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Recommendations 
 
 2 – 3 oz (60 – 90 mL) of water may be offered starting at around 6 months of age once complementary 

foods have been introduced.  
 Pasteurized 3.25% (homogenized) milk can be offered around 9 – 12 months of age once an infant is 

eating iron-rich foods daily. 
 Eating whole vegetables and fruit is recommended instead of juice. Juice is not needed for infants and 

young children. If juice is offered, it should be: 
o only offered after 6 months of age  
o 100% unsweetened juice  
o served in an open cup; not in a sippy cup or bottle  
o offered as part of a meal or snack  
o limited to ½ cup (125 mL) per day  
o pasteurized  
o without added nutrients such as folic acid, plant sterols, fibre and omega fats 

 Drinks sweetened with sugar or sugar substitutes are not recommended for infants and young children. 
This includes drinks such as pop, fruit drinks, punches, cocktails and sports drinks. 

 Herbal teas and drinks containing caffeine (including energy drinks) should not be offered to infants or 
young children. 
 

 

Health Benefits:  
 

This nutrition guideline will provide information on and considerations for the use of drinks for infants and 
young children. This information will assist health professionals when educating parents on appropriate drink 
choices for infants and young children to help support healthy growth and development.  
 

Key Questions 
 

What drinks are recommended for infants and young children? 
 

Breastmilk is recommended for up to 2 years and beyond.1 Commercial infant formula is the only 
recommended alternative to breastmilk for infants younger than 9 months of age. Water and milk are also 
healthy drink choices for older infants and children. Small amounts of water (2 – 3 oz. or 60 – 90 mL) may be 
offered starting at around 6 months of age once complementary foods have been introduced. Pasteurized 
3.25% (homogenized) milk can be offered around 9 – 12 months of age once an infant is eating iron-rich foods 
daily.1 More information on breastmilk, infant formula, water, milk, and plant-based beverages can be found 
within other sections of the Nutrition Guidelines for Healthy Infants and Young Children.  
 

Should infants and young children be offered juice? 

 
Juice should not be offered to children younger than 6 months of age. Juice may displace breastmilk or infant 
formula and may contribute to inadequate intake of energy and essential nutrients such as protein, fat, 
vitamins and minerals.2 For children 6 months of age and older, juice may be offered but is not necessary for a 
healthy diet.  
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If juice is offered after 6 months of age, how should it be provided? 
 

Eating whole vegetables and fruit is recommended instead of juice.1,2 If juice is offered, it should be 100% 
unsweetened juice and limited to ½ cup (125 mL) per day.2,3,4,5 Excessive juice intake has been associated 
with malnutrition (over- and undernutrition), gastrointestinal symptoms (e.g. diarrhea, flatulence, abdominal 
distension), early childhood caries, and decreased calcium density in the diet.6 Juice should be served as part 
of a meal or snack and provided in an open cup, not a bottle or sippy cup.1,2,3,7,8 Offering juice in a bottle or 
sippy cup can prolong exposure of an infant’s teeth to the fermentable carbohydrates found in juice which has 
been associated with dental caries and early childhood caries.2,8 
 

These same considerations would apply for home-squeezed juices. For more information on home-squeezed 
juices, see section on “Unpasteurized_milk_and_juice” below.  
 

Fruit drinks labelled as drinks, punches, beverages and cocktails are not 100% juice. These drinks are 
sweetened with sugar or sugar substitutes and often lack vitamins and minerals and should not be offered to 
infants and young children.1   
 

Are fortified juices beneficial? 
 

Many juices are now fortified with other nutrients such as vitamin D, calcium, fibre, and omega fats (DHA 
[docosahexaenoic acid]). Although fortified juices can be a source of these nutrients, the recommendation is to 
limit juice intake to ½ cup (125 mL) per day; therefore, amounts of these nutrients obtained from fortified juice 
would be minimal. An infant’s or young child’s needs for vitamin D, calcium, fibre, and healthy fat can be met 
through healthy food choices and a daily vitamin D supplement of 400 IU. 
 

Fruit juices fortified with plant sterols are also available in Canada. Plant sterol enriched foods are not 
recommended for children under 6 years of age.9,10 Plant sterols are effective at lowering serum LDL 
cholesterol levels in hypercholesterolemic adults through reduced absorption of cholesterol in the gut.11 
However, cholesterol is essential for normal growth and development and lowering blood cholesterol is not 
normally a priority for children.10  
 

Are there nutritional differences between fruit juice and whole fruits? 
 

Fruit juice lacks the fibre of whole fruit;1,2 therefore, juice does not contribute to health benefits that have been 
associated with fibre, including regular bowel habits.12 
 

Juices can be consumed more quickly than whole vegetables or fruits which can easily lead to 
overconsumption. Reliance on juice to meet daily vegetable and fruit servings does not promote healthy eating 
behaviours associated with the consumption of whole vegetables or fruits.2 
 

Should juice be diluted before being offered to young children? 
 

