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Abstract
Background: The prevalence of morbidities and malnutrition is very high in rural India. Under nutrition is
identified as a major health and nutrition problem It is not only an important cause of childhood morbidity and
mortality but leads also to permanent impairment of physical and mental growth of those who survive. Aim:
The present study was conducted to assess the health status of primary school children in the field practice
area of the rural health centre, Vutoor, Karimnagar, Telangana. Methods: This cross-sectional study was
conducted among primary school children in the field the practice area of rural health centre by the
Department of Social and Preventive Medicine, Prathima Institute of Medical Sciences, Karimnagar. Study
population: Primary school children in the field practice area of Rural Health Training Centre, Vutoor. Results:
Out of n=410 children, it was seen that n=188 (45.85%) children had one or the other morbidity. The proportion
of morbidity was more in girls n=101(46.98%) as compared to boys n=87(44.62%) but the difference was not
found to be statistically significant. According to nutritional status out of n=410 children, it was observed that
percentage of moderate and severely malnourished children was n=80(19.51%) and n=37(9.02%) respectively
and overweight n=12(2.93%).The proportion of malnourished children was slightly more in girls as compared to
boys. Conclusion: An annual health check-up should be organized by school authorities in coordination with
teachers and parents. Continuous monitoring with periodic health check-ups may help to control these
morbidities for the better health of the future generation.
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Introduction
Children are the foundation of a strong and
healthy nation. They will create families, power
the workforce in the years ahead.[1] India is
home to the largest number of children in the
world. Nineteen percent of the world's children
live in India. Every fifth child in the world lives
in India. India has 472million children (0–18
years) comprising 39 percent of the country's
total population, out of which 247.5 million
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(52.4 %) are male and 224.6 million (47.6 %)
are female. 138.9 million children (29.4 %) are
in the 0–5 years age group, 100.9 million
children (21.4 %) are in the 6–9 years age
group, 132.7million children (28.1 %) are in the
10–14 years age group. [2] By their large
number, they are entitled to a large share of
health care. [3] School-age is the active growing
phase of childhood and Primary school age is a
dynamic period of physical growth as well as of
mental development of the child. [4] The
foundation of good health and a sound mind is
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laid during the school-age period. So it is a basic
milestone in the life of an individual and
responsible for any changes that take place
during later life.[5]The present scenario of the
health and nutritional status of school-age
children in India is very unsatisfactory.[4] The
children must remain healthy to receive the
education. Deficiencies in vision, hearing, and
other handicaps can make learning difficult or
may lead to changes in personality and
behavior. [6] Research indicates that health
problems due to miserable nutritional status in
primary school-age children are among the most
common causes of low school enrolment, high
absenteeism, early dropout, and unsatisfactory
classroom performance.3 The high level of
nutritional deprivation combined with the heavy
burden of disease at a young age has negative
consequences which will be expressed during
adult life. Malnutrition during this period results
in inferior school performance, working ability,
and physical growth. [7] The Age group 5-11
years is full of health hazards e.g. Diarrhoeal
disease, malnutrition, and infectious disease. A
high prevalence of diseases of the skin, eye, ear,
dental caries, and intestinal parasites in this age
group is well known. [8] In India prevalence of
different morbidities in children are malnutrition
(underweight)
44.4%[9]parasitic
infection
[10]
66%
anaemia 11.5%,[11] upper respiratory
tract infections 9.5%,[12] dental caries 63.9%.[13]
The various studies carried out on the
prevalence of different morbidities in Andhra
Pradesh and Telangana revealed underweight in
28.9% of the children[14] anemia in 50.15%,[15]
upper respiratory tract infections in 26.6%[16],
and dental caries in 64.2%[17]of the children. As
the health status of school-age children impacts
their physical, cognition, and subsequently their
educational achievement, the assessment of the
health status of this segment of the population is
essential for making progress towards
improving their overall health. [8]The health of
school-going children can be preserved and
improved as most of the defects and diseases
that are seen among school children are
preventable. But it can be possible only when
the diseases and defects are detected early by
well-organized school health programs. School
health surveys offer an excellent opportunity to
screen large size of paediatric populations with
minimum resources. [8] Keeping this in view, the
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present study was conducted to assess the health
status of primary school children in the field
practice area of the rural health centre, Vutoor,
Karimnagar, Telangana.

