
2

 examined the e�ect 

of introducing complementary feeding (de�ned as semisolid, soft, or solid foods other than breast, formula, or animal milk) at 4 months compared to 6 months corrected age. This is an area of management with little high quality data, but where the higher nutrient density provided by complementary feeding might theoretically improve measures of growth, body composition, and brain growth. They show that earlier introduction of complementary feeding had no measurable impact on 
growth, metabolic or neuro-development at 12 months of age, but did result in an increased rate of hospital admission primarily due to infectious disease. 

Complementary feeding is a complex intervention 
with multiple potential biological and behavioural effects over the life-course.

3 Despite counselling and the 
provision of written materials to parents, less than two thirds of the infants in the study achieved a minimal acceptable diet, leading the authors to comment that 
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