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Eating Habits of Children Under 4 Years with Poor-Feeding

Young Hun Yoon, M.D., Yeung Bong Park, M.D., Eun Seok Yang, M.D., Young Ill Rho, M.D.
Eun Young Kim, M.D., Kyung Rye Moon, M.D. and Chul Gab Lee, M.D.*

Departments of Pediatric, *Occupational Medicine, Collage of Medicine,
Chosun University, Gwangju, Korea

Purpose: To find out the differences in eating habits between poor feeding and non-poor feeding
children.

Methods: We performed questionnaires on 504 children under four years of age who visited
hospitals in Gwangju city and JaollaNamdo from May to August, 2002.

Results: 138 (27.4%) children were included in poor feeding group, and 366 (72.%) children were
in non-poor feeding group. Breast feeding rate was 18.8% in the poor feeding group and 20.3%
in the non-poor feeding group. Duration of breast feeding for less than six months were noted in
70.5% of poor feeding group, and 58.5% of non-poor feeding group. The time at starting solid
food in the poor feeding group was as follows; 15.9% of infants started on solid food when they
were 2~4 months old, 32.7% during 4 ~6 months, 38.1% during 6 ~8 months and 18.8% over
one year of age. Solid food was given in wrongly manners in both groups by nursing bottles,
including 80.4% in poor feeding group and 66.6% in non-poor feeding group.

Conclusion: This study demonstrated close relationships among poor feeding children under four
years of age with history of low rate and short duration of breast feeding, inappropriate time to
start on solid food, less interest in food during mealtime, and unbalanced diet. Pediatricians should
make an effort to play an important role in nutritional education and treatment in children. (Korean
J Pediatr Gastroenterol Nutr 2003; 6: 167 ~173)

Key Words: Eating habits, Poor-Feeding

A 120039 99 29, <1 1 2003¢ 9¥ 13Y

AYAA B4, 501-717, BFFAA FT MAF 5889 A, AN o He)s} AolHstu
Tel: 062-220-3040, 3045, Fax: 062-227-2904, E-mail: krmoon@mail.chosun.ac.kr

AT E 1999 % 2AdSEaH Y JH st 5343 AT AH AL o) o] Fo|H S

o] =& A= 20029 A|52at kAo ets] FATEHI A AR,

167



168 - thstaorast| A Usts| Al M 6 M 23 2003

Aotz dadell A Aol Hrke WrEA] ok
718 39 stoltt. 53] Gfrotrle AlA A
Ao glo] AAH A7) (critical period)©] ™,
o] Al71o] Al 7t A Fof] FFHOE

| THEUHE FaAd T2str] ok

I ow ofmyete] AR FRAIHI YUt of
Faaol A gote] AHE Jdgol
A 2 kA FFaletn, 53] obF el 48]
A oA & HA S woll= B 2esith g
dohe) U S-S obF o] dddeol thate] A
99 =53 st 3o, o5 A& A4
e 1 99e dauat s

“Z A2 Fshe o] U ol (failure
to thrive)2} 3 AA Q1 Ad7o] B g e]A] Fa}
of e yo], & 49 ool RFEATA 3

=
Qo
o
7y
Q
=
=
rlo
h:)
N
i
)
ox
o
N,
=
r
o2
[e3
o,
Lo
=
X

rok
oy L
fu £
B oo
oo o

Loy

L
1>
L
huipd
r
ol
i
o
2
2
H

Fo
r O
o
o
PN

Aelo] 2 5 e 48 ol 9
£ 4d ol3ke] 9 - fotl Ml Aol FEE Ak

e 3 U
20023 5YF-E 2002 8Y7HA AU F
A3 FFFAA ok AebdE] a9 i) W
HHESE 441 o]3ke] 5047 9] ofo] 5] B A}
= ofo] =9 Aol s A

T

)y
r
K
o,
re
8]
o,
tlo
e i
9
f
N
o
P‘L
2
(0
40
N,
ol o

Aenzoz e X 5o Yygoz 74
3t BA A B8 SPSS version 115 ©]-&3}%

O, t-test, ANOVA, Chisquare test 5= ©]-&3}]
A& FBzlo] gl ofo]d} 218 F-Xlo] gl ofo]
T Abol o] Aol H Aol F& HlAL FAE o
pke] 0.05 Y W BAFHOZ Fosivta

S}

£

HI

L. tig ofo|2f

/g ofol 5043 F Eob= 271,
oo, AgRel YE ALE
o A4RR0] QI otolE 366%(72.6%) 0 wo}
197%(39.1%), <o} 1699 (33.5%)°] At}

Hg3570] QI ofole] AF FELE 3 MRS
8

7%, 3~10 ME5= 15.9%, 10~25 WE S

pY b
 20.3%, 25~50 WE 4= 23.3%, 50~75 WE9] ¢
H

188%, 75~90 WE A 58%, 90~97 WE S
5.1%, 97 WEL G o]Ato] 22%0°] A



U= 4M oot ¥ - Rotel Aol H2tol tist ZEAH. 169

90+ Il Poor feeding group

80 [J Non-poor feeing guoup 81.2 797

70
60
50 1
40
30 1
20+
10

0 T 1
Breast feeding Non-breast feeding

Percentage

18.8 20.3

Fig. 1. The comparison of breast feeding rate between
poor feeding and non-poor feeding group.
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Fig. 2. The comparison of duration of breast feeding
between poor feeding and non-poor feeding group.
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Fig. 3. The comparison of timing of weaning between
poor feeding and non-poor feeding group.
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Fig. 4. The comparison of technique of weaning between
poor feeding and non-poor feeding group.
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Fig. 5. The comparison of concentration during meal-
time between poor feeding and non-poor feeding
group.
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Fig. 6. The comparison of coping with refusal food
between poor feeding and non-poor feeding group.
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Fig. 7. The pattern of seeking for drugs for poor feeding.
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Fig. 8. A pattern of drugs for poor feeding.
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