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Weight status of primary school students and the effect of dietary behavioral

interventions in western poverty alleviation areas in China
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Abstract: Objective To assess the effect of a comprehensive school-based intervention on weight status and eating
behaviors among primary school students in poverty alleviation areas in western China, in order to provide reference for
improving the nutritional preoblems of children in impoverished area. ~Methods Six primary school students in grades 2 -
5 were selected from three poverty alleviation counties in Shaanxi and Sichuan province,and a baseline survey and whole-
cluster randomised controlled intervention study were conducted from November 2020 to June 2022, with 18-month
malnutrition prevention and control and unhealthy lifestyle behavior improvement in the intervention group and myopia

prevention and control education in the control group. A total of 1 160 students were included at baseline and 1 079 were
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followed up at the end. with 602 and 477 participants in the intervention and control groups. respectively. Physical
examination and frequency of eating behavior questionnaires were administered to the students, and mixed-effects models
were used to assess the effect of the intervention.  Results After the intervention.the risks of overweight/obesity (OR=
0. 60) and wasting (OR=0.47) in the intervention group were reduced compared with those in the control group(P<C0.05).

Regional stratified analysis showed that the risk of overweight/obesity (OR=0. 54) and wasting (OR=0. 31) was reduced
in the intervention group in Shaanxi compared with that in the control group (P<C0.05). The results of dietary behavior
showed that the average weekly frequency of egg (f=0.41) ,milk (8=0. 84) and fruit (8=0. 43) intake in the intervention
group was higher than that in the control group after the intervention (P<C0.05). The results in the two provinces were
different, with an increase in the frequency of egg (8= 0.36 and 0. 54, respectively) and milk (3= 0.96 and 0. 64,
respectively) intake in the intervention group compared with that in the control group in both Shaanxi and Sichuan (P <C
0. 05) sthe frequency of fried food (=10.50) and candy (B=0.64) intake increased in the Sichuan intervention group
Conclusions Comprehensive school-based interventions can reduce the risk

compared with the control group(P<C0. 05).

of obesity and wasting, and improve the weight status and dietary intake of students in rural poverty alleviation areas in

China, but there are regional differences in the effectiveness of interventions.

Keywords:

Wit e [ A 2 22 B 1) e JRE A s R A 3 7 2 B
AR S )L 2 H B T/ ML JR R 8 A Y O
BN RBLG . HEK A i 79 AR AR v T At
Mo XY ST WU R 2025 AR TR EARAS 7~18
B S Al /I R A R R R B S
i . BEAEOFFE W R 2 ik L AN A7 1R IR 45
MWAGEI R . R JUE 2% 2 R T i £ "
BLMREEFRARBEMTEMAELS R . Bl
F [ 5 T2 M B9 ORI 5 UE 4% B 7 48 L it 45
AL GEAN L — e H AR B2 b X . TR A B
FE G R VAL 3 [ A A B 73 3B DX 7 % L 358 57 BUIR &%
T TR ) 3 B ) P O O A RO S R B
B XL BB SR AN R 2%

1 x&imAE

L1 x & ARICH E 5% X 2E i L3S TR A
P A Sk miE Y I H R R R BE HLA AR 7 2k L 7EBE
PO Y4 3 SRR 2 R B E I 2E i B Ak HE 6
It /N2 2~5 ARG 2R A AE B T 2 R X TN AT 9% B AL 3
B 1 ASPRGL, AT ARSI S 0 ) 465 0 L R B ATL AT
TR . G ARHE: D 2~5 FR/NEE;2) %
A R W AR E S It & T g R & 5. HE
BRbn it D IEAE R iR B 259 2) A 5K H
AH G 1 51 Rk 5 i 0 P 8 o 2 O 0 5 B 4l 7 I
JHED 5 3) FR A DA I ) g e -5 3800 1 v A [ 2 0 A )
B, AR BIF 2020 4F 11 A .2021 4F 6 F,2021 4F
11 A 2022 4F 6 J JF Je BL 4 Fn i v )6 7 . L 2 a0
A 1160 4 (BEPE 814 44, DU)I| 346 %) .3 YK bl
Vi35 1130,1 107 #1079 44, WK1, &
WEGE T 58 28 3ok VG 42 A2 30 K 2 B2 2 i AR ) R 2 AR P 2
Bio g A e (S . 2020-1317)

poverty alleviation areas; primary school students; weight status; dietary behaviors

