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Various pathways for knowledge sharing
One of the key elements of the Staff and Family Engagement module is the expertise and role of ECEC 
educators. ECEC services are well positioned as sites of knowledge and expertise in child development, 
as well as brokers of knowledge and connections between other specialists within the early childhood 
development sector. The role of educators and services as a broker can occur in a variety of ways and 
have a number of benefits; this section provides support in two ways:

Educators and services sharing details 
of approaches taken in services which 
align to best practice
Here the families not only benefit from getting a better 
understanding of what happens during the day in relation 
to food environments, but they also have the information to 
adopt elements of those practices at home if they choose to. 

Alternatively, having a better understanding of what is 
happening in services during the day with respect to food 
environments may highlight differences and allow for clearer 
communication and understanding between staff, services 
and families.

The resources below have been developed by adapting 
sections of the Mealtime Environment and Practices and 
Menu and Meal Quality modules, making the information 
relevant and practical for families.

Services may wish to share these resources with families 
asking for further information about a variety of topics.

Support resources specific to mealtimes

Why is it important to notice, name and 
respond to hunger and ‘had enough’ cues?
The number one reason is connection. Naming out loud what 
a child feels shows the child you acknowledge them and 
builds connection between the adult and child.

Other reasons:

• Health: Naming cues helps children to stay in touch with 
their own hunger and ‘had enough’ cues. Children are very 
good at following their own cues, and it is important to 
support them to continue to keep this ability throughout 
childhood and into adolescence and adulthood. Supporting 
children to eat because of hunger (not other reasons, 
such as being bored or upset) and stopping eating when 
they have eaten enough, supports continued growth and a 
confident relationship with food.

• Learning: Just as we talk to children about all kinds of 
objects, scenarios and emotions to support language and 
social development, mealtimes and eating are another 
setting to do this.

Recognising hunger cues across 
development

What helps and what gets in the way?
Children are born with a very good ability to recognise and 
follow their hunger and ‘had enough’ cues. 

This begins in the newborn period when families are 
encouraged to pay attention to and respond to their infant’s 
feeding cues, offering a milk feed whenever the infant shows 
signs they are hungry, and allowing them to feed for as long 
as they desire. 

When infants start to eat solid foods, the process of eating 
and feeding becomes more complex as the infant develops a 
new set of skills. 

Young children should be given the space to learn to eat when 
they are hungry and stop when they have eaten enough. 

Growth is not linear – children do not grow or gain weight at 
the same rate every day. Because children grow in spurts, 
they will be hungrier on some days (and eat more) than on 
other days to meet their needs for growth. This also means 
that children may eat more at some mealtimes than others – 
some children might eat more in the morning, then less in the 
afternoon. Some children will eat sparingly in the morning but 
eat more in the afternoon and evening.

Recognising and responding to hunger cues
Adults may not always understand or feel confident reading 
children’s cues, or they may override cues because they are 
worried the child is not eating enough or eating too much, or 
they are worried the child is too small or too big.

These responses are often shaped by adults’ own upbringing, 
cultural norms, and previous experiences, rather than a lack 
of care or concern.

Non-responsive feeding practices

We can inadvertently train children out of following their 
natural hunger and satiety cues by using non-responsive 
feeding practices (sometimes called coercive feeding).
For information on responsive feeding practices, see Factsheet 2: 
Responsive Feeding.

Examples of non-responsive feeding practices include:
• pressuring a bottle fed infant to finish all of the breastmilk 

or formula in their bottle,
• encouraging a child to eat more because we don’t think they 

have had enough, or they have not finished all of the food on 
their plate, 

• using food as a bribe to eat a less-preferred food or as a 
reward for good behaviour, or

• using food to soothe a child who is upset.

Types of food and hunger cues
The types of foods children are offered may also mean they 
ignore their own cues. 

Children are born with a preference for sweet food because 
breast milk and infant formula is sweet, and they will naturally 
choose these over more bitter foods such as vegetables. 

The biological drive to eat sweet foods can outweigh the other 
part of our brain that is telling us we have had enough. It may 
not happen for everybody all the time, but it is an important 
factor.

