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Influencia de la nacionalidad en la prevalencia de enfermedades frecuentes 
en Atención Primaria

Introduction: prevalence of certain diseases varies depending on socioeconomic and cultural factors. 
The aim of our study was to describe the documented frequency of excess weight, dental caries, iron-
deficiency anaemia (IDA) and atopic dermatitis (AD) in the local paediatric population by country of 
origin, and to assess whether there were differences based on national origin.
Material and methods: we conducted a descriptive study of the diagnoses recorded in the primary care 
health records database. We analysed age, sex, nationality and socioeconomic status.
Results: The population under study consisted of 81 541 children aged 0 to 14 years. The majority were 
Spanish (84.1%), followed in frequency by children from Northwest Africa (6.9%) and children from 
India and Pakistan (3%). The prevalence of excess weight was 14.2%, with no differences between the 
Spanish and the immigrant population with the exception of a higher prevalence in children of Latin 
American descent (22.47%). The overall prevalence of caries was 17.8%, with significant differences 
between the Spanish population and children from other regions (15.13% vs. 28.4%). The prevalence of 
IDA was 0.75%, and we found differences based on country of origin, with a 10-fold prevalence of IDA 
in children of Indian or Pakistani descent (5.4%). The overall prevalence of AD was 15.46%, with differ-
ences based on national origin; AD was significantly more frequent in children of Chinese (20.46%) and 
Northwest African (18.58%) descent.
Conclusions: We found considerable differences in the prevalence of the diseases under study based 
on the country of origin of the child. The primary care system should implement preventive strategies 
adapted to the multicultural populations served by our primary care centres.

Introducción: la prevalencia de determinadas enfermedades es diferente en función de factores so-
cioeconómicos o culturales. El objetivo del estudio es describir la frecuencia registrada de exceso de 
peso, caries, anemia ferropénica (AF) y eccema atópico (EA) en nuestra población infantil en función del 
país de origen y analizar si existen diferencias entre las diversas nacionalidades.
Material y métodos: se realizó un estudio descriptivo de los diagnósticos registrados en la historia clí-
nica de Atención Primaria. Se valoró la edad, género, nacionalidad y nivel socioeconómico.

How to cite this article: Navarro Félez I, Martínez Angulo L, Gascó Eguiluz M, Coy Vidal C, García Canela M, Tajada Vitales C, et al. Influencia 
de la nacionalidad en la prevalencia de enfermedades frecuentes en Atención Primaria. Rev Pediatr Aten Primaria. 2020;22:e1-e11.



INTRODUCTION

Multiculturalism and immigration present signifi-
cant challenges to health care professionals.

Despite the economic crisis, Spain (and especially 
Catalonia) continues to receive individuals and 
families that seek better living conditions, al-
though immigration has declined in recent years. 
In 2016, immigrants amounted to 13.6% of the 
population of Catalonia and 13.94% of the popula-
tion aged 0 to 14 years in this region (data from the 
Instituto Nacional de Estadística [National Insti-
tute of Statistics, INE]).

A population of individuals of diverse origins is a 
heterogeneous collective.1,2 On the other hand, we 
must keep in mind that the autochthonous popu-
lation is also heterogeneous. Health care systems 
must strive to offer the same quality of care to 
every user, independently of membership in one or 
another cultural group.3

Health care problems in the immigrant population 
are not essentially different from those in the na-
tive Spanish population once we exclude imported 
diseases.3 The main sources of health inequality in 
the immigrant population are low socioeconomic 
status, an irregular legal status and substandard 
housing conditions.4,5 This is not to say that cer-
tain cultural factors may not have an influence on 
the increased prevalence of specific diseases.

Diet is influenced by cultural background, religious 
beliefs and socioeconomic status.6,7 A family diet 
that stays close to the usual diet in the country of 

origin may have a protective effect against obesi-
ty.7,8 The process of cultural integration usually 
leads to changes in the dietary habits of the paedi-
atric population, with an increase in the consump-
tion of processed foods, which can increase the 
risk of obesity.6,8,9

The prevalence of obesity varies between studies 
based on the criteria applied to its definition.10 At 
present, there are 3 widely used standards applied 
to the diagnosis of overweight and obesity in chil-
dren: the growth reference of the World Health Or-
ganization (WHO),11 the standard definitions of 
the International Obesity Task Force (IOTF)12 and 
the growth tables of Orbegozo for the Spanish pop-
ulation.13 The lowest proportions of excess weight 
are found applying the growth tables for the Span-
ish population (26.4%)14 and the highest applying 
the growth reference of the WHO (41.3%)15.

