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EDITORIAL

PROMOTING SAFE INJECTION PRACTICES : THE CHALLENGE AHEAD

Injections are one of the most common
health care procedures in the world. Global
estimates range between 12 billion-16 billion

injections each year', Most of the injections (90

to 85%:) are given for therapeutic purposes and
only 5 to 10% are given for immunization. It is
estimated that worldwide every year a billion
injections are given to women and children for
immunization. Up to half of these injections are
currently thought to be unsafe.

Due to the sheer burden of injections and
the coresponding magnitude of unszafe injections,
the proportion of blood borne pathogen
transmission is much larger than is due to unsafe
blood transfusion. Unsafe Injections are
responsible for million cases of Hepatitis B and C
and an estimated one-quarter of a million cases
of HIV annually. Worldwide 8 to 16 million hepatitis
B, 2.2 - 4.7 million hepatitis C and 80,000 -
1,860,000 HIV infections are estimated to occur
yearly form reuse of syringes and needies without
adequate sterilization®. In the less developed
countries, the unsafe injection practices account
for an estimated $ 535 million in health care costs
and result in nearly 1.3 million deaths a year.

In a developing country like India where
unnecessary injections are common, the total bur-
den of injections is estimated to be 3.7 hillion
injections per year®. Certain studies that have
been carried out in India,along with anecdotal

evidence point towards a large numbe- of
unnecessary, inappropriate, unsafe injections and
inadequate sharps waste management*®. A high
proportion of injections given in India for
immunization are unsafe due to reuse of needles/
syringes. The popularity of curative injections
remains high due to various factors influencing
the behaviour of prescribers / injection givers as
well as clients.

Animportanat factor in improving injection
safely is that of safe disposal of injection related
waste. Although sharps wasle constitutes a small
proportion of all healthcare waste, it is associ-
ated with one of the highest hazards. Several
studies have highlighted the problem of
inappropriate sharps waste management. |t had
been observed that all the needles and syringes
are not properly disposed of, and this generates
a considerable risk for injury and infection and
opportunities for reuse. The safe disposal of
injectiion related waste in a cost effective, efficient
and envircnment friendly manner is a challenging
task, which so far has eluded sclution on a large
scale.

WHO has stated the element of a national
strategy for the safe and appropriate use of
injections that it should be viewed as a process
by which a national standard is developed, the
current situations is assessed, a plan is made,
actions are implemented under continuous mani-
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toring and an evaluation is done to measure
progress®,

|ssues related to unsafe injections are
complex. Addressing prescription behaviour
among prescribers and improving injection giving
techniques among providers would require a multi
pronged approach. The Safe Injection Global
Metwork recommends a  three  part,
multidisciplinary approach to achieve safe and
appropriate use of injections. First, the behavicur
of health care providers and patients must be
chénged to decrease injection overuse and
achieve safety. Second, sufficient quantities of
appropriate injection equipments and infection
control supplies should be available. Third, a
sharp waste management system should be set
to ensure that disposable equipment is destroyed

and properly disposed and not reused,

Considering the enormous burden of
injections in the country, the magnitude of unsafe
imections and the problem of unsatistactory waste
disposal, there is an urgent need to establish a
mechanism by which these issues are addressed
in a systematic and sustained manner. In this
context, the medical college hospitals can play
an important role in training the interns, the
medical college hospitals can play an important
role in training the medical and paramedical
students, residents and thus associated with the

process and serve as a demanstration centre in
giving safe injections.
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IMPACT OF THE MOTHER LITERACY, OCCUPATION AND
SOCIOECONOMIC STATUS ON THE NUTRITIONAL STATUS
OF THE CHILDREN.

H. Shanker*, M. A Hassan**, Nveen K. H.***, Shraddha Dwivedi****
Ex-Resident”, Assistant professar Resident***, Professor & Head****

Department of Community Medicine, Moti Lal Nehry Medical Collage, Allahabad

Abstract :

Topic :

Impact of mother literacy, occupation and socioecnomic status on the nutritional status of the children.
Research Question :-

1. What are the impact of mother's literacy on the nutrtional status of the children,

2. To study the effect of mother's occupation and socio-economic status on the nutritional status of
the children? _

3. To suggest the various preventive measures to combat the nutritional problems.

Material and Methods :-

a) Study Design : A stratified multistage random sampling.

b) Setting : A sample of two blocks namely, Jasra in trans Jamuna area and Saidabad in trans
Gangs area.

¢) Participants : Children below & years of age.

d) Sample Size : 436 children below & years of age.

e) Study Variables : Literacy occupation and socioeconomic status,
f) Statistical Analyses : By proportions and Chi-square test.

Results :-

The overall prevalence of malnutrition was found to be maximum in children of ifliterate
mother ie 58.24 percent

age are chronically malnourished,
Introduction :

During 1995 more than 28 percent of
children of the world under the age of five years
were underweight for their age ie 2.9 percent
in the developed countries and 31 percent in
the developing countries', The problem is most
widespread in South Asia. Majority of the
mainourished children of the world are found in
just three countries: namely, India, Pakistan and

Malnutrition stunts the mental and
physical growth of one in three children in
developing countries, One third of newbormns start
their life with low birth weight. More than half of
young children below five years of age continue
o suffer from moderate to severe malnutrition.
Nearly 190 million children under five years of

=(JCH ) Vol 18 No. 1 Jan. - June 2006
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Bangladesh.

India is the second most populous country
of the world. Uttar Pradesh ranks first among the
most populous states of India. The population of
U.P is mainly rural, more than 70 percent people
residing in villages. Mild, moderate and severe
malnutrition are more common in eastern and
central parts of U.P. The protein energy
malnutrition in low birth weight children was 47
percent in rural and 50 percent in urban areas®.
Institute of Applied Statistics & Development
Studies (IASDS 1995) in U.P
percent children were underweight and 22.4

revealed that 52

percent were severely underweight. Stunting was
observed in 59.3 percent of the children while 36.2
percent suffered from severe stunting.19.5
percent were found to be wasted and 5.1 percent
were severely wasted?. 42% of the total population
of U.P lives below poverty line. Every third child is
born with weight below 2500 grams and 73
percent of the mothers are illiterate®,

Women and children constitute a large
and vulnerable group or special risk group of the
population. The risk is connected with childbearing
in case of women and growth, development and
survival in case of infants and children. The
problems affecting the mother and child health
are multifactorial. By improving the health of the
mother and child, we contribute to the health of
the general population.

This study has been done with the
following aims and objectives:

1 To study the effect of mother's literacy on

the nutritional status of the children,

o To study the effect of mother's occupation
and socioeconomic status on the
nutritional status of the children.

3 To suggest the various preventive
measures to combat the nutritional
problems.

Materials and Methods :

The present study was conducted in the
rural areas of Allahabad district during the year
2001-2002. A stratified multistage random
sampling procedure was adopted to select study

_units. A sample of two blocks namely Jasra in

trans Yamuna area and Saidabad in trans Ganga
area were selected randomly as primary stage
units. Within selected primary stage units a
sample of villages were selected as secondary
stage units.Within selected villages, children
below six years of age were surveyed as ultimate
study subjects.

Optimal sample size was calculated on
the basis of pilot survey results wherein about
40.0 percent children under the age of six years
were found to be malnourished in the community
surveyed . Based on this, sample size with an
acceptable error of 5 percent level of significance
was obtained to be 436 children. The
anthropometric measurements like weight, height
and mid-arm circumference were taken for
assessing the nutritional status of children.
Enquiry regarding literacy status, occupation, and
socioeconomic status of mother were also done.
All the information was recorded on a
predesigned and pretested proforma and

= IJCH )
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statistical anaysis was done by proportions and
tests of significance.

Results :

The overall prevalence of malnutrition was
found to be maximum in children of illiterate
mothers i.e 58_24 percent, 28.0 percent in
children whose mothers were educated up to
primary school and only 2.86 percent in children
whose mothers were educated up to high school
level. None of the malncurished children were
found in the mothers educated up to
intermediated and above. Malnutrition was
significantly associated with literacy status of the
mother [y? = 64.41,d.f=1;p<0.001].

The overall prevalence of malnutrition was

found to be maximum in children whose mothers
were domestic workers i.e. 60.01percent, followed
by 56 20 percent in children of agricultural
labourers and 34.1 percent in children whose
mothers were housewives. No malnourished child
was found with mothers in service. [¥2= 2189 p=
0.001]. In other words, maximum number of
malnourised children were found in working
mothers (56.70 percent) and less in nonworking
mothers (34.14 percent). This difference is
statistically significant [¢? = 15.99,d.f=1:p<0.05].
in terms of socioceconomic status, malnutrition was
very much high in low sociceconomic status
mothers (89%) in comparison to middle (25%)
and high (6%). These differences were also found
to be statistically significant [3* = 19.22, d f=2:
p<0.001],

TABLE - 1

Nutritional grades [weight for age criteria] of the children by education of the mother.

