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Social determinants of chronic diseases related behaviors in primary
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Abstract: Objective  To identify social determinants of chronic diseases related

behaviors in primary school students in Beijing China. Methods Cross-sectional study

was designed and a two-stage ( districts and schools) stratified ( school type) cluster

( classes) sampling method was adopted. Haidian and Fengtai districts were chosen
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firstly. One state and one private school with more migrant children were chosen in each
district paired with two state primary schools with more permanent resident children. Two
classes from grades 4 5 and 6 from each primary school were selected all students in
which and their parents were included as study subjects. A self-designed questionnaire
was adopted to collect demographic information chronic diseases related behaviors and
knowledge from students and their parents. Overall a total of 1604 paired samples of
students and parents were obtained from eight primary schools. Eleven self-reported
behaviors were grouped into three which were trying smoking dietary intake frequency
( vegetables fruit milk and breakfast intake salty foods fatty diets) sedentary life
style ( reading watching TV and playing PC continuously more than one hour and having
physical activities both in school and at home). According to the number of risk
behaviors three groups were classified as low (0 = 1) medium (2 - 3) and high
(4 +). ANOVA Chi-square test and ordinal logistic regression analysis were adopted to
find the influence of demographic characteristics school types social economic status
( SES)  students” health knowledge and parents” health knowledge and behaviors on
students” number of risk behaviors. Results  Ordinal logistic regression analysis showed
boys (OR =1.26 95%CI 1.03 —1.53) and older (OR=1.25 95%CI 1. 14 -1.37)
were risk factors for more risk behaviors. Higher SES scores ( OR =0.84 95% CI 0.73 -
0.95) and higher students” health knowledge scores ( OR =0.87 95% CI 0.83 —0.91)
and better parents” health behaviors scores ( OR = 0.87 95% CI 0.83 - 0.91) were
protective factors for the number of risk behaviors. Household registration status and
school types had no significant impact yet. Boys (OR=1.39 95% CI 1.08 —1.79) and
lower SES scores ( OR =0.85 95% CI0.73 —1.00) were significant risk factors for more
risk behaviors among migrant students compared with those in residents students while
other factors had similar impact between two groups. Conclusion Family social and
economic status students” health knowledge and parents” behaviors would have great
impact on students” health behaviors cultivation.

Key words: social economic status chronic diseases related behaviors migrant

children social determinants
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+0.429 x +0.414 x 1.5
) o 0. Epi Data 3.1
1 SES SPSS 13.0 N
-3.107 1. 224 o SES logistic o
1.4 2
2.1
o 1
o 3 (F=2.10
P =0.123) (10.8 £0.97) .(10.7 £1.22)
o (10.9 +1.17) ; ( SES)
( ) (0.6 £0.72) ( -0.7+0.85) ( -1.4
+0.73)
(F=933.28 P<0.001) .
( 1
0 1
1
Table 1 Demographic characteristics and prevalence of health related behaviors
X P
n r/% n r/% n r!%
375 47.6 238 60. 6 228 55.5 19. 05 <0.001
412 52.4 155 39.4 183 44.5
492 62.2 55 13.7 58 14. 1 398. 17 <0.001
299 37.8 346 86.3 354 85.9
54 6.8 38 9.5 30 7.3 2.74 0.254
683 88.4 346 88.0 314 77.9 26. 00 <0.001
529 68.5 217 55.6 211 52.4 35.76 <0.001
480 62.1 189 48.3 159 39.6 58.24 <0.001
14 1.8 15 3.8 21 5.2 10. 56 0. 005
29 3.7 10 2.5 10 2.4 2.04 0. 361
19 2.4 17 4.3 26 6.3 11.12 0. 004
1 186 23.9 70 17.8 48 11.8 26.01 <0.001
1 166 21.3 111 28.1 113 27.9 9.42 <0.001
1 139 17.8 78 19.7 58 14.3 4.43 0. 109
593 76.2 283 71.1 251 61.7 27.59 <0.001
2.2 o
2 0
2.4
2.3 0~1.2~3 =4
3 (10.66 = 1.02) .(10.84 =+
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Table 2 Rate of correct answers of health knowledge in children

