is my breastfed baby constipated?


I warn you, there will be a fair amount of poo chat in this book! In the case of breastfed babies, constipation isn’t a common phenomenon. The frequency of bowel movements in breastfed babies can change as they grow. In the early days, your baby may have several poos a day, especially as colostrum acts as a natural laxative. However, as the weeks and months go by, you might notice that your baby poos less often. It’s normal for a breastfed baby to have bowel movements anywhere from several times a day to once every few days – each baby will be different (see pages 67–8 for more detailed information on your baby’s poo!).


That said, infrequent bowel movements can sometimes signal an issue. Here are some signs to watch out for that may indicate a problem:


✧ They are uncomfortable and showing signs of abdominal discomfort or pain, such as drawing up their knees, atypical amounts or frequency of gas, or distension of their stomach. Having a poo relieves these symptoms.


✧ Their feeding significantly drops the longer they go without having a poo, then they appear very hungry again after passing a stool.


✧ When they poo there is a very large volume of it and it may be hard or dry.


✧ Other symptoms are present alongside, such as increased regurgitation, vomiting or skin changes.


The first thing to be sure of if you’re worried it could be constipation is that your baby is getting enough milk. Checking in on their wet nappies and growth can be a good starting point for this. If you have any concerns, I’d encourage seeking guidance and support from an IBCLC or breastfeeding counsellor, and if needed your GP or health visitor, who will help rule out or explore any other potential contributing factors.


Help! My breastfed baby won’t take a bottle.


If you’re breastfeeding and want to introduce a bottle, unfortunately it may not be as simple as popping some expressed breast milk into a bottle and your baby drinking it up. A bottle means many of your baby’s normal feeding cues and expectations will be different. While some babies adapt easily to this, for others it can take a bit longer. Be reassured, bottle refusal can be very normal in breastfed babies.


Generally, it’s recommended that breastfeeding is well established before offering a bottle, although for some babies it may have to be offered early on, for instance for medical reasons. If you’d like some individualised support with this or are struggling despite using the first-line advice below, I’d recommend speaking to an IBCLC.


Here are some top tips recommended for establishing a bottle with breastfed babies:


1. Stick with a newborn or slow-flow teat. Many parents tell me they find using a round teat with a wider base more helpful, but different teats can work for different babies. Don’t get sucked into marketing, generally I’d recommend choosing a bottle and sticking with it, as swapping through them if initially unsuccessful can make the learning process more difficult for your baby.


2. When first introducing a bottle, try to do it when your baby is happy, relaxed, awake and alert – ideally, you want a balance between them not being too hungry but also not being too full, such as immediately after a breastfeed.


3. If you can, offer some expressed breast milk in a bottle initially, as this taste and smell will be familiar to your baby. You may want to dip the teat in the milk before offering and you can warm it if preferred.


4. When offering the bottle, reassure your baby with plenty of eye contact and soothing reassurance and hold them in a familiar position. (Note: if you are struggling with this, some parents find a small adjustment to feeding positions, such as being more upright, or positioning for a paced bottle-feeding method can be helpful, see page 51.)


5. While any caregiver can try offering a bottle, your baby may benefit from consistency initially. Many mothers assume it would be better for another caregiver to initiate bottle feeding, which in some cases works, however, for other babies they associate feeding times with mum. Remember, every baby is different, and it is important to try to follow their cues and do what works for you and them.


6. Try to keep calm. I know this is easier said than done if you’re keen for your baby to take a bottle, but becoming stressed or frustrated (which your baby may well be too when first offered a bottle) can make the whole experience unpleasant for them or create some negative associations with the bottle.


7. Encourage your baby to open their mouth wide for the bottle by gently rubbing the teat on their top lip and waiting.


8. Remember, practise and consistency are key. Your baby may not take to a bottle immediately, and it’s a whole new skill to learn bottle feeding, but be patient.


How long can I store expressed breast milk?


A huge amount of effort goes into expressing breast milk, so safe and efficient storage is key. On the next page is a quickfire guide to safe storage, and don’t forget to keep breast milk in a sterilised container or a bag and label it with the date it was expressed.


How do you warm stored breast milk?


You can warm breast milk to body temperature by putting the bottle in a jug or flask of warm water or holding it under running warm water. Please don’t use a microwave to heat up or defrost breast milk.






	

Expressed breast milk




	

How and how long









	

Room temperature after expressing.




	

Use within four hours.









	

Stored in the fridge (avoid keeping in the door).