Grading of Education of the mother Total
Malnutrition  llliterate Primary High Intermediate Graduate
School School
No. (%) No.(%) No.(%) No.(%) No.(3%) NO.(%)
Mormal 147 18 34 20 4 223
| {41.76) (70.00) (97.14) (100) (100) (51.15)
hila 137 6 0 0 a 143
(38.92) (24.00) (32.80)
Moderate 61 1 1 0 0 63
(17.33) (4.0] (2.86) (14.45)
Severg 7 0 0 0 0 Fi
(1.99) (1.61)
Total 352 25 35 20 4 436
(80.73) (5.73) (8.03) (4.59) (0.92) (100)
[1" = 64.41,d.f=1;p<0.001)
= { IJCH Vol. 18 No. 1 Jan. - June 2006
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TABLE - 2
Mutritional grades [weight for age criteria] of the children by
occupation of the mother.

Grading of Occupation of the mother Total
malnutrition House wives  Agricultural Domestic Service
Labourer Workers

No.{%) No.(%) No.(%) No.(%) No.(%)
MNormal 110 g0 21 2 223

(62.85) {43.48) (40.38) {100) (51.15)
Mild 43 80 20 )] 138

(24.57 (38.65) (38.86) (32.80)
Maoderate 20 33 10 )] 63

(11.43) {15.94) (19.23) (14.45)
Severe 2 4 1 0 7

(1.14) (1.93) (1.92) {1.61)
Total 175 207 52 2 436

(40.14) (47.48) (11.03) (0.46) 100)
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TABLE - 3

Nutritional grades [weight for age criteria] of the children by socioeconomic status

Sociceconomic

Mutritional status

Total (100%)

status Normal (73%) Malnourished (27%) Mo, (%)
Mao. (%) Na, (%)

Low 147 81 228
(46) (69) (52}

Middle 127 28 156
{40} {25) (386)

High 45 7 52
(14) (6) (12)

Total 319 117 436
(100) _ (100 {(100)

[ = 19.22,d.f=2;p<0.001],

= IJCH )
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Discussion:

In this study the prevalence of
malnutrition in children of illiterate mothers was
58.24 percent in comparison with the study of
Institute of Applied Statistics & Dewvelopment
Studies (IASDS) in Uttar Pradesh 1995, which
found that 56 percent of malnourished children
were of illiterate mothers?®. Similar study in the rural
areas of Allahabad showed B2.98 percent
malnutrition among children of illiterate mothers®,
Similar results were found in the studies of Deoki
Mandan (1979)%, Srivastav. V.K (1983} and
Saxena.S.C (2003)¢ Children of mothers who
were housewives were less malnourished than
the children whose mothers were either domestic
workers or agricultural labourers. Comparable
with the study of Institute of MNutrition & Food
Hygiene, Chinese Academy of preventive
medicing, Beijing, China {1999)°. Children of non-
working mothers were better nourished than the

children whose mothers were agricultural or self-

employed labourers. In the present study it was
observed that there is association between
socioeconomic status and malnuitrition. Similar

finding were also found in Srivastava VK.

Conclusion:

Literacy among mothers has significant
impact on the nutritional status of their children,
Educated mothers are able to provide proper
childcare, understand nutritional aspects better
than uneducated counterparts. They can also plan
home economics thereby providing nutritious food

at low cost. |t results in better nutritional of their
children.

Warious occupations and sociceconomic
status of the mother influence nutritional status
of children in different ways. Mothers working in
administrative, technical and other professional
units have a higher yearly income and education
level compared to agricultural labourers and

domestic workers, Obviously it leads to adequate

{ JCH )
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nutrition and less malnourishment among their
children. Housewives even if their per capita

3.
imcome is less are able to spend enough time

for childcare and preparation of food, which is

lacking in labourers. Literacy among housewives 4.

will be an added advantage as mentioned above.

s0 their children are less malnourished than 5

children of mothers who are labourers,

Recommendations :

The following steps must be taken for the
betterment of nutrition in children:
) &,

1. Implementation of free and compulsory
school education up to the age of 14 years
through Sarva Shiksha Abhiyan placing
more importance on girls' education.

2. Implementation of Government policy for 2
more opportunities and reservation for '
women in various administrative, technical
and other professional units thereby 8.
improving their economic status and
standard of living of their families,

3: Health and nutrition education and
teaching home economics to school
children especially girls.

9.
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"A STUDY OF CHANGE OF POSTURE ON THE PULMONARY
FUNCTION TESTS : CAN IT HELP COPD PATIENTS ?"

Jalaj Saxena*, Sushma Gupta**, Sonali Saxena***
*Assistant Professor, "*Professor*"*Consultant cardiologist

Department of Physiology, G.5.V.M. Medical College, Kanpur
and
Ishwardevi Medical and Cardiology Center, Kanpur
ABSTRACT :
Objectives :
1. To know the pulmonary function tests in sitting, supine and standing postures in North  Indian population
2 s there any change in PFTs due to change in posture
Settings: Department of Physiology, G.5.V.M. Medical College, Kanpur and Escorts Heart Centre, Kanpur
Participants : 50 male and 30 female healthy, non-smoker volunteers comprising of 50 students of first vear
MBBS and 30 volunteers at Escorfs Heart Centre, Kanpur
Measurements - PFTs, FEV1, FVC, FER., PEFR and TV

Statistical analysis : Students T test

Results: The FEVI, FVC and PEFR increased significantly from supine to sitfing to standing posture in both
males and females. The FER significantly increased only when maoving from suping te sitting in both males and
femalas. The TV increased significantly by moving from supine ta sitting and also from supine to standing
postures jn both males and females,

Keywords: PFTs, Posture

Abbreviations : FEV1 - forced expiratory volume in 1% second, FVC-Forced expiratory ratio, PEFR - Peak
expiratory flow rate, TV - Tidal volume, PFT - Bulmenary function tests, COPD - Chronic obstructive pulmonary
disease.

. data for reference val i i
IitFcidiiati ence values of Indian subjects,

Material & methods :
The pulmeonary function tests (PFTs)

depend on factors like lung volumes, diameater of The-present study was-done on 80

airways, the compliance of lungs and chest wall,
movement of the diaphragm and the strength of
the respiratory muscles. There are various studies
on PFTs in sitting and supine postures! and a
few in standing postures?, which are from western
countries. The present work, thus, had been
planned to evaluate the effect of change of
posture on PFTs in normal healthy volunteers in
north Indian population which would provide the

healthy volunteers comprising of 50 young
healthy first year MBBS students of G.5.V.M.
Medical College, Kanpur and 30 healthy
volunteers at Escorts Heart Centre, Kanpur.
There were 50 males and 30 females. All were
non smokers, healthy, between 18 - 24 years of
age and were not having any complaints related
to cardiopulmenary diseases,

The FEV1 (Forced Expiratory Volume in

= IJCH )
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1¢ gecond in L1 sec), FVC (Forced Vital capacity
in L), FER {Forced expiratory ratio of FEV1/FVC
as %), Peak expiratory flow rate (PEFR as Limin)
and TV (Tidal velume in ml were measured by

spirometer. The readings were taken in standing,
sitting and supine postures. The statistical analysis
was done by students 't' test and p <0.05 was
taken as significant.

Observation and Results :

The physical parameters were according to the table 1.

TABLE -1
Parameters Male Female
{n=50) (n=30)
Mean age [years) 21.27 + 1.48 19.56 + 1.27
Height {ems) 1712 + 5.44 1882 + 413
Weight (Kgs) 61.07 + 8.95 51 + 528
Suface area (m?) 1.71 + 0.13 1.58 + 0.08

The readings of various PFTs were according to table 2.

TABLE-2

Parameters Sex Standing Sitting Supine
FEWV1 Male 3.39 + 0.42* 3.34 + 0.4* 3.08 + 0.39
(L in 19 sec) Female 253 + 0.35* 25+ 04" 2.28 + 0.37
FVC (L) Male 4.07 + 0.51* 3.99 4+ D.52° 373 + 0.48

Female 289 4+ Q.41 2.83 + 0.42 264 +0.39
FEHR {%&) Male B3.13 +3.63 83.3 + 3.84° 8220 + 3.84

Female B87.35 +4.92 B7.9 4+ 4,82 86.15 + 4,63
PEFH Male R33.6+ 77.9* 5204 +¥7.5" 4732 + 78.7
{Lfmin) Female 350.45466,35% 332.6 + 65,99* A05.9 + 62.03
TV (ml} Mala 499,33 + 49 .68 4494.0+54.11* 459,33+ 52.39

Female 3764 22.1* 371+ 23.8 | 346+28.3

"Significant increase from supine to sitting posture

**Significant increase from supine o standing posture
Discussion :

Our results are consistent with those
recorded earlier®**. Anincrease in FEV1 and FWVC

when maoving from supine to standing in both
sexes were also reported®®™. The same increase
in PEFR values as of our study were also
reported earlier®, The increase in TV as in our
study was also reported by other researcherss?,
Various theories have been put forward by
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different authors for changes noted by changing
the posture. The diaphragm is at its lowest position
in the thorax when the subject is erect and at its
highest when the subject is supine explaining the
changes of PFTs in different postures'. The
ventilation in the supine posture is more uneven
than in the erect posture. In the seated posture,
effective muscle action was being applied to move
the rib cage which was not applied in the supine
posture and leads to smaller negative
intrathoracic pressure in supine posture
explaining the higher values of FEV1 in the sitting
posture™, The increased FER from supine to
sitting posture stresses the need of change of
posture from supine to sitting in patients of
ohstructive respiratiory disease (COPD).

