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Abstract

Three lundred under five years of age patients admirted fo Dr. Pirngadi Gene-
ral Hospital Child Health Deparmens during a two months period (October-Novem-

ber, 1981) were studied, using child care monitoring jorm,

The age group with highest  morbidity (86.7%) was found in the age group of
0—2 years

Only 54.3% of the children got breast jeeding wuntil the age of 6 months.
Supplemontary food was already given at the age of 0-4 months.

Undermwrition was still high (41.7%) particulariy under the age of 2 vears
(32.7%).

BCG and DPT immunization were still low respectively 2279 wud 10%.
Gusiroiniestinal - disease and  Respiratory Tract Infeciion were the two leading
diseases; Tetanus Neonatorum was also frequent,

The percentuge of discharge on parents request was high (31%) which might

be related to low level parental education and iow  socio economic condition.
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Introduction

The Ministry of Health in achieving
”Health for All by the Year 2000” had
been active in developing the Indcnesian
Health System and Program.

Mother and Child Health as cne of the
main progress in Primary Care is develop-
ed as a leading program.

To meet this objective Medical Record
standardization as a mean of data resour-
ces is absolutely needed.

All Medical Centre in Indonesia should
record -its medical data uniformly which
will be very useful for evaluation and in
making intervention programs for the im-
provement of health services (Ariawan
Soejoenoes, 1981).

Both Maternal Care Monitoring (MCM
and Child Care Monitoring (CCM) are a
continuous system of data collecting,
which is very useful to develop mother
and child health services (Sambas Wiradi-
suria, 1981).

The success or failure of the program
will also be reflected in those data. Based
on those data a Health Officer is able to
make improvement in the program for a
better child health service.

The CCM model had been created as
questionaire form, known as RP2A (Re-
gistrasi Pencatatan Perawatan Amnak)
(Ariawan Soejoenoes, 1981).

In RP2A form there were 45 items in
the questionaire which include data on
parents and their siblings.

The purpose of this study in to evalu-
ate various data on child health such as
morbidity and other possible influencing
factors.

Material and Methods

During a two moumnths period (October-
November, 1981) there were 300 patients
under five years of age admitted to Dr.
Pirngadi General Hospital. In this study
we excluded babies who were treated in
the nursery rooms, who were normal
term babies and patients who died be-
fore six hours of admissicn.

Data were collected by questionaire me-
thod, using RP2A form. The patient’s
mother preferably were questioned by
the doctors in charge while patient’s fa-
ther was applied when the mother was
not present. These data collecting should
be performed six hours after patient’s
admission to the ward, for practical re-
ason only

If the data collected were incomplete,
home visits were done later on. All col-
lected data in RP2A were tabulated for
further evaluaticn.

Results

The three hundred under five years of
age patiants investigated consisted of 176
males and 124 females. The highest mor
bidity among these patients was in the
age group of 0 -2 years namely 260 pa-
tiznts (86.7%). (Table 1).
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TABLE 1: Age and sex distribution
Sex
Age

Male Y% Female Yo
1 month 55 18.3 41 13.7
I month — 1 years 67 22.3 41 13.7
1 — 2 years 36 12.0 20 6.7
2 — 3 years 6 2.0 11 3.7
3 — 4 years 6 2.0 7 23
4 — 5 years 6 2.0 4 1.3
Total 176 58.7 124 413

More than a half (54%) of them got
breast feeding until 6 months of age, but
decreased very much when reaching the
age of 12 months or more.

TABLE 2: Type and duration of feeding

Breast feeding together with bottle fee-
ding and bottle feeding alone were only
found im small numbers, respectively
127% and 10.3% (Table 2).

Type and duration of feeding Cases %
Breast feeding till 6 months 162 54.0
" " ,, 12 months 41 13.7
N » » 1 year 28 9.3
Breast and bottle feeding 38 12.7
Bottle feeding 31 10.3
Total 300 100.0

Supplementary food was given already
at the age 0-4 months (36.3%) and 22.3%
got it there after (Table 3).

