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ABSTRACT 

Every year, India reports 0.12 crores deaths of children under the age of 5. Out of the 0.12 crores, infant death 

accounts for 0.105 crores and new-born death accounts for 0.748 Lakh. Globally, India accounts for more than a 

quarter (26 per cent) of the world’s neo-natal deaths. Improper healthcare facilities, lack of immunization, birth 

malformations and prevalence of preventable infectious diseases, have served as a catalyst to rapidly increase the 

number of neo natal deaths in the country. The present study address the gap of health indicators in rural and urban set 

up children (population).The retrospective study was conducted at Vanivilash hospital, Bangalore Medical College and 

Research Institute, Fort Road, Bangalore for the accrual period of 2014-2015.Helath indicator parameters were adopted 

to collect the relevant data sets from respondents through pretested questionnaires. The present study results revealed 

that percentage of children age between 12-23 months vaccinated received in urban population was found to be 

significantly increased -exponentially distributed (p<0.05) in urban population, nearly 95.0% immunization has covered 

in first year followed by 83.0% ; second year, third year 76.0% respectively. Where as in case of rural population the 

vaccination coverage is showed countdown due to elevated poverty, lower economic holdings and lack of literacy. 

However we have seen in urban set up, the vaccination coverage was fewer 62.73% it was found insignificant statistical 

difference for incumbent development of health indictors. Proper measures and implementation of new programmes is 

expected to increase the level of health indicators in growing population. 
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INTRODUCTION 

In an Indian context population explosion is a scourge; with 1.21 billion people is the second most 

densely populous country in the world
1
, while China is on the top with over 1.35 billion people

1
. The dynamic 

figures show that India represents almost 17.31% of the world's population, which means one out of six people on 

this planet live in India
3
. Every year, an estimated 26 millions of children are born in India which is nearly 4 

million more than the population of developed countries like Australia, USA etc. It is significant (p<0.01) that 

while an absolute increase of 181 million in the country’s population has been recorded during the decade                  

2001-2011
5
, there is a significant reduction of 5.05 millions in the population of children aged 0-6 years during 

this period (p<0.01). The decline in male children is 2.06 million and in female children is 2.99 million (p<0.01). 

The share of Children (0-6 years) in the total population has showed a decline of 2.80 points in 2011, as compared 

to 2001 Government of India Census. During 2011, the total number of children in the age-group between 0-6 

years has reported 158.79 million which is declined by 3.1% as compared to the child population in 2001 of the 
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order of 163.84 million 
1
. The share of children (0-6 years) to the total population is 13.1% in 2011 whereas the 

corresponding static figures for male children and female children are 13.3% and 12.9% respectively with sex ratio of 1:1. 

Every year, India reports 0.12 crores deaths of children under the age of 5. Out of the 0.12 crores, infant death 

accounts for 0.105 crores and new-born death accounts for 0.748 Lakh. Globally, India accounts for more than a quarter 

(26 per cent) of the world’s neo-natal deaths. Improper healthcare facilities, lack of immunization, birth malformations and 

prevalence of preventable infectious diseases, have served as a catalyst to rapidly increase the number of neo natal deaths 

in the country. While efforts to reduce maternal and child mortality rates over the past 20 years have had a striking impact, 

stillbirths and newborn deaths have over the same period missed out on the attention they need. As heart-breaking as it is to 

look at the numbers, you can help reduce them. 

India has been shined at global level because due to increased level of economic index. Inspite of health indices 

we are lag behind top 50 list of developed and developing countries in the world. However, children of today are citizens 

of tomorrow, which is why it is extremely important to ensure proper health care facilities as well as adequate nutritional 

intake for the children. It is now globally acknowledged that investment in human resource development is a pre requisite 

for any nation 
8
. Early childhood, that is the first six years constitutes the most crucial period in life, when the foundations 

are dealt with cognitive, social and emotional language, physical/motor development and cumulative lifelong learning 

methods. The young child under three years is most vulnerable to the vicious cycles of malnutrition, disease/ infection and 

resultant partial -disability all of which influence the present condition of a child at micro level and the future human 

resource development of the nation at the macro level 
5
.Many Indian studies of nutritional assessment children were found 

to be statistically insignificant (p<0.01) to the health status of children in both urban and rural population. Thus the utmost 

importance of the findings on the nutritional and mortality status of the children can never be over emphasized (p>0.01). 