There is variability in the published literature in 
the factors found to be associated with excess 
weight in children. It is generally found to be as-
sociated with male sex,15-17 low socioeconomic 
status15-17 and low parental educational attain-
ment.15,18,20 Some studies have found an associa-
tion between migrant status or background and 
an increased prevalence of obesity,8,17,19,20 but oth-
ers have not confirmed it.15,17

The 2015 ALADINO study in the Spanish popula-
tion15 found a 23.2% prevalence of overweight and 
a 18.1% prevalence of obesity applying the WHO 
growth reference. The prevalence of overweight is 
similar in boys and girls, but obesity is more preva-
lent in boys. Orsola et al.19 found a slight increase 
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en Resultados: la población total fue de 81 541 niños de 0 a 14 años. La mayoría eran españoles (84,1%), 

seguidos de magrebíes (6,9%) e indopakistaníes (3%). La prevalencia de exceso de peso fue del 14,2%, 
sin diferencias entre españoles e inmigrantes, excepto los iberoamericanos que tenían una mayor pre-
valencia (22,47%). La prevalencia de caries fue del 17,8% con diferencias significativas entre la pobla-
ción española y la de otros orígenes (15,13 frente a 28,4%). La prevalencia de AF fue del 0,75% aprecián-
dose diferencias en función de la nacionalidad; la AF era diez veces más frecuente en población 
indopakistaní (5,4%). La prevalencia de EA fue del 15,46%, con diferencias en función de la nacionalidad; 
el EA era significativamente más frecuente en la población china (20,46%) y magrebí (18,58%).
Conclusión: existen diferencias importantes en la prevalencia de las enfermedades estudiadas en fun-
ción del país de origen del niño. La Atención Primaria debería abordar la implementación de estrategias 
preventivas adaptadas a la realidad multicultural de nuestros centros.
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in the prevalence of obesity in the population of 
immigrant children, especially those of South 
American descent. The POIBA project17 in Barcelo-
na found a 24.0% prevalence of overweight and a 
12.7% prevalence of obesity, with a higher preva-
lence of obesity in boys. 

Escartín et al.20 found a significantly higher preva-
lence of obesity and of overweight in the immi-
grant population compared to the native Spanish 
population (39.4% vs. 28.9%) in children aged 6 
years; these differences remained after adjusting 
the analysis for socioeconomic status, parental 
educational attainment, smoking and weight gain 
during pregnancy. One systematic review18 found 
that the prevalence of childhood obesity was as-
sociated with parental educational attainment 
and sex, but found no differences based on region 
of origin.

Dental caries is currently the most prevalent 
chronic disease in the paediatric population.21 Its 
aetiology is multifactorial and related to insuffi-
cient or inadequate oral hygiene habits,21-23 night-
time feeding (especially in infants),24 a high sugar 
intake24,25 and low parental socioeconomic sta-
tus.17,24-26 Nearly all studies conducted in Spain 
have found a higher prevalence of dental caries in 
the immigrant population,25-28 including the Oral 
Health Survey of Spain of 2015.25

A study by Barriuso et al.29 and the Oral Health Sur-
vey of Spain25 found that oral hygiene habits in the 
Spanish population are far from meeting current 
recommendations. Thus, it is reasonable to as-
sume that restorative approaches have not suc-
ceeded in the objective of reducing the develop-
ment of caries.30-31 

Iron-deficiency anaemia (IDA) is a significant prob-
lem in children in many countries.32 In Spain, IDA is 
frequent in immigrant children (10%).2 The seg-
ments of the population most affected by IDA are 
infants and toddlers (6-24 months) and women of 
reproductive age.2 A study by Sánchez et al.33 in 
children aged less than 6 years found a higher pro-
portion of iron deficiency and IDA in immigrant 
subpopulations with the exception of those from 
Central America. Saunders et al.34 did not find sig-

nificant differences in the prevalence of IDA based 
on maternal country of origin.

