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Medical Sciences, Central Police Hospital, 2 Rajarbag, Dhaka. Papers should be 
written in English and three copies must be submitted with three sets of illustrations. 
Manuscripts should be typed on one side of white paper (size-A4) with margins of at least 
one inch. 
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by a letter from the head of the institution where the work was done stating that the 
work has been carried out in that institute and that there is no objection to its 
publication in this journal. 
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Message from the Director 

 
Greetings from the Central Police Hospital. 

The Central Police Hospital has gone on board on a landmark project, the Police Hospital Journal 
of Medical Sciences (PHJMS), to engage themselves in ‘Research, Training and Clinical 
improvement’ in both the government and private sectors of Bangladesh. The first issue is an 
output of that project. 

The PHJMS is very relevant in the present environment of ever increasing healthcare crisis and 
would be able to contribute towards improvement in terms of technology and the ability of the 
medical science. We are almost lacking in data on the availability and use of medical devices in 
the country as well. This publication will help in some ways to compensate that situation. 

I am confident this publication will be a very useful reference to the government, the concerned 
health care industry and the public and I must congratulate those who are involved in the current 
issue, for successfully beginning the project. I am looking forward to see that data are regularly 
updated through follow-up issues. 

 

Dr. Hasan Ul Haider, PhD 
Editorial Advisor 
Police Hospital Journal of Medical Sciences 
Central Police Hospital (CPH), Dhaka. 
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EDITORIAL 

This is a great privilege for me to be part of the ‘Police Journal of Medial Sciences’. In fact, 
this is not a simple task to publish such a standard medical journal. 
 
Scientific medical articles and use of their results are important to better understand 
healthcare stipulation in a country. Availability and access to medical technologies are likely 
to differ among countries and almost certainly unevenly distributed within a country. These 
differences could be because of several factors, such as demographic differences, differences in 
epidemiology of disease, differences in medical approaches or differences in economic 
conditions. This type of information allows for better decision-making in the allocation of 
resources and procurement of medical technologies. The use of this information can help to 
ensure access to and appropriate use of medical technology for better health outcomes. 

To our knowledge, there has not been any published survey on many disciplines of our 
Medical Sciences in Bangladesh that also includes the availability and utilization of medical 
devices in our country. We believe, our PHJMS is going enter into a new era in this service. 
However in carrying out this research study, in a country like Bangladesh that still does not have 
a single central database on many subjects and reimbursement for medical devices, the task 
of continuing these tasks are undoubtedly fraught with problems. Data for research studies 
need to be collected from multiple sources and some of these sources are less than 
forthcoming in providing data due to apprehension on the actual or possible use of the data or 
possibly, some sources were too busy to be able or want to provide the data needed. 

We would like to thank all concerned honorable editorial members and contributors of this 
journal that has worked so hard in this issue. We would also like to thank all institutions and 
sponsors who have helped in providing data and who have helped in one way or another. 

 
 
 
Dr. Emdadul Haque 
Editor 
Police Journal of Medical Sciences 
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A Study on Relationship among Anthropometric Status and 
Socioeconomic Status of Mothers and Nutritional Status of 
Their Under Five Children in Selected Areas in Dhaka City 

 

Mahfuza Afroz Shathi1, Md. Emdadul Haque2, S M. Shahidul Islam3, Md.  Reazul Haq4 
 

ABSTRACT 
 

Adequate nutrition is essential in early childhood to ensure healthy growth, proper organ formation and function, 
a strong immune system and neurological and cognitive development. Child malnutrition impacts cognitive 
function and contributes to poverty through impeding individuals’ ability to lead productive lives. In addition, it is 
estimated that more than one-third of under-five deaths are attributable to under nutrition. Maternal health 
status, habits, and environment during and even before pregnancy profoundly impact the health and well-being of 
a child. Thus, achieving optimal child health is dependent upon optimizing the health and well-being of a child’s 
mother. The purpose of this research is to identify the present situation of maternal anthropometry, 
socioeconomic status and nutritional status of under five children in selected area of Dhaka City. Structured 
questionnaire was used for this descriptive cross sectional study and sampling technique was random non-
provable sampling. Collected 300 data was analyzed by SPSS and Microsoft Excel Software. This research found 
that according to Water low classification greater part of the children was stunted (54%). Only 17.7% of the 
children were found here to be normal. 16% of the children were both stunted and wasted, 12.3% children were 
wasted and also found that about two third of the mothers were normal BMI whereas only 11.67% were 
underweight. On the other hand 22% and 2.33% mothers were found overweight and obese respectively. 
According to SES Score large number of mother was found in lower class (61%). In remaining 29% belongs to lower 
middle class, 9.67% was from middle class. Only 0.33% mother belongs to upper middle class. None of the mother 
was in upper class. This study found a highly significant association between maternal anthropometric status and 
total family income. Here Chi-Square value is 39.63 and P-Value is 0.001. The study also found significant 
association between maternal anthropometric status and birth weight of the children (Chi-Square value is 19.072 
and P-Value is 0.025). 
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Introduction 
Maternal health refers to the health of 

women during pregnancy, childbirth and the 

postpartum period. While motherhood is 

often a positive and fulfilling experience, for 

too many women it is associated with 

suffering, ill-health and even death. The 

major direct causes of maternal morbidity 

and mortality include hemorrhage, infection, 

high blood pressure, unsafe abortion, and 

obstructed labour (WHO-2000). Maternal 

mortality data is said to be an important 

indicator of overall health system quality 

because pregnant women survive in sanitary, 

safe, well-staffed and stocked facilities. If 

new mothers are thriving, it indicates that 

the health care system is doing its job. If not, 

problems likely exist (Country Comparison: 

Maternal Mortality Rate in The CIS World 

Factbook, 2010). 

