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Recommendations 

• Preterm infants should be assessed for signs of readiness prior to starting complementary foods.
• Complementary foods should be introduced to preterm infants between 4 – 6 months corrected age

when signs of readiness are demonstrated.
• Evidence suggests there may be risks with starting complementary foods prior to four months corrected

age or delaying beyond six months corrected age.

Definitions 

Chronological/Postnatal age (days, weeks, months or years): time elapsed from birth.1 

Gestational age (completed weeks): time elapsed between the first day of the last menstrual period and the 
day of delivery.1 

Corrected age (weeks or months): chronological age minus the number of weeks born before  
40 weeks of gestation; generally used for children birth to 24 months corrected age (up to 36 months in some 
clinical situations) who were born preterm.1  

Preterm infants: an infant born at less than 37 weeks 0 days gestation.2 

Complementary food: all solid and liquid foods other than breastmilk or infant formula.3 

Health Benefits 

• Appropriate timing for the introduction of complementary foods to preterm infants supports healthy growth
and may prevent behavioral and developmental challenges associated with the development of feeding
skills.4

Key Questions

What signs of readiness should a preterm infant show before starting complementary food? 

All preterm infants should be assessed for signs of readiness prior to the introduction of complementary foods. 
Although there is no specified number of signs an infant should be demonstrating, it is reasonable to expect 
preterm infants to show most of the signs of readiness prior to the introduction of complementary food. Some 
signs of readiness are:5,6  
• Sits up with little help
• Has good head/neck control
• Opens mouth when food is offered
• Turns head away when full
• Shows an interest in what others are eating
• Grabs for objects to put in their mouths
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A complicated medical course in hospital with prolonged illness including early endotracheal intubation, 
chronic lung disease, gastro-esophageal reflux disease and prolonged early naso-gastric feeding, may lead to 
delays in reaching feeding milestones and readiness for complementary food.4 These factors may also affect 
gross motor control in some preterm infants resulting in poor head control, trunk instability and poor oral-motor 
skills.4 Some preterm infants may demonstrate good head control and other signs of readiness but may not be 
able to sit fully unassisted. This reinforces the need for individualized assessment of readiness. In these 
situations, the infant may benefit from further assessment by an Occupational Therapist, Physical Therapist, 
Physician and Registered Dietitian.  

Infants continuing to require medical supports post hospital discharge, such as oxygen therapy and tube 
feeds, may need specific recommendations from their health care team to support complementary feeding. 

What are signs of hunger and fullness in a preterm infant? 

Once an infant appears ready for solids, it is important to offer solids based on hunger and fullness cues. 
Common signs of hunger and fullness are:6 
Signs of Hunger: Signs of Fullness: 
• Opens mouth or reaches at sight of food • Turns head away
• Sucks or smacks lips • Covers mouth with hands
• Excited when put in high chair • Closes mouth
• Puts fist in mouth or cries (late sign) • Falls asleep

• Cries

Respecting the division of responsibility in infant feeding fosters a trusting and healthy feeding relationship.  
Parents are responsible for ‘what’ the infant is offered to eat, and the infant is responsible for ‘how much’ food 
they eat.6 

Preterm infants that have experienced a complicated medical course in hospital may experience delays in 
ability or interest to start complementary foods. These infants may require care from other health professionals 
such as Speech Language Pathologists, Occupational Therapists, Physicians and Registered Dietitians. 
Complementary foods can be introduced when signs of readiness are demonstrated, and safety of clinical 
condition allows. 

Can complementary food be introduced if the infant’s tongue protrusion reflex is still present? 

The tongue-extrusion or protrusion reflex is an automatic response in infants to force the tongue outward when 
the lips are touched. It is not necessary to wait until the tongue protrusion reflex is gone or until the lips can 
clear a spoon (lip seal), before starting complementary food.4 Lip seal and diminishing tongue protrusion reflex 
are not useful signs of developmental readiness. In term infants, lip seal may not be seen until around eight 
months and the tongue protrusion reflex may persist until nine months.7 It is important to differentiate between 
food refusal, fullness and a persistent tongue protrusion reflex. Initial introduction of solids is the beginning of a 
complex learning process with actual intake initially being quite small. Feeding skills will develop over time.4 
Regular feeding with a spoon will likely help lip seal to develop and decrease the tongue protrusion reflex.4 
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At what age are preterm infants ready to start complementary food? 
 
The need for evidence informed guidelines for the optimal age of introduction of complementary foods for 
preterm infants has been identified. Health Canada does not have guidelines for the timing of the introduction 
of complementary foods for preterm infants; however, available literature and guidelines from the international 
community provide a range of recommendations to guide practice.3,8,9,10,11 
 
Based on the available literature and expert opinion, it is reasonable to consider introducing complementary 
foods to preterm infants between 4 – 6 months corrected age ,,12 once signs of readiness have been 
established. 
 