Primary care providers have found a higher fre-
quency of visits for atopic dermatitis (AD) in chil-
dren of immigrant origin. In several studies con-
ducted in speciality clinics, AD is one of the most 
frequent reasons for seeking care.35,36 Cantarutti 
et al.37 reviewed visits due to skin problems in pae-
diatric primary care practices and found that the 
incidence and prevalence of AD increased between 
2006 and 2012, and that AD was the most fre-
quent reason for visits to the dermatologist.

Pérez-Crespo et al.38 found that atopic dermatitis 
was more frequent in the immigrant population in 
a dermatology clinic (odds ratio [OR]: 1.65; 95% 
confidence interval [95 CI]: 1.19-2.31). Other stud-
ies39,40 have found that AD is the most frequent 
reason for dermatology visits in immigrant chil-
dren, but found no differences relative to the na-
tive population. 

We conducted a study to identify potential differ-
ences in the prevalence of a collection of diseases 
frequently found in paediatrics practice based on 
the country of origin of the patients.

MATERIALS AND METHODS

We analysed data for all children aged 0 to 14 
years in the primary care catchment population of 
the Barcelonés Norte and Maresme primary care 
centres of the Catalonian public health system (In-
stitut Català de la Salut, ICS). We conducted a 
cross-sectional descriptive study.

We collected data from the electronic primary care 
health records database (eCAP).

The dependent variables were the presence of spe-
cific diseases defined as:

 � Excess weight: any child with a corresponding 
ICD 10 code (E66: obesity or R63.5: overweight) 
or with a body mass index (BMI) corresponding 
to obesity or overweight based on the Orbegozo 
growth tables.13 We excluded from the analysis 
children whose records lacked documentation 
of the BMI or a diagnostic code.
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 � Dental caries: defined as documentation of di-
agnostic code K02 (caries) or of CAOD index ≥1 
or a COD index ≥1. If there was no such docu-
mentation, we considered the child to be caries-
free.

 � Iron-deficiency anaemia: code D50.

 � Atopic dermatitis: code L20.

The independent variables under study were age, 
sex, country of origin and socioeconomic status. 
We grouped children by age in 2 groups: 0 to 5 
years and 6 to 14 years.

For the purpose of the study, we considered the 
country of origin was the one recorded in the na-
tionality field of the eCAP database, and we 
grouped countries into the following categories: 
Spain, Northwest Africa; India-Pakistan; China-
Southeast Asia; Latin America, Sub-Saharan Africa, 
Eastern Europe, Western Europe and other.

We were not able to determine socioeconomic status 
(SES) for each individual. We used the socioeconomic 
status estimated by the Department of Health of the 
Government of Catalonia.42 We created 2 SES groups: 
very low SES and low-middle-high SES.

We carried out a descriptive analysis of the data, 
comparing the prevalence of diseases between the 

different nationality groups by means of the chi 
square test for qualitative variables, calculating 
the 95 CI.

We collected anonymised data from the central-
ised database and did not obtain any personally 
identifiable information. The study adhered to 
good clinical practice guidelines and the Declara-
tion of Helsinki. The study protocol was approved 
by the Committee of Ethics and Clinical Research 
of the Institut d’Investigació en Atenció Primària 
(IDIAP) Jordi Gol, the body overseeing research in 
primary care settings of the ICS (project file 
P18/066).

RESULTS

The sample included a total of 81 541 children. The 
most frequent country of origin was Spain (84.1%), 
followed in frequency by the Northwest Africa 
group and the India-Pakistan group (Fig. 1).

Of this total, 48.3% were girls. The mean age was 
7.48 years (95 CI: 7.45-7.51). The age was slightly 
older in the Latin American group compared to the 
Spanish group, while children in the India-Pakistan 
and Northwest Africa group were younger.

