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ABSTRACT 

Research Question: What is the pattern of morbidities among children of under 5 years age?  

Settings: This study was undertaken in an urban slum of Bhubaneswar City, Odisha. 

Study design: A cross sectional study 

Participants: 124 under 5 children of 115 mothers 

Methodology: Interviewing mothers by predesigned and pretested questionnaire and 

examining under 5 children.  

Results: It was observed that 47.58% of children were suffering from some form of 

morbidities. Undernutrition (28.2%) was the most common morbidity followed by Acute 

respiratory infection (8.87%), Worm infestation (8.06%), Anaemia (8.06%) and Diarrhoea 

(5.64%). Acute respiratory infection (12.9%) was the most common morbidity followed by 

Fever (4.84%) and Diarrhoea (4.03%) in last 3 months.  

In the present study, it was found that all mothers were aware about the presence the Govt. 

hospital and private practitioners in the area. 90.43% of mothers preferred the allopathic 

system. 
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INTRODUCTION  

The future of a nation is linked to the well – being of its children, which mostly depends on 

children’s health status.
(1) 

With about 2 million under-five annual deaths, India also accounts 

for a quarter of the global child mortality.
(2)  

Infant and child mortality and morbidity remains a challenge especially in developing 

world.
(3)

 According to UNICEF, 9.2 million children under age five died worldwide in 2007. 

Tragically, an estimated two-thirds of childhood deaths are preventable.
(4)

 As per WHO 

report 1999, every year more than 10 million children die in developing countries before 

they reach their fifth birthday. Seven in 10 of these deaths are due to acute respiratory 

infections (mostly pneumonia), diarrhea, measles, malaria or malnutrition-and often to a 

combination illness.
(5)  

In India, common illnesses in children under 3 years age include fever (27%), acute 

respiratory infections (17%), diarrhea (13%) and malnutrition (43%) and often in 

combination (National Family Health Survey).
(6) 

Infant and childhood mortality are sensitive 

indicators of inequity and poverty. It is no surprise to find that the children who are most 

commonly and severely ill, who are malnourished and who are most likely to die of their 

illness belong to the most vulnerable and underprivileged populations of low income 

countries.
(7)  

The population characteristics in urban slum area like socio-cultural variation, low socio 

economic status, poor health care utilization and over all compromised living condition 

make the slum children susceptible for various diseases. Studies among slum children of 

Bhubaneswar were minimal. Keeping in view, an attempt was undertaken to assess the 

pattern of morbidities in slum children under 5 years with the objectives to study the 

pattern of morbidities in children under 5 years age and to assess the awareness of parents 

about Health services available in the area and Health care utilization for the morbidities of 

their children 

 

MATERIALS AND METHODS 

A community-based cross-sectional survey was conducted during May-June 2011 in an 

urban slum area of Bhubaneswar city which was the field practice area of Department of 

Community Medicine, IMS & SUM Hospital. As per records of Anganwadi centre and survey 

registers of Urban Health & Training Centre, the total no. of slum households were 628 with 

a population of 2978. The under 5 population was 148. All the children under 5 years of age 

were included in the study.  By house-to-house visit, the families having children less than 5 

years were identified with the help of social worker of UHTC. Locked houses during the 

survey period and the children gone to their relative’s house were excluded from the study. 

The children whose mothers were reluctant and resisted were excluded from the study. 

Data were collected from 124 under 5 children and 115 mothers (respondents). 

Data were collected in a friendly atmosphere after obtaining consent of the mother through 

a pre-designed and pre-tested questionnaire. Information on socio economic status, per 

capita monthly income, no. of siblings and data in respect of age, sex, family size, dietary 

habits, H/O passing worms etc. were collected. If any illness found to be present during the 

visit, then history was taken and examination done as per IMNCI schedule. The diseases 

were classified as per IMNCI schedule.
(7)

 The Children were referred or taken to the UHTC 
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for treatment. Where ever necessary, investigations like Hb%, stool, urine examinations 

were done in urban health & training centre. If any disease occurred within 3 months, detail 

data regarding the disease, treatment, outcome etc. were recorded. Weight was measured 

using SAULTER England spring balance for children who could not stand and Electronic 

weighing machine was used for older children. Height was measured without shoes to the 

nearest 0.1 cm using calibrated STADIOMETER. For children less than 2 years of age an 

INFANTOMETER was used to measure the height. Nutritional status was assessed as per the 

growth chart developed by WHO i.e. Weight per age, Height per age, Weight per Height.
(8)

 

The signs for nutritional deficiencies were noted in all children. 

The data were analyzed in the dept. of Community Medicine by using SPSS software. 

 

RESULTS 

All the mothers (n=115) of 124 under five children of the slum were interviewed. The 

number of children in the age groups less than 1 year, 1-3yrs and 3-5 year were 27.4%, 

31.5% and 41.1% respectively. Majorities (56.5%) were male and 43.5 were female children. 

Out of 124 study subjects, 44.35% were socially and educationally backward class (SEBC), 

39.52% belong to general category, 11.29% were schedule caste and 4.84% were scheduled 

tribe. All of them were Hindu by religion.  

