
The First Year of Life H B VALMAN

WEANING

Weaning is the process of getting the baby used to eating foods other
than milk and using a spoon and cup. For the first four months of life the
baby will need only milk and additional drinks of boiled water. New foods
should start to be introduced at about 4 to 6 months. If solid foods are
introduced too early the baby may become too fat; if they are introduced
too late there may be problems with chewing. Once introduced, solid foods
should be given regularly and in gradually increasing quantities. As the
amount of solid food increases the number or size of milk feeds should
decrease.
Mothers need a small wide plastic teaspoon with no sharp edges, a small

plastic cup or bowl, a feeding beaker, and a cotton or pelican-type bib.
The feeding equipment should be kept in a sterilising solution. If a metal
spoon is used it should be scalded in boiling water and then allowed to
cool before being used.

Firstly, the baby has to be taught to take food from the spoon rather
than just sucking. He should also be given plenty to drink to replace the
milk: at least 100 to 150 ml of water or diluted fruit juice each day. Most
fruit squashes are unsuitable for babies.
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At 4 to 6 months the baby will usually be having breast or bottle feeds
at 6-8 am, 10 am, 2 pm, 6 pm, and 10 pm. Solid foods should be
introduced by being fed to the baby before the mid-morning or

-'-- lunchtime feeds-usually a baby cereal or a fruit or vegetable puree.
Of the many cereals available the high-protein varieties should be

avoided. The mother should start by using one made from rice and
should mix half to one teaspoonful of cereal with one to two tablespoonfuls
of milk and feed it to her baby from the spoon. Sugar should not be
added. At lunchtime the baby should be fed with fresh vegetables, such as
potato or carrot, or fruit such as apple. The vegetables should be boiled

+< and the fruit stewed and then liquidised, mashed into puree or sieved.
Feeding should start with half or one teaspoonful before or during the
lunchtime feed and gradually increase to about four teaspoonfuls a day.
At about five months mothers should start to give a wider variety of

foods. Banana mashed with a fork is a favourite of many babies. Egg
yolk, other cereals, soups, milk puddings, and strained baby foods should
all be tried, with the emphasis on savoury flavours rather than sweet ones.
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4 to 6 months
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Preparing food

6 to 7 months

6 am Milk feed

9-10 am Cereal + milk, or
Scrambled or boiled eggs
Milk feed

1-2 pm Minced /pureed meot or fish,
pureed vegetables and potato, gravy
Diluted fruit juice or milk feed

3- 4 pm Dilute fruit or water

5-6 pm Fruit puree / mashed banana
Custard or milk pudding
Milk feed

(§0

Home-prepared foods are best. The mother knows what is in them and
they can be prepared easily and cheaply as she can use a small portion of
food cooked for the rest of the family. Many families have an electric
liquidiser, but a hand blender is equally effective. If there is a deep-freeze
time can be saved by preparing pureed food in bulk and individual
portions can be stored for up to a month.

At 6 to 7 months a greater variety of tastes and textures should be
introduced. A little finely minced chicken, lamb, beef, or liver may be
given mixed with a potato puree. White fish can be boiled with milk and
then, once the bones have been removed, mashed in with some potato or
vegetable puree. Grated or cottage cheese may be given, mixed in with
other foods, and lightly boiled or scrambled eggs should be introduced.
The timetable of feeds should also start to change at this age, and the

number of milk feeds should fall.
Babies often reject food. This may be because they are not used to a

new taste or texture. But it may also be because they are thirsty or because
the food is too hot, or simply because they want to attract attention.
Mothers should be told to keep trying with new foods and to give them in
different ways. If the baby becomes constipated he should be given more
fruit and vegetables and water.

About 8 months

The baby can now sit in his high chair at the table with the rest of the
family. Two-course meals at lunch and teatime should be introduced-for
example, a savoury food followed by a fruit puree. Also food should be
minced less finely, and potatoes mashed rather than pureed. The baby
should also be given hard foods such as a crust of bread or sponge finger
biscuit which he can hold in his hand and this will encourage him to chew.
These should always be given under supervision to make sure that he does
not choke. After 6 to 7 months ordinary cows' milk can be given to the
baby and he should be encouraged to take it from a beaker or cup. In
homes with good hygiene there is no need to boil the milk if it is kept in a
refrigerator. Infants receiving ordinary cows' milk should have
supplementary vitamin D until the age of 2 years.
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9-12 months

At this stage the baby should be able to eat the same food as the rest of
the family, though it will have to be cut up or mashed. Each day the baby
should drink a pint of milk, or less if he eats some cheese or yoghurt;

,+ V'tomin D two small portions of meat, fish, poultry, or eggs; some fruit, fresh fruit
juice, or vegetables; some cereals-for example, a cereal at breakfast and
half a slice of bread at tea; and about 15 g of butter or margarine.

Dr H B Valman, MD, FRCP, is consultant paediatrician, Northwick Park Hospital and
Clinical Research Centre, Harrow.

Weighig and measurig
Being undressed and weighed is often the most worrying part of the visit
to the child. It is essential that he should be completely undressed, although
an allowance can be made for a napkin or pants. Suitable scales which
are checked regularly are an essential piece of equipment, and for small
infants a pan type with a dial is convenient. The weight in both kg and
lbs can be read simultaneously, and the mother will often insist on havig|
the weight in lbs. For older infants and children there is a versatile type
of scale which has a pan, a seat, and a platform.

In very young infants it is easier to measure head circumference than
length. The measurement should be made, using a paper or fibreglass
tapemeasure, around the occipitofrontal circumference (the largest
circumference). Measurements can then be plotted on a growth chart
together with weights.
The height of infants aged under 2 years is measured on a special

measuring board, and accurate results can be obtained only when there are
two dedicated measurers present. One has to hold the infant's head against
the top board while the other brings up the footboard to the child's feet
while stretching him out. When the child is old enough to stand a special
stadiometer can be used to measure height, but careful attention to detail
is necessary for reproducible results.
The pictures have been taken to show the apparatus rather than how to use it, so as not
to distress the child.

ni

(l777 s - E 'i' A
s.1. f I-1

BRITISH MEDICAL JOURNAL 29 MARCH 1980 915

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.280.6218.913 on 29 M
arch 1980. D

ow
nloaded from

 

http://www.bmj.com/

