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fo r e w o r d

A

Alhamdulillah, with the grace and blessings of Allah Subhanahu Wata’ala,
Brunei Darussalam has achieved another significant milestone in the
development of an essential health policy for our children, especially in
ensuring their optimal nutrition and adequate physical activity needs.
The Ministry of Health recognizes the need for a life course approach to inculcate
healthy behaviours and lifestyles among the population, particularly, among the
younger years. Our children’s early years are arguably their most important in
shaping their formative years and fostering, empowering and supporting healthy
lifestyle practices from an early age will lay the foundation for lifelong effects
on many aspects of health and well-being. Nutritious food, regular physical
activity and avoidance of other health risks are crucial for normal growth and
development of children as well as reduces the risk of developing unhealthy
behaviours and chronic lifestyle-related diseases later in life.

In Brunei Darussalam, child care centres have been identified as strategic
settings to positively influence the health and well-being of children. Therefore,
under the auspices of the Multisectoral Taskforce for Health: Giving Every Child
the Best Start in Life, an initiative has been undertaken in mid-2017 to develop
The National Nutrition and Physical Activity Guidelines for Child Care Centres
in Brunei Darussalam.
The National Nutrition and Physical Activity Guidelines for Child Care Centres
in Brunei Darussalam serves as guidance for all local child care centre providers
to consider when establishing their centres and in ensuring an optimum,
supportive environment for infants and young children’s nutrition and activity
needs. These children and their families will benefit most when these guidelines
are implemented routinely in the child care centres.
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The Guidelines are also a useful resource and reference guide for policymakers
and related stakeholders particularly those involved in the management,
operations and regulations of child care centres. They are complementary to the
Child Care Centre Act (Chapter 218) under the jurisdiction of the Community
Development Department of the Ministry of Culture, Youth and Sports and
strengthens actions already identified in the Act. The Guidelines also outlines
clear, practical information for parents and guardians on expected standards for
nutrition and activity needs by any locally registered child care centres. They
stipulate the need for providers to be responsible for ensuring the food and
drinks offered or served to the children under their care are healthy and safe
for their consumption. At the same time, providers need to ensure that children
have sufficient playtime and are able to play safely within the environment. Such
standards can also help ensure the confidence and trust of parents and guardians
as well as the local communities.
Lastly, I would like to take this opportunity to extend my utmost appreciation to
all members of the professional and technical committees from the Ministry of
Health and the Ministry of Culture, Youth and Sports as well as volunteers who
have been involved in and contributed to the development of these Guidelines
for their valuable inputs and time.
Every child deserves to be given the best start in life in order for them to enjoy
the opportunity and journey of growing up as a healthy individual.
Wabillahi taufiq wal Hidayah.
Wassalammualaikum warahmatullahi wabarakatuh.

AWANG HAJI ABDUL MANAP BIN OTHMAN
Permanent Secretary
Ministry of Health
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T

The first three years of a child’s life is of paramount importance because that
is when his or her brain develops most rapidly. The child’s nutrition, physical
activities and interactions with his or her surroundings will significantly
influence their future health, growth and learning in the later stages of their life.
Hence, parents and carers need to create an environment to enable children
to thrive as they meet their developmental milestones. However, with the
current trend of dual income families, parents are not always around to ensure
their children’s needs are all being met. Consequently, child care centres are
increasingly found to be an alternative where infants and young children are
being cared for when both parents are working. With this increase in demand, it
is therefore important to raise the standards and quality of child care centres in
Brunei Darussalam. Parents need to feel secure that whenever they go to work
and leave their children to carers, their children are in a safe environment and at
the same time able to develop age appropriate skills.
All child care centres in Brunei Darussalam are regulated by the Child
Care Centre Act (Chapter 218) under its custodianship of the Community
Development Department of the Ministry of Culture, Youth and Sports. The
Child Care Centre Act (Chapter 218) requires every child care centre operator
not only to submit their daily program schedule, but also a written menu. They
are required to serve food that conforms with dietary requirements as specified
by the Director of the Community Development Department [Regulation 16].
Thus, with this “National Nutrition and Physical Activity Guidelines for Child
Care Centres in Brunei Darussalam” which was developed through a multisectoral approach involving the Ministry of Culture, Youth and Sports and the
Ministry of Health, we hope that not only all child care centre operators but
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also parents, future parents and other interested individuals can use this as
a standard guideline in developing their daily program schedules, menu and
feedings for infants.
We would like to thank the Community Development Department, Paediatric
Department, Community Nutrition Division, Food and Safety Quality Control
Division, Allied Health Professionals and Health Promotion Centre for your
time, expertise and commitment into developing this guideline. In addition, we
would also like to thank the child care centres who have been involved during
the drafting stage. Your helpful feedback and comments have helped us shape
the guideline into what it is today.
The Ministry of Culture, Youth and Sports stands by our principle of “best
interest of the child”. The Ministry also look forward to further support the child
care centres in Brunei Darussalam towards improving their services that are
offered to families.
Wabillahi taufiq wal Hidayah.
Wassalammualaikum warahmatullahi wabarakatuh.

Datin Paduka Dr. Hajah Norlila binti Dato Paduka Hj Abdul Jalil
Permanent Secretary
Ministry of Culture, Youth and Sports
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I nt r o d u ction
& Rationale

T

he early years are critically important for
the formation of good habits and a positive
attitude towards healthy eating and active
lifestyle. Healthy children are more likely to
become healthy, productive, highly capable
adults. Child care settings have been identified
as having a unique position to positively influence the well-being and future health
of children before they enter the school setting. Good health, safety and proper
nutrition are basic elements for young children’s growth, development and learning.
Children will be able to fully develop physically, cognitively, socially, and emotionally
when their health and nutritional needs are met and when they are safe and secure.
The National Nutrition and Physical Activity Guidelines for Child Care Centres
in Brunei Darussalam have been developed in response to the World Health
Organization (WHO) Commission Report on Ending Childhood Obesity (2016)
urging member states to provide practical guidance in settings where children
gather to promote healthy lifestyles for young children. The development of
these guidelines are also aligned with the ASEAN Childhood Care, Development
and Education Quality Standards (2017) in supporting the ASEAN approach in
improving childhood nutrition and physical activity.
These guidelines will serve as guiding principles for child care centre providers to
consider when establishing and maintaining a supportive nutrition and active, safe
environment for infants and young children within their child care settings. When
applying these guidelines and recommendations, child care centres will also need
to fulfill other requirements set out by the Community Development Department,
Ministry of Culture, Youth and Sports.
These guidelines later may also be used as an assessment tool to establish a grading
system for child care centres in Brunei Darussalam. It is hoped that such a grading
system can motivate child care centre providers to strive for excellence in providing
the best facilities and quality services for parents to choose for their children.
All child care centres in Brunei Darussalam are to adapt, practice and comply with
the necessary elements provided in the guidelines so as to benefit not only the
children and their families but also for the child care centres themselves in terms
of gaining the trust, confidence and recognition from parents and the community.

RATIONALE

In Brunei Darussalam, 1 out of 2 of Brunei children over the age of 5 is found to be
either overweight or obese (NHANNS 2009-2011). Childhood obesity is associated
with a higher chance of premature death and disability in adulthood. Additionally,
overweight and obese children are more likely to grow into obese adults and to
develop non-communicable diseases (NCDs) like diabetes and cardiovascular
diseases at a younger age. Childhood obesity is mainly associated with unhealthy
eating (exposure to high-fat, energy-dense, micronutrient-poor foods) and low
levels of physical activity. These guidelines can, therefore, be used to help inculcate
and establish healthy lifestyle behaviour, in particular, healthy eating and staying
active, from an earlier age to help prevent childhood obesity.
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SECTION I:

HEALTHY
EATING GUIDELINES
A. Objectives Of The Guidelines

a. To give guidance to child care centres on how to assist
parents in sustaining exclusive breastfeeding for the first
six months of life, whenever the baby wants, and giving
nothing else , not even water
b. To give guidance on safe bottle feeding and safe
preparation of infant formula
c. To provide supportive environment for mothers who
chose to continue breastfeeding while their children are
being cared in a child care centre;
d. To give guidance to child care centres on how to prepare
age-appropriate, healthy and nutritionally adequate
complementary foods for infants and children from six
months to 24 months of age
e. To promote complementary feeding based on diversity
of non-commercialised, locally-available foods which is
vital for giving a good foundation to healthy eating habits
f. To promote healthy eating amongst children aged 2 to 5
years old
g. To contribute to national actions in preventing and
controlling obesity and non-communicable diseases
(NCDs) such as cancers, heart disease and diabetes
which are increasingly being linked to the consumption
of sugars and commercially processed foods

1

B. The Role Of Child Care Centres in
Infant and Toddler Nutrition Including
Support for Breastfeeding

A

s infants transition into toddlers after 1 year
of age, they normally develop new feeding
behaviours and express independence around
food choices. They maybe seen as more challenging
due to these changes. Family and carers may
describe these changes of feeding behaviour as
‘picky’ or ‘fussy’ with food. These changes are
very normal and expected.

T

he toddler years remain an
equally important time for
young children to learn
and eat well, a skill that will
last them a lifetime. The way
families and carers respond to
toddlers and their eating is just
as important as the food served to
them.
Toddlers should never be offered unhealthy snacks, milk or
‘treats’ when they are upset, bored, tired, well behaved or
have refused the meal that is served. The nutritional needs
of toddlers remain high, while their appetite and food intake
is less than that of an infant.
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B

oth infants and toddlers should
be offered a variety of food
experiences in order to maximize
their exposure to different tastes and
learn to accept a wide range of foods.
Children who spend the majority of their
day at the centres receive a significant
part of their total nutrition from the
facilities. Such centres can support the healthy
development of all infants and toddlers in their care by
adopting the recommended feeding practices and food
choices.

C. IMPORTANCE OF BREASTFEEDING

B

reastfeeding is very important for the infant’s health and nutrition,
with the universal agreement that breastmilk is the best first
food for babies. The Ministry of Health Brunei Darussalam
recommends exclusive breastfeeding for the first six months of
life.
‘Exclusive breastfeeding’ means that nothing else (except
prescribed medicine) is given to the infant – they receive
breastmilk ONLY, followed by continued breastfeeding
until 2 years of age or beyond. At around six months of
age, complementary food should be offered while
breastfeeding is continued until two years and
beyond as the mother and baby wishes.
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Child care centres have an important role to play in supporting
mothers to breastfeed. Returning to work is a common reason
for stopping breastfeeding or for deciding not to start
breastfeeding, however centres can inform mothers that the
provision of breastmilk can be supported in their centre.

