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Nutrition for healthy growth and 

development 

 Infants/Toddlers

- breastfeeding

- appropriate introduction of solids/weaning

- food allergies

 Preschoolers

- establishing good eating habits- the Australian Guide to 

Healthy Eating and 2013 Australian Dietary Guidelines

- what should they be eating?

- fussy/picky eaters

- overweight / obesity

-Healthy Beginnings Trial





0-6 months

 Promote healthy growth in 
infancy

 Breast milk is best

◦ will provide all the nutrients 
needed for first 6 months

 If not feasible choose 
suitable infant formulas 

(cow’s milk not suitable for 

Infants under 12 months)

 Recommended to continue 
to breastfeed to 12 months, 
or longer as desired 



About 6 months
 Infants need to be “ready” for solid foods

 Babies needs more than just milk to meet 

higher energy & iron needs as they 

further grow and develop, and after they 

use up the stores they are born with;

 Introduce 1 new food at any time

 Start with ½-1 tsp then  slowly to 1-2 

tbsp

 What to offer baby?

◦ Mashed foods

◦ Iron-fortified rice cereal

◦ Veggies e.g. potato, pumpkin, zucchini

◦ Fruits e.g. banana, mango, peach, apple

◦ Pureed meat or legumes



About 9 months
 Milk ~ 4-5 feeds/day; 2-3 solid 

meals/day

 Offer solids before milk feeds

 Texture: “lumpy” foods –
pureed/finely minced

 Introduce: meat, lentils, beans, fish, 
egg yolk & dairy (e.g. custards, 
yoghurts, grated cheese)

  variety



About 12 months

 Milk feeds ~4-5 feeds/day

 Meals ~ 3 x/day

 Encourage baby to self-feed

 Introduce finger foods e.g.

◦ Finger sized cooked veggies

◦ Pieces of soft fruit

◦ Cereal foods e.g. 
sandwhiches/toast/rusks

◦ Small amts. of cow’s milk in a 
cup

◦ Whole egg  introduce egg 
yolk first in cooked foods, and 
then later gradually introduce 
egg white



Food Allergies

 Affects about 2% of children: more 
common in younger children  

 Common foods that can cause allergies: 
peanuts, tree nuts (walnuts, pecans, etc.), 
fish, shellfish, eggs (especially egg whites), 
milk, soy, and wheat. 

 different from food intolerance

 Symptoms: 

◦ mild: wheezing/ difficulty breathing, 
itchy skin rashes, hives, vomiting, 
diarrheoa, nausea, abdominal pain, 
swelling around mouth/throat          

◦ severe: anaphylaxis --> shock/death

 If you notice that your child develops 
symptoms after being exposed to certain 
foods, avoid those foods.

*Note: Always abide by your child’s school/ 

childcare centres allergy policy. Policies are 

there for a reason.









How are our children faring…
Based on the 2007 Australian National Children’s Nutrition and Physical Activity 
Survey

Fruit:

 61 per cent of 4–8 year olds consumed adequate fruit (excluding juice),

Vegetables:

• Only 22 per cent of 4–8 year old children met the dietary guidelines for vegetable intake.

Fat and Saturated Fat:

 The survey found that saturated fat intake contributed approximately 13–14 per cent of 
the children’s energy intake. The Dietary Guidelines recommend that saturated fat should 
contribute less than 10 per cent total energy intake.

Sugar:

 In the children surveyed, sugar contributed between 23–24 per cent of total energy 
intake. The Dietary Guidelines recommends limiting added sugar in the diet (energy from 
sugar should not contribute more than 20 per cent of overall energy intake). 

 72% of those  aged 4-8 years, were exceeding recommendation to limit sugar to <= 20% 
of sugar.



About 2-3 years

 Milk / dairy ~1.5 serves/day; e.g. 1 

cup milk + 1 slice cheese

 Fruit ~ 1serve/day e.g. 1 medium 

apple/banana

 Meat / alternative ~ 1serve/day e.g. 

65g cooked meat or 2 eggs

 Vegetables~ 2.5 serves/day e.g. ½ 

cup cooked green veggies + ½ 

sweet corn + ¼ medium potato

 Grains ~ 4 serves/day e.g 2/3rd cup 

cereal + 2slices of bread+1/2 cup 

cooked rice/pasta 

 Unsaturated spreads / oils  ~4-5g



About 2-3 years

 Cut food up into small 
pieces e.g. chopped/diced

  variety: Encourage 
toddler to eat family meals

 Good eating habits: Avoid 
sugary, salty & fatty foods

 Encourage lots of outdoor 
play!



Case Study

Consider Alison, a 3yr old toddler, what 
do you think are the nutrition issues in 
her diet (if any). Think about the AGHE 
recommendations.

 Breakfast: porridge (<1/4 cup); milk 
150ml

 Morning tea: 200ml fruit juice and 
arrowroot biscuit and sultanas

 Lunch: peanut butter sandwich, 
banana, 350ml Milk (from bottle)

 Afternoon tea; 300ml Milk; 

 Dinner: pasta with white sauce and 
grated cheese; cooked carrot (2 
sticks), ½ tub yoghurt; Milk before 
bed.