	

Keep for up to eight days ensuring fridge temperature is 4°C or less. If higher than 4°C use within three days.









	

In a cool bag with icepacks after being stored in the fridge.




	

Use within 24 hours.









	

Stored in the freezer.




	

Keep for up to six months, ensuring freezer is -18°C or colder.









	

Defrosted.




	

Once fully defrosted (ideally in the fridge), breast milk can be kept for 24 hours in the fridge.


Top tip – be sure to keep your frozen breast milk on ‘stock rotation’, using ‘older’ milk first where you can.










A final note


For many families I speak to, their breastfeeding journey did not go as expected or planned, or it was associated with significant stress or emotional challenges. It’s important to recognise that these experiences are completely valid and not uncommon. The pressures to succeed, meet personal or societal expectations can often make an already difficult journey feel even harder. If you’re feeling uncertain, unhappy, frustrated or disappointed, know that it’s ok to seek support and talk through your experience. A debrief, whether with a lactation consultant, healthcare provider or support group, can be helpful for many families. It’s also ok to redefine your goals around feeding in a way that aligns with your unique circumstances and wellbeing.


Formula-Milk and Bottle Feeding


A significant percentage of babies in the UK are formula fed. Some parents choose to feed this way from birth, or after a certain period of time they combine bottle with breastfeeding, whereas other families may be unable to breastfeed or have to discontinue breastfeeding. Regardless of reasoning, let me first reassure you that formula milk can provide all the nutrition your growing baby needs. Interestingly, despite the majority of babies in the UK being formula fed at some point in their first year of life, many parents over the years have shared with me that information about formula milk or feeding can at times feel less accessible or supported. This shouldn’t be the case, and supporting parental feeding choices and understanding the practicalities around this can help ensure a positive start with feeding overall. Over these next few pages, I’m going to cover:


✧ Formula-milk nutrition 101


✧ Understanding other ingredients in formula milk


✧ How to prepare formula milk safely


✧ Making sense of different types of or ‘special’ formula milk


✧ How to bottle feed your baby


✧ How much formula milk does your baby need?


✧ Supplementation for formula-fed babies


✧ SOS – common questions about formula or bottle feeding


Formula-milk nutrition 101


Formula milk provides all the nutrition your baby needs to support healthy growth and development. Breast milk is used as a blueprint for formula milk, which aims to replicate all the nutrition it provides. Nonetheless, because formula is artificially produced it does differ from breast milk; for instance, the composition of formula milk remains constant, whereas that of breast milk varies with each feed and day to day.


Formula ingredients and nutrient levels are strictly regulated in the UK and Europe to ensure safety and to meet high nutritional standards. Health authorities like the European Food Safety Authority (EFSA) oversee these guidelines, covering everything from permitted ingredients to required nutrient levels. Regulations are regularly updated, based on scientific research, to support the best outcomes for formula-fed babies. For instance, in 2014 the EFSA recommended reducing protein content in the formula to better match breast milk, following studies that linked high protein intake in infancy to rapid weight gain and increased risk of obesity later in life.


For many parents, reading the list of ingredients in formula milk can be a little confusing, so over the following few pages I’m going to outline what’s in it and how this benefits your baby nutritionally.


Choosing a formula milk for your baby


I am often asked what the ‘best’ formula milk is, and before I say anything else, please know that cost or aesthetically pleasing packaging shouldn’t add weight to your choice! What’s in formula milk is so heavily regulated that whatever first infant (baby) formula you choose you can be reassured that it will be nutritionally complete, safe and suitable for your baby – assuming they do not have a specific medical condition that requires a specialist milk option. These tight rules for formula milk mean that even though different brands may have minor ingredient differences, they won’t significantly affect the overall nutrition. The other thing worth knowing about formula milk is that a first infant formula (or stage-one milk) is appropriate to continue past six months of age and will still provide all the nutrition your baby needs while you start introducing your baby to solids.


Macronutrients in formula milk


Formula milk contains all the macronutrients, ‘big’ nutrients, that your baby needs – carbohydrates, protein and fat. Together these make up the energy content of formula milk, which is around 66–67 kcals in 100ml, and each nutrient has other vital roles in your baby’s development. Here’s a bit more on each:






	

Nutrient




	

A bit more about it . . .




	

What does it do?









	

Carbohydrate




	

Formula milks may use one or a number of different carbohydrate sources, including (but not limited to):


Lactose – this is the most common carbohydrate source in most first formula milk (like breast milk), and is the naturally occurring sugar present in cow’s milk and other animal milks used for formula milk, such as goat.