Food insecurity
It is important to note that for children who have experienced 
not having enough to eat, they might eat whatever amount 
is available to them whenever they have access to food. It is 
important to ensure that children and families with previous or 
current experience of food insecurity have appropriate support 
in place to stabilise their access to food as much as possible.

Understanding, Naming and 
Responding to Hunger and 
‘Had Enough’ Cues
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Consistent, responsive interactions between a child and 
their caregiver in early life are crucial in shaping lifelong 
learning, behaviour, and health. Mealtimes provide a 
valuable opportunity for caregivers and children to engage in 
supportive, health-promoting interactions.

Feeding practices versus responsive 
feeding practices

Feeding practices are the ways caregivers offer food 
to children at mealtimes. They range from responsive 
practices, which follow the child’s cues, to non-
responsive practices, which override them.

Responsive feeding practices shifts this focus and 
control to the child. Responsive feeding practices 
recognise, respond appropriately, and trust children’s 
body cues at mealtimes. Responsive feeding 
practices encourage the child to eat independently 
and in response to their individual physiological and 
developmental needs, which may encourage self-
regulation when eating whilst also supporting cognitive, 
emotional and social learning and development. 
Responsive feeding can be considered as a core 
element of nurturing and care.

Responsive feeding approach
Responsive feeding follows three steps:

1
The child signals hunger or that they have ‘had 
enough’ through motor actions, facial expressions, or 
vocalisations.

2
The caregiver recognises the cues and responds 
promptly in a manner that is emotionally supportive, in 
response to the signal, and developmentally appropriate, 
e.g. helps the child access another helping if they are still 
hungry.

3
The child experiences a predictable response to 
signals. This last step is important for building trusting 
relationships as well as supporting individual cues.

Responsive feeding may look different depending on the 
child’s age, developmental stage and individual abilities.

The responsive feeding relationship between caregivers and 
children can be defined by the ‘Division of responsibility’. 
Educators and families are responsible for the 
developmentally appropriate structures and routines of 
feeding (the ‘what’, ‘where’ and ‘when’ of meals served). 
The child is responsible for whether they will eat (or not), and 
how much of the meal they will eat.

Responsive Feeding
How a child is offered food is just as important as the foods 
they are served to eat. Offering food to a child involves 
caregivers responding to the child’s individual needs.
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FACTSHEET FOR FAMILIES 2

RECOMMENDATION STATEMENT

Use ‘had enough’ instead of ‘full’ when referring to 
hunger and satiety cues.

Using the term ‘had enough’ when speaking to young children 
encourages them to listen to their bodies and stop eating 
once they are comfortable.

Remember that the amount of food someone needs can vary; 
‘enough’ will look different at different mealtimes and on 
different days.

Adults can use this same language when talking about their 
own eating. For example, “I’ve had enough, I’ll eat again when 
I’m hungry” rather than “I’m so full.” When children hear 
adults use this language naturally, it reinforces that listening 
to our bodies is how everyone eats, not just a rule for children.

Strategies to support the development of hunger and ‘had 
enough’ cue recognition are listed over page.

Role modelling to support the development 
of hunger and ‘had enough’ cue recognition
Role modelling during mealtimes can happen in a variety 
of ways, including adults role modelling feelings of hunger 
(e.g. “I’m still feeling hungry, so I am going to have a second 
helping”), or showing how portion relates to hunger levels 
(e.g. “I’ll start with this much and see how my tummy feels”). 
This kind of positive role modelling can support children to 
understand and respond to their own internal hunger cues.

Hunger and ‘Had Enough’ 
Cue Recognition
In Australia, many of us will say ‘I’m full’ at the end of a meal, 
which may imply that we could not fit any more food into our 
stomachs. Sometimes, feeling ‘full’ can also be  
uncomfortable if we have eaten too much, and it  
might mean we have eaten more food than  
our bodies need.

