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	"Drugo stanje", kako se u narodu najčešće naziva trudnoća, nosi sa sobom promene u organizmu žene zbog kojih je od velike važnosti način ishrane buduće mame. Kako je telesna masa novorođenčeta nakon porođaja svega 25% od ukupnog dobitka u telesnoj masi buduće majke, neophodna je stalna briga o načinu ishrane i fizičkoj aktivnosti. 

Dobitak na telesnoj masi u toku trudnoće je od 11do 15 kg, za fiziološki uhranjenu ženu čiji je indeks telesne mase pre trudnoće od 18,5 do

24,9 kg/m2. 





Redovna fizička aktivnost je neophodna i u trudnoći jer omogućava da se buduća mama bolje oseća, bude bolje pripremljena za porođaj i da održava poželjnu telesnu masu. Pre početka bilo koje fizičke aktivnosti neohodno je savetovanje sa ordinirajućim lekarom. Posle prvog trimestra trudnoće se moraju izbegavati vežbe koje zahtevaju ležanje na leđima. Neophodno je izbegavati vežbe u suviše zagrejanim i vlažnim prostorijama. Plivanje je najpoželjniji oblik fizičke aktivnosti jer nosi najmanji rizik od povređivanja.


Zvuči neverovatno – energetski, trudnoća "košta" 80000 kcal! Iako je cifra fascinantna, ishrana trudnice ostaje na istom energetskom nivou kao i pre trudnoće do poslednjeg trimestra, kada je neophodno dodati 200 kcal (dva tosta namazana sirnim namazom sa malim procentom mlečne masti uz šolju mleka). 


Potrebe u proteinima ostaju iste i u periodu trudnoce, što znači da  ishrana trudnice treba da obiluje mršavim mesom (meso živine, nemasna junetina i nemasna svinjetina), mlekom i mlečnim proizvodima, jezgrastim voćem). 


Puno svežeg voća i povrća, hleb, peciva i testenina napravljena od celog zrna žitarica, neglazirani pirinač su najbolji izvori prehrambenih vlakana i najsigurniji način da se spreči pojava zatvora. Uz ishranu bogatu namirnicama koje sadrže veću količinu prehrambenih vlakana neohodan je unos tečnosti, najmanje 2 litre u toku dana.


Potrebe u folnoj kiselini tokom trudnoće su 400 μg dnevno, odnosno 5 mg ukoliko je u porodici trudnice bilo rođenja dece sa spinom bifidom (nezatvorena kičmeni kanal). Preporuka je da se dnevne količine u folnoj kiselini zadovolje kombinovanjem raznovrsne ishrane i dodatkom suplemenata folne kiseline. Namirnice bogate folnom kiselinom su:  pahuljice obogaćene (fortificirane) folnom kiselinom, hleb i peciva  od celog zrna žitarica, tamno zeleno lisnato povrće – spanać, brokoli, karfiol, špargle, mahunarke. Kako je folna kiselina osetljiva na dejstvo visoke temperature, povrće se, pre svega, jede presno, a kuva se na pari ili u vrlo malo vode, što kraće, kako bi se smanjio gubitak folne kiseline. 


Malokrvnost uzrokovana nedostatkom gvožđa je česta među trudnicama jer veliki broj žena započinje trudnoću sa veoma malim rezervama gvožđa u organizmu. Prema stepemu iskoristljivosti gvožđe iz namirnica se deli na hem (poreklom iz mesa) i non-hem (poreklom iz biljaka) gvožđe. Gvožđe se bolje iskorišćava iz mesa, te je neophodno da u svakodnevnoj ishrani budu zastupljene namirnice iz grupe mesa. Vitamin C pospešuje iskoristljivost gvožđa, dok tanini iz čaja umanjuju apsorpciju gvožđa. S toga je preporučljivo da uz bogat doručak bude serviran i sok od sveže ceđenih narandži, a ne čaj.


U toku trudnoće neophodan je i adekvatan unos kalcijuma pre svega zbog izgradnje kostiju buduće bebe. Mleko i mlečni proizvodi su najbolji izvor ovog minerala, a kalcijuma ima i u ribama – skuši, sardini, zelenom lisnatom povrću. 


Namirnice se dele u grupe, te unos iz svake grupe treba da bude ovakav: 
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Mleko i mlečni proizvodi –1 posluženje je: 1 šolja (250 ml) mleka, 1 i po šolja sitnog (švapskog) sira, 2 šolje mlečnog sladoleda, kocka tvrdog sira čije su dimenzije 5 cm. 


