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[ Abstract] Objective  To investigate and analyze the current status and challenges of infant and toddler
nutritional services in urban and rural medical facilities in Sichuan Province. Methods In 2022, a questionnaire survey
was conducted to collect data on infant and toddler nutritional services, including feeding guidance, physical growth
assessment, and micronutrient deficiency screening, as well as information on personnel and tools in medical facilities
throughout Sichuan Province. The provision of nutritional services was analyzed and the urban-rural disparities were
assessed. Results A total of 2206 medical facilities (29.1% from urban areas and 70.9% from rural areas) were
investigated. Only 35.8% of medical facilities provided all three types of nutritional services. Specifically, the overall
service provision rates were high for feeding guidance (94.6%) and physical growth assessment (85.0%), but lower for
micronutrient deficiency screening (37.4%). Rural facilities exhibited significantly lower rates than their urban
counterparts for both physical growth assessment and micronutrient deficiency screening (P<0.05). The provision rates of
feeding guidance ranged from 70.6% to 93.2%, with responsive feeding guidance being the least implemented (70.6%),
particularly in rural areas compared to urban areas (P<0.05). Rates for physical growth assessment and micronutrient
deficiency screening ranged from 75.3% to 81.8% and 23.6% to 30.8%, respectively, both showing lower rates in rural
settings compared to urban ones (P<0.05). Nutrition service providers were predominantly nurses (52.3%) and clinical
practitioners (43.4%). The availability of dietary assessment tools ranged from 7.7% to 15.9%, significantly lower in rural
areas compared to urban areas (P<0.001), while physical measurement tools were widely available at rates of 94.6% to
98.5%. Conclusion At present, the infant and toddler nutritional service provisions of medical facilities in Sichuan
Province are incomplete, particularly so in the implementation of feeding guidance, physical growth assessment, and
micronutrient deficiency screening. There is a notable shortage of personnel and necessary tools, with rural areas facing

more significant challenges. Enhancing the overall capacity of infant and toddler nutritional services in Sichuan Province
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is essential, with specific attention needed for rural healthcare settings.
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Table1 Composition of urban and rural medical facilities providing
different numbers of nutritional services for infant and toddler

in Sichuan Province

Number of nutritional service Urban Rural Total
0 18 (2.8) 60 (3.8) 78 (3.5)
1 58(9.0)  198(12.7) 256 (11.6)
2 264 (41.0) 819 (52.4) 1083 (49.1)
3 304 (47.2) 485(31.1) 789 (35.8)

The types of infant and toddler nutritional services include feeding
guidance, physical growth assessment, and micronutrients deficiency risk

screening. Data show as number (%).
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Table 2 Overall status of infant and toddler nutritional services in urban and rural medical facilities in Sichuan Province

2

Category of nutritional service Urban Rural Total X P

Feeding guidance 617 (95.8) 1470 (94.1) 2087 (94.6) 2.574 0.109
Physical growth assessment 570 (88.5) 1306 (83.1) 1876 (85.0) 8.601 0.003
Micronutrients deficiency risk screening 311 (48.2) 515 (32.9) 826 (37.4) 45.699 <0.001

Data show as number (%).
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Table 3 Detailed status of infant and toddler nutritional services in urban and rural medical facilities in Sichuan Province

2

Nutritional service contents Urban Rural Total X P
Feeding guidance
Breastfeeding 602 (93.4) 1454 (93.0) 2056 (93.2) 0.111 0.739
Complementary feeding 603 (93.6) 1444 (92.4) 2046 (92.7) 0.962 0.327
Proper diet" 585 (90.8) 1392 (89.1) 1977 (89.6) 1.453 0.228
Nutrient supplements 609 (94.5) 1442 (92.3) 2051 (93.0) 3.526 0.060
Responsive feeding 505 (78.4) 1053 (67.4) 1558 (70.6) 26.608 <0.001
Physical growth assessment
Body mass-for-age 537 (83.3) 1193 (76.3) 1730 (78.4) 13.237 <0.001
Length (Height)-for-age 554 (86.0) 1250 (80.0) 1804 (81.8) 11.013 0.001
Head circumference-for-age 528 (81.9) 1164 (74.5) 1692 (76.7) 14.229 <0.001
Body mass-for-length (height) 547 (84.9) 1209 (77.4) 1756 (79.6) 15.953 <0.001
BMI-for-age 511 (79.3) 1150 (73.6) 1661 (75.3) 8.032 0.005
Micronutrient deficiency risk screening”
Vitamin A 202 (31.1) 319 (20.4) 521 (23.6) 30.275 <0.001
Vitamin D 257 (39.9) 414 (26.5) 671 (30.4) 38.699 <0.001
Iron 301 (46.7) 486 (31.1) 787 (35.7) 48.514 <0.001

* For toddlers aged 25-36 months, proper diet guidance include 5 aspects: drinking milk every day, adequate intake of water, healthy snacks, proper cooking,

and dietary diversity. ® Micronutrients deficiency risk screening including 2 forms: laboratory detection and high-risk factor screening. Data show as number

(%).
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Table4 Composition by category of infant and toddler nutritional service providers in urban and rural medical facilities in Sichuan Province

Category of providers Urban Rural Total
Clinical practitioner
Child health care physician 484 (14.2) 446 (10.8) 930 (12.3)
Pediatrician 864 (25.3) 741 (17.9) 1605 (21.2)
General practitioner 280 (8.2) 471 (11.4) 751 (9.9)
Public health physician 76 (2.2) 111 (2.7) 187 (2.5)
Nurse 1637 (48.0) 2308 (55.7) 3945 (52.3)
Medical technician® 73 (2.1) 62 (1.5) 135 (1.8)

* Medical technicians include registered nutritionist. Data show as number (%).
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Table 5 Status of tools for infant and toddler nutrition services in urban and rural medical facilities in Sichuan Province
Nutritional service tools Urban Rural Total X’ P
Dietary assessment tools
Dietary questionnaire 109 (16.9) 194 (12.4) 303 (13.7) 7.812 0.005
Food model/brochure 135 (21.0) 216 (13.8) 351 (15.9) 17.347 <0.001
Standard tableware 77 (12.0) 93 (6.0) 170 (7.7) 23.101 <0.001
Professional nutrition book 102 (15.8) 134 (8.6) 236 (10.7) 25.156 <0.001
Nutritional analysis software 74 (11.5) 114 (7.3) 188 (8.5) 10.280 0.001
Physical measurement tools
Height measuring scale 632 (98.1) 1528 (97.8) 2160 (97.9) 0.219 0.640
Weighing scale 636 (98.8) 1533 (98.1) 2169 (98.3) 1.044 0.307
Tape ruler 638 (99.1) 1534 (98.2) 2172 (98.5) 2.227 0.136
Horizontal bed 611 (94.9) 1475 (94.4) 2086 (94.6) 0.176 0.675

Data show as number (%).
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