1.2 F%

12,1 f@BRESS )R Moe L B R B 7 A =00 4,
SRR E 0. lem, MRE R 70 R, &5 A
W Z 0. kg, KIECHFIE ILE H A 4F 8 & 500 k0
A ) (WS/T 568-2018) it [y 1 i 4 1% 731) BMI FH{E &
SR/ ERES . ARKIECEIR L EE DR IR R
25 )(WS/T 456-2014) %2 X7,

1L.2.2 [PBVEA AW IS T FH I A )6 2 7 AR 1A
BA L R AF 5 300 A 04 20 2 B 3 A I B AR 20U B
(1 1) o e dly b e g 1 . 3 A R KL A ) S
Wik« 25 5 W90 G2 S B I 000 2R A 7 R 4, 3 o TR A
WFFE AT 4T . 2R Tl 3 2R 4R B iR [ 3, Cronbach's o
FECH 0.870, LA AR PN ST 58 L OF 4
W Il A% o VA A PN A A A AR I R L R SRR
0L REE B AR % . A AR B AT 0 M R
R X 3 A A N B R AR I 2R KR,
TR B LB R RO S AR

1.3 FTH#k LI RIA, 28 G2 AR
BE 3 ANJZ T N T IT R 18 4> A 18 J2 R 0l ol 3%
5 % AL R0 AT O T . BT T
Jiti A1 45 -

L3.1 2A R D ks B 2 0, i B ik
BB a5 ) BAR MR AR R 2 UL |
WEFRANRLETEMN BT R R 8RR 5%
PERIE B A 2~3 WKL W B A A B
R FEPE ST O TR 1 A g E
BEUORE 1 AN IZ AR 5 1 R FE AL,

1.3.2 B ZTE 38 i v it R bR 55 AT 8 R R
FAL IERESHA . DIRE A e ek RS
F WA I K . 2) B i W RN A R . 0 4
K. DM/t mIERF LT E ERE



+ 960 -

TR LB PR A G 2024 4F 9 45 32 B4 9 )

Chin J Child Health Care, Sept. 2024, Vol. 32,No. 9

SR 1~2 K

1L.3.3 FEERm DS W flff AR, B
Jal 1) ZRACHE IR 1R 8 SR A B e Bk 2 7 LA OG0l
2) T WO i ik Ry A G E AR R A) A 1 &
3PP R 18 3 5 R IR

L4 ‘s ZHEEANRYET5 -k
T B A I S A 4 HE AT A U 1) 45 H 5 i ) L
LM N B AT U B JF 7 A A BLER 3 52
JIT A 8080 R A U S ARZ R

1.5 %t %%k RH STATA 15.1 (Stata
Corp. ,College Station, Texas,U. S )G H4f. F
Hy A £ W B A IR A % 2 T AR e A PR il iR
x s LA L ROR A ¢ K30 R HR S AE —ar 2R i
Ab TR R A/ A AL L 2 T LU BCR ) o K. SR
FHE 5 RN A5 B Al TR S 20 301 L J2 75 i o/
JHE TP 98 L RV B g AN ) B B AR iy T A
LR B AR O IR AL 2 ) L PR B IR 2 45 Jy A8 i
SRS R VK BE MO AL BE R O AN AC B SR 2 HH
B, P<<0.05 NERAGI¥E XL,

2 & R

2.1 st AAEIE FHLPEHFER .5+
1.3) %, B A 613 4 (5 52.8%), T W4 (657 44) .

XHRZH (503 &40 . 55 6 AN HBE 1 130 4 (14
639 44 XFHEZH 491 #4) 358 12 S H Bl 1 107 4 (F
el 627 24, X B4 480 440555 18 S H 1 1 079
£ (T4 602 24, XF B4 477 %), K5 81 N,k
Vig 7.6, BEIFH %, WE 1.5 1,

[ g steniE b1 16057k |

'

ikl
34,6574 S

}

X 4
34K, 5034 4

55— W BT
HELR 5564~ J1,6394% %/

5 — UK BT
HAIEHA T 49154518

55 R BT 55 R bl VT
HER G121 H,6274 F/E HERJE A 121 11,4804 F/E

l l

5 =R B Vi 5 =R BV
S 184 1,602 %4 HLRJG 18 A 4118

L W R
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Tab. 1 Social-demographic characteristics of the study population in the western poverty alleviation areas in China(n, %)
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Fig. 2 Changes of weight status at different periods of intervention among students in

western poverty alleviation areas in China
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Tab. 2 Effects of intervention on weight status of students in the western poverty alleviation areas in China
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