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Save the Children in Myanmar Nutrition Education and Cooking Demonstration Guide for Field Staff
Overview:
This guide provides you with ideas, information, practical suggestions, instructions and references for delivering nutrition promotion activities in your villages.  The guide is divided into six sections:

1. Objectives – what are the learning outcomes you would expect from delivering the activities in your villages and who are the key target groups;

2. Preparation – what you need to do before delivering the activities;

3. Suggested Sessions – some ideas for what and how to deliver sessions in the community – you can deliver these sessions altogether or as a number of shorter sessions in the community – this depends on what your group wants to do and how much time you have.  Each Suggested Session is broken up into an Introduction, the Main body of the session and a Summary;

4. Background Notes – any information you may need to deliver the session;

5. Handouts – any IEC materials you may use with your village;

Objectives of the nutrition education and cooking demonstration:
As a result of participating in the nutrition education and cooking demonstration session, the mothers/caretakers will:

1. Have an increased understanding of appropriate first foods  for 6 – 12 month olds (including diversity, frequency and texture transitions); 

2. Have an increased understanding of infant (children 1 year old and over) feeding – including meal/snack frequency, amount, type of food required to achieve optimal nutritional status for their children, and appropriate texture;

3. Have an increased understanding of appropriate feeding, caring and mealtime behaviours;

4. Have participated in a practical demonstration of food preparation for babies and young children;

5. Have participated in a practical demonstration of safe and hygienic food preparation and cooking methods; and

6. Have an increased knowledge in choosing a healthy diet for their children.

Target population

The primary target group is children below 2 years of age with their mothers/carers and the secondary target group is children below 5 years of age with their mothers/carers.  If the total number of participants in the primary target group is under 40 and the budget allows, then include members of the secondary target group.

Preparation

· Discuss a variety of recipes to the mothers and ask them to choose the one they would like to cook.  Try to include a variety of nutritious foods eg: meat, offal, vegetables, beans etc.  These recipes will be for the children over 12 months and the mothers.  Make sure the foods will be suitable for children (ie no choking hazards).

· Calculate the cost of the recipes for each child and multiply with the number of children who can be in the cooking demonstration. (Maximum – 40 children or as budget available)

· This preparation and discussion may occur the day before or at an earlier visit.

· Give the calculated total amount of money to the mothers/facilitator to buy food by themselves.

· Ask the facilitator to prepare everything for the day of cooking demonstration. (eg. Cooking pots, pans, cups, spoons, water, fuel, soaps, food items, and the place to do cooking demonstration, etc). If meat/poultry are included in the food item, ask the facilitator and mothers to prepare meat/poultry before cooking demonstration starts to keep the meat from spoiling. (Preparation means mixing with salt, turmeric and ginger and keep it in cool dry place, etc)

Note: Water to use for cooking should be safe & clean water.
Suggested Sessions:
	Session 
	Activities
	Resources Required

	First Foods
	Introduction

Introduce yourself and where you are from

Conduct an Icebreaker activity to help participants relax and get to know each other

Explain this activity will be about introducing first foods to babies. Ie babies around 6 months

Main 

When to start with complementary foods?

Using prompting questions to engage the mothers in some discussion:

· Why do you need to start feeding solid food to your baby?

· When is your baby ready for solids?

Signs they are ready

Signs they are not ready

What foods to start with

Brainstorm: when your baby is ready, what foods are the best to start with.  Compile a list of locally available foods, adding necessary ones from background notes, and discussing ones that are suggested but perhaps not suitable.  

· First foods should be a sloppy, smooth texture (no lumps) but children can quickly progress to soft or mashed foods

· It is good to start with single foods (eg just carrot) at first, but this is not essential.  Whilst this can mean more work for the mother, this period of time is very short (only a few months) and helps baby develop different tastes and learns to deal with different textures.

· This doesn’t mean the mother has to cook separate foods, but can pick out pieces of vegetable from a family stew, add some breastmilk or meat juice and mash separately.  It is best to take out the babies food before adding salt to the family dishes.