Maltodextrin – this is sometimes found in formula (often follow-on or specialist formula milks) and is a type of carbohydrate made from starch, typically derived from corn, rice, potato or wheat.


Glucose syrup – this type of carbohydrate (sugar) can be found in some types of formula milk.




	

Carbohydrates provide a key energy source for your baby to support their rapid growth and development.


Lactose can support calcium absorption and feed friendly gut bacteria.









	

Protein




	

The protein source in formula milk will depend on the type of formula it is. The majority of formula milks available are derived from cow’s milk, meaning that cow’s milk proteins will be used – including whey and casein.


Different formula milks may use different amounts of whey and casein, typically they replicate mature breast milk with 60 per cent whey and 40 per cent casein, however, different formula types may have different ratios; for example, ‘hungry baby’ formula contains more casein, with a ratio of 80 per cent casein to 20 per cent whey.


The proteins in other formula milk types may be from other sources, such as goat’s milk.




	

Essential for your baby’s growth and development.


An energy source for your baby.


Supports the immune system and hormone production.









	

Fat




	

Fats in formula milk are typically a blend of various oils and milk fats. This mixture is balanced to resemble the types and amounts of fats found in breast milk. Fats that may be used in formula milks include:




• Rapeseed oil


• Coconut oil


• Sunflower oil


• Soy oil


• Palm oil (less so now)


• Milk fats


Since 2022, UK regulations have mandated the inclusion of specific types of fat in infant formula, particularly omega 3 essential fatty acids like DHA (docosahexaenoic acid), which are essential for brain and vision development. DHA in formula milk is typically provided either through fish oil or algae oil.




	

Significant energy source for your baby.


Essential for supporting your baby’s rapid brain development.


It supports the development of visual acuity (vision development).


Supports the development of your baby’s immune system.


Helps with absorption of fat-soluble vitamins.










Micronutrients in formula milk


Formula milk contains all the essential micronutrients – vitamins, minerals and trace elements – that your baby needs. These can be confusing on the ingredients label, as they will be listed as the scientific name. For example:


✧ Calcium carbonate = Calcium


✧ Ferrous sulphate = Iron


✧ Choline chloride = Choline


Understanding other ingredients in formula milk


Breast milk is rich in unique bioactive factors that promote positive health outcomes for babies, including supporting gut and immune health. Although attempts to replicate these benefits in infant formulas have been made, the intricate variety, volume and extensive effects of breast milk’s bioactive components are impossible to replicate fully. However, some formula milk manufacturers have started incorporating ingredients that may provide similar benefits to a limited number of these bioactive factors. Their inclusion is not mandated by law, so they might not be present in all formulas. Many of these ingredients have lengthy and complex names, which can understandably confuse parents, so let me demystify some of these for you.


✧ Galacto-oligosaccharides and fructo-oligosaccharides, also known as GOS/FOS, are types of carbohydrates that are not easily digested, similar to fibre. They serve as prebiotics that feed beneficial bacteria in your baby’s gut. Some studies, which include many funded by the formula industry, indicate that formula milk containing GOS and FOS can positively influence the growth of certain bacteria in a baby’s gut and help them poo more regularly.


✧ Probiotics are friendly or ‘good’ gut bacteria, and the aim is to introduce these bacteria directly to your baby’s gut to support their health. Preparation advice for these formula milks is different, usually recommending cooled, boiled water. The challenge is that in the UK it’s recommended that formula milk is made at home with water that is at least 70°C. This is necessary to remove all harmful bacteria, especially while the baby’s immune system is developing. However, it is also likely to stop the probiotics from working or kill them completely, thus reducing any potential benefits. Research into the potential benefits of probiotics added to formula milk is ongoing, as different types of bacteria and amounts may be needed to offer specific benefits.


✧ Nucleotides are tiny substances naturally present in breast milk, and as such have been synthetically produced and added to formula milk for over 60 years. They usually have a role in forming the building blocks for DNA and helping with gut health and infection prevention. The current science is pretty inconclusive about whether these offer any positive benefits in formula, but they are considered safe. You might see these on the formula milk tin on the ingredients, listed as big scientific words like ‘Guanosine 5’-monophosphate’.


✧ Milk oligosaccharides (types of carbohydrate/sugar) are synthetic milk oligosaccharides like 2–FL, designed to mimic the human milk oligosaccharides (HMOs) found in breast milk and their benefits. These ingredients are still being researched, so the advantages are still unclear. Some companies may even market formulas with these components as being specifically for ‘C-section babies’. While this type of marketing may make you feel like these formulas are essential, there is not enough evidence to support this claim, so there’s no need to feel pressured to buy them.


