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Objectives

• Identify what the Infant 
Feeding Guide is and 
where to find it

• Describe the changes that 
have been made in the 
newest version of the 
Infant Feeding Guide

• State three examples of 
feeding recommendations 
based on developmental 
stage



Poll

To what extent have you read the new California Infant 
Feeding Guide?

A) I have read part of it

B) I have read it cover to cover

C) I have not read any of it (it is on my reading list)



California Infant 
Feeding Guide 2016

https://www.cdph.ca.gov/Programs
/CFH/DMCAH/CDPH Document 
Library/NUPA/California-Infant-
Feeding-Guide-2016.pdf

Located here through the 
California Department of Public 
Health:

https://www.cdph.ca.gov/Programs/CFH/DMCAH/CDPH Document Library/NUPA/California-Infant-Feeding-Guide-2016.pdf
https://www.cdph.ca.gov/Programs/CFH/DMCAH/CDPH Document Library/NUPA/California-Infant-Feeding-Guide-2016.pdf


Purpose of the Infant 
Feeding Guide

• Purpose: Provide evidence 
based up to date 
recommendations for feeding 
healthy infants from 0 – 1 year of 
age

• Target Audience: Health Care 
& Public Health Professionals



Breastfeeding 
remains the 

optimal food for 
human infants



New & Exciting Research





Updated Contraindications



Alcohol & Breastfeeding



Marijuana & Breastfeeding



Healthy People 2020 Objectives







Poll

How many racial/ethnic groups are meeting the Healthy 
People 2020 Objectives for breastfeeding initiation? 

A. None

B. 1

C. 2

D. 3

E. All



Banked Human Milk is the Preferred Substitute for Breastmilk

Indications for the Use of Banked Human Milk or Commercial Infant Formula

The need for long-term supplementation of the breastfed baby is rare as most infants who are 
allowed to self-regulate their feedings will thrive on human milk and their mothers will be able 
to maintain an adequate milk supply.  Before recommending supplementation, both mother 
and infant should be evaluated by a healthcare professional. 



GMO’s? Prebiotics? Fatty Acid Fortification?

• Commercial infant formula made without genetically modified organisms: No 
studies were identified on the health benefits of non-genetically modified 
organism commercial infant formula.

• Commercial infant formula with prebiotics: Not enough evidence is available to 
determine if there are positive health effects associated with the use of probiotic 
and/or prebiotic-supplemented commercial infant formula.44, 45, 46

• Commercial infant formula with fatty acid supplementation: Studies in non-
human species suggest supplementing the diets of newborns with 
docosahexaenoic acid (DHA) and arachidonic acid (ARA) may lead to positive 
neurodevelopment.47 However these results have not been replicated in 
humans.48 There is insufficient evidence for a statement for or against fatty acid 
supplementation of commercial infant formula at this time.49



Preparing Water for Formula



Cronobacter Infections



Baby Cues when Bottle Feeding









INTRODUCING COMPLEMENTARY FOODS



Poll

The adequate intakes of what 2 nutrients have changed in this 
newest version of the California Infant Feeding Guide?

A. Calcium and Iron

B. Iron and Folate

C. Calcium and Vitamin D

D. Vitamin B12 and Folate



Breastfeeding in the First week of Life





Table 5: Feeding Recommendations for Caregivers of Healthy Full-Term Infants 

According to Developmental Stage and Nutrient Needs1, 52, 66, 72-75

Developmental 

Stage 

Approximate Age Feeding Recommendations to Meet Nutrient Needs 

Rooting reflex will 

gradually diminish 

Sucks and swallows 

liquids

May push food out 

with tongue 

Birth to six 

months 

What to feed?

 Exclusive breastfeeding until six months of age. Prior to six months, infant digestive tract 

may not be mature.

 If not breastfeeding or offering banked human milk, use iron-fortified commercial infant 

formula. 

 No complementary foods at this time. 