India is among the countries where child mortality rate is alarmingly high (p<0.01). The problem has caught attention of 

policy makers and researchers for several decades for implementation of new innovative programme for younger aged 

children. NHFW ‘s survey results show that although mortality rate among infant and under 5 children is declining over the 

years, there are some states where mortality rates are very high (p<0.01). This shows that despite progress in health sector 

in the recent decades in India, precious young lives continue to be lost due to early childhood diseases, inadequate newborn 

care and childbirth-related causes 
6
. The mortality status of children in India reflects the threats in child health (p<0.01). 

The level of mortality is very high in the first few hours, days and weeks of life 
6
. The reasons for infant deaths at the 

earlier and later stages of infancy differ to a certain extent. Hence, infant deaths are carefully grouped in to two categories 

according to the age of death. The first category consists of those infants who die before they complete four weeks of life, 

referred to as Neonatal death cases 
9
. The other category consists of those infants who die between 28 days and 365 days of 

their life which is referred as Post neonatal death cases 
5
. The mortality rates are also categorized accordingly as Neonatal 

Mortality rate and post neonatal mortality rate. Both of these taken together constitute the Infant Mortality Rate 

(IMR).Many ritual factors affected rural children population.  

The receptive factors which affect fetal and neonatal deaths are primarily endogenous, while those which affect 

post neonatal deaths are primarily exogenous 
5
. The endogenous factors are related to the formation of the foetus in the 

womb and are therefore, mainly biological in nature 
2
. Among the biological factors affecting fetal and neonatal infant 

mortality rates the important ones are the age of the mother, birth order, period of spacing between births, prematurity, 

weight at birth, mothers health. Social, cultural, economic and environmental factors are also found to affect infant 
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mortality especially during the post neonatal period 
11

. Post neonatal deaths are therefore mainly due to various causes, 

such as communicable diseases, both of the digestive systems, such as diarrhea and enteritis, and of the respiratory system, 

such as bronchitis and pneumonia, as well as faulty feeding practices, and poor hygiene etc. The Neo - natal deaths refers 

to the deaths of infants less than 29 days of age. In 2010, the percentage of neo- natal deaths to total infant deaths is 69.3% 

at national level and varies from 61.9% in urban areas to 70.6% in rural areas 
5
. In the context of Karnataka it was recorded 

25.0%.Due to paucity of literature, the programme implementation could not be done by the ministry of health and family 

welfare, Government of India.In this proximity of research the present study aims to address the issues and challenges of 

child health at desired level of significance in rural set up population. 

MATERIALS AND METHODS 

The retrospective study conducted at Vanivilash hospital, Bangaore Medical College and Research Institute,                

Fort Road, Bangalore for the accrual period of 2014-2015.Helath indicator parameters were adopted to collect the relevant 

data sets from respondents through pretested questionnaires. Inclusion and exclusion criteria has been adopted to collect 

the data sets inclusion criteria ; children age between 1 month to 4 years, immunization received from the government and 

inclusion with private hospital; exclusion criteria, the respondent not having immunization card, not produced documentary 

proof of immunization respondents were excluded from the study. Collected data was analysed by using R statistical soft 

ware, binary logistic regression analysis was employed to test the hypothesis. The incumbent changes of health parameters 

were modelled univariate analysis method 

Results: 

Table 1: Percentage of Children Aged 12-23 Months Who Received Specific Vaccination 

