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Introduction

Babies and young children have an increased risk of choking on food. This is because
they have small air and food passages. They are also learning to move food around in
their mouths and learning how to bite, chew and grind food. It takes some years for

children to master these skills and many don't truly master chewing until four years of

age.”

This advice is based on the Ministry of Health’s recommendations
www.health.govt.nz/food-related-choking, but has been adapted for licensed early
learning services such as early childhood education services, nga kéhanga reo and
certificated playgroups. The original advice is for parents and caregivers who have a
good awareness of a child’s stage of development, and who can closely supervise a
child. This close relationship and degree of supervision is not often possible in early
learning services, so the advice here is more prescriptive to manage the risk involved.

Recommendations

While it is not possible to remove all risk, it can be reduced by following the
recommendations based on these three areas:

1. a safe physical environment when eating
2. firstaid
3. providing appropriate food.

1. A safe physical environment when eating

Take the following actions to provide a safe physical environment for babies and
children while they are eating:

» Supervise babies and children when they are eating.
« Have an appropriate ratio of adults to children at mealtimes.
e Minimise distractions and encourage children to focus on eating.

o Ensure there is a designated time where children sit down to eat, rather than
continuous grazing.

e Ask children not to talk with their mouths full.

» Have children sit up straight when they are eating. Sitting down and maintaining
good posture are essential for safe eating and drinking. Do not allow walking,
running or playing while children are eating.

Place food directly in front of the child. This helps to prevent them twisting around
to the left or right, which can cause them to lose control of the food in their mouth.

" The ages in this advice are based on the expected range of development in small children. If a child has a

developmental delay, suspected or diagnosed, discuss food requirements with the child’s parents or
caregivers.



2. First aid
Some teachers and kaiako must know what to do if a baby or child is choking.

o Teachers and kaiako need to know choking first aid and cardiopulmonary
resuscitation (CPR).

For more information see the Well Child/Tamariki Ora Programme Practitioner
Handbook available on the Ministry of Health website (www.health.govt.nz).

3. Providing appropriate food

Research shows that some food poses a greater risk of choking on. To reduce the risk,
early learning services should remove high-risk foods and change the texture or size
and shape of others.

a. High-risk food to exclude

Exclude the following foods. They have the highest risk of choking on, and are either
not practical to alter, have no or minimal nutritional value, or both:

e whole or pieces of nuts

o large seeds, like pumpkin or sunflower seeds
e hard or chewy sweets or lollies

e crisps or chippies

o hard rice crackers

e dried fruit

e sausages, saveloys and cheerios

e popcorn

¢ marshmallows.

b. High-risk food to alter

The following table shows which foods to alter, why and how to do it for different age
groups.

Information on appropriate food textures for newborns to one-year-olds is consistent
with the Ministry of Health complementary feeding advice. See Eating for Healthy
Babies and Toddlers https://www.healthed.govt.nz/resource/eating-healthy-
babies-and-toddlersng%C4%81-kai-t%C5%8Dtika-m%C5%8D-te-hunga-
k%C5%8Dhungahunga



€ SIDIAYIS ONINYVIT ATV LV NIIATHD ONNOA ANV S319VE 4O4 SNINOHD d3Lv13d-a004 ONIDNAIY

"anbuoy unoA yum yinow InoA Jo Joou ayy uo 4o Jsbulyaloy pue quinyy unoA usamiaq paysenbs Ajises aq ued pooy ay) suesw ,140S, ,

‘abeqqed pue yoeuids ‘sanes| pejes doyd 1o ad1|s Ajpul{ e sanea)

