
GUIDE TO STARTING SOLIDS SAFELY 
BY SHAE RICKARDS, BELLAMY’S ORGANIC PAEDIATRIC DIETITIAN

Starting your baby on solid food is an important milestone in their life.  
This guide will provide you with practical, easy to follow information about 
food safety when introducing solid foods.

In Australia, our health guidelines recommend the introduction of  
solid foods at ‘around six months of  age’ but not before 4 months. 
Babies are all unique. Some babies will be ready for solids earlier 
than others, so individual signs of  readiness are a better guide. Some 
of  these signs include:

•  Interest in watching others eat and showing excitement when 
others are eating

•  Lost tongue-thrust ref lux that pushes food back out of  the mouth

• Holds head up

• Able to sit upright supported

Reasons NOT to introduce solids before 4 months of  age is because 
your baby’s chewing and swallowing is unlikely to be coordinated 
enough to manage solid food and studies have found an increased 
risk of  allergies when solids are introduced before 4 months.

STARTING SOLIDS

Children can choke on food at any age, but those under three are  
at higher risk. There are several reasons for this, including:

•  The small width of  their air and food passages (similar to  
the width of  their little f inger) which can be easily blocked  
by small objects

• Their inexperience with moving food around in the mouth

• Their biting and chewing skills not being fully developed

•  A less effective ‘cough mechanism’, which makes it harder to 
cough out things that get stuck in their throat. 

•  Children under the age of  three years may not have their full set 
of  teeth and can’t chew properly, so any food that is small and 
f irm is a choking hazard.

FOOD SAFETY
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Certain foods can be dangerous for young children because they are easily inhaled and block the breathing tubes. These include:

•  small hard foods that are diff icult for children to bite or chew 
(eg, nuts, large seeds, popcorn husks, raw carrot, apple, celery)

•  foods that break into hard sharp pieces (eg, crisps, corn chips, 
rice crackers)

•  small round foods that can get stuck in children’s throats (eg, 
grapes, berries, raisins, sultanas, peas, watermelon seeds, lollies)

•  foods with skins or leaves that are diff icult to chew (eg, sausages, 
chicken, lettuce, nectarines)

•  compressible food which can squash into the shape of  a child’s 
throat and get stuck there (eg, hot dogs, sausages, pieces of  
cooked meat, popcorn)

•  thick pastes that can get stuck in children’s throats (eg, chocolate 
spreads, peanut butter)

•  f ibrous or stringy foods that are diff icult for children to chew 
(celery, rhubarb, raw pineapple).

• small bones and gristle from meat, f ish and poultry 

HIGH RISK CHOKING FOODS

NUTS AND SEEDS RAW, HARD VEGETABLES LOLL IES GRAPES

P IECES /CHUNKS OF FRUIT CELERY CHERRY TOMATOES HOT DOGS/SAUSAGES

CRISPS CHUNKY PEANUT BUTTER POPCORN CHEWY BEEF



To reduce the risk of  choking of:

1. Small hard foods

•  avoid giving whole nuts, large seeds or hard dried fruit to children 
under the age of  f ive

•  use thinly spread smooth peanut butter instead of  whole or 
chopped nuts

•  carrot, apple and celery can either be cooked until soft or f inely 
grated.

2. Small, round or oval foods:

•  grapes, berries and cherry tomatoes can be quartered or 
chopped smaller

• soak raisins and sultanas to soften, and cut in half  if  large

• remove stones from fruits

• peas can be squashed with a fork.

3. Foods with skins or leaves:

• remove or peel skins before serving

•  chop up (to at least as small as the child’s small f ingernail) and 
add to mashed food

• remove stones from fruit

• f inely chop salad leaves

• cook spinach and cabbage until soft and chop f inely.

4. Compressible foods:

•  chop up (to at least as small as the child’s small f ingernail) and 
add to mashed food

• as above– remove skins before serving

•  cook meat until very tender, chop f inely and add to mashed food

•  marshmallows and popcorn should not be given to children under 
three

• don’t give chewing or bubble gum.

5. Thick pastes:

• use thick pastes sparingly and spread evenly onto bread

•  water down thick pastes with previously boiled cooled water or 
mix in foods.

6. Fibrous or stringy foods:

• peel the skin/strong f ibres off  celery and rhubarb

• slice these foods thinly across the grain of  f ibres.

HOW TO MAKE FOOD SAFER?
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Mashed foods

Food texture: These are soft foods that are mashed.

Examples: oats, semolina, mashed banana or other very ripe fruit, 
mashed avocado, mashed vegetables, mashed tofu.

Minced or chopped foods

Food texture: These are foods that have been roughly mashed or 
crumbled. There may be a combination of  tastes and different sized 
lumps. These lumps are obvious and prominent.

Examples: minced or f inely chopped meat, chicken or egg, mashed 
or diced vegetables, chopped soft raw fruit such as melon and 
banana, yoghurt with soft lumps, bread soaked in casserole juices, 
soft scrambled eggs/soft-boiled eggs.