Meso, ribe, jaja i mahunarke – 1 posluženje je 57 do 85 g mesa ili ribe, 2 jajeta, 1 šolja mahunarki.


Voće i proizvodi od voća – 1 posluženje je ¾ šolje soka, 1 srednja banana, jabuka ili narandža.


Povrće i proizvodi od povrća – 1 posluženje je ½ šolje kuvanog povrća, 1 šolja sirovog lisnatog povrća, ¾ šolje soka od povrća.


SVAKI DAN JE NEOPHODAN UNOS JEDNOG KOMADA VOĆA BOGATOG VITAMINOM C I JEDNOG KOMADA POVRĆA IZ GRUPE TAMNO ZELENOG LISNATOG POVRĆA!


Hleb i žitarice – 1 posluženje je 1 parče hleba, 30g pahuljica od žitarica, ½ do ¾ šolje kuvanog testa ili kuvanog pirinča.


Masti, ulje, slatkiši – ređe koristiti! 1 posluženje je supena kašika ulja, 1 supena kašika putera ili margarina. Kolači, keks, med, bonbone, džem, žele, šećer su namirnice koje se ređe koriste.

Jelovnik – 2000 kcal

Doručak – 1 grejpfrut, ¾ šolje pahuljica sa mlekom, 1 supena kašika grožđica, 

Užina – 2 dl voćnog jogurta

Ručak – ¾ šolje pileće supe, 85 g piletine bez kožice, 1 kuvani krokpir, ½ šolje kuvanog brokolija, 1 parče hleba od celog zrna žitarica, 1 breskva

Užina – 2 keksa, 2 dl jogurta, 1 jabuka 

Večera – salata napravljena od jednog paradajza, jedne paprike, jednog krastavca, 30g sira "Mozzarella" i 1 šolja jogurta


ISHRANA PORODILJA I DOJILJA

Nutritivne preporuke za trudnice su dobra osnova za nastavak važnog perioda u životu žene, ali i novorođene bebe. Nakon rođenja bebe, majke koje doje, moraju posebnu pažnju posvetiti ishrani, jer od pravilne ishrane majke zavisi kvalitet mleka, a samim tim i ishrana bebe.

Tokom trudnoće, dojke se menjaju i pripremaju za produkciju mleka. Nakon porođaja, sisanjem se izaziva produkcija hormona hipofize prolaktina koji pokreće i stimuliše stvaranje mleka u dojkama. Što beba više sisa, to se stvara više mleka! Na otpuštanje mleka iz lobulusa dojke ka bradavici, osim sisanja, važnu ulogu ima još jedan hormon hipofize, oksitocin. Na proizvodnju oksitocina u hipofizi najviše utiče sisanje, ali kako briga o bebi postaje rutina, tako se oksitocin iz hipofize luči i posmatranjem bebe, slušanjem plača ili gugutanja bebe. Proizvodnja mleka se može i zaustaviti ukoliko je mama pod stresom i ukoliko je hronično umorna.

Potrebe u energiji, hranljivim i zaštitnim materijama su veće u periodu dojenja, nego u trudnoći jer beba u periodu dojenja svoje energetske potrebe i potrebe u hranljivim i zaštitnim materijama zadovoljava majčinim mlekom. Rast novorođene bebe je mnogo brži i intenzivniji u odnosu na rast fetusa, a ne treba zaboraviti i da je novorođenčetu potrebna energija i za održavanje stalne telesne temperature i za varenje hrane. 

Tokom prvih šest meseci laktacije, dnevno se stvara 600 do 900 ml majčinog mleka, odn. 2,5 do 4 šolje mleka. Količina mleka koje se stvara zavisi od toga koliko beba sisa. Kako bi se stvorila jedna šolja mleka, potrebno je 225 kcal. Kako bi se stvorilo 750 ml mleka, potrebno je 700 kcal. Procenjeno je da se tokom prva tri meseca dojenja dnevno može obezbediti 200 do 300 kcal iz masnih depoa majke, a ostatak se nadoknađuje iz hrane, što je dodatnih 500 kcal dnevno u odnosu na energetske potrebe odrasle žene koja nije u drugom stanju.

Mnoge žene su zabrinute brzim gubitkom kilograma nakon trudnoće. Fiziološki se tokom prvih šest meseci gubi 0,5 do 1 kg mesečno. Brz gubitak kilograma nakon porođaja u periodu dojenja nije preporučljiv jer može prouzrokovati smanjenu količinu mleka. Redovna i umerena fizička aktivnost može ubrzati gubitak kilograma, ali ne utiče na dojenje.

