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Zhang Gui - ting, et al. //The Chinese Health Service Management.

Abstract  Objective To explore the incidence of iron deficiency anemia of pregnant women in Southwest China and its related
social demographic factors. Method The social demographic and obstetric factors of pregnant women in obstetrics clinics of four
hospitals in Sichuan and Chongging were collected by questionnaires. Data was analyzed with single factor analysis and multi - fac-
tor Logistic regression analysis. Results Self — reporied IDA rate, laboratory diagnosis IDA rate and total IDA rate of pregnant
women in Southwest China was 22. 3% , 5. 1% and 22.3% , respectively. With the increase of gestational week, the prevalence
gradually increased ( P <0.001). Multi - facior analysis showed that pregnant women with annual household income of more than
200,000 Yuan, or 80,000 to 20,000 Yuan had lower total IDA risk than those of less than 80,000 Yuan. The total IDA risk of
pregnant women in rural area was lower than that of pregnant women in urban area. The total IDA risk of pregnant women with
smoking during pregnancy increased compared with non — smoking women. Self - reported IDA rate of pregnant women with higher
education background was lower. There had no correlation among the factors of age, occupation and residence and IDA risk of
pregnant women. Conclusion IDA prevalence of pregnant women in Southwest China has significantly decreased compared with that
in 2004. For the high - risk population of IDA, such as lower — income families, urban residents, lower pre — pregnancy BMI,
smoking and multi — parity, it is suggested to put forward some suggestions as balanced diet nutrition, preventive use of iron sup-
plements, regular examinations during pregnancy to effectively prevent and treat iron — deficiency anemia.

Author’s address West China School of Public Health, Sichuan University, Chengdu, P. R. China

Key words

FERA A MR AL R A WG HFIEZ —. BIHA D
AHLA(WHO) H3E , k e P E A 2 A48 L 0 Rk 50% , LI
MZ AR ML EL AR AT B TP 95% 4 S BRI 5% 1 9 Bk 4 24 1
(Iron Deficiency Anemia, IDA) . IDA SHEEFAG ILBFERK K
faE IR A IDA W RRNE AR SR i IR0 7= M L 7 4%
BRI (OB S AR A R AR 1 R ki 2L

pregnant women; iron deficiency anemia; Southwest China; social demographic factors

B Rk 42.4% BAFEILER B REEILRTHER
BIEIREE R & A R

FIHT, 1 AR BP0 4RaE 3R E PO R X 22 13 IDA B9 47 IR
BHEEWNE EARREIIZE DA ATE 5 &k U E
RIESHSADEREA X" AWRBEHFHEK 4 R
BRI R IE A, T 2t X A2 IDA JRE B, R

* BT H K BRB RS B R T E ARG R IRE ™ EA R & R X BB RO 507 (71704122) s & 48 T AGHRI T
B (D1024002) s [Z " + -1 L™ BA S0 A S B R FUOR M A SR AR T (2016 YFC1000400 ) ; 91 7™ v (6 22 {0 Bk B MBRER Y A i B9 W4T

FiEHTR” (15H1050)
AEIARE . X% E
- 380 -



KFt 2 ANOERE, e 2R, w2210 DA, B
KRR 5 Y & A XU R LR 2R o

1 #RERE

L1 BORRIE

AHIFSE LAVE ) R2F P58 R B 0 H B AL, 5 B R
BB BE AL E A Ja L e 3 KA T RIA% R B 55 & E B
EAS 580, 3t 4 FERE N BInRE S,

B R AR BTE R Wi, 2B E ROR 3R
BT EBPAENEHALAERBE 206 FE9 A 19 HE
2016 4 11 H 20 H#E] , X 7E BAREB = FH T2 2 2 0/ &
MIEEA, FEREH2HARES 5 BEESHS"H
Mo “EEFHSHRN HAEREFROARKRLLRERE
SRNOED MFEEARN) KR/ & FRTICRES,
A REEENEEANRLERIATRUOEFEERRS, B
P % AR TRIR G AT B

AR CELVNRFEFER _ERCEZ RSN H],
A2 5HBERFERSEZMNERZ. e REMR.
https ; //clinicaltrials. gov/ (ID; NCT02887963) ,

1.2 BHRMNRMAVGHE

ZHIAE 2 A (] AR A R (R B ) R R R T 5 &
il 3 N H 2B ARSI R E F iK% .
13wl
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<35 1769 365 (20.6) 0. 830 96 (5.4) 0. 066 395 (22.3) 0.945
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ZBHi[ BMI *
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89 (4.8) 409 (22.0)
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