Conclusions

1. All the mean values of FEV', FVC, PEFR
and TV in the three postures were higher
in males as comparad to females.

2. The FEV', FVC and PEFR increased
significantly from supine to sitting to
standing postures in both males and
females.

3. The FER significantly increased only when
moving from supine to sitting in both males
and females. This stresses the need of
change of posture from supine to
sitting in patients of COPD,

4, The TV increased significantly by moving

' from supine to sitting and also from supine
to standing posture in hoth males and
females.
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Abstract :

Objectives :

1. To find out extent of exclusive breast feeding,

2. To study the factors aflecting exclusive breast feeding practices.
Study design : Cross-sectional communily based study

Study Period : November 2004 to April 2005

Setting : Slums of Rishikesh

Material and Methods : All the house holds of shesshamjharn slum were inclided in the study. All available
mothers of under 5 children were interviewed by house to house survey Using predesigned and prefested
questionnalre.

Participants: Mothers and under five children
Study variables: Exclusive breast feeding, religion, caste, family type, educational status.
Statistical analysis: Proportions, Chi-square test.

Resuits: Exclusive Breast Feeding was found to be 26.0% and Educational status of mother has significant
influence on EBF

Intraduction :

underdeveloped countries began curtailing
Malnutrition of child begins from infancy _ )
| duration of breast feeding™?. Soon uneducated
! itself, if the infant do not receive enough
| poor women from urban and rural areas began
nutrients. This may be due to poor infant .
| to follow the footsteps of their more educated
, feeding because of poor knowledge about .
counterparts®s, W.H.O. took the lead and
significance of breast feeding, especially of
recommended ten steps for promoting,
exclusive breast feeding. . .
protecting and supporting breast feeding?®.

The change in the infant feeding ; )
Exclusive breast feeding (EBF) takes
practice ocecurred initially in the industrialized _
care of two essential elements of newborn care-
countries. Soon the educated women in the - : g
nutrition and infection control. EBF can save
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many lives by preventing malnutrition and
reducing the risk of infections and hypothermia.
EBF should be practiced for at least four months
and preferable six months in poor countries
since they have a high risk of infection through
contaminated water and food” Exclusively
breastfed babies do not require water even in
hot climates®. Pre-lacteal feeds are not
necessary as breast milk is easily digestible.
Such feeds carry the risk of infection and also
delays the establishment of lactation®'. In this
study, it was attempted to find out the exclusive
breastfeeding behavior and social factors

affecting the exclusive breast feeding practices.
Material and methods :

This study was conducted in Shesham
Jhari slum of Rishikesh. House to house survey
was' conducted and an oral gquestionnaire was
used to collect the socio demographic data and
information about exclusive breast feeding
practices, total of 806 househoids were
surveyed, 394 mothers having children under
five years of age were found out of which only

361 mothers could give the information.
Results ;

Table no.1 shows practices of exclusive
breast feeding according to religion and caste.
It can be seen that majority of mothers i.e.

84.7% are Hindu out of which27.29% practiced

EBF and only 5.9% muslim mothers practiced
exclusive breast feeding but this difference was
found to be statistically insignificant. 27.7%
mothers belonging to general caste and 15.4%
from SC/ST practiced exclusive breast feeding

but this difference was statistically insignificant,

The practice is seen increasing with
educational status of mother (table 2). EBF
practice is seen more in maothers who were
educated upto post graduation (60%),
Intermediate 41,2% and mothers educated
upto to High School 34.6%. Only 19.4% of
illiterate mothers practiced exclusive breast
feeding and this difference was found to be

statistically significant. (p < 0.05)

Table No. 3 depicts practice of exclusive
breast feeding by type of family. It can be seen
from the table that 31.8% of mothers belonging
to joint family practiced EBF whereas only
24.7% from MNuclear family practiced EBF
however this difference in practice of EBF was

not found to be statistically significant {p=>0.05).

The number of siblings of children did
not have any effect on practice of exclusive
breast feeding. 28.8% of children having ne
sibling were exclusively breast fed where as
33.8% having one sibling had exclusive breast
feeding and 27.5% of children with three

siblings were exclusively breast fed.
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TABLE - 1
Practice of Exclusive Breast Feeding by Religion and Caste
Religion and Caste Mothers Interviewed Exclusive Breast feeding

Na. % Mo, %%
Hindu 342 94,7 93 27.2
Muslim 17 4.7 1 5.8

Cthers 2 0.6 G o
361 100 94 26
SC/ST 26 T2 4 15.4
OBC 43 11.5 2 20.2
~ General 292 80.9 81 27,7
Total 361 100 94 26

«'=4.18 df 2 p>0.05 EBF vs. Religion
4'=2.71 df 2 p=0.05 EBF vs. Caste

TABLE - 2

Practice of Exclusive Breast Feeding by Mother's Education

Educational Status Mothers Interviewed Exclusive Breast feeding

Mo. %a Mo. Ya
lliterate 170 471 33 19.4
Primary 34 9.4 a 232
Junicr High School (10} 16.6 16 267
High Schoaol 26 T g 34.6
Intermediate 34 8.4 14 41.2
Graduate 32 5.8 11 34.4
PG 5 153 3 &l
Total 361 100 84 26

1'=13.18 df 6 p<0.05
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TABLE - 3

Practice of Exclusive Breast Feeding by Type of Family

Type of Family

Mothers Interviewed

Exclusive Breast feeding

Mao. %o Mo. %o
Nuclear 295 817 73 247
Joint 66 183 21 318
Total 361 100 94 26
1'=1.26 df 1 p>0.05
TABLE - 4

Practice of Exclusive Breast Feeding by No. Of Siblings

Siklings Mothers Interviewed Exclusive Breast feeding
MNo. %o Mo. Yo
] 52 14.4 15 28.8
1 133 368 45 33,8
2 a4 23.3 13 15:5
3 40 111 11 375
4 32 8.8 8 18.7
5 14 3.9 3 21.4
B B 1:7 1 16.7
Total 361 100 84 26

4'=9.75 df 6 p>0.05

Discussion & Conclusion :

In this study EBF practice is found to be
26.0% which is less as compared to an another
study' which reported that 49.0% of urban
mathers practiced EBF. This can be explained
by the llliteracy & unawareness prevailing in the
slum area where this study has been conducted.
Exclusive Breast Feeding was found slightly more

in general caste as compared to OBC and SC/
ST but this relationship was not found statistically
significant. Effect of type of family and number of
siblings was not found to be a significant factor
and this finding was in accordance with another
study'® In the present study literacy status of
maother was the only factor which has shown
significant effect on EBF practices,
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Abstract ;

Research Question: What is the level of knowlege among sub cenire level health funclionaries regarding RCH

services?

Objectives :

1) To assess the level of knowledge among sub centre level health functionaries,

2] To dentify weaker areas of RCH related knowledgs
3) Te suggest areas of relevant knowledge improvement.

Setting ; Sub Centre

Study Design: Cross Sectional

Participant : BHW-F [ANM}, BHW-M (Multi Purpose worker Male}

Study Period :  Jun to Dec'2004
Study Variable :

Statistical Analysis : Percentage

RCH Programme, Antenatal, Matal, Post Matal Services, Immunizatian, Cantraceptive,

Result : Knowledge regarding niew component like adolescent health, RTYSTD/HIV/AIDS was found poor, Level
of knowledge regarding managemeant of ARI Vit A supplementation. Post natal care, Mew born care, emergency

contraceplive was found to be unsatfistaciory
Introduction :

Women in reproductive age group and
children up to age of adolescent constitute
the major bulk of total population. Health
services targeting these groups are at high
priorities because of high age and cause
specific mortality rate of this population group.
Causes of these mortalities are largely
preventable by readily available cost effective
interventions®. Various programme have been
conceived for delivery of health programme

towards maother and children and latest one
in series in RCH programme, launched in year
1997 In the governmental rural health setup,
the ANM is the health functionany closest to
community. ANM is found at sub centre along
with multipurpose workers who deals mainly
with malaria, sanitation and to a small extent
family welfare. The domain of ANM usually
consists of half a dozen villages, one of which
Is sub center village. She visits to villages and
houses for providing service, giving medicines,
tenderting advices to men women and children
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keeping touch with PHC/CHC and even district
hospital for attending meetings, procuring
essential supplies and performing other odd
jobs. The ANM is responsible for RCH
programme implementation at grass root
level’. The out come of RCH services were
directly related with performance and
knowledge of RCH services packages for
beneficiaries of the ANM. The study was
designed to assess their knowledge level
regarding RCH services,

Methology :

Observations :

The study was carried out amongst all
sub centre health functionaries in Kalyanpur
block, Kanpur consisting of 1 CHC and 4
PHCs. These health functionaries were of the
level of BHW-female (ANM-24) BHW-Male (5)
total of 29 such workers. Out of these four
workers (2 female and 2 male) could not be
contacted in inspite of repeated attempts.
Their level of knowledge was obtained by
interviewing them on a pre-designed
questionnaire. Obtained responses were
tabulated and conclusions drawn.

