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[ Abstract] Objective To investigate morbidity rates and their risk factors of diarrhea and cough in the past two
weeks among migrant children aged under 5 years old in Hangzhou and Beijing cities. Methods Xiacheng District of
Hangzhou city and Chaoyang and Daxing Districts of Beijing city where migrant population were concentrated were se-
lected for the study. The caregivers of migrant children aged under 5 years old in these three districts were investigated
with a questionnaire by skilled investigators. Results Totally 3 028 valid questionnaires were collected in two cities.
The morbidity rates of diarrhea and cough in the past two weeks in Hangzhou city were higher than those in Beijing cit-
y and the differences were significant (y* =5.90, 4. 68, respectively, both P <0.05). After adjusting other possible
risk factors, the morbidity rate of diarrhea among the children aged 3-5 years old was 0. 53 times of that among the
children aged under 1 year old (95% CI. 0.42-0.68) , while the morbidity rate of cough among the children aged 1-
2 years old and 3-5 years old were 1.40 (95% CI; 1.12-1.75) times and 1.78 (95% CI. 1.46-2.16) times of that
in the children aged under 1 year old respectively. Conclusion The morbidity rates of diarrhea and cough in the past
two weeks among urban migrant children were comparatively higher, and risks of the two diseases were related with
age of the children.
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[ Abstract] reastfeeding is an important protective factor in prevention of childhood obesity. The breastfed infants
have a low risk of obesity or overweight in childhood. And the duration of breastfeeding is negatively related to inci-
dence of childhood obesity or overweight. The possible mechanisms that breastfeeding protects infants from future o-
verweight include nutritional programming or metabolic imprinting on infantile nutritional metabolism of the particular
factors found in human milk such as leptin, LCPUFAs, and insulin in infant body, and a reasonable self-regulating
mechanism for energy intake established together by breastfeeding mother and the infant, which plays a regulating role
in energy intake of the infant in his( her) later life.
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