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[Abstract] Objecitve To determine the prevalence of dietary problems in children 1-6 years old in Chengdu.
Methods A cross-sectional survey was undertaken in Chengdu. Five child care facilities were randomly selected.
All of the children attending those facilities were surveyed using a structured questionnaire containing questions
about socio-economic situation and dietary behaviors of the children and nutritional knowledge of their caregivers.
This resulted in 1421 respondents. Results Some 38. 63% of children had at least one dietary problem. Strong
preference for a small range of foods accounted for 27. 23% of all dietary problems. Conclusion Dietary problems in

children of 1-6 year are common in Chengdu. Parents should be educated and play a more important role in the

prevention and intervention of dietary problems in children.
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Table 1 Prevalence of dietary problems in children Ccase (%))
. Age (yr.)

Dlemry‘ gty ¥ P Total

problems 1- 92 3- 1- 5- 6-
No interest in food 9 (6.12) 49 (12.83) 46 (14.94) 35 (15.49) 11 (3.96) 3 (3.75) 23.52 =>0.05 153 (10.76)
Strong preference for some foods 37 (25.17) 107 (28.01) 84 (27.27) 62 (27.43) 78 (28.06) 19 (23.75) 17.72 =>0.05 387 (27.23)
Refusal to some foods more 9 (6.12) 37 (9.69) 32 (10.39) 24 (10.62) 33 (11.87) 10 (12.50) 16.93 <C0.05 145 (10.20)

than 1 month
Unwillingness for new food 10 (6.80) 30 (7.85) 27 (8.77) 21 (9.29) 27 (9.71) 7 (8.75) 6.35 =>0.05 122 (8.59)
Ky 0] AR AE — AR 56 (r=—0. 56, P<C0.05;r=—0.64,P< i
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Table 2  Attitudes of parents to wards dietary interventions Ccase (%))

Tterms " tlgl;ziy inljefl‘}li\;li?ign rec}‘t‘icgé‘::iion Others

A single feeding problems 549 95 (17.31) 380 (69.22) 23 (4.18) 51 (9.29)
Two dietary related problems 324 76 (23.46) 169 (52.16) 7 (2.16) 72 (22.22)
More than two dietary and feeding 105 39 (37.14) 55 (52.38) 3 (2.86) 8 (7.62)

problems
Y 45.564
P 0. 05
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