Finger foods

Food texture: These are foods that can be picked up and require 
some chewing. These foods break down easily to small pieces in the 
mouth when chewing.

Examples: cooked pasta shapes, squares of  soft cheese, soft cooked 
green beans, strips of  well-cooked meat and chicken, lamb cutlet, 
tuna in water, chopped soft fruit (e.g. banana or strawberry), sticks 
of  cooked vegetables (e.g. pumpkin, potato). Most babies can 
manage these from 8 months of  age.

Family foods

Food texture: These are foods that the family are eating. They may 
contain more than one consistency. Most children will be managing 
family foods by 12 months of  age. If  needed, cut your young child’s 
food into smaller pieces.

Examples: casserole (meat and sauce), roast meat and vegetables, 
pasta or stir fry, dry cereal with milk, vegetable or noodle soup, fruit 
yoghurt, cooked vegetables or salad, sandwiches.

Transitioning from smooth foods to lumpy foods

• Begin with food that your child likes and will eat.

•  Try thickening the food gradually rather than adding a few lumps.

•  Slowly increase the size of  the lumps while decreasing the amount 
of  pureed food.

• Praise your baby when he or she eats mouthfuls of  lumpy foods.

•  Offer a variety of  separate tastes when introducing lumpy solids. 
Your child may prefer one taste to another.

•  If  your child has diff iculty when introduced to dry foods or foods 
with lumps, try using a binder food. Foods such as apple sauce, 
strained fruits or vegetables are binders. Swap between bites of  
hard, lumpy foods and spoons of  a food that will bind together 
with the loose pieces. This makes it easier for your child to 
swallow. As your child’s skill in chewing and swallowing improves, 
he or she will have less need for the binder food.

LIFE BEYOND PUREED FOOD

PUREE MASHED MINCED CHOPPED FINGER FOODS FAMILY FOODS

Early introduction to a variety of  food textures is important for the 
development of  your child’s mouth movements and speech, and 
encourages your child to accept different textures later in childhood. 
Delaying your child’s progression through a variety of  textures and 
tastes can cause fussy eating habits that may continue throughout life.

What does texture transition mean?

At around 6 months, your baby needs to start eating foods other 
than breastmilk or formula. The order of  when foods are introduced 

is related to when they are nutritionally needed and when your 
baby’s body has developed enough to handle them. Ideally small 
amounts of  pureed or mashed foods are introduced to a baby at 
around 6 months of  age. Start with about half  a teaspoon after a 
breast or formula feed. Progress through minced, chopped and 
f inger food textures as your baby masters each texture. By about 12 
months of  age, most children will be eating the same foods as the 
rest of  the family.

FOOD TEXTURE

6 MONTHS 8 MONTHS 12 MONTHS



Eating and drinking are easier when we are seated and posited well. 
Children can become tired or less focused on eating if  they have to 
think too much about supporting themselves for eating.

Good positioning includes:

•  Upright, straight head and body in the middle. Sitting to the  
side of  your baby requires them to turn their head to the side  
for food where their trunk is less stable and they are not feeding 
with head in the midline position

• Hips and knees bend at about a 90 degree angle

•  Some children might benefit positing the high chair about a  
30 degree recline whilst keeping a 90 degree angle at the hips, 
knees and head 

• Where possible, feed infants in a quiet area with less distractions.

 

If siting in a high chair or at a small table:

•  Select a high chair that meets the Australian Standard for high 
chairs (AS4684-2009) Ensure your child is buckled in a 5 point 
adjustable harness to keep them secure and prevent them from 
climbing or falling out 

• Encourage feet to be f lat on a stable surface

•  Thee tray or table should be at a level that allows your child to 
reach for things easily

•  Place f irmly rolled-up towels to provide your child with additional 
support in her high chair. Consider whether your child needs 
extra support under her bottom, to lift her up or, at her side to 
help her stay in the middle. 

•  Use the high chair in a safe place where the child is at least 
500mm away from hazards such as the stove, windows, 
doorways, blinds, curtains and appliance cord

If  your child is not upright, stable and supported, swallowing and 
independent feeding can be diff icult and unsafe. If  your child is too 
small for a high chair or not yet sitting by themselves, try feeding on 
your lap or in a rocker that does not move.

SUITABLE SEATING POSITIONS
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Disclaimer: The content of  this handout is solely for educational purposes and should not be substituted for medical advice. The information may include the view or recommendations of  third parties and does not necessarily reflect the view of  
Bellamy’s Organic. Do not use the information in this handout to: to diagnose, to treat, to alleviate or relieve any medical or health conditions, as a substitute to any advice of  a health professional. Except as required by law, no representation or 
warranty, express or implied, is made as to the fairness, accuracy, completeness, reliability or correctness of  the information, opinions or conclusions, or as to the reasonableness of  any assumptions in this handout. While all reasonable care has 
been taken in relation to the preparation of  this handout, none of  Bellamy’s Organic and its subsidiaries accept any responsibility for any loss or damage resulting from the use of  or reliance on the information in this handout.


