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[Abstract] Objective
provement Program for rural Compulsory Education Students ( NNIPRCES) during 2012-2017. Methods
2012-2017 NNIPRCES survey, students aged 6—15 with valid height records were included. Stunting was defined according to the
Screening Criteria of Malnutrition for School Age Children and Adolescents ( WS/T 456—2014). To explore the association of the

To analyze the prevalence of stunting among students received subsidies of the National Nutrition Im-

By using the data from

risk of stunting between different regions, gender or age groups in rural students. Results The prevalence of stunting among
students aged 6—15 who received subsidies of NNIPRCES during 2012-2017 were 8.0%, 7.9%, 6.9%, 6.5%, 6.0% and 5.3%,
declined by 2.7, 1.8, 4.0 percentage points in average, as well as in central and western region, respectively. The prevalence of
stunting declined with 2.7 percentage points for boys and , 2.9 percentage points for girls. The prevalence of stunting declined most
at the age of 13, with 4.0 percentage points. Conclusion The prevalence of stunting of students has declined after the implementa-
tion of NNIPRCES from 2012 to 2017. However, the total prevalence of stunting was still high and the development was unbalanced

between central and western region, which requires more target intervening strategies to improve the nutritional status of students.
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Figure 1 Change of growth retardation prevalence of students

in China Nutrition Improvement Program area during 2012-2017
3 atig

ARWFFEMELF] 2012—2017 4F 5 35 o 36 11 %) b X
JLEAE KRG R BB T R, 52 ER N B
B, MAERKBER GRS T2 E LN IL
;2017 AR COEFRIE TR it IX 6~ 15 B
JLE KRB %N 5.3% , & T 2012 45 [ R
IR R M BEE 6 ~ 17 ¥R R L E

(4.7%"")) F1 2014 AF- S [ PR FJEBE 7~ 18 24k L
A KRR R (1.1%) " A#F5E &K, 2012—
2017 4B FRMNE TR H X L3 AR KGR A H R A
R R REIREE K T EAR A ) ARBEGE 2 5 4R
] A 4 IR 2t R AR S REAR M Ry 0.54 H 43 48, KT
2002—2012 4F [ i [ 57 5 il Bk B0 %) W I 45
A 6~17 BN L 10 4FE) 4 KRG R
AESREARAG (0.44 H Ay ) 1Y,

2012—2017 4F, “EFECE TR S Y Hh vg ER
DX 2R (R A GRS 356 BT T R, LV B X
R AT il R 7R A 22 5% K P Al 2 1 1 i
LRCRT W, A 2 Al R LY
gL R B FRGE TR B H R GE F A
BRI O, fE E L A R R R, SCBEE A
ARFFT S5 A s | SR 2012 4R35 S22 47, 7
T DX AR AR G2 A Hh R s s X, (R
TR S50 5 AR Z R, R L 2 Al i A KR
SRR FEMR kN, i 2012 4R 19 5.5 H A 4R /N F
2017 4519 3.3 B 40, H2E R 4 /Mg R 1 4 [ AR 5
AR A PP P A AR AL

AR SCASAEFE A rh B A SR A KGR A
WG T2k, 5 2010—2012 4F [ i B 35 4
FREAR 00 W ) rbr Ak e X 235 SR — 3 ARBRSE R, &



rp [ A4S A 2021 4 3 A4 42 %55 38 Chin J Sch Health,March 2021, Vol.42,No.3

349

AMAERKBR AR RAME 2 T 554, B B R
THO” SEhta b X A AR KR B UCER B A Y, &4
PR AR A S, a2 E RN AT, X
TREMTSHAE T ELEIER . 78 Tahangnac-
ca FUMARG ARG R, HILEA KB EH LN
19 11 TN 2R A 5 S BESE AR OC AL B 2R R AR
W% MR FR A BML) | SCAR R LR SR I (]
BT HARE, 0ddo % (HFFTHE i, AR &
TR DA PR R R R A R BB A A I AT Y 7 R
ARBL, IEAS B HOR A B AR i e 4 . ABF9E 2012—
2017 A E IR T S0 X L A g AR K IR G ek
SRR A, DR X 2 AR T R T A X 1 B R ek
LR, AW AR 13 2 A A KGR 4G
AL AR B R R IR B S KRR PE AR X 13 %
et ERIRGECE AR oI R, 13 2 LEL T
AR GBI K ] B A IR G T A s ot L
ARG T .

BUORE , IR ERA 2 A E R UCE T X 6 ~
15 2R KRG R R AR T R 3 (AN [R] Hh
DX PRI AR 0 B 2 AR AR AR A — o 2200, AR
MR A T 7 b 1) S i b, 2 R 2 A 0 R 2 00 IR
0, BN OC R TS M X AR A OB
SEAT AL 0 A X T SR

4 SECEk

[1] WALKER S P,CHANG S M,POWELL C A, et al.Early childhood
stunting is associated with poor psychological functioning in late ado-
lescence and effects are reduced by psychosocial stimulation[ J].J Nu-
tr,2007,137(11) :2464-2469.