Materials and Methods
This cross-sectional study was conducted among
primary school children in the field the practice
area of rural health centre by the Department of
Social and Preventive Medicine, Prathima
Institute of Medical Sciences, Karimnagar.
Study population: Primary school children in the
field practice area of Rural Health Training
Centre, Vutoor. The sample size was calculated
with the following assumptions. Based on the
pilot study and other studies MM. Kulkarni et
al; [1] prevalence of undernutrition was taken as
43.32%. At a 95% confidence level and absolute
eprecision of 5% the sample size was estimated
by the following formula.
4pq
n = -----------L2
p= prevalence
q=1-p, L=Precision (5%)
Calculation:
p= 43.32%
q= 100-43.32
L= 5%
n= 4×43.32×56.68/(5)2 = 4×43.32×56.68/25
=393
Thus n=393 children were required for the
study. N=410 children studying in 1st to5th
standard, from the selected schools, were
included in the study population. The present
study is an attempt to know the health status of
primary school children in the field practice area
of rural health centre vutoor. It is located 35km
away from Karimnagar city. All the children
studying in standard 1st to 5th in all the nine
schools were included in the study. The total
number of children in all nine schools were
n=449. Out of these, n=39 was excluded from
the study as they were absent on the day of
examination to the school. Thus, finally, the
total number of children studied was n=410.
Inclusion criteria
1. All primary school children 1st standard to
5th
standard
in
government
schools.
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2. All students who were present on the day of
conducting the study.
3. Children who were willing to participate in
the study
Exclusion criteria
1. Children who were absent on the day of
conducting the study.
2. Children who were not willing to participate
in the study.
Ethical Consideration
The study was approved by the Ethical
Committee of the Prathima Institute of Medical
Sciences.
Questionnaire
The questionnaire was pre-tested and validated
during the pilot study. The questionnaire
included
the
various
sociodemographic
variables, various influencing factors concerning
nutritional
status,
and
anthropometric
measurements.
Data collection procedure
The data for the study was obtained through
personal interviews and anthropometric
measurements. The time selected for data
collection was during the school-working hours.
Detailed medical history was taken, followed by
a general physical and systemic examination.
The anthropometric measurements included
measurement of weight and height. Clinical
examination was done for clinical signs of any
specific vitamin deficiency and malnutrition.

Results
Out of n=410 children examined most children
161(39.27%) in the present study were in 5yrs to
6 yrs of age group followed by 137(33.42%)in
the age group 7-8 yrs. The mean age of children
was 7.31 ±1.69years (table 1).Out of total
children, n=215 (52.44%) were girls and n=195
(47.56%) were boys. N=96 (23.42%) were
studying in 2nd standard followed by
n=88(21.46%) in 1st standard n=84(20.49%) and
n=82(20%) were in standard 3rd and 4th
respectively.
Out of n=410 children, it was seen that n=188
(45.85%) children had one or the other
morbidity (Table 3). The proportion of
morbidity was more in girls n=101(46.98%) as
compared to boys n=87(44.62%) but the
difference was not found to be statistically
J Cont Med A Dent Jan – Apr 2021 Volume 9 Issue 1

significant (p>0.05). According to nutritional
status out of n=410 children, it was observed
that percentage of moderate and severely
malnourished children was n=80(19.51%) and
n=37(9.02%) respectively and overweight
n=12(2.93%).The proportion of malnourished
children was slightly more in girls as compared
to boys(p>0.05).
Table 1: Distribution according to children age
Age
group No
of
Percentage
(years)
Students
5-6
161
39.27
7-8
137
33.42
9-10
100
24.39
>10
12
02.92
Total
410
100
According to the occupation of their parents. It
was seen that n=144 (35.12%) mothers were
housewives and most fathers were farmers
n=160 (39.02%) by occupation. N=134(32.68%)
mothers and n=136(33.17%) fathers of the
children were daily laborers. It was observed
that the majority of children belong to Class IV
220(53.65%)
followed
by
Class
III
n=178(43.42%). N=06(1.46%) were in class V
whereas only 2(0.49%) were in Class I.
Table
2:
Distribution
according
to
Socioeconomic status (Modified B Prasad
classification)
Socioeconomic
No
of
Percentage
status
Students
I
02
00.49
II
04
00.98
III
178
43.42
IV
220
53.65
V
06
01.46
Total
410
100
Table 3: Distribution according to total morbidity among
children
Boys
Girls
%
%
(n=195)
(n=215)
Present
87
44.62
101
46.98
Absent
108
55.38
114
53.02
Total
195
100
215
100
(χ 2 = 0.22; p=0.31 statistically not significant)
Morbidity