 No other fluids such as tea, juice, vitamin waters or other adult beverages. Water may be 

recommended by a physician in some medically necessary circumstances.

How to feed?

 Feed when the infant shows early signs of hunger. 

Signs of hunger can vary by child but often include the baby holding their hands near the 

mouth, sucking noises and puckering of the lips. Note that crying is a late sign of hunger.

 Watch for infant’s cues of satiety. 

Provide pauses during the feeding so that the baby can communicate with cues the desire to 

continue feeding or to stop. Cues of satiety often include a slowing or stoppage of a baby’s 

sucking, relaxation of the hands and arms, or turning or pushing away from the nipple.

 Breastfeed on-demand at least 10 times or more in 24 hours. There is no maximum limit.



Developmental Stage Approximate Age Feeding Recommendations to Meet Nutrient Needs 

Sits with support 

Holds head steady 

Keeps food in mouth 

and swallows it 

Six months What to feed?

 Continue to breastfeed or provide banked human milk or iron-fortified commercial infant formula 

on demand. Breastmilk or commercial infant formula is still the primary source of nutrients. 

 Introduce complementary foods. Watch for signs of allergic reactions that could include hives, 

rash, coughing or wheezing.

 Plain iron-fortified infant cereal can be mixed with breastmilk or commercial infant formula. 

 Sugar, honey, soy sauce or salt does not need to be added.

 While fish is ok, DO NOT feed large predatory fish, such as shark and swordfish because these 

large fish can accumulate heavy metals in their flesh.

How to feed?

 A new complementary food can be introduced 3 days after the last new food. Start with single-

ingredient foods. The order of foods is not critical, although high-iron foods are recommended 

first such as pureed meat and iron-fortified cereals.

 Feed with a spoon. The infant should be sitting upright and supervised.

 Feed 2-3 small meals per day, with snacks optional. 

 Start using a cup for expressed breastmilk or formula. 

 A strainer, blender or baby food grinder can be used to make baby food. 

 Meat, chicken, eggs or cooked beans can be strained or pureed; tofu can be mashed.

 Cooked vegetables and soft fruits may be offered strained or pureed. 

 DO NOT put cereal or other foods in the bottle. 

 DO NOT force feed or extend feeding time beyond a half hour. 

 DO NOT feed too much complementary foods, for instance no more than one half cup of 

complementary food at a sitting. 
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Table 5: Feeding Recommendations for Caregivers of Healthy Full-Term Infants 

According to Developmental Stage and Nutrient Needs1, 52, 66, 72-75

Developmental 

Stage 

Approximate Age Feeding Recommendations to Meet Nutrient Needs 

Grasps and holds 

onto things 

Sits with ease and 

without support 

Begins to chew 

Uses a cup with help 

May self-feed finger 

foods. 

7 to 8 months What to feed?

 Continue to breastfeed or provide banked human milk or iron-fortified commercial infant 

formula by cup. 

 Offer a variety of foods pureed with lumps; gradually progress to mashed foods.

 Sugar, honey, soy sauce or salt does not need to be added.

How to feed?

 Provide 3-4 meals per day with 1-2 snacks.

 Begin meals with the family.

 Encourage and explore self-feeding by providing soft, easy to swallow finger foods cut in 

small pieces. Self-feeding is also an important opportunity for mastery of fine motor skills.

 Avoid foods in a form that may cause choking (i.e., items that have a shape and/or 

consistency that may cause them to become lodged in the trachea, such as whole nuts, 

whole grapes, and pieces of hot dog, popcorn, and raw vegetables, whole or in pieces).

 DO NOT force feed or extend feeding time beyond a half hour. Note: Satiety cues at this 

age include changes in posture, closing mouth tightly, distractibility, playing with or 

throwing utensils, and more active hands.

 DO NOT leave child alone during feeding. 