Children’s health encompasses the physical, 

mental, emotional and social wellbeing of 

children from infancy through adolescence 

(Pasquariello and Patrick, 1999). According to 

the World Health Organization, malnutrition 

is the biggest contributor to child mortality, 

present in half of all cases. Six million 

children die of hunger every year ("U.N. 

chief: Hunger kills 17,000 kids daily", 2009). 

Socioeconomic status is commonly 

conceptualized as the social standing or class 

of an individual or group. It is often measured 

as a combination of education, income and 

occupation. Examinations of socioeconomic 

status often reveal inequities in access to 

resources, plus issues related to privilege, 

power and control (American Psychological 

Association). Socioeconomic status is 

typically broken into three categories (high 

SES, middle SES, and low SES) to describe the 

three areas a family or an individual may fall 

into. When placing a family or individual into 

one of these categories, any or all of the 

three variables (income, education, and 

occupation) can be assessed. 

Families with higher and expendable income 

can accumulate wealth and focus on meeting 

immediate needs while being able to 

consume and enjoy luxuries and weather 

crises (Boushey et al, 2005). Education also 

plays a role in income. Median earnings 

increase with each level of education. As 

conveyed in the chart, the highest degrees, 

professional and doctoral degrees, make the 

highest weekly earnings while those without 

a high school diploma earn less. Higher levels 

of education are associated with better 

economic and psychological outcomes i.e.: 

more income, more control, and greater 

social support and networking (American 

Psychological Association, 2007). Occupation 

is the most difficult factor to measure 

because so many exist, and there are so 

many competing scales. Many scales rank 

occupations based on the level of skill 

involved, from unskilled to skilled manual 

labor to professional, or use a combined 

measure using the education level needed 

and income involved. 

In sum, the majority of researchers agree 

that income, education and occupation 

together best represent SES, while some 

others feel that changes in family structure 

should also be considered. With the 

definition of SES more clearly defined, it is 

http://en.wikipedia.org/wiki/Child_mortality
http://en.wikipedia.org/wiki/Wealth
http://en.wikipedia.org/wiki/Education
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now important to discuss the effects of SES 

on students' cognitive abilities and academic 

success. Several researchers have found that 

SES affects students' abilities (Milneand 

Plourde, 2006).  

Access to quality of health care varies by 

socioeconomic status. Among adults, 40 

percent of those who have not graduated 

from high school are uninsured, compared 

with only 10 percent of college graduates; 

more than 60 percent of the uninsured are in 

low-income families (A.C Monheit and 

Vistnes, 2000). 

The term ‘nutritional anthropometry’ first 

appeared in “Body Measurement and Human 

Nutrition” and has been defined by Jelliffe 

(1966) as: “measurements of the variations 

of the physical dimensions and the gross 

composition of the human body at different 

age levels and degrees of nutrition.” 

Anthropometric measurements are widely 

used in the assessment of nutritional status, 

particularly when a chronic imbalance 

between intakes of protein and energy 

occurs. Such disturbances modify the 

patterns of physical growth and the relative 

proportions of body tissues such as fat, 

muscle and total body water. 

Anthropometric measurements are of two 

types: Growth measurements and body 

composition measurements.Body 

composition measurements can be further 

subdivided into the measurements of body 

fat and the measurements of fat free mass. 

Maternal health status, habits, and 

environment during and even before 

pregnancy profoundly impact the health and 

well-being of a child. Thus, achieving optimal 

child health is dependent upon optimizing 

the health and well-being of a child’s mother. 

Child health is foundational to adult health 

and well-being. When children’s health is 

nurtured and supported and there is an 

absence of physical and mental abuse, or 

other intentional childhood trauma; and 

there exists opportunities to gain habits that 

support good health during childhood, the 

stage is set for a healthy adulthood less likely 

to include chronic health problems such as 

overweight/obesity, poor oral health, 

diabetes and other chronic physical and 

mental health problems. The last few 

decades have brought significant 

improvements in child health in Bangladesh. 

The mortality rate in children under-five 

declined from 152 deaths per 1,000 live 

births to 94 deaths per 1,000 live births, but 

these rates are still high, and have remained 

constant for several years. Pneumonia, 

diarrhea, measles, malaria, malnutrition, 

injuries and the high number of neonatal 

deaths, and poor care-seeking behavior, all 

contribute to the high levels of child 

mortality. The study has been conducted in 

the selected areas of Dhaka City to identify 

present situation of maternal and child 

health. 
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Methodology of the Study 

The descriptive cross sectional study was 

conducted from November 2013 to 

November 2014 in the different areas of 

Dhaka City. 300 Mother and under five 

Children pairs (170 male and 130 female) was 

the main target of the study. The study was 

conductedat different areas (Mohammadpur, 

Lalmatia, Dhanmondi, Azimpur, Lalbag and 

Kamrangirchor) in Dhaka City which were 

selected purposively as our study objective 

fulfill and the study place depending upon 

communication, availability to the sample 

and other relevant inclusions and exclusions 

factors.  