What....

Child Care Centres
Can Do...
• Develop policies that encourage and support continued
breastfeeding
• Identify your centre as ‘breastfeeding friendly’ such as
providing breastfeeding room
• Ask about breastfeeding at the time of enrolment. Inform
mothers that the centre is supportive of receiving expressed
breastmilk EBM or alternatively, for mothers that work
nearby, visits during the day for breastfeeds are encouraged
• Provide a safe and welcoming environment for mothers to
comfortably breastfeed or express breastmilk in the centre

4

BREASTMILK AND
OTHER DRINKS FOR

F

INFANTS AND TODDLERS

or any infant who is not receiving breastmilk, the only other safe and
suitable alternative until 6 months of age is infant formula. Once an infant
is over 6 months of age, small amounts of boiled, cooled tap water can be
given in addition to breastmilk or infant formula. Boiled, cooled tap water
is best, especially if it contains fluoride, which helps protect children’s teeth
against decay. It is not necessary to use bottled water.

Breastmilk or infant formula is all that a baby needs for the
first 6 months of life. No other drinks or foods are needed.
All infants require breastmilk and/or infant
formula for the first 12 months. Breastfeeding
can continue into the second year and beyond if
mother and child wish to do so. No infants should
receive cow’s milk (or any other type of milk) as
their main drink until after 12 months of age.

DRINKS NOT RECOMMENDED
The following drinks are not recommended
before the age of 12 months:
• Cow’s milk (including fresh,
UHT, powdered, evaporated
or condensed
• Goat’s milk and sheep’s milk
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• Soy drinks (sometimes
called ‘soy milks’)
• Rice drinks (sometimes
called ‘rice milks’), oat milk,
almond milk, coconut milk
and quinoa milk

WHY IT IS NOT RECOMMENDED?

C

ow’s milk and other milks listed above, are low in iron, with protein and
sodium levels that are unsuitable for infants. In addition, children who
are unable to tolerate cow’s milk usually need to avoid goat, sheep
and for some, soy milk too. Children with a diagnosed allergy may use a
‘hypoallergenic’ infant formula as prescribed by the doctor.
Full cream, pasteurised, cow’s milk may replace breastmilk or infant formula
as the main drink after the age of 12 months. There is no need to boil cow’s
milk and it should never be diluted with water. Always use full cream (full fat/
regular) cow’s milk until the age of 2 years. After 2 years of age, low fat (often
called “light” or “lite”) milk can be used. Skim milk is not recommended for
children until after 5 years of age.
Soy drinks are not the same as soy infant formula, and should not be given
before the age of 12 months. Soy drinks may not have the vitamins, minerals
or energy needed by infants.

T

oddler milks (also called ‘toddler formula’) are not necessary for children
after the age of 12 months. Toddlers can get their nutrition from healthy
family foods and regular milk. Although toddler milk is formulated and
advertised to supplement a toddler’s diet if their intake of energy and
nutrients is suboptimal, it should never be used to replace meals.
In the toddler years, it is important to establish a habit of offering food before
milk to protect small appetites and teach children to use food first to satisfy
hunger. Too much milk (more than 500mls per day) can lead to poor nutrition
and food refusal.
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OTHER DRINKS THAT ARE NOT RECOMMENDED
The following drinks are not recommended
for infants or toddlers:
• Coffee, tea, herbal teas
• Fruit drinks and syrups promoted as vitamin C
supplements (often blackcurrant, cranberry or
rose hip flavours)
• Soft drinks, cordials, mineral waters, vitamin
waters, energy drinks, sports drinks
• Flavoured milks
• Any milk that has had sugar or honey added to it
Some drinks, like tea, contain natural chemicals
that interfere with the absorption of nutrients.
Herbal teas may contain naturally occurring
chemicals that are not suitable for young
children, despite being promoted as ‘natural’ or
‘healthy’. Other drinks may contain caffeine and
should be avoided. There is no safe level of caffeine
consumption identified for children.

Note

ABOUT FRUIT JUICE:

F

ruit juice (including 100% juice, ‘no added sugar’ juice and
freshly squeezed juice) is not needed by infants and should
be used cautiously with toddlers. It is important for infants
and toddlers to learn to eat fruit as a food. Fresh, unsweetened
canned or frozen fruit and vegetables included in the menu each
day provides adequate vitamin C and are a source of fibre. Fruit
juice may result in the child not eating enough food, or drinking
enough breastmilk or infant formula.
Fruit juices given in feeding bottles, sippy cups or pop-top bottles
should be avoided as it increases the risk of tooth decay. Too much
fruit juices may cause diarrhoea in infants and toddlers.

7

Of Expressed Breastmilk Or Infant

D. Safe Bottle Feeding Formula In Child Care Centres
a . T R A N S P O R T I N G A N D S T O R I N G B O T T L E s w it h
• Label all bottles taken to the child care
centres with:
ü the child’s full name,
ü the content of the bottle [either
expressed breastmilk (EBM) or 		
formula milk],
ü if it is breastmilk - write down the
date the breastmilk was expressed and
the date to be used. This can be done for
formula milk as well

• Storage bottles:
ü All types of milk including EBM and infant formula should be 		
stored in sterilised bottles or containers
ü Use smaller (120mls) bottles for EBM and infant formula to reduce
wastage
Smaller sterilized
milk storage

• Transportation bottles:
ü Use an insulated cooler bag to transport the frozen EBM or infant
formula which is prepared from home
ü Upon arrival at the centre, immediately put all the bottles 		
containing EBM or home-prepared infant formula into the 		
refrigerator

It is best for infant formula to be freshly
prepared at the centres when possible.
8

b. STORAGE AND USE
• EBM that is still frozen during transportation may be stored in the freezer
upon arrival at the centre
• Thawed EBM (wholly or partially) during transportation to the centre
should immediately be stored in the refrigerator and used within 24
hours. Do not re-freeze it.
• Store all bottles (either EBM or infant formula) at the back of the
refrigerator where it is the coldest. Do not store bottles inside the
refrigerator door.

X
• Store the EBM or infant formula in the refrigerator for the day and throw
out all leftovers at the end of the day.
• Once a bottle has been given to an infant, throw out any leftovers (either
EBM or infant formula) after each feed. Do not put back in the refrigerator
and do not leave out at room temperature for later use

At home, frozen EBM can be stored for up to two weeks in a
freezer compartment inside the refrigerator (-15°C), or for up
to 3 months in a freezer section of the refrigerator that has a
separate door for the freezer (-18°C).

9
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Store bottles in the coldest part of the refrigerator
(the back of the main refrigerator compartment). Do
not store bottles inside the refrigerator door.
1. Put a sign on the refrigerator instructing
families and educators to put all bottles in the
main part of the refrigerator, not inside the
door.

Remember

2. Breastmilk and infant formula are foods that
must be stored cold. All cold food should be stored at 4°C or
lower, to limit the risk of food poisoning.
3. To ensure the refrigerator stays at 4°C or lower, place a probe
thermometer in a glass of water in the middle of the main part
of the fridge. Check the temperature regularly and adjust the
fridge as needed.
4. Once a bottle has been given to an infant, discard any leftover
breastmilk/infant formula after each feed.

c. THAWING FROZEN MILK
• Thaw frozen breastmilk in the refrigerator or, if necessary, by placing the
bottle in warm water (shake gently if the breastmilk has separated).
• All frozen breastmilk thawed in warm water should be used immediately.
Discard any left-overs as soon as the feed has finished.
• Frozen breastmilk left to thaw in the refrigerator can be kept in the fridge
for that day. Once it has been taken out of the fridge for a feed, it should
be warmed and used immediately.
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d. WARMING BREASTMILK AND INFANT FORMULA
Feeding an infant cold breastmilk or infant formula is not harmful, but drinks
warmed to room temperature flow better from the bottle, and infants seem
to prefer them.
• Warm breastmilk/infant formula bottles by standing the bottle upright in
warm tap water for no more than 15 minutes just before use.
• Bottle warmers can be used, but they must have a thermostat control.
Bottles should only be warmed using this equipment for less than 10
minutes. Follow the manufacturer’s instructions.
• Never microwave breastmilk/infant formula.
• Before feeding the infant, gently shake the bottle and test some of the
breastmilk/infant formula on the inside of your wrist to make sure it is not
too hot. Only warm the milk once, and discard any warmed milk that has
not been used.
• Never refreeze thawed breastmilk.

Microwaving bottles of breastmilk/infant formula
is not recommended:
a. For safety reasons – microwaves heat the milk
unevenly and the milk may contain ‘hot spots’
that will burn an infant’s mouth.
b. As important immune properties in breastmilk
can be destroyed.

S
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Remember

ome breastfed infants won’t take feeding bottles - expressed breastmilk
can be given from a small feeding cup or with a spoon.

I

PR O T O C O L S F O R T H E C O RR E C T I D E N T I F I C A T I O N
O F E X PR E S S E D B R E A S T M I L K
t is very important that the correct breastmilk be given to the correct
infant.

Giving an infant the breastmilk from a different mother is a major incident,
as it can lead to transmission of infectious diseases through breastmilk.
Carers should be aware of and follow the correct procedures for identifying
and managing expressed breastmilk:

• Ensure child’s name and his date of birth is labelled on the container/
bottle containing the expressed breastmilk.
• If more than one infant is receiving breastmilk at the centre, two carers
need to check that the correct name and date of birth is on the bottle
for the infant about to be fed. This should also be noted on the infant’s
feeding record.
• If an infant is given the wrong breastmilk, the centre’s usual incident
procedures should be followed. This may include reporting the incident
to guardians/parents [and the Department of Community Development
[please refer to Child Care Centres Regulation under the Child Care
Centre Act (CAP 218)].
• Carers should also advise the infant’s mother to contact their general
practitioner or child health nurse for advice.

e . PR E P A R I N G I N F A N T F O R M U L A
STEP 1
Wash hands thoroughly with soap and
running warm water.
Dry hands using a disposable paper towel.
13

• Always prepare infant formula in a clean,
hygienic area.
• Ensure all bottles, teats and any other
equipment used to make up infant formula
have been cleaned and sterilised.
• Sterilisation can be done by boiling for 5
minutes, anti-bacterial sterilising agents,
steam sterilisers or microwave steam
sterilisers.

STEP 2

STEP 3
• Use freshly boiled tap water that has been
allowed to cool to lukewarm.
• Measure the required amount of water
into the bottle.
• The water is always added before the
powder.

