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[Abstract] Objective I'o deseribe the prevalence of anemia and yearly trends (1993 — 2003) among
women who came to the hospitals or maternal and child health units for premarital examinations in 6
counties of Jiangsu and Zhejiang provinces. Methods Data were obtained from the records of the
premarital cxaminations in perinatal health care surveillance system that had been established since 1992 in
these areas, We reviewed hemoglobin levels of those women who were enrolied in the perinatal health care
surveillance systemn [rom 1993 to 2003. Anemia was defined according to the WHO (2001) criterion. We
calculated the prevalence of ancmia and analyzed the yearly trends based on the data of hemnoglobin
concentration. Results In the period of 1993 — 2003, there were 82 995 anemia cases identified among
193 434 women with an overall anemia rate as 42.9% . The rates of anemia were high (65.5% ) in 1993
but low (25.8%} in 2003. 99.7% of 1he atemic women whose hemoglobin concentration were between
8(0-119.9 g/L. Time trend analysis indicated a significant decline on anemia rate while monthly analysis
showed that the prevalence rates were high (48.2%) in September and low in March (39.5%). The
results also showed that the prevalence rates of anemia were relatively higher in farmers and workers in rural
enterprises, and lower in Han ethnicity than mincrities. The higher prevalence rates of anemia werce
presented among the women with less education, lower body mass index, or at older age. Conclusion For
those premarital women in @ counties of Jiangsu and Zhejiang provinces, the overall anemic rate presented a
significant downward trend hetween 1993 and 2003 while the prevalence of anemia remained high,
especially for the wornen with less education, lower body mass index or older ages.
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