
 1 

Baby feeding patterns 

 المحاضر: ا.د. احمد هاشم عبد الغفور

Baby feeding patterns refer to the time schedule for giving a baby food through a 

bottle or breast. 

Breast milk is digested more rapidly than cow's milk formula. Breastfed babies 

usually require feeding every 1 - 3 hours. While a pattern may develop, a schedule 

should not be forced on the baby. It is important to empty the breasts regularly to 

prevent them from becoming engorged and stopping the production of milk. 

Formula-fed babies usually require feeding about every 2 - 4 hours. 

Five wet diapers a day will tell you that your baby is getting enough milk to drink. 

Regardless whether you choose breastfeeding or bottle feeding, your baby should not 

have whole cow's milk until the age of 1 year. Babies under age 1 have a difficult 

time digesting cow's milk. Do not feed babies younger than 4 months any solid food, 

since they do not have the ability to digest it. 

Solid foods can be introduced between ages 4 and 12 months. However, most of the 

baby's calories should still be coming from breast milk or formula. 

Foods should be introduced one at a time. This lets you be able to watch for allergic 

reactions. New foods should be given only when a child is hungry. 

At 4 months, or when your health care provider recommends, you can start your baby 

on pureed, strained, or finely mashed foods. Between 6 and 7 months, you can 

introduce crackers, vegetables, and fruit. Between 9 and 12 months, commercially 

prepared junior foods or chopped table foods are allowed. 

Age-appropriate diet for children 

An age-appropriate diet is one that provides adequate nutrition, is appropriate for a 

child's state of development, and can help prevent childhood obesity. 

Recommendations 

BIRTH TO 4 MONTHS OF AGE 

During the first 4 - 6 months of life, infants need only breast milk or formula to meet 

all their nutritional needs. 

If breastfeeding, a newborn may need to nurse 8 - 12 times per day (every 2 - 4 

hours), or on demand. By 4 months, the baby is likely to cut back to 4 - 6 times per 

day, however, the quantity of breast milk consumed at each feeding will increase. 

https://www.nlm.nih.gov/medlineplus/ency/article/000005.htm
https://www.nlm.nih.gov/medlineplus/ency/article/000005.htm
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Formula-fed babies may need to eat about 6 - 8 times per day, starting newborns with 

2 - 3 ounces of formula per feeding (for a total of 16 - 24 ounces per day). As with 

breastfeeding, the number of feedings will decrease as the baby gets older, but the 

amount of formula will increase to approximately 6 - 8 ounces per feeding. 

Never give honey to an infant, as it may contain the spores that cause botulism. An 

infant's immune system is not fully developed to fight off this disease. 

Although an infant may sleep through the night, waking to feed may be necessary if 

the infant is not eating enough during the day or if they are underweight. Routine 

check-ups with your physician to monitor your child's growth will ensure they are 

eating adequately during the day. Your doctor or dietitian will inform you if waking 

to feed is recommended. 

4 - 6 MONTHS OF AGE 

At 4 - 6 months of age an infant should be consuming 28 - 45 ounces of formula, and 

is often ready to start the transition to solid foods. Starting solids too soon may cause 

the infant to choke if they are not physically ready. 

There are several developmental milestones to indicate an infant is ready to eat solid 

foods: 

 The birth weight has doubled 

 The baby has good control of head and neck 

 The baby can sit up with some support 

 The baby can show fullness by turning the head away or by not opening the 

mouth 

 The baby begins showing interest in food when others are eating.  

1 YEAR OF AGE 

After a baby is 1-year old, whole milk may replace breast milk or formula. Children 

under the age of 2 should not be given low-fat milk (2%, 1%, or skim) as they need 

the additional calories from fat to ensure proper growth and development. 

Children under the age of 1 should not be given whole milk as it has been shown to 

cause low blood counts. Cheese, cottage cheese, and yogurt, however, may be given 

in small amounts. 

The 1-year-old child should be getting much of their nutrition from meats, fruits and 

vegetables, breads and grains, and the dairy group, especially whole milk. 

Providing a variety of foods will help to ensure enough vitamins and minerals. 

Toddlers do not grow as rapidly as babies do, so their nutritional needs relative to 

their size decrease during the second year of life. Although they continue to gain 

weight, they no longer double their weight as infants do. 

