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Hello, 
My name is Lee Ann Allen 
I work as a Clinical Nurse for Community Child Health. 
 
SLIDE 2 
 
Today I will be briefly be discussing  
Infant Feeding Zero – 6 months of age. 
This will cover: 

• Breast feeding 
• Formula Feeding  
• Introducing solids. 
• Parenting supports and resources 
• Firstly I want you to think about your relationship with food? Why do we 

eat? 
• It is of course obvious that it meets our caloric and nutritional needs to 

live. 
• BUT it also plays a big role in our socialization and building of 

relationships with other people – if we celebrate - food and drink are 
generally involved.  

• Our relationship with food starts at a very young age – influenced by our 
parents and or care givers  

• ideally, we want to foster a healthy relationship with food by making food 
times relaxed and social. 
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Why are health professionals supporting and advocating for babies to be breast 
fed? 
Breastfeeding is the biological norm - natures perfect food. 
WHO recommends, where possible, that baby’s BF for the first 2 years of their 
life - interestingly the average of weaning world wide is 4.2 years. 
 
The world Health Organisation (2017) estimates that approximately 820,000 
child lives would be saved if they were breast fed. Globally about 40% of babies 6 
months and younger are exclusively BF.  
 
 
Infant feeding survey conducted by the Aust Government in 2010 reported that  
BF initiation rates were 96%, by about 4 months 69% were still receiving some 
breast milk ( 39% exclusively BF) and 60% were still receiving some breast milk 
by 6 months (15 % exclusively BF). 
By 12 months 80% of children were receiving non human milk.  
The characteristics associated with BF were  
Mothers over 35 years, tertiary education and infants not regularly using 
dummies. 



Baby  
• Nutritionally balanced, full of essential antibodies, proteins, fats and 

carbohydrates.  
• Important anti inflammatory and bacterial properties reducing the risk of 

infection.  
• Life time of benefits – reduced respiratory tract, urinary tract and 

gastrointestinal illness, less dermatitis coeliac and cardiovascular disease. 
• Breastfeeding is free and environmentally safe and sustainable. 

Mother 
• Quicker post birth recovery  
• Back to pre-pregnancy weight earlier  
• Delayed menstruation (contraception) – average time of amenorrhea - 9 

months.  
• Reduces risk of – ovarian, breast cancer, type 2 diabetes, cardio vascular 

disease  
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• Breast milk is a complete food – not able to be duplicated. Baby needs 
nothing else for the first 6 months of life. 

     It changes from feed to feed, day to day. The milk of a 4 week old is different to 
a 4 month old.  

• It is not possible to duplicate breast milk – it has over 300 more elements 
than formula. 

• Mothers giving birth to a premature baby make special milk for that baby. 
It contains higher levels of protein, minerals needed for brain and growth 
and protective factors. 

• Breast milk is a living fluid, it can contain between 100,00 to 10,000,000 
of healthy bacteria to protect baby – over 600 different specias) 

• If a mother breathes in or comes in contact with a pathogenic organism 
she immediately produces antibodies which are secreted in her BM – thus 
protecting baby 

• Human milk is generally a bluish hue – may change slightly according to 
mothers diet. Hippo’s milk is pink and Whales milk is a bluish/green 

• The food the mother eats influences the flavour of the milk – this prepares 
the baby for solids.  
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• Colostrum ( approx. first 3 – 5 days ) It is a high density/low volume 
food.  it is high in fat soluble vitamins and growth factors, lines baby’s 
gastrointestinal system, has a laxative effect (meconium). Low volume is 
well designed for the babies immature kidneys (average of 7 – 14 mls per 
feed) 

• Transitional milk – (approx. 3 – 14 days)  lighter in colour, actives 
hormones and enzymes, changes from feed to feed 

• Mature milk ( after 14 days) meets all baby needs for first 6 months. Fat 
content changes each feed ( higher as breasts soften). 



                           Works on supply/demand basis. 
The composition of breast milk changes through out the breast feeding journey, 
feed to feed and day to day to accommodate for the ever changing 
nutritional/caloric and immunological needs of that individual baby.  

• Early morning breast feeds usually have larger volumes of milk, evening 
feeds (when the breasts are softer) have higher percentage of fat – this 
assists in settling the baby. 

• Women tend to make more milk in summer and milk with a higher fat 
content in winter. 