✧ Specific types of fat used (or not) in formulas will be mentioned by many brands on their packaging. Here’s some information about these so you can understand why they may be mentioned:


o Whole milk fats – Some formula brands now use whole milk fats, in place of alternative fats like oils. These fats can have a milk fat globule membrane (MFGM). This special casing surrounds the fat droplets and includes proteins, types of fat and other important compounds. While research on MFGM is still in the early stages, some studies (mainly funded by formula companies) suggest it might help support brain development and immune function.


o SN2-Palmitate – Without worrying too much about this name, this fat structure has been used in formula milk for over 30 years. It copies a prominent fat structure found in breast milk and has been shown to help fat and calcium absorption and may help babies have softer poo.


o No palm oil – Many manufacturers no longer include palm oil in their formula milk in favour of alternative fats. This is in part due to sustainability concerns, but also because studies have shown that palm oil can attach to calcium, forming something called ‘calcium soaps’. These calcium soaps have been shown to decrease calcium absorption, which could impact a baby’s bone development. Calcium soaps can also cause firmer and more-difficult-to-pass poo in babies, contributing to constipation.


How to prepare formula milk safely


Careful preparation of formula milk helps reduce the risk of illnesses such as infections caused by harmful bacteria that can sometimes contaminate powdered formula. This is important while your baby’s immune system is still developing. There are clear recommendations for steps to make up a bottle of formula milk for babies:


1. Wash your hands – Start by thoroughly washing your hands for at least 20 seconds with soap and warm water.


2. Prepare your area – Clean the surface where you’re preparing the bottles with hot, soapy water.


3. Prepare your equipment – Wash your bottles and teats in warm, soapy water, checking there is no damage to either part, then rinse everything well in clean, cold water afterwards. You can clean bottles and teats in the dishwasher, but be aware this will not sterilise them.


4. Sterilise – Sterilise your bottles and teats using your preferred method (boiling water, microwave, steriliser) and following the manufacturer’s instructions clearly.


5. Boil water – Boil some fresh tap water, ideally at least 1 litre, and let it cool to around 70°C (leave in the kettle for a maximum of 30 minutes).


6. Measure water – Pour the cooled, boiled water into the sterilised bottle, checking the level carefully so it matches the instructions on the formula-milk packaging.


7. Add formula – Use the scoop provided with the formula to add the correct amount of powder to the water, first levelling off the powder in the scoop with the edge of a clean knife or flat surface.


8. Mix – Put the lid on the bottle and swirl or shake it well to dissolve the powder completely.


9. Cool down – Let the bottle cool to a safe temperature (body temperature is best) – you can do this by running the bottom of the bottle under a cold tap.


10. Check temperature – Test the milk temperature by dropping a little onto your wrist to make sure it’s not too hot before feeding your baby.


11. Use quickly – Feed your baby immediately and discard any leftover milk after a feed. Ideally, make up feeds as your baby needs them to help reduce risk of infection.




Words of warning


✧ Always follow the manufacturer’s instructions for making up formula milk. Do not be tempted to add more powder (concentrating the formula milk) or less powder (diluting the formula milk).


✧ Preparation machines for formula milk can be hugely convenient for many families, however, it’s worth being aware that neither the World Health Organization nor the NHS currently recommend them. This is because they make formula milk differently by adding a hot-water shot first and then cold water. While there are no extensive scientific studies about this yet, the concern stems from some reports that have questioned whether the water reaches a hot-enough temperature to kill potentially harmful bacteria. Concerns about mould and bacteria build-up around filters have also been raised. If you choose to use one of these machines, please follow the manufacturer’s guidelines around cleaning and maintenance.







Formula-milk affordability


One often-overlooked conversation about formula milk is affordability. The reality is that formula milk can be a significant expense for many families. If you’re having any financial changes or concerns that impact your ability to afford formula, here are some important considerations:


✧ Please remember that all first formula milks are safe and appropriate for your baby. Consider choosing supermarket ‘own-brand’ options, which can often be cheaper than branded options and contain all the essential nutrients your baby needs.


✧ Please do not be tempted to dilute your baby’s formula milk and add more water to their usual powder. This can impact your baby’s growth, health and development.


