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Food!! The word food itself holds a very important role in everyone’s 

lives. The food we eat gives us the needed energy to pursue our daily 

activities and gives us the necessary strength to help boost our 

immunity. The importance of an adequate nutrition for children below 

three years cannot be ignored or cut short. The early nutrition practices 

in a child’s life decides, the how; the latter years of life turn out. 

Therefore, it should be a fundamental right of a child to have good 

nutritional practices from day one. Exclusive breast feeding; since very 

long has been emphasized upon by Governments of various countries, 

medical practitioners and other involved in maternal and child health 

sector. If a child gets exclusive breast feed for six months, experts 

believe that it helps a child to grow healthy and also contributes to 

overall development of the child. Healthy Nutritional practices play a 

vital role in health of children especially in children below three years. 

Healthy nutritional practices are like the steps of a ladder, the stronger 

the steps the better is the climb for the child. Mothers or the primary 

care givers are like poles of the ladder which holds the steps together. 

Therefore, educating a mother or primary care giver about healthy 

nutritional practices becomes utmost necessity for any society.   

 
Copy Right, IJAR, 2022. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Nutrition in early childhood days plays a significant role by balancing the holistic aspect of child i.e., physical, 

mental, social moral and spiritual area. A healthy child is not only a desire of every mother but is also an asset to the 

country. Inadequate amounts of nutritional intake for longer periods can lead to irreversible damage to child’s 

growth. 

 

During the early years of life children learn how, what and when to eat either through observation or by direct 

experiences. Thus, eating habits develop in the initial years of life.
1
 Due to transition in the eating habits of children 

in all age groups it is very imperative to understand the factors contributing to this choosing behavior.
2
 This will not 

only help to shape their eating habits in the early phase but will also make them healthy adults in future. 
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Children’s environment includes family and peers, offering them foods which are influenced by beliefs, society and 

media. This increases in complexity and variety throughout their life.
3
Though eating habits and behavior are 

difficult to change directly but interventionfocusing on parental feeding practices can potentially prevent unhealthy 

eating habits in children.
4
Family plays a very significant role in maintaining healthy habits in the children from the 

beginning when the child learns to eat. Studies have shown that positive family system establishes and promotes 

beneficial healthy behavior in children through role modelling, providing healthy foods and involving children in 

healthy eating conduct.
5
 

 

Thus, present review paper focuses on significance of nutrition in early years and methods to inculcate healthy 

eating habits in children.  

 

Significance of Nutrition: 

Good nutrition is fundamental to child’s physical and mental development.
6
A child entering into toddler phase (1-3 

years) will steadily begin to have transition in eating habits as the demands of the body will increase due to growth 

and development.  

 

During the early childhood years there is rapid development of the brain and it requires more than 20% of our daily 

energy intake. Thus, the food consumed by children has a direct impact on learning, memory and attentiveness. 

Hence, consuming right nutrients in adequate amount is essential for them as they explore the world around them. If 

the child skips the meals or doesn’t take the right amounts of nutrients, it might affect their concentration and 

memory span in latter years of life.
7
 

 

India stands highestwith world’s one-third population as Stunted [According to global nutrition report,2018]. 

According to Global Hunger index, India has highest level of Wasting and as per Comprehensive Nutrition survey 

(CNNS) it is reported that 6.4% of children below 2 years have minimum acceptable diet (MAD).
8
According to 

WHO
, 
MAD is one of the eight measurements for assessing infant and young child feeding (ICYF) practices

9
 and 

refers to Proportion of children 6–23 months of age who receive a minimum acceptable diet (apart from breast milk) 

and is calculated from following formula 
10

. 

