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Standard Treatment Guidelines (STGs) for Paediatric Nutrition are essential to ensure evidence-
based, ethical, and standardized nutritional care forinfants, children, and adolescents across Nepal.
Given the persistent burden of undernutrition, micronutrient deficiencies, growth disorders,
and the emerging challenge of childhood overweight and obesity, uniform clinical guidance is
necessary to improve nutritional outcomes and reduce variations in practice. These guidelines
support paediatricians, medical officers, residents, nutritionists, nurses, and other healthcare
professionals in the assessment, prevention, and management of nutrition-related conditions,
particularly in resource-limited settings. STGs promote rational, safe, and timely nutritional
interventions while reinforcing professional competence, patient safety, informed decision-
making, appropriate documentation, and accountability in accordance with the Nepal Medical
Council’s Code of Ethics and Professional Conduct. They also help establish nationally accepted
standards of care, reduce preventable errors, strengthen multidisciplinary collaboration, and
support quality improvement initiatives, clinical audit, and continuing professional development.
The adoption and implementation of national paediatric nutrition STGs will contribute to
improved growth, development, disease prevention, and overall child health, while promoting
equitable access to quality nutrition services throughout Nepal.
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Management of Feeding Difficulties in Children
STG-061

Introduction and Definition

Feeding difficulties in children are common presenting complaints in paediatric practice.
The first step in evaluation is to differentiate between underlying organic and non-organic
(behavioural) causes of feeding problems, since the two pathways require different
management approaches.

Clinical Features

Feeding difficulties can be broadly categorised, based on the flow-chart approach, into
problems arising from the child (limited appetite, selective intake, fear of feeding) and
problems arising from the feeder (feeding style).

Child-related presentations
e Limited appetite — misperceived (energetic/apathetic child) or organic (structural, gastrointestinal,
cardiorespiratory, neural, metabolic causes)

e  Selective intake — misperceived (neophobia), mildly/highly selective (e.g. autism), or organic
(delayed development, dysphagia)

®  Fear of feeding — misperceived pain (colic), infant pattern, older child (choking), or organic causes
(causes of pain, esophagitis, disordered motility, visceral hyperalgesia, tube feeding)

Feeder-related presentations

° Feeding styles: responsive, controlling, indulgent, or neglectful

Diagnostic Approach / Investigation

Evaluation proceeds through a structured pathway (see flow chart below):
Detailed history and systems review

Anthropometric assessment

Physical examination

Screen for organic red flags versus behavioural red flags
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Targeted investigations as needed, guided by whether the concern lies with the child (limited
appetite / selective intake / fear of feeding) or the feeder (feeding style)

Management and Follow-up

A. Physiological and environmental changes (for all ages)
1. Astructured mealtime schedule (e.g. every 4 hours)

Management of Feeding Difficulties in Children l.




Meals should be time-limited, e.g. 30 minutes

Feed the child in a quiet place with few distractions (no loud radio/television, no
toys)

The feeder should maintain a calm, positive attitude at mealtimes
Position the child comfortably
A limited number of feeders (ideally one person) should feed the child

B. Food rules (for children with self-feeding skills)

1.

2
3,
4.
5

Encourage the child to self-feed as much as possible

Food should not be given as a present or reward

Mealtime is not playtime — games should not be used to coax feeding
Remove food after 10—15 minutes if the child plays with it without eating
Terminate the meal if the child throws food in anger

C. Mealtime rules (for children with self-feeding skills)

1.

Set reasonable, age-appropriate mealtime rules (e.g. remain seated, no throwing
food), starting with 2—3 rules and adding more gradually

Explain the rules without nagging before each meal until the child complies
consistently

Keep mealtimes pleasant; include the child in conversation and praise appropriate
behaviour; avoid nagging

If rules are broken, have the child practise correct behaviour; on the third break,
use a time-out

Offer small portions and praise the child for eating what is provided, gradually
increasing the amount required for praise

Remove plates when mealtime ends regardless of completion; do not offer
snacks/dessert before the next meal if the child has not finished

General feeding guidelines for all children

Avoid distractions during mealtimes (television, cell phones, etc.)
Maintain a pleasant, neutral attitude throughout the meal

Encourage appetite: limit meal duration (20-30 min); offer 4—6 meals/snacks a
day with only water in between

Serve age-appropriate foods
Systematically introduce new foods (may take 8-15 exposures)
Encourage self-feeding and tolerate age-appropriate mess
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Summary Flow Chart of Diagnosis and Management

Parental concern, aberrant feeding behaviour, or inappropriate feeding )

!

History, systems review, anthropometrics, physical examination )

!

Organic red flags <> Behavioural red flags )

Investigations as needed )

Child — Limited Appetite Child — Selective Intake Child — Fear of Feeding Feeder
Misperceived pain: colic

Misperceived: Feedin
Misperceived: energetic/ P . Infant pattern; older child &
. neophobia . styles:
apathetic ) . . (choking) .
. Mildly/highly selective: . . responsive,
Organic: structural, Gl, . Organic: causes of pain, .
. . autism e controlling,
cardiorespiratory, neural, . esophagitis, disordered )
. Organic: delayed I . indulgent,
metabolic . motility, visceral
development, dysphagia neglectful

hyperalgesia, tube feeding
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