












• Breastfeed about 10–12 feedings 
per 24 hours in the 1st month

• About 8–10 feedings per 24 hours 
in the 2nd and 3rd months

Infant Feeding Guide for Healthy Infants Birth to 8 Months Old

This program is an equal opportunity provider.

• Breastfeed about 7–9 feedings in 
24 hours

• Breastfeed about 4–6 feedings in 
24 hours

• Your baby’s bottle is for  
breast milk and/or formula.

• Do not use a microwave to  
heat breast milk or formula.

• Do not give your baby cow’s milk 
for the first year of life.

• Babies need shots to protect them 
from diseases. Bring your baby’s 
shot record each time you go to 
the WIC clinic.

Your baby may be ready 
to begin baby food or
pureed food if he does all 
of the following:
• Sits with help or support

• Doubled his birth weight and 
weighs>13 lbs.

• Is hungry after 8-10 
breastfeedings or 32 oz. of 
formula in a day

When Starting Solids:
• Add one new food at a time.

• Wait at least 5 days until you try 
another new food to give your 
baby time to adjust. That way if 
your baby has a reaction you will 
know which food caused it.

• If you buy jar baby food, choose 
plain meats, vegetables and fruits, 
then mix them to your baby’s 
liking. 

• 0–1 months: 18–24 oz
• 1–2 months: 22–28 oz
• 2–3 months: 24–32 oz

• 4–5 months: 25–40 oz
• 5–6 months: 25–45 oz

• 24–32 oz
• Offer cup

• NONE • Iron fortified infant cereal, by 
spoon. Start with 1–2 tablespoons 
rice cereal, mix with breast milk, 
formula or water, feed twice a day

• All varieties of plain, boxed infant 
cereal, (1–2 tablespoons) feed 
twice a day

• Slowly introduce crackers, dry 
unsweetened cereals, zwieback 
and toast 1 serving, feed twice a 
day

Do not add sugar, corn syrup, or
 Karo syrup to foods.  
No honey for the first year.

• NONE • NONE • 100% fruit juice with Vitamin C. 
Offer in child-size cup, 1–2 oz, 
twice a day

• NONE • May begin strained vegetables 
at 5-6 months depending on 
developmental readiness 

• Mashed winter squash, sweet peas,
  green beans, carrots and spinach, 
  jarred or cooked 
• 2 tablespoons, twice a day

• NONE • May begin strained fruits at 
5-6 months depending on 
developmental readiness 

• Fresh or cooked mashed banana, 
applesauce, jarred fruits

• Avoid fruit desserts
• 2 tablespoons, twice a day

• NONE • NONE • Meats or poultry, plain, chopped, 
jarred (avoid meat/vegetable 
dinner combos), 1–2 tablespoons, 
twice a day

• Plain yogurt, 1–2 tablespoons/day

• NONE • NONE • 2–4 oz, twice a day

Foods Birth to 3 months 4–6 months 6–8 months Remember:
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Adapted from the 
New Jersey WIC Program

 Iron-fortified
 Infant Formula

Breast Milk

Cereal & Breads

 Fruits

 Fruit Juices

 Fruits

 Vegetables

  Protein Foods

  Water



• Breastfeed 4 or more feedings in 24 hours

Infant Feeding Guide for Healthy Infants 8 to 12 Months Old

This program is an equal opportunity provider.

• Breastfeed 3 or more feedings in 24 hours Foods To Avoid in the  
First 12 Months:
• Mixed dinners
• Bacon, lunch meats, hot dogs
• French fries
• Creamed vegetables
• Puddings
• Cookies, candy, cakes
• Sweetened drinks (iced tea, soda, 

Kool-Aid)

These foods contain too much fat 
and /or sugar and can hurt your 
baby’s teeth!

Foods That Can Cause 
Choking in Small Children:
• Hot dogs • Nuts
• Peanut butter • Raisins
• Whole grapes • Hard candies
• Berries  • Popcorn

• Babies need shots to protect them 
from diseases. Bring your baby’s 
shot record each time you go to 
the WIC clinic.

