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Trends and associated factors of complementary feeding practices

among children aged 6 —23 months in rural areas of Liuzhou, 2017 —2024
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" Maternal and Child Health Hospital, Liuzhou, Guangxi 545001, China
Abstract : Objective To analyze the trends and associated factors of complementary feeding practices (CFPs) among infants
and young children(IYC) aged 6 — 23 months in rural areas of Liuzhou from 2017 to 2024. Methods  Children nutrition
improvement program monitoring data of 5 020 IYC in Liuzhou between 2017 and 2024 were retrospectively analyzed. The
trends of CFPs were analyzed by trend y’test, and the influencing factors of CFPs delivery by logistic regression analysis.

Results  The prevalence of minimum dietary diversity (MDD) , minimum meal frequency (MMF) , minimum acceptable diet
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(MAD), egg and/or flesh food consumption ( EFF), and zero vegetable or fruit consumption ( ZVF) were 64.40% ,
82.45% , 53.17% , 90.86% , and 15. 14% , respectively. The prevalence of MDD and MAD decreased from 71.92% and
53.82% 10 59.17% and 49.70% over the 8 year period, respectively (yi., =44.280, 11.912, all P <0.01). The
prevalence of MMF and ZVF increased from 77.20% and 9.75% in 2017 to 82. 01% and 16. 33% in 2024, respectively (x7 ..
=9.411, 33.036, all P <0.01). Multivariate logistic regression analysis showed that children of mothers with Miao ethnic
group were negatively associated with MMF (OR =1.38, 95% CI. 1.06 - 1.79) and MAD (OR =1.37, 95%CI. 1.11 -
1.68). Mothers of senior high school/technical secondary school and above education were positively associated with MDD
(OR=0.72,95%CI. 0.58 —0.88), MMF (OR =0.70, 95% CI. 0.55-0.90) , and MAD (OR =0.70, 95% CI: 0.57 -
0.87). Fathers with Miao ethnic group were negatively associated with MMF (OR =2.04, 95% CI. 1.56 —2.67) , and
positively associated with ZVF (OR =1.44,95% CI. 1. 16 - 1. 80). Fathers with Dong ethnic group were negatively associated
with MMF (OR =1.84, 95%CI. 1.43 —2.36). Employed fathers showed a significant association with a higher prevalence of
MDD (OR =0.86, 95%CI; 0.74 -0.99) , MAD (OR =0.78, 95% CI; 0.68 -0.90) and EFF (OR =0.70, 95% CI; 0. 56
-0.88), and lower prevalence of ZVF (OR =0.62, 95% CI; 0.52 —0.74). The score for caregiver’s knowledge of feeding
and nutrition were positively associated with MDD (OR =0.94, 95% CI . 0.89 -0.98) , MMF (OR =0. 86, 95% CI. 0. 80 —

0.91), MAD (OR=0.86, 95% CI. 0.82 -0.90), and EFF(OR =0.89, 95% CI. 0.82 -0.97). Children aged 12 —23
months were more likely to have MDD (OR =0. 35, 95% CI; 0.30 -0.41) , MAD (OR =0.59, 95%CI: 0.51 -0.69) , and
EFF (OR =0.13, 95%CI. 0.10 - 0. 16) but less likely to have ZVF (OR =0.22, 95% CI. 0. 18 —=0.26). Children with a
birth order of being third or greater were negatively associated with MAD (OR =1.26, 95% CI. 1.06 — 1.50). Multiple
children were positively associated with MMF (OR =0.28, 95% CI; 0. 14 - 0.58) and MAD (OR =0.58, 95% CI. 0.41 -

0.83). Children with diarrhea in the last 2 weeks were positively associated with MMF (OR =0.45, 95% CI. 0.26 -0.76).

Taking nutrient supplements were positively associated with MDD (OR =0.82, 95% CI. 0.71 -0.94), MMF (OR =0.82,
95% CI: 0.68 —0.98) and EFF (OR =0.72, 95% CI: 0.58 —=0.90). Conclusion
aged 6 —23 months in rural areas of Liuzhou is unsatisfactory, specifically MDD and MAD. Attention needs to be paid to ethnic

Improvement in CFPs among children

minorities, mothers with low education, fathers without job, children with young age and high birth order, and strengthening
caregiver’ education on IYC feeding practices, in order to improve CFPs.