· First foods in Myanmar should be nutrient dense foods.  Encourage mothers to include foods that are high in iron everyday (or as often as possible)

· It is not recommended to add salt, sugar or honey to baby’s first foods. 

· It is not recommended to give babies and small children nutrient poor foods like biscuits, lollies and cakes.

· It is not recommended to feed the child drinks such as tea, coffee, fruit juice and soft drinks.

· Suitable drinks include cooled boiled water and breastmilk for children under 12 months

· Continuing providing breastmilk on demand – this is very important for children

Explain that we will prepare some foods during the activity.

Foods to avoid
The mothers may have local foods they think should be avoided.  Discuss these and check they are not important nutrient-dense foods that need to be included in baby’s diets (eg protein rich foods such as meat, fish, chicken, fish; vit A rich foods such as pumpkin, orange sweet potato, ripe mango, papaya etc).  Ask mothers who have NOT avoided certain foods to talk about their experience – particularly if their baby is very healthy and can be a role model for the group

Foods that should be avoided are foods that may cause choking such as raw carrot, apple, nuts and celery.  Even older children should be supervised by an adult when eating these foods.

Food consistency

Talk to the mothers about food consistency.  What consistency do they use to feed first foods to their babies?  There are no strict rules about food consistency.  Some important guides include (see background notes for more information):

· Babies need to experience a variety of textures

· Babies from 6 months can start with pureed, mashed and semi soft foods

· Always supervise babies when they eat – choking can be very dangerous, even fatal!
· As your baby grows – challenge your baby with different textures – lumpy, crunchy, smooth, soft, finger foods.  Don’t worry if they don’t like a certain texture – try it again another day

· As you baby grows encourage them to feed themselves – don’t worry about the mess!

Food consistency is very important for jaw and speech development so it is really important to try different textures with baby.
When and how to start with solids

Ask the mothers who have older children or have already started their children on solids how to speak about their experiences.  What worked for them, what did not work?  Some suggestions are provided in the background notes and you may choose to discuss these with the mothers as well.

Talk to the mothers about responsive feeding (without being condescending).  Babies respond very well to one on one time with a significant adult such as their mother or father – and feeding is a great opportunity for this to happen.  Many mothers find complementary feeding is a time when fathers can get involved in child feeding and they often enjoy it.

Go through the points in the background reading with the mothers.  Ask them to practice these behaviours during the practical session today.

Summary

Ask mothers to summarise the issues you have discussed today:

· when to start babies on complementary foods 

· how to start babies on complementary foods

· what foods are good to start with

· what foods should be avoided

· food consistency

· how to practice responsive feeding

Ask them to join in to the practical session to practice the things we have discussed and learnt today.
	Background Notes

Background Notes

Flip charts

Pens

Background Notes

Flip charts

Pens

Background Notes

Flip charts

Pens

Background Notes

Flip charts

Pens



	Foods for babies between 8 – 12 months
	Foods for babies between 8 – 12 months are similar to what is described above.  Some key points include:
· Continue to breastfeed on demand.  Breastmilk continues to provide energy and essential nutrients to children aged 8 – 12 months
· Experiment with different textures, ensure baby gets a wide variety of textures and does not only eat soft or mashed foods

· Babies may like to feed themselves – so try finger foods that make it easier for baby to do hold and control the foods (eg fingers of cooked carrot, cooked beans, cooked meat cut into strips).  

· Always wash baby’s hands before they eat as they love using their fingers

· Experiment with different foods when this is possible

· As a guide, try to offer:

· Meat, poultry, fish or eggs should be eaten daily, or as often as possible.   Fish should be checked thoroughly for bones.  Feel all the fish with your CLEAN fingers.

· Iron rich foods should be eaten as often as possible (Best sources include -  beef, liver, fish (no bones), chicken (no bones), mutton, pork; Good sources include – eggs, green leafy vegetables, ground peanut paste, beans and legumes;  Always try to include a food that is high in Vitamin C with iron foods – vitamin C helps iron be absorbed into the blood.  Foods high in Vitamin C include tomato, peppers)

· Vitamin A-rich fruits and vegetables should be eaten daily (eg papaya, carrot, orange pumpkin, orange sweet potato, ripe mango).

