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[Abstract]  Objective
programs among the community-based 0-36—month-olds regarding their growth and development.
Methods 18 Monitoring Bodies in 8 pilot areas were selected to enroll this study, using a multistage
stratified cluster sampling method. All the children aged 0 to 36 months were followed, according
to the health management specification, and their health archives were collected. Results A total
of 13 464 children were involved in the specified management program with a total of 59 648
person-time under follow-up, with 54.26% of them were boys. Results from the multi-layer linear
model indicated that the average height of children in the specified management group was higher than
that in the non-standardized management group. Children in the specification management group, their
weight gain had also been more effectively controlled. At the same time, with the increasing number of
follow-ups according to the specification, the prevalence rates of under weight, stunt, emaciation and
overweight were all significantly decreased (P<<0.05). Conclusion The implementation of the
community-based programs on 0-36-month-olds regarding their health management specification had
improved children’s growth and development.

[Key words] Health management; Growth and development; Children aged 0 to 36 months

0 ~ 36 A i B4l LI B AR T e Bk

To analyze the impact of implementation on health management

- ¥ Bz Vs e -

FEIE IR OGS ID] , AT SRS 2 A1 ARk
XL RRAS BE A X T A= R 55 AR Y i 22

DOI:10.3760/cma.j.issn.0254-6450.2014.11.015

HETH b — 1 EFRHE T (2007BAI24B08 ) ; “ T H”
[ R #1111 (2012BAT03B00)

FEE B4 : 100020 JEET, E#RJLRHIFSE AT

TWAEEH : BRIESC, Email:bowenc@126.com

Mo #EX 0~ 36 H i )L fdt B4 FRALTE (B
6 PIEEE A H AT LB g S AR A R, -5 it
X DA MR g5 A X A a5 SO R KT Y, B A
FAEXOLE RN B R R RIE R 55 T £ 1Y
TH RHHIX0~36 HIRLEAKER , b g
FREAROL , e mifE LR L . 2008 45 1 H =
2010 4F 12 H 76 4 8 A1k X 18 A W I AL A4 2 it
FLIEE SR S AEIX 0 ~ 36 A JLE ST, A T



PP TR A2 5 201445 11 HEE 35555 1] Chin J Epidemiol,November 2014, Vol.35,No.11

- 1245 -

figp At DXLl R4 SR S 3 4 Ok A A 18, AF
FEH E T LB AR A B A IX 0 ~ 36 JT i LR
KA FAIRBLAI R

MEEFE

1 BFREN G 2 S g RS B A A X 0 ~ 36
AWILEE . AR R Z 0 B oy 2 ML ik 7e
xR rp PR B R T R X LR B i T
H X P01 28 AR T R A ORI X R T R
X A ST LX) AR I R L X
FDGH X 8 AN i X Ak 18 ML IX T AR IR 45w
S AL

2. Wk

(1) g7 ) LEERE VTR 8 « 41 X LZE R A
By BRI B8, WA B L2 e B DT (R
R I A TIE I PR L . R B U 58 U YT
LI RRAY 28, J ST LB R BAEE . AR5
SERL =8 IR T A LB I A A B4, <4 I FH H
J AR A

(2) PEHTFRifE : A5 R ] 2006 4 WHO JL A=
Kbrie . WEH 7R Z 3450 1, B 2= (J3 Hr 8
b — SRR I PR /S AR bR 22, Ho
SN TTRRACAERE ARG, XA [RIPE ) AR Y Z F
IHEIEATAIHT . ARG LA WAZ K T2 % b5 ifE 2
AARUE2ZE AR E , HAZ AR T 2 D hRifE 2 AR KR
2 ,WHZ LT 21 i 25 i . WHO BRIEF 34>
FEAME— T 2 R 2 R LS T R
BT o X T4 R B v B A K R 4 8 3k T L
#, WHZ =2 AV HI ) L 23 i 4 bR

