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[ Abstract] Objective This study explored the association between antenatal calcium
supplementation in the childbearing aged women and risk of small for gestational age infant (SGA)
among singleton in Shaanxi province,China. Methods Multi-stage random cluster sampling method
was employed to collect information about pregnant women, who were pregnant and had definite
outcomes, and their infants, from 30 districts (counties) in 2010 to 2013. Information was collected
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by face-to-face questionnaire survey. Generalized linear mixed models were employed after
adjusting covariates. Dependent variable was whether single-birth neonate was SGA, and
independent variable was calcium supplementation of childbearing aged women in different
pregnant periods. Results A total of 28 357 childbearing aged women was recruited in this study.
The age of these women was (28.08+4.74) years old, of which, 79.28% were rural residents and
60.90% had calcium supplementation intake. There was a number of 12 810 female in singleton
neonates. The neonatal birth weight and gestational age were (3.27+0.16) kg and (277.44+8.80) day,
respectively. The prevalence of SGA was 11.35% in total, and 10.48% in mothers with maternal
calcium supplementation and 12.70% in mothers without maternal calcium supplementation in
whole antenatal period. There were statistically significant differences seen in antenatal calcium
supplementation within the subgroups of maternal age (whether the mother was an advanced
maternal woman), residential area, maternal occupation, maternal parity, maternal education level,
and household incomes (P<0.05). After adjusting these covariates, the risk of SGA among
childbearing aged women with antenatal calcium supplementation showed 16% decreased risk (OR=
0.84, 95%CI: 0.77-0.92). Further analysis of the different antenatal periods showed that calcium
supplementation during the second and third trimester had a statistically significant difference in
reducing the risk of neonatal SGA (P<0.05). Besides, subgroup analysis showed that there was a
statistically significant difference between the perinatal calcium supplementation and the
single-born neonates with SGA Significance (P<0.05) in non-advanced women, those who had a low
education level and moderate household economic status groups. Conclusion The risk reduction
of SGA among singleton neonates is related to calcium supplementation during antenatal period in
Shaanxi province.
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