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[ Abstract] The international experience could be referred in the progress of planning and initiating the child
nutrition intervention program. This article aims to find out the sound evidence on how to implement children nutrition
policies successfully in the developing countries by reviewing literatures. For the leadership and organization, the po-
litical commitment is to priority and the policy on children nutrition should be integrated with other public policies.
As for the system and mechanism, sustainable financing and full participation of the community should be guaran-
teed. In addition, food subsidy policy targeting the mothers and children is helpful. The policy should be implemen-
ted efficiently and mothers should play the important role in the implementation of the policy.
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