
1

Factors to Consider when Planning Meals and Choosing Food
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Learning Outcomes
Students should be able to:

• Explain the following factors to consider when 
planning meals and choosing food:

 – The Eatwell Guide;
 – Advertising of food products, including 
strategies targeting children;

 – Reading and understanding food labels;
 – Special dietary requirements;
 – The carer’s budget, time and skills;
 – The child’s age and stage of development; and
 – Aesthetics and the child’s food preferences.

The Eatwell Guide
The Eatwell Guide is a model for healthy eating. It 
defines the UK government’s recommendations for 
a healthy balanced diet. 
The Eatwell Guide: 
• gives appropriate advice for most of the 

population;
•  is culturally acceptable to all UK citizens;
• is practical;
• is easy to understand. 

However, the Eatwell Guide is not appropriate for 
children under two years of age, who require more 
energy density for rapid growth.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/528193/Eatwell_guide_colour.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/528193/Eatwell_guide_colour.pdf
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The British Nutrition Foundation have published 
advice for planning meals for 1–3 year olds, called 
‘5532-a-day’. As they get a little older, they should 
transition from this advice towards the advice of the 
Eatwell Guide.

5532-a-day
The 5532-a-day message includes advice about 
what food groups are needed and how much to 
include in terms of proportion to the other groups 
and portion size.

5 x Starchy foods
5 x Fruit and vegetables
3 x Milk and dairy foods
2 x Protein foods*

*3 x protein foods are recommended if the child is vegetarian/
vegan. 

This healthy eating model for 1–3 year olds 
recognises that they:
• Are active and growing rapidly, so energy and 

nutrient requirements are high;
• Require nutrient-dense foods as they have high 

demands but small appetites;
• Need regular drinks for adequate hydration;
• Should be encouraged to establish good dietary 

habits.

The 5532-a-day guidelines also recommend 
that children under 5 years of age have a daily 
supplement of vitamins A and D.

© British Nutrition Foundation September 2014. Next review due September 2017. 
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*3 Portions if child is vegetarian.

-a-day
Starchy  
Foods

-a-day
Fruit & Vegetables

-a-day
Dairy  
Foods

-a-day
Protein 
Foods*

5

5

3
2

Examples of foods and  
toddler portion sizes:

Perfect portions for toddler tums 

See overleaf for more examples...

 -a-day 
 Starchy Foods  (Potatoes, bread, rice & pasta) 

• ½-1 slice bread 

• 1-2 rice cakes or oat cakes  

• 3-5 tbsp breakfast cereal 

• 1-3 tbsp mashed potato 

• 2-4 tbsp cooked pasta/rice

 -a-day 
 Fruit & Vegetables
• ½-2 tbsp raisins

• ¼-1 banana

• 3-8 grapes

• ½-2 tbsp peas

• ½-2 tbsp broccoli

 -a-day 
 Dairy Foods 
 (Milk, cheese & yogurt)

• 1 beaker of milk (100ml)

• 1 pot of yogurt (125ml)

• 1 cheese triangle

 -a-day 
 Protein Foods 
 3 portions if child is vegetarian 
 (Meat, fish, eggs, beans & nuts)

•  2-3 tbsp chickpeas, kidney beans,  
dhal, lentils or beans

• 2-4 tbsp cooked minced meat

5

5

3

2

Drinks
Offer 6-8 drinks a day

www.nutrition.org.uk/healthyliving/toddlers

BNF Toddler Eatwell Poster_AW CC.indd   1 17/09/2014   13:00© British Nutrition Foundation September 2014
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Advertising of food products, 
including strategies targeting 
children

What are the issues regarding advertising and 
marketing of food to children?

• Research shows that advertising influences 
children’s food preferences, buying behaviour and 
overall diet. 

• Marketing encourages children to eat energy-
dense fatty, sugary or salty foods rather than 
more nutritious options and is associated with 
an increased risk of overweight and obesity in 
children. 