3. Geitaf b a4l 22 R LR MR S B

L S () A B & RS AR R EOL
R R A HUBOR D S0 K 5, 55 Lo JL# S Sl 1E
N[5 4 IR B e AR IR HO BRI ¢ K2
W0 o0 M ] SAS 9.2 B, 3 K i E
0.05.

s R

Lo —fBeAE O - 8 ANl X 3 13 464 441 1X 0 ~ 36
A ILES 58I A R, L5 59 648
NI BV, Hoh B #7306 A (54.26%) , % # 6 158 A
(45.74%) . &ML A S & (K) JAE S
%)k 50.38 cm F13.49 kg, 3 A #4351 4 61.56 cm
H16.55 kg, 1 Z w4354 75.81 cm £1110.04 kg, F#
SER A B () AR 53518 50.35 cm F13.48 kg;
AR B () R 430 50.42 em
350 kg, M TR E, HERLRIT¥E L (P>
0.05) ¢ 1M1 ~36 J] #4540 [|) s B 7 v 55 2 5 iy
(K) MAEHRERTLEP<0.05) . WHRIHM
K1,

100.00 f —— Bggs — LEkE 118.00
95.00 f —— LHHE —— BEAE 116.00
90.00 | BESRE —— BfhE 114.00

~ 85.00 i B

5 sl liom 2

s 7500 ¢ 1500

o 70.00 l6.00 &
65.00 [ '

60.00 f I
55.00 - 12:90
50.00 0.00

01 23 4568 21518243036
FR CHED

B ORFEIMEE R L B R () FIATE

B e AR AL

R AIEH RILE-H B i (KO MR A 5122 57

B (em,xts)

KT (kg,x£s)

LEAR — 7 % o Pl ik 7 % o Pl
0~ 50.38+2.29 50.35+2.10 50.42+2.50 -0.41 0.678 9 349+1.02 3.48+0.98 3.50+1.06 -0.56 0.5729
1~ 54.74+2.37 55124236 54.29+2.30 14.93 <<0.000 1 456+0.63 4.691+0.63 4.42+0.59 18.56 <<0.000 1
2~ 58.43+2.85 5898+2.89 57.78+2.67 17.20 <<0.000 1 5.67+0.77 5.85+£0.77 5.46%+0.72 21.28 <<0.000 1
3~ 61.56+281 6221+£2.73 60.81+£2.71 21.60 <<0.000 1 6.55+0.88 6.79+£0.89 6.26%+0.77 26.89 <<0.000 1
4~ 63.93+2.87 64571279 63.17+2.77 19.80 <<0.000 1 7224094 7.48+093 6.91+0.84 24.94 <<0.000 1
5~ 6591+3.11 66.61£3.08 65.11+2.95 18.17 <<0.000 1 7.76+098 8.04+0.99 7.44+0.86 23.54 <<0.000 1
6~ 67.74+3.32 68.47+3.26 66.90+3.19 1991 <<0.000 1 8.21+1.05 8.49+1.05 7.894+0.94 23.34 <<0.000 1
8~ 70.62+3.82 71.31%+3.83 69.83+3.65 15.04 <<0.000 1 896+1.11 9.25+1.14 8.61£0.97 22.84 <<0.000 1

12 ~ 75.81+2.88 76.44+285 75.08+2.74 16.90 <0.0001 10.04+1.17 10.36+1.17 9.68+1.05 21.30 <<0.000 1
15 ~ 77.96+5.44 78.66+530 77.15+5.48 6.71 <0.0001 10.70+1.16 11.01+1.14 10.34+1.08 14.64 <<0.000 1
18 ~ 81.13+5.89 81.86+5.68 80.25+6.03 7.88 <0.0001 11.414+1.26 11.70+1.24 11.05£1.19 15.15 <<0.000 1
24 ~ 85.73+7.11 86.28+7.00 85.08+7.18 4.10 <0.0001 12.61+1.35 1291+1.30 12.25+1.31 12.22 <<0.000 1
30 ~ 92.30£4.06 92.76+4.17 91.68+3.82 4.07 <0.0001 13.98+1.50 14.28+1.49 13.58+1.42 7.41 <<0.000 1
36 96.71£2.77 97.26%+2.56 95.90+2.82 2.37 0.0201 15.01%+1.31 1529+1.27 1457+1.25 2.58 0.0116




