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TODDLER MEALS: 
HOW MUCH DO THEY NEED?
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LEARNING POINTS
1   Toddlers require a healthy, varied and well-balanced diet to 

thrive and grow.

2   Toddlers have smaller stomachs than adults and eat 
smaller amounts of food more often. They need a regular 
routine of three meals and two to three healthy snacks 
each day. Toddlers will best maintain a normal weight and 
growth rate when meals and snacks are regularly spaced 
throughout the day.

3   Toddlers should not be allowed to ‘graze’ on food 
throughout the day. 

4   Portion sizes should be tailored to toddlers’ needs. A large 
active toddler will need more food than a smaller, less 
active child.

5   Toddlers regulate their food intake by eating when they are 
hungry and by stopping eating when they feel full. Some 
toddlers regulate their intake to meet their needs, week by 
week rather than day by day.

6   When toddlers eat too much or too little at one meal they 
may compensate by eating less, or more, at the next meal. 

7   Restricting food or persuading toddlers to eat when they 
do not want to can interfere with these regulatory and 
compensatory processes.

8   Prompting or persuading can lead to stressful mealtimes, 
which in turn can cause toddlers to refuse food at that and 
at future meals.

9   Withholding specific foods or using them as a reward for 
eating can make them seem more desirable. As children get 
older they respond more to social cues to overeating. Some 
children are more likely than others to overeat both at and 
between mealtimes.

10    Growth is a better indicator of food intake than mealtime 
behaviour.



FOOD INTAKE: a balancing act

Toddler meals: how much do they need?

Regulation – While parents and carers control how 
much food is offered to toddlers and should supervise 
them at mealtimes, children can regulate the amount 
that they need to eat and drink if parents allow them 
to do so. The child’s 
brain (just like 
the adult’s) has 
appetite and satiety 
centres which can 
‘recognise’ how 
many calories (the 
energy content) 
are in the food 
and drinks they 
consume and they 
usually ‘know’ when energy requirements have been 
met and they are no longer hungry.

Compensation – When a meal is missed, or not much 
is eaten, a toddler may eat a larger portion or a more 
calorie-dense food at a later meal. This process is called 
compensation and over the course of the day, or over 
the course of some days, this will even out the peaks 
and troughs of food intake.

The processes of regulation and compensation can go 
wrong, or be over-ridden by certain feeding practices. 
If food is restricted in any way it may be seen as more 
desirable, and usually it is high calorie, fatty or sweet 
foods that are restricted. The child might then want 
to eat more of that food when they can get it, leading 
to weight gain. Similarly, if toddlers are pressured to 
eat foods that they don’t like, they will try to avoid 
eating at all, and this may in turn lead to under-eating 
and weight loss.1 Unfortunately parents will often try 
to restrict the food intake of a child that they think is 
overweight, and try to pressure a possibly underweight 
child to eat more.

Learning to Regulate  
Food Intake
Children learn to regulate their food intake and to 
compensate for missed meals from infancy, breastfed 
infants control the amount of milk they take from the 
mother. If they have a small or short feed early in the day 
then they will usually have a bigger or longer feed later 
in the day. Similarly, very young infants begin to show 
compensatory behaviour if the calorie (energy) load of 
their milk feeds is changed.2

This process is not very precise in young infants but 
improves with age. Toddlers are usually capable of 
regulating their food intake to give them enough 
calories not only to match their energy needs for physical 
activity but also for normal growth.3 This regulatory and 
compensatory system applies to all sources of calories, 
including food at mealtimes, snacks, milk and other 
drinks, whether or not they are given during the day or 
at night. A toddler who is having a lot of milk in their diet 
either from the breast or from the bottle, may not have 
such a good appetite for solid foods.

Toddlers have smaller stomachs than adults and 
therefore need to eat small meals more often; e.g. more 
than three times per day. For this reason, it is best not to 
withhold snacks to make a toddler hungry for the next 
meal.4 Some children cannot regulate their food intake 
well if food is withheld; they learn to be less rather 
than more hungry, and may lose weight as a result. 
Conversely, older children are more likely to become 
overweight if they eat infrequently throughout the day.5 
Giving regular meals and snacks helps with weight and 
intake regulation. However, allowing the child to graze 
throughout the day on food left around the house, 
does not help the child to recognise and experience the 
signals of hunger and satiety.