Developmental 

Stage 

Approximate 

Age 

Feeding Recommendations to Meet Nutrient Needs 

Takes a bite of 

food 

Self feeds finger 

foods 

Uses a cup 

without help or 

with minimal help 

8 to 10 months What to feed?

 Continue to breastfeed or provide banked human milk or iron-fortified 

commercial infant formula by cup. 

 Offer chopped soft cooked foods. 

 Continue to offer a variety of new foods. 

 Finger foods such as soft cheese, unsalted crackers or small pieces of tortilla, 

tofu or toasted breads.

 Sugar, honey, soy sauce or salt does not need to be added.

How to feed?

 Provide soft, baby bite-size pieces of complementary foods for self-feeding, 

such as soft cheese, unsalted crackers or small pieces of tortilla, tofu or 

toasted breads. 

 Continue to be cautious of foods that may cause choking.

Table 5: Feeding Recommendations for Caregivers of Healthy Full-Term Infants 

According to Developmental Stage and Nutrient Needs1, 52, 66, 72-75



Developmental 

Stage 

Approximate Age Feeding Recommendations to Meet Nutrient Needs 

Starts to use a spoon 

to self-feed 

10 to 12 months What to feed?

 Continue to breastfeed or provide banked human milk or iron-fortified commercial infant 

formula by cup. 

 Provide chopped and ground meats, and small, bite-size pieces of cooked or soft foods that 

the family is eating. 

 Restrict sweets and fatty foods as infants require nutrient-dense foods to meet their 

nutrition needs.

 Sugar, honey, soy sauce or salt does not need to be added.

How to feed?

 Begin to structure feeding times with family members to create mealtime socialization.

Uses a spoon without 

help 

Begins to use a fork 

1 year old What to feed?

 Continue to breastfeed.

 Continue with breastmilk or provide whole milk starting no earlier than 1 year of age.  If 

the child is at risk for overweight or has a family history of obesity, dyslipidemia, or 

cardiovascular disease, in which case reduced fat milk is recommended rather than whole 

milk. 

 Continue to expand complementary foods offered. 

 Sugar, honey, soy sauce or salt does not need to be added.

How to feed?

 Provide 3-4 meals per day, with snacks. 

 If breastfeeding, offer all other liquids in a cup. 

 If bottle feeding, complete transition from bottle to cup. 

 Continue to include in family meals.

Table 5: Feeding Recommendations for Caregivers of Healthy Full-Term Infants 

According to Developmental Stage and Nutrient Needs1, 52, 66, 72-75



Food Allergies

Major types of adverse reactions to food include food hypersensitivity (allergy) and food intolerance. Hypersensitivity to a food is an 
immunologic reaction to an ingested food or food additive. Food intolerance is an abnormal physiologic response to an ingested food or food 
additive and generally is less serious.

Food hypersensitivity and food intolerance may cause similar symptoms. Food intolerance more frequently involves symptoms such as 
intestinal gas, abdominal pain or diarrhea. Food hypersensitivity may cause diarrhea, vomiting, coughing and wheezing, respiratory symptoms, 
ear infections, abdominal pain, gas, hives, skin rashes, and less commonly systemic reactions (anaphylactic shock, failure to thrive). Food 
allergies are commonly associated with consumption of cow’s milk, whole eggs (or egg white), wheat, tree nuts, finfish and shellfish, and 
legumes such as soy beans and peanuts.73 Reactions to environmental allergens may confuse the diagnosis of food hypersensitivities or 
intolerances.

The American Academy of Allergy, Asthma & Immunology (AAAAI) suggests highly allergenic complementary foods may be introduced after a 
few non-allergenic complementary foods have been fed and tolerated.74 The AAAAI suggests parents be advised that some allergic reactions 
are immediate and happen at ingestion and some are not. Consultation with an immunologist is recommended if the infant has persistent 
moderate-to-severe atopic dermatitis despite quality care, a sibling who has a peanut allergy or if the infant has had a previous allergic 
reaction.74 Caregivers should stop feeding any food that causes an adverse reaction and should consult their health care professionals 
immediately.