Figure 1. Distribution by country of origin of the children included in the study

Spain
Northwest Africa
India-Pakistan
China-Southeast Asia

Latin America
Sub-Saharan Africa
Eastern Europe
Western Europe
Other

2.61%

2.27%

2.24%
1.31%

0.58%

1.14%

0.26%

84.10%

7,00%
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The overall prevalence of excess weight was 14.2%. 
When we compared native Spanish children with 
children from all other countries combined, we did 
not find a significant difference in the prevalence 
of excess weight : 14.1 versus 14.7% (p = .120). The 
prevalence was higher in children older than 5 
years compared to younger children: 15.6 versus 
11.3% (p < .000). Table 1 presents the distribution 
of excess weight by country of origin and age 
group. We found that the prevalence of excess 
weight was higher in Latin American children in 
both age groups.

The prevalence of excess weight was significantly 
higher in boys compared to girls (15.8 versus 
12.5%;p < .000). This difference was sustained 
across country groups, and was significant in all 
except Western Europe. We found a very high dif-
ference based on sex in children of Chinese de-
scent (21.24% versus 7.3%).

The prevalence of excess weight was also higher in 
children in the caseloads of primary care teams 
(PCTs) corresponding to the areas of lowest SES, of 
16.7% compared to 13.3% (p < .000). Table 2 shows 
the differences in excess weight by socioeconomic 
status and country of origin. It is clear that the dif-
ferences mainly involve Spanish children.

The overall prevalence of dental caries was 17.8%. 
By nationality, the prevalence was 15.13% in native 
Spanish children compared to 28.4% of children of 

non-Spanish descent (p < .000). Table 3 summa-
rises the prevalence of caries by country of origin 
and age group. The prevalence of caries was higher 
in children from all countries other than Spain, 
save for children from other countries in Western 
Europe, compared to Spanish children. We did not 
find significant differences between boys and girls. 
The prevalence increased with increasing age (3.4% 
versus 25.5%). The difference by age group was sus-
tained across all nationality groups (Table 3).

The prevalence of caries in the caseloads of PCTs 
serving low socioeconomic status areas was 
27.82% compared to 14.1% in caseloads of higher 
SES (p < .000). Table 4 presents the prevalence of 
caries by country of origin and SES. In every com-
parison, the prevalence was lower in children re-
siding in areas of higher socioeconomic status, al-
though in some cases the confidence intervals did 
not correspond to statistically significant differ-
ences. We also ought to highlight that differences 
between nationality groups were sustained in 
both SES groups.

We found a prevalence of IDA of 0.75%. The preva-
lence of anaemia in native Spanish children was 
0.5% compared to 1.9% in children of non-Spanish 
descent (p < .000). Table 5 shows the distribution 
of the prevalence of IDA by country of origin and 
socioeconomic status. The prevalence in Indian 
and Pakistani children was approximately 10 times 

Table 1. Prevalence of excess weight by country of origin and age group
Total children Age 0-5 years Age 6-14 years

Prevalence 95 CI Prevalence 95 CI Prevalence 95 CI
Spain 14.12% 13.84% 14.41% 10.69% 10.24% 11.13% 15.73% 15.37% 16.09%
Northwest 
Africa

12.29% 11.28% 13.29% 14.21% 12.49% 15.94% 11.08% 9.85% 12.31%

India-Pakistan 14.49% 12.88% 16.09% 12.30% 9.84% 14.76% 15.76% 13.67% 17.84%
China-
Southeast Asia

14.32% 12.54% 16.10% 11.90% 8.86% 14.94% 15.33% 13.15% 17.51%

Latin America 22.47% 20.36% 24.58% 21.45% 17.56% 25.33% 22.88% 20.37% 25.39%
Sub-Saharan 
Africa

15.42% 13.12% 17.72% 14.95% 10.92% 18.98% 15.63% 12.83% 18.44%

Eastern Europe 13.57% 11.03% 16.11% 11.01% 6.94% 15.09% 14.80% 11.60% 18.00%
Western Europe 11.14% 7.85% 14.44% 12.90% 6.09% 19.72% 10.51% 6.76% 14.25%
Other 16.67% 11.13% 22.20% 16.36% 6.59% 26.14% 16.81% 10.09% 23.53%
Total 14.21% 13.95% 14.47% 11.30% 10.89% 11.72% 15.60% 15.27% 15.93%