TABLE -1
Knowledge about type of services under RCH Programme

Knowledge
items Correct

(n) (%)

Services for pregnant mothers 25 100
Family Planning 25 100
Immunization to the children and women 25 100
RTISTD detection and referral ir 68
Management and referral in case of childhood illness 19 76
Adolescent Health 3 i2

Figure-1-Knowledge about New Component of RCH programme.

Don't Know-

Both RT/STD
& Adolescent
Health

Oniy RTISTD
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TABLE - 2
Knowledge about services for mothers

Knowledge
ltems C—urrect Partially Incorrect - Tm"ta.-l

correct
Minimum ANGC Checkup 250100} o) 00} 25(100)
Gestational pericd for ANC Checkup 7(28) 18(72) Ofoy 250100
Acticities During ANG Checkup 13(52) 12(48) 00 25(100)
Fregnancy Related advices 21(84) 4{18) o[ 25(100)
IFA supplementation 250100 o{0) ofoy 25(100)
Safe delivery practices 24(98) 1{4) {0 250100
Tetanus protection 17(68) 8(33) 0{0) 25(100)
Fost Natal Gheckup 23(92) 2{8) 0{0) 25(100)
Post Matal Advices B(24) 19(76) a{o) 25{100)
(figure in parenthesis shows the percentags)

TABLE - 3
Knowlege about contraception

Knowledge
ltems C_orrect Partially _I"n-::nre'-:.:t Total

correct
Type of conventional contraceptive 25{100) a{0) O[3} 25(100)
Indication of OCP 25(100 0{0) 0(0)  25{100)
Indication of IUD 25(100) 0(0) 0{0)  25(100)
indication for permanent contraception aro) Q) Q[ 25(100)
Emergency contraxceptive 18{72) 7(28) 0[O 250100}

{tigure in parentheses shows the percentage)
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TABLE - 4
Knowledge about childhood Immunization

Knowledge
Items Correct Partially Incorrect Total
correct
Immunization Schedule 20(80) 5(20) o{m 25[1&")07
Route of administration 25(100) 0o} 0{0) 25{100)
Cold Chain 17(68) B(32) (0] 25(100)
Dose of Vit A supplementation 189(76) B(24) oo} 25{1{15
Quanitity of Vit A dose 9(3g) 16(64) 0{0) 25(100)
{figure in parenthese shows the percentage)
TABLE - 5

Knowledge about Childhood illness

Knowledge
Items Correct Partially Incorrect Total
correct
Symptom of ARI 25(100) a{0) a[ao) 25(100)
Signs of Pneumonia 3(12) 22(88) 01} 250100}
Managment of ARI oo 25(100) oo 2501003
Symptoms of Diarrhoea 11(44) 14(56) oo 25(100)
Signs of Dehydration 5(20) 20{80) g{0) 25(100)
Management of Diarrhoea 23(92) 2(8) Q) 25100}

(figure in parenthesis shows the percentage)

Results and discussion :

All respondent knew sbout services for
pregnant women, family planning and
immunizationservices but poor knowledge
were observed for adolescent heath (12%),
referral and detection of BTI/STD (B8%) and
for management and referral of childhood

illness (76%).

respondent did not know the new components

As figure shows 32% of

of RCH programme and only 12% of
respondent knew about both new component
of RCH programme that is ie. RTUSTD and
adelescent health. Knowledge was found poor
in areas like gestational period of ANC
checkup and post natal advices for mother,
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Only 24-28% of respondents knew these
components correctly. Hest other components
were almost well known except for activities
to be performed during ANC checkups which
was correctly known to only 52% of
respondent. Ramarac et al (2001)' reported
that knowledge regarding ANC services among
ANM was unsatisfactory as about half of the
ANM did not have correct knowledge.
knowledge about contraception was found to
be good except for emergency contraaceptive
which was correctly known to only 72% of
respondent. 20% of respondent did naot know
correctly the immunization schedule while only
B8% knew correctly about the could chain. As
far as Vit A is concerned, 76% of respondent
correctly knew the doses of Vit A supplemen-
tation while only 36% of respondent knew the
correct quantity of Vit A dose to be given to
different age group of children. None of the
respondent knew correctly about managment
of ARI while only 12% knew correctly the sign
of Pneumonia. 80% of respondent did not
know correctly sign of dehydration while only
44% of respondent knew correctly about
symptom of diarrhea. Khan et al (1996)°
reparfed that overall the technical knowledge
of the ANMs was poor,

Conclusion :

Peripheral level health functionaries
were having very little knowledge related to
their new responsibilities in inplementation of
the RCH programme. Satisfactory level of
knowledge was prevailing in areas of childhood

immunization, contraceptive, antenatal care u

and natal services. Level of knowledge was
unsatisfatory or very poor in the areas such
as management of ARl quantity of Vit A doses,
FPost Natal Care, New Born care and
adolescent health

Recommendation :

It may be suggested that peripheral
level health functionaries are required to be
re-oriented about the identified areas of
deficiences in their knowledge specially items
to be performed during post natal care, new
born care, management of ARI and Vit A
supplementation, Adolescent health and
management of ATHSTD,
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Abstract :

Raesearch Question :

What is the impact of varius interventions on the prevalsnce of nutritional anemia among medical students?
Objectives :

1. To study the prevalence of nutrifional anemia among medical studants.

2 To study the impact of inferventions like deworming, iron and folic acid supplementation and nutrition and
health education on the prevalence of nutrifional anaemia among medicos,

Study Design : Prospective study

Study Selting : Department of Community Medicine, GSVM Medical College, Kanpur

Study Subject : Under-graduate MBES sludents belonging to admission years of 2000, 20071, 2002,

Study Period : March 2002 to May 2003

Study Variables : Age, sex, dietary hatits, Hb - concentralion

Statistical Analysis ; Psrcentage and chi-square fesl.

Results :

Out of 486 volunteered students, 335 (67.5%) were males & 161 (32.5%) were females. Overall
prevalence of anemia was 23.9% Among total anemic cases, 88.0% had mild grade anemia. Qut of total anemic
cases, 83.9% (males 84.4% & females 83.2%) were having nutritional anemia while 10.1% had non-nutritional
anemia. Prevalence of nutritional anemia was 21.5% (42.8% in females& 11.3% in males). Nutritional anemia
was 45.1% in vegetarians & 8.41% in non-vegetarians. Among 5.6% students with history of passing worms in
stools, 46.4% were nulritionally anemic. Al end of 3 months of first phase of interventions (Deworming + health
and nulrition education) only 7.5% nutritionally anemic cases had shown increase in Hb concentration while
at end of & months of second phase of interventions firon & folic acid tablets supplementation + health and
nutrition education), 78.5% anemic cases had shown increase in Hb concentration and became non-anemic.

12.85% nutritionally anemic cases remained anemic even after 6 momths of inlerventions.

Introduction :

Mutriticnal anzemia has beer defined essential nutrients, regardless of the cause of
by WHO as "a condition in which hemoglobin such deficiency." In this condition, the
concentration of blood is lower than normal hemeglobin concentration can be raised by
as a result of deficiency of one or more supplementing haematinics.
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Mutritional anaemia is a world wide
problem with the highest prevalence in
developing countries. It is especially found
amoung women of child bearing age, young
children and during pregnancy & lactation. By
far the most frequent cause of nutritional
anaemia s iron deficiency, less frequently
folate and vitamin B 12 deficiencies, Iron
deficiency results from inadequate nutrient
intake or excessive loss of iron from the body.
Foor bic-availability of iron, blood loss during
menstruation, parasitic infections and birth of
children at close interval of time are common
causes of anaemia.

Among medical students, varied socio-
economic background and dietary pattern is
likely to have an impact over the nutritional
status particularly nutritional anaemia. Against
this background, the present study was carried
out among the students of GSVYM Medical
College, Kanpur to assess the magnitude of
nutritional anaemia and the impact of various

interventions on its prevalence.
Material and methods:

The present study was carried out
among the undergraduate MBBS students
belonging to entrance year 2000, 2001 and
2002 from march 2002 to may 2003. The
students were contacted during their respective
lecture classes and were explained in detail
about the aims and objectives of the study
Fre-designed and pre-tested guestionnaire
was distributed to get filled by students

themselves. All quarries raised regarding the
topic were discussed and settled on the spot.

Hemoglobin estimation of all the study
population was performed {0 assess the status
of anaemia by Sahli's method, Grading of
anaemia was done according to DeMayer's
(1989) criteria---

Grades of Anemia Hb  Concentration {gm/dl)

Mild 10 - 12 {Females)
10 - 13 (Males)

Moderate 7 - 10

Severe <¥

Nutrition & health education and
administration of one dose of deworming drug
(Albendazole 400 mg) to all the students
constituted  initial intervention. Repeat
hemoglobin estimation was done 3 months
later in students diagnosed initially as
nutritionally anemic. The nutritionally anemic
studants were now given iron and folic acid
tablets for 3 months and simultaneously health
and nutrition education was continued as
earlier. Again 3 months later {6 months from
the baseline) repeat hemoglobin estimation

was done,
Observation & Discussion :

Out of 496 volunteered students, 335
{67.5%) were males & 161 (32.5%) were
females. Amang them, 10.6% were in the age-
group less than 20 years, 88.1% were in the
age-group 20-25 years and 2.3% aged more
than 25 years,

—— - —( IJCH )

Vol. 18 No. 1 Jan. - June 2006



Indian Journal of Community Health

25
TABLE - 1
Sex wise prevalence of anemia in the study population
Sex Anemia cases Mon-Anemia cases Total
Mo, Yo Mo, S MNo. S

Male 45 13.4 280 86.8 335 100.0
Female T4 45.9 a7 541 161 100.G
Total 119 23.9 ar7 76.1 496 100.0

¥ =63.1 df=1 p<0.05

Table-1 shows that anemia was highly
prevalent in females (45.9%) as compared to
males (13.4%). This difference in relation to
sex was found to be statistically significant
{(p=0.05). Rawat et al (2000) has reported
34.5% prevalence of anaemia in adolescent

girls.