A standard questionnaire was developed to 

obtain the relevant information regarding the 

socioeconomic information, and information 

about anthropometric status, nutritional 

knowledge, feeding practice for children, 

vaccination status, disease presence, food 

hygiene, environmental sanitation and 

information about family support of the 

respondents. The purpose of the pre-test was 

to test the content, wording and expression 

the topical sequence of the questions and 

duration of the interview and the reliability 

of some items. After pre-test the 

questionnaires (individual questionnaire) 

which were related for quantitative data 

collection were improved to ensure content 

coverage, the reliability and validity of the 

study.  

All the statistical analysis and all other data 

processing were done by using SPSS version 

17.0 and Microsoft Excel 2010 windows 

program. Data was analyzed in term of 

frequency distribution and percentage. To 

reveal the association and correlation among 

different parameters Pearson Chi-square and 

Pearson correlation tests were used.  

Limitations of the study waslimited study 

area was selected,Size of the subjects could 

be large, No fund was available for the 

research, Respondents were shy to provide 

real information. 

 
 

Results 
 

A descriptive cross sectional study was carried out among the 300 mothers-under 5 children 
pairs selected randomly from different parts of the Dhaka City. The salient features of this study 
are presented in the following sections: 
 
Maternal Anthropometry and Healthcare Facilities 

Distribution of Participated Mother’s Age 

In the study participated mother’s age limit was sixteen years to forty five years. The mothers 
were categorized into four age groups.  
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Fig.1 Age of the participated mother in the study 
 

In this study, 300 mothers were assessed in the selected areas of Dhaka city where 22.3% 
mothers were found in the age of less or equal 20 years, 37% mothers were found in the age 
between 21-25 years, 29.7% mothers were found in the age of 26-30 years and 11% mothers 
were found in the age of above 30 years (Figure -1).  
 
Distribution of Maternal Anthropometry 
 

Maternal Anthropometric status was determined by the indicator called Body Mass Index 
(BMI). BMI is based on a Weight to Height ratio that is considered a good index of body fat and 
protein stores. According to BMI of mother after child birth were classified into four groups. 
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Fig.2 Maternal Anthropometric Status 
 

Figure-2 shows the anthropometric indicators of the maternal nutrition. It was found that about 
two third of the mothers were normal BMI whereas only 11.67% were underweight. On the 
other hand 22 and 2.33% mothers were found overweight and obese respectively. 
 
Distribution of Maternal Vaccination Status 
 

In Bangladesh, females are started to vaccinate at the age of sixteen and they receive five doses 
of TT (Tetanus Toxoids) vaccine and one dose of MR (Measles Rubella) vaccine. Those who 
missed TT vaccine are given three doses of TT during pregnancy. In case of MR vaccine it is 
restricted during pregnancy. 
 
Table: 1 Vaccination status of mother 
 

Vaccination received Frequency % 

Yes 284 94.7 

No 16 5.3 

Total 300 100 

 
Table:1 illustrated the vaccination status of the mothers and shown almost all mothers (94.7%) 
were taken vaccine during pregnancy. 
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Distributions of Diseases and Complications of the Participated Mothers 
 

Most of the participated mothers were free from diseases or complications. Some of the 
mothers were suffering from various diseases and complications such as constipation, 
hypertension, kidney disease, diabetes mellitus and other diseases like fever, cough etc. 
 

 
 

 
 
Fig. 3 Disease or Complications of mother 
 

Figure-3 shows the pattern of disease or complications of the selected mother and it was 
indicated that 82.7% have not any disease or complications. 4.7%, 4.3%, 2% and 0.3% have 
hypertension, diabetes mellitus, constipation and kidney disease respectively. Again, 6% of the 
mothers have other diseases such as fever, common cold and sore throat etc.  
 
Distribution of Maternal Hemoglobin Status 
 

Anemia means that the blood does not contain enough hemoglobin. Anemia is detected by 
measuring blood hemoglobin level. For the adult healthy non- pregnant women hemoglobin 
level is 12g/100ml blood. 
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Fig.4 Maternal hemoglobin status 
 

The figure-4 revealed that 1% mother has normal hemoglobin status and 1%, 1.3%, 4% were 
found severely anemic, moderately anemic and mildly anemic respectively. On the other hand 
this study found that most of mother was not concern about anemia that is why 92.7% mothers 
do not have done any hemoglobin test at all. 
 
Distribution of Maternal Socio Economic Status 
 

Socioeconomic status (SES) is an economic and sociological combined total measure of a 
person's work experience and of an individual's or family's economic and social position in 
relation to others, based on income, education, and occupation. 
 
Table: 2 Socio-Economic Status of Mother 
 

Occupation Frequency % 

Part time Worker 20 6.7 

Full time Worker 10 3.3 

Business Entrepreneur 1 0.3 

House Wife 269 89.7 

Education   

Less than SSC 143 47.7 

SSC 110 36.7 

HSC 15 5 

Graduate or Higher 32 10.7 

Income   

Having Monetary Income 30 10 

No Monetary Income 270 90 
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http://en.wikipedia.org/wiki/Income
http://en.wikipedia.org/wiki/Education
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Distribution of Maternal Socioeconomic Class 
 

Socioeconomic class is an important source of health inequity, as there is a very robust positive 
correlation between socioeconomic class and health. This correlation suggests that it is not only 
the poor who tend to be sick when everyone else is healthy, but that there is a continual 
gradient, from the top to the bottom of the socio-economic ladder, relating status to health. 
 