[2] KURUVILLA S,BUSTREO F,KUO T,et al.The Global strategy for
women’s, children’s and adolescents’ health (2016-2030) :a roadmap
based on evidence and country experience[ J].Bull World Health Or-
gan,2016,94(5) :398-400.

[3] CESAR G V,LINDA A,CAROLINE F,et al.Maternal and child un-
dernutrition ; consequences for adult health and human capital [ ] ].
Lancet,2008:371(9609) :340-357.

[4] WHO.Global nutrition targets 2025 stunting policy brief [ EB/OL].
[ 2014 ]. https://www. who. int/nutrition/publications/globaltar-
gets2025_policybrief_stunting/en/.

[5] HREEDILFHES 2. (2019 fit A ILEARO) AT Z [ EB/OL].
[2019 = 10 ]. https://www. unicef. cn/reports/sowc-2019-executive-
summary.

UNICEF.The state of the world’ s children 2019-Executive Summary
[EB/OL].[2019-10]. https;://www. unicef. cn/reports/sowc-2019-
executive-summary.

(6] B B4 il op ot 55 5 A R I 2 2 78 % (bR 0 1 0 4
5 (2012—2017 4EE) [ M].Abat: AR TR A, 2020 7-10.
Institute of Nutrition and Health, Chinese Center for Disease Control

and Prevention. Nutritional health monitoring report of students(2012—

[10]

[11]

[12]

[13]

[14]

[16]

[17]

2017) [ M].Beijing; People’s Medical Publishing House,2020.7-10.
A N RIEAN R TLAE 35, o [ R SR AL B 2 0 2 2 2 il R
Kt B ARG GB/T 26343—2010[ S1.2011.

Ministry of Health, PRC, Standardization Administration of China.
Technical standard for physical examination for students GB/T 26343
-2010[ S].2011.

e N RIEFNE [ 5 A MR A B R L2 2 IR L D4R
FR R A bRif WS/ T 456—2014[ $1.2014.

National Health Commission of the People’s Republic of China.
Screening standard for malnutrition of school-age children and adoles-
cents WS/T 456-2014[ S].2014.

FhAE N R0 [ [ 45 e rh i N R [ ] RS 28 B Rk 2 % e 2
TANTARRI[ M ] dbst: AR H R, 1986.

The State Council of the People’s Republic of China.The seventh five-
year plan for the national economic and social development of the
people’s republic of China[ M ].Beijing; People’s Publishing House,
1986.

ToF,HEES, TEOM, %.1985—2014 4R [E 7~ 18 2244
SRMRATEEL )] AR B2, 2017,51(4) :300-305.
WANG S,DONG Y H,WANG Z H,et al.Trends in overweight and o-
besity among Chinese children of 7-18 years old during 1985-2014
[J].Chin J Prev Med,2017,51(4) :300-305.

WK, £5°.2010—2012 4 s RE IR S A RO e i 4
[ M AEAT L RS PR AT, 2015:71-80.

CHANG J L, WANG Y.Nutrition and health monitoring report of Chi-
nese residents from 2010 to 2012 [ M ]. Beijing; Peking University
Medical Press,2015:71-80.

FEE e, EEOM, B, 55,2005 4F 2 2014 4E P[] 7~ 18 % JL#
HAFEETRA RIAT IR S EHEAA [ J] AL 2R (B2
2FhR) ,2017,49(3) :424-432.

DONG Y H,WANG Z H,YANG Z G,et al.Trends in overweight and
obesity among Chinese children of 7-18 years old during 1985-2014
[J].Chin J Prev(Med) ,2017,49(3) :424-432.

1A B PO TR B R A AR B (2013) [ M) bt %
P AERE R, 2015 :23-58.

World Food Programme, United Nations. Global school feeding status
(2013) [ M ].Beijing; Military Medical Science Press,2015:23-58.
B PINE XA ==, T4 4, %.2010—2012 4F P [ 6~ 17 4 LHEH
AR R IHPR L[ V] BT, 2018,47 (1) :27-31.
FANG Y H,ZHAO L Y,YU D M, et al.Prevalence of stunting and
wasting among children and adolescents aged 6 to 17 years in 2010—
2012 in China[ J].J Hyg Res,2018,47(1) :27-31.
TAHANGNACCA M, AMIRUDDIN R, ANSARIADI, et al. Model of
stunting determinants; a systematic review [ J | . Enfermer Clin, 2020,
30(suppl 4) .241-245.

ODDO V M,ROSHITA A,RAH ] H.Potential interventions targeting
adolescent nutrition in Indonesia: a literature review[ J ].Public Health
Nutr,2019,22(1) . 15-27.

Va5 hR. LBAAE T A2 M .8 i AL &t AR TR itk , 2017
80-81.

TAO F B.Child and Adolescent Health [ M ].8 th edition. Beijing:
People’s Medical Publishing House ,2017:80-81.
Wi H#A:2020-12-04 1EEIHHA:2021-01-20 AICHREE Wi