95 CI: 95% confidence interval.
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Table 2. Prevalence of excess weight by country of origin and socioeconomic status
Low socioeconomic status Middle-high socioeconomic status

Prevalence 95 CI Prevalence 95 CI
Spain 17.76% 17.10% 18.41% 13.08% 12.76% 13.39%
Northwest Africa 11.76% 10.42% 13.10% 12.91% 11.39% 14.42%
India-Pakistan 14.20% 12.32% 16.08% 15.21% 12.14% 18.28%
China-Southeast Asia 14.57% 12.19% 16.95% 14.00% 11.32% 16.68%
Latin America 23.96% 20.41% 27.52% 21.60% 18.98% 24.22%
Sub-Saharan Africa 15.80% 12.77% 18.83% 14.87% 11.34% 18.40%
Eastern Europe 9.40% 6.08% 12.71% 16.67% 13.02% 20.31%
Western Europe 11.90% 2.11% 21.70% 11.04% 7.54% 14.54%
Other 22.92% 11.03% 34.81% 14.29% 8.18% 20.40%
Total 16.65% 16.12% 17.18% 13.30% 13.00% 13.59%

95 CI: 95% confidence interval.

Table 3. Prevalence of caries by country of origin and age group
Total children Age 0-5 years Age 6-14 years

 Prevalence 95 CI Prevalence 95 CI Prevalence 95 CI
Spain 15.13% 14.86% 15.40% 2.19% 2.01% 2.38% 22.08% 21.69% 22.46%
Northwest 
Africa

37.27% 35.85% 38.69% 10.50% 9.07% 11.93% 54.64% 52.77% 56.51%

India-Pakistan 30.17% 28.22% 32.12% 9.26% 7.26% 11.26% 43.02% 40.35% 45.69%
China-
Southeast Asia

38.61% 36.39% 40.82% 12.81% 9.96% 15.65% 48.98% 46.28% 51.67%

Latin America 23.90% 21.95% 25.86% 6.69% 4.61% 8.77% 31.39% 28.84% 33.94%
Sub-Saharan 
Africa

28.22% 25.53% 30.92% 4.66% 2.43% 6.90% 39.34% 35.79% 42.89%

Eastern Europe 28.33% 25.43% 31.22% 11.52% 8.07% 14.96% 37.54% 33.67% 41.41%
Western Europe 7.63% 5.23% 10.02% 2.16% 0.26% 4.57% 9.91% 6.70% 13.12%
Other 28.77% 22.68% 34.87% 17.65% 8.59% 26.71% 34.03% 26.29% 41.77%
Total 17.78% 17.52% 18.04% 3.37% 3.16% 3.57% 25.53% 25.16% 25.90%

95 CI: 95% confidence interval.

Table 4. Prevalence of caries by country of origin and socioeconomic status
Low socioeconomic status Middle-high socioeconomic status

Prevalence 95 CI Prevalence 95 CI
Spain 24.20% 23.52% 24.89% 12.60% 12.31% 12.88%
Northwest Africa 40.74% 38.79% 42.69% 33.12% 31.08% 35.16%
India-Pakistan 31.47% 29.12% 33.82% 27.07% 23.59% 30.55%
China-Southeast Asia 41.54% 38.54% 44.53% 34.85% 31.57% 38.13%
Latin America 28.29% 24.88% 31.71% 21.37% 19.00% 23.73%
Sub-Saharan Africa 28.50% 24.99% 32.02% 27.82% 23.61% 32.03%
Eastern Europe 31.40% 26.93% 35.87% 25.87% 22.10% 29.64%
Western Europe 19.35% 9.52% 29.19% 5.85% 3.58% 8.13%
Other 50.91% 37.70% 64.12% 21.02% 14.65% 27.39%
Total 27.82% 27.23% 28.42% 14.12% 13.84% 14.40%

95 CI: 95% confidence interval.
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the prevalence found in Spanish children. We also 
found a significantly higher prevalence in children 
from Northwest Africa, and a lower prevalence in Chi-
nese children. The prevalence of IDA was higher in 
children residing in low SES areas. Anaemia was also 
more prevalent in boys compared to girls (0.9 versus 
0.6; p < .000), and in children aged 6 to 14 years com-
pared to younger children (0.8% versus 0.6%; p = .009). 

