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Abstract: Food neophobia is one of the distinctive feeding disorders in children. Tt affects children’s physical growth
and neurological development, resulting in negative impacts on their eating behaviors and habits. This review elucidates the
concept and origin of food neophobia, and summarizes the prevalence, associated factors and effective interventions

according to previous literature, in order to provide suggestions and guidance for the prevention and early intervention of

children with food neophobia.
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