✧ If you live in England, Wales or Northern Ireland and receive certain benefits you may be able to access the Healthy Start scheme and benefit from vouchers towards the purchase of formula milk. If you live in Scotland, you may be able to get help from Best Start Foods, which is a prepaid card that can be used in a similar way to vouchers. Ask your GP or health visitor for more information, or see page 442 for more details on the Healthy Start and Best Start Foods websites.





Making sense of different types of or ‘special’ formula milk


Walking down the formula aisle can feel a touch overwhelming, with so many options on offer making it hard to know what to choose. This decision can be even more challenging when you start comparing prices, health claims or feel the lure of terms like ‘comfort’, which will speak to many parents’ concerns. Here I’m going to cover the range of different formula milks available in the UK.


Organic formula milk


Organic formula will only use ingredients derived from sources that have strict standards for farming and organic certification. They will often be more expensive. However, be reassured that you do not need to choose organic products for your child to be healthy, because nutritionally there is no significant difference to formula without organic certification, but if an organic product is an important consideration for your family, they are available.


Ready-to-feed formula milk


This is formula milk that is ready to feed from the bottle or, as the name suggests, ‘pre-prepared’ rather than needing to be made up with powder and water by you. It can be a convenient option for many parents, especially when on the go or on holiday, but it is more expensive than powdered formula. Generally, there are no significant nutritional differences between ready-to-feed and powdered formulas, so ultimately, it often comes down to personal preference, time available, convenience and affordability.


Goat’s milk formula


This formula milk is made using goat’s milk instead of cow’s milk. Some sources suggest that goat’s milk is easier to digest than cow’s milk due to differences in the types of protein, however, there is limited robust scientific evidence for this claim, so whether you choose to use it comes down to your preference.


*Goat’s milk formula is not suitable for babies with Cow’s Milk Protein Allergy (CMPA). This is because the proteins in goat’s milk are very similar to those in cow’s milk, meaning the immune system struggles to tell the difference and will react to goat’s milk proteins too. This is known as cross-reaction.


Infant formula milk with specific claims


✧ Hungry-baby formula


✧ Comfort formula


✧ Anti-reflux (‘stay-down’) formula


The following milks are specialised infant formulas developed to target common challenges like colic, constipation and reflux. They are marketed as suitable from birth. They meet the same regulations as mentioned earlier, so they will provide all the nutrition your baby needs. Although these types of formula are available off the shelf, it’s advisable to consult a medical professional before using them to discuss any feeding or health concerns, as a thorough assessment of issues like colic or reflux is important. In my experience, many parents swap through formulas to soothe unsettled babies, but these products aren’t a guaranteed solution. Currently, there’s no solid scientific evidence suggesting their benefits, although some parents do find they provide their baby with symptom relief. Of course, if they work for your baby and their symptoms, that’s wonderful!


Hungry-baby formula


Often marketed for ‘hungry babies’, these formulas claim to ‘delay weaning/starting solids’. Many parents also explore this option in the hope that it will help their baby sleep for longer or be more settled. These milks contain more casein than whey protein, meaning they take longer to digest, staying in the stomach longer. It’s important to point out that there is no difference in calories (energy) between these formulas and standard infant formula. There is also no evidence to suggest that they benefit babies, delay starting solids, help them sleep or settle better. In my experience, hungry-baby formulas can also be associated with side effects such as discomfort and constipation.


Comfort formula


Comfort formula is typically marketed for babies with ‘tummy or digestion troubles’ such as colic or constipation. The cow’s milk proteins in these formulas have usually been chopped into smaller pieces, which is known as ‘partially hydrolysed’. Some comfort formulas will also have lower levels of lactose, which is replaced with a different carbohydrate. Some may also contain a thickener. Many manufacturers will state that this formula milk is ‘easier to digest’ because of these protein types and lower levels of lactose, However, no solid scientific evidence suggests they more easily settle babies or benefit their digestion.


Note: These shouldn’t be confused with specialist formula milk, which is extensively hydrolysed and prescribed for babies with Cow’s Milk Protein Allergy.


Anti-reflux formula


Anti-reflux formulas are typically marketed for babies with regurgitation or reflux symptoms. These formulas tend to contain a thickener such as different starches (potato, rice) or gums like carob or locust-bean gum. A health professional should advise giving your baby these – ideally after working through other reflux-management strategies first. These formula milks are often recommended to be made using water at lower temperatures to stop it from going lumpy, and it’s essential to take extra care with this because of the risk that lower water temperatures will not kill harmful bacteria in powdered formula (see pages 42–3). If you’re considering anti-reflux formulas, it is recommended you do not combine them with medications such as Gaviscon or feed thickeners. You may also have to increase the teat size on your baby's bottle.