VIGNETTE 1

Role modelling
It is lunchtime in the Maartens household, and 1-year-
old Tyrese is preparing to have reheated pasta bake 
from the previous night but is not yet able to serve his 
own portion. Tyrese’s dad is also going to eat lunch, 
so he asks if Tyrese would like to start with a little 
or a lot – serving a portion based on that response. 
He then serves up his own lunch, stating, “I think I 
will start with this much today, and then see how my 
tummy feels.” 

Reflection
Young children are constantly looking to the adults in 
their life for guidance, and mealtimes are no different. 
Vocalising internal thoughts of hunger and ‘had 
enough’ cues during mealtimes can role model to 
children how and why adults choose to serve and eat 
certain types and amounts of food. This role modelling 
can increase children’s confidence to trust their bodies 
when deciding if they are hungry or have ‘had enough’, 
and when serving appropriate portions for themselves.

FACTSHEET FOR FAMILIES 3
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Shared mealtimes offer the opportunity for learning and connection, because of their potentially regular frequency and their 
focus on togetherness, but they don’t need to be fancy, planned or curated. By offering opportunities to come together for a 
shared experience, mealtimes provide a chance for:

Everyday learning Modelling behaviours
Whilst children continue learning during mealtimes 
(including social skills, managing their feelings, and 
decision making), adults also learn about important 
aspects of each child during mealtimes (e.g. obvious 
and subtle hunger and ‘had enough’ cues, how a child 
shows different emotions, how they communicate specific 
needs/wants).

When adults sit with children and eat similar foods, they 
are modelling the acceptability and normalisation of those 
foods. The way we talk about those foods also contributes 
to the formation of perceptions around the value and 
roles of specific food for children. If adults use neutral 
language, children can form these ideas for themselves, 
according to how the foods make them feel.

Everyday connection Just being
Adults can also model calm, respectful, kind interactions, 
enhancing emotional safety and offering conditions which 
support communication and connection. Unhurried 
conversations, sharing food from different cultural 
backgrounds or generational experiences, and the simple 
act of sitting together, nurture a sense of community 
and belonging.

Not every mealtime needs to be a teaching moment or 
an opportunity to achieve specific goals. Sometimes, 
mealtimes are simply a time to sit, eat, and ‘just be’, 
with no expectation to talk, join in an activity, or try 
new foods.

It is important to acknowledge that not every mealtime needs to do all four, and that not every child will want or need the 
same thing at the same time. The aim is to notice what children need and to keep mealtimes low-pressure, responsive and 
genuinely supportive.

More than the Meal: 
Everyday Moments at Mealtimes
Mealtimes can be about more than just food.  
Many adults consider mealtime experiences as core  
memories of their childhood, often evoking emotions  
or paired with preconceived expectations of how  
they should be. 
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Supporting Food Preferences, 
Food Acceptance, and Food 
Diversity
It is normal for children’s food preferences to  
shift during early childhood. 

FACTSHEET FOR FAMILIES 5

A toddler who once ate a wide variety may suddenly become more selective; a preschooler may  
step back from yesterday’s favourite. These changes may prompt questions from families and  
educators, but they are typical signs of learning, development, growing autonomy, and sensory exploration.

Strategies to support food preferences,  
food acceptance and food diversity

Create a relaxed mealtime 
atmosphere and recognise that 
children eat at different speeds.

• Children may eat at different 
speeds; some are slow, and some 
are fast.

• The intent is not that every meal 
has to be enjoyable or exciting, 
but that mealtimes feel safe, 
respectful and unhurried. This 
may help children feel safe to 
explore new and familiar foods 
and to interact positively with 
others at the table.

Provide regular and repeated 
exposure to a variety of foods, 
without any pressure to eat.

• This can help a child to learn to 
accept different foods through 
using their senses (looking, 
touching, smelling, tasting, etc.)

Give opportunities for children to enjoy food with all of their senses during 
mealtimes – this includes allowing children to eat with their hands if 
they want.