Only 22.7% were actively immunized
against Tuberculosis (BCG) and 10%
got DPT vaccine (Tablz 4).
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TABLE 3: Age distribution when introducing supplementary food

Age when getting first Number of
%o

supplemantary food Cases
Not yet 124 41.3
0 - 4 months 109 36.3
4 - 6 months 51 17.0

6 months 16 53
Total 300 100.0

TABLE 4 : Immunization against communicable disease le disease

No, Y es
Type of Immunizaiion
Cases Yo Cases %o
BCG 68 22.7 232 713
DPT 30 10.0 270 90.0

Diarrheal diseases had beem found in arrheal episode more than three times a
329% of the patients with an average di- year for each age group (Table 5).

TABLE 5: Age distribution of diarrheal attack du)ing the last 12 months

No 7 Yes

Age Cases % Cases Yo Avarage
Frequency

— 1 month 91 30.3 5 1.7 40 X

1 month — 1 years 70 23.3 38 12.7 45 X
1 — 2 years 27 9.0 29 9.7 36 X
2 — 3 years 6 20 11 37 45 X
3 — 4 years 4 1.3 9 3.0 38 X
4 — 5 years 6 2.0 4 1.3 50 X

INANCEI @ ] d
Total C 2040 680 96 32,0 42X
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Undernutrition (mild, moderate .and
severe malnutrition) were found in 41.7%
of the patients, prevailing in the age

TABLE 6 : Distribution of Nutritional Status

group of 1 month to 2 years (32.7%)
(Table ©6).

Nutritional Status

Age : = ——mn
Good Mild/Me- Severe
rate

— 1 month 93 2 1

1 month — 1 year 45 59 4
1 — 2 years 21 34 1
2 — 3 years 5 11 1
3 — 4 years 8 5 =
4 — 5 years 3 7 ==
175 118 7
Total (58.3%) (39.3%) (24%)

There Diphtheric patients were in the
age group of 3-5 years while 7 (70%) of
the 10 Tetanus patients were newborns.
Six cases (2%) of Measles patients were

of the age group of 1-2 years. There was
only one case of Tuberculosis (0.3¢)
(Tabla 7).

TABLE 7: Age distribution of patients suffering from communicable diseases

Diseaseces

Age

None Diphtheria Tetanus Mumps Tuberculcsis Measles
1 month 89 — 7 — -
1 month - 1 year 107 — = = - —
1 month - 2 years 49 - 1 — — 6
2 month - 3 years 16 - 1 = - _
3 month - 4 years 12 == — =3 —
4 month - 5 years 6 2 1 —- 1 —
T 1 280 3 10 - 1 6
ota (93.4%) (1%) (33%) 0.3%) (2%)
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Gastointestinal diseases were found in
37% of cases and Respiratory Tract In-

TABLE 8: Distribution of main diseases

fecticn in 309 (Table 8). Both were lza-
ding diseases in this study.

Diseases Cases Y%
Gastrointestinal diseases 111 37.0
Respiratory Tract Infection 90 30.0
Asphyxia 36 12.0
CNS disorders 21 7.0
Infection and parasites 20 6.7
Nutritional disorders and deficiency 8 27
Prematurity 7 2.3
Skin diseases 5 1.7
Hematogenic diseases 2 0.7
Total 300 100.0

Forty four percents of the patients went
home with recovery, 31% were discharged

TABLE 9: Health status when discharge

cn parents request and 16% died during
treatment (Table 9).

Condition Cases Yo
Recovered 132 440
Discharge on request 93 31.0
Died 48 16.0
Improved 25 83
Referred 2 0.7
Total 300 100.0

Parental educaticnal level were as fol-
lows : Primary school 91%, secondary
school 6.5% and 2.5% mever had had
forma! education (Table 10).

