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Abstract:

This research involved children aged 2 to 12 whose parents were employed as laborers,
seamstresses, drivers, etc. in Chittagong, Bangladesh. The main objective of this study was to
determine the children's nutritional, health, and hygiene condition. The study was done in the
vicinity of the Johir Store Colony. 150 participants, 77 males and 73 girls, made up the sample.
The following information was gathered: children’s age, parental income, personal information,
occupation, children's weight, height, and BMI. Among the surveyors most of them were 51.33%
male and 48.66% were female. The occupations of the male were rickshaw puller, labor, driver,
etc. and most of the women are housemaids or garments workers. From the study, it was found
that the majority of the questioned worker's children have a healthy diet, practice decent
cleanliness, and have under control health issues. Around 47% children have healthy weight.
Though almost 80% mothers had normal delivery, but still, the infant had developed sufficiently
to be born. At the end, children don’t have access to entertainments such as television or smart
phone and almost 66% children play physical sports which keeps their health in better condition.
This showed that the children live a healthy lifestyle with proper nutritious value and balance
diet.
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1. Introduction:

1.1 Background
Good nutrition, health and proper hygiene is essential for a country's national growth and

individual well-being. Although inadequate nutrition problems impact the entire community,
children are more vulnerable due to their specific physiology and socioeconomic factors.
(NIPRT, 2013) Nutritional deficiency is a serious health issue in poor nations, including
Bangladesh (Abuya, 2012). Young children are particularly sensitive to dietary and
micronutrient deficiencies. Individual malnutrition is caused by insufficient or incorrect eating
practices. A variety of social and cultural factors impact food patterns and nutritional health.
(Islam, 2013).

In case of hygiene, The Food Code for Retail Establishments published by the United States
Food and Drug Administration (FDA) provides instructions for preventing food contamination
by workers' hands (Guzewich, 1999). Hand washing is one of the FDA's recommended
preventative techniques since it greatly reduces pathogen transfer from hands to food and other
objects (Olsen, 2000). According to the Food Code, effective hand washing should take at least
20 seconds and should involve running warm water, soap, friction between the hands for 10 to 15

seconds, rinsing, and drying with clean towels or hot air.

Children are exposed to a variety of health risks. An imbalanced diet can contribute to Diabetes,
High Blood Pressure, High Cholesterol, Autism, Obesity, Diarrhea, Anemia, Covid-19, Joint
Pain, and other health problems. Though hard to follow but balanced diet is a must for a child to
be healthy. (Joseph, 2011)

Because poor physical growth is inevitably reflected in poor mental development. Later in future

this poor growth could reflect on their life and could hampered the way their life should be.

The COVID-19 epidemic has significantly slowed down national and SDG 8 objective progress
(Sakamoto et al., 2020). The epidemic wreaked havoc on children and families, destroying
livelihoods, disrupting everyday life, and jeopardizing food security. Though the children didn’t
allocate for vaccine but the vaccine they regular take helped them to create immune system in

them so that they do lead a life which is healthy and virus free.
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1.2 Objective of the study:

To identify and address the health issue of children aged 2 to 12 years
To identify the nutrition status of children of garment workers
To identify hygiene status of children aged 2 to 12 years

To identify the lifestyle of garments workers and their children

1.3 justification of the study:
Chittagong city is the second largest city of Bangladesh. Due to recent rapid modernization, the

city has been going through great urbanization. Because of these urbanizations, the nutrient

status, health status a hygiene status of the children of rickshaw puller, farmers, garments

worker, truck driver, car driver, labor who are from 2 to 12 years old, have been through a

massive change. These types of works have not been done much in our country. This study had

justified that fact and painted a picture of the health status along with their lifestyle of these

children.
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2. Methodology

2.1 Study Area
After Dhaka, Chittagong is the second-largest city in Bangladesh. It serves as the administrative

hub for the division and district of the same name. On the Bay of Bengal, it is home to the
busiest seaport. The city is situated between the o

Chittagong Hill Tracts and the Bay of Bengal on the ‘.‘_“_,;f’.",_,;.}k&:
banks of the Karnaphuli River. Over 5.2 million people " N\
lived in the Greater Chittagong Area in 2022. The P~
metropolitan area's population grew to above 3.9 z |
million in 2020. (Wikipedia, 2022). The current
descriptive cross-sectional study, which examined the
nutritional, dietary, and health status of children
working in garment industries aged 2 to 12, was carried

out in the Johir Store slum of Chittagong City.