The majority of the anemic students
(89.0%) had mild grade anemia while 11.0%
had moderate anemia.Mone of the anemic
student was found to be severely anemic.

Higher proportion of females (14.8%) had
modarate degree of anemia as compared to
males (4.5%) The proportion of mild,
moderate and severe anaemia as reported
by rawat et al {2002} in adolescent girls was
55.2%, 40.8% and 4.0% respectively. The
Mational Pilot programme on control of
micronutrients {2000) reported prevalence of
mild & moderate anemia taken together in
18-45 years females as 82.7% and severe

anemia as 6.4%.

TABLE - 2
Distribution of anemia cases according to type of anemia

Type of Anemia Males Females Total

Mo. Yo Nao. Yo Mo, Yo
Mutritional 38 g4 .4 69 83.2 107 59.9
Mon-nutriticnal 7 15.6 5 6.8 12 101
Total 45 100.0 74 100.0 119 100.00
F =238 d.f. =1 p=0.05

remaining (10.13%%) from non-nutritional, This
Table-2 shows that among total 119 difference in distribution of anemia cases in
relation to sex was statistically insignificant

(p>0.05).

cases of anemia, majority (89.9%) were
anemia and

suffering from nutrtional
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TABLE - 3
Sex wise prevalence of nutritional anemia in students
Sex Students with Students without
nutritional anemia nutritional anemia Total
Mo, % Mo, 4 Mo, %%
Male 38 11.3 297 88.7 335 100.0
Female 59 42.8 g2 57.2 161 100.0
Total i07 21.5 389 78.5 496 100.0

y2 =859 df =1 p<0.05

Table-3 shows that prevalence of

nutritional  anemia was  higher in

females(42.8%) as compared to males

(11.3%). The association between nutritional
anemia and sex was found to be statistically
significant (p<0.05).

TABLE - 4
Prevalence of nutritional anemia in study population according to type of diet

Type of diet Students with Students without

rutriional anemia nutritional anemia Total

Mo, % Ma. % Mo, %%
Vegetarian BD 74.76 a7 24,83 177 35.6
MNon-vegetarian =7 2523 2a2 75.06 319 64,4
Total 107 100 3589 100 496 100.0
¥*=80.7 df=1 p=005

Table-4 shows that the prevalence of
nutritional anemia was much higher (45.1%)
in vegetarians as compared to (8.4%) in non-
vegetarians. This difference in relation to the
type of diet consumed was found to he
statistically significant {p<0.05). The higher

prevalence of anemia in vegetarians could be
due to poor bicavailability of non-heme iron
and presence of inhibitors of iron absorption
in vegetarian food and other unexplained
factors.
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TABLE - 5
Prevalence of nutritional anemia according to history of passing worms

History of passing Students with

Students without

Worms nutritional anemia nutritional anemia Total

Mo. Y Mo, Ya Mo, o
Prasent 13 46 4 15 53.6 28 100.0
Absent 94 20.0 374 80.0 468 100.0
Total 107 21.5 389 78.5 496 100.0
X = 10.8 d.f.=1 p<0D.05

In tahle-5, prevalence of nutritional
anemia was higher (46.4%) in those with
history of passing worms than those with no
history (20.0%). This difference was found to
be statistically significant (p<0.05). The parallgl

observation was found by Rawat et al (2000)
who reported 53.6% of the prevalence of
anemia in those adolescent girls who had
histery of worm infestation.

TABLE - 8
Distribution of nutritionally anemic students responding to various

interventions during follow-up

Stages of follow up Males (n=38) Females (n=69) Total {(n=107)
Mo, % Mo, %o Mo. A

Increase in Hb at end of 3 months

following first phase of interventions 8 23.7 14 16.8 23 21.5

Increase in Hb at end of & months

following second phase of interventions 34

89.5 60 56.9 94 87.9

Table - € shows that at the end of three
months, 23.6% the males and 16.8% of
tfemales showed and increase in Hb
concentration following the first phase of
interventions (deworming and nutritional &
health education). Overall 21.5% showed an
increase in Hb concentration at the end of 3

maonths. At the end of 6 months following
second phase of interventions (iron & folic acid
tablets supplementation and nutritional &
health education), 87.9% of anemic students
showed increase in Hb with males 89.4% &
females £6.9% Rest of the 13 students
(12.1%) showed no increase in Hb.

JCH
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TABLE -7
Impact of various interventions on nutritional anemia in the study group

Sex Mutritionally anemic studsnts
before the interventions

Mutritionally anemic students
after the interventions

Mo, % Mo, %
Males 358 35.5 4 10.53
Females 69 E4.5 2] 13.04
Total 107 100.0 13 12.15
Teble - ¥ shows that even alier @ Efforts to motivate medical students for

menths of interventions, 4 {(10.5%) of
nutritionally anemic males remained anemic
as compaered to 9 (13.04%) of nutritionally
anemic females. Owverall 12.15% remained
anemic even after interventions while other

87.85% attained normal hemoglobin level.
Recommendations :

in the iight of the findings of the
present study, following measures can be
suggested for the prevention & control of
nutrittonal anemia among the medical
students,

{3 Hemoglobin estimation of the madical
students at the time of entrance to
Medical College and later on at
appropriate intervals.

2 Procurement and distribution of
deworming drugs and iron and folic acid
tablets in therapeutic doses to the
cases suffering from the nutritional

anemia.

the intake of balanced diet by making
change in their dietary pattern.

4. Health & nutriticn education to be

imparted among the youngsters
especially females regarding prevention

of anemia
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IMPACT OF IRON FOLIC ACID TABLET UTILIZATION ON THE
PREVALENCE OF ANEMIA AMONGST MOTHERS UNDER
RCH PROGRAMME

A.B. Singh*, 5.0, Kandpal**, S.K.Gupta***, R.Chandra**, V.K Srivastava#, K.S MNegi***
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Abstract :

Research question: What is the effect of IFA Tabler utilization on prevalence of anesmia.

Objectives:

I- To study the utilization of JFA tablets among pregnant and lactating women in Dehradun district.

2- To study the asscciation of anemia with IFA tablet utilization.

Study design: Cross-Sectional study.

Setting: Twenty villages of Doiwala Block, Dehradun

Participants: Pragnant and lactating women,
Study period: Junary 2004 to Feb 2005,

Statistical Analysis : Percentage, Chi-square tast.

Results: Prevalence of anemia among those women w

ho had not receivad fron Folic Acid tatiors was found

o be 77.9% as compared 1o 57, 7% among those women who had received the IF4 tablets.

Key Words: Anemia, Frevalence, Pregnant women. Lactating women, |FA tablet.

Introduction:

Anemia is a Greek word "meaning {an
= not, haemia = blood) i.e. not having blood.
"Anemia is not a diagnosis in itself but mearely
an objective sign of presence of diseage
WHO has defined Mutritional Anemia as "a
condition in which the hemoglobin content of
the blood is lower than normal as a result of
Qne or mare essential nutrients, regardless of

the cause of such g deficiency"!

Prevalence of anemia in Eregnant
women is very high. District Nutrition Survay
data of 1999-2000 by the ICMR showed that
the pregnant mothers of Himachal Pradesh,

Uttar Pradesh, Bihar, Assam angd Kashmir had
61%, 79%, 84%, 912% and 97% prevalence
anemia respectively?. Ray et al*in 2000 carried
out ane study in the three divisions of West
Bengal and observed that it varied from gge
to 95.38% with an average of 85.98% in 3
recent study done by Shail Tetal* in Delhi the
prevalence of anemia in pregnant women was
80.6%. Thus it is of public health significance.
The overall picture is more or less same

throughout the country,

Assessments of the performance and
impact of countrywide iron supplementation

programmes are also disappointingly few.

——=={ |JCH )
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Cperational research is frequently directed
fowards specific aspects such as experimental
delivery strategies or treatment with new
formulations of iron. Other studies have
evaluated the impact of iron supplementation
in small scale and time-limited implementation
projects. Often under semi-experimental

conditions.®

Mational Nutritional Anemia Prophylaxis
programme (NNAPP) has been in operation in
our country since 1970 but its evaluation by
ICMR had shown that the programme failed to
make any major impact in reducing the
incidence of anemia in India® In 1930 the
Mational Nutriticnal Anemia prophylaxis
Programme (MMNAPP) was renamed as National
Mutritional Anemia Control Programme
{(NMNACP} where the beneficiaries and dose
schedule were revised. In 1992, the policy on
Mutritional Anemia Conlrol was made an
integral part of the Child Survival and Safe
Motherhood Programme’. In 1997 with the
inclusion of CS5M in the Reproductive and
Child Health Programme (RCH) the nutritional

anemia control has achieved further priority’.