Most fathers were unskilled or interme-
diate skilled worker (34.1%) and 39.2%

were unemployed (Table 11).
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TABLE 10: Parents’ level of education

Educational status

Parents Primary Secondary None
School School
Fathers 267 29 4
Mothers 278 11 11
Total 545 40 15
(91.0%) (6.5%) (2.5%)
TABLE 11: Distribution of parents’ qualification
Parents 0 1 2 3 4 5 6
Fathers 5 14 78 25 53 123 4
Mothers 230 3 22 12 — 29 2
Total 235 17 100 37 53 152 6
(39.2%) (2.0%) (16.2%) (6.2%) (8.8%) (25.3%) (1%)

Note:

0 : unemployed

1 : administration personnel

2 : merchant

3 : skilled worker

4 : intermediate skilled worker
5 : unskilled worker

6 : passed away

Discussion

Preschool period in childhood, especi-
ally the second year of life, is notorious-
ly fraught with risk. The youmg child is

“transitional” as regards to diet, immuni-
ty to infections and psychological depen-
dence. This is a period of rapid growth
with high nutrient needs, particularly pro-
tein for swiftly increasing muscle tissues
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(Jelliffe, 1966). This age group is sensitive
against nutritional deficiency (Kho et al,
1975).

In this study we found the highest mor-
bidity (86.7%) in the age group of 0-2
year. Parents ignorance of the importance
of nutriticn for the growth and develop-
ment of a child will indirectly decrease
body resistance of children.

In 1875, FAO reported that breast fee-
ding decreased in developing countries.
Early weaning will cause “infant malnut-
rition” and may have any relationship
with an incteased incidence of marasmus
and diarrheal diseases.

Early weaning of breast feeding (till six
months of age) were found in more than
half (54%) of our patients. This condition
might be supportive to our finding of
high diarrheal diseases.

Breast feeding should be encouraged
tl} the age of two years and at the age
of 5-6 months breast feeding should be
added with supplementary food (Suhar-
yono, 1977).

In our study early supplemantary food
had been given in 36.3% patients namely
in the age group of 0-4 months. Similar
results had been reported by Manoeroeng
(1978). He found that weaning of breast
feeding umtil the age of 6 months was
71.3% and supplementary food was alrea-
dy given at the age of 0-4 months (83%).

This study reported a low percentage
of immunizaticn: BCG immunization in
22.7% and DPT in 10%. Similar results

was also reported by Helena Siregar
(1981; 1981) in her study in two villages
in North Sumatra namely in Desa Per-
dagangan Seberang only 29.9% of child-
ren got BCG immunization and DPT
2.18%, and in Desa Tambuman no child
had ever had BCG or DPT immuni-
zation (Helena Siregar 1981). The tar-
get of the Ministry of Health target
on immunization in 1980 was 40% and
in the year 2000 80% (Hapsoro, 1981).

All these findings were far below the tar-
get and very disappointing. Incidence of
diarrheal diseases as reported by the Mi-
nistry of Health was in 1980 400/1000 po-
pulation/year and hope that in 2000 it
will decrease to 200/1000 population/
year. It is estimated that the incidence of
gastroenteritis in developing countries to
be 40-50/100 population/year of which
70-80% occurs in under five years of age,
particularly under the two years of age

This study recorded, a more than 3 ti-
mes/year attack of diarrheal diseases on
cach age group. Parents were particularly
of low education and were mostly unskil-
led workers. We assumed that the families
in this study were from low social econo-
mic class. This low social economic con-
dition reflected also the high incidence of
malnutrition (41.7%) especially among
the under 2 years of age (32.7%). It is
already known that this younger age gro-
up were more sensitive against nutritio-
nal deficiency.

Among 10 patients who were suffering
from Tetanus, 7 (70%) were newborns
(Tetanus Neonatorum). Tetanus Neona-
torum can be prevented or its prevalence
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decreased by aseptic delivery and by ac-
tive immunization of pregnant women
with Tetanus Toxoid. Eighty percent of
delivery occured outside the hospital and
handled by midwifes or traditional mid-
wifes (Agoestina, 1981). The incidence of
communicable diseases such as Tuberculo-
sis, Diphtheria, Pertusis and Tetanus can
actually be prevented or decreased by ac-
tive immunization. This study also recor-
ded that gastrontestinal diseases (37%)
and respiratory tract infection (30%) were

still two leading diseases. These two lea-
ding diseases were also found in other de-
veloping countries (Sunoto et al, 1977).

Patient discharge on parent’s request
were still high (31%). It might have rela-
tionship with low level of pareatal edu-
cation, low social economic condition or
other factors.

Further investigation and study on this
attitude of the parents should be done and
it will be of great value.
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