14

• Measure the required number of scoops
of infant formula powder into the bottle of
water.
• Use only the scoop that comes with that
tin/pack.
• Read the instructions on the tin/pack to
find out how many scoops are needed for
the amount of water being used.
• Tap each scoop lightly but do not pack
down the powder.
• Use a clean knife to level off each scoop.
• Re-seal the opened tin/pack of infant
formula powder and store in a cool, dry
place.

STEP 4

STEP 5
Place the teat and cap on the bottle, and
swirl until all of the powder dissolves.
Note: There will now be more infant formula
than the original amount of water measured.

Test the temperature of the milk with
a few drops on the inside of your wrist
– it should feel just warm, but cool
is better than too hot. If it is too hot,
cool the feed quickly by holding
under a running tap or place
in a container of cold or iced water.

STEP 6

STEP 7
If the bottle of infant formula is not required immediately, store in the
back of the refrigerator until it is needed. Do not allow prepared bottles
of formula to sit at room temperature for more than 1 hour.

STEP 8
Discard any unused, made-up infant formula
at the end of the day.
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1. It is best to prepare one bottle of infant formula
at a time so it is freshly made for each feed.

Remember

2. Each brand of formula has its own size of
measuring scoop and different instructions
on how many scoops to use, so follow the
instructions on the tin/packaging you are using.
3. Never add more or less scoops than the instructions stated
unless advised by their doctors. It is unsafe to make up
formula too weak or too concentrated.
4. Replace the correct scoop into the correct tin/packaging so
it is there next time you need it. When the tin/packaging is
finished, throw the scoop away with it and use the new scoop
provided in the next tin/packaging.

Some centres may prefer for families to provide
pre-measured serves of powdered formula in a milk
dispenser/container each day. This will require parents
to clearly label all pre-measured serves of formula
powder with the child’s name, date and the amount of water to be
mixed to the formula. This requirement should be clearly noted in
the centre’s food and nutrition policy and communicated with families.

16

THE FEEDING ENVIRONMENT
AND SAFE POSITIONING
I . S u itable fee d ing p ositions
Infants should be in a semi-upright position when being fed:

On your lap facing to the side or in front

In a semi-reclined seat if requiring
upper body and head support
• In a stable baby chair if able to sit
independently
• In a high chair (ensure good upper
body support and safety strap used
through legs to avoid slipping)
• Where possible, feed infants in a
quiet area with minimal distractions

17

I I . Uns u itable fee d ing p ositions
i.

It is unsafe to ‘prop’ feed an infant. ‘Prop feeding’
is when the bottle is propped up by a cushion,
towel or other support in order to keep it in
the infant’s mouth. This means that a person
is not holding the bottle and the child is left
unsupervised whilst feeding. Prop feeding is
an unsafe practice, as it increases the risk of
choking and possible overfeeding.

X

X

ii. Avoid feeding in areas that have a lot of noise
and distractions.
iii. Lying infants on their back in a cot, on the floor or
on cushions is not recommended for feeding.

iv. Sitting to the side of the infant requires them to
turn their head to the side for food. The child’s
trunk is less stable and they are not feeding with
head in the midline position.

X

E. NUTRITION AND MENU PLAN FOR 6-24 MONTHS

W

hen breast milk is no longer enough to meet the nutritional needs of
the infant, complementary foods should be added to the diet of the
child. The transition from exclusive breastfeeding to complementary
feeding and to family food, typically covers the period from 6 to 24 months
of age. This is a very vulnerable period when malnutrition may occur in many
infants, contributing significantly to the high prevalence of malnutrition in
children under five years of age world-wide.
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The age of 6 to 12 months is considered as a very critical stage in terms of
food exposure and taste buds development. During this period, your baby
recognizes the taste, texture and appearance of food. Therefore, it is very
important to introduce a wide variety of food to establish good eating habit
and acceptance of new food.

W h en int r o d u cing com p l E menta r y foo d s :
Start with smooth textures then increase thickness
of foods and add lumps.
Increase the variety of foods offered - the more
new flavours you can introduce now, the less fussy
children are likely to be later on.
Remember, new foods are rejected on average 12
times; keep trying!
Do not add salt, soya sauce, sugar, honey, cream,
butter or margarine or artificial sweeteners to
foods. Infants have more sensitive taste buds than
adults and do not need added flavours.
If there is a family history of allergy, delay
introducing the following foods:
• Whole cow’s milk and milk products - delay these
until 1 year of age
• Eggs - delay until 2 years of age
• Tree nuts, peanuts and peanut products, and fish
- delay until 3 years of age

Remember

Infants aged 0-6 months only require breastmilk if
they are breastfed; or infant formula if they are not
breastfed
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I . I N T R O DU C I N G C O M P L E M E N T A R Y F O O D S A T 6 M O N T H S
When the baby is 6 months old,
you can start to feed the baby with
home-prepared complementary
food, giving 2-3 tablespoons at
each meal. Gradually increase
the amount, the number of
meals and the thickness of the
food. Feed the baby a variety of
complementary foods.
i. Consistency / Texture of food:
• Start with pureed or well mashed, soft
consistency without lumps
• As baby learns to take food from a spoon,
make the consistency thicker. Ensure food
stick to the spoon
• Food can be diluted with breastmilk or
formula milk to achieve the right consistency
Complementary feeding is the gradual
introduction of semi-solid and solid foods
to the infant’s diet, along with continued
breastfeeding (or formula feeding), until
the child can fully feed herself/himself
with ordinary family foods in adequate
quantities. Complementary feeding should
start when the infant has completed 6
months of age and ends at 24 months of
age.
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Thicker,
lumpier food

Soft, minced or
chopped food

Food cut into
small pieces

2 Y ea r s O l d

AT 6 MONTHS

Smooth puree

ii . S u itable foo d s :
• Introduce one new food at a time. For example:
o Rice Porridge (Congee)
o Pureed or well mashed potato / sweet potato
o Pureed or well mashed fresh, ripe fruit and/or soft cooked
vegetables
o Pureed fish/ chicken / lean red meat / peas and beans

iii . S u itable d r inks
• Breastmilk
• Formula milk
• Cooled, boiled water (if necessary)

WARNING:
AVOID ADDING SEASONINGS (SALT / SUGAR/ STOCK CUBES)
into baby foods.

Naturally Sweet fresh fruits (such as banana,
apples, papaya) or vegetables (pumpkins, sweet
potatoes) should be used to sweeten foods
rather than adding sugar
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Start with 2-3 tablespoons per feed, 2-3 meals per
day, increasing gradually to 5-6 tablespoons
Continue breastfeeding on demand or give
appropriate amount of formula milk
By the end of 6 months, a child should be eating one
food item from each food group (Carbohydrate,
Protein and Vegetables)

Pureed or
well-mashed, soft foods

Choose one food item from each group to make
different types of enriched porridge. Vary your
child’s diet everyday.
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INTERACTIVE FEEDING
Caregivers can turn feeding time into interactive and fun learning
times, by talking to the infant/child, making eye-to-eye contact,
stimulating their verbal and intellectual development. Feeding times
should be periods of encouragement rather than force. Studies have
shown that with increased stimulation, infants and children consume
more food

WARNING:
AVOID ADDING SEASONINGS (SALT / SUGAR/ STOCK CUBES)
into baby foods.
E xam p les of fi r st foo d ( f r es h , PUR E E D foo d )

Purple sweet potato

Rice porridge

Avocado

Pumpkin

Apple

Papaya

Banana

In these photos, the whole fruit is shown for illustration only.
The baby should be given the pureed version

Pear
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Breastmilk or
Formula milk

Pureed sweet
potato

Breastmilk or
Formula milk

Plain porridge

Pureed sweet
potato

Plain porridge

Pureed fruit
(papaya/banana/
pear/apple)

Breastmilk or
Formula milk

Pureed fruit
(papaya/banana/
pear/apple)

WEDNESDAY

Plain porridge

Breastmilk or
Formula milk

Plain porridge

THURSDAY

Pureed sweet
potato

Breastmilk or
Formula milk

Pureed sweet
potato

FRIDAY

- 2 to 3 Tablespoons**

Pureed fruit
(papaya/banana/
pear/apple)

Breastmilk or
Formula milk

Pureed fruit
(papaya/banana/
pear/apple)

SATURDAY

6 MONTHS 1

Breastmilk or formula milk is still the main nutrition at this age

MID-AFTERNOON

LUNCH

MIDMORNING

BREAKFAST

TUESDAY

MONDAY

SAMPLE MENU FOR

EK
E
W
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Breastmilk or
Formula milk
Plain
Porridge
+
Broccoli
+
Pureed fish

Breastmilk or
Formula milk
Pureed
potato
+
Pureed
pumpkin
+
Pureed
lean red meat

Plain
porridge
+
Carrot
+
Pureed
chicken

Pureed
sweet
potato
+
Broccoli

Plain
porridge
+
Carrot

- 1 Tablespoon**

Plain
Porridge
+
Spinach
+
Pureed fish

Breastmilk or
Formula milk

+
Spinach
+
Pureed fish

+
Broccoli
+
Pureed fish

Breastmilk or
Formula milk

Plain
porridge
+
Carrot

Plain
Porridge

SATURDAY

Plain
Porridge

Breastmilk or
Formula milk

Pureed
sweet
potato
+
Broccoli

FRIDAY

Breastmilk or
Formula milk

Pureed
potato
+
Pureed
pumpkin
+
Pureed
lean red meat

Plain
porridge
+
Carrot
+
Pureed
chicken

Breastmilk or formula milk is still the main nutrition at this age

MID-AFTERNOON

LUNCH

MIDMORNING

BREAKFAST

THURSDAY

WEDNESDAY

TUESDAY

6 MONTHS 2

MONDAY

SAMPLE MENU FOR

EK

WE
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Breastmilk or
Formula milk
Pureed
sweet potato
+
Broccoli
+
Well
mashed fish

