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Abstract: Objective To analyze the malnutrition status of children under 5 years old in areas covered by the nutrition

package program in Heilongjiang Province, so as to provide a scientific basis for further improving child nutrition

interventions. Methods The implementation of the program in Heilongjiang Province from 2019 to 2023 was statistically

analyzed. Changes and differences in growth and development indicators of children under 5 years old were compared

between 34 program counties and 33 non-program counties using statistical tests.  Results From 2019 to 2023, the

distribution rate (XZ =15 970. 500) and effective consumption rate (Xz =1 888.000) of nutrition packages showed an upward

trend (P<Z0.05). In program counties, the rates of underweight, stunting, wasting, overweight, obesity, anemia, and

moderate-to-severe anemia among children under 5 years old all demonstrated a declining trend (P<C0.05). The average

annual reduction rates for these indicators in program counties were —22.1%, —19.7%, —13.6% ., —14.8%, —18.8%,

—24.7%, and —27. 8%, respectively, which were 1.3, 1.3, 1.5, 2.4, 20.9, 1.6, and 0. 8 times as high as those of non-

program counties. In 2023, the rates of stunting (y* =871.205), wasting (y* =884.040), overweight (y*=6,418.899),

and obesity (X2 =3 173.702) in program counties were significantly lower than those in non-program counties (P<C0. 05).

Conclusion The growth and development status of children under 5 years old in areas covered by the nutrition package

program in Heilongjiang Province has significantly improved. It is recommended to continue and effectively implement
nutrition improvement programs.

Keywords: nutrition package; children under 5 years of age; growth and development; malnutrition
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Tab. 1 Implementation of nutrition improvement projects in

project counties from 2019 to 2023

A 4 JLEH ERERCE (D ABIRAED

2019 63894 90.54(388 692/429 304)  95.80(372 367/388 692)
2020 45017 86.16(354 681/411 654)  96. 61(342 657/354 681)
2021 41165 92.81(351 137/378 340)  97.00(340 603/351 137)
2022 37623 91.87(326 174/355 039)  97.05(316 552/326 174)
2023 33772 93.77(269 433/287 334)  97.58(262 913/269 433)
Yanfd  3017.350 15 970. 500 1 888. 000

Pl <0.001 <0.001 <0.001
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Tab. 2 Comparison of malnutrition indicators of children under 5 years of age between project counties

and non-project counties in 2019 to 2023 (n, %)

1 )Dﬁﬁ% ﬁFIﬁiﬁﬁ
N [N KRB % R I fie N [N ARBE T R I fhe
2019 209 714 2 801(1.3) 1258(0.6) 1110€0.5) 6 369(3.0) 3658(1.7) 160494 1438(0.9) 984(0.6) 817(0.5) 4 476(2.8) 1906(1.2)
2020 191 226 2 060(1. 1) 899(0.5) 855(0.4) 6193(3.2) 2 888(1.5) 152400 1 152(0.8) 936(0.6) 776(0.5) 3613(2.4) 1869(1.2)
2021 162 557 1 .397(0.9) 811(0. 5) 827(0.5) 5471(3.4) 2827(1.7) 138265 1032(0.7) 941€0.7) 1006(0.7) 5409(3.9) 2 468(1.8)
2022 133 534 1093(0.8) 541(0. 4) 710€0.5) 3905(2.9) 1957(1.5) 116 080  757(0.7)  514(0.4) 544(0.5)  3859(3.3) 1644(1.4)
2023 115 436 1 031(0.9) 523(0.5) 618(0.5) 3362(2.9) 1588(1.4) 102 213 667(0.7)  506(0.5) 558(0.5)  3469(3.4) 1835(1.8)
Xé?}ﬁ 24 913.665 12 822.651 11 439.895 81 250.739 39 132.855 14 175.998 11 607.449 10 661.118 69 362.555 31 060. 820
P{H <0. 001 <0.001 <0. 001 <0.001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
&3 20192023 4FWH BRI H L 5 % LUF LAY ML 48 bx L (L 90)
Tab. 3 Comparison of anemia indicators of children under 5 years of age between project
counties and non-project counties from 2019 to 2023 (n, %)
PN miH 8 i B H
NE 7 o R A I NEL 7 of R A0

2019 159 361 9 877(6.2) 1 594(1. 0 123 506 5213(4.2) 916(0. 7)

2020 145 312 6 803(4.7) 904 (0. 6) 111 541 3192(2.9) 458(0. 4)

2021 117 778 4 .341(3.7) 497(0. 4) 102 085 3 597(3.5) 377(0.4)

2022 105 235 3 724(3.5) 454(0. 4) 90 617 2 507(2.8) 259(0. 2)

2023 93 360 3 173(3.4) 433(0.5) 82 065 2703(3.3) 187(0. 2)

XE@{E 100 094. 168 9 928. 262 58 478.917 5 022.760

P <20.001 <C0. 001 <20. 001 <20. 001
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