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Background: Health affects not only current well being and future outcomes at individual and
society level but also directly reflect the efficiency of health care system and the influence
of surrounding environment. This is especially nutritional status of primary school age
children which influence their health, dietary habit, cognition and educational achievement.
Aims and Objectives: The purpose of this study was to find and compare between primary
school going and dropout slum children (6-12 years) regarding their health, nutritional
status and dietary pattern in four selected slums in Dhaka city, Bangladesh. Materials
and Methods: It was a descriptive cross-sectional study conducted among 100 children.
Nutritional status was measured by collecting anthropometric data (height and weight)
using standard techniques and analyzed according to WHO guidelines. Results: Based on
WHO standard mean of Body Mass Index (BMI), the prevalence of underweight was higher
among school dropout group (76 %) than school going group (54%). A statistically significant
difference between two groups were found regarding prevalence of stunting (P-value =0.03)
and their daily dietary habits, such as, pulses (P-value =0.007), rice, fruits, milk, and meat
(P-value =0.00) and fish (P-value =0.002). This study also found that parent’s education,
family size, mother’s occupation, and economic status of family have an important impact
on children’s education and their nutritional status. Conclusion: Low education levels are
linked to poor health and low quality dietary pattern. Lower socioeconomic condition and
poor knowledge of parent’s about child education and nutritional diet makes this situation
more worse.
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INTRODUCTION

access to government school elsewhere and schools are
often very poor quality.”
The nutritional status of children in slum of Dhaka city

is a sensitive indicator of health, economy and sustainable
development of Bangladesh.! Around 3.4 million people
live in slum in Dhaka and the number are increasing due
to rural-urban migration. Most slums are illegal and so
those are not provided with government services including
education. Children living in slums also have very limited

According to a UNICEF’s report on the state of the
world’s children, most of urban poor slum children don’t
go to school. Instead, they often work in dangerous or
exploitative jobs. The report also mentioned that, around
115 million of the wotld’s children work in hazardous job.’
Moreover, the dropout rate in Bangladesh for both boys and
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girls increased from 33% in 2002 to 47% in 2006, according

to baseline survey on primary education conducted by the
Directorate of Primary Education (DPE).*

Nutritional deprivation is rampant in children of school
age, particularly primary school age children ranging
in magnitude from 20%-80%. Since deficient physical
growth is naturally reflected in their suboptimal mental
development.” Malnutrition, which refers to an impairment
of health either from a deficiency or excess or imbalance of
nutrients is the public health significance among children
all over the wortld especially in developing countries.®’

In one of the largest studies in anthropometric status of
school age children in low income countries like Bangladesh
found the overall prevalence of stunting and underweight
to be high, ranging from 48% to 56% for stunting and
34-62% for under weight. It is therefore evident that a
significant percentage of school age children suffering
from malnutrition, which affecting their health, nutritional
status and school academic performance.® The situation
is worsened because slum dwellers are exposed to poor
environmental condition (i.e., overcrowding, poor quality
drinking water, sanitation, and no removal of waste),
low health care use, poor diet, and lack of nutritional
knowledge.

Malnutrition not only makes the child more vulnerable to
morbidity and mortality™'” but has been linked to poorer
educational attainment,'' lower intellectual and physical
abilities in adult life."”” Recent studies of the national level
found a high prevalence of malnutrition among school age
children in slums. It was also found that school dropout
children are also increasing at an alarming rate. Hence
this study was undertaken to assess and compare health,
nutritional status, dietary pattern and living environment
of school going and school dropout slum children in

Dhaka city.

MATERIALS AND METHODS

The present descriptive cross sectional study was conducted
in the four selected slum area of Dhaka City, which focused
on the health and nutritional status of slum children aged
06-12 years old. To determine the sample size two stage
purposive random sampling techniques were adopted.
At first, four study locations were randomly selected,
namely Kamlapur, Kawran Bazar, Lalbagh and Kalimondir
slum area. Secondly, 25 individuals in each location were
included in the study by purposive random sampling
method making a total of 100 children (50 school going
and 50 school dropout). The purpose and nature of the
study were explained to the participants and their families,
and after verbal consent they were recruited to the study.
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The data were collected by interviewing and examining the
participants with the help of their guardian.

Nutritional status was assessed by anthropometric
measurement that is measuring weight and height. During
the measurement of weight each subject was asked to be
barefooted and removed heavy cloths to record the data
in kg by using standard weighing machine. For measuring
the height the subjects were requested to stand barefooted
on the platform of a wooden Stadiometer with their
head upright and looking straight forward, so that, the
shoulders, the buttocks and the heels touch the vertical
measuring board. Height was measured to the nearest
0.1 cm. WHO reference values were used to compare the
difference in the prevalence of underweight and stunting
among children from school going and school dropout
child by considering Body Mass Index (BMI) and Height
for age (HAZ) Z-Score.” Dietary habits have been studied
depending on the consumption of foods by using a food
frequency checklist of locally available common foods.

