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Introduction

Adeqguate nutrition in

Early dietary behaviour, right from complementary feeding period, influences the food

?hef/rs? 2 years of life preferences and health outcomes later in life. Complementary feeding practices are important
"5 of prime ] to ensure an adequate nutrition for a child from 6 to 24 months of life, which is a critical window
Importance in for optimal nutrition. Understanding the frequency of feeds, consistency of food, the need for
achieving optimal nutrients, and the eating behaviour not only helps in providing the required nutrition, but also
health outcomes later mould healthy eating habits in later life. Unhealthy eating habits, on the other hand, can not only
in life. Poor increase the risk for non-communicable diseases in adulthood but can also have adverse
complementary long-term consequences on IQ and cognitive development.

feeding practices can
lead to the increased

risk of malnutrition in Infant and Young Child Feeding Guiding Principles I

this critical period of

life.! 'Comp/eme”mry Optimal infant and young child feeding (IYCF) is considered to be one of the most effective guidelines
feeding practices may for ideal complementary feeding practices to be followed. The IYCF practices drafted by the World
be def/’ned as the Health Organization (WHO) have the following guiding principles for complementary feeding.*

introduction of

semi-solid food along An Ideal Complementary Feed I
with breastmilk when

breast milk alone is Appropriate complementary feeding practices should consider age-appropriate feeding, frequency

no longer sufficient to of feeding, food texture, quantity, nutrient needs, and how receptive the child is to the feed. The
meet the increased food should also be prepared hygienically, free of contamination, easy to eat, liked by the child, and
nutritional needs of without excessive salt, sugar or spices.’

the child. This period
begins around 6

months of age up to 2 Ideally, the first food that the baby has at 6 months must be in a mashed, pureed, or semi-solid form.
The consistency of the feed should be such that it does not fall off a spoon. By the age of 8 months
the infant can eat finger foods (which are given to the child to chew on; finger foods are often

Food Texture

years, along with the

Cont’nuathn O{g self-fed and include piece of bread, fruit or boiled carrots) meant only for infants, and other foods
breastfeeding.” such as chapatis soaked in milk, water, or dal; porridge made with semolina; wheat; rice; millet; and
@ o PY so on. As the infant grows further, at about 9-11 months of age, lumpy foods can be introduced.

These include food that children can pick up, such as boiled vegetables and small pieces of fruit. By
the age of 12-23 months, the child can be fed family food, keeping in mind the nutrition and energy
requirements.*®

It is also important to understand that the period of complementary feeding is a window of
opportunity for the children to experience new tastes and textures. It is also the period for the
development of healthy eating habits that can ensure appropriate growth and development in later
life. Therefore, it is imperative that the texture is gradually adapted to the baby’s stage of
development and mastication skills and therefore introduced at optimal times.”®

Nestlé
2018 Nutrition
Institute




y

uantity and Frequency of Feed

As the child gets older, the need for nutrients
increases to support rapid growth and
development. However, a smaller stomach size in
infants presents a challenge in providing the
required nutrition for the child in a meal. In order
to ensure appropriate nutrition, complementary
food needs to be more energy- and nutrient-
dense. Complementary food can be divided into
smaller or larger meals depending on the need
and quantity required. At the age of 6 months,
along with breastfeeding, the child can be fed two
to three times a day (two to three tablespoons per
feed). For the ages between 9 and 23 months, the
child can be fed three to four times a day (one-half
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Feed quantity

6—8 months 12-23 months

9-11 months

of a 250-mL cup for 9-11 months and three-fourth to a full 250-mL cup after 12 months) can be given to
infants aged 9—11 months and, after 12 months, can be given. Breastfed children can also be offered one
to two nutritious snacks a day, which are foods eaten in between meals, depending on their appetite.*

Nutrient, Energy Needs, and Responsive Feeding

At the age of 6 months, after exclusive
breastfeeding, the baby is nearly twice its weight
and is becoming more active. Therefore, exclusive
breastfeeding can no longer provide the required
energy and nutrient requirements for the baby.
Hence, there is a need for introducing
complementary feeding in this period. A good
complementary feed should contain sufficient
protein, energy, and micronutrients to meet the
child’s nutrient needs in addition to what
breastfeeding can provide. Energy-, protein-,
iron-, and vitamin A-rich foods need to be
provided through complementary feeding. In the
graph, for infants between 12 and 23 months, the
light portion represents the amount of nutrients
provided by breast milk (550 mL), and the dark
portion represents the need to be filled by
complementary feeding.*