Breastmilk or
Formula milk

Plain
porridge
+
Carrot
+
Well
mashed
chicken

Pureed
sweet potato
+
Broccoli
+
Well
mashed fish

Plain
porridge
+
Carrot
+
Well
mashed
chicken

Mashed
potato
+
Carrot
+
Well
mashed
chicken

Breastmilk or
Formula milk

Mashed
potato
+
Carrot
+
Well
mashed
chicken

WEDNESDAY

Plain
porridge
+
Pureed
spinach
+
Pureed beef

Breastmilk or
Formula milk

Plain
porridge
+
Pureed
spinach
+
Pureed beef

THURSDAY

Plain
porridge
+
Broccoli
+
Well
mashed fish

Breastmilk or
Formula milk

Plain
porridge
+
Broccoli
+
Well
mashed fish

FRIDAY

6 MONTHS

Breastmilk or formula milk is still the main nutrition at this age

MID-AFTERNOON

LUNCH

MIDMORNING

BREAKFAST

TUESDAY

MONDAY

SAMPLE MENU FOR

- 1 Tablespoon**

Mashed
Pumpkin
+
Pureed
Spinach
+
Well mashed
fish

Breastmilk or
Formula milk

Mashed
Pumpkin
+
Pureed
Spinach
+
Well mashed
fish

SATURDAY

4
&
3

EK
E
W

MENU FOR 6-7 MONTHS
1 tablespoon
pureed pumpkin

B r eakfast

1 tablespoon
pureed chicken
2 tablespoons
rice porridge

M i d mo r ning / l u nc h
Breastmilk / Milk

1 tablespoon
pureed fish

Warning:
Avoid Adding Seasonings
(Salt / Sugar/ Stock
Cubes) Into Baby Foods.
2 tablespoons
plain porridge

M i d afte r noon / d inne r
1 tablespoon
pureed spinach

i. Consistency / Texture of food:
Mashed foods
ii. Suitable foods:
• One meal must contain one food item from each food group
(Carbohydrate, Protein and Vegetables)
o Rice Porridge (Congee) + Mashed Fish
/ Chicken / Red Meat +
Mashed Vegetables
o Mashed potato / sweet potato +
Mashed Fish / Chicken / Red Meat
+ Mashed Vegetables
iii. Suitable drinks:
• Breastmilk
• Formula milk
• Cooled, boiled water (if necessary)

Warning:
Avoid Adding Seasonings
(Salt / Sugar/ Stock
Cubes) Into Baby Foods.
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Breastmilk or
Formula milk

Breastmilk or
Formula milk

+

+

+

+

Thick porridge

+

+
Mashed chicken

+

Mashed fish

- 2 to 3 Tablespoons**

- 1 Tablespoon**

Mashed beef

Mashed pumpkin

+

Mashed fruit

Mashed fish

+

Mashed sawi

+

Thick porridge

Breastmilk or
Formula milk

Few slices of sweet potato

Mashed fish

+

Mashed sawi

+

Soft rice

THURSDAY

- ½ Tablespoon**

Mashed fish

+

Mashed sawi

+

Thick porridge

Mashed chicken

+

Mashed spinach

+

Thick porridge

Mashed chicken

+

Mashed spinach

+

Thick porridge

Breastmilk or
Formula milk

1 slice toasted bread
+
½ teaspoon
margarine

Mashed chicken

+

Mashed spinach

+

Soft rice

FRIDAY

7-8 MONTHS

Breastmilk or Formula milk

Mashed carrot

Mashed spinach

Mashed potato

Thick porridge

+

+
Mashed chicken

+

Mashed fish
Mashed beef

Mashed pumpkin

+

Thick porridge

Mashed carrot

Mashed spinach

Mashed potato

Thick porridge

Breastmilk or
Formula milk

Few slices soft
pear

Few slices papaya

1 slice toasted bread
+
½ teaspoon
margarine

+
Mashed beef

+
Mashed chicken

+

Mashed fish

Pumpkin

+

Soft rice

WEDNESDAY

Mashed carrot

+

+

Mashed spinach

Mashed potato

Soft rice

Breastmilk or formula milk is still the main nutrition at this age

DINNER

MID-AFTERNOON

LUNCH

MID-MORNING

BREAKFAST

TUESDAY

MONDAY

SAMPLE MENU FOR

Mashed fish

+

Mashed Brocolli

+

Thick porridge

Mashed fish

+

Mashed Brocolli

+

Thick porridge

Breastmilk or
Formula milk

Few pieces soft
apple

Mashed  fish

+

Mashed brocolli

+

Soft rice

SATURDAY

WHAT TO COOK AND SELECT FOR
MEAL

1

( 6-8 MONTHS (
FOOD GROUPS
Carbohydrate
Protein
Vegetables

INGREDIENTS
Thick porridge or
Potato / sweet potato
Fish / Chicken / Lean Red Meat
Spinach / Carrots / Pumpkin
/ Broccoli / Other leafy
vegetables

Total amount of
food per meal

QUANTITY FOR
1 MEAL
2 - 3 tablespoons
1 tablespoon
1 tablespoon

5 - 6 tablespoons

MENU FOR 7-8 MONTHS
2-3 tablespoons
rice porridge

B r eakfast
M i d mo r ning &
M i d afte r noon
Breastmilk / Milk

L u nc h

1 tablespoon
mashed beef
1 tablespoon
mashed pumpkin
Warning:
Avoid Adding Seasonings
(Salt / Sugar/ Stock
Cubes) Into Baby Foods.
1 tablespoon mashed
sweet potato
2-3 tablespoons
rice porridge
1 tablespoon
mashed chicken
1 tablespoon
mashed fish

d inne r

1 tablespoon
mashed brocolli
2-3 tablespoons
rice porridge
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DINNER

MID-AFTERNOON

LUNCH

MID-MORNING

BREAKFAST

Breastmilk or
Formula milk

Breastmilk or
Formula milk

Soft rice
+
Finely chopped
spinach
+
Mashed
fish

- 3 to 4 Tablespoons**

Mashed potato
+
Finely chopped
carrot
+
Mashed
chicken

Breastmilk or
Formula milk

Breastmilk or
Formula milk

Breastmilk or
Formula milk

Few slices soft
pear

Few slices papaya

1 slice toasted bread
+
½ teaspoon
margarine

- 1 Tablespoon**

Mashed beef

+

Pumpkin

+

Soft rice

Mashed beef

+

Pumpkin

+

Soft rice

Mashed potato
+
Finely chopped
carrot
+
Mashed
chicken

Soft rice
+
Finely chopped
spinach
+
Mashed
fish

Breastmilk or
Formula milk

Few slices soft
pear

Few slices papaya

1 slice toasted bread
+
½ teaspoon
margarine

Mashed beef

+

Pumpkin

+

Soft rice

Mashed potato
+
Finely chopped
carrot
+
Mashed
chicken

Soft rice
+
Finely chopped
spinach
+
Mashed
fish

- ½ Tablespoon**

Soft rice
+
Finely chopped
sawi
+
Mashed
fish

Breastmilk or
Formula milk

Few slices of sweet potato

Soft rice
+
Finely chopped
sawi
+
Mashed
fish

Breastmilk or
Formula milk

Few slices of sweet potato

Soft rice
+
Finely chopped
sawi
+
Mashed
fish

THURSDAY

MONTHS

WEDNESDAY

9-11

TUESDAY

MONDAY

SAMPLE MENU FOR

Soft rice
+
Finely chopped
spinach
+
Mashed
chicken

Breastmilk or
Formula milk

1 slice toasted bread
+
½ teaspoon
margarine

Soft rice
+
Finely chopped
spinach
+
Mashed
chicken

Breastmilk or
Formula milk

1 slice toasted bread
+
½ teaspoon
margarine

Soft rice
+
Finely chopped
spinach
+
Mashed
chicken

FRIDAY

Soft rice
+
Finely chopped
brocolli
+
Mashed
fish

Breastmilk or
Formula milk

Few pieces
soft apple

Soft rice
+
Finely chopped
brocolli
+
Mashed
fish

Breastmilk or
Formula milk

Few pieces
soft apple

Soft rice
+
Finely chopped
brocolli
+
Mashed
fish

SATURDAY

Increase the variety of food in baby’s diet. Most family foods are now suitable for them
Offer finely chopped or mashed foods and some finger foods that can be picked up for self-feeding
Frequency: 3 times per day, depending on child’s appetite, 1-2 snack may be offered
Amount: 7 tablespoons

I . 9 - 1 2 mont h s

WHAT TO COOK AND SELECT FOR

1 MEAL

(9-11 MONTHS (

FOOD GROUPS
Carbohydrates
Protein
Vegetables

INGREDIENTS

QUANTITY FOR 1 MEAL

Soft rice or
Soft cooked Potato / sweet
potato
Fish / Chicken /
Lean Red Meat
Spinach / Carrots / Pumpkin
/ Broccoli / Other leafy
vegetables

Total amount of
food per meal

3-4 tablespoons
1 ½ tablespoon
1 ½ tablespoon

7 tablespoons

MENU FOR 9-11 MONTHS
1.5 tablespoon
minced pumpkin

B r eakfast

3-4 tablespoons
soft rice
1.5 tablespoon
minced chicken

M i d mo r ning snack
Sliced banana + Breastmilk / Milk

Warning:
Avoid Adding Seasonings
(Salt / Sugar/ Stock Cubes)
Into Baby Foods.
1.5 tablespoon
minced spinach

LUNCH

1.5 tablespoon
minced fish
3-4 tablespoons
soft rice

M i d afte r noon

Sliced sweet potato + Breastmilk / milk
1.5 tablespoon
minced beef

DINNER

1.5 tablespoon
minced spinach
3-4 tablespoons
soft rice
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DINNER

MID-AFTERNOON

LUNCH

MID-MORNING

BREAKFAST

Rice
+
Spinach
+
Fish

Mashed potato
+
Carrot
+
Chicken

Breastmilk or
Formula milk

Rice
+
Pumpkin
+
Beef

Breastmilk or
Formula milk

- 1 Tablespoon**

Rice
+
Sawi
+
Fish

Breastmilk or
Formula milk

Few slices papaya

1-2 slice bread +
½ teaspoons
margarine

Few slices
bread stick

Few slices melon

Breastmilk or
Formula milk

Rice
+
Sawi
+
Fish

Breastmilk or
Formula milk

Rice
+
Pumpkin
+
Beef

Breastmilk or
Formula milk

Few slices of sweet potato

½ bowl fried rice with
vegetables

Rice
+
Spinach
+
Chicken

Breastmilk or
Formula milk

Few slices papaya

Rice
+
Spinach
+
Chicken

Breastmilk or
Formula milk

1 -2 slice bread
+
margarine

Mashed potato
+
Milk

FRIDAY

12-24

THURSDAY

Mashed potato
+
Carrot
+
Chicken

Breastmilk or
Formula milk

Few slices soft
pear

1-2 slices banana pancake
+
Milk

WEDNESDAY

SAMPLE MENU FOR

Rice
+
Spinach
+
Fish

Breastmilk or
Formula milk

teaspoons
margarine

Few slices
papaya

½ bowl fried noodles with
vegetables

½ bowl cereals
+
Milk

1-2 slices banana + ½

TUESDAY

MONDAY

Amount: 8 tablespoons

Frequency: 3 times per day, depending on child’s appetite, 2-3 snacks may be
offered

Increase a variety of family food in child’s diet. Offer chopped or mashed foods
if necessary
AVOID ADDING SEASONINGS (SALT / SUGAR/ STOCK CUBES) into child’s
foods

I . 1 2 - 2 4 mont h s

Rice
+
Cabbage
+
Fish

Breastmilk or
Formula milk

Few slices soft cooked potato

Rice
+
Cabbage
+
Fish

Breastmilk or
Formula milk

Few pieces
soft apple

1 -2 slices tuna
sandwich
+
Milk

SATURDAY

MONTHS

WHAT TO COOK AND SELECT FOR

1 MEAL

(12-24 MONTHS (

FOOD GROUPS

INGREDIENTS

QUANTITY FOR 1 MEAL

Carbohydrates

Rice
or Potato / Sweet potato

4 tablespoons

Protein

Fish / Chicken / Meat

2 tablespoons

Vegetables

Spinach / Carrots / Pumpkin
/ Broccoli / Other leafy
vegetables

2 tablespoons

Total amount of
food per meal

8 tablespoons

MENU FOR 12-24 MONTHS
B r eakfast

Warning:
Avoid Adding Seasonings
(Salt / Sugar/ Stock
Cubes) Into Baby Foods.

