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Abstract: Objective To investigate the current status of anemia, iron deficiency, and iron deficiency anemia among
preschool children in Xinjiang. = Methods In 2023, a multi-stage stratified sampling method was used to select 15
community health service centers(township health centers) in 5 prefectures(autonomous prefectures, cities) in Xinjiang. A
total of 2 108 children aged 6 months to 6 years were surveyed in February 2023 and divided into three age groups: infants
(6 - 11 months old), toddlers(12 - 35 months old) . and preschoolers(3 - 6 years old). Basic information on children and
their families was collected through questionnaires, physical measurements were conducted, and capillary blood was
collected for hemoglobin(Hb) and serum ferritin testing. The 3* test and Logistic regression models were used to analyze
the impact of factors such as ethnicity and region on the detection rates of anemia. iron deficiency, and iron deficiency
anemia. Results Finally, 2 107 children were included, with 1 046 boys and 1 061 girls. The proportions of infants,
toddlers, and preschoolers were 13. 9% (292 cases), 28.5% (600 cases), and 57. 6% (1 215 cases) , respectively. The mean
Hb level of children in Xinjiang was(126.7£16.7)g/L, and the mean serum ferritin(SF) level was(27.5=+21.7) ng/L.

EE&TB P EEFRESCRIES W EH (Z2-2017-27-2102)
EFE R 1976 . L INAR N JLBF AR 8 2 S0, FATBE . LR E R 22 FEM R b mELEER ILER Y LR,



. 228 - o E LB R 2e 7R 2025 4F 2 A4 33 B 2 W) Chin J Child Health Care.Feb. 2025, Vol. 33, No. 2

The detection rates of anemia, iron deficiency, and iron deficiency anemia were 11. 7%, 48.2%, and 7. 0%, respectively.
Logistic regression analysis showed that maternal education at the junior middle school level or below (OR=1.803), and
being of Uyghur(OR=4.090), Hui(OR=2.361), or Kazakh(OR=3. 493) ethnicity were risk factors for anemia among
children(P<0. 05). Residing in central Xinjiang(OR=0. 413) and southern Xinjiang(OR=0. 489) were protective factors
against anemia(P<C0. 05). Residing in rural areas(OR=3. 042), being in central Xinjiang(OR=15.225), having a family
income of less than 50 000 Chinese yuan(OR=1. 444), and being of Uyghur(OR=1. 796) or Kazakh(OR=2. 524) ethnicity
were risk factors for iron deficiency among children (P <C0.05). Maternal education at the junior middle school level or
below(OR=3. 371), and being of Uyghur(OR=16.875), Hui(OR=3.757), Kazakh(OR=28. 146), or other ethnicities
(OR=5. 366) were risk factors for iron deficiency anemia among children(P<C0.05). Conclusions Significant high-risk
factors and regional differences exist in the occurrence of anemia, iron deficiency, and iron deficiency anemia among children

aged 6 months to 6 years in Xinjiang. Further reducing these conditions among children in Xinjiang remains a priority for

future child health management.
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Tab. 2 Logistic regression analysis of anemia related factors in children(n=2 107)
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Tab. 3 Logistic regression analysis of factors related to iron deficiency in children(n=2 107)
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