- 1246 -

AR TR SR E 2041 BESHEE1NH Chin T Epidemiol ,Novermber 2014, Vol 35, No. 11

2EHILE S (K) EEREE T
MRV BEAL AR RV AL B i () AR
KRR 22 55, A 58 DR Y/ 3L R E R A
FRZH v o R BT 58 i =3 R BE DT L B, Hoh
A2 507 N(H =113 1) AEHEE B
2823 N(B : - =121:1), VAFFUH5E SR} [R] A4
SR B (] 23 51 S 2 BE SR P I UL EE B
() R AR A 2 2R [R] R
WG S R AR &, 2ot 0) LB SEHRE (6
PR, Tk s HA 0) i )y =X O AR &,
7R 0) FIRR RGO (LA i ) N AR,

FH 2 2 BE LSO 25 A5 A1 . O A8 2L
i, L Z B B (K) REN2ZEFA S FE L
(43 5K oio =6.841 2, P<<0.000 1; 0.0 =0.376 1,
P<0.000 1), @58 JL#E S5 (K) MARER A
eI HAR LR AL 2553 (435 K 0 =0.134 7,P<
0.000 1; oia =0.008 7,P<<0.000 1), @ 545 L,
HAESE A BNS BT B iy () R 8 8K, T B
(K ) IR BE A 3K AL RN (53 3R 00 =
-0.519 6, P<<0.000 1; 61 ==0.019 7, P<<0.000 1) .
P 2 [ RN 25 SR - DA LA B L35 —
WK BT e A BRI BT B i () RS- R 55
)k 1.859 7(P<<0.000 1) £10.448 17(P<<0.000 1),
Qi NGBS, F 4 B2 L3 B s ()
EMTAEMEE A [ut(yo) =-0.632 7, P<
0.000 1], {H7E 45 A5 0 i ALY 45 B2 L3 1Y) - 3
BE (K& TIEuE A, 2R LR E L
[trt(ye )’ =0.148 4,P=0.652 3 ] ; ML A 34 )L 2

PR ER S TR A, 2R LR ¥3E X
[trt(yo) ==0.637 5,P=0.124 7], 7F 45 ¥ 45 off i}
MU E AL EARE R E M T EREERA
[trt(yo)' =-2.721 7,P<<0.000 1], @ H 1K,
FREAT B LB AR TR R A B, B = (1)
PIEIG R M, (H2E R G5 X (y,=0.025 4,
P=0.052 6) ; R T-FE I K i (0T AR A4 2
H (y,=-0.093 3,P<<0.000 1), @FB#HEF = (K).
IRE I TR T & 3 (P<<0.000 1) ;13 3E Tk AY
JLEH B & () MR 5008 ™ 2t b3
IR L TE B RE G AR X AR (22 0801t

3.0 H WA KB [ R R 1 0 - 4% R T AR
W2 58 E)LE BRI T 25 R Z Wk
HE— 2B A KA H 0 ~ 36 A L H WA KR E
I R T L . 45 R R, BT 1 ~ 2 KL EE )
AR AR G2 T VBN BRI AT 3
S5 R BN 1.66% . 4.70% .4.09% . 8.75% 1 8.31%,
Bifi 177 >8 WK i 43 3l [ 28 0.39% . 1.45% , 1.08% .
2.42%16.90% , ¥ 2 TR, ZRAGIHE L
(P<<0.05), W33,