• It has been found that mothers of boy babies make milk higher in fat.   
• The breast milk made for a 4 week old baby is different than a 4 month 

old.  
• Where twins feed off a specific breast only, subtle differences have been 

found in the milk of the 2 breasts; breastmilk unique for each twin.  
  

• As the baby is weaning and the volume of  breast milk produced reduces, 
the milk becomes more like colostrum thus increasing the % of antibodies 
protecting both the baby and mother from infections. 
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• As you can see a young baby has a small stomach – designed to protect 
their immature kidneys that cannot cope with large volumes. 

The urinary output of the baby reflects the increasing volumes they are able to 
manage. 
 

• WEES   On Day one expect 1 wet nappy  
                                  Day Two   2 wet nappies 
                                 Day Three  3 wet nappies ….. up until day 6  
 
By day 6 babies are expected to have 4 – 6 wet nappies ( depending on type of 
nappy ) cloth 6 wet nappies – around 4 – 5 for disposable. 
 
 

• Poos also reflect the volume of milk taken 
          These will change from meconium (black) at birth to greenish to mustard    
           by about day 4.  
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Supply = demand   
Initially breast milk production is stimulated with the removal of the placenta 
from the uterus. After the “milk comes in” it is then reliant on breast milk 
removal to continue breast milk production. 
Essentially emptying the breast stimulates more milk production. 
Maintaining supply 



-    Each mother and baby unit is unique - some mothers make more milk and 
these babies may not need to feed as often. Mothers making smaller quantities 
may need to feed baby more often.  
Recommendation 

- Baby led feeding - following infant feeding and hunger cues – at least 6 – 
12 feeds a day for most babies 

- Babies do not feed by the clock - cluster feeding is normal and can often 
followed by a longer sleep.  

- The baby may feed more often at certain times such as when they are 
going through a growth spurt or when the weather is hotter 

- IF a mother is experiencing a low breast milk supply – increasing breast 
milk removal is essential for increasing milk production  

              (increasing number of feeds of both breasts and expressing if required)  
- The baby begins to wean from  the breast as soon as they begin solids; 

this process may take months or years. Mothers may notice that their 
breast milk production reduces to accommodate for this. 

 
On average most babies drain about 67% of breast milk made by mum. 
Babies feed until they are full not when the breast is empty. 
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Regardless of whether a baby is breast or bottle feeding watching for feeding 
cues is important. 
The most ideal time to feed a baby is when the baby is showing early feeding 
cues.  
It is important to follow the babies lead for their readiness to feed. 
Many reflexes are used in the feeding process and baby needs time to prepare. 
If left too late the baby can become fussy and harder settle prior to the feed. 
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Correct attachment is essential for mother and baby comfort and adequate 
breast milk removal. 
Principals  
-   Following early feeding cues (baby needs to be receptive and ready) 

- Respecting baby feeding reflexes - rooting, tongue extrusion and sucking  
Positioning 

- Baby close to mother - chest to chest  
- Baby body and neck well supported - head and body in line with each 

other, head slightly inclined back 
- Nose at the level of mother’s nipple. 
- Baby mouth open wide and tongue down and protruding over lower gum 
- During attachment the baby draws the mothers breast tissue back to the 

junction between his/her soft and hard palate. 
 -  The baby’s oral rhythmic sucking action (along with the mothers let down 
reflex ) enables the baby to drain the mothers breast. 



- Baby will change suck patterns during the feed  - baby needs a rest so will 
not suck continuously for the whole feed.    

- Baby will either fall asleep or release the breast from their mouth when 
the feed is finished 

What does an optimal latch look like  
- Mother experiences no pain during or after the feed 
- Baby has a good mouthful of breast tissue – mouth open wide with upper 

and lower lips flanged. 
- Nil nipple distortion/creasing/redness/trauma during or after the feed 
- Breast tissue is softer at the end of the feed 

Signs of a suboptimal attachment  
- Nipple pain during a feed- even if it looks ok on the outside (pinching).  
- If there are no other disease processes going on for the mother ( ie 

dermatitis/psoriasis, bacterial or fungal infection) pain during a feed is 
not normal and indicates a suboptimal attachment.  

