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The Application of Child Health Intervention in the Early Growth
and Development of Infants and Young Children, and the
Analysis of the Improvement of Child Development Quotient and
the Occurrence of Nutritional Diseases
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Abstract: Objective To analyze the effects of child health interventions on the improvement of children's development quotient and the occurrence
of nutritional diseases in the early growth and development of infants and young children. Methods 50 healthy newborns who underwent
health care intervention in our hospital from March 2019 to September 2019 were selected as the research object, and they were divided into
observation group and control group by random number table method, each with 25 cases, and the control group was implemented Ordinary
health care intervention, the observation group implemented intensive child health care intervention. To observe and compare the early physical
development status, developmental quotient improvement of the two groups of infants and young children, and the incidence of nutritional
diseases. Results The weight and height of the two groups of infants aged 12 months and 6 months increased significantly (P<0.05). Compared
with the control group and the observation group, the height and weight of infants aged 6 months and 12 months in the observation group
Significantly higher and better developmental status (P<0.05); the developmental quotient of the two groups of infants at the age of 12 months
increased significantly compared with that of 6 months (P<0.05). Compared with the control group and the observation group infants and
toddlers The developmental quotient of 6 months and 12 months of age was significantly higher, and the improvement was more significant
(P<0.05); compared with the control group, the observation group had iron deficiency anemia, The incidence of vitamin D deficiency rickets was
relatively low (P<0.05). Conclusion The use of child care interventions in the early growth and development of infants and young children can
effectively promote the physical growth and development of children, improve children's development quotient, and reduce the occurrence of
nutritional diseases, so as to better protect the healthy growth and development of children.
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