W
A ROEH I F SR SE RN R 5T A 145
MAPFERSE P S AHEAEHIRZE R . st TMA
AR BT RENE , 28 Bl RS 25 1 n] AN [R) R JEE B2 )
BT AR I R B THE R KRB /Y
PR, FRIX 0~ 36 H % )L B4 A BT 2l i

F2 LU G CR) MAE ) AR A 22 )2 2 PR AL 1125

5oA (k) ANy
r{H St AR PIE r{H Sz AL PIH
[#1 7 R
I Intercept 53.397 5 02772  192.56 <0.000 1 42503 0.077 3 54.96 <0.000 1
I Intercept * 120.33 0.7384  162.96 <0.000 1 21.593 3 02106 102.53 <0.000 1
By, -0.6327 0.1474  -4.67 <0.000 1 0.637 5 0.039 2 16.23 0.1247
By, ¢ 0.148 4 077952 043 0.6523 272117 0.2253 -12.08 <0.000 1
RER y, 1.859 7 0.0214  87.03 <0.000 1 0.481 7 0.006 0 79.70 <0.000 1
ZHAE trt X time (yi) 0.025 4 0.02325 127 0.052 6 -0.093 3 0.006 8 -13.69 <0.000 1
5 Yoo 12578 0.1099 1145 <0.000 1 0.469 4 0.030 7 15.30 <0.000 1
BRI yo 0.753 6 0.1559 4.83 <0.000 1 0.116 9 0.043 8 15.30 <0.000 1
3T o 0.277 8 0.186 9 1.49 0.1373 0.050 5 0.0525 0.96 0.3358
MEBFEREDL yos 0.069 5 0.094 1 0.74 0.460 5 0.004 1 0.026 4 0.16 0.874 7
SRR A
BHE 2% o0 6.8412 0.363 1 18.84°  <<0.000 1 0376 1 0.023 7 15.86' <0.000 1
BERF % on 0.1347 0.007 4 18.21" <0.000 1 0.008 7 0.000 6 15.45" <0.000 1
Wirz oo -0.5196 0.0440 -11.82"  <€0.000 1 -0.0197 0.003 1 -6.43" <0.000 1
T AGS SR B )2 2 BN K 2 2R MR T 45 L, 4o DAJF AR R 0] 2 B Y 2 2R MR T 2528 Z Kl



AR AT 2R 2014 4F 11 A4 35445 113 Chin J Epidemiol, November 2014, Vol.35,No.11 - 1247 -
RT3 HHILER AR KL F RO

- e LN KRG THH BREAR HE

Vo Vo b SRS B J ST B SRS IR JiE TS B SRS
N/ % (%) PN/ € (%) N/ % (%) PN/ < (%) N/ % (%)

1~2 24357 404 1.66 1145 470 995 4.09 2131 8.75 2024 8.31

3~4 15991 154 0.96 489 3.06 232 1.45 720 4.50 1412 8.83

5~7 14 474 62 0.43 266 1.84 172 1.19 417 2.88 1142 7.89

=3 4826 19 0.39 70 1.45 52 1.08 117 2.42 333 6.90

1V 1H 151.42 301.20 476.92 777.39 21.33

PAE <0.000 1 <0.000 1 <0.000 1 <0.000 1 <0.000 1

AL XL ZE AR T A, T 5 ma X 0 ~ 36
AWILEARK KT NS HRER R, +11X0~
361 7 L {3 A HH AN R X A L
FrBE RN B, B VR A I X B L #E JEA T A AR
EHE B, 55 (K R, 1 7RZLR SR
AL L s fdple s =, e kLA K
KB BIAE BT I I,

JLEE AR R B ARG R L RAGCAR B DE M 1Y
HEYFFE bR —" R R At R R 4 SCAtR
B CE RN DA K 1) — IR 2R A e . A
K& B i )L AR 1 kA IR O Y 17 B A 2
FB. F A K & B RO s b2 LE R
B (KO FARE , FF58 &P, 99 A B L1
Sy () PR TR Ay 354k 35 5 B 40 LR AS A K
A2 AR B 50 em, 1T 3N K Y
11 ~ 13 cm, | BB K 2 75 cm; HAERESE) 3.2 ~
3.3 kg, 3/ H A A 2485 1 5 Ik 3 A Y 3
i, RE—A K

