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INVITED EDITORIAL

Parental Attributes in Young Child Feeding Practices
The threat of overweight and obesity among children is alarming, both in high-income
and low-income countries. Worldwide, about 10% of children are overweight and obese
(Lobstein et al., 2004). Yet, the classic nutritional problem among toddlers, i.e., stunting,
remains high especially in low-income countries. In ASEAN countries, the prevalence
of stunting is 31.4% while that of obesity is 8.1% among children below 5 years of age.
Indonesia and the Philippines have the biggest share of nutritional problems in light of
their large populations (ASEAN & UNICEF EAPRO, 2016). For example, for Indonesia
with about 25 million children aged below 5 years, obesity, estimated at 11.9% in this
age group, amounts to almost 3 million children under 5 years (Ministry of Health,
2013).
Globally, studies show that nutrition accounts for one-third of the problem of
stunting while the remaining two-thirds are non-nutrition factors (Bhutta et al., 2008).
Studies showing the relative contributions of nutrition and non-nutrition factors for
obesity are lacking. However, diet has been implicated as the most important factor
leading to obesity. Thus, for both stunting and obesity, diet is an important modifiable
factor.
Diet should fulfill the requirements of an individual or population group for healthy
living. Good quality diet may arbitrarily be defined as a diet that includes unrefined
cereals, minimally processed foods, vegetables and fruits, whole grains, healthy fats and
healthy sources of protein. In this context, dietary diversity is key to a good quality diet
for healthy growth in children (Busert et al., 2016). Dietary diversity is determined by
food preference, which is defined by Howkes et al. (2015) as what people would select to
eat at any one time from available options in a free-choice environment. Parents play an
important role in influencing young children’s food preferences and intake. Generally,
parents decide what foods will be prepared for their children. Studies among Dutch
children (Zeinstra et al., 2009) show that parents use different strategies for increasing
consumption of fruits compared to vegetables. While more pressure is exerted on
children to consume more vegetables, children are given choices to consume more fruit.
In both situations, a high intake of fruit and vegetables of the parents is also important
in being role models and for providing a positive environment.
As for young children who are dependent on others to feed them, responsive
feeding is crucial for children to have an adequate intake of healthy foods. Responsive
feeding promises short- and long-term effects on habitual intake of healthy foods
for children, such as increased attention to internal signals of hunger and satiety, to
eating in a competent and responsible manner and subsequently to healthy nutrition
and growth (Black & Aboud, 2011). A responsive care-giving environment was found
beneficial to the development of children in low- and middle-income populations in
Pakistan (Yousafzai et al., 2016). Monterrosa et al. (2012) provide evidence that women
or mothers/care-givers have highly organised knowledge about child feeding based
on cultural themes of ensuring good health, nutrition and growth. The organised
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knowledge of mothers is the cognitive scaffolding for what and how to feed young
children that leads to an understanding of food choices. Thus, the parental factor is
central for the establishment and upkeep of a good quality diet for children.
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