Table: 3 Socioeconomic Classes of Participated Mothers 
 

 

In this study 89.7% of the mother was housewife, 6.7% was part time worker, 3.3% was full 
time worker and only 0.3% was business woman. Their educational qualification was 47.7% less 
than SSC, 36.7% SSC, 10.7% graduate or higher and 5% HSC. The table also shows that 90% of 
the mother having no income and only 10% of the mother having income. (Table:2).Table:3 
shows the maternal Socioeconomic Class according to SES Score. Large number of mother was 
found in lower class (61%). In remaining 29% belongs to lower middle class, 9.67% was from 
middle class. Only 0.33% mother belongs to upper middle class. None of the mother was in 
upper class.  
 
Nutritional and Health Status of the Children 

Distribution of Participated Children’s Age Group 

300 children were classified into five different age groups. The age groups are zero to twelve 
months, thirteen to twenty four months, twenty five to thirty six months, thirty seven to forty 
eight months and forty nine to sixty months.  
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SEC Score Frequency % 

Upper Class 15 0 0 

Upper  middle Class 12 – 15 1 0.33 

Middle Class 9 – 12 29 9.67 

Lower Middle Class 6 - 9 87 29.0 

Lower  Class Less than 6 183 61.0 

Total  300 100 

http://en.wikipedia.org/wiki/Health_equity
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Fig.5: Age groups of the children  
 

Figure-5 shows that the study found most of the participated children’s age was 0-12 months 
(60%); 24%, 9%, 5% and 2% children’s age was 13-24 months, 25-36 months, 37-48 months and 
49-60 months respectively. 
 

Gender Distribution of Participated Children 
 

Among the participated 300 children, number of male children was 170 and female children 
were 130. 
 

 
 

 
Fig.6 Sex of the participated under 5 children 
 

Figure-6 indicates that in this study 300 children were classified by their sex, 56.7% children 
were male and 43.3% were female. 

 

Distribution of Birth Weight of Children 
 

Birth weight is the body weight of a baby at its birth. There have been numerous studies that 
have attempted, with varying degrees of success, to show links between birth weight and later-
life conditions, including diabetes, obesity, tobacco smoking and intelligence. A baby born small 
or large for gestational age (either of the two extremes) is thought to have an increased risk of 
obesity in later life, but it was also shown that this relationship is fully explained by maternal 
weight. 

Babies that have a low birth weight are thought to have an increased risk of developing type 2 

diabetes in later life. Some studies have shown a direct link between an increased birth weight 

and an increased intelligence quotient. Increased birth weight is also linked to greater risk of 

developing autism. 
 

Table:4 Birth weight of the participated children 
 

Birth Weight  Frequency % 

Very Low Birth Weight 4 1.3 

Low Birth Weight 78 26.0 

Normal 217 72.3 

Over Weight 1 0.03 

Total 300 100 

56.7

43.3
Male

Female

http://en.wikipedia.org/wiki/Body_weight
http://en.wikipedia.org/wiki/Infant
http://en.wikipedia.org/wiki/Childbirth
http://en.wikipedia.org/wiki/Diabetes
http://en.wikipedia.org/wiki/Obesity
http://en.wikipedia.org/wiki/Tobacco_smoking
http://en.wikipedia.org/wiki/Intelligence_%28trait%29
http://en.wikipedia.org/wiki/Obesity
http://en.wikipedia.org/wiki/Diabetes
http://en.wikipedia.org/wiki/Intelligence_quotient
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The table indicates that in this study, most of the children had normal birth weight (72.3%) and 
1.3%, 26.0%, and 0.03% had very low birth weight, low birth weight and overweight 
respectively. 
 

Distribution of Nutritional Status of Children 
 

Nutritional status was determined by anthropometric measurement performing standard 
methods (NCHS), Gomez Classification and Water Low classification. In 1956, Gómez and 
Galvan studied factors associated with death in a group of malnourished children in a hospital 
in Mexico City, Mexico and defined categories of malnutrition: first, second, and third degree. 
The degrees were based on weight below a specified percentage of median weight for age. The 
risk of death increases with increasing degree of malnutrition. An adaptation of Gomez's 
original classification is still used today. In this study to determine the nutritional status of the 
participated under five children percent of expected Weight for Age, Height for Age, Weight for 
Height and Water Low Classification was used. Similar result can be found if using Z-Score. 
 

