
Infant Nutrition 6m-2years: Combining biomedical and holistic practices to nourish 
infants well


Nourishing an infant well lays the foundation for lifelong health. Long after infancy, the 
physical, emotional and cultural components of food will remain imprinted on this child. 
Proper nutrition at this stage is paramount for appropriate development of body and 
brain. Flavors introduced now will influence a child’s palate longterm. Emotional 
associations of pleasure, comfort, control, and autonomy will develop in conjunction 
with mealtimes. Unconscious preferences and biases are established regarding what is 
proper and desirable food. A combination of biomedical nutritional information and 
holistic infant feeding practices can support the whole child( mind, body and spirit) into 
adulthood. 


Weaning is often thought of as the time when infants become accustomed to not 
nursing or using a bottle. Weaning actually begins when infants taste their first food 
and ends when the child no longer receives milk from the breast or bottle (Leach, 
1990). Both biomedical models ( the American Academy of Pediatrics) and holistic 
perspectives ( such as Baby Led Weaning or traditional cultural practices) expect that 
for healthy infants solid food introduction will begin around six months and continue 
until a child is capable of meeting all of their nutritional needs with solid food (age 2). It 
is helpful to think of this continual transition from a pure milk diet to a solid food diet 
when approaching the nutritional needs of infancy. Breastmilk is complete and perfect 
nutrition for an infant, and as they grow their caloric needs increase. An average six 
month old (6M) infant needs roughly 800 calories per day compared with 1200 calories 
for 2Y(Leach, 1990). Solid food will assist infants in meeting caloric needs during early 
infancy. Over the course of many months, solid food will begin to meet the nutritional 
needs of infancy as well. 


The AAP directs parents according to the Pediatric Nutritional Handbook on the 
introduction of solids and the transition to a solid food diet. These recommendations 
are as follows (AAFP, 2012):


Age 4-6 Months 

Approximately 28 to 32 oz formula or breastmilk 

Iron-fortified rice cereal 1 time/day (1 tbsp to 4 oz) 

Several weeks later, offer pureed vegetables and fruits 

Several weeks later, offer pureed meats 

Introduce 1 new food every 3 days to make it easier to determine if something causes difficulties 

Avoid high-sugar or high-salt foods 

No cow’s milk or honey for the first year 



Age 7 to 8 Months 

Offer cup 

Allow small lumps in pureed foods 

1 feeding/day should include 2 to 4 oz vitamin C-rich foods 

Avoid whole grapes, nuts, raw carrots, and round candies (choking risk) 

Age 9 to 12 Months 
Transition entirely to cup 

Offer small pieces of adult food 

Allow self-feeding with dry crackers and cereal 

Family enjoyment of meal more important than amount infant eats 

The AAP recommends infants continue breastfeeding until age one or longer as is 
mutually desirable for the mother and infant (Meek & Hatcher, 2017). Between ages one 
and two the AAP recommends infants be offered whole cow’s milk. It is useful to think of 
cow’s milk as a supplement to the infants diet. It is still difficult for older infants to 
manage all their calories and nutrient through solid food. The time and effort to eat can 
be difficult for a small child. Though many foods can provide the nutrients and calories 
of milk for an older child, it is easier for the infant accomplish meeting those needs with 
whole cow’s milk as a supplement to solid food intake.  

Various cultures and some American families rely on infant cues and direction to direct 
the introduction and transition to solids. The term Baby Led Weaning (BLW) has been 
popularized to refer to this style of complementary feeding. This term helps to define a 
philosophy but there are no concrete rules. Parents who follow baby led weaning may 
refer to books they have read, or they may be relying on their own instinct to follow the 
infants instinctual and developmental understanding of what to eat. Rather than a 
specific age, this philosophy allows that the infant is ready for food when they have 
good head control and can sit unassisted, AAP recommendation also (AAFP, 2012). 
Ready infants will also follow food from your plate to your mouth with their gaze, and 
may try to swipe food from your hand or plate. In order for these milestones to be met, 
and infants to develop in this way, they need to be included in mealtimes before they 
are ready to participate themselves. Infants can sit in a caregiver’s lap during mealtime. 
Doing this will allow infants the opportunity to smell solid food, learn what is expected 
from eating, and indicate when they are ready to try.  There are no specific rules about 
what babies first foods should be, although honey( until age 1), alcohol, coffee and tea 
should be kept from infants. Parents with infants who have begun to show interest in 
food can offer them soft safe foods from their own plates, or easily mash foods with a 
fork making them easier for baby to eat. Parents following BLW need to consider their 
own diet in relation to the baby. This method works well to introduce children to proper 
nutrition, whole foods, and a variety of flavors and textures. Parents following this 



method should discuss with their doctor testing baby for micronutrients usually 
available in fortified infant foods. This practice requires acceptance that a typically 
developing infant will be guided to eat what is good and age appropriate for them to 
eat. This takes patience on the part of caregivers ( to allow for baby’s choices) and the 
commitment to offering a healthy example ( Arden & Abbott, 2015). The responsibility 
of feeding an infant is often when adults start to take a better look at the foods they are 
offering themselves at mealtime. 


Both the AAP and holistic philosophies believe that offering infants a variety of food 
flavors and textures is important to their development. Adults often worry about 
children choking, but this becomes a greater problem when children are offered pureed 
foods for too long, neglecting learning to chew properly.  Both philosophies feel it is 
best to introduce one food at a time in the early weeks of solids. If the infant’s family 
has allergies, or baby shows signs of allergies it is best to discuss allergen-likely foods 
with the pediatrician. Otherwise, introducing infants to a variety of foods in small 
amounts is now considered protective in the development of food allergies (Heinrich, 
Koletzko & Koletzko, 2014). Introducing a variety of whole foods from many food 
groups is also important to encourage proper gut bacteria ( just like in all humans). 
Research shows the infant gut micro-biome has longterm implications over the child’s 
lifespan (Yasmin et al, 2017), (MacFabe, 2012). 

Over the last decade, much of the research and recommendations from the biomedical 
community has come in line with the traditional practices of parents from earlier 
generations. These practices are often cherished by alternative and complementary 
medicine practitioners as nourishing the whole infant. Using the wisdom of both 
biomedical research and cultivating instinctual parenting practices, families today have 
an opportunity to raise holistically well nourished children. 
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