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Standard Treatment Guidelines (STGs) for Paediatric Nutrition are essential to ensure evidence-
based, ethical, and standardized nutritional care for infants, 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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Pre/Probiotics Use in Prevention and Treatment of Clinical 
Diseases of Children
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Clinical Features

Conditions in which probiotic use has been evaluated in children include acute infectious 
diarrhoea, antibiotic-associated diarrhoea, nosocomial diarrhoea, atopic disease (eczema), 
necrotising enterocolitis in preterm infants, chronic inflammatory bowel disease, infant 
colic, functional abdominal pain disorders/irritable bowel syndrome, and *Helicobacter 
pylori* infection. Adverse effects reported include transient gastrointestinal symptoms 
such as excessive gassiness, bloating, or diarrhoea, and rare cases of bacteraemia or 
fungaemia in susceptible populations.

Diagnostic Approach / Investigation

There is no specific diagnostic test for probiotic therapy; decision-making is based on the 
underlying clinical condition and strain-specific evidence. Caution and careful patient 
selection are required in high-risk groups: prematurity, immunocompromise, critical illness, 
presence of a central venous catheter, cardiac valvular disease, and short-gut syndrome.

Management and Follow-up
General recommendations

•	 Human milk is strongly recommended for infants up to six months of age
•	 Acute infectious diarrhoea: LGG recommended for treatment; not recommended for 

prevention unless special circumstances (e.g. child-care centres)
•	 Antibiotic-associated diarrhoea: LGG, *B. lactis*, *Streptococcus thermophilus*, and 

*Saccharomyces boulardii* recommended for prevention, not for treatment
•	 Atopic diseases: not recommended in eczema; some evidence for prophylactic 

maternal use in pregnancy/lactation, but further study needed
•	 Necrotising enterocolitis: recommended in very-low-birth-weight infants (birth 

weight 1000–1500 g)

Introduction and Definition

The potential benefit of probiotic administration in children has been studied in many 
settings globally. Probiotics have demonstrated efficacy in preventing and treating various 
medical conditions, particularly gastrointestinal conditions in children, and are a helpful 
tool in specific infectious, inflammatory, and functional disorders. Due to strain specificity, 
only clinically tested probiotic strains can be recommended for paediatric patients.
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•	 Chronic inflammatory bowel disease: not recommended in Crohn disease or ulcerative 
colitis

•	 Not recommended in irritable bowel syndrome, constipation, *H. pylori* gastritis, 
infantile colic, extraintestinal infections, or cancer

Safety of prebiotics and probiotics in children

•	 Generally recognised as safe and well tolerated
•	 Case reports of bacteraemia and fungaemia in susceptible populations
•	 Adverse effects: transient GI symptoms (gassiness, bloating, diarrhoea)
•	 Estimated risk of bacteraemia from lactobacilli probiotics: ~1 per 1 million users; risk 

of fungaemia from *S. boulardii* : ~1 per 5.6 million users
•	 *Enterococcus faecium* SF68 not recommended in children due to possible transfer 

of vancomycin-resistance genes
•	 Caution: prematurity, immunocompromise, critical illness, central venous catheter, 

cardiac valvular disease, short-gut syndrome

Summary Flow Chart of Diagnosis and Management

Summary of recommendations on the use of probiotics for paediatric gastrointestinal 
disorders:

GI Condition Recommended Not Recommended No Recommendation 
Either Way

Acute gastroenteritis

S. boulardii*, L. 
rhamnosus GG, L. 
reuteri DSM17938, L. 
rhamnosus 19070-2 + 
L. reuteri DSM 12246

L. helveticus R0052 & 
L. rhamnosus R0011; B. 
clausii strains O/C, SIN, 
N/R & T**

—

Prevention of 
antibiotic-associated 
diarrhoea

L. rhamnosus GG, S. 
boulardii* — —

Prevention of 
nosocomial diarrhoea L. rhamnosus GG L. reuteri DSM 17938 —

Infant colic
L. reuteri DSM 17938 
(BF), B. lactis BB-12 
(BF)

— L. reuteri DSM 17938 
(FF)

Functional abdominal 
pain disorders (FAPD) 
/ IBS

L. reuteri DSM 17938 
(FAPD), L. rhamnosus 
GG (IBS)

— —

Prevention of NEC in 
preterm infants

L. rhamnosus GG, 
B. infantis BB-02, 
B. lactis BB-12 & S. 
thermophilus TH-4

B. breve BBG-001, S. 
boulardii

L. reuteri DSM 17938; 
B. bifidum NCDO 
1453 & L. acidophilus 
NCDO 1748

H. pylori infection S. boulardii* (with H. 
pylori therapy) — —

BF = management of infant colic in breastfed infants; FF = in formula-fed infants.
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