· Vegetables should be eaten daily, or as often as possible – these can be good foods to start with.

· Vegetarian diets cannot meet nutrient needs at this age unless nutrient supplements or fortified products are used.  

· Avoid giving drinks with low nutrient value, such as tea, coffee and sugary drinks such as soft drinks. Limit the amount of juice offered so as to avoid displacing more nutrient rich foods.

· Cows milk, cows milk powder, sweetened condensed milk, coffee whitener and coffee mix are not good for children under 12 months.  These foods can interfere with the absorption of important nutrients for babies.
	

	Foods for toddlers
	Refer to the background notes on feeding toddlers.  Some key points include:
· Continue to breastfeed on demand.  Breastmilk continues to provide energy and essential nutrients to children aged over 1 year

· Try to make family meals as healthy as possible (see above)

· Give toddlers family meals, cut into bite sized pieces

· Offer toddles 3 meals and 2 or 3 snacks everyday

· Limit or avoid nutrient poor foods such as lollies, cakes, biscuits, fried snacks

· Drink clean water, breastmilk or animal milk

· Model good eating behaviour as a family (see background notes)
	

	Practical Session
	Introduction

If this session is run as a separate session to the one above – 

Introduce yourself and where you are from

Conduct an Icebreaker activity to help participants relax and get to know each other

Explain this activity will be about preparing complementary foods for babies from 6 months of age, preparing a variety of textures for babies and practicing feeding babies/children using responsive feeding behaviours.  This will also be an opportunity to practice safe and hygienic meal preparation.

If the session is a continuation from the one above, simply explain what the cooking demonstration activity will be about (as above).

Main
Write out the menu of foods that you will prepare today on a flip chart.  For example:

Foods for babies aged 6 – 8 months:
Banana

Potato

Sweet Potato

Apple

Avocado

Young coconut

Pumpkin

Cooked meat, chicken and fish

Cooked mashed beans

Cooked soft rice (in chicken or meat broth)

Foods for babies aged 8 – 12 months:

Same as above, different textures plus some finger foods

Cooked fingers of meat, chicken, prawns or fish

Cooked cubes of pumpkin, sweet potato and potato

Fruit (mashed, cut up, fingers)

Cooked noodles and rice (soft but whole, not mashed)

Pieces of fried bread, rice cake like Bien Mont, 

Foods for babies older than 12 months:

Family foods at the right texture – so whatever recipes the mothers have chosen to make today

Divide the mothers into different groups and ask them to prepare the different foods.  Emphasise the importance of:
· practicing hygienic methods of food preparation – clean hands, clean equipment, clean water; don’t mix raw foods such as fruit and vegetables with juices/knives that have been used to cut raw meat, chicken or fish;
· cooking the foods that require cooking by boiling or steaming if possible.  Steaming is a preferred method as it keeps in more of the nutrients.  To make it easier, foods can also be picked out from the shared family pot. For example potato pieces can be picked out from a family pot and mashed etc for baby;
· making things easy where possible.  For example, all vegetables can be cooked together – but mashed separately.  

· for babies around 6 months, the texture should be smooth and sloppy.  Achieve this consistency by mashing very well with a fork, adding some expressed breastmilk or vegetable cooking water so it is smooth, without lumps.
Prepare all foods to 2 different consistencies – smooth & sloppy, smooth and thicker, mashed with a few lumps.  Also prepare finger foods of the same items for older children. Ie sticks of cooked celery, potato, sweet potato.

Prepare the recipes for older children according to usual practice.  For children over 12 months ensure the meal is cut into bite size pieces – they should not need soft or mashed food at this age.  For children between 8 – 12 months the foods may have to be mashed well. 
Once all the food is prepared, sit down together to enjoy the food.  Encourage the mothers to practice responsive feeding behaviours with their children.

After eating clean up all the equipment and leave to dry.

Summary

Ask mothers to summarise what you have covered today.  Maybe they wish to make comments about the type of foods, the consistency of foods and their experiences with responsive feeding.