- Clicking noises, cheeks sucking in  
- Creasing or trauma to the mothers nipple during or after the feed 
- Poor milk drainage 
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Just to go over some of the points made in the previous slide. 
Video 
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How do you know if a baby is getting enough breast milk ? 
-   Well hydrated – moist mucus membranes, well bright and active 

- 4 – 6 heavily wet disposable nappies  
- Soft mustard poos (At least 1 every 10 days if fully breastfeeding) 
- Good weight gains and growth (Approximately 150 grams/ week 0 – 3 

months; 100 grams /week 3 – 6 months) 
- Some settled periods, especially after a feed 
- Consistently tracking along the WHO growth Chart 
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Too much 
Once the transitional and mature milk comes in, many mother’s find they have a 
greater milk supply than required.  
Management 
At each feeding session - baby feeds off one side until that breast is soft ( before 
moving onto the second side) this assists in providing the necessary bio feed 
back mechanism required to reduce breast milk production. 
If the mother is uncomfortable ( eg other breast is full) mother can express for 
comfortable only.  
Alternate breasts offered each feed 



Mother can gentle massage her breast as she feeds to move the milk to prevent 
breast lumps. 
Following a feed mothers can check their for breast lumps/blockages 
Not quite enough 
Indicators for this are sub optimal weight gains in the baby  
Considerations – 
Mother medical and obstetric history and concerns 
Mothers breast anatomy  
Infant medical history, gestation, anatomical/congenital considerations 
Feeding regime/frequency 
Infant attachment and sucking effort/style 
Management 
Will depend on idiosyncrasies of the infant/mother dyad. 
Review baby attachment and sucking 
Extra breast milk removal – increasing BF and expressing 1 hour after feeds.  
Galactagogues may be of assistance in some cases – increasing breastmilk 
removal is the key 
Does the baby require supplementation of either EBM or formula 
If the baby is close to 6 months of age – is the baby developmentally ready for 
solids?  
 When to seek medical advice 
Breast lumps do not disappear after feeding ( after  gentle massage and 
expressing) 
Mother feeling unwell/runny a temperature particularly where there is any red 
areas over breast/nipple area 
Unusual discharge or continual nipple damage  
When mother is concerned  
Milk supply does not improve even though strategies to increase breast milk 
production have been tried.  
Occasionally mother may warrant blood tests ( eg thyroxine levels checked)  
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Breast milk can be either hand expressed or expressed via a breast pump, dual 
breast pumps are the most effective. 
Very little breast milk is expressed without the milk ejection reflex.  
Expressing does not reflect the quantity of milk in the breast tissue. Artificially 
expressing is not a efficient way of getting milk out of the breast – uses negative 
pressure only. 
 
When stored the breast milk separates so the “cream “settles” on top. 
Child health booklet has great instruction for hand and pump expressing 
Breast milk can be stored in any sterilized container.  
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Available in the health record booklet  
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Indications for Formula feeding 
 

- Mothers choice (not wanting to fully or partially breast feed / express)  
     In the Federal Government 2010 survey quoted earlier, the most common 
reasons given for not BF  
     1) was that they previously unsuccessful (38%)  
     2) so the partner can share the feeding (29%) 
     3) infant formula is as good as breast milk (26 %) 

- Mother not able to breast feed (eg taking medication/treatment is 
contraindicated when breastfeeding and no alternative available) 

- Mother has insufficient breast milk production, may be combining breast 
and formula feeding  

- May be a temporary arrangement (mother away for a feed)  
- Mother and baby separated  
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Recommendation  

- Any cows milk based formula 0 – 12 months of age 
- All formulas comply with Australia/New Zealand food standards -  no 

specific brand or formula is recommended by Child Health Clinicians 
- Child health Staff will refer to a Medical Officer if there any concerns 

about the baby tolerance and absorption of formula.  
Specialized formulas   

-  lactose and dairy free, goat or soy based formula’s, partially or fully 
hydrolysed formula’s  

-  Only under the advise, supervision and monitoring by a Medical Officer. 
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• Most formulas are designed for specific age groups – it is important to 
follow this. 