• Mess at mealtimes can be very stressful – ‘playing’ with food to become 
familiar with it, throwing and squishing food, touching household items with 
messy hands can all make mealtimes a difficult experience for adults.
 - To minimise mess, consider ideas such as a messy mat on the floor under 

children’s seats.
• Although it can be stressful, mess is almost inevitable when children 

are learning to eat for themselves, and can support their development of 
feeding skills.

Where possible, eat meals with children and foster shared mealtimes.

• When adults eat similar foods to the children, it can support children to feel 
safe trying and tasting those foods; however, this is not always possible and 
should never be forced.

• Drinking water and engaging in conversation during mealtimes still provides 
role-modelling of positive behaviours.

• When adults are eating different foods, due to preferences, practical barriers, 
or special dietary needs (e.g. allergies, cultural or religious requirements) – 
this can be briefly and neutrally explained (e.g. ‘My food looks a bit different 
today because of my allergy to milk).

1www.ecec-best-practice-guide.com.au

Feeding is the term used to 
describe the process of bringing 
food to the mouth, sometimes 

called self-feeding. 

Eating and drinking are defined as 
keeping and manipulating food or 

liquid in the mouth.

Swallowing is moving food from 
the mouth to the stomach.

Child development is linked with the 
occupations of feeding, eating and drinking
Understanding child development helps families create safe, 
developmentally appropriate mealtime experiences. Table 
1 outlines key developmental milestones from birth to five 
years, focusing specifically on skills that relate to feeding, 
eating, and drinking.

This information provides guidance that supports families 
to match food textures, utensils, seating, and mealtime 
expectations to each child’s emerging capabilities, while 
recognising that every child develops at their own pace and 
not always in a linear fashion.

Vignettes: Seeing practice in action
The following vignettes illustrate how mealtime principles 
and strategies come to life in ECEC settings. Each scenario 
demonstrates responsive, inclusive approaches that support 
children’s autonomy, belonging, and positive relationships 
with food. These examples might be useful for families too.

Development of Feeding, 
Eating and Drinking Practices
Mealtimes provide opportunities for connection and learning 
within family and cultural contexts. Caregiver responsiveness 
and attunement can support positive mealtime participation.
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VIGNETTE 1

Food refusal
The following vignette gives an example of how educators 
may respond to food refusal at ECEC.

Liam is a three-year-old attending an ECEC service. During 
mealtimes, he often refuses foods with mixed textures, 
such as pasta with sauce or fruit salad, turning his head 
away or pushing the plate aside. Although Liam can sit at 
the table independently and use a fork or spoon, he often 
becomes upset when encouraged to try new foods.

At mealtimes, Liam may watch others eat but keeps 
his distance, occasionally tapping his fork on the plate 
or exploring the food with his fingers instead of eating. 
Liam can carry his own plate to the table. Educators have 
placed a ‘tasting plate’ in the centre of the table at each 
meal, offering a range of foods and textures for children to 
explore together.

Response
The use of a shared tasting plate and getting Liam 
to place this on the table each meal is an example of 
non-pressurised, more positive food exploration that 
is age-appropriate. Following this approach, educators 
can put words to what children are doing or gently copy 
their actions to show interest and connection. With Liam, 
educators follow his lead in how he chooses to interact 
with the tasting plate.

For example, you might put words to what Liam is doing:

• “You’re looking at our shared plate”
• “You are touching the banana slice on the shared plate” 
Or you might model it and talk to it:
• “I am touching the banana on the shared plate too”

1www.ecec-best-practice-guide.com.au

Talking About Food, 
Bodies and Eating
Early childhood services and staff often think 
carefully about the words they use around food, 
eating and bodies. Young children pick up on this 
language, which can shape how they feel about 
themselves and food for years to come. 
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The section below explains some of the language your child’s service may use and why. Some families may want to use this 
language at home too. Others may find parts of it don’t fit for their family. Both are OK.

Food explorers, not fussy eaters
Most children between one and five go through 
phases where they may prefer familiar foods, 
refuse new ones, or have strong opinions 
about what’s on their plate. This is a normal 
part of learning about food.

Instead of describing children as ‘picky’ or 
‘fussy’, ECEC services may use the term ‘food 
explorer’. This wording recognises that every 
child has their own pace when it comes to 
trying something new. 