4-5 years

 Milk ~ 2serves/day (boys) 1.5 
serves/day (girls) e.g. 1 cup milk + 1 
small tub yoghurt ; 

 Fruit ~ 1.5 serve/day e.g. 1 medium 
apple+ 1 apricot

 Meat ~1.5 serves/day e.g. 1 small 
chicken drumstick + ½ cup beans

 Vegetables~4.5 serves/day e.g. ½ cup 
cooked spinach + ½ cup cooked 
carrots + 3/4 corn on the cob + ½ 
cup mashed potato

 Grains~4 serves/day e.g 2/3rd cup 
cereal + 2slices of bread+1/2 cup 
cooked rice/pasta

 Unsaturated spreads/ oils ~ 7-10g 



About 4-5 years

 Encourage active free play

 Try walking/riding a bike or 
taking a scooter for short 
trips

 Reduce screen time/sedentary 
behaviour

 Support your child’s increasing 
independence, e.g. Encourage 
them to take an active role in 
food growing ( veggie patch) ; 
preparation & food shopping 
to help teach and educate 
them about healthy eating 
choices



Case Study

Consider Brian, a 4 year old pre-schooler. His 
mother is concerned that at 4 years old he is 
only15kg and is far smaller than other children 
his age. His mother says he has a 
regular diet but is worried about his growth. 
She says he hates veggies and only eats 
potatoes; so she gives him a multivitamin. 

What do you think are the nutrition issues in 
his diet?

 Breakfast: 1 slice of toast with butter, jam 
& 1 glass chocolate milk

 Morning tea:  1 small box of raisins/few 
pieces of cut fruit

 Lunch: 1 small bowl of spaghetti

 Afternoon tea; 1 packet fruit juice + 1 
cupcake

 Dinner: 1pc chicken + and mashed potato



Fussy/picky eaters
 Most dominant in toddlers; 

tapers off at 4-5 years

 Parents need to know what to 
offer; children decide when to 
eat

 Force-feeding is counter 
productive

 Role model healthy choices-
eat with your child at the 
table, chances are they will eat 
what you eat

 Remember: a hungry child will 
eat when he is hungry!



What is obesity?

energy input > energy output

WEIGHT GAIN

ENERGY 

BALANCE 

+ children require energy for growth



Overweight / obesity

 Factors that     risk in children 

◦ poor nutrition during 
pregnancy (Barker hypothesis), 

◦ low birth weight, 

◦ absence of breastfeeding, 

◦ the period of adiposity 
rebound that occurs between 
ages 5 and 7, 

◦ timing of maturation 

◦ levels of physical activity 
and poor diet in childhood.

**  reference: 
http://www.coops.net.au/Pages/About/Obesity_statistics/Ob
esity_in_Australia.aspx



Children, % overweight, obese

% total 2011-12= 25.3%

Not changed since 2007-08



D Indicator of overweight, aged and sex

specific BMI ~ 25 BMI

Indicator of obesity, age and sex

specific ~ 30 BMI

In children, it is also important to look at trends in 

growth 

Defining overweight and obesity in children

•Adiposity excessive for age, height, weight, gender

•Body Mass Index (BMI) most used & convenient 

•indicator 

Weight (kg)

(Height)2 (m)

(Cole, Bellizzi et al 2000)

e.g. BMI cut point for 11 y.o. girl: 20.74 (~BMI 25)



General Strategies for 

Obesity Prevention 

(World Health Organisation)

Infants & young children

- Promotion of exclusive breastfeeding

- Avoid adding sugars/starches to formula

- Allow child to regulate food intake rather than feeding 
until the plate is empty

- Assuring optimal micronutrient intake to promote 

optimal growth

- Promote an active lifestyle & limit TV viewing

- Promote intake of fruit & vegetables 

- Restrict energy-dense, micronutrient-poor foods

- Restrict intake of sugars-sweetened soft drinks



Interventions to prevent obesity in 

early years settings
It is recommended that toddlers 

(aged 1 - 2 years) and preschool 

aged children (aged 3 - 5 years) eat 

a varied diet including fruit and 

vegetables. 

 Toddlers: 

◦ participate in at least 30 

minutes of planned active play 

and at least 60 minutes of 

unstructured play

◦ Spend less than 60 minutes 

lying or sitting still at a time 

and have very limited or no 

screen time. 

 Preschoolers: 

◦ Should be encouraged to 

participate in at least 60 minutes 

of physical activity every day, 

limit screen time to under 2 

hours and spend less than 60 

minutes lying or sitting still at a 

time.

Reference: http://www.coops.net.au/Pages/Resources/Evidence_Summaries.aspx





Key messages:

- Breast is best

- No solids for me until 6 months

- I eat a variety of fruit & veg’s

every day

- Only water in my cup

- I am part of an active family



Q & A



The ACSIA action plan
ASCIA guidelines for prevention of anaphylaxis in 

schools,preschools and childcare: a 2012 update

http://www.allergy.org.au/images/stories/pospapers/ASCIA_guidelines_anaphylaxis_2012.pdf


Food Allergies-Prevention

• When Weaning

◦ introduce new foods,slowly: 1new food 
every 4-5 days --> this helps pin-point 
possible allergens

◦ Include “allergy-risk” foods only when your 
infant is older:

 after age 1yr: cow's milk and other 
dairy products, citrus fruits and juices, 
and wheat. 