Total
(n=410)
188
222
410

%
45.85
54.15
100

Out of 410 children, It was seen that majority of
children were suffering from anemia
n=93(22.68%) followed by Vitamin B-complex
deficiency 74(18.05%). Vitamin C deficiency
was found in 36(8.78%) and Vitamin D
deficiency in 8(1.95%) children. 06(1.46%)
children were suffering from Vitamin A
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deficiency (table 4).The proportion of anemia
was more in girls 62(28.84%) as compared to
boys 31(15.9%). Vitamin B-complex deficiency
was more in boys 43(22.05%) as compared to
girls 31(14.41%). Vitamin A deficiency was
also higher in boys 04(2.05%) than in girls
02(0.93%). A statistically significant difference
was observed (p<0.05) about nutritional
deficiencies between boys and girls.
Table 4: Distribution according to nutritional deficiency
among children
Nutritional
Boys
Girls
%
%
deficiencies
(n=195)
(n=215)
Vitamin A
04
2.05
02
0.93
Vitamin D
05
2.56
03
1.40
Vitamin B
43
22.05
31
14.41
Complex
Vitamin C
17
8.71
19
8.84
Anemia (Iron
31
15.90
62
28.84
deficiency)
Total
100
31.27
117
54.42
(χ 2=12.03; df=4; p=0.015 statistically significant)

Total
(n=410)
06
08

1.46
1.95

74

18.05

%

36

8.78

93

22.68

217

52.92

Out of the total of n=410 children, it was seen
that majority of children had morbidity related
to respiratory system n=132(32.19%) followed
by dental disorders n=122(29.76%) and
gastrointestinal disorders n=102(24.88%).The
other major morbidities observed were ENT
diseases
n=76(18.53%),
skin
diseases
n=74(18.05%),
and
Eye
diseases
n=54(13.17%).None of the children were having
speech defects. In the study, many children
presented with more than one morbidity. It was
seen that majority of children had mottled
enamel, n=86(20.98%) followed by dental caries
n=28(6.82%), malocclusion n=12(2.93%), and
pyorrhoe an=03(0.73%). The proportion of
mottled enamel and dental caries was more in
boys n=49(25.13%) and n=17(8.71%) as
compared to girls n=37(17.21%) and
n=11(5.12%).The level of personal hygiene was
assessed based on the scoring method. It was
observed that the majority of children had good
personal hygiene n=272(66.34%) while poor
personal hygiene among n=138 (33.66%)
children. Personal hygiene was similar in both
boys and girls.
Table 5: Distribution according to personal hygiene among
children
Personal
Boys %
Girls %
Total %
hygiene
Good
129
66.15 143
66.51 272
66.34
Poor
66
33.85 72
33.49 138
33.66
Total
195
100
215
100
410
100
(χ 2=0.005; p=0.93 statistically not significant)
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Discussion
In the present study, the majority of children
n=161(39.27%) were in the 5 to6 yrs of age
group followed by n=137(33.42%) in the age
group 7-8 yrs. The mean age of children was
7.31 ±1.69 years. Similar findings were seen in
a study done by RK Sehgal et al, [12]who
observed majority (38.48%) of children were in
the age group of 8-10years followed by 29.22%
in 5-7 years and 24.22% in 11-13 years age
group. In the present study, the gender-wise
distribution of children showed that out of total
children, n=195 (47.56%) were boys and n=215
(52.44%) were girls. M M. Kulkarni et al; [1]
were among n=797 children enrolled in the
study n=407 (51.1%) were males. In the present
study, the distribution of children according to
the educational status of their parents. It was
observed that n=154 (37.56%) fathers were
having education up to secondary schooling and
n=89 (21.71%) were illiterate. Most mothers
were with secondary education n=136 (33.17%)
and n=107(26.10%) were illiterate. The finding
was similar to a study conducted by Hasan I et
al; [14] in which the majority of children had
illiterate fathers and mothers. The illiteracy in
them others was more than illiteracy in the
fathers (57.40% vs 53.60%). This may be due to
the population in the study area showing less
interest in female education in comparison to
male education. In contrast to this none of the
fathers and mothers was illiterates in a study by
Mukherjee R et al; [15]In the present study, it was
observed that the majority of children belong to
Class IV n=220(53.65%) followed by Class III
178(43.42%). 06(1.46%) were in class V
whereas only 2(0.49%) were in Class I. In a
study done by Amruth M et al; [3] on morbidity
patterns among primary school children, it was
observed that most of the children belonged to
Class IV of socioeconomic status 37.2%.
Similarly, Palash Das et al8 also observed that
the majority 89.2% of students belonged to
lower-middle socio-economic class. In the
present study, it was seen that n=188 (45.85%)
children had one o rthe other morbidity while
n=222 (54.15%) children were without any
morbidity. The proportion of morbidity was
more in girls 101(46.98%) as compared to boys
n=87(44.62%) but the difference was not found
to be statistically significant (p>0.05).The
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Praveen Kumar; Health Status of Children Studying in Government Primary Schools