Under RCH programme all the pregnant
women must be given Iron Folic Acid (IFA)
tablets for prevention and treatment of anemia.
The prophylactic doses specified in the existing
policy that is 1 tab containing 100mg of
elemental iron & 500meg of folic Acid is

considered adequate. It is suggested that a

minimum of 100 tablets to be consumed during
gach pregnancy, for severely anemic pregnant

women 2 IFA tabs are recommended daily?.

The impact of the Government's RCH
Programme has been limited, due to poor
supply and distribution of iron supplements.
Dearth of adequate research work in the field
of legistics of IFA has resulted in poor
accomplishment of the targets of anemia.
Utilization of services by the heneficiaries is
also far from satisfactory. The latter is believed

to be due to above mentioned factors,

Uttaranchal is one of the few states in
the country having high maternal maortality rate?®,
Only 38.5% of the pregnant mothers in
Uttaranchal receive IFA supplement, which is
much lower than the National average of 57 6%
(NFHS 11 1898-99).°

Therefore kKeeping these factors in view
this study was conducted to study the utilization
of IFA tablets and its effect on prevalence of

anemia.
Material and Methods ;

The present study was conducted
among pregnant women with current pregnancy
of more than & months and Lactating Mother
with child aged up to 6 months of age during
the period, January 2004 to Feb 2005. Based
on the knowledge that about 50% of women in
the country are anemic, it was calculated that
a sample size of 400 will provide an estimate

of prevalence with 10% allowable error.

— = = IJCH )
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A .multistage random sampling
technigue was applied in the present study for
the selection of villages. Doiwala Block of District
Dehradun was chosen for the study, singe it is
the field practice area of the Department of
Community Medicine, H. . M. 5..Dehradun.
Twenty three subcentres of CHC Doiwala were
included in the study. Out of 10 randomly
selected subcentres, villages were arranged
according to their position to the sub centre into
two groups viz. the sub centre village and the
village away from sub centre. In the third stage,
from each sub centre, two villages i.e. one sub
centre village and one village from the
remaining group were seclected randomily.
Thus two villages from each of the ten
Subcentres totaling twenty villages were
selected for the study. From every village 10
gach of pregnant and lactating women were
randomly covered from different house holds.
The women were interviewead using a pre-
structured, pre-tected schedule. Hemoglobin
estimation was done by hemocue technigue.
Anemia was classified as per WHO criteria,
Data compilation and analysis was done by
SPSS package.

Results :

The table 1shows the statys of anemia
in pregnant and lactating women by their
receipt of iron Folic Acid tablets. 61.59%
pregnant women replied that they had received

IFA tablets.Prevalence of anemia among those

33

women who had not received Iron Folic Acid
tablets was found to be 77.9% as compared to
57.7% among those women who had received
the IFA tablets. This difference in prevalence
of anemia was found to be statistically
significant {p = 0.05). Among the lactating moth-
ers 86.5% had not received any |FA tablet.
Prevalence of anemia was found to be 68.8%
in those lactating mothers who had not received
any IFA tablet as compared to 48.1% among
those who had received these tablets. This
difference was found to be statistically
significant (p < 0.05).

According to table-2, Prevalence of
anemia was found to he 40.3% in those
Pregnant women who had received 100 tablets
as compared to 54.99 among women who
received 31-60 tablets and this difference was
found to be stalistically significant {p <0.05).

Prevalence of anemia was found to be
32.0% in those pregnant women who had
sonsumed 100 tablets as compared to 84 .49
amang those who consumed 1-30 tablets and
75.0% among those who dig not consume any
tablet. This difference in the prevalence of
anemia according to the consumption of [Fa
tablets was found to statistically significant {p
= 0.001), however this difference was
statistically not significant in lactating mothers
(Table-3).
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Discussion :

In the present study prevalence of
anemia was found to be 65.5% in pregnant and
B6% in lactating mothers and 61.5% pregnant
women replied that they had received IFA
tablets where as in an another study done by
Jayanti et al'™ it was only 19.4% in the pregnant
women and dropped to 7% in case of lactating
mothers but according to NFHS |l 38.5% of the
pregnant mothers in Uttaranchal receive |FA
supplement which is much lower than the
MNational average of 57.6%°® In the present study
13.5% of lactating mothers received the [FA
tablets of which B1.5% consumed the tablets
received by them.prevalence of anemia among
those women who had not received lron Folic
Acid tablets was found to be 77.9% as
compared to 57.7% among those women who
had received the IFA tablets. The present study
reveals that out of 61.5% pregnant women who
received the |FA tablets only 3.3% did not
consume any tablet, 56.1% partially consumed
them and the complete consumption of 100
tablets was found only in 40.6% of women. Qur
findings of complete consumption of IFA tablets
is almost similar to the findings of Integrated
Mutrition and Health Programme by CARE in
UL.P [40.0%) and the results (419) revealed by
study done by Jayanti et al’®. NFHS || 1998-99
reported that mothers in U.P received [FA
supplements for only 32% of births, This leval

is much lower than the national average of

34

58%, and is lower than any other state except
Bihar. Amongst these 32% mothers only 64%
received at least 3 months supply and 73%
consumed the entire supplement given to them,
In other words only 15% of the total population
of ANC consumed the full dose of 100 tablets®.
The mid term evaluation report of Integrated
Mutrition and Health Programme by CARE 19588
in U.P showed that out of the 45% of pregnant
women who had received IFA tablets only 7%
had received more than or equal to 90 tabists,
Of these 45% pregnant women only 40%
consumed the tablet they had received with
anly 4% consuming equal or more than 80
tablets,

The above study shows the need for
sensitizing about the magnitude of the problem
of anemia and its ill effect on mother & child
and imparting knowledge on IFA tablets with

special reference to consumption of tablets,
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Prevalence of Anemia in Mothers by receipt of IFA tablets

Prevalence of Anemia

Fregnant Lactating Total
IFA tablets Examined Anemic Examined Anemic Examined Anzamic
received Mo.{%) No.{%) MNO.(%) No.(%)} No.(%) MNo.(%)
Yas 123 (61.5) 71(57.7) 27{13.5) 13(48.1) 150(37.5) 84(56.0)
Mo f7({38.5) 60(77.9) 173(86.5) 119{68.8) 250{62.5) 179(71.6)
Total 200(100.0) 131(65.5) 200(100.0) 132(66.0) 400{10&.(}} 263(65.7)
11 =8.55df=1, $f =443 df=1,
p=0.05 p=0.05
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TABLE - 2
Anemia in mothers by number of IFA tablets received
Prevalence of Anemia
Pregnant Lactating Total
Total tablets Examined Anemic Examined Anemic Examined Anemic
received Mo.(%) Mo.(%) No.(%) No.(%)} No.(%) Mo.(%)
1-30 2 {1.5) 1 (50.0) 5 (18.5) 4 (80.0) 07 {4.7) 05 (71.4)
31-60 51(41.5) 39 (76.5) 9 (33.3) 3 (33.3) 60 (40.0) 42 (70.0)
B1-90 8 (6.5) 6 (75.0) 6 (22.2) 2 (33.3) 14 {9.3) 08 (57.1)
100 62 (50.4) 25 {40.3) 7 {26.00 4 (57.1) B89 (46.0) 29 (42.0)
Total 123 (100.0) 71 (57.7) 27 (100.0) 13 (48.1) 150 (100.0) 84 (56.0)
1F=16.06, df = 3, yR= 3T df=a
p <0.001 p=0.05
TABLE - 3
Anemia in mothers by number of IFA tablets consumed
Prevalence of Anemia
Pregnant Lactating Total
Mo.of tablets Examined Anemic Examined Anemic Examined Anemic
consumed Mo.(%) No.{%) No.(%) Mo.(%) Mo.(%) MNo.(%)
None 4{3.3) 3(75.0) 5(18.5) 5(100.0) 9(6.0) 08(88.9)
1-30 32(26.0) 27(84.4) 5(18.5) 3{60.0) 37(24.7) 30(81.1)
31-60 24(19.5) 17(70.8) 9(33.3) 3(33.3) 33(22.0) 20(60.8)
61-90 13(10.86) 8(61.5) 6(22.2) 2(33.3) 19{12.7) 10(52.6)
100 50(40.6) 18(32.0) 2(7.4) O{0.0) 52(34.8) 16(30.8)
Total 123(100.0)  71(57.7) 27(100.0)  13(48.1) 150(100.0) 84(56.0)
#i=8.586, di =4, ¥ = B.84, df =4,
p=0.001 p=0.05
]
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AN EVALUATION OF SHORT-TERM PROGNOSTIC SIGNIFICANCE OF
VARIOUS CLINICAL PARAMETERS IN PATIENTS OF STROKE
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ABSTRACT :
Objectives :To predict the short-term pragnostic significance of various clinical Parameaters at the time of admission in
patients of stroke.
Setting: Department of General Medicine, J.N. Medical College, AM.U., Aligarh
Farticipants ; 100 pationts of stroke { Cerebro-vascular accident) comprising 54 maigs and 46 females.

