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ABSTRACT 

Research question: To assess the magnitude of diarrhea and its association with socio-

cultural factors among under five children in a rural area of Jammu.  

Settings: Three Anganwari centre areas in village Domana (rural field practice area of 

Postgraduate Department of Community Medicine, Government Medical college, Jammu).  

Study Design: Longitudinal study.  

Participants: 206 under five children (134 males and 72 females).  

Methodology: Three  Anganwari centre areas  selected by simple random sampling and a 

total of 206 under five children enrolled for the study and then followed longitudinally for a 

period of one year through monthly home visits and episodes of diarrhea recorded.  

Results: Incidence of diarrhea was found to be 1.38 episodes/child/year. The highest 

incidence was observed during first two years of life and during June and July. A highly 

significant association was observed in the incidence of diarrheal episodes and 

malnourished children.  
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INTRODUCTION 

Diarrheal diseases are still counted among top five important causes of morbidity and 

mortality among children under five years of age in developing countries.
(1)

 Diarrhoea is 

usually defined as passage of three or more loose or watery stools in a twenty-four hour 

period, a loose stool being one that would take the shape of container. However, for 

practical purposes, it is the recent change in consistency and character of stool and its water 

content than the number of stools that is important. An average of 3.2 episodes of diarrhea 

occurs per child per year. Diarrhoeal diseases cause a heavy economic burden on health 

services as one-third of pediatric admissions are diarrhea related. It accounts for 17% of 

under five mortality in post neonatal period and 3% of neonatal deaths.
(2)

  Diarrhoea kills 

about a million children in India and is an important cause of  malnutrition.
(3)  

Developed 

countries though experience low mortality and variable morbidity.
(4) 

Much attention has 

been given over the last couple of decades to acute diarrhea and its management by home 

available fluids (HAF) and oral rehydration salt (ORS) solution which has made a significant 

contribution in averting deaths among children under five years of age. 

 

MATERIAL AND METHODS 

This prospective study was carried out  for one year (Nov.2006 to Oct.2007) in three 

Anganwari centre areas of village Domana (Rural field practice area of Post Graduate 

Department of Community Medicine, Govt. Medical College, Jammu). The Anganwari 

centres were selected by simple random technique. A total of 206 under five children were 

enrolled for the study by house to house survey at first visit. Children who had completed 

five years on 31
st

 October 2006 or born after enrolment were excluded from study. Exact 

age of the child was established from birth certificate/delivery discharge slip, immunization 

card or recall method (to the nearest month using calendar of local events). Their 

demographic features, infant feeding practices, immunization status and nutritional status 

(as per IAP classification)
(5) 

were noted at the time of enrollment. Infant feeding practices 

were inquired upto two years of age.  Socio-economic status of the family was assessed by 

using “Modified Uday Pareek Scale”.  

Every child was then visited once a month. During each visit all episodes of diarrhea were 

recalled by the mother. Diarrhoea was defined as passage of three or more loose watery 

stools in a day. Passage of even one large watery stool was considered as diarrhea. A new 

episode of diarrhea was recorded if the loose stools recurred after a symptom free interval 

of three days. In children with diarrhea, the duration of each episode, associated vomiting, 

signs of dehydration and treatment was recorded. At the end of one year all the data was 

compiled and analyzed to find out the magnitude of diarrhea and its association with socio-

environmental factors. 

 

RESULTS  

Out of 206 children studied, 134 were males and 72 females (M/F ratio 1.86:1). Almost 

three-fourth (74.75%) children belonged to either middle or higher middle class.  Only 

7.25% mothers and 3.62% fathers were illiterate. All the children were fully immunized for 
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their age. 46.52% children were exclusively breast fed for 6 months. 66.28% children were 

given supplementary foods at the age of 4-6 months. 79.13% children were in normal 

nutritional grade. 

The overall incidence of diarrhea was 1.38 episodes per child per year and the peak season 

occurred in June and July. Episodes of diarrhea were observed more in the age group of ≤ 24 

months and least in the age group of 25-48 months (Table I). Statistically highly significant 

difference was observed with nutritional status of the child and diarrhoeal episodes. 

Children with normal nutritional status suffered less episodes of diarrhea (1.09 episodes 

/child / year) as compared to malnourished children 2.51 episodes/child/ year (Table II). 