Keywords : Infant and young child feeding; Complementary feeding; Trend; Associated factors

B LR IR B 2 5 LUF L R L
FEFARI, &L #E R A . WHO #fi#5
MR AR 6 F i Al b FLMEFE | 115 A ) 7L 57 2 2
SVl bR A 2L 6 H I ih, KAt A B Gl R
HAZz A g Mt i 28 b 72, LU 2 2240
ILBYEFRFRE T SR, BRI N K £ 8 6 ~23
3R 40 LT A e R A Bk IS 55, L2 ik ) Ak I e
B2 AR SRS R A RN 32 i & 0 L
1535 34% 51% Fil 21% , BEA £ FH 3k 26 25 f/ o
P2 ok SR B S L # 2 ) 53% . 38% ¢
2016—2017 4EFR[E 6 ~23 H % B4) JLIE FER B 8 A
TR (A BRA , ELI T A0 AR A M X AE A 2
SO0 ARBFTEA I 2017—2024 AWM T L 2 5 55 ok
S0 H W0 E s, by 2017—2024 AN T AR AT Hb
X 6 ~23 40 LI IR B3, it 40 LI
FERSZ R R 2R, AR R b X SR %)y LR 2 M 5 SRR A 56
A

1 XgfFiE

1.1 =% Bk AN T L3S 77 ks H 2017
AR LG P A FI 2020—2024 4F W I SEAL | 30 H 7 2% )
M7 Rl Ze B ROk R AR B =R HiEE . R

FHZ B BOmRe SRR/ B L 491 A E S5 il B (PPS)
FBEALSE PR AR SS & 0y L AT AR AT |, B Bl
WS A2 (), 52 ()3 ~5 AF, R REAL
12 ~20 44 6 ~23 H B4 L WEIXT 4, AHF
FELEMIIN T A &Iy DR Ak B B2 22 A8 PR D3 S it (it 5
P - BHIF -2024 -033)

L2 Zrak NI H B8 SR U 4 ) LA AR JEE |
RIS RS ST A b R A B o R A
JLEE 3 AR BEAE B0 A 2 S MR IR NS 3 FIH A A
L 24 /T

1.3 M35 4F 2021 45 WHO Fi1 UNICEF 3872244 L
MEFEPEN AR R 17 THERERY 2 % DL 4L
MEFRFR bR, AL F LR T 5 Mebr: RIKEEZ
M (minimum dietary diversity, MDD) IflREE A
F5 % ( minimum meal frequency , MMF) | 5% o] 2 57 Ji
& (minimum acceptable diet, MAD) 2525 F1/ 88 24
A (egg and/or flesh food consumption, EFF) | #32ak 7K
REE A (zero vegetable or fruit consumption,ZVF) , 5
XA E T B WNSZE 3R 1,

1. 4 mzdd Xk a AT —853I1, 3
A4 R e WA R A R A5 R AT %, & 3R] A K
I E A IE , V8 A 55 i Epidata (2017 48) B



PRACTH R BE 2% 2026 47575 53 4545 2 8] Modern Preventive Medicine,, 2026, Vol. 53, NO. 2 - 269 -

I LR M 557 B/ HL AR 40 (2020—2024 4F) HEATXL LB FRes 0 H Wil prAh 2L 4 5 379 #2240 )L,
AL RGBTS0 #58, SRR A M B G 5 020 4 24 )L A0 5%
1L 5 it SR SPSS 24, 0 {44tk d 2017—2024 AFHIIN T A AT HLIX 6 ~ 23 F iy B4 JLik
FTHEGERILL (v £5) TR BB LABIE (% ) Fon,  F] MDD, MMF F1 MAD 9 [t 1] 4 51 A 64.40% |
2R 1] FUAER D A0 s SR A PR A0 BT SR LN 82..45% il 53. 17% ,EFF ZVF {4 HL 45143514 90. 86%
FAGHRBE B ka3 ISR LIRS R B G648 (2 1 15.14% , 8 4 [a] MDD, MAD 43 5l A 71.92% |
=0, 75 =1) AR, DACHRULERHE D AZE R, 53.82% T M E 59.17% .49.70% (xiuy = 44.280,
K4 logistic [HIHFE TR FEZMELHZ 0T 11.912,3 P <0.01), MMF . ZVF 43 % )\ 77.20%
B ORAH . RUAEES , 450K HE o =0. 05 9.75% I Jk % 82.01% . 16.33% (xpy = 9.411,
2 & ® 33.036,# P<0.01), W31,

2.1 B)UBFRRAEAHR 2017—2024 M T

&1 20172024 AEMIM T AR AT HLIX 6 ~23 H 224 LR RO n(% ) ]
Table 1 Prevalence of complementary feeding practices in rural areas of Liuzhou, 2017—2024[n( % ) ]