Ab5EiE e i 2 R AR AY A L B
(K) MR A 3 S R A O L B () |
TRTE RIS . 255030, JE A BB, By
EHAILER T 55 () B 28 TR
2, B 7E A BG5S A A )L T 1 By
(KO RS m TAE ML B4, YU B4 L3 B iy
(KPR, [RIA, E A G BEBAF B, B
PRAH LM PR E R & THEME A A (DA
LR DN =L LA B I NG T A | 5 IR 1
A, FEE A ) LE AR E T IR g AR A AL
. S3oh, ILE MR BEE D o6y R
TG OLANAFZ M R 25087 & B 411X 0 ~ 36 H #8 55
B AEMKHNTLE, X550~ 36
A s KRB RS SR A G
FE2E TARRLE LA K R B RS, 5 R ES T
RO AEET LA G A FUME 4 R T LR
AREEM, HBILERARK S R F AR

— A . ARFITLE R R AR IX 0 ~ 36 H it
L2 f B A5 Y St AT By TR F L2 B s (1) 1
K, [ RE TR A R Il LB AR E

2006 4 E I 4 L & R AN s <5 %L
HAARTE RN 1.5% A KIBEFRN 2.2% JHHE R
1.4%" . ARBFFEEE R B, HE XTAEX 0 ~ 36 A ik
JLEEAS BB T A B, LB AR AR KRS |
TH Y82 R o 45 FRO SR A i R R, BT 1 ~ 2 IR
JLEARRE ERKIR S T T 34 00 R 5 0 oy
1.66% .4.70% .4.09% , =5 T 2006 4F 1[5 {4 )LE %
Ji& A 1 R A S A 5 I B D > 8 YR 4 R B R
0.39% . 1.45% . 1.08% , W B AIX F & J& 44 22 4 45
boo [RIBST, Bl A5 BRUECE N, L EERE YRR et P
8.31% N F% % 6.90% ,(HiZ 45 55 2005 4F- 4 [ T L
HHER(7.19%) ML BRI B3, iR 54
ok i RATE AR B B A O, RS RUESE,
XL (A B 0 ~ 36 1 #4 L 28 A 30 40 s 11
IR A I g . Hrh A s S 2 4Lk
B, R B LR & S5, v D R Y & A AT
S LR B T AR A A

RIAFEAE . ILBEARKE BT BELZ 5
Z R AR 2, W28 5% & KT S AR SR
JE L A GE R ZR 520, BT A9 /3y T
PIGERE, AT e 230 45 3 il — 2 AR 75 o

2 £ X @t

[1] Dai YH, Guan HY. Integrated early child development[J].
CJCHC,2005,3(4):327-329. (in Chinese)

WA, Sezh LB GG kR T hEDLE R,
2005,3(4):327-329.

[2] Chen BW, Teng HH. 0-36 month old child health management in
community (on trial) [M]. Beijing: Peking University Medical
Press,2008:3. (in Chinese)

BRI SC, L4, #E1X 0 ~ 364~ H L (RS 3 (uUTD [M. b
A AURURAEBE A AL, 200823,

[3] Zheng JP, Liu XX. The evaluation method of preschool children’s

growth and malnutrition [J]. Foreign Med Sci: Sect Soc Med,



- 1248 - AR TR SR E 2041 BESHEE1NH Chin T Epidemiol ,Novermber 2014, Vol 35, No. 11

2003,20(2):66. (in Chinese)
KRZEMG  XUAE . 2w LR KRR T S EFRA RGP 7k
[J]. EAhEE2E Ao PR3 F, 2003,20(2) - 66.

