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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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Responsive Feeding Practice in Children
STG-062

Introduction and Definition

Responsive feeding practice means feeding a baby or young child by recognising and
appropriately responding to their hunger and fullness cues in a warm, supportive,
and developmentally appropriate way. It is based on the idea that children are active
participants in feeding — not passive receivers — and that caregivers guide, support, and
respect the child’s signals. Responsive feeding is founded on shared responsibility: the
caregiver decides what, when, and where food is offered, while the child decides how
much and whether to eat.

Clinical Features

Key components of responsive feeding

1. Recognising hunger cues:
e Rooting
e Sucking on hands
e Opening mouth
e  Fussing (a late cue)

2. Recognising fullness cues:
e Turning head away
e Slowing or stopping sucking
e  Keeping mouth closed
e  Pushing food away

3. Responding promptly and appropriately:
e Feeding when hunger is shown; stopping when fullness is shown
e Not pressuring the child to eat more
e Allowing pauses
e Encouraging exploration of food when developmentally ready

4. Offering a positive feeding environment:
e Calm, distraction-free setting
e Warm, nurturing interaction
e Eye contact and gentle communication
e Respect for the child’s own pace
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5. Supporting developmental skills:
e Allowing self-feeding when ready
e  Gradually introducing new textures
e  Encouraging cup-drinking and utensil use
e Letting the child eat with the family

Diagnostic Approach / Investigation

Responsive feeding is a practice-based, preventive approach rather than a diagnostic
pathway. Assessment centres on observing caregiver—child feeding interaction to identify
whether the caregiver’s role (what/when/where) and the child’s role (how much/whether)
are being respected, and to detect non-responsive styles (controlling, indulgent, or
neglectful feeding) that may need counselling.

Management and Follow-up

Caregivers should be counselled and supported to practise responsive feeding consistently,
alongside psycho-social stimulation of the child through ordinary, age-appropriate play
and communication, in order to promote optimal growth and nutrition.

Effects on physical growth

e Supports normal growth patterns — growth along the natural curve, appropriate
weight gain, avoidance of rapid or inadequate growth

e Reduces risk of undernutrition (wasting, underweight, and long-term stunting)

e Prevents overfeeding and rapid weight gain by respecting satiety signals, reducing
future overweight/obesity risk

Effects on nutritional achievements

e Better dietary intake and nutrient quality — diverse foods, better acceptance of new
tastes/textures, improved micronutrient intake (iron, zinc, vitamins)

e  Builds self-regulation of hunger, healthy portion sizes, and reduced picky eating over
time

e Enhances feeding skills — chewing, self-feeding, cup/utensil use, sensory exploration
of foods

e Reduces feeding difficulties — less food refusal, mealtime stress, distraction feeding,
and emotional overeating

Long-term health and behaviour

e Lower risk of childhood overweight and obesity

e Higher fruit and vegetable intake later in life

e Better eating behaviours (slow, mindful eating)

¢ Reduced risk of emotional eating and eating disorders
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Summary Flow Chart of Diagnosis and Management

Caregiver observes hunger cues (rooting, hand-sucking, mouth-opening, fussing))

!

Prompt, appropriate response — feed without pressure, allow pauses )

!

Caregiver observes fullness cues (turning away, slowing, mouth closed, pushing food away) )

!

Positive, calm feeding environment + support for developmental self-feeding skills )

!

Outcome: optimal growth, dietary diversity, self-regulation, reduced feeding difficulties )

References

World Health Organization. (2023). WHO guideline for complementary feeding of infants and
young children 6—23 months of age. World Health Organization.

Kleinman RE, editor. Pediatric Nutrition Handbook. 6th ed. Elk Grove Village, IL: American
Academy of Pediatrics; 2009. ISBN 9781581102987.

Responsive Feeding Practice in Children a



