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ABSTRACT

Background: Children of this group (pre-school) are not only
vulnerable to death, but also to malnutrition, since they are
largely dependent of caretakers for appropriate nutrition. This
study is therefore being conducted to investigate care seeking
patterns for sick young children in urban slums in Udaipur.
Material & Methods: A Study was carried out in urban slums
of Udaipur city. There were 32 slums clusters in the city. Each
slum was visited. Families encountered with under five year
children that had an illness episode in the last one month were
interviewed. Subsequently six more similar families were
selected by moving in a zig-zag manner, leading to total of six
families per cluster (a total of 34X6=204). All the families were
interviewed using a pretested questionnaire.

Results: In our study showed that the 80% of the families had
a family income less than 300 per capita per month, and 16%
of mother had not received any formal education. In general, a
provider was consulted more promptly for males than for
females. Poorer families delay seeking care as compared to
richer families, the difference was statistical significant.
Conclusion: Hence imparting the recommendation in the

INTRODUCTION

Under five year children represent 15% of general population In
India. Children in this age group are especially vulnerable to
disease and death, particularly those living rural areas and urban
slums. Under five mortality in India is as high as 90/1000 births
and contributes to 35% death of all ages.'

Children of this group (pre-school) are not only vulnerable to
death, but also to malnutrition, since they are largely dependent of
caretakers for appropriate nutrition.

Large numbers of preschool (0-6 years) children continue to suffer
from infections, severe malnutrition and resultant death, despite
the availability of effective interventions to prevent or treat these
conditions. Over the past decade, infant and child mortality has
stagnated in several states of country, and as per the National
Family Health Surveys (NFHS-I & 1) it has actually increased in
Rajasthan.2In the last few decades, significant decreases in child
mortality have occurred following general improvement in primary
health care. Such decrease has been mainly the result of
improvement in antenatal care and vaccination coverage and
better management of childhood illness.2
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health care package for the urban slums would help in
improving the health status of the poor urban slum and would
be enable us to decrease the morbidity & mortality in these
children, which would subsequently help in our goal of health
for all.
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Various studies have suggested that care seeking for sick young
children is often inappropriate in rural areas. It has been estimated
that mortality due to ARI can be decreased by almost 20% if the
families seek timely advised and appropriate care. There is
however limited information on care-seeking patterns of seeks
children among urban slums. In urban slums, where health
facilities are likely to available close by, care-seeking may be
more appropriate than that in rural areas.?

This study is therefore being conducted to investigate care
seeking patterns for sick young children in urban slums in
Udaipur.

MATERIALS & METHODS

A Study was carried out in urban slums of Udaipur city. There
were 32 slums clusters in the city. Each slum was visited. Families
encountered with under five year children that had an illness
episode in the last one month were interviewed. Subsequently six
more similar families were selected by moving in a zig-
zag manner, leading to total of six families per cluster (a total of
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34X6=204). All the families were interviewed using a pretested
questionnaire. From each cluster, we interviewed six families
leading to a total of 204 families. Four forms were rejected due to
incomplete information. The results were based on analysis of the
remaining 200 families and all observation was recorded in a
printed protocol and after compiling the datas the analysis was
done.

RESULTS
In our study showed that the 80% of the families had a family
income less than 300 per capita per month, and 16% of mother

had not received any formal education (table 1). Integrated
management of childhood illness program, the 27.5% of children
had one or other these symptoms.

Even in illness episodes where danger signs were present, 25.5%
of families consulted an untrained provider. However, mostly of
them consulted a qualified practitioner, as compared to for those
illnesses that did not have a danger sign (table 3).

In general, a provider was consulted more promptly for males than
for females (table 4). Poorer families delay seeking care as
compared to richer families, the difference was statistical
significant (table 5).

