Complementary feeding: critical window of opportunity from 6 months onwards 

Background 
Conclusive evidence have shown that there is no benefit in giving infants aged four to six months old any solid foods and that the optimal duration of exclusive breastfeeding is six months. This evidence support the WHO recommendation that, following six months of exclusive breastfeeding, appropriate and adequate complementary foods should be introduced, with continued breastfeeding for two years of age and beyond. 

Breastmilk continues to provide up to half or more of a child’s nutritional needs during the second half of the first year, and up to one-third during the second year of life, while continuing to impact positively on disease morbidity and mortality. Infants six to 12 months old should receive small frequent nutrient-dense meals due to their limited gastric capacity and high nutrient requirements. Complementary feeding should start with small amounts of food and increase the quantity as the infant grows older. Infants should be introduced to pureed, semi-solid and mashed foods from six months of age, to ‘finger foods’ (foods that infants can eat on their own) by eight months, and by 12 months most children can eat the same types of foods as the rest of the family. Attention to hygienic practices during the preparation of complementary foods and feeding is critical especially for the prevention of gastrointestinal illness.
Animal source foods are associated with improved nutrient intake and diet quality resulting in better growth outcomes, and so it is recommended that meat, poultry, fish or eggs should be eaten daily or as often as possible. The value of exclusive breastfeeding and continuation of breastfeeding while introducing potentially allergenic foods in the prevention of food allergies should be promoted.

Malnutrition in young children persists in South Africa (SA). High levels of stunting, the growing concern of overweight and obesity and poor intakes of a number of micronutrients during the critical window period of six to 24 months of life in the country are a consequence, in part, of poor breastfeeding and complementary feeding practices and the poor quality of the complementary diet. 
The introduction of solid foods to infants before four months of age is the rule rather than the exception in SA. The average age of introduction of solid foods is reported to be two to three months of age, although studies show that solids have been introduced as early as the first week. Soft maize meal porridge is the first solid food introduced in rural areas, whereas processed infant cereals are introduced first in urban areas.
The typical maize based diet is low in animal source foods, vegetables and fruit and sources of omega-3 fatty acids. Efforts by mothers to improve the quality of complementary foods by adding energy-rich foods to maize meal improve energy intake, but not nutrient intake. The practice of feeding infants and young children low nutrient density liquids such as tea and coffee, as well as energy dense sugar sweetened drinks, excessive intakes of fruit juice and high fat and salty snacks exacerbate poor nutrient intakes and may displace other nutrient dense foods in the diet. 

Major constraints faced by mothers and care givers seem to be due to poverty and a dependence on plant-based staples. Due to the nutrition transition, inexpensive oils and margarine and sugar became widely available and are among the most common energy-rich food items added to maize-meal. Insufficient knowledge about infant feeding, inconsistent messages and some cultural practices are barriers to optimal complementary feeding practices in the country and need to be addressed through nutrition programme interventions.
South Africa has adopted the WHO recommendation of six months of exclusive breastfeeding followed by the introduction of appropriate and adequate complementary foods and continued breastfeeding for two years of age and beyond. 

In the National Roadmap for Nutrition in South Africa 2012-2016, the National Department of Health cited the following as one of five overall goals: “To promote the optimal growth of children and to prevent overweight and obesity later in life, by focusing on optimal infant and young child feeding”. Improved complementary feeding, with continued breastfeeding and targeted supplementary feeding where needed is one of the key nutrition interventions. 

Recommendations

In line with the above mentioned goals of the Department of Health, the following best practice and evidence-based interventions, at a programmatic level and filtered down to community level, should be implemented and strengthened without delay: 
· Communication strategies based on situational assessments, formative research to identify locally appropriate feeding recommendations and solutions to barriers should be developed.
· A limited set of key messages that promote do-able actions should be formulated and tested.
· Messages should be disseminated through multiple channels and contacts including the media 
· Behaviour change communication should be advocated to other family and community decision-makers for improving infant and young child feeding practices
· Consistent and evidence-based nutrition education and counselling messages on complementary feeding, to all mothers and care givers e.g. the health promotion messages in the Road to Health booklet (RtHB), should be communicated to improve caregiver practices.
· The same messages should be communicated to all role players in a mother’s environment who can impact her decision about the feeding of her child is of crucial importance. 

· The health promotion messages in the RtHB should be regularly reviewed and updated to ensure it is consistent with the latest evidence and aligned with the country’s Paediatric Food Based-Dietary guidelines. 
· High-quality locally-available foods should be promoted to improve complementary feeding practices. 
· The food labelling legislation and new regulations on infant foods are strategies that should protect infant and young child feeding in South Africa, if implemented comprehensively and monitored adequately.
· Enriched complementary foods, home fortification with lipid-based nutrient supplements (LNS) or micronutrient powders are additional strategies that should be advocated in communities in need of such interventions. 
· Special support should be channelled to food insecure populations.
· Indicators to assess complementary feeding practices should be derived from assessment of breastfeeding and infant and young child feeding practices, in the national and district health information systems, community based surveys as well as the South African National Health and Nutrition Examination Survey (SANHANES). This holds important implications for policies, programmes and research on IYCF.
· Paediatric food based dietary guidelines for complementary feeding should be aligned with interventions at a programmatic level and aim to address poor complementary feeding practices; optimise the use of locally available and appropriate foods, and encourage the use of enriched complementary foods, multiple micronutrients and/or LNS when appropriate to fill nutrient gaps. 
· The following message is thus proposed and should be field tested for South Africa: 

“From six months of age, start giving your baby small amounts of complementary foods, while continuing to breastfeed to two years and beyond”.

· This message should be supported with the following guidelines:

· Gradually increase the amount of food, number of feeds and variety as the child gets older.
· From six months of age, give your baby meat, chicken, fish, liver or eggs every day, or as often as possible. 

· Start spoon-feeding with thick foods and gradually increase to the consistency of family food.

· Give your child dark-green leafy vegetables and orange-coloured vegetables or fruit every day. 

· Avoid giving tea, coffee and sugary drinks and high-sugar, high-fat and salty snacks.
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