There is no need to dilute juice. Diluting juice with water and providing it throughout the day is not 
recommended as it allows a child to get accustomed to drinking sweet liquids and prolongs the amount of time 
teeth are exposed to sugar (which can negatively impact oral health).13 If juice is diluted, it should still be 
limited to ½ cup (125 mL) per day. 
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What drinks are NOT recommended for infants and young children? 
 

Unpasteurized milk or juice, drinks containing caffeine, herbal teas and vitamin waters should not be offered to 
young children.1,14,15 Drinks sweetened with sugar or sugar substitutes are not recommended for infants and 
young children.1,16 
 

Unpasteurized Milk and Juice  
Infants and young children should not consume unpasteurized milk or juice because it may contain pathogens 
that can cause serious illness.1,2,14,15 Unpasteurized juice is usually purchased as “fresh-squeezed” from local 
orchards, roadside stands, farmers markets, country fairs and juice bars, and at grocery stores on ice, in 
refrigerated display cases and in produce sections.15 Although Health Canada encourages producers to label 
their products as "unpasteurized" when they have not been pasteurized, this practice is currently not 
mandatory. Consumers should check the label of fresh squeezed products to ensure they are labelled as 
“pasteurized”.15  
 

Home-squeezed juices can be safely offered to infants and young children if proper food safety practices are 
followed:17  

 Hands are washed well with soap and warm water for at least 20 seconds. 
 All equipment and utensils used for juicing have been washed thoroughly in the dishwasher or in 

warm, soapy water before and after each use. 
 Only tree-picked fruit is used for juicing. Fruit that has dropped from the tree onto the ground or any 

fruit that is diseased, mouldy, rotten or with animal/bird excrement should not be used.18  
 All vegetables and fruit (including those that will be peeled) are washed well under cool, running, 

drinkable water before juicing. A clean produce brush should be used to scrub produce that has firm 
skins (e.g. carrots, melons, oranges). 
 

Home-squeezed juices should be brought to a rolling boil and cooled to help make them safer.17 To find out 
how to pasteurize juice for home storage, see Healthlink BC at https://www.healthlinkbc.ca/healthlinkbc-
files/unpasteurized-fruit-juice-health-risk.  
 

For more information on unpasteurized milk, refer to the Nutrition Guideline: Milk. 
 

Caffeine  
Children should avoid caffeine. Caffeine’s stimulatory effects can cause nervousness and negatively affect the 
proper sleep that is essential to a child’s growth and development.19,20 Trend data from the United States 
shows that the major dietary contributors of caffeine in children 2 – 5 years of age are soda and tea; at 27% 
and 29% respectively.21,22  
 

Energy drinks should not be given to infants and young children as they contain high levels of caffeine, sugar 
and/or sugar substitutes, and other ingredients such as herbs, amino acids and B vitamins.23  
 

Herbal Teas  
Some herbs may have unknown adverse side-effects or pharmacologic actions.24 More research is needed on 
the safety of herbal teas for infants, including the potential impact of the herbs themselves, the potential 
displacement effect of herbal teas on breastmilk and/or formula intake and breastmilk production, and overall 
impact on nutrition.25  

https://www.healthlinkbc.ca/healthlinkbc-files/unpasteurized-fruit-juice-health-risk
https://www.healthlinkbc.ca/healthlinkbc-files/unpasteurized-fruit-juice-health-risk
http://www.albertahealthservices.ca/info/Page8567.aspx
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Vitamin Waters  
Vitamin waters should not be offered to infants and young children. Vitamin waters are a type of flavoured 
water with added vitamins and minerals; the amounts of which may exceed requirements for infants and young 
children. These drinks may also contain added ingredients such as caffeine, herbs and added sugars or sugar 
substitutes. 
 
Sugar Sweetened Beverages  
Sugar sweetened beverages such as sports drinks; pop; slushes; and fruit drinks, punches, cocktails, and 
beverages should be avoided as they have a high sugar content, and lack vitamins and minerals.1 Intake of 
sugar sweetened beverages in infancy and early childhood is associated with an increased risk of obesity in 
childhood and with early childhood caries.3,26,27,28,29,30 Sugar sweetened beverages do not provide the nutrients 
needed for healthy growth and may displace nutrient dense choices.   
 
Sugar Substitutes  
For optimal growth and development nutrient dense foods are recommended for infants and children.1,31 
Drinks containing sugar substitutes are often of low nutrient value and may displace the nutrient and energy-
dense foods needed for healthy growth.1  
 
Due to the lack of research about the safety of sugar substitutes in infancy, and the critical nutritional needs at 
this age, sugar substitutes are not recommended for infants under the age of 12 months.16  
 
In children 12 months and older, there is no evidence to show harmful effects of occasional consumption of 
sugar substitutes but foods and beverages containing sugar substitutes are often not nutrient dense and generally 
not recommended. 
 
For more information on sugar substitutes, refer to the Nutrition Guideline: Sugar Substitutes. 
 

Are there any resources related to feeding healthy infants and children that I can use with my clients? 

 

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. 

http://www.albertahealthservices.ca/info/Page8567.aspx
http://www.albertahealthservices.ca/nutrition/Page11115.aspx
http://www.healthyparentshealthychildren.ca/
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