2.2 Location Characteristics
Bayejid Bostami Thana (Chittagong metropolitan) with

an area of 17.58 sq km is in the middle somewhere in

the range of 22°22' and 22°28' north scopes in the middle somewhere in the range of 91°46' and
91°51" east longitudes. It is limited by hathazari upazila on the north, Hathazari upazila and
chandgaon thana on the east, khulshi and panchlaish thanas on the south and sitakunda Upazila

on the west.

Noted foundations- Chittagong Cantonment, Sultan Nagar, Nasirabad Industrial Area, Sher Shah
Colony and Nasirabad Housing Society. Furthermore, a recreation area or entertainment focus

has been based on confidential drive in this thana.

Fundamental types of revenue Agriculture 3.09%, non-horticultural worker 2.77%, industry
4.81%, business 15.12%, transport and correspondence 8.05%, development 3.25%, strict
assistance 0.32%, business 43.36%, lease and settlement 4.79% and' others 14.44%. The
responsibility for land proprietor is 26.26%, and landless 73.74%.

Manufactories 45; not manufactories are Crown Group, KDS Group, Chowdhury Group, Amin
Textile Mills, Amin Jute Mills, and so forth.
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Noted- caps, bazars and shopping complexes are Bayejid Bostami Bazar, Oxygen Bazar,

Baluchhara Bazar, Battali Bazar and Bayejid Shopping Complex.

For this review, the casual single slum in the Chittagong , the Johir store slum settlement, was
chosen which is in oxygen. Oxygen is a suburb in Chittagong Division. Oxygen is arranged east
of Bayejid Bostami, and west of Panchlaish. The Johir store settlement covers an area of roughly
6 sections of land of infringed land with an expected populace of 5000. Whole settlement is
partitioned into 6 segment with around 120 families. Fundamentally every one of the families are
connected to articles of clothing industry. Greater part of individuals are working in the
presumed article of clothing manufacturing plant named KDS Ltd. Explicitly there was 150

youngsters in the ghetto region and every one of them are covered.

Situated close to the very good quality industrial and business areas of Chittagong it draws in
low pay individuals connected for the most part in assistance occupations like instant articles of

clothing laborers, drivers, family assistants and shop assistants etc.

High populace thickness without laid out administrations represents the settlement. Most of
families are tin-sheds frequently sharing a solitary cooking place and shared established pit or
hanging lavatory, frequently unhygienic. The slum is particularly inclined to water-borne

infections. Water logging following extreme precipitation is additionally normal.

2.3 Study Population
The parents who working as garments worker, rickshaw puller, farmers, truck driver, car driver,

labor, fisherman, shop keeper, CNG driver, housemaids, workers are the main population of the

study.

2.4 Study design and sample size estimation
A cross-sectional study was conducted among children of 2-12 years from December

2021 to March 2022. The sample size for the study was calculated using the formula, n =
Z*p(1 — p)/d2 where n is the number of samples required, Z is the value associated with
the 95% confidence interval, d is the precision margin of error at 5%, and p is the
prevalence of diseases. For this study, we assumed 14.4% prevalence rate of acute

malnutrition, 5% margin of error, and 95% confidence level, the sample size of 197 plus
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an addition 10% non-response rate yielded a total sample size of 217.

All children aged 2-12 years who lived within slum areas of Johir store colony were included in

the survey.

2.5 Method of Data Collection
A questionnaire was created for the purpose of gathering data, and the information was obtained

from the parents of the children in accordance with the questions on socio-demographic
parameters (age, gender, level of education, and income) and behavioral aspects.

The technigue which was utilized during the information assortment was the individual meeting.

During individual meeting, the questioner posed inquiries to respondents in an up close and
personal circumstance. The questioner reached out to the respondents, mother of the youngsters
at whatever point they were accessible at home. The respondents were posed the ideal inquiries,
and the responses acquired were recorded in like manner. The recording of the data acquired
were finished during the meeting. The questioner guaranteed that the substance of the responses

is clear and unambiguous and that it has been recorded accurately.