Toddlers require a healthy varied and well-balanced 
diet to thrive and grow. During the course of the day 
toddlers should usually be offered three meals and 
two to three snacks. The foods they are given should 
be part of a mixed balanced diet designed to meet 
their nutritional needs.

Food should not be freely available throughout 
the day because ‘grazing’ reduces toddlers’ ability 
to regulate their food intake to match their needs. 
Nor should food and snacks be withheld in order to 
make toddlers hungry for the next meal. Toddlers 
can usually maintain their weight and rate of growth 
appropriately when they have regular meal and snack 
times throughout the day. However they should not 
be forced to eat everything on their plate, nor should 
they be coaxed to eat more than they want.

Parents should avoid using food to reward their 
toddler’s eating behaviour, or insisting that a first 
course must be finished before a second course is 
offered. Portion size should be appropriate for the 
toddler; a small child has a smaller appetite than a 
large child of the same age, and will eat and require 
less food to maintain normal weight and growth.

There are differences, however, in the way that 
toddlers develop in their response to food. Some 
children seem to be reluctant to eat what they need, 
and some seem to want to eat more than they need. 
These differences are, to a great extent, genetically 
determined.
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OVEREATING AND UNDEREATING
Reasons for Faltering Growth 
The commonest cause of growth faltering in a toddler 
is that the child is not eating enough food.6 It is rare 
that there is a medical cause. 

Insufficient food intake sometimes occurs because 
toddlers are poor at regulating their food intake, 
but more often it is because of what is happening 
at mealtimes. Many toddlers are fussy and difficult 
eaters, which is common at this age, but some  
parents may not be sensitive to their child’s signals  
of preference and fullness.

If parents repeatedly prompt or coerce a child to eat 
because they are worried about poor intake, then the 
child is more likely to refuse the food that is offered. 
This prompting can be quite mild; it does not have to 
be overt force-feeding, although force-feeding is the 
strongest predictor of food refusal. Children become 
very anxious if they are pushed to eat foods that they 
don’t like, or more food than they need, so repeated 
prompts to eat a food can lead to a decrease in intake 
of that food.7 This can be a circular process: as parents 
become more anxious about a child’s weight they 
put pressure on the child to eat more at mealtimes, 
and the child is then likely to refuse the food offered.
Sometimes, when parents and toddlers get into this 
vicious cycle, the child may eat more as a snack, at a 
time when there is less pressure from the parents to 
eat. This reaction by the child is another reason for a 
regular routine of giving food at meals and as snacks. 
If a child refuses food at a mealtime because they 
feel stressed then they may well eat at the next snack 
time, and frequent meal and snack times can make 
parents feel less anxious about getting their child to 
eat. see Factsheet XX  for practical tips on how to 
manage faddy eating and food refusal.

Another stategy used by parents to get their child to 
eat is to try to reward them, either for eating up their 
‘healthy’ first course with the offer of a pudding, or 
by trying to reward them for eating food that they 
don’t like or which they do not feel the need to eat. 
Children can be hungry for their puddings even 
though they have not finished their first course, but 
using food as a reward has the opposite effect to the 
one that parents want, the sweet course becomes 
more desirable than the first course because it is a 
reward, and rewards are always better.8 Rewarding 
children for eating more than they want, will lead 
them to ignore their fullness cues, and can lead to 
overeating and becoming overweight.

Food refusal at mealtimes has two main causes other 
than normal toddler fussiness:

Stress and coercion
If:
•   mealtimes are stressful, toddlers become 

anxious and lose their appetite as mealtime 
approaches.

•   toddlers are made to eat, they can feel that they 
do not want to. This may lead to weight loss.

Overeating
The commonest cause of excess weight gain, 
sometimes leading to obesity, is excess food intake 
and/or insufficient physical activity. Some parents 
expect children to eat all the food on their plate or 
finish up their first course before they are allowed 
their pudding. This may prevent toddlers ‘listening’ 
to their internal signals of hunger. Instead of eating 
the amount of food that they need to eat, they will 
start to eat as much as their parents think that they 
should eat. When this happens in a family, the toddler 
can grow up thinking that he or she has to finish 
up all food given, whether still hungry or not.9 So 
as children get older they tend to listen less to their 
internal cues to hunger and fullness and respond 
more to what others around them are doing; they 
start to finish up what is on their plate, because others 
are eating even if they are not hungry.
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Social cues to overeating
• Finish what is on the plate
• Imitate other’s eating habits 
•  Eat when others are eating, even if they are not 

hungry – and when prompted or rewarded  
• Comfort eat 

Even in infancy when parents don’t respond 
appropriately to signals of fullness and misread 
hunger behaviours, babies can be fed more than they 
need and this can lead to becoming overweight. So 
parents should try not to insist that their children 
finish up everything on their plate, and should be 
careful about the portion sizes that they offer to their 
toddler. see Factsheet XX  