MAD =    Breastfed children 6–23 months of age who had at least the minimum dietary  

                          diversity and the minimum meal frequency during the previous day    

 Breastfed children 6–23 months of age 

And  

 MAD = non-breastfed children 6–23 months of age who received at least 2 milk 

      feedings and had at least the minimum dietary diversity not including milk     

               feeds and the minimum meal frequency during the previous day 

Non-breastfed children 6–23 months of age 

- Indicators for assessing infant and young child feeding practices – Part 1, 

WHO  

 

The remaining seven measurements includes: Early initiation of breastfeeding, Exclusive breastfeeding, 

Continuation of breastfeeding for one year, Introduction of complementary feedings, Minimum dietary diversity, 

Minimum meal frequency and taking iron rich diets.
9
Inadequate intake of micro and macro nutrients during this 

phase will affect the growth and development leading to delay in mental and motor development further affecting 

the advance period of childhood alongwith recurrent phases of illness.
10

The first five years of child development is 

considered as most vital phase of growth and development. As inthis phase the child is considered to be most 

vulnerable to various health issues. Therefore, monitoring nutritional status in this age is considered as an important 

segment to track the health of child.
11

 

 

Moreover, in this age groupi.e., from one to five years child is constantly in motion. The activities related to gross 

and fine motor area is high in toddler phase as they are experimenting their newly acquired physical strength. This in 

itself highlights the importance of energy giving and body building foods. 

 

Healthy habits Inception: 

Due to slower growth during these years, the appetite also slows. A child develops decreased interest in food and 

developsfood jags i.e., refusing previously accepted food or asking same food at each meal.
12

Though there are 

various factors which play significant role in child’s nutritional status like:  maternal demographical factors i.e., age 
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of the mother
13

, poor nutritional status, duration of pregnancy, improper spacing, no antenatal checkups, 

complicated pregnancy, maternal height and weight and low Body Mass Index
14

as these factors affect the fetus from 

the womb itself. Environmental factors
15,16

like illiteracy in mother and father, low socio-economic status, 

overcrowded living and family, unemployment, use of addictive substances, working mothers, kucha house, hand 

pump water drinking, open drainage and open defecation indirectly affects the nutritional status. Birth related 

factors
17

 like Low Birth Weight (less than 2.5kg), certain cultural beliefs and dietary factors
 [18-23]

 also play a 

significant role in development of malnutrition. Also, hygienic factors which are usually neglected are indirectly 

responsible for affecting the nutritional status of children.
 [18,16,24,25]

 

 

Though, the afore mentioned factors affect a child’s nutritional status indirectly or directly, the role of parents is still 

the most important factor responsible for developing healthy nutritional habits. Consequently, it is indeed the 

parents’fundamental responsibility to make a child eat healthy and nutritious food. And only if the parents remain 

persistent with a child regarding eating habits, the child will develop impeccable eating choices. 

 

Once the children start developing taste, it becomes the responsibility of the parents to develop nutritionally 

conducive environment for them. This can be done by having same meal timing with children where the parents can 

manage child’s behavior by interacting with them.
26

 Studies have reported that this is directly linked to child’s 

weight i.e., frequency of family meals and nutrient intake.
27 

Diet quality is also linked with breakfast eating habits
28

 

and fast-food consumption
29

 in children from early age. It is also known that children are good imitators, so it is 

important for adults also to have healthy eating habits. A study reports that children’s intake of fruits, vegetables and 

milk increased after observing adults consuming the same foods.
30 

Thus, positive social modelingalso plays its own 

role in helping children develop healthy eating styles. Also, developing structure based or limit setting strategies 

such as limiting certain foods brought home or serving small portion without forbidding accessibility to these foods 

develop unhealthy eating habits.
31

 

 

Other strategies include having: covert control i.e., buying only healthy foods and avoiding storing of unhealthy 

foods, avoiding use of food rewards specifically unhealthy food rewards, promoting self-regulation by recognizing 

fullness sense and serving moderate portion meals, adopting authoritative parenting style by encouraging them to try 

new foods and discouraging obesogenic environment (reducing intake of palatable snack foods), parents focused 

interventions (feeding related education and guidance to parents, social support) and family environment(Early-life 

experiences with healthy tastes and flavors may promote healthy eating, parental role in food shopping and 

preparation).
32

 

 

Conclusion:- 
There are multiple factors which influence eating habits in children. It is the family that plays central figure in 

developing healthy habits of eating in children. Though, government has initiated various programs to combat 

undernutrition in children but this all will work for child only when there is collaboration. Parents need to educate 

and keep themselves update about the right foods for their children. As the times are changing and things are easily 

available, we need to teach our children to develop right selectionof foods and right eating attitude. Intervention 

programs involving entire family should be focused upon and not just only teaching the mothers who are primary 

care givers. 
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