Table 1: Background profile (N=200)

Age in month Subjects (N=200) Percentage
0-11 62 31%
12-23 27 13.5%
24-35 19 9.5%
36-48 66 33%
48-60 26 13%
Sex Male 100 50%
Female 100 50%
Maternal Education Nil 32 16%
Primary 70 35%
Above primary 98 49%
Income level (in Rs) <100 82 41%
Per capita per month 100-299 77 38.5%
(Prasad Classification) 300-999 41 20.5%

Table 2: Occurrence of danger signs among reported illness episodes

_Sign Number (N=200) Percentage
Increased respiratory rate 22 1%
Blood in stool 12 6%
Convulsion 5 2.5%
Severe vomiting 8 4%
High grade Fever 8 4%
Total 55 27.5%

Table 3: Type of provider consulted, by presence or absence of danger sign
Provider Danger sign present (N=43)  Danger sign not present (N=157)
Quack 11 (25.5%) 99 (63%)

Physician 28 (65%) 21 (13.37%)
Others 4 (9.5%) 41 (26.11%)

Table 4. Delay in seeking care, by gender

Type of iliness

No. of days between recognition and consulting first provider

Females Males
Diarrhoea 2.21+0.96 0.92+1.09
Fever 0.94+1.09 1.00£0.82
Other 2.231+0.63 1.7240.66
Pneumonia 1.14+1.46 1.00£0.55
All 1.91+1.09 1.22+0.95**
P<0.001**

Table 5: Delay in seeking care, by socioeconomic status

Type of iliness

No. of days between recognition and consulting first provider

<100 100-299 300-999
Diarrhoea 2.12+1.06 0.89+1.12 0.80+0.77
Fever 1.50+0.71 1.33+1.12 0.50+0.71
Other 2.28+0.46 1.83+0.51 1.17+0.72
Pneumonia 1.00+0.00 1.00+1.00 1.33+0.58
All 2.14+0.92 1.21+1.04* 0.88+0.76™*
P<0.001**
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DISCUSSION

All area was situated at peripheral end of Udaipur city and was
chosen so as to eliminate any bias for personal selection. Being
slum area the areas were with poor civil amenities. There were no
sanitary methods, no disposal of excreta, no portable water supply
and poor housing condition.

A total 200 families were examined in 0-5 years of age group and
male to female ratio was 1:1 in our study. 80% of the families had
a family income less than 300 per capita per month, and 16% of
mother had not received any formal education.

Leading cause of morbidity among children were diarrhea (39%)
and respiratory illness (36%). This is accordance with Udani RH et
al* observed that highest incidence of children morbidity was due
to diarrhea and respiratory tract illness.

Several studies have shown that delay in care seeking or no care
seeking contributes significantly to high level of child mortality in
developing countries. In a study done in Indonesia, 22% children
who later died never sought care (Sutrisna et al 1993).5

Our observation clearly indicate that 49% took care from non-
qualified and remaining consulted qualified doctors. Reason for
preference to non-qualified doctor in present study being nearby
(19%) and cost (31%). Seeking care from unqualified practitioners
to almost 50% economic than seeking care from qualified
practitioners. Our findings supported by previous workers.

Patel et al (1971)6 reported that only 2.2% of all sick children in
the community had sought care from the PHC. Gupta & Walia
(1977)7 also showed that only 6.5% of rural children were taken to
Government health facility when they fellill.

We know that people living in urban slums mostly belong to poor
socioeconomic class and they do not have proper conveyance
and being economically poor they cannot effort private
conveyance to approach government provider who are available
at long distance.

While the girls unqualified providers (61%) are consulted more
often and in case of boys only 41%. Dandekar et al® observed in
their study percentage of male getting medical treatment was
much higher than percentage of females. Our data are in
conformity with other studies that females are more often
neglected during their illness as compared to male children. Since
ancient time males have been given preference in every aspect of
life including health care. This concept is still persisting in slums,
hence the preference for the male in comparison to female, for
seeking medical advice can be explained.

The high morbidity in the poor socioeconomic status could be
explained on the basis of lack of knowledge and their limited
resources for improvement of child health. On the top of it
malnutrition and inadequate immunization could be precipitating
factor for increased morbidity.
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CONCLUSION

Hence imparting the recommendation in the health care package
for the urban slums would help in improving the health status of
the poor urban slum and would be enable us to decrease the
morbidity & mortality in these children, which would subsequently
help in our goal of health for all.
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