[4] Zhu L,Chen FF, Yan SJ, et al. Growth evaluation of children
under 5-year-old in Beijing and Shenzhen[J]. CJCHC, 2007, 15
(6):601. (in Chinese)

AL BRIF IS IEE , A dbst R 5 2 LT LB A KBURIT
W] DL R 24T, 2007, 15(6) :601.

[5] Chang SY, He W,Chen CM. The growth characteristics of
children under 5 in the past 15 years[J]. ] Hyg Res, 2006, 35:
771. (in Chinese)

HRY AR, RE. o ELEE TR 15 AEAR 0BT 5 %
T LE A KA B AR ], A0S, 2006,35:771.

[6] Wang JC,Xie HY, Jiang BF. Multilevel models: methods and
applications [M ]. Beijing: Higher Education Press, 2008 (2010
reprint) : 84-85. (in Chinese)

ETEN L X, Rk 2RI B —— 5 1 5 ]
[M . U5 e SR AL, 2008(2010 1) : 84-85.

[7] Gai XS,Zhang XK. The application of multilevel model in
longitudinal research[J ]. Psychol Sci,2005,28(2):429-431. (in
Chinese)

TR TR 2%, 2 R G W5 932
FH,2005,28(2) : 429-431.
[8] MaJ, Li SS, Song Y, et al. Study on the changing status of

[1]. 03

morphological development among minority students in China
from 1985 to 2005 [J]. Chin J Epidemiol, 2009, 30 (10) : 1038.

(in Chinese )

A R, i, . v 1985 —2005 AF AR R A
BIRIBEREEHERT ], PR T2 ,2009,30(10) :
1038.

[9] Yuan P, Wang XL, Wang Y. Comparison of three evaluation criteria
of children’ s growth and development in China [J]. CJCHC,
2008, 16(6) :682-684.(in Chinese)

RV, BB, LA FRE R I = A LT A R LB N BRI
P[], i LR (247, 2008, 16(6) : 682-684.

[10] Chang H, Yang L. Evaluation of children’s growth and guidance
[J]. Chin Pract J Rural Doc,2011,18(5):1-2. (in Chinese)
WAL M. LA R F I SRR 1] P E S S N BEA

Z4idi,2011,18(5):1-2.

[11] Ma Y, Wang HS, Huang J, et al. An investigation of current
situations of feeding, growth and development of children under
5 years of age in ethnic minority areas[J]. Chin J Woman Child
Health Res,2010,21(4) :406-409. (in Chinese)

B2 EE, A A BRI X L EE MR M AR R
BLoMHT LT ] T E AL R RERFT . 2010,21(4) :406-409.

[12] Liu AD, Zhao LY, Yu DM, et al. Study on malnutrition status and
changing trend of children under 5 years old in China[J]. J Hyg
Res,2008,37(3):324-326. (in Chinese)

XEAR BRI, T M, 4. P E 52 DUR LB EFRA R BR
B ARG 5E LT ). BAIFSE,2008,37(3) :324-326.
(HScHs F 191:2014-06-18)
(RS - SRARAR)

FERITREZFLZEGRER FERITRER
TRERS

':F' E3) UIL?TF_%'TT,%’W i1
TIEfSRI R IR R EZ R

(Fettk [C 5 e T )
‘1:' E /nL/fT?'% ék%’ 5% = *
R FE TR Ak i
HSUPS WAL Wil
ATSE X 1R o
PEATRERETHREL
475 RIRA TN
X v B A 15 L
P ERATRFR AR
* i SR
REN sk (G
5%

Hf
RATIRF o2 TARF A TR

i PRk

X BB

S
IRy

ﬁ}(ﬂb

sl R Ko
Ikt A1 Lk
K W B &
VIR R stk
& % e B

‘:F' ?ﬁl‘ﬁ[_’.ﬁ:é\uvﬂ‘% e
20144F10 A 25 H