2.6 Assessment of nutritional status
Anthropometric records were determined utilizing the WHO Anthro programming. The Z-scores

of records, level for-age Z-score (HAZ), and weight-for-level Z-score (WHZ) were registered
and thought about utilizing the WHO Multicenter Growth Reference Standard. A youngster with
a HAZ under —2 SD from the reference populace was characterized as hindered and a kid with a
WHZ under —2 SD from the reference populace was delegated squandered; in any case, they

were viewed as ordinary.

2.7 Statistical Analysis:
By employing descriptive analysis techniques like percentages, frequencies, and cross-

tabulations for all the parameters, the data was thoroughly assessed, checked, and validated.
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3. Result:
The questionnaire survey was conducted to find out the nutritious status, hygiene status, health

status and lifestyle of 2 to 12 years children. The total sample size of the survey was 150. The
result has been described below:

3.1 Socioeconomic Characteristics of parents

Out of total 150 workers, about 51.33% were male and 48.66% were female. In case of education
women garments workers are leading. About 98.6% women are educated. The surveyors are of
different professions and with different income such as about 60% people’s gross income was
between 20,000 — 29,000 BDT whereas 34% people’s income was between 10,000 — 19,000
BDT. In case of profession:

Father's occupation in percentage (%) Mother's occupation in
3.3
56 26 parcentage (%)
5 26 6 = Garment worker
2\
;} \\\‘ = labour
a \ = Rickshaw puller ‘ = Garment’s Worker
s CNG Driver
> = Worker = Housewife
| Truck Driver = Housemaid
12.66 m Driver
36 _/ = Worker
11.33 = Shop Worker
m Fisher

= Farmer

3.2 BMI for Age Percentiles
The age percentage was divided into male and female. The weight was categorized into different
category. Such as underweight, healthy weight, overweight, obesity, etc.

BMI for Age Percentiles (male) BMI for Age Percentiles (female)
60 55.84 50 46.58
40 30
20 28.58 21.92 21.92
20 279 779 20 9.58
10 : : 10
o M = 0 O
Underweight  Healthy Overweight Obesity (95th Underweight Healthy = Overweight  Obesity
(less than 5th weight (5th - (85th-95th percentile and (less than weight ( 5th - (85th -95th (95th
percentile) 85th percentile) greater) S5th 85th percentile)  percentile
percentile) percentile) percentile) and greater)

Page | 8 ©Daffodil International University




3.3 Type of Delivery
The females who were surveyed about their delivery as most of the time delivery can play a part

in child health. By conducting the survey, it was found that though most of the women had home
birth, still child was matured enough to be born. The women faced no delivery issues. There

were no cases of pre lactase and they found to have regular menstruation.

Delivery place (in percentage) Delivery type (in
percentage)

W

Private Hospital -

Government Hospital -

Home |

0 20 40 60 80 = Normal = C-Section

3.4 Clinical history
The below table shows the clinical history of the children aged 2 to 12. From the survey, it was

found out that,
Table 1: Clinical History

Name of Categories Numbers %

Sick or any other YES 3 2
health problem for NO 147 98
last 3 months
Hospitalized because | YES 3 2
of sickness NO 147 08
Vaccination YES 150 100

NO 0 0
Vitamin A YES 150 100

NO 0 0
Diabetes 48 32
High Pressure 81 54
High Cholesterol 19 12.67
Autism 0 0
Obese 11 7.33
Diarrhea 7 4.67
Anemia 56 37.3
Covid-19 15 10
Joint pain 53 35.33
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Above table show that all of surveyors were up to date on their vaccine. Though they suffer from

diabetes, high pressure and obesity, but still there is no percentage of autism.

3.5 Water and Sanitation
Clean water and sanitation are a necessary for everyone and sometimes most of the people in our

country don’t get this basic need. But the scenario of this survey was different. For example,

each of the children state that they wash hands after using the toilet. Even they have proper

sanitary facilities. Also, they don’t do open dumping and women wash their hands every time

they feed their children.