Table:5Nutritional Status of Children 
 

Weight for Age Frequency % 

Third Degree Malnutrition 17 5.7 

Second Degree Malnutrition 67 22.3 

First Degree Malnutrition 98 32.7 

Well Nourished 100 33.3 

Over Nourished 18 6.0 

Height for Age   

Severe Malnourished 39 13.0 

Moderate Malnourished 76 25.3 

Mild Malnourished 95 31.7 

Well Nourished 80 26.7 

Over Nourished 10 3.3 

Weight for Height   

Severe Malnourished 11 3.7 

Moderate Malnourished 32 10.7 

Mild Malnourished 42 14 

Well Nourished 158 52.7 

Over Nourished 57 19.0 

Waterlow Classification   

Normal 53 17.7 

Stunting 162 54.0 

Stunting and Wasting 48 16.0 

Wasting 37 12.3 
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Overall nutritional status of 300 participated children has shown in this table:5. According to 
Weight for Age parameter 33.3% children were found to have normal. Rest of them 32.7%, 
22.3%, 5.7% and 6% were found first degree malnourished, second degree malnourished, third 
degree malnourished and over nourished respectively. On the other hand 80% children have 
found normal height for age at the reference of WHO standard. In accordance of Weight For 
Height parameter 52.7% children have found normal and remaining of them 14%, 10.7%, 3.7% 
children were mild malnourished, moderate malnourished and severe malnourished 
respectively. 19% children have found over nourished also. This table also indicates the 
nutritional status of 300 children using indicator of Waterlow classification .It shows that 
greater part of the children was stunted (54%).  Only 17.7% of the children were found here to 
be normal. 16% of the children were both stunted and wasted, 12.3% children were wasted. 
 

Distribution of Prevalence of Infectious Diseases among the children 
 

Malnutrition is the primary cause of immunodeficiency worldwide, with infants, children, 
adolescents, and the elderly most affected. There is a strong relationship between malnutrition 
and infection and infant mortality, because poor nutrition leaves children underweight, 
weakened, and vulnerable to infections, primarily because of epithelial integrity and 
inflammation. Malnutrition can make a person more susceptible to infection, and infection also 
contributes to malnutrition, which causes a vicious cycle. 
 

Table: 6 Prevalence of Infectious Diseases among the children 
 

Name of the Diseases  Frequency % 

Diarrhea    

Once  48 16.0 

Twice  31 10.3 

Thrice  12 4.0 

Above  30 10.0 

None  179 59.7 

Pneumonia    

1st time  37 12.3 

2nd time   4 1.3 

3rd time  1 0.3 

Above  1 0.3 

None  257 85.7 
 

This table:6illustrates that 59.7% children do not have diarrhea and 40.3% children have 
diarrhea, among them 16% have diarrhea for once and 10.3% have twice, 4% have thrice and 
10% have above from birth to during the study period. In case of pneumonia 14.3% was 
infected and 85.7% was free from pneumonia. Among the infected children first time infection 
rate was highest (12.3%). The figure 4.5.5 shows that 93% children were not infected by other 
diseases except diarrhea and pneumonia. Only 7% children were infected by various diseases 
such as measles, common cold, fever and cough etc. 
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Distribution of Vaccination Status of Children 
 

At present, routinely get vaccines that protect them from more than a dozen diseases such as 
measles, polio, and tetanus. Most of these diseases are now at their lowest levels in history. 
Children must get at least some vaccines before they may attend school. Vaccines help make 
baby immune to serious diseases without getting sick first. Without a vaccine, baby must 
actually get a disease in order to become immune to the germ that causes it. Vaccines work 
best when they are given at certain ages. For example, children don't receive measles vaccine 
until they are at least one year old. If it is given earlier it might not work as well. 
 

Table:7 Vaccination status of the participated children 
 

Receiving Vaccines Frequency % 

Yes 289 96.3 

No 11 3.7 

Total 300 100 
 

The table:7shows that among the 300 children 96.3% children were vaccinated or continuing 
vaccination process and only 3.7% was not vaccinated.  
 

Association and Correlation among different parameters 

Table: 8 Associations between Maternal Anthropometric Status and Total Family Income  
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Under 
Weight 

5 16 6 6 0 2 35   

Normal 
 

13 83 27 23 8 38 192   

Over 
Weight 

2 12 6 20 4 22 66 39.63 0.001 

Obese 
 

0 1 1 1 1 3 7   

Total 
 

20 112 40 50 13 65 300   

 

This study found a highly significant association between maternal anthropometric status and 
total family income. Here Chi-Square value is 39.63 and P-Value is 0.001 (Table:8). The study 
found significant association between maternal anthropometric status and birth weight of the 
children (Table:9). 
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Table:9 Association between maternal anthropometric status and birth weight of the children 
 

Birth Weight of 
the children 

Maternal Anthropometric Status Total ᵪ2-
Value 

P-
Value 

Under 
Weight 

Normal Over 
Weight 

Obese 

Very Low Birth 
Weight 

0 3 0 1 4   

Low Birth 
Weight 

13 43 19 3 78   

Normal 
 

22 146 46 3 217 19.072 0.025 

Over Weight 
 

0 0 1 0 1   

Total 
 

35 192 66 7 300   

 

Table: 10 Association between maternal age and nutritional status (WFA) of the children 
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≤ 20 7 19 24 15 2 67   

21- 25 5 26 29 46 5 111   

26-30 4 14 38 26 7 89 21.671 0.041 

≥ 30 1 8 7 13 4 33   

Total 17 67 98 100 18 300   
 

The table:10 illustrates that there was a significant association between maternal age and 
nutritional status (WFA) of the children, here P-value is <0.05. 
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Table:11Correlation between birth weight of the children and nutritional status (Weight for Age) 
 

  Birth weight Nutritional Status By Weight for 
Age 

Birth weight Pearson Correlation 1 0.163** 

Sig. (2-tailed)  0.005 

N 300 300 

Nutritional Status 
By Weight for Age 

Pearson Correlation 0.163** 1 

Sig. (2-tailed) 0.005  

N 300 300 

**. Correlation is significant at the 0.01 level (2-tailed). 
 

This study found positive highly significant correlation between birth weight and nutritional 
status (WFA) of participated children (Table:11).  
 

