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A NEWSLETTER FOR PROFESSIONALS  CONTRIBUTORS FOR THIS ISSUE 

Complementary feeding is the 
transition in the first two years of life 
from breastfeeding to family foods. In 
the first year breastfeeding is the main 
source of nutrition. At about six months 
when an infant shows interest and is 
developmentally ready, parents can 
offer pureed or mashed, nutrient and 
energy dense complementary foods. 
Infants aged six to twelve months need 
opportunities to eat with their fingers, a 
spoon, and an open cup as these are 
important skills to master.  

Baby-led weaning is a feeding method 
in which easily held finger foods such as 
strips of cooked meat, sticks of soft 
cooked vegetable or chunks of fruit are 
offered to an infant around six months. 
The baby-led weaning concept skips 
pureed, mashed and minced/diced 
textures as well as spoon feeding. Baby-
led weaning claims to reduce picky 
eating and to help infants better self-
regulate their intake leading to lower 
body mass index.   However, these 
claims are based on weak studies.  With 
baby-led weaning most infants at six 
months are not developmentally ready 
to reach out and ingest strips or chunks 
of finger foods. The concern is that 
infants who are not ready can be at risk 

of choking, iron deficiency and 
inadequate energy intake.  

Nutrition for Healthy Term Infants 
recommends responsive feeding in 
which the infant takes the lead but it is a 
shared responsibility between child and 
caregiver.  It is sensitive to children’s 
internal hunger and satiety. Children 
learn to regulate their food intake when 
they are trusted to do so. This positive 
feeding relationship is built during cue 
based breastfeeding. 

With responsive feeding, learning to eat 
is a skill infants practice using their 
fingers, spoon or open cup. It works best 
when parents offer a variety of nutritious 
complementary foods, textures and 
colours that help their infant progress to 
table foods. Children may need help; 
parents may offer nutritious foods by 
spoon to ensure that complementary 
feeding is supported. Focus on an 
infant’s skill development and interest 
rather than on their age during their 
journey to be a competent eater. 
Remember children learn best by 
watching others. Positive role modeling 
at family mealtimes will help to build 
healthy feeding relationships that lead 
to healthy eating behaviours. 
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How often should iron rich 
food be offered? 

An infant's iron stores are depleted 
around six months due to rapid growth 
creating higher iron needs. The risk of 
iron deficiency can be reduced by the 
regular intake of iron-rich foods such as 
meat and meat alternatives and iron-
fortified cereal around six months of 
age.   

Offer infants between six and 12 months 
iron-rich foods two or more times a 
day. Offer infants 12 to 24 months of 
age, iron-rich foods three times a day 
(each meal) because the nutritional 
quality of a young child’s diet, including 
iron intake, tends to decline.  

Encourage caregivers to offer older 
infants meat, fish, poultry or meat 
alternatives (eg. eggs, firm tofu, lentils, 
chick peas, beans likes soy, black or 
kidney) at each feeding/meal. Even 
small servings of meat, poultry 
especially dark meat, or fish contribute 
to iron intake.  

Iron is found in food as either the heme 
or non heme form. The absorption of the 
heme iron found in meat, poultry and 

fish is higher than non-heme iron found 
in plant sources (legumes, vegetables, 
nuts and iron fortified grain products). 
Meat also enhances absorption of non-
heme iron by 150% when it is eaten 
together with plant-based foods. Daily 
consumption of foods rich in vitamin C, 
such as cabbage, green or red peppers, 
broccoli, tomatoes, kiwi, oranges, 
berries, honey dew melon and mango 
can also help to enhance absorption of 
iron from non-heme sources. 

What are finger foods and 
when is an infant ready for 
them? 

Introducing finger foods is an important 
aspect to complementary feeding.  
Finger foods are small, soft pieces of 
food that an infant can pick up and put 
into his mouth.  Nutrition for Healthy 
Term Infants recommends that infants 
be introduced to a variety of soft 
textures and finger foods within the first 
few months of starting solids.   

When introducing finger foods, parents 
should be guided by their infant. To 
prevent choking, foods should be served 
in a form and a texture suited to the 
child’s chewing and swallowing abilities.  
Infants may gag, that is part of learning.   

An infant is ready for finger foods when 
he shows an interest in trying to feed 
himself.  By 8 months most infants 
usually progress to finger foods once 
they have mastered mashed, minced 
and diced foods.  Between 8 and 12 
months, infants develop lateral 

movement of the tongue.  This 
movement enables biting and chewing 
of chopped foods and a greater variety 
of finger foods.  Examples of finger 
foods include:  pieces of tender cooked 
chicken; ground beef; fish; chopped 
hard-boiled egg; cooked beans like 
kidney, black or pinto; well-cooked 
pasta; strips of whole grain toast; naan 
bread; toasted oats, puffed wheat; cut-
up cooked vegetables like carrots, 
broccoli or sweet potato; pieces of ripe 
banana, avocado and; grated or small 
cubes of pasteurized cheese.  
Introducing finger foods early will help 
an infant get used to different food 
textures, improves coordination and 
encourages self-feeding.   

Children learn to enjoy a variety of foods 
when they are given the opportunity to 
touch foods and use their fingers to feed 
themselves.  Parents need to remember 
that every infant is different and able to 
tolerate different textures and foods at 
varying times and to expect a mess as it 
is part of learning how to eat.  Through 
the gradual process of offering a variety 
of foods and textures children will learn 
to eat.  

 

         

Raising Our Healthy Kids video series: These short video clips provide parents and caregivers 
information on healthy growth and development of children up to 12 years of age.  In addition to the 
many nutrition topics, play and physical activity and media literacy are covered.    

At the Needs for Tots website you can find resources for parents and caregivers regarding the principles 
of the Division of Responsibility that can be downloaded for free.  Other items are available for a cost. 

 
The Childhood Feeding Collaborative of Santa Clara County provides training resources, on the 
Division of Responsibility, for healthcare providers, early childhood educators and community-based 
organizations.    
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