Data were entered and analyzed by using SPSS 19 and
ENA. Qualitative data were presented as frequency and
percentage. Shapirowiki test was used to determine whether
quantitative variables are parametric or nonparametric to
choose the appropriate test of significance. Quantitative
variables were presented as mean, minimum, maximum,
standard deviation and percentiles. Parametric variables
and nonparametric variables were compared between
studied groups using independent sample t-test and
Mann-Whitney U test, respectively. Chi-square test and
Fisher exact test were used to compare categorical variables
between studied groups.

RESULTS

The present study recruited a total of 100 slum children,
50 of them belonged to primary school going and 50
belonged to the school dropout category. Table 1 depicts
the socio demographic profile in which statistically
significant differences were found between two studied
groups regarding their age and their employment status.

A majority of dropout children (94%) had jobs to support
their family as only 20% school going children were
involved in the job. Concerning the parent’s educational
level, the difference between two studied groups were
highly statistically significant (P-value=0.00). Most of
the parents of the school going children had completed
primary level education which is higher than parents of
dropout children.

As for the family size, the families of the most school going
participants (66%) were contained less than 5 members,
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while majority of families of dropout children (60%) were
ranged between 5-8 people. A highly statistically significant
difference was found between two studied groups in terms
of mother’s occupation. Most of the school dropout
participant’s mothers were housewives (48%) compared
to 10% in school going group. On the other hand, a good
portion of school going children’s mother were daily
labor (56%) and garment worker (34%). No statistically
significant differences were found between two groups
regarding sex and household head.

As observed from Table 2, concerning the anthropometric
measurements majority of school dropout children (76%)
were considered underweight compared to 54% of school
going children. Moreover, the prevalence of moderate
and severe stunting was significantly higher among school
dropout children than school going group (P-value=0.03).

Regarding the daily food consumption (Table 3), there
were statistically significant differences between two
participated groups concerning daily consumption
of pulses (P-value=0.007), rice, fruits, milk, and meat
(P-value = 0.00) and fish (P-value = 0.002).

As illustrated in Table 4, higher percentage of school going

Variable Category of children (n=50) P-value participants a take bath (90%), toothbrush (84%), and
School going Dropout
No % No %
Age (Mean+SD) 9.62+1.6 10.34+1.5 0.22
Si/)l( | 2 63 2 64 0.673 Foods Mean+SD P-value
ale . i
Female 16 32 18 36 L School going Dropout
Family size Rice 6.86+0.7 6.04+1.7 0.00
<5 33 66 16 32 0.03 Bread 3.71.3 2.7¢1.5 0.001
5-8 15 30 30 60 Pulses 4.9+1.01 4.4+1.00 0.007
>8 2 4 4 8 Fruits 1.2+£0.7 0.5+0.13 0.00
Do have you any job? Vegetables 5.5£1.01 5.2+1.4 0.37
Yes 10 20 47 94 0.00 Milk 0.5+0.3 0.3+0.8 0.00
No 40 80 3 6 Egg 0.6+0.4 0.6+1.04 0.54
Father’s education Meat 1.4+0.3 1.01+0.5 0.00
llliterate 13 26 42 84 0.00 Fish 1.2+£0.5 0.9+0.5 0.002
Only signature 1 22 5 10 Oil 6.8+0.4 7.0£0.00 0.04
Primary level 26 52 3 6 Sugar 2.6+1.2 2.5£1.01 0.77
Mother’s education
llliterate 15 30 43 86 0.00
Only signature 15 30 5 10
Primary level 20 60 2 4
Household head
Father 43 86 35 70 0.09 Variable Category of children P-value
Mother 7 14 15 30 School going  Dropout
Mother’s occupation o o
Daily labor 28 56 20 40 0.0 oz R
Housewife 5 10 24 48 Hand wash before meal 0.27
Garments worker 17 34 6 12 Yes 48 96 44 88
No 2 4 6 12
Take bath regularly 0.00
Yes 45 90 20 40
No 5 10 30 60
Teeth brush regularly 0.00
Yes 42 84 1 22
No 8 16 39 78
Variable Category of children P-value Clean cloth regularly 0.00
School going Dropout Yes 31 62 6 12
. . No 19 38 44 88
N n N % Toilet facilities 017
Height for age Open 1 2 4 8
Severely stunting (<=3 SD) 2 4 5 10 0.03 Temporary 9 18 19 38
Moderately stunting 19 38 34 68 Sanitary 40 80 27 54
(<-2 SD to 2-3 SD) Wash hand after toilet 0.04
Normal (-2 SD to+2 SD) 29 58 11 22 Yes 49 98 40 80
BMI No 1 2 10 20
Underweight (<18.5) 27 54 38 76 0.01 Cutting nail regularly 0.00
Normal (18.5 to 24.99) 21 42 12 24 Yes 38 76 7 14
Overweight (225) 2 4 0 0 No 12 24 43 86
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clean cloth (62%) regularly, which is higher than dropout
children (40%, 22%, and 12%). Almost all of the school
going respondents (98%) said they wash their hands after
coming from toilet compared to 80% of dropout children
who gave positive answer, but no statistically significant
difference was found between two groups concerning
toilet facilities.