 Urban Rural P-Value 

Antigens No % No %  

BCG 98 89.09 85 77.27 0.00 

OPV 92 83.64 72 65.45 0.00 

OPV1 93 84.55 36 32.73 0.00 

OPV2 95 86.36 38 34.55 0.00 

OPV3 88 80.00 34 30.91 0.00 

DPT1 85 77.27 39 35.45 0.00 

DPT2 86 78.18 40 36.36 0.00 

DPT3 88 80.00 29 26.36 0.00 

Measles 85 77.27 10 9.09 0.00 

Full immunisation 92 83.64 32 29.09 0.00 

Received no vaccination 5 4.55 25 22.73 0.00 

Vitamin A 1st dose 56 50.91 3 2.73 0.00 

 

At urban population level (92.0%) of the children aged 12-23 months have received full immunization.The 

coverage of immunization was higher in urban areas (92.0%) compared to that in the rural areas (32.0%). It is a matter of 

concern that, nearly 5.0% children did not receive even a single vaccine. Nearly (86.0%) of the male children aged 12- 23 

months have received full immunization, while among the females it was nearly (78.0%). It is shocking to note that, the 

birth order of the child still continues to affect the immunization coverage. While (7.60%)of first birth order children are 

fortunate enough to receive full immunization, only (12.50%)were so in the category of birth order 4 and above are 

covered under full immunisation Table 1 
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Table 2: Percentage of Children Age 12- 23 Months Vaccinated 

  with Full Immunisation and Birth Order (2009) 

 Urban Rural P-Value 

Immunisation No % No %  

One year 95.00 86.36 69.00 62.73 0.00 

Two year 83.00 75.45 35.00 31.82 0.00 

Three years 76.00 69.09 26.00 23.64 0.00 

Four years 56.00 50.91 10.00 9.09 0.00 

Above four years 45.00 40.91 3.00 2.73 0.01 

 

From table 2 results revealed that percentage of children age between 12-23 months vaccinated received in urban 

population was found to be significantly increased -exponentially distributed (p<0.05) in urban population, nearly 95.0% 

immunization has covered in first year followed by 83.0% ; second year, third year 76.0% respectively. Where as in case of 

rural population the vaccination coverage is showed countdown due to elevated poverty, lower economic holdings and lack 

of literacy, as can be seen in table 2 the coverage was fewer and accounted during inception year was 62.73% the figure 

were seen insignificant statistical difference followed by subsequent follow-up period (p>0.05). 

Table 3: Distribution of Mother Education 

Parameters 
Urban Rural P-Value 

No % No %  

Illiterate 2.00 1.82 55.00 50.00 0.68 

Middle School 1.00 0.91 28.00 25.45 0.74 

High school 15.00 13.64 18.00 16.36 0.00 

Pre University 25.00 22.73 6.00 5.45 0.11 

College 40.00 36.36 2.00 1.82 0.26 

PG 10.00 9.09 0.00 0.00 0.14 

Others 17.00 15.45 1.00 0.91 0.18 

 

Table 4: Socioeconomic Status of Family 

Income Group 
Urban Rural P-value 

No % No %  

Low income 5 4.55 69 62.73 0.00 

Medium 83 75.45 36 32.73 0.00 

High Income 22 20.00 5 4.55 0.00 

 

In developing countries in south East Asian continent, the poverty is elevated intitutive problems of population, as 

per the survey record of MHFW government of India 23.06% elevated poverty ripened in Karnataka state. The 

spearheaded figure (62.73%) could be due to loss of farming activities, not received adequate minimum rainfall and lack of 

governance for implementation of new poverty eradicated programme at rural and urban population, strictest point of 

poverty could be causative factors endure the health indictors of rural and urban population, especially in case of children 

worse situation has been seen in both group of population table 2. 

