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Abstract

The nutrition and diet of infants and small children are considered important factors, not only for growth
and development at the time, but also to reduce the risk of non-communicable diseases (NCDs) during
adulthood. The infant and child nutrition surveys conducted every 10 years have provided important
information about the status of nutrition and diet of this age group. The latest survey in 2015 showed
some progress towards a supportive environment for breast feeding, resulting in an increased rate of
breastfeeding (51.3% in 1 month and 54.7% in 3 months). It also demonstrated that complementary feeding
started later than in previous surveys, which implied the effectiveness of “a support guide for breastfeeding
and weaning” (2007), and subsequent activities for disseminating the guide. On the other hand, about 75%
of caregivers felt that some problems regarding the weaning practices remained. They believed that public
health centers and municipality health service centers were the most important places to learn about diet,
and that opportunities for support in these centers should be strengthened.

As the caregivers are thought to significantly influence the development of dietary habits in infants and
small children, supportive measures for caregivers regarding feeding practices are essential. The third
Shokuiku promotion basic plan prioritized the areas of support to tackle the problems encountered by
caregivers, which were “nutrition education (Shokuiku) focused on young generations” and “continuous
responsiveness according to the stages of growth and development in children”. For infants and small
children, important measures such as support for children with food allergies, and prevention of obesity,
remain a challenge, and must be solved. Child poverty has become a large social problem in recent years,
therefore, support measures should be further discussed according to the economic conditions in their
home.

Due to the rapidly ageing population, as well as the routine maternal child health services in municipal
government, the relevant bodies such as nursing schools, kindergartens, medical services, and suppliers
of various information, are expected to provide more appropriate support for children and their caregivers.
These groups must consider the child and caregiver's individual situation and dietary problems in order to
reinforce a supportive environment for society as a whole.
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T, KHGKRTORTREFED Y = 4 P AHI I
TF2IEPBEINTVEY, FROHEEHS T &
b b RUZOREF~DOE LB U HE, HEEK
DOMEELTHLED S Z &%, RN aHAKE LW
IHIRTHHEETH S ).

‘‘‘‘‘‘

FlzEER (COI (CBIY B 1EHRR

L.

x2 RENGCES LAZ EXERYOBIRE EOE (AEF : 2 ~ 6 MOFREE) (5]

B A & N 7230 B % ok (%)
B DS AR S N7z &Y RL7zEE DX ) WweDHo? EEH5EDBV RV wenRL
bl fEE 2 WP+ 1 20. 6 16.5 15.9
KA - KREHE EH 2 ML+ 1 33.4 27.4 25.0
T3k A 2\ L 60.5 51.3 46.4
L7 fEH 2 m L+ 1 E 46.9 37.8 32.7
WY (TR RED) fEH 2 WP +4E 1 1E 55.6 60. 0 60.9
AVAT Y T—AYRHy TH | FEAERTV RV 24.7 15.7 15.4
) T8 AL T 572012, FEHDBIE D HFBESHER L. BIUHE S WICm WIS X (ME&\A/{ / AT NT=RA Y
Ay FHPYINE, THH2ELE] & [EH 1] 2 2 La&besE& 2R U0 Sz, wEE2sRoc L.
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