AE MDD MMF MAD EFF ZVF

2017 612(71.92) 657(77.20) 458(53.82) 784(92.13) 83(9.75)
2020 505(65.50) 656(85.08) 427(55.38) 707(91.70) 113(14.66)
2021 594(71.14) 703(84.19) 489(58.56) 780(93.41) 95(11.38)
2022 487(58.39) 673(80.70) 409(49.04) 728(87.29) 152(18.23)
2023 535(60.52) 757(85.63) 466(52.71) 770(87.10) 179(20.25)
2024 500(59.17) 693(82.01) 420(49.70) 792(93.73) 138(16.33)
ait 3233(64.40) 4139(82.45) 2 669(53.17) 4561(90.86) 760(15.14)
X 44.280" 9.411" 11.912° 2.453 33.036"

H:a: P<0.001,b: P<0.01,
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Table 2  Univariate analysis of complementary feeding practices in rural areas of Liuzhou, 2017—2024 [n(% ) ]

At n MDD MMF MAD EFF ZVF
Bl RS
U 1579 1072(67.89) 1 362(86.26) 917(58.07) 1 442(91.32) 197(12.48)
Mo 744 491(65.99) 662(88.98) 443(59.54) 679(91.26) 108(14.52)
R 974 592(60.78) 713(73.20) 429(44.05) 878(90.14) 169(17.35)
A% 1286 849 (66.02) 1.059(82.35) 702(54.59) 1 168(90.82) 209(16.25)
HAfly 437 229(52.40) 343(78.49) 178(40.73) 394(90.16) 77(17.62)
X1 43.692 100. 030 88.726 1.415 15.983
P{H <0.001 <0.001 <0.001 0.842 0.003
BEEAER (%)
<25 900 541(60.11) 720(80.00) 456(50.67) 808(89.78) 139(15.44)
25 ~34 2708 1782(65.81) 2 262(83.53) 1 477(54.54) 2 469(91.17) 409(15.10)
=35 1 412 910(64.45) 1157(81.94) 736(52.12) 1 284(90.93) 212(15.01)
X 9.554 6.171 5.146 1. 600 0.085
P 0.008 0.046 0.262 0.449 0.958
BESE2ED
INER LT 771 442(57.33) 557(72.24) 309(40.08) 693(89. 88) 141(18.29)
w1 3049 1 968(64.55) 2557(83.86) 1 649(54.08) 2 786(91.37) 438(14.37)
/R R 1 200 823(68.58) 1 025(85.42) 711(59.25) 1 082(90.17) 181(15.08)
X (H 26.007 67.012 73.544 2.550 7.374
P& <0.001 <0.001 <0.001 0.279 0.025
BRI
R4 2262 1 443(63.79) 1 850(81.79) 1156(51.11) 2 036(90.01) 383(16.93)
k. 2758 1 790(64.90) 2289(82.99) 1513(54.86) 2 525(91.55) 377(13.67)
X 1H 0.667 1.255 7.081 3.562 10.297
P 0.414 0.263 0.029 0.059 0.001
AR R
U 1701 1 148(67.49) 1515(89.07) 1 004(59.02) 1 544(90.77) 225(13.23)
Mo 550 362(65.82) 476(86.55) 313(56.91) 508(92.36) 66(12.00)
Wik 981 605(61.67) 723(73.70) 451(45.97) 882(89.91) 181(18.45)
i % 1 406 941(66.93) 1 141(81.15) 769(54.69) 1290(91.75) 210(14.94)
HoAth 370 170(45.95) 274(74.05) 125(33.78) 329(88.92) 75(20.27)
X 1H 69. 642 129.371 105.391 5.615 25.088
P <0.001 <0.001 <0.001 0.230 <0.001
SRR (%)
<25 418 247(59.09) 335(80.14) 208(49.76) 371(88.76) 72(17.22)
25 ~34 2 486 1 611(64.80) 2082(83.75) 1347(54.18) 2255(90.71) 389(15.65)
=35 2 104 1 368(65.02) 1712(81.37) 1107(52.61) 1.927(91.59) 296(14.07)
X 1H 5.667 6.135 5.939 3.640 3.796
PE 0.059 0.047 0.182 0.162 0.150
&=
INZE T LR 609 352(57.80) 448(73.56) 255(41.87) 551(90.48) 115(18.88)
wh 3195 2059(64.44) 2 662(83.32) 1718(53.77) 2914(91.21) 464(14.52)
Eh/ ol &L 1194 807(67.59) 1011(84.67) 683(57.20) 1 078(90.28) 177(14.82)
X 1H 16. 864 38.985 41.795 1.037 7.688
P <0.001 <0.001 <0.001 0.595 0.021
SRR