• Food habits developed early in life may 
encourage children to adopt unhealthy dietary 
practices which persist into adulthood, increasing 
the risk of a range of dietary disorders. 

• Young children are less able to analyse 
and evaluate the information and are more 
susceptible to marketing strategies.

The World Health Organisation (WHO) has a Global 
Action Plan for 2013–2020 for the Prevention and 
Control of Noncommunicable Diseases (NCDs). 

Which diseases could be prevented?

It has recommended that governments worldwide 
play a leading role in reducing children’s exposure 
to food marketing and has set rules on the 
techniques companies can use, with a view to 
protecting children from the adverse impacts of 
marketing. 

In the UK, the Communications Regulator Ofcom 
decided to ban the promotion of unhealthy food for 
programmes aimed at children under 16.

The Broadcasting Code regulates food and drink 
advertising on television by identifying products 
high in fat, sugar and salt (HFSS). Products which 

do not meet specific nutritional criteria cannot 
be advertised during programmes or television 
channels made specifically for children, or during 
programmes of particular appeal to children under 
16 years.

The use of licenced characters has been controlled 
for HFSS foods, but brands can still use their own 
characters under the current rules.

Licensed characters have a 
copyright, and are often used 
on merchandise with the 
creator’s permission. They 
include characters such as 
Marvel Superheroes, Disney 
Princesses, and characters 
from movies such as Harry 
Potter or Ice Age.

Additional rules were introduced which apply to 
pre-school or primary school aged children, here are 
some examples: 
• children should not be seen in adverts putting a 

food item into the parent’s shopping trolley;
• children should not be encouraged to pester for a 

product or to buy or eat more than they normally 
could;

• a sense of urgency is not allowed, e.g. “hurry up 
and buy”;

• positive nutrition claims (e.g. ‘rich in calcium’) 
should not be made about foods high in fat, salt 
or sugar.

What is your opinion on these measures?

Since the ban was introduced, further research has 
been conducted. In July 2010, Ofcom estimated 
that children had watched 37% less advertising 
for junk food than before the 2007 ban. However, 
research published in 2012 suggested that the 
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amount of junk food advertising watched by 
children was higher than before the ban. How is that 
possible?

Children are still exposed to a wide range of 
advertising for HFSS foods during programmes 
aimed at families, not specifically children.

Organisations such as the British Heart Foundation 
and the Children’s Food Campaign have identified 
some loopholes in the current legislation, with 
particular concern about the rise in online 
advertising (which is not subject to the same rules 
as television advertising). Independent research 
found that a food brand website was promoted in a 
third of food adverts.

The promotional strategies used online have 
been identified as including:
• cartoon characters; 
• people or celebrities whose name or image may 

be of appeal to children;
• animations or videos;
• competitions, games or apps with appeal to 

children;
• free gifts or prizes, e.g. merchandise, toys or other 

items with appeal to children;
• links to social networking websites, encouraging 

peer-to-peer sharing.

Also, companies have been creative in how the 
rules have been applied, e.g. under the current 
rules, McDonald’s can use licensed characters if 
they are applied to healthier options. Some Happy 
Meal items were renamed in a promotion linked to 
the movie ‘Shrek Forever After’, including Puss in 
Boots Milk, Donkey Carrot Sticks and Princess Fiona 
Fruit Bags The company claims this generated a 
15% sales increase compared to the pre-promotion 
period.

The marketing strategies below are still used to 
promote HFSS foods even to pre-school and primary 
school aged children:
• television, e.g. during family viewing;
• online, e.g. games; 
• cinema, e.g. toy + food deals;
• magazines, e.g. free sweets;

• supermarkets, e.g. point-of-sale promotion;
• food packaging, e.g. brand characters;
• school, e.g. sponsored teaching resources.

Reading and understanding food labels
Food labelling legislation was updated in 2014. 

A teaching resource called “What’s on a Label?” 
deals with this topic in detail. 