YOU MIGHT HEAR AN EDUCATOR SAY AT HOME

“They’re still exploring 
that food” 
rather than 

“They don’t like it”

You may find it helpful to 
describe your child’s eating 

this way too.

‘Good eater’ and praise
Adults often praise children for trying new 
foods, eating a full meal or finishing their 
plate. This usually comes from a caring place. 
However, this can lead some children to 
start focusing on pleasing adults rather than 
listening to their own hunger and fullness. 
Over time, this can make it harder for a child 
to know when they’ve had enough.

ECEC staff may avoid making comments on 
how much a child ate. Instead, they might 
comment on the skills involved.

YOU MIGHT HEAR AN EDUCATOR SAY AT HOME

“You balanced those peas on 
your spoon so well” 

rather than 

“Good job for eating all your 
broccoli”

You might find it helps to focus 
on what your child is doing, 

rather than on the food itself. 

You might also find making 
changes like this takes a bit of 

practice, and that’s OK.
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Support resources specific to meals and menus

The Importance of Optimal Nutrition 
and Child Health, Development and 
Wellbeing
The early childhood years are one of the most  
remarkable and important windows for  
human growth and development. 
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The food children receive during this time nourishes their growing bodies  
and minds, shapes their relationship with food, and lays foundations 
 for a lifetime of health and wellbeing.

“During the first two years, an infant must transition from a milk-based diet to consuming foods from the family table. What a child 
is fed at this time is critical for optimal growth and development. Nutrient or energy deficits during this period may lead to impaired 
growth and cognitive development and increased disease risk.”
– Netting MJ, Moumin NA, Makrides M, Green TJ. The Australian Feeding Infants and Toddlers Study (OzFITS) 2021: Highlights and Future Directions. Nutrients. 2022;14(20).

Seven reasons why meeting children’s  
nutritional needs matters 

1 Brain 
development

A child’s brain grows faster in the first five years of life than at any other point. Nourishing 
food and drinks directly contribute to this developmental process.

2 Physical growth

This is the most visible part – height, weight, bones, and teeth. Energy and protein drive 
overall growth, many other nutrients play an important role (for example, calcium and 
vitamin D build the skeleton; iron keeps blood healthy). 
A child who is getting enough of these nutrients will grow strongly and be physically ready 
for school. For children aged two to eight, the rate of growth is still rapid, and what they 
eat directly shapes it.

3 Cognitive 
development

Building a brain (point 1) is different from how well it works day to day. This is about 
function: a child’s ability to concentrate, follow instructions, manage their feelings, and 
take in new information. 
Iron deficiency, even without obvious signs, is associated with difficulties with attention 
and learning. Iodine deficiency affects thinking and development.

4
Preventing short-
term nutrient 
deficiencies

Young children have small stomachs, strong opinions about food, and variable appetites, 
which means gaps in their diet can happen easily and quickly.
Many young Australian children do not consume enough vegetables. Discretionary foods 
can replace intake of key food groups – so providing a variety of foods from the core food 
groups is important.
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The Australian Dietary 
Guidelines and the Australian 
Infant Feeding Guidelines
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Australian Dietary 
Guidelines

How were the Australian Dietary 
Guidelines developed? 
The Australian Dietary Guidelines were 
developed by the National Health and 
Medical Research Council (NHMRC) 
in partnership with the Australian 
Government Department of Health 
(2013). This involves prioritising 
research questions, systematically 
evaluating new and existing evidence, 
and applying a structured evidence-
to-decision framework to inform 
recommendations. Multidisciplinary 
expert committees provide advice 
throughout the process, with 
stakeholder and community input 
incorporated to support transparency 
and ensure the revised guidelines 
are relevant and appropriate for 
Australians.

What are the Australian Dietary 
Guidelines? 

