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Abstract: Objective To assess the current status of family caregiving quality for infants and toddlers aged 0 - 3

years, and to identify associated factors, so as to provide a scientific basis for enhancing family caregiving capabilities.
Methods A cross-sectional survey was conducted from March to April 2024 among 2 901 primary caregivers of infants and
toddlers from 10 community health centers in Chengdu using convenience sampling. Data were collected using the self-
designed Family Infant and Toddler Care Quality Assessment Scale. Univariate analysis and multiple linear regression were
employed to analyze factors associated with caregiving quality.  Results The mean total caregiving quality score was
141.14416. 79, with a mean item score of 2. 61£0. 32. Among dimensions, safety care had the lowest mean item score of
2.47+0. 41. Multiple linear regression analysis identified the following factors as significant predictors of the total family
caregiving quality score for infants and toddlers aged 0 - 3 years: infant/toddler sex(male; B=—1. 837, 95%CI:—3. 035 to
—0.638), age group (0 - 12 months: B=13.692, 95%CI:2.294 to 5.090), small-for-gestational-age status (yes: B=
—3.419, 95%CI:—6.078 to —0.760; unsure: B=—3.849, 95%CI.:—6.200 to —1.498), history of neonatal infection
(B=-—3.369, 95%CI:—5.299 to —1.438), urban household registration (B=1.551, 95%CI: 0. 299 to 2. 803), annual
household income(60 000 - <<100 000CNY; B=2.468, 95% CI: 0. 951 to 3. 985;100 000 - <<200 000 CNY: B=4. 320,
95%CI: 2.560 to 6. 0813 200 000 - <300 000 CNY: B=4.653, 95% CI: 2.131 to 7.175;=>300 000 CNY.: B=4.693,
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95% CI: 1.963 to 7. 423), and primary caregiver type(grandparents: B=—4.292, 95%CI.—5.758 to —2. 8263 others;

B= —2.900, 95% CI.—5.716 to —0.083) (P<C0.05).

Conclusions

The family caregiving quality for infants and

toddlers aged 0 ~ 3 years in Chengdu is generally acceptable. However, safety caregiving capabilities require urgent

improvement. Targeted health education programs should be implemented for key populations, including male infants, high-

risk infants, rural families, and grandparent caregivers, so as to further enhance caregiving quality and ensure healthy

development of infants and young children.
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Tab. 1  General characteristics of the survey samples(z=2 901)

LgE| Vil BIEC EHA D
4 51 5 3 1487 51. 26
i 1414 48. 74
R B () 0~ 1226 42.26
1~ 708 24. 41
2~3 967 33.33
liz2Ve 5—NR 1853 63.87
5 976 33. 64
B L 72 2.48
JiR %k i 2 811 96. 90
WG B LA L 90 3.10
BB RR=IL N 2727 94. 00
2 174 6. 00
H AR () <2 500 220 7.58
2 500~ 2479 85. 45
=14 000 202 6.96
BT IL w 2 539 87.52
=X 158 5.45
Wik A 204 7.03
R LW RS A R R 318 10. 96
95 /B G 15 7 2 583 89. 04
4t 75 =X g 5= 1424 49. 09
e 1477 50. 91
A B I WA R 1 (SR 2 842 97.97
HoAth 59 2.03
JEEHTY I 1498 51. 64
Vi) 1403 48. 36
FEEAFUA (J7I8) <6 774 26. 68
6~<10 1098 37.85
10~<20 632 21.79
20~<C30 218 7.51
=30 179 6.17
TP A &3 113 3. 90
LS 1997 68. 84
Ji k= 648 22. 34
HoAth 143 4.92

TE 7 O E AR R UL L I 2L R IAE 45

F 2 AT 0~3 B By LR BB
BHEEBRSFR G2 £
Tab. 2 Scores of caregiving quality dimensions for children

aged 0~3 years in Chengdu(score,x £5)
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Tab. 3 Comparison of caregiving quality assessment scores for children aged 0~3 years in Chengdu(score,x £ 5)
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Tab. 4 Multivariate analysis on family infant care quality of 0-3 year old children in Chengdu
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