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Study on the nutrition status of 6 to 24 months old infants in poverty areas
XU Jiao, HUO Jun-sheng, SUN Jing, HUANG Jian
(' National Institute for Nutrition and Health, Chinese Center for Disease Control and

Prevention, Beijing 100050, China)

Abstract; Objective

Discuss the studies of infant nutrition problems of 6 to 24 months old infants in poverty areas and
make reasonable suggestions. Methods Collect research reports about child malnutrition at home and abroad, and analyze
the monitoring data of nutrition improvement program for children in poor areas carried out by Natiend Institate for Nutrition
and Health for of Chinese Center for Disease Control and Prevention. Discuss the nutritional status and related risks of infants
aged 6-24 months in poor areas. Results The nutritional problems of rural children in poor areas were prominent. The
growth retardation rate of infants aged 6-24 months was 7.6% . Anemia, overweight and obesity are becoming increasingly

prominent. Conclusion The nutrition status of 6-24 month old infants in poor areas in China should be paid attention.
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Table 1  Prevalence of overweight in adult women who were born during the famine

th 2 B i) s LN A A % OR(95% CI)

1959 4F 822 253 30.78 £46.19 " 1.289(1.063,1.565)
I A 1960 4 864 280 32.41 £46.83 " 1.372(1.136,1.658)
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" Hon 5 1964 4RI A4 LU EL, P <0. 05
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Table 2 Prevalence of overweight in adult women who were born during the famine

H 2B i il A HE JE N K HE 2/ % OR(95% CI)
1959 4f 822 87 10.58 £30.78 " 1.465(1.088,1.972)
WFEAR 1960 45 864 89 10.30 £30. 41" 1.396(1.039,1.876)
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Growth retardation in children under six in 2013
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Figure 2 Underweight rate in children under six in 2013
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Figure 3 Anaemia rate of children under six in 2013
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Table 3 Growth and development status of infants and

young children in 16 provinces

% ik ER AKRE  HEE R JIE Ji =
/% /% /% /% /%
At 2.9 5.7 5.4* 7.8" 2.8"
117G 1.8 4.3 2.3 4.1 0.9
e 1.6 6.1 2.9 7.2 2.3"
K 1.4 3.8 3.8* 5.6 1.4"
ML 2.2 4.4 4.0" 7.1 1.9*
2 1.9 3.9 1.4 4.4 0.7
bNi] 3.0 7.8" 2.3 0.8 0.3
VA g 1.7 4.8 1.0 3.8 0.8
Wit 3.5 5.0 3.6" 1.6 0.3
W 8.1 9.4* 4.6* 1.0 0.4
EUN 7.7 8.4" 6.5* 0.9 0.0
Gigll| 11.0 17.5* 5.2* 1.1 0.2
= 5.4 7.9* 4.5* 1.0 0.1
5 1.3 4.8 0.7 3.9 0.7
TH 4.1 12.8" 3.7" 5.1 1.47
B 9.1 21.5* 6.8" 3.9 1.5"
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Table 4 Anaemia prevalence among infants and young

children in poor area

WX MLEAM MR %Eﬁm WE%m EE%m
/(g/100 ml) /% %/ % /% /%
L 11.8 1.3 22.7 20. 5 2.2 0.0
Tk 11.7 1.2 25.4 22.7 2.7 0.0
NEEd 11,9 +1.2 21.1 19.1 1.9 0.1°
Ak 11.1£1.3 39.0" 33.6 5.3" 0.0
WL 11,2215 39.0* 31.6 6.9" 0.4"
B 11.5+1.2 29.9* 26. 6 3.3" 0.0
VLV 12.1 1.1 13.8 13.6 0.2 0.0
N} 11.5+1.1 28.1° 26.2 1.8 0.0
Wi 11.8 1.0 18.9 18. 1 0.8 0.0
R 11.6 1.1 26.3 25.6 0.7 0.0
ik 11.8 1.1 20. 4 18.8 1.6 0.0
M 12.1 1.1 17.5 16.7 0.8 0.0
PN 12.3 1.2 25.2 24.2 1.0 0.0
B 75 11.8 £1.3 23.8 22.3 1.5 0.0
TH 11.7 1.4 38.3" 32.7 5.5" 0.2"
i 11.5+1.4 43.4* 39.2 4.0" 0.2°
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