• 24–32 oz
• Offer cup

• 16–24 oz
• Offer cup

• All varieties of plain, boxed infant cereal, 2–3 
tablespoons, twice a day

• Soft breads such as plain bagels, rolls and muffins, or 
unsweetened dry cereal, 2–3 small servings

• Unsweetened dry cereal, toast, crackers, bread, 
bagels, rolls, plain muffins, rice and noodles

• 2–3 small servings

• 100% fruit juice with Vitamin C
• Offer in child-size cup
• 1–2 oz, twice a day

• 100% fruit juice with Vitamin C
• Offer in child-size cup
• 2 oz, twice a day

• Cooked, mashed vegetables
• Soft, bite-size pieces
• 3–4 tablespoons, twice a day

• Cooked, mashed vegetables
• Soft, bite-size pieces
• ¼ cup, twice a day

• Peeled, soft, fresh fruits, or fruits canned in water or 
juice, such as bananas, pears and peaches

• Soft, bite-size pieces, no seeds
• 3–4 tablespoons, twice a day

• All peeled, soft, fresh fruits such as bananas, pears 
and peaches, melons, pineapples

• Canned fruit in water or juice
• Soft, bite-size pieces, no seeds
• ¼ cup, twice a day

• Well-cooked, bite-sized pieces of meat, poultry or fish.
• Mild cheese
• Cooked beans, egg yolk, cottage cheese
• 2–3 tablespoons a day

• Strips of tender lean meats, chicken, fish, ground  
or chopped meats, and

• cheese strips
• 1 oz or ¼ cup, twice a day

• 2–4 oz, twice a day • 2–4 oz, twice a day

Foods 8–10 months 10–12 months Remember:
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  Breast Milk

  Iron-fortified

Water

Protein Foods

  Cereal & Breads

Vegetables

  Fruit Juices

Fruits

Water

Adapted from the 
New Jersey WIC Program



Pregnant? You Need a Flu Shot!

Information for pregnant woman 

Flu can be a serious illness, especially when you  
are pregnant.
Getting flu can cause serious problems when you are pregnant. Even if you 
are generally healthy, changes in immune, heart, and lung functions during 
pregnancy make you more likely to get severely ill from flu. Pregnant women  
(and women up to two weeks postpartum) who get flu are at high risk of 
developing serious illness, including being hospitalized.

Flu shots are the best available protection for you – and 
your baby.
When you get your flu shot, your body starts to make antibodies that help 
protect you against flu. Antibodies are also passed on to your developing 
baby, and help protect them for several months after birth. This is important 
because babies younger than 6 months old are too young to get a flu vaccine. 
If you breastfeed your infant, antibodies also can be passed through breast 
milk. It takes about two weeks for your body to make antibodies after getting 
a flu vaccine. Talk to your doctor, nurse, or clinic about getting vaccinated by 
the end of October.  
 
Flu shots are safe for pregnant and breastfeeding women.
You can get a flu shot at any time, during any trimester, while you are 
pregnant. Millions of pregnant women have gotten flu shots. Flu shots have 
a good safety record. There is a lot of evidence that flu vaccines can be given 
safely during pregnancy, though these data are limited for the first trimester. 
 
If you deliver your baby before getting your flu 
shot, you should still get vaccinated. Flu is spread 
from person to person. You, or others who care for 
your baby, may get sick with flu, and spread it to 
your baby. It is important that everyone who cares 
for your baby get a flu vaccine, including other 
household members, relatives, and babysitters.  

Common side effects of a flu vaccine 
are mild. 
 
After getting your flu shot, you may experience 
some mild side effects. The most common side 
effects include soreness, tenderness, redness and/
or swelling where the shot was given. Sometimes 
you might have a headache, muscle aches, fever, 
and nausea or feel tired. The flu is a serious  
illness, especially when you are pregnant. 

Because you are pregnant, 
CDC and your ob-gyn or 
Because you are pregnant, 

Because you are 
pregnant CDC and 
your ob-gyn or midwife 
recommend you get 
a flu shot to protect 
yourself and your baby 
from flu.

