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Abstract: Objective To understand the current prevalence and influencing factors of obesity in children aged 0 to 5
years in Jiangsu Province,in order to proride reference for the prevention and treatment of childhood obesity. Methods A
stratified cluster random sampling method was used to recruit children aged 0 to 5 years from 10 cities in Jiangsu Province
between April 2014 and March 2015 for a multi-center large-sample survey. Through a self-designed questionnaire,
information on height/length, weight, gender, birth condition, region, and season was collected. A multivariate Logistic
regression model was used to analyze the influencing factors of obesity in children aged 0 to 5 years. Results A total of 5
284 children aged 0 to 5 years were surveyed, with an obesity detection rate of 6.8% . The obesity detection rates for
children aged 0 to <{1 year, 1 to <{2 years, 2 to <3 years, 3 to <4 years, 4 to <5 years, and 5 to < 6 years were 7. 7% ,
4.7% 4 4.0%, 6.0%, 7.1%, and 11. 0% , respectively. Multivariate Logistic regression analysis indicated that compared
to children aged 2 to <{3 years, the risk of obesity was higher in children aged 0 to <{1 year and 5 to < 6 years (OR=
1. 982, 2.202); boys, children with birth weight =4 000 g, and children surveyed during winter had a higher risk of
obesity (OR=1.581, 1.600, 2.109, P<C0.05). Conclusions The obesity rate in children aged 0 to 5 years in Jiangsu
Province is at a relatively high level. The incidence of obesity is statistically associated with age, gender, birth weight, and
the season of the survey, related intervention measures are warranted for the prevention and treatment of childhood obesity.

Keywords: obestity; preschool children; infants and toddlers; multicenter study; stratified cluster random-sampling method
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Tab. 1 Comparison of the prevalence of obesity among 0- to 5-year-old children(zn, %)
FEAE Vil % BMIZ>2 BMIZ<2 Pk P&

AERE () 0~<6 5 284 357(6. 8) 4927(93.2) 42. 386 <0.001
0~<1 960 74C7.7) 886(92. 3)
1~<2 912 43(4.7) 869(95. 3)
2~<3 844 34(4. 0) 810(96. 0)
3~<4 883 53(6.0) 830(94. 0)
4~<5 827 59(7. 1) 768(92.9)
5~<6 858 94(11. 0) 764(89.0)

P 5 5 2 781 234(8.4) 2 547(91. 6) 25.618 <0.001
s 2503 123(4.9) 2 380(95.1)

23/ % 4036 266(6.6) 3770093, 4) 1. 056 0. 304
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2 H L 4 856 317(6.5) 4 539(93.5)

30595 2 I 7 2 239 131(5.9) 2 108(94. 1) 4. 847 0.028
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®2 0~5 LML ZHE R Logistic [543

Tab. 2 Multivariate Logistic regression analysis of the prevalence of obesity among children aged 0 - 5 years old

i H 3y B {f Sz Wald > OR fH(95%CD P

R AE D) 0~<1 0. 684 0.222 9. 478 1. 982(1. 282~3. 063) 0.002

1~<2 0. 230 0. 241 0.913 1. 259(0. 785~2. 017) 0. 339

3~<4 0.226 0. 245 0. 850 1. 253(0. 776~2. 025) 0. 357

4~<5 0. 258 0. 255 1. 023 1.294(0. 785~2. 134) 0.312

5~<6 0. 789 0. 234 11. 390 2.202(1.392~3. 482) 0. 001
2~<3 Ref.

51 % 0. 458 0.130 12. 457 1. 581(1.226~2.039) <<0. 001
L Ref.
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B—H Ref.
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gy Ref.
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B= L Ref.

Vin Wiy B 0. 154 0. 130 1.413 1.167(0. 905~1. 505) 0. 235
N 7= Ref.
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&S —0.093 0. 224 0.171 0.912(0.587~1.414) 0. 679

LS 0. 746 0.185 16. 244 2.109(1. 467~3.032) <0. 001
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