- 902 - FAERITRIEEE 011 59T 3285 9% Chin J Epidemiol, September 2011, Vol. 32,No. 9

KFSELT

2009 4F A [ PR 6 4 X 3
JLE R MARBL oA

kgE HE BXE ¥ NER KK LEE ERAE

(WE] Bfy HMF2000FEPEHFEH6EXABRNS HUTIILEAMRRE, HE FAH
RERH T H R RRM XL EERBRE MR EEEARKHR" P 8141 £S5 FLUT ILEM
TMATAMGER B SASKEHATHIT M. BR 2009FPEATEH 6 AKX FARKN 5%
DTFILEAMBRER24.1%, BFEAMBREGETLE. 6~ 11 ARILENBRERR
(38.5%), UG 3 M BAG HFEH LEA BKM M T, St FRABANKNILEZALRT
FEBEA{TERNE, EMASERFNESHERN, CREBRTERITR(ERG), B
2 i AR,

(@A) #Mm; JLE; FEEN

Status of anemia among children under 5 years of age in the economically less developed rural
areas from the 6 western provinces of China, in 2009 ZHANG Ji-guo', ZHANG Bing', DU
Wen-wen', SU Chang', LIU Ai-dong', ZHANG Ji', MA Yu-xia’, ZHAI Feng-ying'. 1 National Institute of
Nutrition and Food Safety, Chinese Center for Disease Control and Prevention , Beijing 100050, China;
2 Department of Nutrition and Food Hygiene ,Hebei Medical University

Corresponding author: ZHANG Bing ,Email : zzhangh327@yahoo.com.cn

This work was supported by a grant from the National Science and Technology Support Projects for the
“Eleven Five-Year Plan” of China (No. 2008BAI58B04).

[Abstract] Objective To analyze the status of anemia among children under 5 years of age in
the economically less developed rural areas from 6 western provinces of China in 2009. Methods
8141 study subjects were from the program—‘Study on Appropriate Technology of Children
Under-nutrition Improvement in Poor Rural Areas’. Results In 2009, the prevalence of anemia
among children under 5 years of age in the above said rural areas from 6 western provinces was
24.1% . The prevalence of anemia among male children was much higher than that among female
children. The peak of anemia prevalence(38.5% ) was among children of 6-11 months. The prevalence
of anemia decreased along with the increase of age. Conclusion Results from the study
demonstrated that anemia among the preschool children was a public health problem in poor rural
areas of western China. Improving the knowledge on reasonable feeding seemed a better way for the
prevention and control of anemia plus providing complementary nutrients sprinkle to the affected
children.
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