Teaching and learning materials were developed in 
partnership between Safefood and the FSA in NI, 
and is endorsed by the Council for the Curriculum, 
Examinations and Assessment (CCEA).

See references section for weblinks to the materials 
on the FSA and Safefood websites.

Special Dietary Requirements
Some children need to avoid certain foods because 
they will become unwell if they eat them. This 
includes:
• Food allergies
• Food intolerance

Other children have special dietary requirements 
because of religious or cultural reasons, or 
because of choices made by the child or their 
family (e.g. vegetarianism). 
In these cases, the dietary choices can be limited 
due to:
• Certain foods being omitted from the diet.
• Foods having to be prepared in a certain way (e.g. 

following religious law).

Food allergies arise when the body’s immune 
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system reacts unusually to a specific food. The 
most common food allergies in children are to 
lactose (a carbohydrate found in milk and dairy 
products), eggs, peanuts, other nuts, fish and 
shellfish. 

Symptoms of food allergy include:
• itching in the mouth, throat or ears;
• an itchy red rash (hives);
• swelling, e.g. around the eyes, lips, tongue and 

roof of the mouth;
• vomiting.

Some children may suffer a severe allergic 
reaction to a food. This is called anaphylaxis, 
which can be life-threatening. 

There is currently no way of curing a food allergy, 
but the condition can be managed by avoiding the 
foods which trigger the reaction.

Food intolerances do not involve the immune 
system. Symptoms appear more slowly than with 
an allergy, often several hours after eating the food. 
Symptoms can include diarrhoea, bloating and 
stomach cramps. Food intolerances are not life-
threatening. 

Foods often associated with intolerance include:
• Chocolate;
• Cheese and other dairy products;
• Fish;
• Oranges;
• Processed meats;
• Strawberries;
• Tomatoes;
• Yeast.

Link your Learning

Weaning

Make a note of suitable stage 1 weaning  
foods which are lactose-free:

It is recommended that some foods are 
introduced after a child is a year old to 
prevent allergies arising. Make a list of  
these foods:

Food choice and religion
Several religions restrict or forbid the consumption 
of certain foods, or set out instructions about how 
foods should be prepared. 

• In the Jewish faith, pork is avoided and there are 
laws about how food is prepared. Food prepared 
according to Jewish law is called Kosher.

• In the Muslim faith, pork is avoided. Food 
prepared according to Muslim teaching is said 
to be Halal. Ramadan is an important time in 
the Muslim calendar, where there is a period of 
fasting during daylight hours, but children are 
not expected to fast until they have reached 
puberty.

• In Hinduism some people avoid eating beef as 
the cow is a sacred animal. Many Hindus are 
vegetarian, but meat is not prohibited. Buddhists 
are also very often vegetarian. 

Vegetarian and vegan diets
It is recommended that a vegetarian or vegan child 
is given 3 sources of protein rich foods daily (see 
earlier section 5532-a-day). A lacto-ovo vegetarian 
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diet (one where dairy products and eggs are eaten) 
will be less restrictive. 

Vegan diets can be higher in fibre than is 
recommended for a young child and there is a 
risk that the child will feel full before they have 
consumed enough calories and nutrients to satisfy 
their demands for growth. Having smaller, more 
frequent meals can help. Vegan diets need to be 
planned to include good sources of Iron, Calcium 
and Vitamin B12 in particular.

The Department of Health recommends a daily 
supplement of vitamins A and D for young children, 
but occasionally additional supplements may be 
necessary if diet is restricted – this should only be 
done under the supervision of a doctor as some 
supplements can be harmful.

The carer’s budget, time and skills
Budget
Research in the UK has found a link between 
poverty and diet-related diseases such as cancer, 
heart disease and diabetes. Babies with a low birth 
weight (which has its own complications) are more 
common in low income families.