 

Table I: Morbidities within last 3 months 

Morbidities Number (Percentage) 

Acute Respiratory infections 16 (12.9) 

Fever 6 (4.84) 

Diarrhoea 5 (4.03) 

 

Table II: Knowledge of mothers about Health Facilities (n=115) 

Health Facility Number (Percentage)* 

Capital hospital (Govt.) 115 (100) 

Private health facilities 98 (85.2) 

Private practitioners 92 (80) 

*Multiple responses 

Literacy status of fathers revealed, 84.21% were literate, 28.07% were educated up to 

primary level, 51.75% up to secondary level and 4.39% had above secondary level of 

education. With respect to mothers, 40% women were illiterate with 33.91% educated up to 
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primary level, 22.61% up to secondary level and 3.48% had above secondary level of 

education. 

Majority (58.77%) of fathers of under 5 children were labourers followed by 14.03% were 

skilled workers. Majority (87.83%) of mothers were house wives, 8.69% were labourers or 

unskilled workers. 

Economic status of the family was classified as low, middle & upper social class according to 

modified Prasad’s classification.
(9,10)

 Out of 115 families, 53.91% belonged to low and 

46.09% belonged to middle socio economic status. None of the families belonged to the 

upper social class. 

Out of 115 families, 92.17% families were nuclear families. Out of 124 children, 46.77% 

children were having one sibling, 30.65% children have no sibling. 16.13% children were 

having 2 and 6.45% children were having more than 2 siblings. 

 

Fig. I: Current morbidities of under 5 children 

 

 

Out of 124 children, 59 (47.58%) of children were suffering from some form of morbidities. 

The above figure reveals that undernutrition (28.2%) is the most common morbidity 

followed by Acute respiratory infection (8.87%), Worm infestation (8.06%), Anaemia (8.06%) 

and Diarrhoea (5.64%). The other morbidities are Viral fever (4.84%), Scabies (3.22%), Boil 

(2.42%), Vitamin A deficiency (1.61%), Injury (1.61%) and UTI (0.8%). Worm infestation, 

Anaemia and Urinary tract infection were confirmed by stool, blood Hb% and urine 

examination respectively. 

 

Within last 3 months, Acute respiratory infection (12.9%), was the most common morbidity 

followed by Fever (4.84%) and Diarrhoea (2.42%). 
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In the present study, it was found that all mothers were aware about the presence of 

Capital hospital which is the govt. hospital followed by private health facilities in the area.  

Majority of mothers, i.e. 104 (90.43%) prefer the allopathic system of medicines. It was 

observed that preference to seek treatment in the govt. hospitals was significantly higher 

(χ
2
=5.942, P=0.015) among low social class than the middle social class. 

 

DISCUSSION 

In the present study, quite large proportions (47.6%) of children were suffering from some 

form of morbidities.  Malnutrition (28.2%) is the most common morbidity followed by Acute 

respiratory infection (8.87%), Worm infestation (8.06%), Anaemia (8.06%) and Diarrhoea 

(5.64%). The other morbidities are Viral fever (4.84%), Scabies (3.22), Boil (2.42%), Vitamin A 

deficiency (1.61%), Injury (1.61%) and UTI (0.8%). Grover et al reported that out of 203 

under 5 children included in the study, 53.7% children found to be suffering from some or 

other illness. Acute respiratory infections were found to be most common cause of 

morbidities in children followed by diarrhea (10.2%), worm infestation (7.3%) and viral fever 

(7.3%). The other morbidities they found were scabies, pyoderma, asthma, injury and burns, 

hepatitis, conjunctivitis and others.
(3)

 Kapil et al observed the prevalence of diarrhea was 

highest in under three children.
(11) 

Gupta and Walia observed diarrheal diseases, respiratory 

and skin infections were the main causes of morbidity in children in a rural area of 

Punjab.
(12)

 In a study by Panda et al, diarrhoeal diseases (61.6%) were found to be the major 

cause of morbidity in the children followed by acute respiratory infections (5.1%).
(13)

 

Diarrhoeal diseases were number one morbidities in children during 1990s and Acute 

respiratory infections in 2000s as revealed by different authors. But in this study, 

undernutrition/ malnutrition remains as number one morbidities among slum children 

during 2010s followed by ARI, worm infestation, anemia and diarrhoea. 

Within last 3 months, acute respiratory infection (12.9%), was the most common morbidity 

followed by Fever (4.84%) and Diarrhoea (2.42%). Grover et al, found that diarrhea was the 

chronic and most important morbidity followed by malnutrition including PEM, anemia and 

vitamin A deficiency.
(3) 

Elizabeth & Raj in Orissa revealed that 12 percent of children had 

diarrhoea and 3% of children under 5 years had symptoms of an acute respiratory 

infection.
(1)

  

In the present study, it was found that all mothers were aware about the presence of 

Capital hospital which is a govt. health facility followed by and private health facilities in the 

area. Majority of mothers, i.e. 104 (90.43%) preferred the allopathic system. Grover et al 

found that all mothers were aware about the presence of GTB Hospital and private 

practitioners in their area. They reported that awareness of presence of Government 

dispensary was 37.79% and only 10% of the mothers know about the voluntary agencies. Of 

the 127 mothers with sick children, majority (92.12%) preferred the allopathic system.
(3) 

Rajaratnam et al, in their study observed that 59% of the households utilize services 

rendered by private practitioners and 79% of the households had used allopathic treatment 

at some time.
(14) 
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CONCLUSION 

About half of children were suffering from some form of morbidities which are preventable. 

Malnutrition and Acute Respiratory Infections are major health problems in the slum 

children. Proportion of children with malnutrition was quite high in the study area, which 

requires monitoring and subsequent intervention. Health and nutritional education and 

Behaviour change communication activities can be undertaken in the slum for early 

recognition of malnutrition and other co-morbidities. 
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