2
X P
n r/% n r/% n r/%

768 97.1 391 97. 394 95.6 6.37 0.173
694 87.7 360 89. 332 80.6 19.82 0.001
635 80.3 343 85. 279 67.7 44.33 <0.001
673 85.1 350 87. 293 71.1 62.65 <0.001
N N 1 564 71.3 298 74. 272 66.0 12.34 0.015
320 40.5 194 48. 175 42.5 10.26  0.036
635 80.3 346 86. 271 67.2 46.99 <0.001

W A~ W W WL 0 W

3

Table 3 Rate of correct answers of health knowledge and related health behaviors in parents

2
n r/% n r/% n r/% X P
769 97.2 396 98.8 397 96. 4 6.31 0. 177
761 96. 2 373 93.0 370 89.8 28.07 <0.001
721 91.2 361 90.0 329 79.9  38.21 <0.001
733 92.7 371 92.5 350 85.0 22.16 <0.001
672 85.0 321 80.0 308 74.8 19.21 <0.001
482 60.9 202 50. 4 156 37.9  59.99 <0.001
14 1.8 12 3.0 12 .9 8.37 0.079
18 2.3 14 3.5 27 6.6 15.69 0. 003
1 171 21.6 61 15.2 64 15.5 50.43 <0.001
1 260 32.9 131 32.7 185 44.9  26.68 <0.001
1 113 14.3 44 11.0 36 8.7 36.86 <0.001
651 82.3 303 75.6 278 67.5 48.95 <0.001
186 23.5 79 19.7 60 14.6 75.97 <0.001
4
Table 4 Distribution of number of risk behaviors among various subpopulation
0~1 2~3 =4 )
n "% n 1% n nw  XF d
313 37.2 360 42.8 168 20.0 17.70 <0.001
357 47.6 273 36.4 120 16.0
306 50. 6 202 33.4 97 16.0 28.96 <0.001
369 36.9 435 43.5 195 19.5
395 49.9 276 34.9 120 15.2 44.38 <0.001
153 38.2 168 41.9 80 20.0
127 30.8 193 46. 8 92 22.3
675 42.1 637 39.7 292 18.2 - -
10. 66 £1. 02 10.84 £1. 13 11.01 £1. 12 11.93 <0.001
SES 0.03 +1.09 -0.38+1.13 -0.43+1.16 26. 81 <0.001
(0~7 ) 5.57+1.35 5.30+1.37 5.01 £1.42 17.98 <0.001
(8~24 ) 18.45 £2.20 17.98 £2. 16 17.41 £2.00 24. 65 <0.001
(0~5 ) 4.58 £0.89 4.51 £0. 88 4.34 £1.00 6.78 0. 001

1.13) (11.01+1.12) ;
(F=11.93 P<0.001) . 4 .
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1.07 95% CI 0.80 ~ 1. 44)

o o ~ ~
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5 N (OR=0.82 95% CI 0.63 ~1.07) .
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(OR =0.83 95% CI 0. 65 ~ 1. 06) ( o
5 logistic ( 0-~1 )

Table 5 Ordinal logistic regression on numbers of children’s risk behaviors

( control group: number of risk behavior less than one)

OR 95% CI OR 95% CI OR 95% CI
( ) .26 1.03 ~1.53 1.13 0.81 ~1.57 1.39" 1.08 ~1.79
1.259  1.14~1.37 1.352 1.14~1.61 1.20% 1.08 ~1.34
( ) 0. 83 0.65 ~1.06 - - - -
( ) 0. 96 0.67 ~1.37 0.61 0.28~1.34 1.15 0.77 ~1.71
( ) 1.07 0.80 ~1. 44 1. 00 0.45~2.22 1.12 0.81~1.55
SES 0.84  0.73~0.95 0.82 0.63~1.07 0.85" 0.73 ~1.00
0.87%  0.83~0.91 0.87'"  0.77~0.98 0.78? 0.71 ~0. 86
0.87?  0.83~0.91 0.85? 0.78~0.92 0.88? 0.83 ~0.93
0.95 0.85~1.06 1.09 0.91~1.30 0.88 0.76 ~1.02
-2 X P 144. 8 0. 000 50. 6 0. 000 89. 4 0. 000
( pearson y* P) 2724.5 0. 542 956. 4 0.491 1760. 4 0. 547
( R*Cox and Snell) - 0. 095 - 0. 088 - 0. 094
(1) P<0.05 (2) P<0.01
3 o
N N SES.
18
19
( ) 11
7
. . 1647 . . : 1
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