Name: Australian Dietary 
Guidelines (ADGs)

Developed by: National Health and 
Medical Research Council (NHMRC) 
in partnership with the Australian 
Government Department of Health

Year: 2013

Review date: Currently under 
review; updated guidelines are 
anticipated for release in 2027

Five core food groups
The ADGs organise foods into five 
groups that together provide the full 
range of nutrients children need to grow 
and develop: 

Grain (cereal) foods, mostly 
wholegrain and/or high-fibre 
varieties

Vegetables and legumes/
beans

Fruit

Lean meats, poultry, fish, 
eggs, tofu, nuts, seeds, and 
legumes/beans

Milk, yoghurt, cheese and/or 
alternatives

Discretionary foods are identified as 
a separate category, those high in 
saturated fat, added sugar, or salt, 
which are best kept to small amounts 
and offered only occasionally.

Each standard serve within a food 
group provides approximately 
equivalent energy, defined by weight 
or volume. For example, half a cup of 
cooked vegetables and a full cup of 
salad vegetables both count as one 
serve.

Visual presentation

The ADGs are accompanied by the 
Australian Guide to Healthy Eating, a 
plate-shaped graphic that illustrates 
the proportions of each food group 
to be enjoyed across the day, helping 
users visualise balance without 
prescribing exact amounts at each 
meal (see page 10). 

Age bands and serves
The ADGs specify recommended daily 
serves per food group for different age 
groups. 

For ECEC settings, the most relevant 
age bands are:

• 1–2 years
• 2–3 years
• 4–8 years. 

Australian

Guidelines
Dietary

EAT FOR HEALTH
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Supporting Breastfeeding 
and use of Infant Formula
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Breastfeeding – benefits to the infant 
The World Health Organization (WHO) and the Australian 
Infant Feeding Guidelines recommend that infants be 
exclusively breastfed for around the first six months of life. 
They also recommend breastfeeding continue until 12 months 
of age or beyond, for as long as the mother and infant desire.

 Every infant is different, and feeding should always 
take into account how each individual is growing and 
developing. It is important to acknowledge that some 
babies cannot be breastfed for a variety of reasons, and 
in these cases infant formula is a safe alternative (see 
page 3).

Breastfeeding and the transition to early 
childhood education and care
When starting care, there are additional barriers to continuing 
breastfeeding. Returning to paid work is one of the most 
commonly cited reasons that mothers stop breastfeeding 
earlier than they had planned. The anticipation of going back 
to work, or actually returning, has a significant impact on a 
mother’s breastfeeding experience. This is due to barriers 
such as: short maternity leave, inflexible working hours, no 
paid breaks for expressing milk, no suitable place at work to 
express and store milk, and a lack of accessible childcare. 
These factors can cause reductions in breast milk supply, 
creating more challenges with maintaining breastfeeding. 

Because of these barriers, some mothers feel that 
breastfeeding will have to stop when they go back to work. 
However, with the right support from the ECEC service, this 
does not have to be the case.

What services can do to support 
breastfeeding 
For an ECEC service, supporting breastfeeding means 
making it easy for families who have chosen to breastfeed. 
Every family makes their own feeding choices. Language and 
attitudes in ECEC should support whatever choice a family 
has made, without pressure.

Practical strategies to support breastfeeding families in 
ECEC include: 

• Be a ‘breastfeeding welcome’ service – clearly 
communicate that breastfeeding is welcome. The idea 
around this communication is to make it clear that the 
mother does not need to stop breastfeeding when their 
infant starts ECEC. This can be done through signs/posters/
stickers that breastfeeding is welcome, or through open 
direct communication with families. 

• If the facilities are available, provide a welcoming, private 
space. A comfortable, private area where a mother can 
breastfeed or express milk when she visits the service 
sends a clear message that breastfeeding is welcome. This 
does not need to be a dedicated room – a comfortable chair, 
a sign, and some privacy, are enough for many mothers. 

