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Abstract

Objective: To study the nutritional and health status of migrant children aged 6~12 years in Liandu District, Lishui City, China.
Methods: Using typical sampling methods, a private primary school in Liandu District, Lishui City was investigated, and the growth
and development of 318 migrant children were obtained. Results: The average height, weight, and BMI of 6 to 12-year-old migrant
children in Liandu District, Lishui City, China increase with age. Except for the six age groups of 8 years old, 9 years old, and 12
years old for boys, and 8 years old, 10 years old and 12 years old for girls, the average heights of all age groups of men and women
were lower than the national average (P << 0.05); Except for boys in the 10-year-old age group, the average weights of the other boys
and girls in all age groups were higher than the national average (P << 0.05); Except for the 10-year-old boys and girls 10-year-old
age group, the average BMI of the other male and female age groups were higher than the national average (P << 0.05). The detection
rates of growth retardation, mild weight loss, and moderate weight loss were 0.63%, 4.40%, and 0.63%, respectively, with mild
weight loss mainly. The detection rates of overweight and obesity were 14.47% and 11.32%, respectively. Among them, the detection
rates of overweight and obesity for boys were 20.36% and 13.77%, which were significantly higher than the 7.95% and 8.61% for
girls. Conclusion: There are many nutrition and health problems of migrant children in this area, which need special attention, and
targeted measures should be taken to improve the status quo.
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Fil 5 Ky

(%) | N R | t{F PE | A¥ R x| t{E PH
6 24 120.18 £4.49 / / / 15 119.01 £5.29 / / /
7 24 124.73 £4.86 125.52+5.99 -0.796 | P < 0.05 | 24 121.53+£5.10 124.13£5.93 -2.498 | P < 0.05
8 25 130.96 £5.83 130.74 £ 6.17 0.189 | P>0.05] 20 128.95+£6.99 129.40 £ 6.23 -0.288 | P > 0.05
9 13 137.22+£9.86 135.881£6.57 0.490 | P>0.05| 18 133.86 £5.45 135.02 £ 6.82 -0.903 | P < 0.05
10 26 137.24+£7.28 140.88 + 6.95 -2.550 | P < 0.05] 38 140.65+£7.76 141.25+7.37 -0.477 | P > 0.05
11 30 144,95 +8.11 146.25+7.87 -0.878 | P << 0.05] 20 145.21+£7.74 147.24£7.72 -1.173 | P < 0.05
12 23 153.05+£7.16 152.39 + 8.86 0442 | P>0.05] 13 153.18 £ 6.64 152.16 £ 7.18 0.554 | P >0.05

R2EMX 6-12 FIILEFRESEEFHATLILE ( x s, kg)

Filk 7 z

(%) | N B x| t{E PE | A HEAPIX S| t{E P{H
6 24 24.14£4.67 / / / 15 23.06 £4.04 / / /
7 24 28.67£5.92 25.53+£5.42 1.403 | P <0.05 24 23.93£4.01 23.85£435 0.098 | P> 0.05
8 25 31.83£6.24 28.46+6.24 1.528 | P <0.05 20 29.82£8.73 26.51£5.38 1.696 | P < 0.05
9 13 37.23+£13.22 31.79+£7.50 1.234 | P <0.05 18 30.23£3.85 29.74£6.26 0.540 | P > 0.05
10 26 32.41£9.59 35.46+8.84 -1.006 | P < 0.05 38 34.75£7.46 33.78£7.52 0.802 | P <0.05
11 30 39.24£9.57 39.63£10.13 -0.135 | P > 0.05 20 39.84+£13.36 38.15£8.64 0.566 | P > 0.05
12 23 46.78 £10.22 43.98 £11.45 0.949 | P <0.05 13 51.02+16.52 42.33 +8.88 1.897 | P < 0.05
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R 3EHX 6-12 FILEGFIER S LEFHKFLE ( x £s, kgm?)

(%) | N R e t{H P{E NEKL R e t{H P (&
6 24 16.63 £2.32 / / / 15 16.21 £1.87 / / /
7 24 18.33£3.04 16.08 £2.42 3.626 P < 0.05 24 16.12 £ 1.66 1538 £2.04 2.184 | P <<0.05
8 25 18.44+2.49 16.52+£2.61 3.855 P < 0.05 20 17.84+£4.93 15.73£2.26 1914 | P <0.05
9 13 19.28 £4.27 17.08 £2.95 1.858 P < 0.05 18 16.85+£1.70 16.19£2.4 1.647 | P <0.05
10 26 17.05+4.26 17.69 £3.23 -0.766 P < 0.05 38 17.41£2.32 19.78 £2.62 -6.297 | P < 0.05
11 30 18.42+£2.89 18.32+£3.41 0.190 P > 0.05 20 18.65+4.76 17.44£2.83 1.137 | P <0.05
12 23 19.81+£3.33 18.72£3.51 1.570 P < 0.05 13 21.39+£5.37 18.16 £2.89 2.169 | P <<0.05
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