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[Abstract] Objective To compare the prevalence of growth retardation in students aged 7-18
years from 26 minority ethnic groups in China and provides reference evidence to promote the growth
and improve the health status of students in minority ethnic groups. Methods The body height data
of students aged 7-18 years in 26 minority ethnic groups in 2014 Chinese National Surveys on
Students’ Constitution and Health were used for the analysis and comparison. Growth retardation was
defined according to the school-aged child and adolescent malnutrition screening standard (WS/T
456-2014). Results In 2014, the average body heights of school boys and school girls aged 18 years
in 26 ethnic minority groups were (168.3 = 6.8) cm and (156.2 & 5.9) cm respectively. The overall
growth retardation prevalence rate of school boys and school girls in 26 ethnic groups were 5.4% and
5.1%, respectively. The growth retardation prevalence rate was highest in students of Shui ethnic group
(24.5% for boys and 23.0% for girls), and lowest in students of Hui ethnic group (0.1% for boys and
0.3% for girls). The growth retardation prevalence rates in 9 ethnic minority groups were higher than
the average level, in these 9 ethnic groups, the differences in prevalence rates of boys of Buyi ethnic
group, girls of Lisu ethnic group and girls of Hani ethnic group had no significance among four age
groups. Growth retardation in students of Sala ethnic group was mainly observed in age group 7-9
years, but in others ethnic group, for example, Wa ethnic, it was mainly observed in older age group.
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The students in minority ethnic groups in southwestern China had the highest growth retardation
prevalence rate (8.1%), significantly higher than that in northern China (0.8%) (OR=10.6, 95%CI:
7.8-14.4). The overall growth retardation prevalence rate between 7 and 17 years old was negatively
correlated with the body height of 18 years old (boys: r=-0.811, P<<0.001; girls: r=-0.715, P<<
0.001). Conclusions In 2014, the differences in body height among students aged 18 years in 26 minority
ethnic groups in China were significant. In general, the first five minority ethnic groups with high
detection rate of growth retardation in boys were Shui, Wa, Buyi, Yao and Yi, and the five minority
ethnic groups with high detection rate of growth retardation in girls were Shui, Yao, Buyi, Wa and
Miao. The detection rate of growth retardation was highest in students of minority ethnic groups in
southwestern China. Nutritional interventions and healthy education should be carried out in minority
ethnic groups and areas with high growth retardation prevalence rate to promote the growth of the
students.
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