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Abstract . Objective  To explore the current situation and trend of growth, development and nutrition of children aged 3 —6 in
Zhejiang Province, To provide reference for improving growth and development level. Methods Under the unified organization
of the National Physical Fitness Monitoring Center, the research group measured the body shape data of children aged 3 to 6
years in Zhejiang Province, and compared and analyzed the body shape data of children aged 3 to 6 years in Zhejiang Province
based on 2014 and 2020. Results In terms of growth and development, the children aged 3 — 6 years in Zhejiang Province
were in good condition in 2020, and all indicators of boys were higher than those of girls (P <0.05), with a small urban —
rural difference. Compared with 2014, height (F,,, =4.08, P <0.05; F =210.82, P<0.01), weight (F,,A =18.33, P
<0.01; F =6.19, P<0.05) increased in 2020 (P <

0.05). In terms of nutritional status, the prevalence rates of overweight and obesity were 13.0% and 8.4% among children
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aged 3 — 6 years in Zhejiang province in 2020, and the prevalence rates of overweight and obesity in boys were higher than those
in girls (P <0.05). The rates of overweight and obesity in rural boys were 1.6% and 2.6% higher than those in urban
children, and the rates in rural girls were 2. 4% and 1.2% higher than those in urban children. From 2014 to 2020, the
overall prevalence rates of overweight and obesity in young children showed an upward trend. The overweight and obesity rates
in boys increased by 3. 1% and 2.0% , respectively (P&lt; 0.05), and girls increased by 0. 9% and 0.4% , respectively.
Conclusion In Zhejiang Province, children’s growth and development level increase steadily, but the risk of overweight and
obesity is on the rise, especially in rural areas. Effective measures should be taken to curb the growing trend of overweight and

obesity.
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Table 1 The average of body shape indexes of 3 ~6 year old children in Zhejiang Province in 2000

(2 3 NE 515 (cm) ATE (kg) Ji6 Bl (em) BMI( kg/m?)
3.0 L2 313 100.1 +4.6 15.9+2.1 52.1+3.7 15.9+1.8
' 311 98.8 £4.1 15.2+1.9 51.0+3.4 15.5+1.6
#1H 1.3 0.7 1.1b 0.4°
3.5 % 735 102.6 +4.3 16.9 +2.1 53.0 £3.7 16.0+1.6
k' 640 101.5 +4.3 16.2 £2.0 51.5+3.6 15.7+1.5
Z{H 1.1° 0.7 1.5" 0.3"
4.0 W 506 106.5 4.5 17.9 £2.4 53.5+3.6 15.8 1.6
ks 497 105.7 +4.4 17.4 £2.4 51.9+4.9 15.5+1.6
ZMH 0.8° 0.5" 1.6" 0.3°
4.5 3 452 109.0 +4.2 19.0£2.5 53.7+4.0 15.9£1.6
k'S 509 108.0 +4.3 18.1£2.3 52.6 £4.3 15.5+1.5
Z(H 1.0 0.9" 1.1° 0.4"
5.0 5 369 113.3 +4.7 20.4 £3.0 54.8 +4.4 15.9+1.8
& 388 112.1 £4.5 19.6 £2.9 53.1£5.8 15.5 1.7
2l 1.2° 0.8" 1.7° 0.4°
5.5 3 632 116.0 +4.7 21.7 3.3 55.5+4.5 16.1+1.8
' 651 115.1 4.6 20.5+2.8 53.9 +4.3 15.5+1.7
Z1H 0.9" 1.2b 1.6" 0.6"
6.0 5 926 119.0 £5.3 23.0 3.8 56.7 £4.7 16.2 £2.0
& 961 117.7 5.2 21.7 3.5 55.0+4.9 15.6 +1.8
2 1.3" 1.3" 1.7" 0.6"
3.0~6.0 Fyy 37.04 134.51 338.81 136. 80
B P <0.01 <0.01 <0.01 <0.01
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Table 2 Comparison of body shape level of 3 ~6 year old children between urban and rural areas in Zhejiang Province