Most of the diarrhoeal episodes were mild in nature and none of the children required 

hospitalization. No episode of severe dehydration or death was observed. Sex of the child, 

parental literacy, socio-economic status and breast feeding practices bore insignificant 

relationship with occurrence of diarrhea.  

   

TABLE I: EPISODES OF DIARRHEA AMONG CHILDREN OF DIFFERENT AGE GROUPS 

Age (Months) No. of children No. of diarrhoeal 

episodes 

Episodes/child/year 

0-12 44 69 1.56 

13-24 42 62 1.47 

25-36 47 60 1.27 

37-48 42 52 1.23 

49-60 31 43 1.38 

Total 206 286 1.38 

 

TABLE II: EPISODES OF DIARRHEA AMONG CHILDREN ACCORDING TO THEIR NUTRITIONAL 

STATUS 

Nutritional status No. of children No. of diarrhoeal  

episodes 

Episodes/child/year 

Normal 163 178 1.09 

Malnourished 43 108 2.51 

Total 206 286 1.38 

Z= 2.40 p <.01 Highly Significant 
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DISCUSSION 

The incidence of diarrhoeal diseases among under-five children in present study across all 

age groups was observed to be 1.38 episodes/child/year. These findings are in accordance 

with Muhe
(6)

 (1.17 episodes), Mathur
(7)

 (1.6 episodes), Sircar
(8)

 (1.1 episodes) and Ratnaike
(9)

 

(1.02 episodes). Slightly higher incidence of diarrhoeal episodes was observed by Sircar
(10)

 in 

another study in Calcutta (2 episodes/ child/ year), Anand
(11)

 (2.88 ± 1.28 episodes) and 

Singh et al
(12)

 (2.27 episodes). 

In present study the highest incidence of diarrhoeal diseases was observed during first two 

years of life (1.56 episodes per child per year in the first year and 1.47 episodes per child per 

year in the second year) and then declined. (Table I). This could be due to the fact that at 

this age they are mostly exposed for the first time to external sources of food and water 

resulting in infection and diarrhoea. These findings corroborated with Sircar
(8)

 and 

Patnaik.
(13) 

Sengupta
(10) 

and Kapil
(14)

 observed peak incidence in 6 to 11 months of age 

whereas Ratnike et al
(9)

 observed highest incidence of diarrhoea in 12-23 months age group. 

Singh
(12)

 also reported that incidence of diarrhea decreased with increasing age. 

A highly significant difference was observed in the incidence of diarrhoea and nutritional 

status of the children in the present study (Table II). Children with normal nutritional status 

suffered less number of episodes of diarrhoea (1.09 episodes) then malnourished children 

(2.51 episodes). Samani
(15)

 also observed the similar findings. Ghai et al
(16)

 reported that 

60% of malnourished children suffered from diarrhoeal diseases as compared to 29% those 

with normal nutritional status. They reported 8.2 episodes per 100 children weeks in 

malnourished children; 3 episodes/100 children weeks in children with normal nutritional 

status. Anand et al
(11)

 did not found any significant association with diarrhoeal episodes and 

nutritional status. 

No significant difference was observed in the incidence of diarrhoeal episodes and sex of 

the child in the present study. Sudershan
(17)

 reported that more male children were affected 

than female children. Shah
(18)

 in Pakistan observed marginally higher prevalence of diarrhea 

among girls than boys. 

In present study no significant association was observed between episodes of diarrhea and 

socio-economic  status whereas  Banerjee
(19)

 and Singh
(12)

 observed that children of poor 

socio-economic status suffered significantly more often from diarrhea as compared to 

children of higher socio- economic status. 

 

CONCLUSION 

Though India has made significant progress in reducing child mortality with every effort of 

the Government to widespread the knowledge of ORS among mothers, use of clean water, 

improved hygiene, better sanitation facilities, improvement in socio-economic status, 

increased literacy level of mothers and improvement of immunization status of children, 

incidence of diarrhoeal episodes and mortality associated with it has reduced, but still a lot 

needs to be done. Good infant feeding practices and adequate nutrition of a child to curb 

malnutrition will significantly help in reducing diarrhoeal diseases in children as 

malnourished children suffer more and there is vicious cycle between malnutrition and 

diarrhea.  
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