Potrebe u belančevinama su veće u periodu dojenja.Takođe, kako bi dojenje bilo adekvatno, neophodan je dodatni unos tečnosti – još jedna litra tečnosti u toku dana, unosom vode, soka ili mleka. Ukoliko se unosi manje tečnosti nego što je potrebno, dolazi do koncentracije majčinog urina, jer se tečnost zadržava kako bi produkcija mleka bila adekvatna.

U toku perioda dojenja, potrebe u pojedinim mineralima i vitaminima su veće, a unos pojedinih vitamina utiče i na kvalitet mleka – vitamina C, B6, B12 A i D. Potrebe u vitaminima B grupe i vitamina A su veće u periodu dojenja. Kalcijum, koji je veoma važan sastojak majčinog mleka, uglavnom se obezbeđuje resorpcijom iz majčinih kostiju. Suplementacija, odnosno dodatni unos kalcijuma, nije neophodan. Potrebe u folnoj kiselini i gvožđu u žena koje doje su veće nego u žena koja ne doje.   

Majčino mleko je idealna hrana za novorođenče jer sadrži sadrži u optimalnom odnosu laktozu, belančevine i masti, optimalne količine vitamina i minerala, a prilagođeno je I organima za varenje novorođene bebe. Komercijalne formule za ishranu novorođenčadi i odojčadi su po svom sastavu slične majčinom mleku, ali je humano mleko nezamenljivo. 

Ono što ne treba zaboraviti je da majčino mleko sadrži i antitela koja štite novorođenče i odojče od zaraznih bolesti, pre svega dijareje. Brojne studije su dokazale da su deca koja su dojena manje podložna razvoju šećerne bolesti, visokih vrednosti holesterola, bronhijalne astme i alergija. Ne treba zaboraviti da se dojenjem smanjuje mogućnost razvoja gojaznosti u kasnijem životnom dobu deteta. 

Dojenje je dobro ne samo za bebe, već i za mame, jer se na taj način lakše gubi višak kilograma nastao u toku trudmoće, te je povratak u garderobu nošenu pre trudnoće znatno lakši. Rizik za nastanak karcinoma dojke i jajnika je manji u žena koje su dojile. 

Dojenje je komfornije i za majku i za bebu jer podoj zahteva mnogo manje priprema za obrok, lakši je noćni obrok, a ne treba zaboraviti činjenicu da je dojenje znatno jeftiniji način ishrane u odnosu na ishranu na flašicu. 

Dojenje je najlepši i najprisniji način ostvarivanja kontakta majke i novorođene bebe. Majčin dodir i nežno držanje bebe dok sisa daje osećaj sigurnosti ne samo novorođenom detetu već i mami. 





Formula-feeding Advantages

Commercially prepared infant formula is a nutritious alternative to breast milk. Bottle-feeding can offer more freedom and flexibility for the mother, and it makes it easier to know how much the baby is getting.

Because babies digest formula more slowly than breast milk, a baby who is getting formula may need fewer feedings than one who breastfeeds. Formula-feeding also can make it easier to feed the baby in public, and allows the father and other family members to help feed the baby, which can enhance bonding.

Considering the Limitations

Breastfeeding

With all the good things known about breastfeeding, why doesn't every mother choose to breastfeed?

Breastfeeding requires a substantial commitment from a mother. Some mothers feel tied down by the constant demands of a nursing newborn. Since breast milk is easily digested, breastfed babies tend to eat more often than babies who are fed formula. This means mom may find herself in demand as frequently as every 2 or 3 hours in the first few weeks. This can be tiring, but it's not long before babies feed less frequently and sleep longer at night.

Some new mothers need to get back to work outside the home or separate from their babies from time to time for other reasons. Some of these moms opt for formula-feeding so other caregivers can give the baby a bottle. Mothers who want to continue breastfeeding can use a breast pump to collect breast milk to be given in a bottle so their babies still get its benefits even when mom isn't available to breastfeed.

Other family members (dads most of all) may want to share in this most fundamental of baby care routines and participate in feeding the baby. When mom is breastfeeding, dad or siblings may want to stay close by. Helping mom get comfortable, or providing a burp cloth when needed, will let them be part of the experience. Once breastfeeding is established, other family members can help out by giving the baby pumped breast milk in a bottle when mom needs a break.