Clinical Parameters : Admission Blood Pressure, Side of paralysis, Extent of Paralysis, Gastro-intestinal Haaemaorrhage,
Level of consciousness at the time of admission.

Statistical Analysis | Z'test | 7 = 1.96},

Results : The admission B.P. was rajsed in 75% of palients, The martality was significanily high [ 57.1%) in the sevore
grade B.F while recovery was significantly high (64.3%) in miid or moderate Qrade B.P patients. The lefi sided paralysis
was having significantly high mortality of patients (49%) while recovery was significantly high (56.2% )it the patients with
right sided paralysis. The paralysis with Grade O power was in 58% of stroke patients and was associated with signifi-
cantly high (53.4%) monality while 100% recovery was found in patients with power grade 4 and 5 at the time af
admission. The G.I. haemorrhage was associated with 5% of patients but mortality was significantly high (100%) in these
patients. The level of consciousness of grade | was highest { 34%) while mortality was significantly high | 100%5) in the
patignts admitted with grade 3 level of consciousness, The recovery was significantly kigh (92.9%) in the patients
admitted with grade ‘0" level of consciousness,

Key Words: Stroke, B.P, Paralysis, G.I. Haemorrhage, Consciousness.

Abbreviations : B.F — Blood Pressure, H.T.- Hypettension, G.1.- Gastro-intestinal

INTRODUCTION : department of Medicine Ward at J.N. Medical

Stroke or cerebro-vascular accident is one College, Aligarh Muslim University, Aligarh. The
of the neurological diseases causing death. There patients taken were presenting within 24 hours
are many variables which at the time of admis- of onset of symptoms. The follow up time of pa-
sion directly or indirectly affect the overall out- tients was taken as 30-days in which mortallty,
come in patients of stroke. morbidity and recovery was ascertained. Only

those patients who stayed in the hospital for 30
days or who came for follow-up after discharge

The present study was done on 100 pa- upto 30 days of onset of stroke were included in
tients of stroke admitted in the in-patient this study.

s = IJCH ) Vol. 18 No. 1 Jan. - June 2006
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The clinical parameters taken were age, The 30-day outcome of the 100 patients
sex, admission blood pressure, side of paralysis, of stroke showed that 34 patients died
extent of paralysis, gastro-intestinal haemorrhage (mortality), 21 had the same status (morbidity)
and level of consciousness at the time of while 45 patients recovered (recovery). The mean
admission, age of the patients was 57.44 +13.88 years with
The statistical analysis was done by ‘2’ 54 males and 46 females,

test and Z = 1.96 was taken as significant,

OBSERVATION AND RESULTS :

TABLE - 1
Sex with Qutcome of Stroke

Outcome Maortality Morbidity Recovery
Sex {n=34) (n=21) (n=45)
Male (n=54} 16 (29.6%) 11 (20.4%) 27 (50%)
Female (n=46) 18 (39.1%) 10 (21.7%) 18 {39.1%)
TABLE -2
Admission Blood Pressure with Qutcome of Stroke
Outcome Mortality Morbidity Recovery
Admission B.P{mm of Hg) {n=34) (h=21) (n=45)
Normal{n=25)(< 89 / < 139 } B (24%.) 10 (40%) 8 (36%)
Mild Hypertension{n=12)(90-99 / 140/159) - 4 (33.3%) 18 (64.3%)*
Moderate H.T. (n=28)(100-109/160-179) 8 (28.6%) 2 (71%) 18 (64.3%)*
Severe H.T.(n=35) ( =110/ =180) 20 (571" 4 (11.4%) 11 (31.4%)
TABLE - 3

Side of Paralysis with Outcome

Outcome Martality Morbidity Recovery
Side of paralysis {n=34) (n=21) (n=45}
Right (n=54) 9 (18.8%) 12 {25%) 27 (56.2%)
Left (n=46) 25 (49%)* 9 (17.6%) 17 (33.%)
Mo paralysis (n=1) - = 1 {100%)

¢

- (WCH )  Vol. 18 No. 1 Jan. - June 2006




Indian Journal of Community Health == : -

39
TABLE - 4
Extent of Paralysis with Outcome

Outcome Mortality Morbidity Recovery
Extent of paralysis (Grades of Fower) (n=34) {n=21) {n=45)
Hn=58) 31 {53.4%) 14 (24.1%) 13 (22.4%)
1(n=7) 2 (28.6%) 1 (14.3%) 4 (57.1%)
2(n=10} : 1 {10%) § (90%)
3(n=15) 1(6.7%) 5 (33.3%) 9 (60%)
4(n=9) - s 9 {100%)
5(n=1} B s 1 (100%)

TABLE -5

Gastro-intestinal Haemorrhage with Outcome

Outcome Maortality Morbidity Recovery

G.I. Haemorrhage {n=34) {n=21) {n=45)

Present (n=5) 5(100%)

Mot present{n=85) 29(30.5%) 21(22.1%) 45(47 .4%)
TABLE - 6

Level of consciousness at admission with Qutcome

Outcome Martality Morbidity Recovery

Level of Consciousness (n=34) (n=21) {n=45}
Grade 0 (n=14) - 1(7.1%) 13(82.9%)
Grade 1{n=34) 2(6.9%) 5(14,7%) 27(79.4%)
Grade 2(n=22) 2(9.1%) 15(68.2%) 5(22.79%)
Grade 3(n=30) 30(100%)"

=—==( |[JCH ) Vol 18 No. 1 Jan, - June 2006




Indian Journal of Community Health ==

40

DISCUSSION :

The 30 day outcome of high mortality
was reported earlier also™. The admission
raised B.F.? was associated with greater mor-
tality*®. The incidence of left sided paralysis was
more and was associated with high mortality®72,
The incidence of gastro-intestinal haemorrhage
was found to be associated with high mortality
and is reported earlier also *'". The grades of
level of consciousness also can predict the
prognosis in patients of stroke as grade 0" level
was associated with recovery while grade 3

level of consciousness with high mortality 1712,
CONCLUSIONS :

1 The admission B.P, was found to be in-
creased in 75% of patients. The mortal-
ity was significantly high (57.1%) in the
patients having severe hypertension at
the time of admission indicating bad
prognosis. Patients with mild or moder-
ate hypertension were having high re-
covery (64.3%) .thus have good prog-

nosis.

2. The left sided paralysis was associated
with significantly high (49%) mortality
indicating poor prognosis. The recovery
was significantly high [56.2%) in stroke
patients with right sided paralysis. The
patienls with no paralysis showed 100%

recovery.

3. The extent of paralysis with grade ‘0

power was in 58% of stroke patients and
was associated with significantly higr*]
(53.4%) mortality while 100% recovery
was found in patients with power grade

‘4" and ‘5" at the time of admission.

4, The gastro-intestinal haemarrhage was

found in only 5% of patients but with sig-
nificantly high (100%) mortality showing

worst prognosis.

& The level of consciousness of grade '3

patients had significantly high mortality
(100%) indicating worst prognosis while
in the patients with grade '0' level of con-
sCiousness |, recovery was significantly

high { 92.9%).
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Abstract :
Research guestion : What is the ufilization rale of ANC services by anlenatal Mothers?
Objectives: To assess the level of utilization of ANC services among antenatal mothers.
Study Design : OPD based cross-sectional sfudy

Setting: Hural Health Training Center (RHTC) Rajeev Nagar, Dotwala, Under Department of Community Medicing,
HIMS, Jolly grant, Deharadun.

Participants: Anlenatal mothers attending OFD at RHTC,

Study Period : January 2004 to December 2004,

Study Variable : Early Registration, T.T. Immunization, Anemia, [FA, High risk.

Statistical Analysis: Porcenlage, Chi-square.

Results : From a fotal of 51 ante-patal mothers registered at AHTC, 31 (60.8%) and 20 [35.2%) were found
to be multipara and primipara respectively. T.T. Immunization Coverage was found to be 78.4% JT(B0.78%)
of pragnant mothers visited fwice and 29 (56.86%) visited thrice or more. IFA distribution was 100% Mild anemia
was found in 22 mothers, maderate in 4 and only ong case of severe anemia was found. 34 {B6.66%) mothers
were found to be iliterate and majority of mothers weare found 1o be from low socic economic status i e, 4
(78.43%). A fotal of & (15.68%) antenatal mothers were found fo be under high risk category and were referred
ta HIMS far reguiar foliow-up.

Conclusion : Much more is neaded to imprave the coverage of full ANG package because a healthy mother
is the sign of a healthy society

Introduction :

Mo country, state, district, village,
society, religion, caste and creed can claim to
be healthy by undermining the health of
antenatal mothers. The states of Bihar, MP,
Rajasthan, Uttar Pradesh including Uttaranchal
are known as BIMARU states as lagging
behind in performance level of antenatal
service coverage in comparison with the
national average. These state accounts for

45% of the India's population and about 60%

of total births and about 43% of population of
these states live below the poverty line as
against about 1/3 of the country as a whole.
These states have significant contribution in
the population explosion of India due to early
marriages, large reproductive age group size
and high fertility rate (1),

This study was undertaken with the

view to assess the status of immunization of

Vol. 18 Neo. 1 Jan. - June 20085



Indian Journal of Community Health = —

43

T.T & ANC among pregnant women in the
registered areas of RHTC. Rajeev Magar,
Under Department of Community Medicine,
HIMS, Jolly Grant, Dehradun.