Eating in the Absence  
of Hunger
Although most children can regulate their calorie 
energy intake, and only take the food that they need 
to grow and run around, there are also some children 
who do not do this very well. We know that some 
children tend to be fussier than others and that these 
children tend to respond less well to internal cues of 
hunger, but there are also children who are less able 
to respond to internal cues of fullness. These children 
are more likely to eat when they are not really hungry 
(eating in the absence of hunger) and may also be 
more responsive to food cues. This means that if they 
see any food they are likely to want to eat it; if they 
are given larger portions of food than they really  
need then they will finish up what is on their plate. 
These children will continue to want to eat even 
though they have just had a big meal. This will 
happen with any food, not just sweets and treats.10 
These traits start to develop as toddlers get older  
and as parents start to encourage them to eat foods 
that they don’t really need.11

Both food fussiness and food responsiveness are, 
to a great extent, genetically determined, but how 
the parent responds to these traits can make a 
difference to whether or not the child over or under 
eats. Children who are food responsive and who eat 
in the absence of hunger are at risk of becoming 
overweight. This is often because when children are 
very responsive to food then some parents will use 
food to regulate their child’s mood. So if the child is 
angry, upset or tired, then the parent might well give 
them a snack to keep them happy. This ‘feeding in the 
absence of hunger’ can make a food responsive child 
more susceptible to regulating their own mood as 
they get older, by ‘treating’ themselves to food. Using 
food to change a child’s mood does not usually work 
with children who are food fussy, they are not very 
responsive to food used either as a reward or a treat.

Another strategy which parents might use with a food 
responsive child is that of withholding ‘treat’ foods. 
Unfortunately this doesn’t work very well. When food 
is restricted and the child knows that it is restricted, 
either verbally or physically, then the child will want 
that food more. So having a plate of biscuits on 
display and telling the child that they can only have 
one, makes the rest of the biscuits really desirable! 
The only effective way to restrict foods that you do 
not want your child to eat – is not to have them in  
the house!12 

Characteristics of food responsive children 
include:
• particularly enjoying food 
• eating very quickly
• eating when they are not hungry
•  asking for food outside of their meals and planned 

snacks so eating more frequently
• eating all the food they are given (‘plate clearers’)
• eating whenever they see accessible food



How do parents know when their toddler is 
eating enough?

Many parents worry that their toddlers are not eating 
enough, and this can lead them to try to override their 
toddler’s attempts at appetite regulation. But small 
children have smaller appetites than larger children.13 
Children are programmed to take in the amount of 
food that they need to grow normally and maintain 
body proportions. They generally follow the same 
growth centiles for height and weight on the growth 
charts. A toddler whose height and weight are both 
on the 2nd centile will eat less than a child whose 
height and weight are following the 98th centile. Both 
of these children should be able to regulate their food 
intake to accord with their energy requirements, but 
the taller child will need to eat more.

Parents sometimes compare their toddler with other 
children, but even children within the same family
can have different appetites and physiques. Parents 
can be led to believe that their child should be eating 
an ‘average’ portion size according to his or her age, 
whereas he or she may need to eat more or less 
according to his or her weight and height (ideally 
to maintain a proportionate body shape). For this 
reason, exact portion sizes are not recommended 
for children, although portion sizes should be 
smallerthan those prepared for adults. For more 
information on portion ranges see Factsheet 1.7i   .
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Toddlers differ from one another in the amount of 
food that they need in any one day. This is because
one child might be more physically active than 
another; each will be growing at a different rate, and 
making use of the food eaten at a different rate. A 
large energetic toddler will need more food at
one meal or snack time than a small and less active 
child. The child’s growth rate is a guide to whether 
he or she is eating ‘too little’, ‘enough’, or ‘too much’. 
Most parents realise that if their child is growing out 
of his or her clothes and shoes and is not too fat or 
too thin, then they need not worry about food intake. 
However, it may be reassuring for some parents to 
see their child’s growth plotted on a growth chart.