½ bowl fried noodle with vegetables

M i d mo r ning

1 slice toast with ½ margarine

2 tablespoons
chopped carrot

LUNCH

2 tablespoons
chopped chicken
4 tablespoons rice

M i d afte r noon

DINNER

Cut papaya

2 tablespoons
chooped leafy
vegetables
2 tablespoons
chopped beef
4 tablespoons rice
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NUTRITION AND MENU PLAN FOR 2-5 YEAR OLDS

C

hildren at this age will want to feed themselves. Adequate supervision
during mealtime is important to ensure they eat sufficient for their
needs. Furthermore, this is the age when they develop food habits so it
is important to follow healthy diet both at home and at child care centres.

ROLE OF PARENTS/ CAREGIVER AND CHILDREN

P

arents and caregivers provide structure, support and opportunities for
healthy eating. They decide what food to prepare and when to give.

ROLES OF PARENTS AND CAREGIVERS:
•  Choose, prepare and cook food
•  Provide regular meals and snacks
•  Not to let children graze between meals and snack time
•  Show children positive behaviours during mealtimes

Children choose how much to eat from what is being provided
ROLES OF CHILDREN:
•  Eat the food
•  Eat the amount they need
•  Learn to eat the food provided with  caregivers/ parents
Help children maintain a healthy weight:
• Wean toddlers from bottle by 1 year of age
• Limit or avoid energy - dense, nutrient poor food (candy/ fizzy drinks /
doughnuts/ french-fries) which are high in fats and sugar
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• Always ensure that the child has had breakfast as it helps regulate his or
her appetite hence less likely to overeat
• Limit food and beverages eaten between meals
• Do not force the child to eat.
• Do not rush meals and snack time. Allow enough time for the child to
relax while eating
• Encourage active play time of at least 60 mins per day.
Base your child’s daily eating plan using the guideline below:

Pureed or
well-mashed, soft foods
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G r ains an d S ta r c h es
• Provide energy, vitamins and minerals
• Healthier choices include rice/ wholemeal crackers
/ bread/ cereal/ noodles/pasta/ potatoes/ sweet
potatoes/ yam/ corn

M eat an d alte r nati v es
• Provide high quality protein, iron, zinc, and some
vitamins for growth and development
• Good choices include lean red meat, lamb, beef, liver,
dried beans, peas
• Iron absorption can be improved by taking meals
accompanied with high Vitamin C foods such as fruit
and vegetables

M ilk an d milk p r o d u cts
• Provide Calcium for healthy bones and teeth

F r u it an d v egetables
• Provide important vitamins and mineral to
strengthen immune system
• Provide dietary fibre to prevent constipation
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SNACKS
• Snacks should be served in small amount
• Offer only 1 snack in between main meals
• Offer a variety of nutrient dense snacks (examples given below)
and avoid foods that are high in salt and sugar
• An interval of at least 1-2 hrs in between snacks and main meals
• Drinks: Serve only water or low fat milk to reduce risk of tooth
decay

Recommen d e d h ealt h ie r snack c h oices a r e :
Yoghurt
Fresh fruits

Cereals
Bun with fillings

Plain cracker/ calcium cracker/ plain biscuits

Sandwiches with filling such as Tuna/ Sardine
and egg / baked beans
Pau
Steamed corn
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Malay kueh
Boiled egg

Boiled beans/ chickpeas

Roti john

H E A L T H Y DR I N K S :
Offer water as the child’s main fluid.
Milk can be offered according to appropriate serving sizes for age
– refer to Table B
Do not offer fruits juice/ soda fruit drinks/ sports drinks or other
sugar sweetened beverages

H E A L T H Y C O O K I N G F O R C H I L DR E N
Table A: Cooking Methods and Tips
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Recommended
cooking methods

Cooking tips

Steaming

• Meat and chicken: Remove visible fat or skin before
cooking
• Egg: may add coloured vegetables to the egg mixture
to increase vegetables consumption
• Seafood: the taste of seafood can be preserved
through steaming.
• Vegetables: water soluble vitamins can be preserved
through steaming

•   Care must be taken while blanching vegetables.
•   To minimise the loss of water soluble vitamins during
cooking:
Blanching or boiling
1. use boiling water
2. use water just enough to cover the vegetables
3. control cooking time, try to cook stems first before
the leaves
Baking/ grilling

• Most food such as meat squash / root veggies can be
baked or grilled

Stir-frying
with little oil

• use little oil to prevent children from excessive intake
of fat
• reduce the use of oil using non- stick pan or frying food
items after blanching
• use only 2 teaspoons of oil for each person in each
main meal
• choose healthier cooking oil such as canola oil, corn oil,
olive oil, sunflower oil for cooking

S easonings :
According to the World Health Organisation ( WHO) , children aged 2-5
year old should take only 650 to 900mg of sodium daily ( ie less than ½
teaspoon of salt)
Excessive intake of sodium in the long term will lead to Non Communicable
Diseases such as hypertension and heart disease.
Tips on reducing salt:
• avoid processed, pre-packed or cured food
• avoid using too much salt while preparing food.
• avoid using stock cubes in cooking
• choose only one seasoning eg soy sauce/ salt
• use more natural and fresh spices and herbs such as ginger/ garlic /
onion / pepper/ turmeric / lemon
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MENU FOR 2-5 YEARS OLD

Breakfast
1 set of grated egg and carrot sandwiches
1 glass of Fresh Milk

Mid morning
½ - 1 piece corn

Lunch
1 scp of rice
2-3 tablespoons long beans
1 serve of fish

Mid afternoon
2 pieces cream crackers

Dinner
1 scp of rice
2-3 tablespoons long beans
1 serve of chicken
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PICKY EATER
Picky eating is common for many children
from the ages of 2 to 5 years, and is a common
concern for parents.
A child may eat only certain type of food or
refuse food based on colour or texture.
As long as the child has plenty of energy, is at
healthy weight and is growing properly, he or
she is most likely eating enough to be healthy.

TIPS TO HELP WITH PICKY EATERS
• Let children choose their favourite fruits and
vegetables
• Encourage children to help prepare or invent
meals or snacks. Children learn and get
excited about tasting food when they help
make it
• Offer choices: rather than asking, do you
want broccoli for lunch? Ask, which would
you like to have for lunch, broccoli or
cauliflower?
• Offer new food first at the beginning of the
meal, when the child is the hungriest
• Serve food plain if that is preferred by the
child. Keep different food separate, try using
plates with sections. For some children, the
opposite may help and serving a food mixed
with a familiar item can be helpful
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T A B L E B : R E C O M M E N D E D S E RV I N G S I Z E F O R 2 T O 5 Y E A R S O L D
CARBOHYDRATES
Food Group

2 – 3 years old
Total
Serving Size
Serving
Size /
Day

Rice /
Noodle /
Pasta
Porridge /
Congee
Bread
Breakfast
Cereals
Potato /
Sweet Potato

1 Scoop

1 – 1½ Scoop

2 Scoop

2 – 2½ Scoop

1 Slice

1 – 1½ Slice

½ Cup

½ – 1 Cup

1 egg size

3-4

1 – 1½ egg size

2 – 3 Piece

3 – 4 Piece

½ Small Slice

½ –1 Small Slice

Pancake

1 Small Slice

1–1½ Small Slice

Boiled Corn

½ Piece

1Piece

Cream
Crackers
Naan /
Chapati
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3-4

4 – 5 years old
Total
Serving Size
Serving
Size /
Day

FRUITS
Food Group

2 – 3 years old
Total
Serving Size
Serving
Size /
Day

4 – 5 years old
Total
Serving Size
Serving
Size /
Day

½ Small Slice

1 Small Slice

Papaya
Watermelon
Pineapple
Honeydew

2–3

Apple

2–3
½ – 1 Small
Piece

Orange

1 – 2 Small Piece

Banana
Kiwi

PROTEIN
2 – 3 years old
Food Group

Total
Serving
Size /
Day

Lean Red Meat
Chicken
Egg

2

Serving Size

4 – 5 years old
Total
Serving
Size /
Day

Serving Size

1–2
tablespoons

1–2
tablespoons

½ – 1 Piece

½ – 1 Piece

1 Piece

2

1 Piece

Fish

½ – 1 Piece

½ – 1 Piece

Bean Curd

¼ Piece

½ Piece
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MILK AND DAIRY PRODUCTS
2 – 3 years old
Food Group

Total
Serving
Size /
Day

UHT
Full Cream
Milk

Serving Size

4 – 5 years old
Total
Serving
Size /
Day

Serving Size

1 Cup

Cheese

2–3

1 Slice

1 Cup

2–3

1 Small Cup

Yoghurt

1 Slice

1 Small Cup

F. FOOD SAFETY
A . C H O K I N G H A Z A RD S

C

hildren have small airways, and when food
is inhaled or ingested it can easily lead to
a blockage of the airway. Children should
sit down whenever they are eating, and must
always be supervised. Hard, small, round and/
or sticky solid foods are not recommended
because they can cause choking and aspiration.
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Some food items pose a greater choking risk to young children,
and extra care should be taken with these foods. These include:
• hard food that can break into smaller lumps or pieces,
such as raw carrots, celery and apple pieces, which should
be grated, finely sliced, cooked or mashed to prevent
choking
• nuts, seeds and popcorn
• tough or chewy pieces of meat
• sausage or hotdogs
• hard candies and crisps such as keropok

B. FOOD ALLERGIES AND INTOLERANCES

C

hildren may have an adverse reaction to eating particular foods. Many
people in the community refer to food intolerance as a food allergy. This
can be confusing as food intolerance is far less severe than an allergy.
Each should be managed differently. It is important that centre staff know
the difference between food allergy and food intolerance.