Keep in mind, however, that toddlers are becoming more and more active as they 

learn to crawl and walk. Toddlers and small children will usually eat only small 

https://www.nlm.nih.gov/medlineplus/ency/article/002447.htm
https://www.nlm.nih.gov/medlineplus/ency/article/000598.htm
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amounts at one time, but will eat frequently (4 - 6 times) throughout the day, so 

snacking is strongly encouraged. 

Feeding tips: 

 Feeding solids too early is not recommended and can result in overfeeding. 

 Offer only one new food at a time. Offer the new foods for a few days. Watch 

for allergic reactions (hives, vomiting, diarrhea). 

 Do not feed solids in a bottle. 

 If your child dislikes the new food, try giving it again later.  

SAFETY DURING MEALTIMES 

 Feed the baby directly from the jar only if you use the entire jar contents, 

otherwise use a dish to prevent contamination with food-borne illness. 

 Opened containers of baby's food should be covered and stored in a 

refrigerator for no longer than 2 days. 

 Use a small spoon to feed the baby. 

 A baby put to bed with a bottle (milk, fruit juice, or sweetened beverage) can 

develop bottle mouth, resulting in tooth decay. Use plain water if a bottle is 

necessary. 

 Avoid foods that may cause the baby to choke -- popcorn, nuts, potato chips, 

whole kernel corn, berries, grapes, hot dogs, raw vegetables, raisins, dry flake 

cereals.  

OTHER TIPS 

 Water can be offered between feedings. 

 Feeding sweets or sweetened beverages is not recommended, because they 

will spoil the appetite and contribute to tooth decay. 

 Salt, sugar, and strong spices are not recommended. 

 Caffeine products are not recommended (soft drinks, coffee, tea, chocolate). 

 A fussy baby may need attention, rather than food.  

Formulas 

A variety of formulas are available for infants younger than 12 months old who are 

not drinking breast milk. Infant formulas vary in nutrients, calorie count, taste, ability 

to be digested, and cost. 

Guidelines for infant formulas and normal infant feeding based on human breast milk 

are available from the American Academy of Pediatrics (AAP). 

SPECIFIC TYPES OF FORMULAS 

Standard milk-based formulas: 

 Almost all babies and infants do well on these formulas. Fussiness and colic 

are common problems. Most of the time, cow's milk formulas are not the 

https://www.nlm.nih.gov/medlineplus/ency/article/000845.htm
https://www.nlm.nih.gov/medlineplus/ency/patientinstructions/000753.htm
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cause of these symptoms and parents do not need to switch to a different 

formula. 

 These formulas are made with cow's milk protein that has been changed to be 

more like breast milk. Lactose and minerals from the cow's milk, as well as 

vegetable oils, minerals, and vitamins are also in the formula.  

Soy-based formulas: 

 These formulas are made using soy proteins. They do not contain lactose. The 

American Academy of Pediatrics recommends soy formulas for parents who 

do not want their child to eat animal protein, and for infants with galactosemia 

or congenital lactase deficiency. 

 Soy-based formulas have not been proven to help with milk allergies or colic. 

Babies who are allergic to cows' milk may also be allergic to soy milk.  

Hypoallergenic formulas (protein hydrolysate formulas): 

 This type of formula may be helpful for infants who have true allergies to milk 

protein, and for those with skin rashes or wheezing caused by allergies. 

 Hypoallergenic formulas are generally much more expensive than regular 

formulas.  

Lactose-free formulas: 

 These formulas are used for galactosemia, congenital lactase deficiency, and 

primary lactase deficiency. Lactase deficiency most often begins after a child 

is 12 months old. The condition is diagnosed using special tests. 

 A child who has an illness with diarrhea usually will not need lactose-free 

formula.  

Special formulas that should be used only under a health care provider's supervision: 

 Reflux formulas are pre-thickened with rice starch. They are usually needed 

only for infants with reflux who are not gaining weight or who are very 

uncomfortable. 

 Formulas for premature and low-birthweight infants have extra calories and 

minerals to meet the needs of these infants. 

 Special formulas may be used for infants with heart disease, malabsorption 

syndromes, and problems digesting fat or processing certain amino acids.  

Newer formulas with no clear role: 

 Toddler formulas are offered as added nutrition for toddlers who are picky 

eaters. To date, they have not been shown to be better than whole milk and 

multivitamins. They are also expensive.  

Most formulas can be purchased in the following forms: 

 Ready-to-use -- do not need to be prepared with water 

https://www.nlm.nih.gov/medlineplus/ency/article/000366.htm
https://www.nlm.nih.gov/medlineplus/ency/article/001134.htm
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 Powdered formulas -- must be mixed with water, but are the least expensive 

form 

 Concentrated liquid formulas -- also need to be mixed with water  

Recommendations 

The AAP recommends that all infants be fed breast milk or iron-fortified formula for 

at least 12 months. 

