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[Abstract]

Objective To investigate school milk supply status and its influencing factors in the national pilot counties of

the Nutrition Improvement Programme for Rural Compulsory Education Students( NIPRCES) in 2016, and provide basic data for im-

proving the accessibility of school milk for students in poor rural areas. Methods Not less than 10% primary and middle schools

(including central elementary schools and teaching sites) were selected randomly from 699 counties in 22 provinces in NIPRCES by

three food supply modes( school-based, company-based and others),

supply situation and its influencing factors were investigated through school questionnaires. Results

and a total of 8 235 schools were collected. The school milk
About 43.1% of the 8 235

schools provided milk for students. The frequency of school milk supply were higher in the nine-year schools, schools of central re-

gions or in counties( P<0.01) . The proportion of schools that provided milk between classes was the highest, accounting for 32.5%,

followed by breakfast for milk (14.7%) . About 95.2% of schools with milk supply provided school milk, the proportions were higher

in primary schools, schools in central regions or in villages( P<0.01) . Multivariate Logistic regression analysis showed that middle

schools, schools in township and county, schools with less than 350 students, schools with company-based food supply mode,

schools unable to provide a complete lunch or dinner, and schools where the school cafeteria served meals more frequently, had a

higher probability of providing milk to students. Conclusion The proportion of milk supplied in schools is low in poor rural areas of

China, comprehensive measures should be taken to increase rural students’ access to milk during school feeding.
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