Honey should be avoided in the first year of life due to the potential for botulism because of botulism spores that germinate in the infant 
bowel.76 Anise tea should be avoided in the first year of life due to possible increased risk of seizures.77



Bisphenol A (BPA)

In 2012, the use of BPA in baby bottles and cups was banned by the US Food & Drug Administration.78 Although the 
scientific evidence varies, it is recommended to avoid using BPA containing plastic wear, or BPA containing infant 
feeding products when feeding infants.79, 80 This includes not heating up human breastmilk in BPA containing plastics.

Arsenic 

Introducing varied iron-fortified grains including rice cereal and other iron rich foods as first foods is important for the 
prevention of anemia. Inorganic arsenic in infant rice cereal has been shown to be a source of arsenic exposure in 
infants. Inorganic arsenic may lead to neurological effects in early life, so the Food and Drug Administration (FDA) 
recommends limiting inorganic arsenic in infant rice cereal.  FDA testing found that the majority of infant rice cereals 
currently on the market have acceptable levels of inorganic arsenic.81 The American Academy of Pediatrics 
recommends infants consume a diet that consists of a variety of grains for a well-balanced diet, including rice cereal.82

Potential Contaminants to Infant Foods



Fluids During 
Infant 

Feeding



Barriers to 
Breastfeeding

Lack of Knowledge

Social Norms

Lack of or Inadequate Family and Social Support

Embarrassment

Lactation Issues

Employment and Childcare Challenges

Health Services Policies and Capacity



Table 7: Twenty 
Surgeon 
General 
Actions to 
Improve 
Breastfeeding

1 Give mothers the support they need to breastfeed their babies

2 Develop programs to educate fathers and grandmothers about breastfeeding

3 Strengthen programs that provide mother-to-mother support and peer counseling

4 Use community-based organizations to promote and support breastfeeding

5 Create a national campaign to promote breastfeeding

6 Ensure that the marketing of infant formula is conducted in a way that minimizes its negative impacts on 

exclusive breastfeeding

7 Ensure that maternity care practices throughout the United States are fully supportive of breastfeeding

8 Develop systems to guarantee continuity of skilled support for lactation between hospitals and health care 

settings in the community

9 Provide education and training in breastfeeding for all health professionals who care for women and 

children

10 Include basic support for breastfeeding as a standard of care for midwives, obstetricians, family physicians, 

nurse practitioners and pediatricians

11 Ensure access to services provided by International Board Certified Lactation Consultants

12 Identify and address obstacles to greater availability of safe banked donor milk for fragile infants

13 Work toward establishing paid maternity leave for all employed mothers

14 Ensure that employers establish and maintain comprehensive, high-quality lactation support programs for 

their employees

15 Expand the use of programs in the workplace that allow lactating mothers to have direct access to their 

babies

16 Ensure that all child care providers accommodate the needs of breastfeeding mothers and infants

17 Increase funding of high-quality research on breastfeeding

18 Strengthen existing capacity and develop future capacity for conducting research on breastfeeding

19 Develop a national monitoring system to improve the tracking of breastfeeding rates as well as the policies 

and environmental factors that affect breastfeeding

20 Improve national leadership on the promotion and support of breastfeeding



In Summary

• There have been many changes in infant 
feeding, including timing of foods, food 
preparation, nutritional requirements, and 
feeding techniques

• The updated Infant Feeding Guide provides 
evidence based recommendations for feeding 
children from 0-1 year of age for healthy babies

• While there is variability across infants, many 
recommendations should be considered in 
conjunction with the child’s development
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Thank You For 
Listening!

https://www.cdph.ca.gov/
Programs/CFH/DMCAH/C
DPH Document 
Library/NUPA/California-
Infant-Feeding-Guide-
2016.pdf

Link to Guide:
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