Material & Methods :

The study was carried out between
January 2004 to November 2004 in all the
ANC cases reported at RHTC from its field
practice areas of Dehradun. This was an OPD
based cross sectional study, undertaken by
Interns, PG.s & M3SW.s {(Female). Relevant
data on proper filling of ANC card and her
registration and check ups was compiled, All
the information related to ANC was collected
On a separate ANC register for the purpose
of study. Date of registration, age, number of
ANC visits, number of T.T, doses given, number
of IFA supplied, parity, any obstetrical history,
anemia (hemocue method was used far
hemoglobin estimation), educational status,
social economic status, religion, caste, high
risk groups was noted during the study, The
data thus coliected was analyzed accordingly.

Results :

Table -1 : From the total Stregistered
ANG cases about 86.27% were Hindus. Most
of the pregnant mothers were illiterate
{66.66%) and maximum are from low
socioeconomic status (78.43%) as per
modified prasad,s classification. About B0.7%
pregnant mothers were multipara and 29.3%
were anemic. About 15.68% were found to be

under high risk group.

Table-2 About 56.8% pregnant
mothers were registered within 12-16wk at
RHTC but T.T.-1 and T.T.-2 / Booster were
takan by only 47% and 37% respectively.
Surprisingly 21.56% didn't turned up for T.T.
immunization despite the advise given to
them. IFA tablets were given to all of regis-
tered ANC cases (100%) which are very high
as compared to the national level (72.5%).
Full ANC package was availed by 47.05% from
a total of 51 pregnant mothers.

Discussion -

Early registration (in the first trimester)
is very important in the early screening of
high risk groups and their referral, Unlike 100%
IFA full course, the T.T immunization was not
fully satisfactory in the present study and lack
of information, motivation and certain
obstacles were accountable for that, Though
all the ANC facilities were available at RHTC
but for the 100% coverage of full ANC
package, acceptance of this informatian,
education and communication was lacking
among the community. llliteracy was the main
obstacle found in this study as also revealed
in other studies, to be held resposible for
inadequate utilization of ANG services(4). The
illiteracy in the present study was found to be
66.66% as compared to 46% at the national
level. Dsepite high iliiteracy level. about 47°%
tull ANC coverage was observed in the
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registered pregnant mothers; this achievement
of the RHTC with limited staff cannot be ruled
out although it includes literate pregnant
mothers too. Padam Singh et al reported the
same (4),

As revealed in reports of Routine
Evaluation (1997-88) MOHFW, GOI, this study
also emphasizes that the education enhances
the knowledge of utilization of ANC services
by pregnant mothers (5}, Local community
participation and education is vital in
understanding the importance of |IEC activities,
breaking the obstacles and hence in 100%
AMNC utilization,
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S.No. Characteristics Mumber (%)
ANC's 51 100

1 Religion
-Hindu 44 BB.27
-Muslirn 05 9.8
-Others 02 3.8

2 Caste
-General 21 4117
-0OBC 30 58.82
-SC o ]

{ JCH )

Vol. 18 No. 1 Jan. - June 2006




Indian Journal of Community Health = — . ~

45
3 Educational Status
-Literate 17 34.34
-llliterate 34 B6.66
4 High Risk Groups 08 15.68
5 Socio Economic Status
-Upper Mil 0
-Middle i1 21.56
-Lower 40 78.43
6 Parity
-Primi 20 39.21
-Multipara 31 60.79
7 Anemia 27 53.0
-Mild 22 81.48
-Moderate 4 4.8
-Severe 1 a7
TABLE - 2
Comparsion of RHTC with India level regarding ANC services
S.No. Antenatal care RHTC (%) INDIA (%)
T 3 or more ANC visits 56.86 40.9
2. Tetanus toxoid
-1.T-1 47.05 B6.4
-T.T-2/Booster 31.37 fr.9
-None 21.586 13.5
3 IFA 100 f2.8
|
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A STUDY OF PREVALENCE OF OBESITY IN ADULT
PUNJABI POPULATION

Pooja Goyal, R.K. Sachar, R.K. Soni
Deptt. of Community medicine, DMC.& Hospital, Ludhiana

Introduction :

Obesity has reached epidemic
proportions globally with more than 1 billion
overweight, Atleast 300 millien of them are
clinically obese and is a major contributor to
the global burden of chronic disease and
disakility (1), Long considered a buy product
of modern life in rich, developed contries,
ochesily is spreading to developing contries as
well, Two critical factors that have influenced
this explosion are changes in dietary patterns
and levels of physical activity. The latest list of
maorbidity associated with obesity includes
about forty diseases. Though, prevalence of
co-morbidities of obesity is quite high among
adults in India yet there are relatively less
reliable and representative data available.
Hence, this study was carried out.

Material & Methods :

It was a community based, cross
sectional study conducted in field practice areas
at Rural Health Centre (RHC), Pohir and Urban
Health Centra (UHC), Kirti Nagar attached to
the department of Commumty Medicine, DMC
# Hospital Ludhiana,

Field practice area of RHC is composed
of 10 villages serving a total population of
20,450, The Urban health Centre covers ten
colonies having a total populaation of 20.645.

Sample size was calculated by using the
formula ;
n=4pg/L?

With prevalence of obesity in India as
9% and allowable ever as 5%, minimum sampie
size deduced was 178. But the study included
a total sample of 541 subjects out of these 207
subjects were selected from rural area and rest
334 were selected from urban area. Among
207 subjects from rural area, 103 were males
and 104 were females. Similarly among 334
subjects selected from urban area, 160 were
males and 174 were females respectively.

Froporticnate sample of population was
taken from each village in rural and every
colony in urban area. Among them systematic
random sampling was done and adults who had
completed 20 years of age till Deg, 31, 2002
were considered for study,

Body Mass Index (BMI) expressed by
Kg/m2 was used for classification of obesity and
the subjects were classified as per WHO
criteria (2).

Classification BMI

Lindar Weight <18.50

MNormal weight 18.50 - 2499

Chver weight =25.00

Pre-obese 25.00 - 2899

Ohese class-| 130.00 - 34.99
I 35.00 - 39.99
Hi =40

A slandard weighing machine was used
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for measurement of weight. It was regularly
standardized by putting a known weight of 20
kg over it. For measurement of height a flexible.
non stretable measuring tape was used,

Observations :
TABLE - 1

BMI wise distribution of subjects

BMI Mo. of subjects S
<18.50 56 10.4
18.50-24.93 240 443
25.00-25.99 165 30.5
30.00-34.99 56 10.4
35.00-38.99 19 3.5
=40 5 0.9
Total 541 100.00
TABLE - 2

BMI wise distribution of subjects in
relation to area

BMI Urban Rural
<18.50 36 (10.8) 20(9.7)
25.00 - 29.99 98 (29.3) 67 (32.4)
30.00 - 34.99 33(9.9) 23 (11.1)
35.00 - 39.99 8(2.4) 11(5.3)
=40 5{1.5)

Total 334 207

Figures in parentheses indicate Percentages

Average BMI +SD 24.49 + 5.45, p> 0.58

TABLE - 3

BMI wise distribution of subjects in

relation to sex

BMI Male Female
<18.50 38(14.4) 18(6.5)
18.50 - 24,99 114 {43.3) 126(45.3)
25.00 -29.99 73 (27.8) 92 (33.1)
30.00 - 34.99 27(10.3) 29(10.4)
35.00 - 39.99 10 (3.8) 9(3.2)
=40 1(0.8) 4(1.4)
Total 263 278

Figures in parentheses indicate percentages

Average BMI + SD 23.99 + 5.20, 25,15+ 5.31, p<0.01

Resulis & Discussion :

Among the study subjects, overall
prevalence of overweight (BEMI 25.00 - 25.99)
and obesity (BMI=30) was 30.5% and 14.8%
respectively. Other studes by Gopinath et al (3)
in urban Delhi adults, Zargar et al (4) in
Kashmir valley adults and Sood et al (5) in Simla
town, adults reported prevalence of obesity
being 27.8%, 15.0% amd 21.5% respectively.
However, all of the above three studies have
used a cut off of BMI > 25 which would suggest
that the true prevalence of obesity may be

overestimated in these reports,

Estimated prevalence of overweight

Class | and Class |l obesity was higher in the
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rural area being 32.4%, 11.1% and 5.3% as
compared to the urban area, which were 29.3%,
9.9% and 2.4% respectively. Also average BM|
was slightly higher in the rural area (24.75)
than the urban area {24.49) and this difference
was not found to be statistically significant

(p=0.58).

Overweight (33.1%) class | obesity
(10.4%) and morbid obesity (1.4%) was more
prevalent in females as compared to males
being 27.8%, 10.3% and 0.4% repectively. The
average BMI in femalas (25.15%) was found
to ke higher than thai of males (253.29) and this
differences was statistically significant (p<0.01).
The results are in agreement with studies
conducted by Gopinath et al (3) and Zargar et
al (4),

Among the various morbid conditions,
which are continucusly crippling the mankind,
Obesity is increasing at an alarming rate and
the observations of the present study also
support this fact. Promaotion of healthy diets and
improved opportunities far physical activity

could be the best solution to the problem.
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