Table:12 Correlation between total family income and nutritional status (WFA and HFA) of 
the children  
 

  Total family 
income 

Nutritional 
Status By 
Weight for 
Age 

Nutritional 
Status By 
Height for Age 

Total family income Pearson Correlation 1 0.164** 0.123* 

Sig. (2-tailed)  0.004 0.034 

N 300 300 300 

Nutritional Status By 
Weight for Age 

Pearson Correlation 0.164** 1 0.380** 

Sig. (2-tailed) 0.004  0.000 

N 300 300 300 

Nutritional Status By 
Height for Age 

Pearson Correlation 0.123* 0.380** 1 

Sig. (2-tailed) 0.034 0.000  

N 300 300 300 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
 

The study found positive highly significant correlation between total family income and weight 
for age of the children. In addition total family income was significantly correlated with height 
for age of the children too and weight for age and height for age was also correlated in this 
study (Table:12). 
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Discussion 
 

Maternal health status, habits, and 
environment during and even before 
pregnancy profoundly impact the health and 
well-being of a child. Thus, achieving optimal 
child health is dependent upon optimizing 
the health and well-being of a child’s mother. 
Child health is foundational to adult health 
and well-being. When children’s health is 
nurtured and supported and there is an 
absence of physical and mental abuse, or 
other intentional childhood trauma; and 
there exists opportunities to gain habits that 
support good health during childhood, the 
stage is set for a healthy adulthood less likely 
to include chronic health problems such as 
overweight/obesity, poor oral health, 
diabetes and other chronic physical and 
mental health problems. The last few 
decades have brought significant 
improvements in child health in Bangladesh. 
The mortality rate in children under-five 
declined from 152 deaths per 1,000 live 
births to 94 deaths per 1,000 live births, but 
these rates are still high, and have remained 
constant for several years. Pneumonia, 
diarrhea, measles, malaria, malnutrition, 
injuries and the high number of neonatal 
deaths, and poor care-seeking behavior, all 
contribute to the high levels of child 
mortality. Because of this reason the study 
has been conducted in the selected areas of 
Dhaka City to identify present situation of 
maternal and child health. 
A descriptive cross sectional study was 
carried out among the 300 mothers-under 5 
children pairs selected randomly from 
different parts of the Dhaka City.  
In this study, 300 mothers were assessed in 
the selected areas of Dhaka city where 22.3% 
mothers were found in the age of less or 
equal 20 years, 37% mothers were found in 
the age between 21-25 years, 29.7% mothers 
were found in the age of 26-30 years and 
11% mothers were found in the age of above 
30 years.   

In the study, among the 300 mothers 64% 
were found normal BMI. On the other hand 
22% mothers were found overweight, 2.33% 
were obese and 11.67% were underweight 
according to their BMI (Figure 2). 
 
The table:4illustrated that among 300 
mothers 284 (94.7%) was vaccinated during 
pregnancy and only 16 (5.3%) mother was 
not vaccinated. 
 
The study found that among the 300 mothers 
82.7% had not any disease or complications. 
4.67%, 4.33%, 2% and 0.33% have Hypertension, 
Diabetes Mellitus, Constipation and Kidney 
Disease respectively. 6% of the mothers have 
other diseases such as Fever, Common Cold 
and Sore throat etc. The figure (4) revealed 
that 1% mother has normal hemoglobin 
status and 1%, 1.3%, 4% were found severely 
anemic, moderately anemic and mildly 
anemic respectively. On the other hand, this 
study found that most of mother was not 
concern about anemia that is why 92.7% 
mothers do not have done any hemoglobin 
test at all. 
In this study, 89.7% of the mother was 
housewife, 6.7% was part time worker, 3.3% 
was full time worker and only 0.3% was 
business woman. Their educational 
qualification was 47.7% less than SSC, 36.7% 
SSC, 10.7% graduate or higher and 5% HSC. 
The table also shows that 90% of the mother 
having no income and only 10% of the 
mother having income (Table:2). Table 3 
showed the maternal Socioeconomic Class 
according to SES Score. Large number of 
mother was found in lower class (61%). In 
remaining 29% belongs to lower middle class, 
9.67% was from middle class. Only 0.33% 
mother belongs to upper middle class. None 
of the mother was in upper class. Most of the 
mother in this study was housewife (89.7%) 
and their education level was SSC (36.7%) 
and less than SSC (47.7%) which are the two 
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main reasons to lower the SES Score of them. 
The level of Maternal Education, Monthly 
Income and Occupation were used for 
measuring SES Score. 
The study found  that most of the children’s 
age was 0-12 months 60%; 24%, 9%, 5% and 
2% children’s age was 13-24 months, 25-36 
months, 37-48 months and 49-60 months 
respectively (Figure 5). In this study 300 
children were classified by their sex, 56.7% 
children were male and 43.3% were female 
(Figure 6). 
In this study, most of the children had normal 
birth weight (72.3%) and 1.3%, 26.0%, and 
0.03% had very low birth weight, low birth 
weight and overweight respectively (Table 4). 
 