Types of specialist support for breastfeeding 
ECEC educators are not breastfeeding counsellors and should 
not offer clinical breastfeeding advice. For mothers requiring 
breastfeeding support, or who have reached the end of their 
breastfeeding journey and want advice, this could include: 

Australian Breastfeeding Association
 www.breastfeeding.asn.au

For mothers who need clinical assessment or hands-on 
support: 

• Australian Breastfeeding Association Breastfeeding 
Counsellor – Volunteers able to provide support and offer 
strategies to resolve breastfeeding challenges 

• Lactation consultant – Work in hospitals, child health 
services, or private practices, able to provide complex 
medical care, hold an International Board Certified 
Lactation Consultant (IBCLC) qualification 

• Maternal and child health nurse – Registered Nurses and 
Midwives, provide help with child feeding, behaviour and 
bonding 

• General practitioner – Can provide general support or refer 
to other services/professionals 
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Introducing Solid Foods
This guide will use the term “introduction of solid foods” as 
the period between 6 and 12 months where infants are being 
introduced to foods whilst still being offered breastmilk or 
formula. 
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The Australian Infant Feeding Guidelines and the WHO 
Guideline for complementary feeding recommend introducing 
solid foods at around six months and not before four months 
of age.

Why are solid foods introduced at around 6 
months?

By around 6 months of age breastmilk or infant formula will 
no longer provide enough energy and nutrition to support 
normal growth and development, and solid foods need to be 
introduced. Between 6 and 12 months of age, breast milk or 
formula continues to be a major source of nutrition alongside 
solid foods. 

At around 6 months of age, most infants are ready to be 
introduced to different foods including different textures. At 
this age:

• Nutritional requirements are no longer met from breastmilk 
or infant formula alone. Iron is a particular concern after 6 
months.

• Hunger cues will show that an infant is no longer satisfied 
by breast milk or infant formula on its own

• The tongue-extrusion reflex (which makes babies push food 
out of their mouth) has disappeared. As they also become 
able to sit without much support, babies can move food 
around in their mouth more easily before swallowing. This 
means they can manage thicker foods and varied textures.

• Their digestive system has matured, and they can digest 
starchy foods (like bread, rice, potato).

• They are interested in their environment and will be willing 
to accept new flavours and textures. 

• Most infants are chewing by 7–9 months of age and can 
manage finger foods at around 8 months of age.

Problems that may occur when  
solid foods are introduced...

Early 
• Could cause issues with breastfeeding (e.g. reduction in 

maternal milk production).
• Can cause digestive issues for the infant.

Late
• By around 6 months of age breast milk and infant 

formula is not enough to support a baby’s growth, 
therefore growth can falter.

• Nutrient deficiency, especially iron and zinc can 
develop. Iron stores are likely to become depleted if iron 
from solid foods are not provided at this age. 

• Optimal development and motor skills such as chewing 
may be delayed and the baby may become unwilling to 
accept new textures and tastes.

1www.ecec-best-practice-guide.com.au

	 The Importance of 
Optimal Nutrition 
and Child Health, 
Development and 
Wellbeing

	 The Australian Dietary 
Guidelines and the 
Australian Infant Feeding 
Guidelines

	 Supporting Breastfeeding 
and the use of Infant 
Formula

	 Introducing Solid Foods

The role of food education
Food education can play a part in how services engage with 
families to support participation, connection and learning. 
In practice this can mean inviting families into cooking, 
gardening and tasting experiences, sharing what children are 
exploring and learning about food, and using everyday food 
moments to build children’s confidence, curiosity and food 
knowledge – strengthening the partnership between home 
and service. The Food Education module provides details, 
recommendations, learning experiences and case studies 
that further explores and supports this important topic area.

See Food Education module

EARLY YEARS LEARNING FRAMEWORK NATIONAL QUALITY STANDARD
Outcome 3, Outcome 4 QA1, QA6

Reflective questions	

•	 How do we engage in sensitive, family-centred 
conversations when sharing observations about a 
child’s eating, feeding or mealtime experiences?

•	 How inclusive and responsive is our mealtime 
environment for children with diverse sensory, cultural, 
developmental, medical or feeding needs? What 
adjustments could further support participation and 
engagement?

•	 Are there any barriers within our environment, routines 
or practices that may unintentionally restrict children’s 
participation, comfort or enjoyment during mealtimes?
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