Typically, low income families have lower fruit 
and vegetable intakes, and a higher prevalence of 
dental caries among children. The Royal College of 
Physicians have stated findings that children in low 
income families:
• eat 50% more saturated fat than the 

recommended level;
• eat only one quarter of the recommendation for 

fruit and vegetables;
• eat 50% more sugar than the recommended level.

It is estimated that nearly three million children in 
the UK are living in poverty.

Tips for feeding children on a budget:

Home-Made Baby Food
Make more than is needed and freeze in  

ice-cube trays, bagging up the cubes once 
frozen into portion sizes.

Buy Frozen Vegetables
These are cheaper than fresh, but involve no 
wastage. Frozen vegetables can be as rich in 

Vitamin C as fresh.

Pulses 
Such as beans, peas and lentils are much 
cheaper sources of protein than meat and 

chicken. Be careful about the total fibre 
content of the diet though.

Everyone has the Same Meal
Children over a year old should be encouraged 

to have the same food as the rest of the 
family. Salt should not be added to children’s 

food.

Shop Online or Scan-as-you-shop
It is easier to keep track of spending this way. 
Online shoppers often spend less as they are 

not as tempted by impulse buys.

Time
Time constraints has been identified as a key 
reason for not following nutritional advice, even in 
well educated people. Many busy working parents 
opt for convenience foods rather than cooking from 
basic ingredients.

The easy availability of prepared and ready-to-
cook products has fuelled the shift away from 
home-cooked meals, but these products are more 
expensive than loose products and are nutritionally 
compromised by, e.g.added salt or loss of vitamin C. 

Skills
The ability to prepare food and follow a recipe can 
impact on people’s food choices. 

Lack of confidence and poor cooking skills have 
been identified as factors contributing towards 
lower fruit and vegetable intake of low 
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socioeconomic groups in the UK and Ireland.

Home-cooked food tends to be more nutritious 
than that prepared away from home or convenience 
foods. People who regularly cook from fresh 
ingredients tend to eat a wider variety of food. A 
varied diet increases the chances of nutritional 
balance. Cooking from scratch has the added 
advantage of flexibility in the choice of ingredients, 
and consumers find it easier to follow dietary 
guidelines to achieve a nutritionally-balanced diet. 

The child’s age and stage of 
development
A child’s social, physical, intellectual, 
communication and emotional development can 
impact on their diet.

They will develop skills related to feeding and 
eating such as the pincer grip, chewing and 
drinking from a cup. 

They will learn how to imitate others which can help 
with self-feeding. 

They will develop preferences for the tastes and 
textures of foods. 

They will develop skills in regulating their appetite 
and will begin to signal when they are feeling 
hungry.

The age at which infants and toddlers achieve new 
feeding skills will vary due to differences in the rate 
of their physical and intellectual development and 
by how much encouragement they receive from 
their parents.

• At 3 months, the child can hold an 
object (e.g. their feeding bottle) and put 
it to their mouth.

• At 4–6 months, the child will learn to 
sit, supported at first and then unaided. 
When the child can sit in a high-chair, 
the parent will find it easier to begin 
weaning.

• At about 6 months, learning tongue 
control allows some lumpy textured 
foods to be introduced.  Soon the child 
will learn to close the lips to clear food 
off a spoon.

• At around 8 months, the child is learning 
to self-feed finger foods and can now 
cope with mash and harder, lumpier 
solid foods.

• The pincer grip is developed at around 9 
months and can help with the success of 
self-feeding.

• Between 9–18 months, the child will 
learn their first words, at around a year 
old, they could ask for favourite foods by 
name.

• At around 14 months, it is common for 
a child to begin to reject certain foods, 
even if they have previously eaten them.

• A fear of new foods is shown at 20 
months and can last for several years!

• A child of 2 years can mimic the 
behaviour of others, perhaps following a 
good example from a brother or sister.

3+

6+

9+

14+

Aesthetics and the child’s food 
preferences
A study led by Oxford University has established 
that making food look good makes consumers 
enjoy the taste better too. Making food appealing 
for young children could help them to achieve a 
healthy balanced diet. 

