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Abstract: Objective To investigate the current prevalence rates of iron deficiency (ID), iron deficiency anemia
(IDA), and anemia among preschool children in Shaanxi Province. ~Methods A cross-sectional survey was conducted in
Shaanxi Province using stratified sampling to select 15 streets or towns from 5 cities as survey sites. From June 2022 to
April 2023, 2 160 children were surveyed and grouped by age into the infants group (0. 5 - <1 year) , toddlers group (1 - 3
years) , and preschool group (3 - 7 years). Questionnaires were used to collect basic information about the children’s birth
and family conditions, while peripheral blood samples were collected for routine blood tests and serum ferritin
measurements. The prevalence rates of ID, IDA, and anemia were statistically analyzed using the 3 test and binary logistic
regression was used to explore differences and risk factors associated with these conditions.  Results A total of 2 156 valid
surveys were completed, including 1 075 boys and 1 081 girls, with 310 in the infant group, 612 in the toddler group, and

1 234 in the preschool group. The prevalence rates of ID, IDA, and anemia among preschool children in Shaanxi Province
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were 21.8%, 3.4% . and 10. 9%, respectively. Among the regions, the prevalence rates in the Guanzhong area (26.9%,
5.2%, 16.6%) were significantly higher than those in northern Shaanxi (15.6%, 1.2%, 1.9%) and southern Shaanxi
(13.2%, 0.4%, 3.5%). The infant group (28.7%, 5.5% ., 16.8%) had higher rates than the toddler (22.5% ., 3.8%,
9.8%) and preschool groups (19.7%, 2.7%, 10.0%). Rural counties (23.0%, 4.1%, 14.4%) had higher rates than
urban districts (19.9% ., 2.3%, 5.7%). Risk factors for ID, IDA. and anemia included residing in the Guanzhong region
(OR=3.150, 17.274, 8. 244, P<C0.05) and maternal anemia during pregnancy (OR=1.462, 10. 013, 3. 764, P<C0.05).

Protective factors for all three conditions included regular health checkups according to national guidelines (OR=0.570,

0.434, 0.455, P<C0.05). Conclusions

The prevalence rates of 1D, IDA, and anemia among preschool children in

Shaanxi Province, have improred significantly. However, attention should still be paid to the prevention and treatment of

anemia in Guanzhong area, rural areas, and infants.
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