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Feeding status of children under 2 years old in poor rural areas of Gansu province in 2007 — 2009, ZHAO Wen-li , HE Jian,
CHEN Rui ,CAI Mei ,ZWANG Wen-long ,YANG Hai-zia. (Center for Disease Control and Prevention of Gansu Province
Lanzhou ,Gansu 730000 ,China)

Abstract:

in 2007 —2009.

Objective To analyze feeding status of children under 2 years old in the poor rural areas of Gansu province

Methods Feeding status of 672 infants to study were studied who were selected from the program of
"Surveillance of health-related risk factor of children under 6 years old in poor rural areas” and "Study on appropriate tech-
nology of children under-nutrition improvement in poor rural areas". SPSS software was used for statistical analysis. Re-
sults The rate of almost exclusive breast-feeding of children under 6 months in poor rural areas of Gansu province in differ-
ent years had statistical significance(y”=9.068,P=0,011). It was 59. 5% in 2008, and dropped to 45. 0% in 2009, There
were 75, 8% of infants and young children without breast-feeding because of mothers milk was not enough. Approximately
19. 0% of infants and young children were weaned under 6 months of age,13.4% of infants and young children were given
complementary food in 6 months of age correctly, Conclusion The study demonstrated that it is unreasonable of feeding
status of children under 2 years old in the poor rural areas of Gansu province,and we must carry out health education univer-
sally about knowledge of infant feeding.

Key words: poor rural areas; infants and young children; feeding status
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Analysis and strategy research for the death of children under 5 years old in minority concentrated region in Sichuan, ZHAQ Zi-
ling s JIANG Ying-jia s WU Fang-yin, HE Lin-kun , XU Yue-zhong. (Maternity and Child Health Care Hospital of Si-
chuan ,Chengdu,Sichuan 610045 ,China)
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Abstract: Objective To analyze the causes of death distribution of children under 5 years old in minority concentrated
region in Sichuan,for implementing development of preventive measures as well as providing the basis for decision-making of
government departments. Methods The death information cards of children below 5 years old in minority concentrated re-
gion in Sichuan in 2012 were analyzed. Results Most of the children died in minority concentrated region in 2012 were in-
fants. The top 5 causes of children death below 5 were pneumonia, premature and low birth weight,birth asphyxia,diarrhea,
other diseases of the respiratory system. The proportions of death of infectious disease and avoidable death causes were
43.96% and 66. 46 %. These children mainly were born and died at home, nearly half of them did not have medical treat-
ment, Conclusion To develop the economic and health conditions in minority concentrated region,to prevent and control
infectious disease and avoidable death causes,to improve delivery rate and the quality of health care of children,child deaths
below 5 years old in minority can be further reduced concentrated region.

Key words: minority concentrated region; child deaths; cause of death; strategy reasearth
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