FOOD ALLERGIES

F

ood allergies can be life threatening. They are
caused by a reaction of the immune system to a
protein in a food. The most common sources of food
allergy in children under five are cow’s milk, soy, eggs, peanuts, tree nuts,
wheat, sesame, fish and shellfish.
Symptoms of an allergic reaction are usually immediate and can include
hives or a rash on the skin; swelling of the lips, tongue or mouth; vomiting;
diarrhoea; or difficulty breathing. Severe cases of allergic reaction can lead
to loss of consciousness, severe injury or even death.
When children have a severe food allergy, it is likely that parents will already
have an allergy management plan that has been developed with their doctor.
Individual allergy management plans must be developed in your setting for
children with severe food allergies.
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Ensuring that children avoid exposure to food they are allergic to is the
only management for food allergies. This means avoiding exposure at all
times, including mealtimes and during cooking and craft activities. Close
supervision of children with food allergies is required, especially at meal and
snack times.
Everyone working with
children needs to be aware
of the early symptoms of
a food allergy, and must
be trained in managing
allergic reactions. Every setting should
have its own allergy management policy,
in addition to individual allergy
management plans.

F oo d p r o v i d e d by t h e setting
Ensure that safe, allergen-free foods are provided to children with allergies.
All meals provided must not include foods to which particular children are
allergic. Children should be discouraged from sharing food at all times. Some
parents of children with allergies may choose to prepare their own food.

F oo d b r o u g h t f r om h ome
Discourage children from swapping or sharing food. If a child attending the
setting has a severe allergy, a medical professional may recommend a policy
that prohibits any food containing that particular allergen from being in the
setting at any time. For example, if a child has a peanut allergy, the policy
may be that no peanut or peanut butter is allowed in the setting at all times.
Whether certain policy points are suitable or not depends on the types and
numbers of foods that need to be avoided, the severity of the child’s allergy
and the possible nutritional impact on other children.
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FOOD INTOLERANCES
Reactions due to food intolerance are usually less severe than those of food
allergy. A larger dose of food is usually required to cause a reaction from
food intolerance. Symptoms of food intolerance can include headaches, skin
rashes and stomach upsets. Work with parents to develop a plan to manage
a child’s food intolerance – this may include minimising the child’s exposure
to particular foods.

C . H O W T O S E RV E F O O D S A F E L Y

E

nsuring that food is safe to eat is necessary not only for infants and
children, but for everyone as well. Anyone found serving food that is
not safe, is harmful and is a potential risk for foodborne illnesses may be
liable to penalties under the Public Health (Food) Act (Chapter 182) and the
Infectious Disease Act (Chapter 204).

Babies, children, pregnant women,
elderlies and immunocompromised
individuals are groups that are at
a higher risk of getting food borne
diseases.

All employees must attend the Basic Food Safety
Course for Healthcare Workers at the Ministry
of Health and be successfully certified.
Further information about this course may be
obtained from www.moh.gov.bn.
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When feeding infants and children, employees must also be mindful of
any health concerns or special dietary requirements. Food provided by
parents should be properly labelled with the name of the designated
child. Ask the parent if there are any known allergies or food that
should be avoided.
If the centre includes services that prepares food for infants and
children within their care, it is critical that all employ proper food
handling practices and personal hygiene. This includes complying with
the following rules:

W h en p r e p a r ing foo d :
• Separate facilities shall be
provided for food preparation
• A sink with clean water, heating
appliances and refrigerator shall
be accessible to all staff.
• The feeding area should be
separate from other areas in the
centre. Ensure that kitchen and
feeding area is regularly cleaned.

• Sufficient and suitable facilities
shall be provided for the
sterilization of milk bottles
• A separate refrigerator shall be
provided for the storage of baby
food and expressed milk etc.
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• Use clean kitchen utensils (i.e.
knives, ladles, tongs) and keep
them in a place that protects
them contamination such as from
flies, cockroaches and dust.
• Food preparation utensils and
equipment shall not be used for
any other purposes

• All raw foods must be cleaned
thoroughly with clean water
especially when eaten raw. Any
food preparation that takes place at
room temperature is risky because
it takes place in the danger zone.
• Do not keep food at room
temperature for more than 2 hours
• When reheating food, they should
be reheated thoroughly to an
internal temperature of 70°C.

Food mixtures that contain high-risk
foods need to be cooked to an
internal temperature of 70°C and
ensure that the food is cooked all
the way through. Foods that are
considered high-risk are:
• Dairy products (such as milk and
cheese)
• Meat
• Poultry
• Fish
• Eggs
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W h en se r v ing foo d :
It is recommended to use single-use
disposable gloves and clean kitchen
utensils when handling food

• Use trays when serving multiple
children.
• Do not touch the surfaces of
dishes or utensils that come into
contact with mouths or food –
like insides of glasses or eating
ends of cutlery.
• Do not put your thumb on top
of a plate to hold it. Hold plates
underneath with your thumb on
the rim.

W h en sto r ing foo d :
Leftover food should be
transferred into a clean and
covered
container
before
storing in the fridge
Keep cooked food on the top
shelf and raw food on the
bottom shelf of the fridge to
prevent cross-contamination
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Keep raw and cooked food
separately

Keep raw and cooked food
in clean, properly sealed
containers.
Do
not
use
newspapers to store food.
Ice cubes / blocks should be
kept in a separate freezer from
where raw food is kept.

Food should not be crowded. There should be enough
space of air flow and circulation both in cold storage
(refrigerators) and in room temperature storage
areas to prevent cross-contamination.

• All food stocks must be stored on shelves at
a minimum of 9 inches (228mm) off the floor.
• Food stocks should never be stored directly
on the floor. If there is not enough space,
adjustment should be made.
• Food storeroom should only be used to
store food. Do not store food in a place
other than in the food storeroom e.g.
corridors, staffroom, toilets etc. Mops, pails,
brooms and other such items must be kept
separately and stored in a different area.
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Remember To Keep Clean!

Make sure your facility and premises

Is kept clean &
not crowded

Has sufficient
lighting and
ventilation

Is in good repair
and well
maintained

Is pest free

• Chemicals and food must never
be stored together. Keep all
chemicals in their original
containers labelled with proper
mixing instruction, warning and
first-aid information.
• Use food-grade or specialized
detergents
for
cleaning
equipment, utensils and raw
fruits and vegetables.

Use proper cleaning equipment and
chemicals. It is recommended to
have separate cleaning equipment
that may be used of specific areas
in your premises. Color coded
equipment is a good option and
can help you keep track where the
equipment should be used.
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For low risk areas

For preparation area

For high risk areas
e..g. toilets

For outside the premises

A cleaning schedule is very important:
• Practice “Clean As You Go”
• Each job needs to be done
• Who will do the job
• Chemicals and tools to be used
• How often the job must be done (hourly, daily or weekly)
• A follow up check to make sure the job was done

Every person working in a food handling area must maintain
a good personal cleanliness and wear appropriate protective
clothing. This will include observing good hygiene practices
such as hand washing. Ensure that all employees:

Keep fingernails clean
and short, don’t wear nail
polish or false nails

Wear appropriate
non-slip shoes

Wear proper
head cover

Wear clean clothing
and apron

Any wounds and sores in the hands
should be wrapped with brightly
coloured waterproof plasters
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Do not wear any jewelleries, rings,
bracelets and wrist watches

Always wash your hands:

þ Before and after preparing food;
þ After using the toilet;
þ After handling raw food;
þ After touching your nose or face;
þ After throwing away any trash;
þ After handling any chemicals;
þ After sneezing, wiping your nose or coughing;
þ After handling money.
DO NOT use towels to clean your hands. Towels can be a source
of microbiological growth and can cause contamination when
preparing food.

W h en yo u a r e sick
If you are sick, your body is producing more germs and
microorganisms. It is important to stop handling food
or utensils if you have diarrhoea, vomiting, fever, sore
throat, persistent coughing or sneezing. If you have
any of these symptoms, you must let your manager
or supervisor know. Managers or supervisors should
not allow sick food handlers to work.
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Han d Was h ing T ec h ni q u es ( 6 S te p s )

55

SECTION II:

PHYSICAL ACTIVITY
GUIDELINES
A. Objectives Of The Guidelines

a. To encourage physical activity in early childhood
b. To help child care centre providers understand the type
and amount of physical activities that should be done for
under five (5) years old
c. To encourage media mindfulness amongst the Child Care
Centres (which include ensuring media free times such
as during feeding and meal time as well as avoiding using
media as background noise).
d. To guide and help child care centre providers balance
screen times usage in healthy ways.

B. PHYSICAL ACTIVITY GUIDELINES

C

hild care centres are recommended to provide yearly,
weekly and daily schedules comprising routines and
activities which are age appropriate and flexible to
accommodate individual needs.
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Physical activity recommendations
for early age (birth to 5 years)
INFANTS

TODDLERS AND
PRE-SCHOOLERS

Physical activity should be
encouraged
particularly
supervised floor based play in
safe environments
Physical
activity

Physically active daily for
Tummy time of 30 minutes at least 180 mins spread
spread throughout the day throughout the day.
is
encouraged,
includes
reaching
and
grasping,
pushing and pulling, and
crawling.

Structured or
Daily
caregiver-infant At least 30 minutes per day
teacher led
interactions that encourage
Unstructured physical activity
At least 30 minutes per day
or free play

Outdoor play

• Play outdoor daily, weather
permitting.
• Make time for independent
gross motor play outdoors.
• Riding stroller can be use if
needed

At least 2-3 times (60 minutes)
daily of outdoor play, weather
permitting.
Dress children appropriately
for weather, including footwear

Being physically active daily can:
•
•
•
•
•
•

help to achieve and maintain a healthy weight
build strong bones and muscles
improve balance, movement and co-ordination skills
promote social skills and interaction with people
Support brain development
Encourage self-confidence and independence
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EXAMPLES OF FLOOR-BASED
PLAY ACTIVITIES FOR INFANTS

Tummy time of 30 minutes spread
throughout the day is encouraged.

EXAMPLES OF STRUCTURED
OR TEACHER-LED ACTIVITIES

Monitored Play – Stretching For Kids
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Structured Play Pencak Silat for kids at one of the
Silat Academy in Brunei

Structured Play - Block Building

EXAMPLES OF UNSTRUCTURED
OR FREE PLAY ACTIVITIES

EXAMPLES OF OUTDOOR
PLAY ACTIVITIES
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C. SEDENTARY BEHAVIOURS AND SCREEN-TIME

I

nfants, toddlers and pre-schoolers should not be
sedentary, restrained, or kept inactive, for more than
one hour at a time, with the exception of sleeping.