“UDIYD WIS UDS DAOWDY e uadDIyD) e 4O UDJS Y}Im pood
D0} B yum ysenbs pue 300D e sead usaib mey e
‘(3404 JauUUIp piepuels $901eWO0}
e JO Y1pIM 3y} Jjey 3noge) A1iayd ‘salilaq
J9|[ewsS 10 9ZIS WWg X Wwg ue obJe| ‘sadeiy e
‘9|qeydadde 0} s9031ewW o) A1IaYd pue sallaq uojaWIR}EM
ale sead uaalb paxood djoyp\ e ‘sadesb doyd Ajpuly Jo Japen) e oy sdid abue
S90)1eW 0} ALIaYd pue sallaq 'sdid abJe| 4o spaas "skemJie s,ualp|iyd> | Jo spaas able| pue pooj jeno
‘sadesb Japienb 1o anjeH e ab.e| pue sau0ls dAOWDY e Ul 3BPO| UL SPOO) PUNOJ |[eWS S9UOIS YIIM }INI4 e 10 punou |jews
‘puey
auo yum dn paypid aq ued 1eyy
‘puey sauo (buo| wd 9—f punoJe) sduis
yam dn paypid aqg ued 1eyy 01Ul 1N puUB ,1JOS [IIUN J00D) e ‘skemdie s,uaIpiyd
(Buoj wd 9- Ajp1eWiIX0.ddeE) ‘uljopuew e Buisn Ajuiyy Ul %2N1S aW023d UeD S3231d
S3P1s oul Ind 1Ny 221[s ‘s|eaids 1Ny 1o ajqeraban ‘A|a1es mojjems 01 ybnoua JSETES)
10 s9|qe12b3A PRXO0D U0 MEY e 210012 01 asljedids 'Aiajad umop eaiq pue ybnoayl aliq 10 ajdde 101ied
‘sieak ¢—| Joj se aledaid e Jo 9|dde jouiied mes 21eID) e | 0} UBIP|IYD BUNOA 4o} 3 NdII] MeJ JO S9031d e pooj piey |jews
plo s1eak 9— plo s1eak g-| solsLIv)deIRYd
ysu Bupjoyd sa|dwex3
JsiI ddnpad 0} sabueyd poo4

)SsU bunjoyd s} 19moj 0} poojy Jjsii-ybiy 133je 0} MOH



SIDIAYIS ONINYVIT ATEVI LV NIAATHD ONNOA ANV S319VE 4O4 ONINOHD d31V13d-dO04 ONIDNAIY

v

‘anbuo} JNOA ym yinow InoA Jo Joos sy} uo Jo Jabulyalof pue quinyl JnoA usamiaq paysenbs Ajises aq ued pooy sy} sueaw Yos, ¢

"S2.q1} 40 uledb ay3 ssoude Ajuiyy spooy asayy adl|S

"9|qissod a1aym 4o saiqy buodls 4o ujs ay} |99d

‘peaiq oo

Kjuana pue Ajuiyy buipeaids ‘Ajbulieds saysed yd1y3 yroows asn

"0} B YyUM IO puey
auo yum dn paypid aqg ued
1eyr (buoj] wd 9— punoue)

jeaw jo sduis uiyy Jayo

Jo !sieak ¢—| Joy se asedald

‘puey auo yum dn

paoid aq ued 1eyy (buoj wd 9
— puUNO.e) S3J13S 03Ul 1N N4y
10 sa|qe1aban paxood 10 Mey
'siedh ¢—| 4oy se auedald

plo sieak o—¢

'S2UO( ||e dA0WdY

‘sadald
PaZIS WwWg X Wwg 0} }eaw
doyp Jo paiys ‘@duiw asooy)

“Japua)l AJaA |13un 1e3W 00D

‘puey

auo yum dn paypid aqg ued 1ey;
(buoj wd 9—f punoJe) sdiis
OJul INd pue HOs |1}un 300D
‘uljopuew e buisn Ajuiy;

921|s ‘sjedids 31nJy 1o a|qelaban
91eaJd 0} asljeJids 'Aug|ad

Jo a|dde ‘Jou1ed> mel ajeln)

pjo sieak g-|

Ys14 3dnpai 0} sabuey)

's9291d Jajjews ojul
pooy 8y} dn 3eaiq 03} uaip|iyd
104 HNDIHIP 3 SXew salql

‘Kemaie
JO 9pIs 03 Y213s 410 Aemuie
S,pIIYd e jo adeys ayy 01 34 ueD

su
Bupjoyd e jussald sauoq |[ews

‘Kb pabpam 106 pue Aemuie
ay1 jo adeys ay1 ojul 3} ued

‘skemure s,uaJlp|iyd
|eas Aj219|dwiod ued pue
M3U2 0} }NDIHIP e SUIdS POO4

ysu bupjoyd

o|ddeauid mey

1933N paas Jo 1NN

sa|qqiu usa1YyD
ysi4

jeaw
Pa3002 JO sa23ld

S2012WO0 |

siead pue sa|ddy

(ssuleydsu
‘'sayoead ‘swn|d
'6a) 1IN} BU01S
abeqqge> 'yoeuids
‘Sanes| pejes mel
J3Y30 pue adn}aT

sajdwex3

pooj
ABunays 1o snoiqi4

sajsed o1y

sauoq yum poo4

spooy
9|qissaidwo)

sonpsualdRIRYd
pooy



Background
information and
references

The Ministry of Health's current advice on preventing choking in young children is
available at www.health.govt.nz/your-health/healthy-living/food-activity-and-
sleep/healthy-eating/food-related-choking-young-children

Archanbault Nicole and Coceani Paskay Licia. 2019. Unsafe chewing: choking and other
risks. The ASHA Leader, 1 November 2019.