DISCUSSION

The foundation of good health and sound mind are
laid during the school age petiod." The school has been
identified as a suitable place to implement nutrition education
programs, because it has a systematic environment."” But
in Bangladeshi slum the school dropout is increasing at
an alarming rate. According to baseline survey on primary
education conducted by the directory of primary education
(DPE), the dropout rate for both boys and girls increased
from 33% in 2002 to 47% in 2006.* Hence, the present
study was formulated with the objective to determine and
compare health, nutritional status and dietary habits of
school going (50) and dropout (50) children making a total
of 100 slum children (6-12 years of age).

Anthropometric examination is an almost mandatory tool
in any research to assess nutritional status in childhood.
Based on the age, body weight and height a number of
indices such as height for age Z-Score and BMI have been
suggested. In this present study the result showed that, there
was a statistically significant difference between two studied
groups regarding prevalence of stunting (P-value = 0.03)
and underweight (P-value = 0.01). The anthropometric
result of study in urban slums of Tangail Pourashava
recorded that 28.9% children were stunted and 69.9% were
normal and only 1.2% were over normal.' This indicates
better conditions of school going children compare to our
study, which showed 38% of school going children were
moderately stunted and 58% were normal. But in dropout
group prevalence of stunting was higher (68% moderately
stunted, 22% normal and 10% severely stunted) than school
going children. Similarly, the prevalence of underweight
was significantly more prevalent in school dropout children
(76%) than school going children (54%). This finding was
in contrast to the result of a similar study conducted in
Peru, which revealed that students with relatively higher
height for age Z-Score and BMI in 1998 were more likely
to be dropout from school going in 2001."

The study showed majority of dropout children (94%)
had job compared to only 20% children in the school
going group. It has been also found that there was highly
statistically significant difference between two studied
groups in terms of their parent’s educational status. That
is parent’s lack of knowledge about education is one of the
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main reasons for children to be dropout. These findings are
in accordance with other international studies,'®!” which
concluded that nutritional status is significantly related to
income and educational background of the parents. Family
size also influences the nutritional status of children. More
than half of the participants from the school going group
(66%) were contained less than 4 members in the family,
while major participants from school dropout groups
(60%) were contained 5-8 members. That is, the nuclear
family concept was more adopted in school going children’s
family. National Family Health Survey (NFHS) 1 also
showed that children living in joint families set up were
more likely to suffer chronic malnutrition than children in
a nuclear family.

The study revealed almost half of dropout children’s
mothers wetre a housewife, but most of the mothers of
school going children were workers. That means, working
mothers have strong positive effects on children’s education
and their nutritional status. This is, in contrast to another
study, which showed children of non working mother had
better nutritional status than the working mother.”**

The environment and personal hygiene of the slum
children is highly considerable which directly influences
their nutritional status. In our present study, no statistically
significant difference was found between school going and
dropout children in regard to hand washing before meals.
The majority of school going children (96%) and dropout
participants (88%) were maintaining these practices.
Notably the frequencies of hand washing before meals
among children in our study are substantially higher than
frequencies reported from studies of the children from
the Philippines and Colombia indicated that 75.9% and
46.9% of students, respectively, reported washing hands
before a meal.??* The result showed that the difference
between two participated groups with respect to take
bath, clean cloth, teeth brash regularly and wash hands
after toilet were highly statistically significant. That is,
school going children in slum area having a good sense
of personal hygiene practices than school dropout child.
Similar results was found in another study conducted in
India.* The majority of school going children (76%) cut
nail regularly compared to 14% children among school
dropout groups (P-value = 0.00). So, environmental
sanitation and hygiene practices have a significant impact
(P-value = 0.05) on the health of a school going child
of the slum.*

CONCLUSION

The study revealed that, the prevalence of malnutrition was
higher among school dropout children than school going
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children. It is also showed that parent’s education level
and socioeconomic condition directly affects children’s
educational status and health outcomes. As education is
a key building of a society that can overcome poverty
in a sustainable manner and the quality of future human
resources depend on the present day children, improvement
of children’s schooling and their nutritional level should
be given top priority. But we found that in Bangladesh
many of the school age slum children have to choose, but
help their poverty stricken families and become involved
in hazardous work. Moreover, they are deprived of their
basic right, such as, education, nutrition and protection.
So, the physical and emotional development of children
in slums is severely curtailed. Although many of them go
to school, they are better than drop out children in many
categories, but half of the slum children become school
dropout due to poor socioeconomic condition.
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