Sometimes a woman may feel embarrassed or apprehensive about the prospect of breastfeeding. These feelings usually disappear once a successful breastfeeding process is set. It's often helpful to seek advice and perspective from those who've gone through the experience. Most hospitals and birthing centers can provide in-depth instruction on breastfeeding techniques to new mothers. Your pediatrician, nurse practitioner, or nurse can answer questions or put you in touch with a lactation consultant or a breastfeeding support group.

In some cases, a mother's health may interfere with her ability to breastfeed. For example, mothers undergoing chemotherapy for cancer and moms who are infected with human immunodeficiency virus (HIV, the virus that causes AIDS) should not breastfeed. If you have a medical condition or take any medications regularly, or if you or your baby get sick, talk with your doctor about whether it's OK to breastfeed. If you have to stop nursing temporarily, it's important to continue to pump breast milk to maintain milk production.

In some situations, it may not possible to breastfeed, such as when a baby is sick or born prematurely. Mothers should speak with their baby's doctor about expressing and storing milk. Even if the infant cannot breastfeed, breast milk may be given via a feeding tube or bottle.

Sometimes mothers who have inverted nipples may have difficulty breastfeeding, but with the help of a lactation consultant this usually can be overcome. Likewise, women who have had plastic surgery on their breasts should be able to successfully breastfeed. Be sure to speak to your doctor if you have any concerns.

Avoid using pacifiers or bottles until after the first month of life. Introducing them before breastfeeding is known to cause "nipple confusion," and can lead to an infant giving up the breast.

Formula-feeding

Just as breastfeeding has its unique demands, so does bottle-feeding. Bottle-feeding can require a great deal of organization and preparation, especially if you want to take your baby out. Also, formula costs can be considerable.

It's important to make sure that you have enough formula on hand, and bottles that are clean and ready to be used. Here are a few key guidelines for formula feeding:

· Be sure to carefully follow directions on the label when preparing formula.

· Bottles left out of the refrigerator longer than 1 hour and any formula left in the bottle that a baby doesn't finish should be discarded.

· Prepared bottles of formula should be stored in the refrigerator for no longer than 24 hours and should be carefully warmed just before feeding.

· A bottle of formula (or breast milk) should not be warmed in a microwave. The bottle can heat unevenly and leave "hot spots" that can burn a baby's mouth.

Is My Newborn Getting Enough to Eat?

Your newborn should be nursing eight to 12 times per day during about the first month. In the beginning, mothers may want to try nursing 10 to 15 minutes on each breast, then vary the time as necessary.

Once your milk supply is established, breastfeeding should be "on demand" (when your baby is hungry), which is generally every 1 to 3 hours. As newborns get older, they'll need to nurse less frequently — some may feed every hour and a half, whereas others may go 2 or 3 hours between feedings. For babies who are getting formula, they'll likely take about 2 to 3 ounces every 2 to 4 hours. Newborns should not go more than about 4 hours without feeding.

Call your baby's doctor if you need to awaken your newborn frequently or continually urge your baby to suck.

Most experts suggest you nurse or feed your baby whenever he or she seems hungry. Signs that babies are hungry include:

· moving their heads from side to side

· opening their mouths

· sticking out their tongues

· placing their hands and fists to their mouths

· puckering their lips as if to suck

· nuzzling again their mothers' breasts

· showing the rooting reflex (when a baby moves its mouth in the direction of something that's stroking or touching its cheek)

A rigid feeding schedule is not necessary; you and your baby will eventually establish your unique feeding pattern. Babies know (and will let their parents know) when they're hungry and when they've had enough. Watch for signs that your baby is full (slow, uninterested sucking; turning away from the breast or bottle) and stop the feeding once these signs appear.

As babies gain weight, they begin to eat more at each feeding and go longer between feedings. There may be other times when your infant seems hungrier than usual. Continue to nurse or feed on demand. Nursing mothers need not worry — breastfeeding stimulates milk production and your supply of breast milk will automatically adjust to your baby's demand for it.

New mothers, especially breastfeeding moms, are often concerned that their infants may not be getting enough to eat. It's important for breastfed infants to be seen by their pediatrician 48 to 72 hours after a mother and newborn leave the hospital. During this visit, the baby will be weighed and examined, and the mother's breastfeeding technique can be evaluated. It's also an opportunity for nursing mothers to ask questions. If a breastfed baby is doing well, the doctor will probably schedule another visit for around 2 weeks of age. Formula-fed babies are usually checked between 2 and 4 weeks of age, unless parents have specific concerns.