	Food preparation equipment


Background Notes:
These background notes are provided for Save the Children staff only.  They are not written or prepared with community members in mind, and should be used as background information to help staff understand issues or respond to questions.  These notes should be considered in addition to Guiding Principles for Complementary Feeding of the Breastfed Child (2001).   Save the Children acknowledges the reference A Healthy Start in Life: a nutrition manual for health professionals 2008 (Queensland Health, 2008) for much of the material cited below.
Complementary Feeding
Babies 6 – 12 months

The introduction of complementary foods is an essential learning experience for both the infant and family. It is the time when an infant’s eating and health habits begin to be established. The overall objective of introducing complementary is to gradually move an infant from breastmilk only at 6 months to eating a full range (but not a full amount) of healthy family foods by 12 months, in addition to breastmilk.

First attempts at eating may be slow and awkward. All infants develop at different rates and so do

their feeding practices, appetite, etc. Caregivers should learn to respond to the infant’s cues with

patience so that feeding skills develop over a few months.

It is important to understand that the role of the caregiver is to choose the type of food, provide

and make the food, and it’s the infant’s role to decide if they want to eat and how much.

Introduction of solids helps with the beginnings of speech, teeth and jaw development.

When Should Complementary Feeding Start?

Breastmilk provides all the nutrients required by an infant for the first 6 months of life and continue to be an important nutritional source until 12 months and beyond.  At around 6 months the infant’s iron and zinc stores begin to fall and energy needs start to increase (note energy needs only increase slightly – but some nutrient needs increase significantly). The infant should also be showing developmental signs consistent with a readiness to eat.  An infant is ready to eat when:

· The infant has good head control and can sit with support.

· The mouth opens easily as the spoon touches the lips or food approaches.

· Reduced tongue thrust reflex—the tongue does not protrude as strongly as food enters the mouth.

· The infant can swallow instead of just being able to suck.

· Food stays in the mouth and is moved to the back of the mouth and swallowed.

· The infant is interested in the world around them, especially the caregivers eating.

It is important to note that either early (before 6 months) or delayed introduction (after 6 months) of solids can be disadvantageous for the infant for the following reasons.

Early introduction of solids

· Early introduction of solids can displace nutrient-dense breastmilk. This can result in inadequate nutrients and energy for growth. Giving other foods and fluids can lead to a reduction in the mother’s breastmilk supply.

· Since a young infant’s digestive and immune system is not fully developed, the infant is placed at a higher risk of allergy and intolerance. Breastmilk helps protect against allergy and is recommended as the sole source of nutrition for the first 6 months.

· Salivary amylases are present at 4 months, but pancreatic amylases which are responsible for digestion of carbohydrates are absent until 3 months, and remain inadequate until 6 months, thus affecting digestion.

· The early exposure of infants to microbial pathogens potentially contaminating complementary foods and fluids puts them at increased risk of diarrhoeal diseases.

· Before 6 months of age, the kidney is not able to cope with the increased solute load caused by solid foods and may result in overload and an excess of sodium in the blood.

· There is an earlier return to fertility for mothers, because decreased suckling reduces the period during which ovulation is suppressed.

· The common reasons given by mothers for starting solids early include: it will help the baby gain weight, it will help them sleep all night, and they seemed ready for solids.

· No benefits have been identified from introducing solid foods before the age of 6 months.

Delayed introduction of solids

· Breastmilk alone may not provide enough energy and nutrients and may lead to growth faltering and malnutrition.

· Nutrient requirements change from 6 months. The iron and zinc stores present at birth have begun to decrease and need to be met by consuming a variety of foods.

· Delayed introduction of solids can slow down developmental progress. The introduction of solids is important for jaw and muscle development and also for intellectual stimulation.

· Growth can be affected if the amount of breastmilk provided decreases and there is no resulting increase in food provided.

What foods to start with?

There is no need start with particular foods.  Babies need a variety of foods to ensure that nutrient needs are met. 

· Fruit and vegetables are good first foods as many are easy to prepare to the right texture for your baby

· Meat, poultry, fish or eggs should be eaten daily, or as often as possible.   Fish should be checked thoroughly for bones.  Feel all the fish with your CLEAN fingers.