Overall nutritional status of 300 participated 
children has shown in the table 5. According 
to Weight for Age parameter 33.3% children 
were found to have normal. Rest of them 
32.7%, 22.3%, 5.7% and 6% were found first 
degree malnourished, second degree 
malnourished, third degree malnourished 
and over nourished respectively. On the 
other hand 80% children have found normal 
height for age at the reference of WHO 
standard. In accordance of Weight For Height 
parameter 52.7% children have found normal 
and remaining of them 14%, 10.7%, 3.7% 
children were mild malnourished, moderate 
malnourished and severe malnourished 
respectively. 19% children have found over 
nourished also. Table 5 also indicates the 
nutritional status of 300 children using 
indicator of Waterlow classification .In this 
study, greater part of the children was 
stunted (54%).  Only 17.7% of the children 
were found here to be normal. 16% of the 
children were both stunted and wasted, 
12.3% children were wasted. On the other 
hand, according to Bangladesh Demographic 
and Health Survey (BDHS)2011, 41% of the 
children under5 are considered to be 
stunted, while 15% are severely stunted. 16% 
of children are considered wasted and 4% are 

severely wasted. The reason behind 54% of 
stunted under five children might be genetic, 
demographic, low birth weight, poor 
complementary feeding, prevalence of 
infectious disease and poor hygiene practices 
etc. 
The table 6 illustrated that 59.7% children do 
not have diarrhea and 40.3% children have 
diarrhea, among them 16% have diarrhea for 
once and 10.3% have twice, 4% have thrice 
and 10% have above from birth to during the 
study period. In case of pneumonia 14.3% 
was infected and 85.7% was free from 
pneumonia. Among the infected children first 
time infection rate was highest (12.3%). The 
figure 6 shows that 93% children were not 
infected by other diseases except diarrhea 
and pneumonia. Only 7% children were 
infected by various diseases such as measles, 
common cold, fever and cough etc. 
 

Among the 300 children 96.3% children were 
vaccinated or continuing vaccination process 
and only 3.7% was not vaccinated (Table 7). 
 

This study found a highly significant association 
between maternal anthropometric status and 
total family income. Here Chi-Square value is 
39.63 and P-Value is 0.001 (Table 8). The 
study found significant association between 
maternal anthropometric status and birth 
weight of the children (Table 9). 
 

The table 10 illustrated that there was a 
significant association between maternal age 
and nutritional status (WFA) of the children, 
here P-value is <0.05. 
The study found positive highly significant 
correlation between total family income and 
weight for age of the children. In addition 
total family income was significantly  
correlated with height for age of the children 
too and weight for age and height for age 
was also correlated in this study (Table 12). 
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Conclusion and Recommendations: 
 

 
Maintenance of good nutritional status for an 
individual means to meet the nutrient 
needed through proper diet by selecting right 
kind of appropriate available foods and 
beverages.  
Food fads faulty food habit, superstitions, 
ignorance, lack of proper knowledge and 
many other factors are predominantly 
responsible for the nutritional disorders 
among the people of Bangladesh. In case of 
child malnutrition, poor breastfeeding 
practice, inappropriate complementary 
feeding and improper hygiene are the 
multifactorial cause in the country. Disease 
prevalence due to infections is an important 
cause of morbidity and mortality in infants 
and young children in most developing 
countries including Bangladesh. 
The nutrition situation of Bangladesh has not 
improved satisfactory as an educational 
environment, social environment and need 
more attention and a community based 
strategy for the improvement of maternal 
nutritional status. Malnutrition, underweight, 
wasting and stunting are more common 
nutritional problem in Bangladesh. An 
individual human can easily overcome these 
problems without excess money wasting by 
acquiring nutritional knowledge, nutritional 
value of food and dietary habits. 
This research found that according to Water 
low classification greater part of the children 
was stunted (54%). Only 17.7% of the 
children were found here to be normal. 16% 
of the children were both stunted and 
wasted, 12.3% children were wasted and also 
found that about two third of the mothers 
were normal BMI whereas only 11.67% were 
underweight. On the other hand, 22% and 
2.33% mothers were found overweight and 
obese respectively. In this study, there was 
significant association between maternal 
anthropometric status and total family 

income (P-value 0.001); maternal 
anthropometric status and birth weight of 
the children (P-value 0.025); maternal age 
and weight for age of the children (P-value 
0.041);It also found positive correlation 
between birth weight and weight for age of 
the children; total family income and 
nutritional status of the participated children. 
This study was a cross sectional study but its 
incorporated variables are constantly 
changeable so it should be longitudinal study 
and is necessary to uphold new information. 
In this study sample size was too small to 
compare with the population of sixteen crore 
of Bangladesh. The study was conducted with 
300 mothers and paired children only and the 
sample were collected from some specific 
areas of Dhaka City not all over the country.  
This is the reason of these information do not 
represent the overall situation of Bangladesh. 
Finally it can be concluded that the 
nutritional status of under five children does 
not reach the expected level in many aspects. 
Further studies with larger populations are 
needed in the field to cross-validate the 
results. 
The nutritional status of the vulnerable 
groups is the outcome of complex and 
interrelated set of factors. Many of these 
factors relate to health care, hygiene, 
sanitation, safe drinking water, public health 
measures etc. Needless to say, if the non-
food factors are not taken care of, the 
supplementary food given to children 
through ICDS will have no impact. It would be 
just like a "leaky pot" where food provided 
through mouth finds the way out through 
various infections. 
Innovative interventions of reaching health 
care, immunization, health and nutrition 
education to the people need to be evolved 
on priority. Deforming of children and 
women in areas with high anemia levels need 
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to be implemented. For future, the following 
steps should be taken: 

➢ Capacity building of field personnel, 
training institutions and professional 
organizations related to maternal and 
child health care in the 
countrydeserve due attention. 

