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Abstract Background: Anaemia is a major public health problem in developing countries. The global estimate of childhood
anaemia indicates that 293.1 million (approximately 43 %) of children under five years are anaemic worldwide. Aims
and Objectives: To Study prevalence and factors associated with Anemia in the paediatric patients at Tertiary health care
centre. Methodology: This was a cross-sectional study in the less than six years children admitted for various illness and
having anemia (low hemoglobin on routine investigation) in the pediatric department of a tertiary health care center
during the year January 2015 to January 2016.During one year there were 310 patients were included into the study. The
data was presented in the tabular form and expressed in the percentages. Result: The most common age group in our
study was 1-2 Yrs. Was 36.13 % followed by 2-3 Yrs. were 20.97%, 3-4 Yrs. - 16.77 %, <1 Yrs. were 14.52 %, 4-5 Yrs.
were 8.71 %, 5-6 Yrs. were 2.90 %. The majority of the patients were Female i.e. 62%, followed by Male 35%.The most
common clinical features were H/o ARI in 56%, followed by H/o Diarrhea in 45%, H/o Infection in 38%, Body ache in
28%, Splenomegaly in 21%, Easy fatigability in 15%, Poor Concentration in 12%, Delayed mile stones in 10%,
Breathlessness in 8%. As per the Grade of Anemia Mild were 56%, followed by Moderate in 29%, Severe in 15%. The
most common associated factors were; Undernourished Children were 65%, followed by, H/o ARI in 56%, H/o Diarrhea
in 45%, H/o Malaria in 29%, H/o Worm infestation in 23%, Lower SES in 19%, Pure vegetarian were 17%, Not
exclusive breast feeding was found in 15%. Conclusion: It can be concluded from our study that the most common
clinical features of anemia in children were H/o ARI, followed by H/o Diarrhea, H/o Infection, Body ache Splenomegaly,
Easy fatigability etc. and the most common associated factors were Undernutrition, H/o ARI, H/o Diarrhea, H/o Malaria,
H/o Worm infestation, Lower SES Pure vegetarian, Not exclusive breast feeding etc.
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MATERIAL AND METHODS

This was a cross-sectional study in the less than six years
children admitted for various illness and having anemia
(low hemoglobin on routine investigation) in the pediatric
department, Late B.R.K.M. Government Medical College
and associated Maharani Hospital Jagdalpur during the
year January 2015 to January 2016.During one year there
were 310 patients were included into the study. The
details of the patients like age, sex, Routine investigations
like CBC, HB and Grading of Anemia as per the WHO
Hb. values into Mild, Moderate, Severe, Clinical features
and the associated any factors like nutritional status
(Calculated by WHO growth chart), H/o infections like
ARI, Diarrhea, Worm infestation, Socio Economic status
(Calculated by Modified BG Prasad) and type of diet was
asked. The data was presented in the tabular form and
expressed in the percentages.

RESULT

Table 1: Distribution of the patients as per the Age

Age No. Percentage (%)

<1 45 14.52

1-2 112 36.13

2-3 65 20.97

3-4 52 16.77

4-5 27 8.71

5-6 9 2.90
Total 310 100.00

The most common age group in our study was 1-2 Yrs.
was 36.13% followed by 2-3 Yrs. were 20.97 %, 3-4 Yrs.
- 16.77%, <1 Yrs. were 14.52%, 4-5 Yrs. were 8.71%, 5-
6 Yrs. were 2.90%.

Table 2: Distribution of the patients as per the sex

Sex No. Percentage (%)
Female 192 62
Male 118 38.00
Total 350 100

The majority of the patients were Female i.e. 62%,
followed by Male35%.

Table 3: Distribution of the patients as per the clinical features

Clinical feature No. Percentage (%)
H/o AR 174 56
H/o Diarrhea 140 45
H/o Infection 118 38
Body ache 87 28
Splenomegaly 65 21
Easy fatigability 47 15
Poor Concentration 37 12
Delayed mile stones 31 10
Breathlessness 25 8

The most common clinical features were H/o ARI in
56%, followed by H/o Diarrhea in 45%, H/o Infection in
38%, Body ache in 28%, Splenomegaly in 21%, Easy

fatigability in 15%, Poor Concentration in 12%, Delayed
mile stones in 10%, Breathlessness in 8%.