You can be assured that your baby is getting enough to eat if he or she seems satisfied, produces about four to six wet diapers a day, has regular bowel movements, sleeps well, is alert when awake, and is gaining weight. A baby who is fussing, crying, seems hungry, and does not appear satisfied after feeding may not be getting enough to eat. If you're concerned that your baby isn't getting enough to eat, call your doctor.

Many infants "spit up" a small amount after eating or during burping, but a baby should not vomit after feeding. This can be due to overfeeding, but vomiting after every feeding may be a sign of an allergy, digestive problem, or other problem that needs medical attention. If you have concerns that your baby is spitting up too much, call your doctor.

Although your baby will probably start on some solid foods between 4 and 6 months, breast milk or formula will remain the most important source of nutrition through the first year of life.

Nutritional Supplements

Breast milk contains the right combination of vitamins and easily absorbed iron that will be sufficient until your baby begins eating iron-rich cereals around 6 months of age. A healthy infant being nursed by a healthy mother does not need any additional vitamins or nutritional supplements, with the exception of vitamin D. Breast milk does contain some vitamin D, and vitamin D is produced by the body when the skin is exposed to sunlight. However, sun exposure increases the risk of skin damage, so parents are advised to minimize exposure. The AAP recommends that all breastfed babies begin receiving vitamin D supplements during the first 2 months and continuing until the infant consumes enough vitamin D-fortified formula or milk (after 1 year of age).

Formula contains the right blend of vitamins, including vitamin D, for a baby, so supplements are usually not necessary. Iron-fortified formula is recommended for a baby's first year and should contain up to 12 milligrams of iron per liter.

Water, juice, and other foods are usually unnecessary during a baby's first 6 months. Breast milk or formula provides everything babies need nutritionally until they start eating solid foods. Talk to your doctor if you have any questions about feeding your newborn.
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Ostali članovi porodice, pre svega očevi, treba da dele ove važne i nežne momente u životu novorođenog deteta. Pomažući da se mama udobno smesti prilikom dojenja i da beba bude u udobnom položaju dok sisa, tata itekako ima važnu ulogu. 

Nekada zdravstveno stanje žene ne dozvoljava dojenje – tokom hemoterapije karcinoma ili kada je majka HIV pozitivna. Ukoliko majka boluje od nek hronične bolesti i koristi određenu terapiju, neophodan je savet ordinirajućeg lekara da li je dojenje moguće. Ukoliko je zbog terapije dojenje onemogućeno u određenom vremenskom periodu, neophodno je da mama izmlaza mleko, kako bi se laktacija održala.

Nekada i zdravstveno stanje bebe utiče na mogućnost dojenja – ukoliko beba boluje od neke bolesti ili je ranije rođena. I tada, ukoliko postoji želja i upornost, moguća je ishrana bebe majčinim mlekom putem bočice.

Dojenje je nekada teže izvodljivo zbog nepravilnog oblika bradavice dojke, ali je savet lekara i tada dragocen, jer će on biti glavni savetodavac kako je u toj situaciji bebu najlakše hraniti. 

In some cases, a mother's health may interfere with her ability to breastfeed. For example, mothers undergoing chemotherapy for cancer and moms who are infected with human immunodeficiency virus (HIV, the virus that causes AIDS) should not breastfeed. If you have a medical condition or take any medications regularly, or if you or your baby get sick, talk with your doctor about whether it's OK to breastfeed. If you have to stop nursing temporarily, it's important to continue to pump breast milk to maintain milk production.

In some situations, it may not possible to breastfeed, such as when a baby is sick or born prematurely. Mothers should speak with their baby's doctor about expressing and storing milk. Even if the infant cannot breastfeed, breast milk may be given via a feeding tube or bottle.

Sometimes mothers who have inverted nipples may have difficulty breastfeeding, but with the help of a lactation consultant this usually can be overcome. Likewise, women who have had plastic surgery on their breasts should be able to successfully breastfeed. Be sure to speak to your doctor if you have any concerns.

Avoid using pacifiers or bottles until after the first month of life. Introducing them before breastfeeding is known to cause "nipple confusion," and can lead to an infant giving up the breast.

Formula-feeding

Just as breastfeeding has its unique demands, so does bottle-feeding. Bottle-feeding can require a great deal of organization and preparation, especially if you want to take your baby out. Also, formula costs can be considerable.

It's important to make sure that you have enough formula on hand, and bottles that are clean and ready to be used. Here are a few key guidelines for formula feeding:

· Be sure to carefully follow directions on the label when preparing formula.