findings were following the study by Kaushik
Talukdar etal; [16] who observed 57% of children
were suffering from one or more morbidities.
Among that 56.7% of boys were suffering from
various diseases whereas57.4% of girls were
suffering from any form of the disease. Hina
Kausar et al; [17] in their study observed that
60% of school children were having one or the
other morbidity. The prevalence of morbidities
among girls 62.6% was more than boys 56.96%
in this study but it was not found to be
statistically significant (p>0.05).In the current
study, the proportion of anemia was more in
girls n=62(28.84%) as compared to boys
n=31(15.9%).Vitamin B-complex deficiency
more in boys n=43(22.05%) as compared to
girls n=31(14.41%) and vitamin A deficiency
was higher in boys n=04(2.05%) than in girls
n=02(0.93%). The difference statistically
significant (p<0.05). Similarly, Hina Kausar et
al; [17] observed that 22.72% of school children
were clinically anemic. The majority of girls
n=52 (27.8 %)were suffering from anemia as
compared to boys n=28(16.96%) and the
difference was statistically significant.(p<0.05)
In a study by D. Errayya et al;[18] it was
observed that 50% of the children were found to
be anemic clinically and it was more in girls
(29%)than in boys (21%). The prevalence of
Vitamin 'A" deficiency was found to be19% and
it was found to be more in boys 11.6% than in
girls 7.5%. These findings were similar to the
present study. The proportion of anemia was
more in girls 62(28.84%) as compared to boys
n=31(15.9%).Vitamin B-complex deficiency
more in boys 43(22.05%) as compared to girls
31(14.41%) and vitamin A deficiency was
higher in boys 04(2.05%) than in girls
02(0.93%).
The
difference
statistically
significant (p<0.05). Similarly, Hina Kausar et
al; [17] observed that 22.72% of school children
were clinically anemic. The majority of girls 52
(27.8 %)were suffering from anemia as
compared to boys 28(16.96%) and the
difference was statistically significant(p<0.05)In
a study by D. Errayya et al; [18] 75 it was
observed that 50% of the children were found to
be anemic clinically and it was more in girls
(29%) than in boys (21%). The prevalence of
Vitamin 'A" deficiency was found to be19% and
it was found to be more in boys 11.6% than in
girls 7.5%. These findings were similar to the
J Cont Med A Dent Jan – Apr 2021 Volume 9 Issue 1

present study. Similarly, Ravi Kant Sehgal et al;
[12]
observed only 15.44% of all schoolchildren
had poor personal hygiene, fair 33.02%, and
51.54% of the children had good personal
hygiene. Poor personal hygiene was more in
boys 16.13% than in girls 14.89%. The
difference was statistically not significant
(p>0.05). Similarly, a study by Palash Das et
al;[8] showed that out of the n=502children,
40.2% of children had poor hygiene. In this
study, we found morbidity was more among
those with the socioeconomic status of class III,
IV, and V n=187(99.47%) study by Mukherjee
R et al; [19] also revealed that morbidity was
higher among the children whose mothers were
having a lower level of education. A study by
Saba Syed et al; [20] found a significant
association between socioeconomic and
demographic factors such as maternal illiteracy
occupation, hygiene, social class, and specific
morbidities among the study subjects.

Conclusion
An annual health check-up should be organized
by school authorities in coordination with
teachers and parents. Continuous monitoring
with periodic health check-ups may help to
control these morbidities for the better health of
the future generation. Regular anthropometric
measurements should be taken in the schools so
that a regular watch can be kept on the growth
and development of the children. Health
education should be given to the children and
parents about the prevention of nutritional
deficiencies and infections.
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