 After age 2yrs: eggs

 After age 3yrs: peanuts (as smooth 
peanut butter) and shellfish 

 After age 4yrs: Whole peanuts and 
tree nuts, because of the choking 
hazard.

 When Breast-feeding

◦ avoid supplementing with infant formula or 

offering solids for at least the first 6 months. 

◦ When breastfeeding, avoid milk, eggs, fish, 

peanuts, and tree nuts in your own diet. 

◦ If you are not breastfeeding : consider using 

a hypoallergenic infant formula (not soy 

formulas and goat's milk)

◦ delay offering solids until at least 6 months 

old

If you have a strong family history of allergies:



Did you know?

 If a child is in day care for >=8hrs they 

should receive at least 1 main meal + 2 

mid-meals that should provide at least 

50% of the RDI for all nutients.
 If a child is in daycare >8hrs, extra meals &/or 

midmeals (i.e. breakfast and afternoon tea) should 

be provided.



Menu planning Guidelines

 Menu planning guidelines for long day 
care
◦ The Caring for children booklet has nutritional & 

Menu planning guidelines that will help you plan a 
menu that provides the right balance of foods 
that children need each day for optimal growth 
and development.

◦ The Menu planning guidelines are based on the 
Australian Dietary Guidelines and the Australian 
Guide to Healthy Eating and are consistent with 
recommendations from the Australian 
Government’s Get Up & Grow: Healthy Eating 
and Physical Activity for Early Childhood.

Reference: http://www.healthykids.nsw.gov.au/teachers-childcare/food-and-

nutrition/publications.aspx

http://www.eatforhealth.gov.au/
http://www.eatforhealth.gov.au/
http://www.health.gov.au/internet/main/publishing.nsf/Content/phd-early-childhood-nutrition-resources


Menu planning guidelines

 Menu Planning Guidelines

http://www.healthykids.nsw.gov.au/downloads/file/teacherschildcare/CaringForChildrenManualWEBBOOKMARKCOMPLETEMANUALNov14.pdf


When menu planning…

 Use the nutrition checklist (pg 92) or the two week menu cycle 

planning tool (pg 93) to compile your menu

 Plan menus according to season

 Include a variety of textures and colours

 Rotate menu cycle regularly

 Plan morning and afternoon tea as part of nutritional needs

 Plan foods to include finger foods and plated meals

 Include multicultural recipes

 Include items in the menu that children can

self-serve e.g wraps, tacos or pizza



Sample Menu Plan- Week 1

Day 1 Day 2 Day 3 Day 4 Day 5

M/T 125ml milk

Crumpets +

margarine

Dried fruit

125ml milo 

milk

W/m

crispbreads & 

vegemite

Fruit plate

125ml milk

½ toasted

muffin + 

tomato + 

cheese

125ml milk

Date loaf

125ml milk

Avacado + 

cheese & 

vegetable

sticks

Lebanese 

bread

Lunch Beef casserole

Boiled potato

Custard & 

fruit

water

Tuna & 

sweetcorn 

bake

1sl w/m bread 

+ marg

Watermelon

water

Bobotie + side 

salad

1 sl w/m bread 

+ marg

Fruit yoghurt

water

Minestrone 

soup

1 sl w/m bread 

+ marg

Canned 2 

fruits & 

yoghurt

water

Lamb & 

noodle hot 

pot

Wholemeal 

pasta

½ banana & 

custard

water

A/T 125ml milk

Chicken 

vegetable soup

1 sl w/m bread

125ml milk

Carrots/celery

/capsicum with 

hommus

125ml milk

Pineapple & 

ricotta dip 

with veggie

sticks

fruit

125ml milk

Veggie sticks 

with tzaziki & 

salsa dip

125ml milk

w/g crispbread

with egemite

& cheese

Orange 

segments



Things to note…

 Quantity of meat should meet the required number 
of serves for children in care for >=8 hours

 Wholemeal breads and pastas help to improve fibre 
content of the meal

 Legumes are included as a good alternative protein, 
iron and fibre in children’s diets. Introduce new foods 
slowly

 Using reduced fat milk/cheese in recipes is acceptable

 Honey should not be used in recipes for children 12 
months and under

 Encourage children to eat > veggies by incorporating 
these into snacks and main meals



The diet of young males: ABS 

51% males 14-18 consumed soft drinks

44% males 19 – 30 consumed soft drinks

<30% others consumed soft drinks



Additional notes …

 The Food Switch app put out by the Georges Institute 

is a helpful tool that empowers consumers in their 

efforts to make better food choices.  Check it out at 

http://www.georgeinstitute.org.au/projects/foodswitch

 Allergy clinics:

◦ Children's Hospital, Westmead

◦ RPA - has specialist allergy clinic (probably the one best known 

for it's research and approach in Sydney)

http://www.georgeinstitute.org.au/projects/foodswitch