DAILY VERSUS WEEKLY INTAKE
Some children have difficulty in regulating their appetite 
day-to-day. They may have ‘good days’ when they eat 
well and ‘bad days’ when they seem to eat very little. 
When parents are concerned about their child’s intake 
they often report that within any one week there are 
a few days when the child eats really well, a few days 
when the child picks at the food, and a few days of 
just about acceptable eating. Children who follow this 
pattern are regulating their food intake week-by week, 
rather than day-to-day. Children who have these ups 
and downs can be seen as fussy eaters, whereas they 
may simply be ‘poor regulators’.  Sometimes some other 
factor, such as constipation, is causing these fluctuations 
in appetite, but very often there is no discernable 
cause.14 Looking at their weekly food intake and/or at 
their growth chart will show whether or not toddlers are 
eating what they need to eat to grow normally.

Recognising the Signals of 
hunger and fullness
Toddlers eat most of whatever they are going to eat 
from one course of a meal, or a snack, in about 20 to 
30 minutes, and without too much prompting if it is 
food that they like. They will stop eating when they 
feel that they have had enough to eat, but if parents 
try to continue with the meal, toddlers may show by 
their behaviour that they are no longer hungry.

How do you know that they have had enough?
Infants will:
•  turn their head away from food that they  

do not want
• spit the food out
•  close their mouth and push the spoon 

fork or plate away 

Older infants and toddlers may:
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• close their mouth
• turn their head from food they don’t want
• block their mouth with their hand
• hold food in their mouth
• spend a long time chewing food
• spit out food
• vomit

Older children will:
• get out of their chair 
• say ‘no’, or by to food
• play with any food that is left
• take a long time to eat
• hide the food behind nearest furniture
• chatter a lot
• find excuses to move from the table

If a child refuses food that is offered it is best to take 
the food away without comment, to offer another 
course if that is appropriate or, if not, just wait  
until the next snack or meal to offer further food.  
It could be, of course, that the toddler just doesn’t  
like the food that is being offered. If the toddler is  
going through the stage of food refusal, which is  
very common, it is best to offer portions of food that 
the toddler likes to ensure that calorie intake  
is maintained.

However, to expose children to a varied and balanced 
diet, parents should continue to offer small portions 
of less-liked foods that they want the toddler to eat, 
on a separate plate but without any pressure to try 
them or to finish them. see Factsheets 2.1,2.2,2.3
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Toddler meals: 
how much do they need?

GUIDANCE & TIPS FOR PARENTS

1)  Toddlers have smaller stomachs than 
adults and so need to eat smaller 
amounts of food more often. Offer three 
meals and two or three planned snacks a 
day but don’t allow your toddler to ‘graze’ 
on food in between meals and snacks.

2)   Most toddlers can control their food 
intake to meet their energy needs for 
normal growth and development.

3)   Like adults, children regulate their food 
intake by feeling hungry when they need 
food and feeling full when they have 
eaten and drunk enough.

4)   There is no such thing as an ‘ideal’ 
portion size for all toddlers. A large active 
toddler will need more food than a 
smaller, less active child.

5)   If your child is growing well and 
developing normally, then do not worry 
too much about their eating habits. 
Growth and development is a better 
indicator of appropriate food intake than 
mealtime behaviour.

6)   As toddlers get older they will copy 
others and respond to external cues to 
eat when they are not really hungry, be 
careful not to give portions that are too 
large for a child.

7)  There are inborn differences between 
children in how likely they are to overeat 
when not hungry. Just because a  child 
is asking for food it doesn’t always mean 
that they really need it. Check their 
weight and height to see if your ‘hungry’ 
child is overeating, otherwise they may 
be at risk of becoming overweight.

8)   Do not worry if your child is a fussy eater. 
He or she may still be in control of their 
food intake, although regulation may be 
week-to-week rather than day-to-day.  
Make sure you allow them their preferred  
foods to prevent growth faltering. 

9) •   Making toddlers eat when they do not 
want to

 •  Withholding food that they like
 •   Insisting that they finish up what is on 

their plate 
 •   Withholding snacks to make them 

hungry for the next meal 
 can upset his or her food intake control. 

10)   Forcing your toddler to finish food 
that he or she does not like can make 
mealtimes stressful. This may cause your 
toddler to refuse food.

11)   Don’t say ‘you can’t have pudding until 
you’ve finished your first course’ or use 
sweets or snacks as a reward because 
this will make these foods seem more 
desirable to your toddler. If your toddler 
does not finish the first course, remove 
the food without making any comment 
and move on to the next course. 
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