· Iron rich foods should be eaten as often as possible (Best sources include -  beef, liver, fish (no bones), chicken (no bones), mutton, pork; Good sources include – eggs, green leafy vegetables, ground peanut paste, beans and legumes;  Always try to include a food that is high in Vitamin C with iron foods – vitamin C helps iron be absorbed into the blood.  Foods high in Vitamin C include tomato, peppers)

· Vitamin A-rich fruits and vegetables should be eaten daily (eg papaya, carrot, orange pumpkin, orange sweet potato, ripe mango).

· Vegetables should be eaten daily, or as often as possible – these can be good foods to start with.

· Vegetarian diets cannot meet nutrient needs at this age unless nutrient supplements or fortified products are used.  

· Avoid giving drinks with low nutrient value, such as tea, coffee and sugary drinks such as soft drinks. Limit the amount of juice offered so as to avoid displacing more nutrient rich foods.

· Cows milk, cows milk powder, sweetened condensed milk, coffee whitener and coffee mix are not good for children under 12 months.  These foods can interfere with the absorption of important nutrients for babies.

Drinks

· Water is the fluid of choice. It needs to be clean and boiled for infants and children. It is good to encourage children to accept the taste of water from an early age and to consume appropriate amounts. Water is essential, not only to ensure the infant/child remains well hydrated, but also to assist in maintaining regular bowel activity. 

· Breastmilk is 87% water, so exclusively breastfeed infants who are breastfed on demand will generally receive adequate fluid.

· Fruit juices, soft drinks and cordials should be avoided. They contain sugars which, because of their acidity can cause dental caries and erosion of the teeth and may replace the amount of breastmilk consumed and may also initiate a preference for sweet tastes. These drinks are also very high in energy; while providing limited satiety they contribute a significant amount of energy to the diet. These should never be given in a bottle. 

· Tea is not suitable for infants and young children. Tea contains tannins and other compounds that bind iron and reduce its bioavailability. Herbal drinks/preparations are not suitable for infants and young children. Infants are potentially more vulnerable than adults to the pharmacological effects of the chemical substances in herbal drinks. There is a lack of data on the safety of herbal teas for infants.

· An infant or child should be encouraged to drink from a cup by about 6 months.
Food Consistency

It is important that infants get the right sort of food textures at the appropriate times so that their oral muscles are exercised appropriately, and that they get plenty of practice with different types of textures.  Starting with smooth, sloppy food, gradually increase food consistency and variety as the infant gets older, adapting to the infant’s requirements and abilities. Infants can eat pureed, mashed and semi-solid foods beginning at six months. By 8 months most infants can also eat “finger foods” (snacks that can be eaten by children alone). By 12 months, most children can eat the same types of foods as consumed by the rest of the family (keeping in mind the need for nutrient-dense foods, as explained). Avoid foods that may cause choking (i.e., items that have a shape and/or consistency that may cause them to become lodged in the trachea, such as nuts, grapes, raw carrots).

Children who have difficulty in progressing often stay either on a pureed or soft diet or skip some of the transitions. There are a number of possible causes for children not progressing with their transition of solids. These include:

· Children who have had previous difficulty with lumpy or chewy foods and may be reluctant to try again

· Children who have difficulty breaking down the lumpy or chewy food

· Children who have difficulty using their tongue to move the lumps in their mouth

It is important to provide a variety of textures for children so they can progress through the textures and master a variety of textures.

Children who are unable to progress through the textures will probably experience limited food choices and, therefore, may limit their consumption of essential nutrients. For some children there may also be a link between difficulty in progressing through food textures, and delays in their speech and language development.
When and How to start Solids

Experienced mothers will have lots of information about when and how to start complementary foods with their babies.  Build on the experience from the group.  Some issues to consider or discuss include:

· Initially, the introduction of solids may be slow and uncoordinated, but with patience, persistence and time, the infant will develop skills. 

· Breastmilk should continue to be the primary milk source for the first 12 months of life. The quantity of breastmilk consumed will decrease as the variety and quantity of other foods increases.