Table 4: Distribution of the patients as per the Grade of Anemia

Grade No. Percentage (%)
Mild 174 56
Moderate 90 29
Severe 47 15

As per the Grade of Anemia Mild were 56%, followed by
Moderate in 29%, Severe in 15%.

Table 5: Distribution of the patients as per the associated factors

Associated factors No. Percentage (%)

Undernourished 202 65
H/o AR 174 56
H/o Diarrhea 140 45
H/o Malaria 90 29
H/o Worm infestation 71 23
Lower SES 59 19
Pure vegetarian 53 17
Not exclusive breast feeding 47 15

The most common associated factors were;

Undernourished Children were 65%, followed by, H/o
ARI in 56%, H/o Diarrhea in 45%, H/o Malaria in 29%,
H/o Worm infestation in 23%, Lower SES in 19%, Pure
vegetarian were 17%, Not exclusive breast feeding was
found in 15%.

DISCUSSION

Most anemia cases develop gradually and progressively
and are due to iron deficiency. In early childhood, bad
feeding habits, especially during the weaning period,
exacerbate the problem. Anemia frequently develops as
breast milk is replaced by foods that are poor in iron and
other nutrients, including vitamin B'* and folic acid.”"’
Low oxygenation of brain tissues, a consequence of
anemia, may lead to impaired cognitive function, growth
and psychomotor development, especially in children.11
Infants, under 5-year-old children and pregnant women
have greater susceptibility to anemia because of their
increased iron requirements due to rapid body growth and
expansion of red blood cells.'? In our study we have seen
that The most common age group in our study was 1-2
Yrs. was 36.13 % followed by 2-3 Yrs. were 20.97 %, 3-4
Yrs. - 16.77 %, <1 Yrs. were 14.52 %, 4-5 Yrs. were 8.71
%, 5-6 Yrs. were 2.90 %. The majority of the patients
were Female i.e. 62%, followed by Male 35%. The most
common clinical features were H/o ARI in 56%, followed
by H/o Diarrhea in 45%, H/o Infection in 38%, Body
ache in 28%, Splenomegaly in 21%, Easy fatigability in
15%, Poor Concentration in 12%, Delayed mile stones in
10%, Breathlessness in 8%. As per the Grade of Anemia
Mild were 56%, followed by Moderate in 29%, Severe in
15%. The most common associated factors were;
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Undernourished Children were 65%, followed by, H/o
ARI in 56%, H/o Diarrhea in 45%, H/o Malaria in 29%,
H/o Worm infestation in 23%, Lower SES in 19%, Pure
vegetarian were 17%, Not exclusive breast feeding was
found in 15%. These findings are similar to Bala Gopal
Muthusamy' they found Out of 270 children in the age
group of less than 2 years 72% of children were anemic.
In the age group of 2-5 years55.7% of children were
anemic. Nearly 2/3 of children in less than 5 years of
hospitalized children were anemic. Overall 50% of
children betweenl month to 12 years were anemic.
System wise analysis have shown 57% of respiratory
cases, 47 % of gastrointestinal cases and 48% of
infectious disease cases were anaemic. Also Rehema H.
Simbauranga'* they found The overall prevalence of
anaemia was 77.2 % (346/448) with mild, moderate and
severe anaemia being 16.5, 33 and 27.7 % respectively.
Microcytic hypochromic anaemia was detected in 37.5 %
of the children with anaemia. Of 239 children with
moderate and severe anaemia, 22.6 % (54/239) had iron
deficiency anaemia based on serum ferritin level less
than12 pg/ml. The factors associated with severe anaemia
included unemployment of the parent, malaria
parasitaemia and presence of sickle haemoglobin

CONCLUSION

It can be concluded from our study that the most common
clinical features of anemia in children were H/o ARI,
followed by H/o Diarrhea, H/o Infection, Body ache
Splenomegaly, Easy fatigability etc. and the most
common associated factors were Undernutrition, H/o
ARI, H/o Diarrhea, H/o Malaria, H/o Worm infestation,
Lower SES Pure vegetarian, Not exclusive breast feeding
etc.
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