The prevalence of AD was 15.46%. We did not find 
differences based on sex. The prevalence of AD was 
lower in children residing in low SES areas (13.8% 
versus 16.1%; p < .000). A higher proportion of chil-
dren aged 6 to 14 years had AD compared to 
younger children (15.8% versus 14.8%; p = .007). 
The prevalence was higher in children of Chinese or 

Northwest African descent, and lower in children 
from India-Pakistan or Eastern Europe (Table 6).

DISCUSSION

Studies based on electronic databases, such as this 
one, have the advantage of having a large number 
of subjects to analyse. One of the main sources of 
bias in these studies is under-recording in elec-
tronic health records. In this case, we believe that 
under-recording is probably more frequent in the 
immigrant population, so that the actual differ-
ences may be larger than the differences observed, 
and in some instances, that we failed to detect sig-
nificant differences that do exist.

Table 6. Prevalence of atopic dermatitis by country of origin and socioeconomic status
Total sample

Total sample IC 95
Spain 15.31% 15.04% 15.58%
Northwest Africa 18.58% 17.44% 19.72%
India-Pakistan 11.70% 10.34% 13.07%
China-Southeast Asia 20.46% 18.63% 22.30%
Latin America 14.86% 13.23% 16.49%
Sub-Saharan Africa 17.10% 14.85% 19.36%
Eastern Europe 9.01% 7.17% 10.85%
Western Europe 15.89% 12.59% 19.19%
Other 16.04% 11.10% 20.98%
Total 15.46% 15.21% 15.70%

95 CI: 95% confidence interval.

Table 5. Prevalence of iron-deficiency anaemia by country of origin and socioeconomic statuso
Total children Low socioeconomic status Middle-high socioeconomic status

Prevalence 95 CI Prevalence 95 CI Prevalence IC 95
Spain 0.52% 0.47% 0.57% 0.66% 0.53% 0.79% 0.48% 0.42% 0.54%
Northwest 
Africa

1.92% 1.52% 2.32% 1.93% 1.38% 2.47% 1.91% 1.32% 2.51%

India-Pakistan 5.40% 4.44% 6.36% 5.60% 4.44% 6.76% 4.94% 3.24% 6.63%
China-
Southeast Asia

0.16% 0.02% 0.35% 0.10% -0.09% 0.28% 0.25% -0.09% 0.59%

Latin America 0.71% 0.33% 1.10% 0.90% 0.18% 1.61% 0.61% 0.16% 1.05%
Sub-Saharan 
Africa

2.06% 1.21% 2.91% 2.52% 1.30% 3.74% 1.38% 0.28% 2.48%

Eastern Europe 0.97% 0.34% 1.59% 1.21% 0.16% 2.26% 0.77% 0.02% 1.53%
Western Europe 0.21% 0.20% 0.63% 0.00% 0.00% 0.00% 0.24% -0.23% 0.72%
Other 0.94% 0.36% 2.24% 3.64% -1.31% 8.58% 0.00% 0.00% 0.00%
Total 0.75% 0.69% 0.80% 1.19% 1.05% 1.34% 0.58% 0.52% 0.64%

95 CI: 95% confidence interval.
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Another possible source of bias associated intrinsi-
cally with this type of study is reliability in diagnosis. 
Since we used retrospective records and data col-
lected by multiple observers, we cannot guarantee 
the homogeneity of the applied diagnostic criteria.

In this particular study, records concerning the 
country of origin could also be a limitation, as 
there is no clear standard for documenting nation-
ality in patients with dual nationality, children 
born in Spain of immigrant descent, etc.

