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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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Complementary Feeding and Diet Planning
STG-065

Introduction and Definition

Early initiation of breastfeeding within the first hour of birth, exclusive breastfeeding for the
first six months, and continued breastfeeding for up to two years and beyond — together
with complementary foods after six months — represent the most appropriate feeding
strategy. WHO/UNICEF emphasise the first 1000 days of life (270 days in-utero plus the first
two years after birth) as the critical window for nutritional interventions.

Clinical Features

Inadequate complementary feeding manifests as poor food consistency progression,
inadequate energy/nutrient density, insufficient meal frequency, low dietary diversity, and
food neophobia. Recognising normal developmental variation (e.g. a ‘good eater’ becoming
a ‘fair-to-poor’ eater as a toddler) is important to avoid unnecessary parental concern.

Diagnostic Approach / Investigation

Assessment of complementary feeding practice is based on dietary history (consistency,
frequency, diversity, and energy density of foods offered) rather than laboratory investigation,
correlated with the infant’s growth trajectory.

Management and Follow-up

1. Food consistency
e  Food should be thick enough to stay on the spoon
e Gradually increase consistency and variety with age
e 6 months: pureed, mashed, semi-solid foods
e 8 months: most infants can eat finger foods
e 12 months: most children can eat family foods (nutrient-dense)
e Avoid choking hazards (nuts, grapes, raw carrots, etc.)
2. Energy density

Because of small stomach size, each meal must be made energy dense (adding sugar/
jaggery and ghee/butter/oil) and thick enough to stay on the spoon without running off
when tilted. Staple cereal—pulse mixtures (ratio 2:1) using local products should be made
caloric and nutrient rich.
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3. Amount of complementary food

Start with small amounts at 6 months and increase with age while continuing frequent
breastfeeding. Approximate energy needed from complementary foods: 200 kcal/day at
6—8 months, 300 kcal/day at 9—11 months, and 550 kcal/day at 12—23 months (WHO/
UNICEF, 1998).

4. Meal frequency and energy density
e  6-8 months: 2—3 meals/day
e 9-11 and 12-24 months: 3—4 meals/day
e Additional nutritious snacks 1-2 times/day as desired

5. Nutrient content
e Feed a variety of foods; meat, poultry, fish, or eggs daily or as often as possible

e \Vegetarian diets cannot meet nutrient needs unless supplements/fortified products
used

e Vitamin A-rich fruits and vegetables daily; adequate fat content
e Avoid low-nutrient drinks (tea, coffee, sugary drinks/soda); limit juice
e Balanced diet from diverse food groups/components

Five food groups (dietary diversity)

Cereals, millets & Milk & milk

Vegetables & fruits Egg, meat, fish Oils and fats
pulses & products 88 !

Provide protective Enhance diet quality; Calorie-rich
Major source of P Provide good . d Y

. . substances: . . predominantly foods; useful for
most nutrientsin =~ ) quality protein | ) X i )
. vitamins, minerals, . importantin a increasing calorie

diets ] . and calcium . . .

fibre, antioxidants vegetarian society density

6. Vitamin-mineral supplements/fortified products

Use fortified complementary foods or vitamin-mineral supplements for the infant as
needed; breastfeeding mothers in some populations may also need supplements or
fortified products.

7. Feeding during and after illness

Increase fluid intake (including more frequent breastfeeding) during illness and offer
soft, varied, appetising, favourite foods. After illness, feed more often than usual and
encourage greater intake.

8. Safe preparation and storage
e Wash caregivers’ and children’s hands before food preparation and eating
e Store foods safely and serve immediately after preparation
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10.

e Use clean utensils, cups, and bowls
e Avoid feeding bottles, which are difficult to keep clean

Responsive feeding practices
e Feed infants directly and assist older children, being sensitive to hunger/satiety cues
e Feed slowly and patiently; encourage but do not force

o Iffoods are refused, try different combinations, tastes, textures, and encouragement
methods

e  Minimise distractions if the child loses interest easily

e Use feeding time for interaction — eye contact, talking

e Encourage self-feeding despite spillage; feed each child individually to build identity
e Avoid forced feeding, threats, and punishment

Neophobia

Neophobia is the rule in toddlers, and a food may need to be offered several times before
acceptance. Families should be reassured that a decline in acceptance from infancy to
toddlerhood is a normal, developmentally typical stage, manageable with knowledge,
consistency, and patience.

Summary Flow Chart of Diagnosis and Management

Exclusive breastfeeding to 6 months )

!

Introduce thick, energy-dense complementary foods at 6 months (continue breastfeeding) )

!

Progress consistency: puree/mash (6 mo) - finger foods (8 mo) - family foods (12 mo) )

!

Increase meal frequency (2—-3x at 6-8 mo - 3—4x at 9-24 mo) + 1-2 snacks )
Ensure dietary diversity across 5 food groups + safe preparation & responsive feeding )

!

Continued breastfeeding to 2 years and beyond; monitor growth and manage neophobia with patience )
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