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Dietary nutrition survey of infant formula powder in Shanghai city
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ABSTRACT: Objective To understand the consumption quantity and exposure route of infant formula in
Shanghai, and analyze the dietary nutrient intake of infant formula. Methods Information was acquired in the form
of questionnaires through both online and offline channels and then analyzed horizontally and vertically in the form
of charts. Results Overseas brands of milk powder were the best sellers; maternal stores and supermarkets were the
main channels for local consumers to buy milk powder; the formula milk powder purchased by families was mainly
cow milk or goat milk; canned milk powder had a high sales volume and market share; the height and weight of
infants in the phase of I, II and III were normal and BMI values were also in normal category; the average daily milk
powder intake of infants in the phase of I, II and III in Shanghai was 87.4, 97.3 and 79.3g and the proportion of
non-breast-fed infants and complementary food supplement were on the increase trend. Conclusion The intake of
infant formula milk powder in Shanghai is good, which has certain reference value for propaganda education and risk
monitoring.
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Table 1 Consumption situation of respondents
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Table 2 Physical index of infants
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Fig. 1 Diagram of breast-fed infants aged 0-6 months
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Fig. 2 Diagram of breast-fed older infants aged 6-12 months

o R @ 0-100mL ©100-300 mL ©300-500 mL
B 500~700 mL 5 700-1000 mL & 1000 mLPA

K3 12~36 H &4 JLEFZLEEA BT UL
Fig.3 Diagram of breast-fed young children aged 12-36 months
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Fig. 4 Diagram of complementary food supplement in different
ranges of infants
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Table 3 Daily intakes of infant formula milk powder in different
ranges of infants
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