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Introduction of Solid Food to Infants
WHEN is it the right time to introduce solids to the term infant?
 “Exclusive breastfeeding is recommended for the first six months of life for healthy term
infants. Breast-fed and formula-fed infants should be introduced to nutrient-rich, solid foods
with particular attention to iron at six months with continued breastfeeding for up to two years
and beyond” 1 .
WHEN is it the right time to introduce solids to the preterm infant?
 There is no official or evidenced-based guideline; however it is suggested to introduce solids
based on developmental readiness, skills and abilities, usually at 5 to 6 months corrected age.
WHY wait until 6 months?
 For healthy term infants, breastmilk (plus vitamin D supplementation) provides adequate
nutrition and supports normal growth 2 .
 For healthy term infants born to mothers with good iron status, breastmilk provides adequate
iron therefore there is no indication to start solids earlier2.
 Exclusive breastfeeding until age 6 months decreases the risk of infections 3 .
 Adding solid food earlier tends to displace breastmilk 4,5 and/or formula 6 , which are key
sources of energy and essential fatty acids2,7, 8 .
 Introducing high-nitrate vegetables (home-prepared carrots, spinach, turnips and beets)
before age 6 months can be associated with methemoglobinemia 9 ; high-nitrate vegetables do
not need to be avoided after 6 months of age 10 .
WHY start at 6 months?
 A baby’s requirements for several nutrients including iron are greater at 6 months 11 .
 A variety of textures should be introduced between 6-10 months to help develop eating skills
and improve acceptance of more foods later in life2,12 .
 Most babies are developmentally ready for solid foods at around 6 months when they:
o Sit and hold their head up, and
o Watch and open their mouth for a spoon and close their lips around the spoon 13 .
Myths about introducing solids before 6 months
 Myth: Babies need solid foods before 6 months for proper growth.
Fact: Exclusive breastfeeding until 6 months supports normal growth and development1,14 .
 Myth: Adding solids will help infants sleep through the night.
Fact: It is normal for babies to wake to breastfeed at night during the first year of life 15 . These
feeds can be an important source of fat and energy for some babies 16 . The introduction of
solids has been shown not to affect sleep 17 .

