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[ Abstract] Objective This study aimed to investigate the prevalence and determinants of overweight and obesity
among students aged 6—18 years in Heilongjiang province, providing an evidence base for the development of region-
specific body weight management strategies. Methods Between October 2024 and April 2025, a total of 50 734 students
were recruited from six prefecture-level cities and their subordinate counties/districts via a multistage stratified random
sampling design. Anthropometric measurements and structured questionnaires were administered. Overweight and
obesity were classified according to the standard Screening for Overweight and Obesity among School-Age Children and
Adolescents (WS/T 586—2018). Chi-square tests and multivariable logistic regression were employed for data analysis.
Results The overall prevalence of overweight and obesity was 17.45% and 23.46%, respectively. Boys (20.78% and
28.41%) had higher rates than girls (14.01% and 18.35%) (y? = 1 486.520, P < 0.01). Across school stages, the prevalence
rates of overweight/obesity were 17.30%/30.10% in primary school students, 17.229%/21.10% in junior high school
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students, and 18.45%/18.16% in senior high school students, with significant differences observed (y2 = 640.236, P <
0.01). Overweight and obesity rates varied by gender across age groups: Male overweight rate showed a "rise-decline-

rise" bimodal pattern, while female overweight rate presented a "decline-rise" unimodal one. Both genders’ obesity rates

exhibited a steady downward trend with age. Multivariate analysis indicated that shorter mealtime duration, frequent late-

night snacking, being a non-only child, lower exercise frequency, shorter exercise duration, incomplete family structure,
and frequent conflicts with caregivers were associated with higher odds of overweight and obesity (all P < 0.05).
Stratified analysis further revealed that among primary school students, short mealtime duration and low exercise

frequency increased the risk (both P < 0.05), whereas among secondary school students, short mealtime duration,

frequent late-night snacking, short exercise duration, conflicts with caregivers, and incomplete family structure were

predictors (all P < 0.05). Conclusions The prevalence of overweight and obesity among students aged 6—18 years in

Heilongjiang remains high, underscoring the need for tailored interventions that integrate local dietary and lifestyle

characteristics with gender- and school stage-specific management, strengthened family involvement, and school-based

health education.

[ Keywords] children and adolescents; overweight; obesity; epidemiological characteristics; Heilongjiang province
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Table 1 Prevalence of overweight and obesity among students by gender and school stage
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Table 2 Trends in overweight and obesity prevalence among students by gender and age
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16~18 8098 884 21.43 607 15.28 904 21.91 480 12.08 235801  <0.01
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Table 3 Univariate analysis of overweight and obesity among participants
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Table 4 Multivariate unconditional logistic regression analysis of factors associated with overweight and obesity among

participants
A ZMAH B3 B Sx Wald 2{ PfH ORMA 95%CI
EECINRS -0.008  0.002 10.496 0.001 0.992 0.988~0.997
AR IR/ ) JUFEAR 1~2 0.103 0.058 3.498 0.048 1.038 1.012~1.054
3~4 0.137  0.074 4.569 0.033 1.159  1.055~1.199
5~7 0206  0.078 6.003 0.008 1229  1.085~1.432
BRI (D) 5~7 3~4 0.041 0.102 3.165 0.048 1.059 1.033~1.171
1~2 0.086  0.105 3.661 0.046  1.089 1.039~1.339
JUFAR 0216  0.107 4.109 0.043 1.242 1.007~1.531
BIZFI K /min >60 30~60 0.082 0.050 2.735 0.038 1.086 1.026~1.196
<30 0.151  0.069 4.794 0.029 1.163 1.016~1.331
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e a) ERE AR 0.126  0.117 3.171 0.027 1.134 1.077~1.426
5 BB R AT & BT R AR JLFA 3IMNAR<IR 0.139  0.15 1.864 0.035 1.15 1.029~1.542
fEH1~3% 0.161  0.136 2.394 0.032  1.175 1.031~1.534
BE1~21k 0227  0.136 2.797 0.027 1.255 1.027~1.637
fR>31K 0333 0.145 5.307 0.021 1.395 1.051~1.852
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Table 5 Multivariate unconditional logistic regression of overweight and obesity among primary and secondary school students

A ZHRU Bt Vi Sz Wald 22fH PfH OR{H 95%CI
N B
PN FHAR I A -0.019  0.008 6.441 0.011 0.981 0.967~0.996
TEEITIRI (R ) 5~7 3~4 0.661 0.446 2.996 0.038 1.936 1.108~4.642
1~2 0.871  0.444 3.099 0.034 2458  1.229~5873
JUFEA 0.827  0.444 3.471 0.026  2.586 1.958~5.456
2 B
GiESERS -0.007  0.003 6.470 0.011 0.994 0.989~0.998
BE AR/ (/) JLTAR 1~2 0216  0.136 3.164 0039 2019  1.128~3.012
3~4 0.104  0.122 4215 0.036 2077  1.346~3.187
5~7 0237 0.141 6.133 0.013  2.134  1.501~3.776
HRIE B K /min >60 30~60 0.082  0.053 4.408 0.012 1.085 1.034~1.203
<30 0.199  0.073 7.422 0.006 122 1.057~1.407
5 3 ORI R 4277 J& B R AR JUFAR 3AR<BK 0225  0.164 2.888 0.039 1.252 1.034~1.727
HH1I~3K 0.257  0.150 3.947 0.026 1293  1.051~1.735
FJ1~2K 0.334  0.149 5.004 0.025 1396  1.042~1.871
fRH>3IR 0.381 0.160 5.708 0.017 1.464 1.071~2.002
FRELE SRR BE [t 0.139  0.121 3.302 0.041 1.149 1.095~1.457
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