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Abstract:

Children’s family food environment, influenced by the naturally built environment, political and economic

environment, and sociocultural environment, is closely linked to children’s health. It has a shaping and regulating effect on

children's eating behavior. This article reviews the research status, assessment tools, influencing factors, and nursing

strategies of family food environment to raise the attention of medical staff to children’s family food environment, so as to

provide reference for solving children’s eating behavior problems.
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