· The quantity of food a baby consumes is not such an issue if the child is breastfed on demand.  The idea is to try different tastes and textures – to explore food.

· Choose a time when the infant is happy and the caregiver is calm.

· Provide a secured sitting or slightly reclined position, eg on the lap.

· Feed baby using a smooth clean spoon and clean bowl.  

· Never add solid foods (even if smooth and sloppy) to a bottle.

· Offer about half a teaspoon of solids AFTER a breast feed.

· Start with offering solids once a day and gradually build up to 3 times a day over 2 months.  Keep breastfeeding on demand during this time.

· 2 − 3 meals per day for infants aged 6 −8 months.

· 3 − 4 meals per day for infants aged 9 – 11 months and children 12−24 months.

· Typically 8– 10 exposures are needed for a baby to like food.  It is normal for babies to pull faces and refuse food when the food is new.  Patience and repeated exposure by the mother will increase baby’s food acceptance.

· Do not add sugar, honey or salt to foods.

· Always use a clean spoon and bowl to feed the baby.  Do not put the spoon or food in adult’s mouth before it’s given to the infant – this passes on bacteria that can cause tooth decay.

Responsive Feeding

Children respond well to being fed by a significant adult such as their mother or father. They need encouragement and reinforcement to try new foods and new textures.  They also respond well if mealtime behaviours are modeled not simply explained/demanded.  Children enjoy time to interact with their parents and meal times can be one of those times.  Some tips for responsive feeding include:

· Young children should always be supervised when eating;
· Feed infants directly and assist older children when they feed themselves, being sensitive to their hunger and satiety cues; 
· Make a rule that eating is to be a sit-down activity, to prevent accidents with food or unintentional swallowing of large pieces of food.

· Feed slowly and patiently, and encourage children to eat, but do not force them; 
· If children refuse many foods, experiment with different food combinations, tastes, textures and methods of encouragement; 
· Minimize distractions during meals if the child loses interest easily; 
· Remember that feeding times are periods of learning and love - talk to children during feeding, with eye to eye contact. 

· Try role modeling sitting and eating, so that your child will learn that eating is a sit-down activity for all family members.
· Children may not always finish their meals, which is OK.
Food Safety and Food Hygiene

Practice good hygiene and proper food handling by a) washing caregivers’ and children’s hands before food preparation and eating, b) storing foods safely and serving foods immediately after preparation, c) using clean utensils to prepare and serve food, d) using clean cups and bowls when feeding children, and e) avoiding the use of feeding bottles, which are difficult to keep clean (see WHO Complementary Feeding: Family foods for breastfed children, 2000 for additional details).
Summary points

· Continue to offer breastmilk on demand.

· Try not to expect too much. Infants and children have small appetites and stomach capacities.

· Allow an infant to exert some independence. Do not force an infant or child to finish everything on the plate.

· Turn a blind eye to the mess produced as a result of the feeding attempts.

· A relaxed and comfortable atmosphere during meals will facilitate good eating practices, as well as providing an opportunity for social interaction and cognitive development.

· It is normal for an infant’s stools to change in colour and consistency as solids are introduced. 

· Vegetarian diets in infants can be concerning due to the high risk of nutritional deficiencies, malnutrition, growth retardation and delayed psychomotor development.
Feeding Children over 1 year (toddlers)
Why is nutrition important in toddlers?

The toddler years of a child’s life, that is the ages between 1 and 3, present an exciting and busy time for children as they begin to explore life independently. It is a time when children are learning eating behaviours, skills, knowledge and attitude relating to food; a unique period, which instills attitudes and practices that can form the basis for lifelong health-promoting eating patterns.

These years for caregivers can be quite daunting. Toddlers are exploring their independence, whilst “for caregivers it is the time to teach their child to eat with the family and try a wide variety of foods and tastes”. “The time between 18 months and 3 years can be difficult for both adults and children alike. This is the period when infants begin to recognise themselves as separate from the adults in their life. They enter into power struggles with their adult caregiver; at the same time, they are fearful of new experiences. These behaviours are particularly evident in feeding situations”.

