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Abstract:

an essential role in fostering early childhood development.

Responsive feeding practices, now an integral part of global infant and young child nutrition strategies, play

Nonetheless, it is influenced by many factors in the

implementation process. Based on the theory of social ecosystem, this systematic review examines the multifaceted

determinants of responsive feeding in infants and young children across three interconnected domains: Individual

characteristics of the child, caregiver and familial factors, as well as broader societal environmental and policy contexts, so

as to provide evidence-based basis for formulating effective intervention measures in the future.
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