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Survey on growth level,anemia and vitamin A deficiency among 356 primary and middle
school students in wuxi county of Chongqing city
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Abstract: Objective  To evaluate the growth level,the prevalence of anemia and vitamin A deficiency among children at primary
and middle schools in Wuxi county of Chongqing. Methods 356 children aged from 7 to 19 years were selected randomly from 2
primary and 2 middle schools in the Wuxi County, Chongqing, China. Their height and weight were measured respectively. At the
same time,the levels of Haemoglobin and vitamin A were also determined. Results The prevalence of vitamin A deficiency was
14. 6 % ,and doubtful subclinical vitamin A deficiency 50. 8 %. The ratio of vitamin A deficiency in the students of primary school
was higher than that in the middle school. The prevalence of anemia was 18. 3% in all subjects. There was positive correlation be-
tween the levels of vitamin A and Haemoglobin(r=0. 008). The prevalence of stunting and wasting was 24. 7% and 6. 2% ,respec-
tively. Conclusion The prevalence of anemia,stuning, wasting,and vitamin A deficiency was higher in the Wuxi County, suggesting
us to pay attention to the students’ nutrition status at primary and middle schools of poverty-stricken areas such as Wuxi county.
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