Table 2: Water and Sanitation

Name of categories Number %
Water source WASA 98 65.3
DEEP TUBE WELL 36 24
TUBE WELL 14 9.3
BOILING 2 1.3
Cleaning hand after | YES 100 100
toilet NO 0 0
Toilet Type TPL 137 91.33
VPL 13 8.67
OPEN FIELD 0 0
Child’s Toilet TOILET 100 100
BACKYARD 0 0
Home wastage OPEN FIELD 136 90.67
DUMPING 14 9.33
BURNING 0 0
Washing hands ALWAYS 100 100
before feeding child | SOMETIMES 0 0
Washing hands after | ALWAYS 141 94
cleaning waste SOMETIMES 9 6
Hand cleaning SOAP & WATER 100 100
WATER ONLY 0 0
OTHERS 0 0
Worm Problems YES 110 73.3
NO 40 26.67
Worm Medication YES 145 96.67
NO 5 3.3

Above data shows that because of proper water and sanitation facilities, the children has less

worm problem and more worm medication.
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3.6 Food habit

The food habit is one of the vital elements in these cases. Most of the people’s health issue
relates to one’s food habit. After conducting the survey, it was seen that because of their healthy

food habit, though not always healthy, they manage to live a healthy life. For example,

Name of Categories | Number %
Allergy YES 11 7.33
NO 139 92.67
Self-feeding YES 139 7.33
NO 11 92.67
Show less interestin | YES 123 82
foods NO 27 18
Interested in junk YES 229 86
food NO 21 14
Misses breakfast YES 27 18
more than 3 daysina | NO 123 82
week
Misses lunch more YES 0 0
than 3 days ina NO 100 0
week
Misses’ dinner more | YES 40 26.67
than 3 days in a NO 110 73.3
week
Eats together full At Night 69 46
family 2 times daily 3 2
Weekend 40 26.67
No 38 25.3

The table states that the children have a keen interest in junk food and yet 92.67% children don’t

have allergies. Most of them don’t misses their

breakfast, lunch and dinner more than 3days a Entertainment (in

parcentage)
week.
3.7 Others
Besides that, the children do other activities that helps
them to stay healthy and live a normal lifestyle. Such as 66 \

53
most of the children don’t have access to entertainment

centers such as tv or mobile for which they play
= TV = MOBILE = None

physical games that keeps them healthy and fit. Also,

sleep is an important aspect for children growth and most children take nap for betterment of health.
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Sports/ physical exercise (in
percentage)

0

= Yes = No

Takes nap (in percentage)

= Yes = No

Discussion

This research sought to provide an overview of the most recent information about the diet,
health, cleanliness, and way of life of children ages 2 to 12 in Chittagong City. The surveyors
were from different classes such as rickshaw puller, farmer, housewife, garments worker, etc.
The result of the survey shows the positive aspects of the nutrition, health and hygiene status of
their children who are around 2 tol12. The survey dissects their food habits, water and sanitation
facilities, entertainment, health issues and age percentiles. From the result, it is seen that most of
the children of the workers who were surveyed has good nutritious value, maintain hygiene and
their health issue is in control. The women who gave birth to these children the baby they gave
birth was by born mature. Also, they spend a decent amount of their income for food purpose

which is why their nutritious status is great. They also do physical work that keep their body fit

and maintain a healthy life.
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CHAPTER IV:
CONGLUSIONS and LIMITATIONS
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4. Conclusions
A variety of references were used to assess children's nutritional needs based on their age, BMI,

and weight in this study, which was conducted to learn more about their nutritional, health, and
hygiene condition. This study discovered that the anthropometry status of children varied
depending on their age and gender. Though they are children of rickshaw pullers, farmers,
workers, still they spent an adequate salary income for food purpose that keeps their health in
good condition. Most of the children were healthy and some have obesity but there were a few
who were underweight. Additionally, instead of sitting in one place with tv on or smart phone,
they conduct physical works which end of the day makes their lifestyle healthy and better. This
reports clearly justify the study by identifying the nutrition, health and hygiene status as well as
the lifestyle of the children in Chittagong city from 2 to 12.

5. Limitation
During the conduction of study, there were a few limitations which could be avoided. Such as:
e As the surveyors used to work till 9 o’clock, it was difficult to interview them at that
time.
e The survey location was a risky place which had slowed down the survey
e Some surveyors were native people. For that language was a barrier.
e Though they are educated, still making the surveyors the questions were a bit difficult

and time consuming
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