Standard formulas contain 20 Kcal/ounce and 0.45 grams of protein/ounce. Formulas 

based on cow's milk are appropriate for most full-term and preterm infants. 

Infants who drink enough formula and are gaining weight usually do not need extra 

vitamins or minerals. Your doctor or nurse may prescribe extra fluoride if the formula 

is being made with water that has not been fluorinated. 

Infant formula can be used until a child is 1 year old. The American Academy of 

Pediatrics does not recommend cow's milk for children under 1 year old. After 1 year, 

the child should only get whole milk, not skim or reduced-fat milk. 

PREPARING, FEEDING WITH, CLEANING, AND STORING FORMULA 

Clean bottles and nipples with soap and then boil them in a covered pan for 10 

minutes. They should cool while still covered. 

Parents can make enough formula to last for up to 24 hours. 

 Make formula as directed. DO NOT water it down or make it stronger than 

recommended. This can cause your child to have pain, not grow well, or 

rarely, to have more severe problems. DO NOT add sugar to formula. 

 Store cans of powdered formula in a cool, dry place with a plastic lid on top. 

Always wash your hands and the top of the container before handling. 

 Once it is made, store formula in the refrigerator in individual bottles or a 

pitcher that has a closed lid. During the first month, your baby may need at 

least eight bottles of formula per day. 

Feeding: 

 Warm the formula slowly by placing it in hot water. DO NOT boil the water 

and DO NOT use a microwave. Always test the temperature of the formula on 

yourself before feeding your baby. 

 Hold your child close to you and make eye contact. Hold the bottle so the 

nipple and the neck of the bottle are always filled with formula. This will help 

prevent your child from swallowing air. 

 Throw away leftover formula after a feeding. Do not keep it and use again. 
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6 - 8 MONTHS 

Continue to offer breast milk or formula 3 - 5 times per day. Cow's milk is not 

recommended by the American Academy of Pediatrics for children under 1 year old. 

The baby will begin drinking less formula or breast milk once solid foods become a 

source of nutrition. 

After a baby has tried a variety of different baby cereals, try strained fruits and 

vegetables. 

 For strained fruits and vegetables, introduce one at a time, waiting 2 - 3 days 

in between to check for any allergic reaction. 

 Start with plain vegetables such as green peas, potatoes, carrots, sweet 

potatoes, squash, beans, beets; and plain fruits such as bananas, applesauce, 

apricots, pears, peaches, and melon. 

 Some dietitians recommend introducing a few vegetables before fruits, as the 

fruit's sweetness may make a less-sweet food such as vegetables less 

appealing. 

 Give fruits and vegetables in 2 - 3 tablespoon servings and offer about 4 

servings per day.  

Amounts of fruits and vegetables eaten per day will vary between 2 tablespoons and 2 

cups depending on the size of your child and how well the child eats fruits and 

vegetables. The consistency of foods offered may be gradually increased as your child 

tolerates. 

Finger foods may be offered in small amounts, but avoid foods such as apple chunks 

or slices, grapes, hot dogs, sausages, peanut butter, popcorn, nuts, seeds, round 

candies, and hard chunks of uncooked vegetables that may cause choking. 

Soft cooked vegetables, washed and peeled fruits, graham crackers, melba toast, 

noodles are good finger foods. Salty or sugary foods are not recommended. Teething 

foods, such as toast strips, unsalted crackers, bagels, and teething biscuits may also be 

introduced at this time. 

8 - 12 MONTHS OF AGE 

Breast milk or formula should be offered three to four times per day at this age. Cow's 

milk is not recommended by the American Academy of Pediatrics for children under 

1 year old. 

At 8 - 12 months of age, a baby will be ready to try strained or finely chopped meats. 

For breastfed infants, start meats at 8 months of age (breast milk is not a rich source 

of iron, but infants have adequate iron stores to last until 8 months of age when iron-

rich foods such as meats can be given). 

As with other foods, offer only 1 new meat per week in 3 - 4 tablespoon servings -- 

use strained and finely ground meats, frankfurters, or meat sticks. Serving sizes for 

fruits and vegetables increases to 3 - 4 tablespoons, four times per day. Eggs may be 

https://www.nlm.nih.gov/medlineplus/ency/article/002045.htm
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given 3 - 4 times per week, but only the yolk until the baby is 1 year old, as some 

babies are sensitive to egg whites. 