Table 5: Associated Parameters of Health Index Parameters of Rural and Urban Children 

Parameters 
Urban Rural 

P-Value 
No % No % 

Low BMI 5.00 4.55 18.00 16.36 0.00 

Medium BMI 75.00 68.18 82.00 74.55 0.00 

High BMI 30.00 27.27 10.00 9.09 0.00 

Weight-for-height (wasting) 6.00 5.45 12.00 10.91 0.00 

Height-for-age (stunting) 2.00 1.82 15.00 13.64 0.00 
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Table 5: Contd., 

Weight-for-height (wasting) 3.00 2.73 17.00 15.45 0.01 

Weight-for-age (underweight) 10.00 9.09 22.00 20.00 0.03 

 

The level of mortality is very high in the first few hours after birth, days and weeks of life. The reasons for infant 

death at the earlier and later stages of infancy differ to a certain extent. Hence, infant deaths are carefully examined and 

correlate with health indicator. As per the results the low BMI, wasting, stunting, wasting and underweight is found to be 

more significant differences were found to be urban and rural population (p<0.01). In our study design low BMI (16.36%) 

was seen in rural population as compared with urban fewer expression (4.55%).Another earmarked high BMI worsen seen 

in urban population it has been indicated that, the health indicators is negatively correlated with lifestyle and incumbent 

parameters Table 5 

Table 6: Prevalence of Anaemia among Children (%) 

Age in Months 

Urban 

Any Anaemia (<11.0 g/dl) 
Rural 

P-Value 

No % No % 

6-8 5.00 4.55 10.00 9.09 0.00 

9-11 2.00 1.82 4.00 3.64 0.18 

12-17 1.00 0.91 2.00 1.82 0.16 

18-23 3.00 2.73 3.00 2.73 0.22 

24-35 3.00 2.73 5.00 4.55 0.26 

36-47 1.00 0.91 2.00 1.82 0.31 

48-59 0.00 0.00 1.00 0.91 0.33 

 

In our study implies that male and female children (6-59 months) the 4.0% percentage of children with any 

anaemia was reported in urban followed 9.09% in rural children’s, severe anaemia was reported for (10.56%) male 

children and (6.89%) female children. Anaemia was more prevalent in Rural areas (24.0%), than Urban areas (13.65%). 

The data further shows significant gap between the prevalence of anaemia among children of mothers with no education    

(18.52%) and mother’s with 12 or more years of education (9.63%) underlying the impact of mother’s education in 

children’s nutritional status. High rates of maternal under-nutrition measured by low body mass index and anaemia 

adversely affect the health and survival of mothers and newborns. For (12.58 %) severely anaemic mothers. Percentage of 

children with severe anaemia among severe anaemia mothers was nearly seven times higher than that among mothers not 

anaemic. 

DISCUSSIONS 

Mother’s education also has significant role in ensuring development of health indicators in younger aged 

children. In our study fortunately expressed the full blown of immunization of children age 12-23 months of mother’s 

education with 12 or more years is favourably good and it is found to be statistically significant (p<0.01). However in case 

of rural population worsen- uncorrelated figures intuitively endured the health indicators and found to be statistically 

insignificant (morbidity and mortality is more).Where as in other hand the economic condition of the family has direct and 

huge impact on development of health indicators, approximately 65-70% family deprived to struggle for three round meal 

in rural set up population (p<0.01). About 68.0% of children of less than one year belonging to the highest wealth index 

group are fully immunized while only 36.0 % from the lowest quintile are fully immunized. Inspite of the recent progress 

in health sector, as exhibited by the statistical indicators, the situation is not adequate to ensure a bright future to the 

children of India. This is a multifaceted problems which is lead to a large extent to mothers health conditions and the safe 
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delivery condition also the socioeconomic conditions of the family along with the country’s healthcare system.  

CONCLUSIONS 

The study concludes that the combination of complex factors like poverty, lack of literacy, less economic 

condition, unaware of health care, ignorance on nutrition and health education is the determinant health indicator factors 

for declined health index of children’s in rural and urban set up population. Proper measures and implementation of new 

programmes is expected to increase the level of health indicators in growing population. 
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