An enormous shift occurs in the variety of an infant’s diet from the period of 6 to 12 months. By the time a child is 12 months old, the reliance on the breast or formula as the sole food source has decreased, and the toddler should be eating a variety of family foods, as well self-feeding and learning to drink from a cup. Healthy eating is important - it “provides the energy and nutrients needed for growth and development; it develops a sense of taste and an acceptance and enjoyment of different foods”.

Poor nutrition in children can lead to common childhood nutrition problems such as constipation and iron deficiency anaemia. Also, if inadequate food is consumed, children do not have enough energy to explore, discover and learn as they should. In addition they may not progress optimally in the long term, in areas such as motor development (movement, motor skills), physical development (height and muscle development) and cognitive development. Developing healthy eating habits in childhood can reduce the risk of nutrition related chronic disease in later life.

Understanding how children approach eating
Developmental characteristics of toddlers

The toddler years bring:

· A time of exploration. Toddlers explore their surroundings by touching, seeing, listening, smelling and tasting. Food is of immense interest to most of them—but not always to eat.

· Greater autonomy but at the same time a fear of new experiences. Between 18 and 24 months most toddlers can handle a spoon and cup for feeding themselves, although spills often occur. ‘No’ can become a favourite word. Inconsistency is also a common feature: one day they insist on feeding themselves and the next day they insist on being fed.
· A need for a sense of security. The need for ritual and a sense of security is very strong in toddlers. A desire for the familiar—a special toy or food—often dictates their daily routine. This is an integral part of the normal transition from infancy to childhood.
· A limited attention span. Easily distracted, toddlers may be unable to sit at the family table for the normal duration of a meal.
· An awareness of others. Although not skilled in cooperative play, 2- and 3-year-olds are gradually developing social skills. They often imitate people close to them. Watching other people who enjoy food is a powerful influence on the toddler’s acceptance of foods, watching other children is specially powerful
Toddlers and preschoolers are less accepting of new foods when they are rewarded or otherwise pressured to eat them, but more accepting when they get social support at eating time.

Caregivers have an important role in fostering children’s preferences for healthy foods and promoting acceptance for new foods’.

What should toddlers eat?

After 12 months of age, there are few foods a child cannot have. Children should be offered a variety of different foods, flavours and textures for balanced nutrition and to help feel comfortable with new tastes. Children will learn to eat what the family eats if they are given the same food and encouraged to try it.

For example:

· Meat, poultry, fish or eggs should be eaten daily, or as often as possible.   Fish should be checked thoroughly for bones.  Feel all the fish with your CLEAN fingers.

· Iron rich foods should be eaten as often as possible (Best sources include -  beef, liver, fish (no bones), chicken (no bones), mutton, pork; Good sources include – eggs, green leafy vegetables, ground peanut paste, beans and legumes;  Always try to include a food that is high in Vitamin C with iron foods – vitamin C helps iron be absorbed into the blood.  Foods high in Vitamin C include tomato, peppers)

· Vitamin A-rich fruits and vegetables should be eaten daily (eg papaya, carrot, orange pumpkin, orange sweet potato, ripe mango).

· Vegetables should be eaten daily, or as often as possible – these can be good foods to start with.

· Vegetarian diets cannot meet nutrient needs at this age unless nutrient supplements or fortified products are used.  

· Avoid giving drinks with low nutrient value, such as tea, coffee and sugary drinks such as soft drinks. Limit the amount of juice offered so as to avoid displacing more nutrient rich foods.

· Sweetened condensed milk, coffee whitener and coffee mix are not good for children under 12 months.  These foods can interfere with the absorption of important nutrients for babies.

· Continue to offer breastmilk if still breastfeeding

· Offer animal milk (eg cow’s milk) very day if not breastfeeding.  This can be fresh, UHT or made up from powdered milk

Exposure to new foods encourages adventurous eating habits and the child will be more confident making food choices.

What affects toddler’s daily intakes?

Children have an in-built hunger alert and satiety mechanism, so they know when they are hungry and when they are full, and they eat accordingly. A healthy child will never starve itself, so encourage caregivers to trust their child to eat enough.