bR 3 ~5 5 G T 6 % 20 WA Bt A 1 LA 4

LR FRE#aH(P <0.05) , WL 3,

R2 WA 3 ~6 X LEIEEK IS XL

e , 3 “
e A 3 4 5 6 Fiie P 3 4 5 6 Fis P
B (em) 34.82 0.00 20.94 0.00
b 102.1 108. 1 115.7 119.3 100. 8 107.0 114.4 118.4
EZ0) 101.4  107.2  114.4  118.7 100.5 106.8  113.6  117.1
Z1H 0.7¢ 0.9" 1.3 0.6 0.3 0.2 0.8" 1.3%
IR (kg) 3.95 0.04 0.99 0.32
I AH 16.7 18.5 21.3 23.0 16.0 17.7 20.3 21.7
E20) 16.4 18.3 21.1 23.0 15.7 17.8 20.1 21.7
2418 0.3% 0.2 0.2 0.0 0.3  -0.1 0.2 0.0
Ji L (em) 0.07 0.79 1.28 0.25
I AH 52.5 53.6 55.2 56.9 51.4 52.3 53.6 55.4
Z B 52.9 53.6 55.3 56.5 51.3 52.3 53.7 54.7
Z1H -0.4 0.0 -0.1 0.4 0.1 0.0 -0.1 0.7
BMI(kg/m?) 2.69 0.10 3.74 0.05
WL 16.0 15.8 15.9 16.1 15.8 15.5 15.4 15.5
Z 0 16.0 15.9 16.0 16.2 15.6 15.6 15.5 15.8
211 0.0 -0.1 0.1 -0.1 0.2"  -0.1 -0.1 -0.3"
TE:a FR P <0.05,b F/R P<0. 01, F HMMHLE & A Z [0 45 2253
£R3 2014—2020 FHIITA 3 ~6 F4IUEKET AL L
Table 3 Comparison of growth and development levels of children aged 3 to 6 in Zhejiang Province from 2014 to 2020
3 kY
HESL A 3 4 5 6 FAE P 3 4 5 6 FAE P
B (em) 4.08 0.04 10. 82 0.00
2014 101.7  107.0  113.7  120.2 100.2  105.8  112.7  119.2
2020 101.7  107.6  115.0  119.0 100.6  106.9  114.0  117.7
2 1H 0.0 0.6" 13> -1.2° 0.4° 1.1° 1.3> 1.5
IRTE (kg) 18.33 0.00 10.26 0.00
2014 16.4 18.0 20.5 23.1 15.7 17.3 19.6 22.1
2020 16.5 18.4 21.2 23.0 15.9 17.8 20.2 21.7
21 0.1 0.4" 0.7 -0.1 0. 0.5" 0.6 -0.4°
Jii Bl ( em) 108. 67 0.00 0.11 0.74
2014 52.8 54.2 56.3 58.3 51.6 52.9 54.6 56.4
2020 52.7 53.6 55.3 56.7 51.4 52.2 53.6 55.0
28 -0.1 -0.6" -1.0" -1.6" -0.2 -0.7 -1.0"  —1.4P
BMI( kg/m?) 25.41 0.00 6.19 0.01
2014 15.9 15.7 15.9 16.0 15.6 15.5 15.4 15.6
2020 16.0 15.9 16.0 16.2 15.7 15.5 15.5 15.6
28 0.1 0.2" 0.1° 0.2" 0.1 0.0 0.1 0.0
H:a F7R P <0.05,b F/R8 P <0. 01,F {67 2014 45 2020 4FZ A8 77 223445
2.2 T 3~6 FHILTHRKRASH 2020 4EHWF 2.2.1 IR SHEBE ACREXT AT 2020 AEWTIT A A

1148 3 ~6 S HUBEA 1R K 13.0% , B L4l
A3 15.2% F110. 9% , F 4 L4545 % 6 1A HE %
WRTL4hIL(P<0.05) . REREREHI AN 8.4% , 5
LIS R 11, 0% K1 5. 8% , B 41 JL4%AF W4 HE JREAG:
HSRE K F L4 JL(P <0.05) , L% 4,

LIk 2 A 25300 14. 7% F115. 7% , L %)
JLI & A8 FAG R 58 10. 6% F11.2% 5 B4l )L
B S B ERS: H 2R3 5 R 10, 3% F1 11. 6% , o4l LI
S B JERS R K 5. 5% F1 6. 1% ; 44T 8 AT JBE
RGBT, WA 4,
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Table 4 Comparison of growth and development levels of children aged 3 to 6 in Zhejiang Province from 2014 to 2020

