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Abstract: Objective To investigate the prevalence and influencing factors of short stature in children and adolescents aged be-
tween 3 and 18 in Henan Province.Methods A total of 12 667 children and adolescents aged between 3 and 18 from ten representa-
tive cities of Henan province were selected by cluster sampling metho. The distribution of height and the prevalence characteristics in-
cluding ages, gender and school types and other related factors of short stature were analyzed.Results The overall prevalence of short
stature in children and adolescents in Henan Province was 5.2%. The overall height of boys was higher than that of girls, but there was
no significant difference in children and adolescents aged between 10 and 12. For the children and adolescents aged between 12 and
14 in middle school, the prevalence of short stature in boys was significantly higher than that of girls (P<0.05). Regular eating western
fast food was a risk factor for short stature, while higher BMI and higher frequence of physical exercise were the protective factors.Con-

clusions The government, medical and educational departments should pay more attention to the growth and development of adoles-

cent boys. Reducing the frequency of eating western fast food and increasing the frequence of physical exercises may improve the adult

height.
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