The period between a child’s first and fifth birthdays is a time of rapid social, intellectual and emotional growth. It is also characterised by a slowdown in the child’s growth rate, which may be reflected in a less reliable appetite. In addition, at this age children are discovering their independence and testing their choice in food selection, and this can lead in reduced interest in eating when the rest of the family eats. Furthermore, children have small stomachs, so it is difficult for them to achieve their daily nutritional requirements with only 3 meals per day. Healthy snacks are necessary.

• Slower growth - From birth to 12 months a child’s weight triples, yet from 1 – 5 years the weight gain on average is only 2 - 3 kg each year. As toddlers’ growth slows down, their appetite decreases too. This means toddlers need less food. This change is normal and doesn’t mean the child is being difficult or is unwell.

• Grazing and snacking - toddlers rarely follow a traditional meal pattern. They tend to need small and regular snacks. This suits small tummy sizes and provides the energy to keep moving all day. The amount eaten at mealtimes, in particular the evening meal may be smaller than caregivers would like. However, children can balance the amount of food eaten with exactly how much they need if they are not forced to overeat or finish all the food on the plate. This means that healthy snacks are important to help provide the energy and nutrition your child needs during the day.

• Independence –Showing independence is part of normal toddler development and this often includes refusing to eat foods to see what will happen. Rejecting a food does not always mean the child does not like it.

Clues for fullness cues

Children may clamp their mouth shut or turn their head away when offered food. They may also push the bowl or food away from the table or highchair. Discuss these cues with families and encourage them to recognise them in their child’s behaviour.

Encourage caregivers to recognise when their child is full.
Tips for toddler eating
· Children do not need special foods. By this age they should be eating the same sort of meals as the rest of the family.

· Toddlers should be eating and enjoying healthy meals and meal times with the rest of the family. As much as possible, offer ‘family meals’.

· Toddlers appetite and food intake can vary daily

· Toddlers need small meals and regular snacks. Regular meal and snack times, with adequate time set aside: 20-30 minutes for mealtimes and 10-20 minutes for snacks helps!

· Encourage caregivers to let their child identify when they are full, instead of forcing a child to finish all food on the plate

· This is a great time for learning and exploring. New foods may be rejected at first, in fact some foods won’t be well accepted until tasted 10-20 times.

Dishing up:

· Serve a new food with a favourite food.

· Serve an amount you know your child can finish.

· Give solids first - before fluids.

· Offer drinks in a cup

· Do not add sugar and salt to basic foods

Mealtimes should be relaxed and fun

· This is a time for learning the social skills of eating as a family and learning courtesy at the meal table.

· Encourage caregivers to avoid distractions such as TV, toys and games.

· Keep mealtimes as calm and relaxed as possible. Avoid family arguments at mealtimes!

· Give plenty of positive encouragement. Do not bribe children with food.

Safety tips

Chewing tips for kids

There are a few safety issues with small children that need to be addressed.  Firstly, children under 4 years have not fully developed their chewing skills so extra care is required with hard foods such as popcorn, nuts, fruit and raw vegetables.

How to help toddlers chew

· Encourage caregivers to serve food in bite-size pieces.
· Encourage children to bite through food. Start with soft foods such as bananas, tinned fruit, noodles, and progress to apples, raw carrot and meat.

· As each food is mastered, try a new one.

· Encourage caregivers to praise their toddler as they attempts chewy food.

· Role model behaviour: there are always opportunities for families and friends to show children how to take small bites. Move the food to the side of the mouth and chew.

Some tips to prevent choking
· Young children should always be supervised when eating.
· Encourage caregivers to make a rule that eating is to be a sit down activity, to prevent accidents with food or unintentional swallowing of large pieces of food.

· Try role modelling sitting and eating, so that your child will learn that eating is a sit-down activity for all family members.

· It is best to leave hard foods such as popcorn, corn chips, hard lollies and hard, raw fruit or vegetables until the child is 4 years of age as they may cause choking.

· For safety reasons never give whole nuts under 5 years — always use paste.

Food preparation equipment – See ‘Cooking demo & comp feeding support supplies’ in Key Implementation Resources, 3. Caseload and Supply Needs. 
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