
Introducing gluten to a baby’s diet 
Introducing gluten into a baby’s diet is a common concern for many parents, especially when there is a 
family history of coeliac disease. Many studies have tried to identify if the amount and/or timing of gluten 
introduction can affect an infant’s risk of developing coeliac disease. The results of these recent studies 
have shown different, and at times conflicting, results; providing definitive recommendations about gluten 
introduction and coeliac disease risk is therefore difficult. Be mindful that most of the risk for coeliac 
disease development relates to the genes the child is born with. In addition to gluten, other environmental 
factors may be involved in the risk and/or prevention of coeliac disease. Identifying and influencing these 
factors may lead to preventive strategies in the future. More research on this is required. 

When to introduce gluten?  
Current evidence suggests that the introduction of gluten should not be delayed. This applies even to 
infants at higher risk of coeliac disease, such as when one or both parents have coeliac disease. Gluten 
should be introduced as per standard feeding practices followed in any other child (see below).  

How much gluten to introduce? 
Some studies in infants who are genetically susceptible to coeliac disease (for example, have a 
parent with coeliac disease) have made an association between the amount of gluten consumed and 
the subsequent development of coeliac disease. However, more studies are needed to confirm the role 
of gluten in this association and determine whether a certain level of gluten in the diet is associated 
with risk for coeliac disease. Currently, there is insufficient evidence to define a “safe” or “unsafe” level 
of gluten that infants can be fed. Furthermore, there is no evidence that avoiding gluten altogether is 
helpful; this approach is not recommended as it could unnecessarily restrict the intake of important 
nutrients necessary for growth and development in childhood.  

Aim for a broad and nutritious diet in all infants, including those who are genetically susceptible to coeliac 
disease. It is reasonable to introduce gluten in small amounts at the usual time and increase slowly as 
tolerated. If symptoms suggestive of coeliac disease develop, such as diarrhoea, then testing for coeliac 
disease should be discussed with your child’s doctor. 

Note: It is NOT helpful to avoid the introduction of gluten. This is not recommended.   

Standard feeding practices 
In Australia, it is recommended that infants be exclusively breastfed (meaning no other foods or liquids 
other than breast milk) until around 6 months of age, when solid foods are introduced. It is further 
recommended that breastfeeding be continued, if possible, until 12 months of age and beyond, for as 
long as the mother and child desire. 

If an infant is not breastfed or is partially breastfed, commercial infant formulas should be used as an 
alternative to breast milk until 12 months of age. 



 
At around the age of 6 months (but not before 4 months), infants are ready for new foods, textures and 
modes of feeding. They also need more nutrients than can be provided by breast milk or formula alone. 
By 12 months of age and beyond, a variety of nutritious foods from the five food groups, as described in 
the Australian Dietary Guidelines, is recommended. 
  
There is no particular order suggested for the introduction of the first solid foods, or rate that new foods 
should be offered. Most importantly, first foods should be nutritious, iron-rich and of suitable texture for 
the child’s stage of development.  
 
All infants should be given allergenic solid foods, including peanut butter, cooked egg, dairy and wheat 
products, sometime during their first year. Once introduced, continue to give these foods to your baby 
regularly (twice weekly), as part of a varied diet. 
 
Breastfeeding 
Breastfeeding provides important health benefits for both mother and child. Although breastfeeding does 
not seem to help prevent the development of coeliac disease, this in no way negates the importance or 
benefits of breastfeeding for both mother and child. 
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