It has been suggested that young children often 
rely more on the colour of a food to decide about its 
taste than the actual flavour, and that they prefer 
plates with a wider variety of colours than adults 
do. 
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Hiding new foods under favourites can make a child 
suspicious and reject the whole meal.

When it comes to food preferences, parents need 
to be careful about their strategies. Restricting a 
food that a child finds tasty and enjoyable usually 
increases their desire for it. Some studies have even 
found that children with restrictive parents were 
more likely to be overweight later in life. Restricting 
favourite foods can lead children to eating when 
they have the opportunity rather than when they 
are hungry. This in turn hinders the child’s ability to 
self-regulate their food intake.

Activities

1.  Look at the packaging of a range of breakfast 
cereals. Arrange line-ups, e.g. most-to-least 
sugar content or highest-to-lowest fibre content. 
Are cereals aimed at children more likely or less 
likely to be high in sugar?

2.  A local baby and toddler group has asked you 
for advice about what mid-morning snacks you 
would recommend. The group offer a drop-in 
system and are unsure of individual children’s 
special dietary requirements. The snacks need 
to be suitable for a wide range of needs and 
nutritionally appropriate for pre-school children. 

3.  Make a list of foods suitable for a vegetarian 
child which are good sources of iron, calcium and 
vitamin B12.

4.  Take the BBC Eat Well for Less test:  
http://www.bbc.co.uk/guides/zsf2tyc 

Resources

Eatwell
1. https://www.nutrition.org.uk/attachments/

article/734/BNF%20Toddler%20Eatwell%20
Leaflet_OL.pdf

2. https://www.food.gov.uk/sites/default/files/
finaleatwellguide23mar2016nothernireland23rd.
pdf

Marketing
1. http://www.who.int/features/2014/uk-food-drink-

marketing/en/

2. https://www.bhf.org.uk/publications/policy-
documents/the-21st-century-gingerbread-house

3. https://www.asa.org.uk/advice-and-resources/
resource-library/advertising-guidance.html

4. http://www.sciencedirect.com/science/article/pii/
S0195666311006465

5. https://www.marketingweek.com/2013/05/01/
marketing-to-kids/

Reading and Understanding Food Labels
1. https://www.food.gov.uk/northern-ireland/

nutritionni/niyoungpeople/what-s-on-a-label

2. http://www.safefood.eu/Education/Post-primary-
(NI)/What-s-on-a-label.aspx

Special Dietary Requirements
1. http://media.childrensfoodtrust.org.uk/2015/11/

CFT-Early-Years-Special-diets-Factsheet.pdf

2. https://www.allergyuk.org

3. http://www.nhs.uk/livewell/healthyramadan/
Pages/healthyramadanhome.aspx

4. http://www.nhs.uk/conditions/pregnancy-and-
baby/pages/vegetarian-vegan-children.aspx

The Carer’s Budget, Time and Skills
1. https://www.sustainweb.org/foodpoverty/

whatisfoodpoverty/

2. http://www.fph.org.uk/uploads/bs_food_poverty.
pdf

3. http://www.eufic.org/article/en/expid/review-
food-choice/

A Child’s Age and Stage of Development
1. https://www.infantandtoddlerforum.org/media/

upload/pdf-downloads/3.5_Developmental_
Stages_in_Infant_and_Toddler_Feeding_NEW.
pdf

Aesthetics and the Child’s Food Preferences
1. https://www.theguardian.com/lifeandstyle/

wordofmouth/2015/jul/21/food-presentation-
dinner-food-enjoyable

2. http://www.naturalmedicinejournal.com/
journal/2012-03/role-food-aesthetics-child-and-
adult-diets
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https://www.asa.org.uk/advice-and-resources/resource-library/advertising-guidance.html
http://www.sciencedirect.com/science/article/pii/S0195666311006465
http://www.sciencedirect.com/science/article/pii/S0195666311006465
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