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Abstract: Objective To investigate the nutritional status of preschool children in rural poverty-alleviated areas of
Sichuan Province, and to explore its correlation with caregivers’' nutrition knowledge, attitudes, and practices (KAP).
Methods Data from the " Nutrition Improvement Pilot Project for Preschool Children in Sichuan" by the United Nations
World Food Programme(WFP) were utilized. From December 2021 to May 2022, a baseline survey was conducted among
180 preschool children and their caregivers from Wangcang County, a poverty-alleviated area in Sichuan Province. The 2006
World Health Organization (WHQO) growth and development evaluation criteria were used for assessment. Statistical

’ tests, Pearson correlation analysis, logistic regression analysis, and other

analysis were performed using i-tests, y
methods. Results The prevalence of protein-energy malnutrition among the surveyed children was 20.0% (36/180),
with rates of stunting, underweight, and wasting being 15. 0% (27/180), 7. 8% (14/180) and 4. 4% (8/180) , respectively.
The caregivers scored low on nutrition knowledge, with an average score of 8. 95+ 3. 01 and a passing rate of 29.4 % (53/
180). They scored higher on nutrition attitudes, with an average score of 26. 804 4. 67, and scored moderately on nutrition

practices, with an average score of 5.14 4 1.36. There was a negative correlation between caregivers nutrition practice

scores and the detection rate of protein-energy malnutrition in children(OR=0. 72, 95%CI. 0.53 - 0.97).  Conclusions
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The prevalence of protein-energy malnutrition is high among preschool children in poverty-alleviated areas of Sichuan

Province, and their caregivers have low levels of nutrition knowledge. Improving caregivers' nutrition practices can reduce

the risk of malnutrition in children. Nutrition and health education tailored to the characteristics of local caregivers is needed

to guide and improve their nutrition practices and enhance the nutritional status of preschool children.
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