• Follow the instructions on the back of the formula tin exactly. 
• Formula/cooled boiled water ratio will vary from formula to formula  
• At times the same formula company will change ratio’s so check with each 

new tin 
• Once a formula tin is opened it must be used with in 1 month.  
• It is advised formula is made up freshly each feed using cooled boiled 

water 
• Sterilize all milk feeding equipment for the first 12 months 
• Teats and bottles – lots of varieties – baby and parental preference  
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How much do you give a bottle fed baby 

• Volumes taken are individualised 
• Like a breastfed baby – the baby will guide the volume and frequency of 

the feeds.  
•  A rough volume guide is  

      Day 5- 3 months:         150ml/kg body weight/ day  
             3 – 6 months:        120ml/kg bodyweight/ day  
Signs baby is getting enough 

• Baby bright and alert 
• Moist mucous membranes, clear skin 
• Over 4 – 6 wet (heavy) disposable nappies and soft mustard/army green 

poos  
• Good weight gains and growth 150 – 200 grams week    0-3 months 

                                                                          100 – 150 grams /week   3 – 6 months 
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WHO and NHMRC recommends introducing solids at around 6 months of age. 

• Breastmilk and formula is not longer able to provide all the 
nutrition/calories required for baby (especially iron stores).  

• Support and build on baby’s developmental skills such as – oral motor/ 
hand eye coordination. 

• Support and build on baby’s social skills 
Signs of readiness 
Baby able is able to  

• Sit upright supporting his/her head and straight back 
• Put things in his/her mouth 
• Tongue thrust reflex has disappeared and chewing on toys 
• Baby showing an interest in food 
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Foods to offer 
Soft fruit (eg mashed banana)  
Softly cooked vegetables  
Fish, seafood  minced or pureed meat, nuts in a paste form 
Rice cereal. Pasta 
Yoghurt, cheese 
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Start with pureed or mashed foods  
As the baby manages this food offered textured foods (lumps ) 
As this is tolerated offer softly cooked foods  
Providing it is safe to do so, it is important that the baby be offered lumpy and 
textured foods within about a month of solids being introduced ( after 6 months) 
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Foods not recommended  
Honey for the first 12 months  
Hard nuts – nut pastes are ok 
 Adding salt or sugar  
Eggs need to be thoroughly cooked   
Sweet foods or drinks  
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• Look for hunger signs in baby – may require a breast or bottle feed first  
• Ensure baby is placed in an upright and safe position ( strapped in a high 

chair or on an adults lap) 
• Baby is supervised while eating 
• Eating is a social event – feeding baby at family meal times is ideal 
• Allow baby to explore the food – touch and smell the food  
• Expect it to be messy  
• At meal times offer cooled boiled water in a sipper cup so they can 

practice drinking from this. 
 
 

Allergies  
 
May involve the skin, gastrointestinal tract, cardiovascular system and 
respiratory tract.  
 
In a document published in 2016 the Australasian Society of Clinical 
Immunology and Allergy (ASCIA) it reported that;  

• Food allergy occurs in around 1 in 20 children and in about 2 in 100 
adults.  

• The most common triggers are egg, cow's milk, peanut, tree nuts, seafood, 
sesame, soy, fish and wheat.  

• The majority of food allergies in children are not severe, and may be 
'outgrown' with time.  

• Peanut, tree nut, seed and seafood allergies are less likely to be outgrown 
and tend to be lifelong allergies.  

• Some food allergies can be severe, causing life-threatening reactions 
known as anaphylaxis. 



 
Example 
a rash/hives/eczema/itching 
Swelling of the lips and face 
Vomiting diarrhoea 

Any mild or moderate reactions require medical follow up ASAP   

 

Symptoms of anaphylaxis are potentially life threatening and include any one of the 
following:  

• Difficult/noisy breathing  
• Swelling of tongue  
• Swelling/tightness in throat  
• Difficulty talking and/or hoarse voice  
• Wheeze or persistent cough  
• Persistent dizziness and/or collapse  
• Pale and floppy (in young children)  

 

Any reaction involving the respiratory tract require emergency treatment – call 
ambulance  
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Clip on introducing solids 
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Helpful resources  
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• Child Health Service Infant feeding support options 
• PS&EF drop in service – for babies 0 – 12 weeks - available in various 

centres ( refer to Child Health Service brochure for details ) 
• Infant feeding and Parenting Support Program for babies 0 – 6 months - 

requires a referral from a CHN 
• Parent groups – Early parenting Group and parenting tool kits 4 – 6 months.  
• Child Health Service Clinic appointments  
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Referrals  
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References 
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Question time?? If time  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