Screen time
Screen time is defined as the time spent in front of any devices with an
electronic screen (e.g. mobile phones, tablets, laptops, computers and
television).

When is
it bad?

When your child is exposed to more than the
recommended times shown above.

Healthy screen time recommendations for early age
(birth to 5 years)
Infants & Toddlers
(0 – 2 years old)

Pre-schoolers
(2 – 5 years old)

Should not view
any screens
until age of 2

Sedentary screen
time should be no
more than 1 hour;
less is better

Reference: World Health Organization (WHO), 2019.

Screen time is good but with
adult participation. All screen time
What if my child uses
including educational programs and
the device only for
applications takes away the child's
educational purposes?
chance to learn naturally and can
cause negative effects such as, poor
attention, speech delay and poor social skills.
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What
happens if there
is TOO MUCH
screen time?

TOO MUCH can cause overstimulation and
hyper arousal by the presence of excessive
screen time. This is called E lectro n ic
Screen Syndrome.

THE NEGATIVE EFFECTS
OF TOO MUCH SCREEN TIME
 Delayed speech and language
It reduces opportunities to learn speech and
communication skills. This is because children need
real-life interactions to develop these skills.
 Poor attention & concentration
They become very hyperactive and have difficulty
sustaining and shifting attention.
 Behavior and mood problems
Children become more irritable as they have
difficulty in regulating emotions.

???

 Learning problems
Stress affects ability to learn new facts, retain new
information and do tasks.

 Impaired social interactions
It reduces opportunities to learn social skills (e.g.
eye contact, read cues from body language and
facial expression).
 Poor fine motor skills
Children develop fine motor skills by playing with
toys.
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 Poor sleep hygiene
The unnatural bright light of screens mimic daylight
and disrupts natural sleep pattern.
 Stress and hyperarousal
Children have poor ability to regulate responses in an appropriate
manner.
 Obesity
There is a link found between increased screen time
and increased in BMI.

6 T I P S T O R E DU C E S C R E E N T I M E
1. Create tech-free zones
For example no screens are allowed during meal
times or in bedrooms.
2. Make gradual changes
Start with reducing screen time to 2 hours per day and
slowly build it up to an hour per week
3. Create a screen time schedule
It is easier to limit screen time if your child have a
visual time-table they can follow through e.g. "No
screen time one hour before sleep".
4. Everyone needs to mind their screen time
If your child has no screen time, then others (including parents) must
also follow the same rule to avoid unfairness.
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5. Do fun and healthy activities
Let your child enjoy other fun activities such
as paintings, play puzzles, or board games and
encourage them to be physically active by doing
more outdoor activities at playgrounds, or the
beach.
6. Be consistent
Your child may not like it initially and there will be conflicts but
remember, you are in control.

Sample of screen time schedule

My daily routine
6:00 am

Wake up time
6:30 am

6:30 pm

Activity time (e.g. play puzzle,
read books, watch television)

7:00 pm

Get ready for school

Dinner time

7:00 am

7:30 am

Time to eat breakfast

Switch off TV

63

9:00 am

7:15 pm

Do homework
12:00 noon

8:00 pm

Lunch

Activity time (NO TV)

12:30 noon

8:45 pm

Prepare for bed then sleep time
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SECTION III:

PHYSICAL DEVELOPMENT
GUIDELINES
A. Objectives Of The Guidelines

a. To improve the knowledge of child care centre providers
on the appropriate developmental stages of children
aged 0-5 years old.
b. To guide child care centre providers in implementing
social, developmental and learning activities appropriate
for a child’s age
c. To ensure safety measures appropriate for a child’s
developmental age are put in place in child care centres.
d. To guide child care centre providers in recognising “red
flag” signs  so they can notify the parents on appropriate
concerns of their children’s developmental milestones.

B. Developmental milestones
encompassing gross motor, fine
motor, language and social skills
for children aged 0 – 5 years.

E

ach child is unique and develops at his or her own pace. The
table below displays the milestones a child is likely to master
categorised by their age group, keeping in mind that this is
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only a guideline. There is a wide range of what is considered normal,
and there is no need to be concerned unless the child displays any
one of the “red flags”   described below. If there are any concerns
about the child’s developmental milestones, it is recommended
that the child care centre providers relay these concerns to the
parents so that necessary early intervention can be implemented.
It is also important the child-care centre providers are familiar
with the milestones a child is expected to achieve appropriate to
their age, so that suitable safety measures can be put in place, for
example, a safety rail around the stairs for an 11 month-old who is
expected to walk independently soon.

AGE

GROSS MOTOR

VISUAL/FINE MOTOR

0-2 months

Lifts head briefly when baby
is lying on their tummy
Holds head in midline and
lifts head to make an angle of
45 degrees with the surface
for at least several seconds.

Visually fixes and follows to
midline.
Can follow object past midline by
2 months of age.
Has tight grasp and clenches fist.

LANGUAGE

SOCIAL

Alerts to sound.
Responds to the sound of
bell through eye movement,
change in expression or any
other change in activity.
Social smile- after being
stroked or talked to.

Stares at
face.
Smiles
spontaneously.

WHEN TO WORRY?
Feeds slowly or does not suck well
Does not seem to focus their eyes or watch things moving
nearby
Does not react to bright lights
Seems especially stiff or floppy
Does not respond to loud sounds
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AGE
2-4 months

GROSS MOTOR

VISUAL/FINE MOTOR

May lift head and shoulder Follows object in a circular
(mini push-up) when baby’s fashion.
Brings hands to midline.
lying on their tummy.

Holds head up steadily with
face making an angle of 90
degrees with the surface for
at least several seconds.
Moves all limbs equally
when laid flat on surface.

LANGUAGE

SOCIAL

Coos; makes vowel sounds Looks at own hand for at least
like ‘ooh’ and ‘aah’.
several seconds.
Laughs.
Enjoys looking around.

WHEN TO WORRY?
Cannot support own head well
Cannot grasp objects
Cannot focus on moving objects
Does not smile
Does not react to loud sounds
Ignores new faces
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AGE

GROSS MOTOR

VISUAL/FINE MOTOR

4-6 months

Rolls over and supports on
wrist when lying on their
tummy
Sits with adult’s support.
Bears weight on legs when
held in standing position for
at least several seconds.

Reaches out for objects of
interest.
Transfers objects from one hand
to another

LANGUAGE

SOCIAL

Babbles.
Recognizes that someone is a
Makes high pitched, happy stranger.
squealing sounds.
Turns
head
towards
direction of the voice.

WHEN TO WORRY?
Seems very stiff or floppy
Cannot hold own head steady
Does not respond to noises or smiles

AGE
6-9 months

GROSS MOTOR

VISUAL/FINE MOTOR

Can sit on their own.
Pincer grasp- pick up small items
Attempts to crawl
using thumb and first finger.
Stands with an adult support
for 5 seconds or more.
Holds bottle.
Bangs two objects together

LANGUAGE
Says ‘mama’ ,
Combines syllables.
Waves bye-bye.

SOCIAL
‘dada’. Indicate needs by making sounds
or reaching out. For e.g, putting
arms up to be picked up.
Looks for hidden toy

WHEN TO WORRY?
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Seems very stiff or floppy
Cannot sit on their own
Does not respond to noises or smiles
Is not affectionate with those closest to them
Does not reach for objects

AGE
9-12 months

GROSS MOTOR
Crawls

VISUAL/FINE MOTOR
Uses pincer grasp to eat finger
food.
Takes things out of containers

Gets into sitting position
easily
Pull themselves up to stand
by holding onto furniture
Walks holding onto adult’s
hand or furniture

LANGUAGE

SOCIAL

Takes turns making sounds Plays gesture games like
with you
Pat-a-Cake.
Imitate non-speech sounds Understands “no”
eg lip smacking, tongue
clicks

WHEN TO WORRY?
Does not crawl
Seems to drag one side while child’s crawling for a month or
more
Cannot stand with support
Does not try to find objects you’ve hidden in front of them
Does not say any words
Does not use gestures, such as shaking their head “no” and
pointing
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AGE

GROSS MOTOR

12-24 months Walks independently.

VISUAL/FINE MOTOR
Scribbles in imitation.
Stacks a tower of 7 cubes by 2
years of age.
Turns two to three pages at a
time.

Walks up and downstairs
placing both feet on each
step. The child may use rail
or wall for support

LANGUAGE

SOCIAL

Indicate
needs
using
gestures
and
directive
pointing.
Follows one-step command
with gestures.
Knows 5 body parts.
Says 5 or more words by 18
months
Joins 2 words together eg
“want milk” by 24 months

Drinks from cup.
Imitates activities (sweeping,
dusting)
Plays with ball. Rolls it and tosses
it back.

WHEN TO WORRY?
Cannot walk by 18 months
Does not understand the use of everyday objects
Does not speak at least 5 words by 18 months or two-word
sentences by 24 months
Does not imitate words and actions
Does not follow simple instructions
Loses skills they previously had
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AGE
2-3 years

GROSS MOTOR

VISUAL/FINE MOTOR

Can alternate feet going up Copies a circle.
the steps.
Removes shoes and pants.
Unbuttons clothing.

Pedals a tricycle.

LANGUAGE

SOCIAL

Speech half understandable. Wash and dry hands.
Points to pictures and Brush teeth with help.
identifies common animals/ Group play. Shares toys.
objects (e.g bird, cat, ball
etc.).
Knows actions- can point
to the correct picture when
asked, for e.g ‘which one
says meow?’.

WHEN TO WORRY?
Struggles with separation anxiety
Does not interact with people outside their family
Does not play with other children
Avoids eye contact
Cannot climb stairs with alternating feet
Has trouble scribbling
Doesnot use more than three words in a sentence
Is not able to complete a sentence
Is often difficult for strangers to understand when they talk
Does not play make-believe
Excessively balks at basic self-care, like getting dressed or going
to sleep
Loses skills they previously had

71

AGE
3-4 years

GROSS MOTOR

VISUAL/FINE MOTOR

Hops and skips.
Copies a square.
Alternates feet going down Dresses self completely.
steps.
Catches a ball.

LANGUAGE

SOCIAL

Combines words to make Knows name, age and gender.
meaningful phrase.
Name a friend.
Knows colours.
Takes turn while playing.
Can name animals, fruits
and body parts.