You should get 
vaccinated by the end 
of October, if possible. 
This timing can help 
ensure that you are 
protected before flu 
activity begins to 
increase. Talk to your 
ob-gyn or midwife 
about getting a flu shot.
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If you have flu symptoms, call your doctor immediately. 
If you get flu symptoms (e.g., fever, cough, body aches headache, etc.) – even if you have already had a flu shot – 
call your doctor, nurse, or clinic right away. Doctors can prescribe influenza antiviral medicine to treat flu. Antiviral 
drugs can shorten your flu illness, make it milder and lessen the chance of developing serious complications. 
Because pregnant women are at high risk of developing serious flu complications, CDC recommends that they 
be treated quickly with antiviral drugs if they get flu symptoms. Oral oseltamivir is the preferred treatment for 
pregnant women because it has the most data available to suggest that it is safe and beneficial. These medicines 
work best when started early.

Fever is often a symptom of flu. Having a fever early in pregnancy increases the chances of having a baby with birth 
defects or other problems. Acetaminophen (Tylenol®or brand store equivalent) can reduce a fever, but you should 
still call your doctor or nurse and tell them about your illness.

 If you have any of the following  
signs, call 911 and seek emergency 
medical care right away:

• Difficulty breathing or shortness  
 of breath

• Persistent pain or pressure in the 
 chest or abdomen

• Persistent dizziness, or confusion,  
 or drowsiness.  

• Severe or constant vomiting

• Seizures 
• Not urinating 
• Severe muscle pain
• Severe weakness or 

  unsteadiness 
• Fever or cough that  

  improves, but then returns  
  or worsens 
• Decreased or no movement of 
 your baby

• High fever that is not responding 
 to Acetaminophen (Tylenol® or 
  brand store equivalent).  
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For more information about the flu or the vaccine, 
call: 1-800-CDC-INFO or visit: www.cdc.gov/flu/



Fetal Alcohol Spectrum Disorders 
(FASD) is the leading known cause 
of preventable mental retardation. 
It can also cause birth defects and 
learning and behavioral disorders.

In Mississippi, more than 450 
babies are born each year with 
FASD.

Only YOU Can 
Prevent fasd!

FICTION or FACT? 

Mississippi Advisory Council on FASD

 Fiction:  FASD is a childhood disorder, people outgrow it.
Fact:     The damage caused by prenatal exposure to alcohol

is permanent.

 Fiction:  FASD can be passed on genetically.
Fact:    Unlike genetic disorders, FASD has a direct

behavioral cause.

 Fiction:    Children are negatively affected by alcohol only if a
mother drinks early in her pregnancy.

Fact:     Alcohol can affect an unborn baby at anytime
during the pregnancy.  There is no 100% safe time 
or amount to drink during pregnancy.

 Fiction:  FASD is specific to certain races or communities.
Fact:    The damaging effects of prenatal alcohol exposure

happen in all races and communities if women drink 
when they are pregnant.



What is FASD?
An umbrella term used 
to describe the range of 
effects or disorders that can 
occur in an individual whose 
mother drank alcohol during 
pregnancy.  It can include 
vision and hearing problems, 
respiratory problems, heart problems, low birth weight, and 
learning disabilities.

How to avoid FASD?
Short answer – don’t drink. If you have already consumed alcohol during 
pregnancy, stop! If you are at risk or trying to become pregnant – don’t 
drink! There is only one cause of FASD – drinking alcohol. This includes 
beer and wine. The only way to prevent FASD is to completely abstain 
from alcohol during pregnancy. 

Rates of frequent drinking and binge drinking remain at high levels 
among pregnant women. It’s estimated that at least 55% of women are 
drinking at the time they become pregnant and some of them continue 
to drink heavily throughout their pregnancy.

Women appear to 
be drinking alcohol 
more than in the 
past and drinking 
in a similar amount 
and pattern to 
men.   Alcohol and 
tobacco continue 
to be used by 
pregnant women 
despite health 
warnings.

Why is alcohol a problem?
Alcohol Absorption
Alcohol by its very nature is an agent that 
can cause malformations of an embryo or 
fetus.  Alcohol can cross the placenta and 
enter the circulation system of the unborn 
baby, damaging cells and the DNA they 
contain.  This damage that prenatal alcohol 
exposure causes to the baby is permanent and 
seems to affect the developing brain more than 
any other organ.

The Surgeon General says don’t drink if - you are 
pregnant now, if you find out you’re pregnant, or if 
you’re having sex without using birth control.

For more information contact the 
Mississippi Department of Mental Health at 601.359.1288 

or visit  www.dmh.ms.gov.




