) 51 = IBA % ﬁ 2
Rl iR 3 4 5 6 it 3 4 5 6 wit X P
HER(%)
Wz
ait 14.8 15.3 15.2 15.4 15.2 10.2 10.8 10.7 11.9 10.9 36.43 <0.01
I AH 13.8 14.3 15.3 15.4 14.7 11.8 9.6 9.2 12.1 10.6
EZ0) 159  16.2  15.1 15.4  15.7 8.6 12,0 12.2  11.8 11.2
Wz
EE -2.1 -1.9 0.2 0.0 -1.0 3.2 -2.4 -3.0 0.3 -0.6
Xz 0.95  0.80 0.1 0.0 0.76 2,79  3.58 276  0.02  0.25
P 0.33 0.37 0.92 0.99 0.38 0.09 0.06 0.10 0.8  0.56
JERER (% )
7
it 9.7 10.0  12.3 1.4 11.0 5.1 6.7 5.1 6.5 5.8 78.24 <0.01
IR 9.6 10. 1 10.9 10.8 10.3 6.3 5.4 4.8 5.6 5.5
2] 9.9 10.5 13.1 12.0 11.6 3.9 7.9 5.3 7.3 6.1
13k %
21 -0.3 -0.4 -22 -1.2 -1.3 2.4 -2.5 -0.5 -1.7 -0.6
iz 0.04 0.53 1.27 0.42  1.97 3.50  2.87 1.8  1.41  0.76
P 0.85 0.47 0.26 0.52  0.16 0.61 0.90 0.66 0.24  0.38

2.2.2 2020 455 2014 4T JERERE H RS BT

2014—2020 4F, WiiL4 4 L B AL R Sk 5 BT
s B L E MR IE 3. 1% 1 2.0% (P
<0.05), L4 Lo BIHE K 0.9% F1 0. 4% , B 4 )L
TR T Zogh )L, 54 L3R = I8 BE 2 1) 3 K

2.3%F10.6% (Wi H P <0.05); £k iBE AR
KA RHEK: 3.9% 1 3.2% (HH YR P <0.05) ;5%
By L E IE A BT R 43 B BEAIG 0. 3% il
0.2% ; Z A E BRI 338 2. 1% (P <0.05) A
1.0% , W35,

5 WILA 3 ~6 4L 2014—2020 4E4E & BT JEREAS 1%

Table 5 The prevalence of overweight and obesity among children aged 3 ~6 in urban and rural areas of Zhejiang Province from 2014 to

2020
2014 2020 2020—2014 211

R N (%) NEJE (% ) HBE (%) NEJE(% ) HHE (%) NERE (% )
% £y 5 ECY b & 5 S 5 ELY L &
3 IRAH 11.5 9.7 10.3 5.4 13.8 11.8 9.6 6.3 2.3 2.1 -0.7 0.9
EZ0) 13.9  10.8 8.1 6.3 15.9 8.6 9.9 3.9 2.0 -2.2 1.8 -2.4
/N 11.7  10.2 9.1 5.9 14.8 10.2 9.7 5.1 3.1 0.0 0.6 -0.8
4 IR 2.9  11.1 8.5 4.3 14.3 9.6 10.1 5.4 1.4 -1.5 1.6 1.1
EZi) 10.5  10.4 8.7 5.5 16.2 12.0 10.5 7.9 5.7% 1.6 1.8 2.4
/N 11.7  10.8 8.6 4.9 15.3 10.8  10.0 6.7 3.6° 0.0 1.4 1.8
5 IR 12.0 10.3 10.2 6.7 15.3 9.2  10.9 4.8 3. -1.1 0.7 -1.9
EZN 12.2 8.1 8.9 4.0 15.1 2.2 13.1 5.3 2. 4.1° 4.2 1.3
/Nt 12.1 9.2 9.5 5.3 15.2 10.7  12.3 5.1 3.1 1.5 2.8 -0.2
6 I 2.9  12.1 9.9 6.3 15.4 2.1 10.8 5.6 2.5 0.0 0.9 -0.7
Z R 11.1 7.5 8.0 4.9 15.4 11.8  12.0 7.3 4.3° 4.3° 4.0° 2.4
iSas 12.0 9.7 8.9 5.5 15.4 11.9  11.4 6.5 3.4° 2.2 2.5 1.0
Bt Ik 12.4  10.9 9.7 5.7 14.7 10.6  10.3 5.5 2.3* -0.3 0.6 -0.2
EZ0) 11.8 9.1 8.4 5.1 15.7 1.2 11.6 6.1 3.9° 2.1° 3.2¢ 1.0
/N 2.1 10.0 9.0 5.4 15.2 10.9  11.0 5.8 3.1° 0.9 2.0° 0.4

T sa 7R 2020 4E5 2014 4E A, P <0. 05,

3 i i

ARWEFE &P ,2020 SEWTILE 3 ~6 B A LER A

BRI KRR RT, AR EBKEERE; B
PILEREFERIES TLHIL, SR BRI K
Wk £ 25 RN, 5 2014 A G, 2020 4F SR A K
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