RS 1113 683(61.37) 917(82.39) 544(48.88) 984(88.41) 217(19.50)
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75 n MDD MMF MAD EFF ZVF
Wil 3 885 2 535(65.25) 3204(82.47) 2 112(54.36) 3559(91.61) 539(13.87)
¥ fH 5.695 0. 004 11.041 10. 700 21.307
P 0.017 0.950 0.003 0.001 <0.001
MEFR S EFATISS (x £5) 2.68 +1.27
JLEE ]
L 2 700 1739(64.41) 2 243(83.07) 1 452(53.78) 2 453(90.85) 419(15.52)
4 2320 1 494(64.40) 1896(81.72) 1217(52.46) 2 108(90.86) 341(14.70)
¥ E 0. 000 571 1.585 0.000 0.653
P 0.994 0.210 0.453 0.990 0.419
JLEAER (JT)
6~8 974 439(45.07) 831(85.32) 425(43.63) 730(74.95) 323(33.16)
9~11 728 472(64.84) 554(76.10) 359(49.31) 650(89.29) 111(15.25)
12 ~23 3318 2322(69.98) 2 754(83.00) 1 885(56.81) 3 181(95.87) 326(9.83)
¥ E 203. 869 26.530 63.925 399.292 319. 199
P <0.001 <0.001 <0.001 <0.001 <0.001
IR
1 1502 994 (66. 18) 1251(83.29) 850(56.59) 1361(90.61) 226(15.05)
2 2410 1 563 (64.85) 2 006(83.24) 1 289(53.49) 2201(91.33) 359(14.90)
=3 1 062 645(60.73) 845(79.57) 505(47.55) 958(90.21) 169(15.91)
¥ 8.509 .867 21.016 1.292 0.614
P 0.014 0.020 <0.001 0.524 0.736
i A AR T
7 4730 3039(64.25) 3892(82.28) 2512(53.11) 4 301(90.93) 714(15.10)
B 290 194(66.90) 247(85.17) 157(54.14) 260(89. 66) 46(15.86)
¥ {E 0.835 .576 2.417 0.535 0.125
P 0.361 .209 0.267 0.465 0.724
(NS
7 4746 3043(64.12) 3904(82.26) 2510(52.89) 4310(90.81) 716(15.09)
B 271 188(69.37) 233(85.98) 158(58.30) 248(91.51) 44(16.24)
¥ E 3.089 2.452 5.818 0. 151 0.264
P 0.079 0.117 0.048 0. 698 0. 608
fiEki
) 4823 3002(64.11) 3958(82.07) 2541(52.69) 4 381(90.84) 738(15.30)
A 148 108(72.97) 140(94.59) 100(67.57) 137(92.57) 16(10.81)
¥ {H 4.919 .571 12.647 0.520 2.251
P 0.027 .001 0.002 0.471 0.134
X 4682 3016(64.42) 3 848(82.19) 2 485(53.08) 4 253(90.84) 706 (15.08)
H 334 216(64.67) 289(86.53) 184(55.09) 306(91.62) 52(15.57)
¥ E 0.009 .063 8.361 0.229 0.058
P 0.925 044 0.013 0.632 0. 809
o 2 B VS S s
X 4839 3 120(64.48) 3978(82.21) 2 569(53.09) 4 403(90.99) 730(15.09)
el 175 110(62. 86) 158(90.29) 98(56.00) 154(88.00) 29(16.57)
¥ 0.193 .631 1.903 1.823 0.290
P 0. 660 .006 0.320 0.177 0. 590
T RAERZE TN
g 3829 2539(66.31) 3 185(83.18) 2 100(54.84) 3527(92.11) 550(14.36)
& 1189 692(58.20) 953(80. 15) 568(47.77) 1.032(86.80) 210(17.66)
¥ fH 26.022 .758 24.429 30. 866 7.678
P <0.001 .016 <0.001 <0.001 0. 006
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Table 3 Multivariate logistic regression analysis of complementary feeding practices in rural areas of Liuzhou, 2017 —2024 [ OR(95%

ch ]
A MDD MMF MAD EFF ZVF
BRI (S DU%)
Mo 0.78(0.59 ~1.04)  0.93(0.77 ~1.11)
i) 1.38(1.06 ~1.79)¢ 1.37(1.11 ~1.68)"
% 0.98(0.76 ~1.26)  1.05(0.87 ~1.27)
HoA 1.04(0.74 ~1.45)  1.21(0.94~1.57)
FERESCA(SNE R
W 0.86(0.72~1.02) 0.68(0.56 ~0.83)" 0.76(0.64 ~0.91)"
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