WHEN TO WORRY?
Cannot throw a ball overhand
Cannot jump in place
Cannot grasp a crayon between thumb and fingers
Has difficulty scribbling
Still clings or cries whenever child’s parents leave them
Shows no interest in interactive games
Ignores other children
Does not respond to people outside the family
Does not engage in fantasy play
Resists dressing, sleeping, using the toilet
Lashes out without any self-control when angry or upset
Cannot copy a circle
Does not use sentences of more than three words
Does not use “me” and “you” appropriately
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AGE
4-5 years

GROSS MOTOR

VISUAL/FINE MOTOR

Hops and balances on one Copies triangle.
foot without any support for
at least several seconds.

Jumps over low obstacles.

LANGUAGE

Ties shoe laces.
Spreads with a
knife.

SOCIAL

All speech is understandable. Play board games.
Prints first name.
Brush teeth
Ask what a word means.
without help.

Likes to help in
household taskse.g, prepare cereals.

WHEN TO WORRY?
Exhibits extremely fearful or timid behavior
Exhibits extremely aggressive behavior
Is unable to separate from parents without major protest
Is easily distracted and unable to concentrate on any single activity
for more than five minutes
Shows little interest in playing with other children
Refuses to respond to people in general, or responds only
superficially
Rarely uses fantasy or imitation in play
Does not engage in a variety of activities
Does not express a wide range of emotions
Cannot differentiate between fantasy and reality
Seems unusually passive
Cannot understand two-part commands using prepositions
(“Put the cup on the table”; “Get the ball under the couch.”)
Cannot correctly give their first and last name
Does not talk about their daily activities and experiences
Seems uncomfortable holding a crayon
Has trouble taking off their clothing
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Annex

A

HEALTH AND
SAFETY INFORMATION

A. IMMUNISATION AND ILLNESS
I. All immunisation records should be reviewed at the time of
enrolment to the child care centres. Child care centres should
not be enrolling any child who has not been given immunisation
required by any written law in accordance with Child care Centre
regulation S38/2006 revised edition 2012 Part IV immunisation
and illness.
II. If a child is detected to have any symptoms of ill health or
communicable disease it should be recorded for appropriate
follow-up actions to be taken.
III. Any child who develops any symptoms of illness is to be taken
to a supervised area designated for rest and care (sick bay) and
the parents should be informed immediately and advised to seek
medical attention.

KEY POINTS TO REMEMBER
•
•
•

•
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Fevers are common in children
A fever is when a child’s temperature rises above 38°C.
If your child is under three months and has a fever above
38°C, take them to the doctor, even if they have no other
symptoms.
Take your child to the doctor if they seem to be getting
worse or their temperature is over 40°C.

B. PREVENTION OF INFECTIOUS DISEASE
I. Child care centres must immediately report any suspected or
known case of infectious disease for example Hand, Foot and
Mouth Disease (HFMD), Chicken Pox or Tuberculosis.
II. Child care centres must ensure that any staff members who
are engaged in the preparation of food who is suffering from
an infectious disease for example gastroenteritis (diarrhoea) is
excluded from the Childcare Centre until a registered medical
practitioner certifies that the staff maybe permitted to return.
III. The Child care Centre may be ordered to close at the advice by a
health officer for a period of time considered necessary if there
has been found or reported more than 1 case of infectious disease
at or about the same time among staff or children in a Child care
Centre.

C. MEDICATION ADMINISTRATION
I. Child care Centres must ensure that;
i. No medications are to be administered to a child unless
otherwise prescribed by a registered medical practitioner or in
accordance with the written instructions of the guardian of the
child.
ii. All containers of any medication to be administered to a child
are clearly labelled with the child’s name and instructions for
administration of the medication.
iii. All medications are to be kept out of reach of children.
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II. Child care Centre must keep a proper written record for the
administration of medication in relation to each child at the centre.
The record should include;
• The name of the child.
• The name of the medication administered.
• The dosage of medication administered.
• The name of the person who administered the medication.
• The name and date of administration.
• How the medication is administered.

D. FIRST AID
I. Child care Centre must maintain a first aid kit for emergency
treatments.
II. The first aid kit must be kept in an accessible and safe place on the
premises.
III. At all times, at least 1 person in a Child care Centre must hold a
valid first aid certificate.

E. SMOKE AND VAPE FREE ENVIRONMENT
I. NO Smoking or “vaping” is allowed in the Child care centre by
either staff or parents.
II. Smoking or “vaping” is also prohibited in and all area where children
play in accordance to the Tobacco Regulations 2012.
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F. ALLERGY MANAGEMENT POLICY
I. Identifying allergic children
i. At the time of enrolment, child care centres should ask parents/
guardians to identify if their child has any food allergies and
tolerances. This information should be shared with relevant
staff such as room staff and the centre cook.
ii. As soon as a severe allergy is diagnosed, the child care centre
must develop an Individual Anaphylaxis Health Care Plan for
the child in consultation with the child’s parents/guardians (as
advised by health professionals).
iii. Once an Individual Anaphylaxis Health Care Plan is developed
for the child, all staff will be informed of:
1. The child’s name and room;
2. Where the child’s Anaphylaxis Health Care Plan will be
located;
3. Where the child’s adrenaline auto injector is located;
4. Which staff member(s) will be responsible for administering
the adrenaline auto injector.
II. Emergency Procedures
i. The child’s Anaphylaxis Health Care Plan must include
information relating to the immediate transport to hospital
in an ambulance after an anaphylactic reaction.
ii. All information on the child’s Individual Anaphylaxis Health
Care Plan should be reviewed annually with the child’s
parents/guardian to ensure information is current to the
child’s developmental level.
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iii. Child care centre should ensure that the adrenaline auto
injector supplied by parents/guardian has not expired.
iv. After each emergency incident, the Individual Anaphylaxis
Health Care Plan should be evaluated to determine if the
childcare centre’s emergency response could be improved.

III. Staff Training
i. An appropriate number of staff should be trained in the
prevention, recognition and treatment of anaphylaxis in child
care centres, including the use of adrenaline auto injectors.
ii. Anaphylaxis emergency procedures should be conducted and
evaluated every six months to ensure staff are confident in the
procedure and able to act in an emergency.
IV. Risk minimisation strategies
Wherever possible the child care centres will minimise exposure
to known allergens by:
i. A child at risk of food anaphylaxis should only eat food that
have been prepared at home or at the child care centres
under strictly supervised conditions. Children should not
swap or share food, food utensils and food containers.
ii. Only appropriately trained staff are to prepare, handle and
serve the allergic child’s food, thus minimising the risk of
cross contamination occurring.
iii. For some children with food allergy, contact with small
amounts of certain foods (e.g. nuts) can cause allergic
reactions. For this reason, all parents/guardians should be
advised of specific food allergies and how they can assist the
child care centres minimise the risk of exposure to known
allergens.
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Annex

B

IMPORTANT CONTACTS

A

B

C

For further information and enquiries:
Call

Talian Darussalam 123

For latest information on health,
please visit www.moh.gov.bn

For management of Child Care Centres include
enforcement, licensing and registration, please contact:

Community Development Department (JAPEM)

Phone No: 2380704 • Fax No: 2382109 • Helpline: 141

D

E

F

AMBULANCE 991

For food safety and quality issues: Contact

Food Safety and Quality Control
Division (FSQCD) at +673 2 382041
For infectious diseases notiﬁcations:
Call PUBLIC HEALTH HOTLINE
at +673 8919191

For further information about this guideline and
trainings, please email hpcbrunei@moh.gov.bn
or contact Health Promotion Centre
at +673 2 384247

POLICE 993

FIRE BRIGADE 995

SEARCH & RESCUE 998

RIPAS HOSPITAL, BRUNEI-MUARA 2242424 • DPMM HOSPITAL, TUTONG 4260746/4260721
SSB HOSPITAL, KUALA BELAIT 3335331 • PIHM HOSPITAL, TEMBURONG 5221529

79

r efe r ences
American Academy of Pediatrics (2016). American Academy of Pediatrics Announces
New Recommendations for Children’s Media Use. [online] Available at: https://
www.aap.org/en-us/about-the-aap/aap-press-room/Pages/American-Academyof-Pediatrics-Announces-New-Recommendations-for-Childrens-Media-Use.aspx
[Accessed 28 Feb. 2019].
Aites, J. and Schonwald, A. (2019). Developmental-behavioral surveillance and
screening in primary care. [online] Uptodate.com. Available at: https://www.uptodate.
com/contents/developmental-behavioral-surveillance-and-screening-in-primarycare [Accessed 28 Feb. 2019].
Attorney General’s Chambers Brunei Darussalam (2012). Laws of Brunei: Chapter 218
- Child Care Centres. [online] Prime Minister’s Office Brunei Darussalam. Available at:
http://www.agc.gov.bn/AGC%20Images/LAWS/ACT_PDF/cap218.pdf [Accessed 28
Feb. 2019].
Bahagian Pemakanan, Kementerian Kesihatan Malaysia; Jabatan Kebajikan Masyarkat
: Garis Panduan Perancangan Menu di TASKA, 2013
BPNI / IBFAN ASIA 2014: Best- feeding: Wholesome baby food recipes from Asian
homes to complement breastfeeding
FAO European Union Food Facility Project: Complementary Feeding for Children
Aged 6-23 Months, June 2011. Available from: http://www.fao.org/docrep/014/
am866e/am866e00.pdf
Infant and Young Child Feeding: Model Chapter for Textbooks for Medical Students
and Allied Health Professionals. Geneva: World Health Organization; 2009. SESSION
4, Management and support of infant feeding in maternity facilities. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK148951/
New South Wales Ministry of Health 2014: Caring for Children Birth to 5 years ( Food,
Nutrition and Learning Experiences) 5th edition
PAHO / WHO (2001). PAHO / WHO Guiding Principles for Complementary Feeding
of the Breastfed Child. Available from: www.ennonline.net/compfeedingprinciples
Shahar S., Shafii,N.S.,  Abdul Manaf, Z. & Haron, H. (2015) Atlas of Food Exchanges &
Portion Sizes (3rd Edition). MDC Publisher: Kuala Lumpur
Tee E Siong; Mohd. Ismail Noor; Mohd Nasir Azudin; Khatijah Idris: Nutrient
Composition of Malaysian Foods, 1997
WHO Complementary feeding: Family foods for breastfed children. Geneva: World
Health Organization. WHO/NHD/00.1; WHO/FCH/CAH/00.6, 2000.
World Health Organization (2019). WHO Guidelines on physical activity, sedentary
behaviour and sleep for children under 5 years of age. Available from: https://apps.
who.int/iris/handle/10665/311664

80