· Bottles left out of the refrigerator longer than 1 hour and any formula left in the bottle that a baby doesn't finish should be discarded.

· Prepared bottles of formula should be stored in the refrigerator for no longer than 24 hours and should be carefully warmed just before feeding.

· A bottle of formula (or breast milk) should not be warmed in a microwave. The bottle can heat unevenly and leave "hot spots" that can burn a baby's mouth.

Is My Newborn Getting Enough to Eat?

Your newborn should be nursing eight to 12 times per day during about the first month. In the beginning, mothers may want to try nursing 10 to 15 minutes on each breast, then vary the time as necessary.

Once your milk supply is established, breastfeeding should be "on demand" (when your baby is hungry), which is generally every 1 to 3 hours. As newborns get older, they'll need to nurse less frequently — some may feed every hour and a half, whereas others may go 2 or 3 hours between feedings. For babies who are getting formula, they'll likely take about 2 to 3 ounces every 2 to 4 hours. Newborns should not go more than about 4 hours without feeding.

Call your baby's doctor if you need to awaken your newborn frequently or continually urge your baby to suck.

Most experts suggest you nurse or feed your baby whenever he or she seems hungry. Signs that babies are hungry include:

· moving their heads from side to side

· opening their mouths

· sticking out their tongues

· placing their hands and fists to their mouths

· puckering their lips as if to suck

· nuzzling again their mothers' breasts

· showing the rooting reflex (when a baby moves its mouth in the direction of something that's stroking or touching its cheek)

A rigid feeding schedule is not necessary; you and your baby will eventually establish your unique feeding pattern. Babies know (and will let their parents know) when they're hungry and when they've had enough. Watch for signs that your baby is full (slow, uninterested sucking; turning away from the breast or bottle) and stop the feeding once these signs appear.

As babies gain weight, they begin to eat more at each feeding and go longer between feedings. There may be other times when your infant seems hungrier than usual. Continue to nurse or feed on demand. Nursing mothers need not worry — breastfeeding stimulates milk production and your supply of breast milk will automatically adjust to your baby's demand for it.

New mothers, especially breastfeeding moms, are often concerned that their infants may not be getting enough to eat. It's important for breastfed infants to be seen by their pediatrician 48 to 72 hours after a mother and newborn leave the hospital. During this visit, the baby will be weighed and examined, and the mother's breastfeeding technique can be evaluated. It's also an opportunity for nursing mothers to ask questions. If a breastfed baby is doing well, the doctor will probably schedule another visit for around 2 weeks of age. Formula-fed babies are usually checked between 2 and 4 weeks of age, unless parents have specific concerns.

You can be assured that your baby is getting enough to eat if he or she seems satisfied, produces about four to six wet diapers a day, has regular bowel movements, sleeps well, is alert when awake, and is gaining weight. A baby who is fussing, crying, seems hungry, and does not appear satisfied after feeding may not be getting enough to eat. If you're concerned that your baby isn't getting enough to eat, call your doctor.

Many infants "spit up" a small amount after eating or during burping, but a baby should not vomit after feeding. This can be due to overfeeding, but vomiting after every feeding may be a sign of an allergy, digestive problem, or other problem that needs medical attention. If you have concerns that your baby is spitting up too much, call your doctor.

Although your baby will probably start on some solid foods between 4 and 6 months, breast milk or formula will remain the most important source of nutrition through the first year of life.

Nutritional Supplements

Breast milk contains the right combination of vitamins and easily absorbed iron that will be sufficient until your baby begins eating iron-rich cereals around 6 months of age. A healthy infant being nursed by a healthy mother does not need any additional vitamins or nutritional supplements, with the exception of vitamin D. Breast milk does contain some vitamin D, and vitamin D is produced by the body when the skin is exposed to sunlight. However, sun exposure increases the risk of skin damage, so parents are advised to minimize exposure. The AAP recommends that all breastfed babies begin receiving vitamin D supplements during the first 2 months and continuing until the infant consumes enough vitamin D-fortified formula or milk (after 1 year of age).

Formula contains the right blend of vitamins, including vitamin D, for a baby, so supplements are usually not necessary. Iron-fortified formula is recommended for a baby's first year and should contain up to 12 milligrams of iron per liter.

Water, juice, and other foods are usually unnecessary during a baby's first 6 months. Breast milk or formula provides everything babies need nutritionally until they start eating solid foods. Talk to your doctor if you have any questions about feeding your newborn.
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