Practice Points




Recommend exclusive breastfeeding until 6 months
Recommend waiting until 6 months to introduce solid foods
Recommend iron-rich foods such as well-cooked, finely-minced meat,
poultry, fish or single-grain iron-fortified infant cereal as first foods
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WHAT foods should be introduced first?
 The first foods in an infant’s diet should contain iron 18 , such as well-cooked, finely-minced
meat, poultry, fish or a single-grain iron-fortified infant cereal3,19.
o Additional iron sources include cooked egg yolk, lentils, beans and tofu.
o Iron from foods of animal origin is better absorbed than iron from plant sources18.
 At 6 months, babies can eat well-mashed and well-minced foods21.
 Following the introduction of iron-rich foods, vegetables, fruits and grain products can be
added; offer one new food at a time19.
 Cottage cheese, plain yogurt, and small pieces of hard cheese like cheddar or gouda, and
pasteurized soft cheese may be introduced at 9 months of age19.
 Small amounts of whole cow’s milk can be introduced in a cup at 9 -12 months19, but it is
recommended that breastfeeding continue until age 2 years and beyond.
Parent Resources
 BC Health File # 69C Baby’s First Foods, May 2007:
www.bchealthguide.org/healthfiles/pdf/hfile69c.pdf
 What To Feed Your Baby - A Sample Meal Plan For Baby in the First Year:
www.dialadietitian.org/nutritioncat.asp?id=59
 Toddlers First Steps: www.health.gov.bc.ca/children/initiatives/toddler.html
 Dial-a-Dietitian: 604-732-9191 or toll free 1-800-667-3438 or www.dialadietitian.org
 Public Health Units: look in the Blue Pages under Health Authorities, Public Health Services
References
1) Health Canada. Exclusive Breastfeeding Duration - 2004 Health Canada Recommendation. Ottawa, ON: Health Canada; 2004.
2) Pan American Health Organization. Guiding principles for complementary feeding of the breastfed child. Washington, DC: Pan
American Health Organization and World Health Organization; 2003.
3) Canadian Paediatric Society, Dietitians of Canada and Health Canada. Nutrition for healthy term infants. Ottawa: Minister of
Public Works and Government Services; 2005.
4) Dewey KG, Brown KH. Update on technical issues concerning complementary feeding of young children in developing countries
and implications for intervention programs. Food Nutr Bull 2003;24(2):239.
5) Cohen RJ, Brown KH, Canahuati J, Rivera LL, Dewey KG. Effects of age of introduction of complementary foods on infant breast
milk intake, total energy intake, and growth: a randomized intervention study in Honduras. Lancet 1994;344:288-93.
6) Mehta KC, Specker BL, Bartholmey S, Giddens J, Ho ML. Trial on Timing of Introduction to Solids and Food Type on Infant
Growth. Pediatrics 1998;102:569-73.
7) Community Nutritionists Council of BC. Compendium of breastmilk substitutes: a guide for health professionals. [monograph on
the Internet]. Vancouver: Community Nutritionists Council of BC, 2006. [cited 2008 July 29]. Available from:
www.bcpharmacy.ca/CompendiumofBreastMilkSubstitutesFinal.pdf.pdf
8) Health Canada [homepage on the Internet]. Ottawa: Health Canada; 2008. [cited 2008 July 29]. Food and Drug Regulations.
[about 2 screens]. Available from: www.hc-sc.gc.ca/fn-an/alt_formats/hpfb-dgpsa/pdf/legislation/e_d-text-2.pdf
9) Greer FR, Shannon M. Infant Methemoglobinemia:The Role of Dietary Nitrate in Food and Water. Pediatrics 2005;116(3):784-86.
10) Bhatia J. Perinatal Nutrition: Optimizing Infant Health and Development. New York, NY: Marcel Dekker; 2005.
11) Food and Nutrition Board, Institute of Medicine. Dietary reference intakes for vitamin A, K, arsenic, boron, chromium, copper,
iodine, iron, manganese, molybdenum, nickel, silicon, vandium and zinc. Washington: National Academies Press; 2000.
12) Northstone K, Emmet P, Nethersole F. The effect of age of introduction to lumpy solids on foods eaten and reported feeding
difficulties at 6 and 15 months. Journal of Human Nutrition and Dietetics 2001;14(1):43-54.
13) Toddler’s First Steps: A Best Chance Guide to Parenting your Six-Month to Three-Year-Old. The Province of British Columbia,
Victoria, BC, 2002, p 40-41.
14) Kramer MS, Kakuma R. The Optimal Duration of Exclusive Breastfeeding - A Systematic Review. World Health Organization; 2002
[Cited 2008 06 May]. Available from: www.who.int/nutrition/publications/optimal_duration_of_exc_bfeeding_review_eng.
15) Hornell A, Aarts C, Kylberg E, Hofvander Y, Gebre-Medhin M. Breasteeding patterns in exclusively breastfed infants: a longitudinal
prospective study in Uppsala, Sweden. Acta Paediatr 1999;88(2):203-11.
16) Kent JC, Mitoulas LR, Cregan MD, Ramsay DT, Doherty DA, Hartmann, PE. Volume and frequency of breastfeedings and fat
content of breast milk throughout the day. Pediatrics 2003;117(3):e387-95.
17) Macknin ML, Mendendorp SVB, Maier MC. Infant sleep and bedtime cereal. Am J Dis Child 1989;143:1066–68.
18) Monte CM, Giugliani ERJ. Recommendations for the complementary feeding of the breastfed child. J Pediatria 2004;
80(5):Suppl:S131-41.
19) British Columbia Ministry of Health. BC Health Files: Baby’s First Foods. 2007. [Cited 2008 15 May]. Available from:
www.bchealthguide.org/healthfiles/hfile69c.stm

The Community Nutritionists’ Council of BC is comprised of Registered Dietitians who provide community nutrition services
through public health units and affiliated programs in BC’s Health Authorities.
The vision of the BC Pediatric Society is that all BC infants, children, adolescents and their families will attain optimal physical,
2
mental and social health.