Baig A, Thomas H, Britigan D et al. 2019. Food choking hazards in toddlers: An
interventional study. International journal of paediatrics, neonatology and primary care.
1(1): 11-16 doi:10.18689/ijpn-1000104.

Be Smart, Don't Choke. British Columbia Children’s Hospital/University of British
Columbia Initiative URL: https://dontchoke.ubc.ca (accessed 4 November 2020).

Chapin M, Rochette L, Annest J et al. 2013. Nonfatal choking on food among children
14 years or younger in the United States, 2001-2009. Pediatrics 132: 2.

Committee on Injury, Violence, and Poison Prevention. 2010. Prevention choking
among children. Pediatrics.125(3): 601-607 doi.org/10.1542/peds.2009-2862.

Dodrill P. 2016. Treatment of feeding and swallowing in infants and children. In M
Groher, M Crary (eds). Dysphagia: Clinical management in adults and children (2nd ed.
pp. 325-348). St. Louis, MO: Elsevier.

Dodrill P. 2016. Typical feeding and swallowing development in infants and children. In
M Groher, M. Crary (eds). Dysphagia: Clinical management in adults and children (2nd
ed. pp. 253-268). St. Louis, MO: Elsevier.

Edwards DK, Martin SM. 2011. Protecting children as feeding skills develop.
Perspectives on swallowing and swallowing disorders. 20:30
doi.org/10.1044/sasd20.3.88.

Foltran F, Ballali S, Passali F et al. 2012. Foreign bodies in the airways: A meta-analysis
of published papers. International Journal of Pediatric Otorhinolaryngology. 76S, S12—
S19.

International Dysphagia Diet Standardisation Initiative (IDDSI)

e http://ftp.iddsi.org/Documents/FAQ_When_to_change_from_child_to_adult_L5
_and_L6_p1_consumer_handout_30Jan2019.jpg ,

e 7_Regular_p1_Paeds_consumer_handout_30Jan2019.jpg.



Lorenzoni G, Azzolina D, Baldas S, et al. 2019. Increasing awareness of food-choking
and nutrition in children through education of caregivers: the CHOP community
intervention trial study protocol. BMC Public Health 19:1156.

Lumsden A and Cooper J. 2017. The choking hazard of grapes: a plea for awareness.
Archives of diseases in childhood.102: 473-474. doi:10.1136/archdischild-2016-311750.

Mohammad M, Saleem M, Mahseeri M et al. 2017. Foreign body aspiration in children:
A study of children who lived or died following aspiration. International Journal of
Pediatric Otorhinolaryngology, 98: 29-31. doi:10.1016/j.ijporl.2017.04.029

Nichols B, Visotcky A, Aberger M et al. 2012 Pediatric exposure to choking hazards is
associated with parental knowledge of choking hazards. International journal of
Pediatric Otorhinolaryngology. 76(2): 169-173. doi: 10.1016/j. ijporl.2011.10.018

Ministry of Health. 2008. Food and Nutrition Guidelines for Healthy Infants and Toddlers
(Aged 0-2): A background paper (4th ed) — Partially revised December 2012. Wellington:
Ministry of Health.

Ministry of Health. 2012. Food and Nutrition Guidelines for Healthy Children and Young
People (Aged 2-18 years): A background paper. Partial revision February 2015.
Wellington: Ministry of Health.

Sidell D, Kim I, Coker T et al. 2013. Food Choking hazards in Children. International
Journal of Pediatric Otorhinolaryngology, 77(12): 1940-1946.
doi:10.1016/j.ijporl.2013.09.005.

The Susy Safe project overview after the first four years of activity. (2012). International
Journal of Pediatric Otorhinolaryngology, 76(S1): 3-11.
https://doi.org/10.1016/j.ijporl.2012.02.003



