e 122 - o E LB R 2y 7R 2024 4F 2 A4 32 B 2 W) Chin J Child Health Care, Feb. 2024, Vol. 32, No. 2

< RHIFIE 3 -
&) JLAFEIS M A 3% P AEAE 22 4 JLFE 5 16 DL o

T AL FE S RS AR, EE L RAR AR

L. WL R A B A e B U L 2 B o JL 2 (R AR T K L2 £t B 15 05 W PR B 2 BF 72 0 WIEE B0 3100035
2. BT I e 20 I T A 24 B

O E: BH TR 0~3 ZBLJLATER M E R RIEFE IR E B O O BOM HE FEE A G BUR SR AR
AR . FAiE 2020 48 11 A —2021 48 1 H L ZEWTLA T 6 DX B A4 RAEPL LI 12 M bl XA T HLG I J IR) &
VA R B LEAG R KK FET MY AR R ERAAT A R F R AEERSEEE . Wl mm G 1756 4. &
FOAHEAR AT L IL, AFEE 4L A BT R (24 A DL b A H 94, 4% vs. 30.1%, " =835.27) . & N A o /1 4
(87.2%% vs. 81506,y =12.25) SRR K/ K% B LA B SCHOK P o HU T (RER :83. 600 vs. 74,200 " =35. 29550 3%
79.9% vs. 70.0% " =27.01) FKEEF WA 20 TITLH i LLH 35 (49. 504 vs. 28. 204 +y" =110. 49) ALy LZ IR H 1
LB SR (16. 794 vs. 26.8%.y" =31.4), 2 A G558 L (P<C0.05), £ % Logistic M7 87x : #0245 )L
AFETTREPE B 5 (6~23 H ¥ 4H :OR=6.70;24~35 A #4420 :OR=134.03;36~42 H A 4H :OR=699. 33; P<C0. 05) ; &} 4
WA &2 4 L AFERI IR (10~20 T 5640 : OR=1. 63;20~50 T L4 :OR=2.96; >50 T L4 :OR=14. 62, P<C
0.05), RZ MF¥ES 5L, B ILAFETREH B (MR AS5,0R=0.57; #13 K F£.OR=0.26, P<0.05), %7+t
B LA R 82, 8 Y B AT R A LI B R AT ML 97 AN R S HATIR S 7L 4 %At HF A A M 3 000 6/ H .
M 95 % M AFC B IILF KITHHEE W RS IR RILE M E K EF B RRER LA 32, 10 A E 40 JLFK K
RN R ESFLRSEE, Hie BYILARMESSEFILREMFZEFERARZMEDILAFEM EERR, B
JF 1073 243 i 8 JLFE A R OE B L AR E R 55 R R L R e SR AL AR HUAG IR 55 B A TP AL AR T AR

KEE: YL HEN; FEE RS

FE 4 HESC924. 21;D632. 1;R174 SCERERIRAD : A XERES:1008-6579(2024)02-0122-05 doi:10. 11852/ zgethjzz2023-0670

Factors associated with nursery care institution attendance for children
aged O - 3 years old and the basic characteristics of nursery care

institutions that children were enrolled in
DONG Wenhong', YAO Xinmeng?, XU Xin', LYU Lina', WANG Shasha' , ZHENG Shuangshuang', WANG Lei',
ZHU Bingquan', SHAO Jie!
1. Department of Child Health Care, Children's Hospital , Zhejiang University School of Medicine s National
Clinical Research Center for Child Health, Hangzhou, Zhejiang 310003, China;
2. School of Public Health , Hangzhou Normal University
Corresponding author ; ZHU Bingquan , E-mail :ispring2003@163. com
Abstract: Objective To understand factors associated with children’s attendance at nursery care institutions (NCIs)
and the basic characteristics of the NCls children were enrolled in, so as to provide scientific evidence for policymakers.
Methods During November 2020 and January 2021, parents who visited the Department of Child Health Care in six
selected maternal and children’s hospitals, as well as nearby NCIs in Zhejiang were invited to finish an online questionnaire.
Information such as children’ s sociodemographic characteristics, parents’ knowledge. attitude and practice regarding
nursery and feeding, etc. were collected. A total of 1 756 questionnaires were collected.  Results Compared to children
who were not in NCls., children enrolled in NCIs were older (94. 4% of children =24 months wvs. 30.1%, XZ =835.27),
more likely to be from the local area (87.2% wvs. 81.4%,y" =12.25), more likely to have parents with a college degree
(mother:83. 6% wvs. 74.2%, y* =35.29; father:79. 9% ws. 70.0%, *=27.01), had a higher prevalence of family annual
income >>200 000 CNY (49.5% ws. 28.2%, ¥ =110.49), and were less likely to have their grandparents available to take
care of them (16.7% wvs. 26.8%, x* =31.4) The difference all have great significant. (P<C0. 05). In a multivariate Logistic
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regression model, the older the child, the more likely they were to attend an NCI (for children aged 6 - 23 months, OR=
6.70; for children aged 24 - 35 months, OR=134.03; and for children aged 36 - 42 months, OR=699. 33; P<C0.05).
Family annual income was positively associated with children’s attendance at NCIs (for those earning 100 000 - 200 000
CNY/year, OR=1. 63; for those earning 200 000 - 500 000 CNY/year, OR=2. 96; and for those earning >>500 000 CNY/
year, OR=4.62, P<(0.05). Conversely, the higher the level of grandparent involvement in daily care, the lower the
attendance at NCls (for children cared for by both parents and grandparents, OR=0. 57; for those primarily cared for by
grandparents, OR=0.26, P<C0.05). For children who used to stay at NCIs, 82.8% stayed at institutions that only
recruited children aged 0 - 3 years, 97. 4% spent their whole day in NCIs, and 71. 4% spent less than 3 000 CNY per month
for NCI services. Additionally, over 95% of parents were satisfied with the food and care services in NCIs, as well as their
children’s physical development in NCIs. However, 32.1% of NCIs were reported by parents as having no room for
breastfeeding. Conclusions Children’s age, grandparent involvement in routine care, and family annual income are the
main factors associated with children’s attendance at NCIs. There is a greater need for more affordable and community-

based NCls, particularly for children under 2 years old. Additionally, more attention should be paid to the quality

surveillance, assessment and management of NCls.
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Tab. 1 Basic characteristics of children enrolled in this study (n, %)
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Tab. 2 Multivariate Logistic regression analysis of the

factors associated with NCIs attendance
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Tab. 3 Characteristics of NCIs that children enrolled in the nursery(n, %)
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