Specialised medical formula milk


✧ Lactose-free formula milk


✧ Formula milk for babies with Cow’s Milk Protein Allergy


✧ Other formulas for medical reasons


The following types of formula milk are those used for medical purposes and should be prescribed by a GP or health professional.


Lactose-free formula milk


This formula milk has the milk sugar – lactose – completely removed. It is used for babies with suspected or diagnosed lactose intolerance. Lactose intolerance occurs when there isn’t enough of the enzyme lactase (which acts like a pair of mini scissors) in the gut to digest lactose properly.


The most common reason for lactose intolerance in babies is what’s known as secondary lactose intolerance. This usually happens after a tummy bug, where a baby experiences diarrhoea and vomiting, leading to a temporary reduction or loss of the lactase enzyme from the gut. Symptoms can clearly indicate this enzyme is missing or in short supply, as lots of undigested lactose reaching the gut will cause frequent diarrhoea, flatulence and gripey tummy pain. Most babies will only need a lactose-free formula for a number of weeks while the lactase enzyme builds back up again. After this, babies can return to their regular formula milk. A health professional should be able to diagnose lactose intolerance and provide support management.


Lactose-free formula milk is unsuitable for babies with a Cow’s Milk Protein Allergy because only the milk sugar has been removed, and an allergy to cow’s milk is to the protein, not the sugar, found in milk.


Formula milk for babies with Cow’s Milk Protein Allergy


Babies who have a suspected or confirmed diagnosis of Cow’s Milk Protein Allergy (CMPA) need specialist formula milk where the cow’s milk protein (which is what they are allergic to) has been broken down to a small-enough size that their immune system no longer recognises it and therefore they do not react to it. A doctor or dietitian may recommend or prescribe any of these three types of specialist formulas.


Extensively hydrolysed formula milk – Most babies with a diagnosed or suspected CMPA will be started on extensively hydrolysed (very well-broken-down) formula milk. This is where the milk proteins have been broken down from long, tangled-like structures to much smaller pieces, the size of which are set by specific guidelines. Some of these formulas may still contain lactose, but others will have it removed.
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‘Lucy Upton’s expert guidance makes feeding young children both achievable and enjoyable. This book is a must-have for parents looking to nurture happy, healthy eaters from the very start.’
Annabel Karmel, number one bestselling children’s cookery author



‘With so much misinformation and nutrition noise online, it’s refreshing to find a resource that covers it all while remaining fully evidence-based and grounded in science . . . empowering you to make informed decisions and give your children the best possible start to their healthy eating journey . . . This book truly is the ultimate guide to children’s nutrition.’
Dr Chintal Patel, NHS GP and author of Dr Chintal’s Kitchen: Quick, Easy, Healthy Meals the Whole Family will Love



‘A truly comprehensive guide covering everything from milk, weaning, fussy eating and allergies. This book will give you so much more confidence when navigating what and how to feed your young children . . . I wish I had it at the start of my feeding journey, but it will now be a much-used companion when raising my little ones.’
Kate Lancaster, author of Feed your Family Dairy Free



‘This book is the ultimate manual for feeding kids that every parent needs – it’s like having your own personal dietitian in your pocket! It is written with compassion and care, drawing on Lucy’s many years of guiding and supporting families with their little ones’ feeding and nutrition journeys . . . This book is going to help so many families.’
Paula Hallam, specialist paediatric dietitian and author of Plant Powered Little People



‘This book is an invaluable guide, packed with evidence-based advice and practical reassurance to help parents confidently navigate the early years. Whether you’re facing allergies, picky eating, or just the daily juggle of family mealtimes, Lucy Upton provides a clear, balanced and non-judgmental approach to nourishing your child for the best possible start in life.’
Nichola Ludlam-Raine, specialist dietitian and author of How Not to Eat Ultra-Processed



‘Lucy has been a massive support on our little one’s food journey. This book is the perfect foundation for children’s nutrition and a must-buy for any parent.’
James Wythe, food blogger, dad and author of Healthy Living James



‘We all just want to feel best equipped to make the right choices for our children and Lucy has created an incredible resource . . . Lucy mixes years of expertise with friendly, actionable and non-judgmental guidance. She takes the time to explain why certain approaches to nutrition are important and gives suggestions that feel realistic for navigating the challenges along the way. I can’t wait to dip back into it as my little ones grow!’
Sian Radford, author of Moon and Rue: Baby-Led Weaning Made Easy
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