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Abstract

To explore the key influencing factors of children’s weight health (including underweight, over-
weight, and obesity) in Cixi City, and to provide empirical evidence for formulating regional inter-
vention strategies. Methods: A stratified cluster sampling method was adopted to conduct a ques-
tionnaire survey among 436 children in Cixi City during the 2024~2025 academic year, and a mul-
tivariate Logistic regression model was applied for analysis. Multivariate analysis showed that ex-
cessive parental attention (OR = 1.685) and frequent fried food consumption (OR = 1.310) were
significant risk factors for unhealthy weight in children. Age exhibited a U-shaped relationship with
the proportion of severe unhealthy weight: 9.2% in the under-10 age group, decreasing to 4.8% in
the 10~12 age group, and rebounding to 14.0% in the 13~15 age group. A cumulative effect of risk
factors was observed, with the proportion of unhealthy weight reaching over 48.8% among children
with two or more risk factors. No statistically significant urban-rural differences were found. Con-
clusion: Children’s weight health in Cixi City is jointly influenced by parental attention patterns, di-
etary behaviors, and age stages. It is recommended to establish a full-dimensional weight health man-
agement linkage system centered on families, schools, and communities, and implement precise in-
terventions covering the entire population and full life cycle.
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Table 1. Table of multivariate logistic regression analysis results of factors affecting children’s healthy weight
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Figure 1. Proportion of severe unhealthiness (Underweight/Obesity) by age group
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Figure 2. Cumulative effects table of risk factors (Improved Version)
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