The child also has energy requirements based on
age, growth, breastfeeding, and complementary
feeding. The graph represents the energy required
by age and the amount of breast milk for children
upto 2 years of age. It shows that breastmilk
covers all needs for up to 6 months of age, but
after 6 months there is an energy gap that needs
to be filled by complementary foods. In addition
to breast milk, about 200 kcal per day is required
in infants (6—8 months). In infants of 9—11 months
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of age, 300 kcal per day is required and 500 kcal in children of 12—-23 months of age. The amount of food
needed to cover the energy gap increases as the child grows older. It is important to keep in mind that if a
child eats too little or consumes too few meals, then it will not get enough nutrition to meet the energy

needs.>* Responsive feeding should also be taken into consideration, where the child is not force-fed, and
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older children assisted where required. A minimum diet diversity is also recommended where the child
from 6 to 23 months receives food from four or more food groups.*

Development of Child Eating Behaviours

Evidence suggests that eating behaviour develops in the first year of life. Children tend to learn what,
when, and how to eat by their direct contact with food and from observing others around them. During this
first year of life, other foods or complementary foods are introduced in addition to breast milk that creates
a direct contact between the infant and food.?® If the introduction of food is delayed at this stage, the eating
behavioural patterns of children vastly differ in later years of life. For instance, if lumpy food is not
introduced at around 9 months of age, the same child at 7 years can end up eating less of the food groups.’
Similarly, the introduction of various flavours in this stage of life has been deemed important. As flavour is
a determinant of food choices and associated behaviours, not introducing several flavours can have
detrimental effects to both food preferences and consequently on health.l® Therefore, unhealthy food
habits that may be devoid of the key nutrients from our food groups can lead to many non-communicable
diseases such as obesity or other chronic illnesses.™

Conclusion

Adequate nutrition fed at the appropriate age, time, and in a proper consistency
can have an impact on several health outcomes in later life. Hence,
complementary feeding must be inclusive of all that are necessary influences of a

child’s health. These include being mindful of the age of introducing foods, food
textures, food consistency, dietary diversity, quantity, and the nutritional needs of
the child. Failing to imbibe good complementary feeding practices can result in
unhealthy eating habits, inadequate nutrition along with an increased risk for
non-communicable diseases and other long-term consequences, in later life.

References

1. Guiding Principles for Complementary Feeding of the Breast-fed Child. Available at: http://www.who.int/nutrition/publications/guiding_principles_compfeeding_breastfed.pdf.
Accessed on: 14 June 2018.

2. van Ansem et al. Maternal educational level and children’s healthy eating behaviour: role of the home food environment (cross-sectional results from the INPACT study).
Int J Behav Nutr Phys Activity. 2014;11:113.

. Complementary feeding for children aged 6-23 months. Available at: http://www.fao.org/docrep/014/am866e/am866e00.pdf. Accessed on: 14 June 2018.
. World Health Organization. Infant and young child feeding (IYCF) Model Chapter for textbooks for medical students and allied health professionals. 2009; p. 21.
. Monte CMG, Giugliani ERJ. Recommendations for the complementary feeding of the breastfed child. J Pediatr (Rio J). 2004;80(5 Suppl):S131-S141.

. Guidelines for enhancing optimal and young child feeding practices. Ministry of Women and Child Development. Government of India 2013. Available at:
http://www.nrhmorissa.gov.in/writereaddata/Upload/Documents/Guideline%20-%201YCF.pdf. Accessed on: 14 June 2018.

o v AW

7. Coulthard, Harris and Emmett. Delayed introduction of lumpy foods to children during the complementary feeding period affects child's food acceptance and feeding at 7 years
of age. Maternal Child Nutr. 2008.

8. Northstone K Emmett P, Nethersole F et al. The effect of age of introduction to lumpy solid on eaten and reported feeding difficulties at 6 and 15 months. J Hum Nutr Diet.
2001;14(1):43-45.

9. Birch L, Savage JS, Ventura A. Influences on the Development of Children’s Eating Behaviours: From Infancy to Adolescence. Can J Diet Pract Res. 2007;68(1):51-s56.

10. Lipchock SV, Reed DR, Mennella JA. The gustatory and olfactory systems during infancy: Implications for development of feeding behaviors in the highrisk neonate. Clin Perinatol.
2011;38(4):627-641.

11. Mennella JA, Reiter AR, & Daniels LM. Vegetable and fruit acceptance during infancy: Impact of ontogeny, genetics, and early experiences. Adv Nutr. 2016;7(1):2115-219S.

For latest update in the field of
nutrition log on to

www.nnisar.org

Disclaimer: All rights reserved. No part of this publication may be translated into any other Date of Printing/Publishing: 2018
language, reproduced, or utilised in any form or by any means, electronic or mechanical, including Printed in India by: BioQuest Solutions
photocopying, recording, micro copying, or by any information storage and retrieval system, Pvt. Ltd Published by:

without permission in writing from Nestlé Nutrition Institute, India. Great care has been taken to BioQuest Solutions Pvt. Ltd.

maintain the accuracy of the information contained in this booklet. However, Nestlé Nutrition www.bioquestglobal.com

Institute cannot be held responsible for errors or for any consequences arising from the use of the
information containedherein. Visit our website: www.nestlenutrition-institute.org/ country/in.

Nestlé
Nutrition
Institute