By the age of 1, most children are off the bottle. If the child still uses a bottle, it 

should contain water only. 

1 YEAR OF AGE 

After a baby is 1-year old, whole milk may replace breast milk or formula. Children 

under the age of 2 should not be given low-fat milk (2%, 1%, or skim) as they need 

the additional calories from fat to ensure proper growth and development. 

Children under the age of 1 should not be given whole milk as it has been shown to 

cause low blood counts. Cheese, cottage cheese, and yogurt, however, may be given 

in small amounts. 

The 1-year-old child should be getting much of their nutrition from meats, fruits and 

vegetables, breads and grains, and the dairy group, especially whole milk. 

Providing a variety of foods will help to ensure enough vitamins and minerals. 

Toddlers do not grow as rapidly as babies do, so their nutritional needs relative to 

their size decrease during the second year of life. Although they continue to gain 

weight, they no longer double their weight as infants do. 

Keep in mind, however, that toddlers are becoming more and more active as they 

learn to crawl and walk. Toddlers and small children will usually eat only small 

amounts at one time, but will eat frequently (4 - 6 times) throughout the day, so 

snacking is strongly encouraged. 

Feeding tips: 

 Feeding solids too early is not recommended and can result in overfeeding. 

 Offer only one new food at a time. Offer the new foods for a few days. Watch 

for allergic reactions (hives, vomiting, diarrhea). 

 Do not feed solids in a bottle. 

 If your child dislikes the new food, try giving it again later.  

SAFETY DURING MEALTIMES 

 Feed the baby directly from the jar only if you use the entire jar contents, 

otherwise use a dish to prevent contamination with food-borne illness. 

 Opened containers of baby's food should be covered and stored in a 

refrigerator for no longer than 2 days. 

 Use a small spoon to feed the baby. 

 A baby put to bed with a bottle (milk, fruit juice, or sweetened beverage) can 

develop bottle mouth, resulting in tooth decay. Use plain water if a bottle is 

necessary. 

 Avoid foods that may cause the baby to choke -- popcorn, nuts, potato chips, 

whole kernel corn, berries, grapes, hot dogs, raw vegetables, raisins, dry flake 

cereals.  

https://www.nlm.nih.gov/medlineplus/ency/article/000845.htm
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OTHER TIPS 

 Water can be offered between feedings. 

 Feeding sweets or sweetened beverages is not recommended, because they 

will spoil the appetite and contribute to tooth decay. 

 Salt, sugar, and strong spices are not recommended. 

 Caffeine products are not recommended (soft drinks, coffee, tea, chocolate). 

 A fussy baby may need attention, rather than food.  

OLDER CHILDREN 

Throughout childhood and adolescence, it is important that the diet include a variety 

of foods for proper development. The principles of the food guide plate apply to a 

child's diet as well as an adult's, although portions and number of servings per day are 

obviously less for children. 

After the age of 2, it is recommended that the diet be moderately low in fat, as diets 

high in fat may contribute to heart disease, obesity, and other health problems later in 

life. 

In areas where water is not fluoridated, fluoride supplementation is recommended. A 

diet that contains a variety of foods from each of the food groups (breads and grains, 

meats, fruits and vegetables, and dairy) will help prevent nutrient deficiencies. 

Both the American Medical Association and the American Dietetic Association 

recommend that healthy children should get all their nutrients from foods rather than 

vitamin supplements. 

The nutrients that are most likely to be deficient in a child's diet are calcium, iron, 

vitamin C, vitamin A, folic acid, and vitamin B6. The American Academy of 

Pediatrics does not support routine supplementation for normal, healthy children. 

However, there is no significant risk if a parent wishes to give their child a standard 

pediatric multivitamin. 

 

Children who consume little or no dairy products are at particular risk for calcium 

deficiency that can interfere with bone growth and development. Foods that are good 

sources of calcium include low-fat or nonfat milk, yogurt, and cheeses. Other foods 

such as broccoli, cooked greens, and canned salmon (with bones) will also provide a 

source of calcium in the diet; however, it is often difficult to get children to consume 

adequate quantities of these foods. 

Iron requirements vary by age, rate of growth, iron stores, increasing blood volume, 

and rate of absorption from food sources. Adolescent girls will have increased iron 

needs due to menstrual losses. Food sources of iron include meat, fish, poultry, iron-

fortified cereals, spinach greens, and dried beans and peas. 
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