Is it too early to feed a preterm infant complementary food at four months corrected age? 
 
No, as long as the infant is showing signs of readiness. Guidelines for feeding term infants recommend 
starting complementary food at around six months. Compared to term infants, preterm infants have unique and 
diverse needs and variances in their degree of prematurity making a range of ages to introduce 
complementary food more appropriate than a specific age.4,9  
 
The following statements confirm the physiological ability of preterm infants to receive and process 
complementary food by at least four months corrected age. 
 
Gastrointestinal Function 
Although a preterm infant’s ability to digest food is immature at birth, digestive capability increases in response 
to enteral feeds (especially breastmilk).4 A preterm infant’s gastrointestinal function is sufficiently mature to 
metabolize nutrients from complementary foods well before the recommended age of introducing 
complementary food.4  
 
Kidney Function 
Introduction of nutrient dense complementary food with higher protein content will provide an increased renal 
solute load. Maturation of kidney function in preterm infants improves after birth, and sufficient kidney function 
is available to handle the increased renal solid load of complementary food by two weeks corrected age,4,9 
well before the recommended time to introduce complementary food.13,14 
 
Is there any harm in waiting until after 6 months corrected age to introduce complementary food? 
 
Preterm infants are at risk for feeding problems due to illness, presence of nasogastric feeds, or prematurity 
itself.4 Possible feeding problems include the following: 
 
Rejection of Food 
In order to prevent rejection of complementary food, introduction during critical periods of development is 
important.15 The longer the delay in introduction of complementary food, the more difficult it may be for infants 
to accept solid food.15 Watching infants closely for demonstrated signs of readiness will help prevent additional 
feeding problems associated with delay and lack of practicing skills.   
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Delayed Texture Progression 
Preterm infants will progress through texture changes at different rates. Infants with more delayed 
development may progress more slowly.4 Delayed texture progression has been associated with feeding 
problems in term infants which persist into childhood years.16 There may be a critical window for introducing 
foods of different textures. Introducing age appropriate foods, of the correct consistency, and by the correct 
feeding method is important for both developmental and nutritional reasons, and for preventing feeding 
difficulties later on.    
 
Allergy Risks 
There is some research in term infants which reports that delaying the introduction of allergenic foods after 4 – 
6 months chronological age and up to 2 – 4 years, may increase the risk of developing an allergy.17,18,19 For 
more information, refer to the Nutrition Guideline: 9.1 Allergy Prevention. 
 
Iron Deficiency 
In concordance with nutrition recommendations for term infants, foods rich in iron are introduced to provide a 
dietary source of iron.   
 
Does introduction of complementary foods decrease the need for vitamin D and iron 
supplementation? 
 
No, vitamin D and iron supplementation continue to be necessary in order to meet the preterm infant’s 
increased nutrient needs. Supplementation is typically started prior to hospital discharge and ongoing 
assessment is required to ensure the infant is meeting their requirements.   
 
Vitamin D supplementation is recommended for all babies and children at 400 IU/day, but may be increased in 
some clinical scenarios based on individual assessment by a Physician and/or a Registered Dietitian.20,21 For 
more information, refer to the Nutrition Guideline: 5.2 Vitamin D.  
 
Iron supplementation usually ranges 2 – 4 mg/kg/day (total intake) and is dependent upon the clinical condition 
of the infant.22,23 Iron supplementation should continue until the infant is at least 12 months corrected age22,23 
and taking a variety of iron rich complementary food. The infant’s Physician or Registered Dietitian will provide 
guidance as to when iron supplementation should be discontinued. 
 
When can preterm infants be transitioned from formula or breastmilk to whole fluid milk? 
 
Preterm infants should not receive whole fluid milk until they are 12 month corrected age. Preterm infants have 
increased iron needs until 12 months corrected age which includes iron from complementary food, iron-fortified 
formula or breastmilk. Providing whole fluid milk which is low in iron to preterm infants prior to 12 month 
corrected age may have a negative effect on their iron status.1,3,,  
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Are there any handouts I can use with my clients? 
 
The resources listed below have been developed for use in healthy term infants; however, the information 
about order of foods to introduce and the progression of textures may be useful in the introduction of 
complementary foods for preterm infants. 
 
For infant nutrition resources visit Nutrition Education Materials at 
http://www.albertahealthservices.ca/nutrition/Page11115.aspx and click on Infants.  
 

For more information related to healthy infants and children see Healthy Parents Healthy Children.
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