Since reliable indicators of individual socioeco-
nomic status were not available to us,  we attrib-
uted to each child the socioeconomic level esti-
mated for the area where they resided, as has been 
done in previous studies.19

We found a prevalence of excess weight in children 
aged 0 to 14 years of 14.2%, as can be seen in Table 
1, considerably lower compared to the previous lit-
erature. Studies that use the WHO growth refer-
ence have reported a prevalence ranging from 31% 
to 41%,15,16,19 although comparisons between 
studies are challenging. The enKid study,14 which 
used the 1988 Orbegozo growth tables, found a 
prevalence of 26.3% in the Spanish population 
aged 2 to 24 years, also considerably higher com-
pared to the 15.6% found in our study in children 
aged 6 to 14 years. We believe that these differ-
ences may be due to under-recording in our sam-
ple and to the use of the 2011 Orbegozo growth 
tables, which results in lower estimates of the 
prevalence of overweight in children.

Our study found a higher prevalence of excess 
weight in the Latin American population, which 
was consistent with the findings of Cheikk et al.8 
and Orsola et al.18 

We found a higher prevalence of obesity in boys 
similar to the prevalence described in the medical 
literature.14-17 One salient finding was that the 
prevalence of obesity was higher in boys of Chi-
nese descent compared to boys of Spanish de-
scent, while it was markedly lower in girls of Chi-
nese descent compared to girls of Spanish descent.

Consistent with most of the literature on the sub-
ject,15-17 we found an inverse correlation between 

socioeconomic status and the prevalence of excess 
weight. This difference was only significant in 
Spanish children, probably due to the smaller 
number of children included in all other subgroups 
under study. It is worth noting that in children 
from Eastern Europe, the prevalence of obesity 
was significantly lower in those of low SES com-
pared to those with a higher SES.

The prevalence of dental caries found in our study 
was approximately half compared to the preva-
lence found in the 2015 Oral Health Survey.25 In 
our population of children aged 0 to 14 years, we 
found a prevalence of 15.13% in the native Spanish 
group and 28.4% in the non-Spanish group, which 
diverged from the prevalence found in the Oral 
Health Survey which, depending on age, ranged 
from 30% to 42% in native Spanish children and 
51.5% to 55% in children of non-Spanish descent.

In agreement with the previous medical literature, 
we found a higher prevalence of caries in the pop-
ulation of immigrant children of any nationali-
ty25-28 with the exception of Western Europe and 
in association with low socioeconomic sta-
tus.17,24-26 Needless to say, the prevalence of caries 
increased with age. 

We found a lower prevalence of IDA compared to 
other studies.2,33 This difference is probably due to 
gaps in documentation or underdiagnosis. As was 
the case in the study by Sánchez et al.,33 we found 
a higher prevalence of IDA in the Indian and Paki-
stani populations. Although the previous literature 
describes a higher prevalence of IDA in children 
aged 6 to 24 months,2 we found a higher preva-
lence in children aged 6 to 14 years.

Atopic dermatitis is one of the most frequent rea-
sons for seeking dermatological care in the paedi-
atric population.39,40 Our data confirmed the per-
ception of health care professionals of a high 
prevalence in children of Chinese origin, in agree-
ment with the findings of et al.41

Our findings confirm that some diseases are more 
prevalent in children of non-Spanish origin. The 
high incidence of caries in the entire immigrant 
population is particularly alarming. When it came 
to the rest of diseases, differences in prevalence 
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were associated with specific regions of origin: 
obesity in the South American population, iron-
deficiency anaemia in the Indian and Pakistani 
population and atopic dermatitis in the Chinese 
and Northwest African populations. These preva-
lence figures justify the development of interven-
tions to improve prevention adapted to the multi-
cultural origins of our population.42
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ABBREVIATIONS

AD: atopic dermatitis • BMI: body mass index • CAOD (in-
dex): number of teeth with caries, lost or restored (perma-
nent dentition) • COD (index): number of teeth with caries 
or fillings divided by total number of teeth in the primary 
dentition • ICD: International Classification of Diseases  
• ICS: Institut Català de la Salut • IDA: iron-deficiency anae-
mia • IDIAP: Institut d’Investigació en Atenció Primària  
• IOTF: International Obesity Task Force • OR: odds ratio  
• PCT: primary care team • WHO: World Health Organization 
• 95 CI: 95% confidence interval.
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