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Evidence made 
 easy

Drinks for babies aged six months and over
In the UK many different milks and other drinks are promoted for children between six months 
and three years of age. This guide aims to help practitioners separate the evidence from the 
marketing hype.

Q Do babies need follow-on formula 
after six months of age?

A No. UK Departments of Health do 
not recommend that babies change 
from infant formula to follow-on milk 
from six months, so it is not possible 
to buy follow-on milk with Healthy 
Start vouchers (See ‘Key to different 
milks’ for definitions). The World 
Health Organisation (WHO) has made 
a clear statement that, ‘as well as 
being unnecessary, follow-on milk is 
unsuitable when used as a breastmilk 
replacement from six months of age’, 
as the balance of nutrients is not 
appropriate.1 Follow-on milks have few 
differences in composition compared 
with infant formula, although there 
is double the amount of iron (~10 vs 
5mg/l). Parents who use infant formula 
can continue on a first milk throughout 
the first year as this is closer in 
composition to breastmilk than follow-
on milk.  

Follow-on milks are heavily marketed 
and parents may gain the impression 
they are nutritionally preferable 
to breastmilk, when they are not. 
Manufacturers often play on parents’ 
concerns and, as follow-on and fortified 
milks for older children are marketed 
by the same companies who produce 
infant formula, this allows the brands 
to be promoted.

Q Advertisements often emphasise 
the added iron and vitamin D. Don’t 
they have a point?

A There is a misconception that ‘more 
is better’ for nutrients but there is 
some evidence too much iron, given to 
iron-replete children, may lead to lower 
uptake of nutrients like zinc, copper 
and folic acid.2 

Several randomised controlled trails 
have found lower weight gain or 
reduced long-term developmental 
progress in iron-replete children aged 
6-24 months who were given iron-
fortified formula or supplements,3,4 
although this is not universal.5  Iron 
is better sourced from foods such as 
red meat, oily fish, pulses, green leafy 
vegetables and fortified breakfast 
cereals. The Advertising Standards 
Authority (ASA) found that television 
adverts for Cow & Gate toddler milks 
were misleading consumers about the 

amount of iron toddlers need and the 
use of milk to supply this.6 

Many children are short of vitamin D so 
governments in the UK recommend 
supplements for children over six 
months if they are taking less than 
500ml of formula milk, which is already 
fortified. The ASA recently banned an 
advertisement and criticised Danone 
for implying that a young child’s intake 
of vitamin D could be affected if they 
did not consume a fortified milk.7 

Q Is there any reason to use Good 
Night milk? 

A No. Good Night milk is a branded 
follow-on milk which contains starch, 
rice and buckwheat flakes, so is thicker 
than other follow-on milks. It is also 
50% more expensive. It is likely that 
parents use it before six months if they 
think it helps their baby sleep. There 
is no research linking Good Night milk 
with better or longer sleep in babies. In 
fact, it could undermine breastfeeding 
and encourage poor dental hygiene.8 

Q Is growing-up or toddler milk any 
better than full-fat cows’ milk for 
babies over a year?

A No. There is no evidence that healthy 
babies over 12 months need milks 
of this kind. They have more of some 
nutrients, such as zinc, and vitamins 
A and D, but are generally lower in 
riboflavin, calcium, iodine, magnesium 
and potassium than whole cows’ milk. 
These milks also contain more sugars 

or maltodextrin than cows’ milk.  
Maltodextrin is a polysaccharide made 
up of multiple glucose molecules, and 
is absorbed as rapidly as glucose. It is 
cheap and does not need to be listed 
as a sugar. Extra sugars encourage 
children to prefer sweetened milks9 
and contribute to poor oral health.10 
Significantly, fortified milks for older 
babies are around twice as expensive 
as cows’ milk, costing about £500 
more over a year.11

 While regulations state the necessary 
nutritional content of follow-on milks, 
there are no regulations for other milks 
for babies over 12 months.

Key to different milks
Breastmilk substitute – any food being 
marketed or represented as a partial 
or total replacement for breastmilk, 
whether or not suitable for that purpose, 
and including all the following:

Infant formula – milk made to provide 
for the nutritional requirements of 
infants

Follow-on formula –  milk intended for 
infants from six months and for young 
children

Fortified milk – milks with added 
nutrients, in this context, toddler, junior 
and growing up milks

Growing up or toddler milk –  targeted 
at children aged 12 to 36 months
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Q Is there a role for fortified milks for 
toddlers who are fussy eaters?

A Toddlers often go through a stage of 
rejecting foods they have previously 
eaten. This can lead to them eating 
a very limited range of foods, but 
most children outgrow this if parents 
continue to offer a range of healthy 
family foods, eat with their children and 
act as good role models.12,13  Giving a 
fussy child a sweetened milk drink does 
not encourage them to eat a wider 
variety of foods in the long term. 11 

Q What other drinks are good for 
babies and young children? 

A Babies who are breastfeeding do not 
need anything but breastmilk, and 
formula-fed babies can be offered 
water in hot weather if they seem to be 
thirsty. Once on solid foods, water can 
be offered in an open cup.

There used to be an idea that fruit juice 
was important as a source of vitamin 
C but this is not necessary; water is a 
better drink and vitamins can come 
from food. Fruit juices are acidic so can 
erode tooth enamel which is softer in 
milk teeth.14  

Q What about sugar-free drinks?
A Acid in soft drinks causes tooth 

erosion. Artificial sweeteners are not 
permitted in foods for children under 
three years of age15 as a precautionary 
measure, so sugar-free drinks are not 
an advantage.  

In depth
More information is available from:

Baby Milk Action   
www.babymilkaction.org

First Steps Nutrition Trust  
www.firststepsnutrition.org

Which? www.which.co.uk/
news/2013/08/should-parents-buy-
toddler-milks-330947 

NCT www.nct.org.uk/parenting/what-
does-your-baby-need-drink
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Guidance for practitioners 
working with parents
• Food has important social and 

cultural meanings as well as 
providing nutrition, and it is not safe 
to make assumptions about how 
family meals are prepared or eaten.

• Babies can drink infant formula for 
the first year and then cows’ milk if 
they are not breastfed.

• There is no evidence toddlers need 
fortified milks, but they do need good 
sources of iron as their iron needs are 
higher than at any other time in their 
life. Iron is much better absorbed 
from meat than manufactured milk 
products.

• The best drinks are milk and water. 
But if parents want to give fruit juice, 
dentists recommend it should be 
only at meal times and diluted 1:10 
with water.16

•  Practitioners can point out that 
formula advertisements, promotion 
strategies and branding make no 
clear distinction between different 
types (a marketing technique, to 
enable promotion across the range), 
and there can be confusion at the 
point of sale.

• Some groups might find it revealing 
and interesting to discuss these 
techniques, and their experience as 
consumers.

Evidence made 
 easy