➢ Strengtheninginter-sectoral coordination 
and creating synergy regarding 
maternal and child healthcare service 
should be taken. 

➢ Establishing nutrition monitoring, 
mapping and surveillance system 
properly for mother and child.  

➢ Ensuring and promoting proper and 
optimal infant and young child 
feeding practices. 

➢ Addressing micronutrient malnutrition 
due to deficiencies of vitamin A, iron, 
folic acid and iodine through 
intensified programs. 

➢ Creating nutritional awareness at 
different levels utilizing all available 
channels of communication. 

➢ In addition to poverty alleviation, 
action must be addressed to the 
underlying factors of- 
*Household food security,  
*Food safety and hygiene, 
*Gender discrimination,  
* Women’s education, 
* Housing,  
* Adequate healthcare practice,  
* Supply of portable pure water  
* And sanitation. 
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The Prevalence of Anemia during Pregnancy in Dhaka City 

Ms. Saima Ferdousy1, Ms. Afreen Jahan2, Mrs. Momena Shirin3 

ABSTRACT 
 

The objective of this study is to know the prevalence of anemia among pregnant women in Dhaka City. The study 

design decided upon a cross sectional one with the ability illicit to response regarding the main variables and the 

limitation of time and resources; mainly explaining the knowledge and practice about anemia in pregnant women. 

The result of the study revealed that majority 56.25% mother’s gestational age were 32-35 weeks, 25% were more 

than 35 weeks and 18.75% were 28-31 weeks of gestational age. Mean Hb level for anemic respondent is 10.17 

(±0.77) and 12.01 (± 0.879) for non-anemic. 83% of respondent were mild anemic in 1st trimester. Majority 80% 

were mild anemic in 2nd trimester and it increased to 95% at 3rdtrimester. 28% were moderate anemic in 1st 

trimester. 62% were moderate anemic in 2nd trimester and it deceased to 60% at 3rd trimester. 30% were severe 

anemic in 1st trimester and it decreased to 16% at 2nd trimester and again increased 29% at 3rd trimester. Majority 

of respondents (61.25%) were in normal health, 22.5% were under weight and 15% were overweight. Only 1.25% 

were mild obese but no obese was found. 26% were anemic and 74% were non anemic belong to 18-23yrs aged 

group. 32% were anemic and 68% were non anemic belong to 24-28yrs aged group. 30% were anemic and 70% 

were non anemic belong to 32-35yrs aged group. The study revealed that higher percentage (29%) of participants 

were anemic in 3rd trimester during pregnancy period, although majority of them were in normal health. Anemic 

condition is higher in 18-23yrs aged group although most of the respondents were SSC level educated and majority 

of the respondents were service holder. The result also shows that most of the mothers had taken IFA tablet 

during pregnancy period.  
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Introduction:  
Anemia is a major public health problem all 

over the world in both developing and non-

developing countries. It has a great impact on 

health as well as social and economic 

development. It occurs at all stages of life 

cycle but mainly occurs in pregnant woman 

and young children[1]. In Bangladesh it poses 

a major threat to maternal and child survival, 

contributes to low birth weight, lowered 

resistance to infection, poor cognitive 

development and decreased work 

productivity[2]. In Bangladesh, anemia effects 

46% pregnant women, 64% of children aged 

6-23 months, 42% of children aged 24-59 

months, 30% of adolescent girls and 33% of 

non-pregnant women. According to 

international criteria, it is a severe public 

health problem (defined as a prevalence 

40%) in preschool children and pregnant 

women and a moderate public health 

problem (defined as prevalence 20-39%) in 

adolescent girls and non-pregnant women of 

reproductive age. The prevalence of anemia 

is particularly high among children aged 6-23 

months and pregnant women because their 

nutritional requirements for growth and 

reproduction are relatively high. However, 

adult males may be at risk, especially where 

there is inadequate food intake, and/or 

frequent parasitic infestations, a situation 

that is common in the developing countries. 

The estimated prevalence of anemia for this 

group are18% and 3% in the developing and 

developed countries, respectively 

(DeMaeyer&Adiels-Tegman, 1985). The 

causes of anemia are multiple, but iron 

deficiency is by far the most important 

nutritional anemia worldwide[3]. 

 

Methods and Materials: 
 

It is a cross sectional descriptive study case 

design.The study design decided upon a cross 

sectional one with the ability illicit to 

response regarding the main variables and 

the limitation of time and resources; Mainly 

explaining the knowledge and practice about 

anemia in pregnant women. The study was 

conducted in 2 different maternity hospital – 

Azimpur Maternity Hospital; the largest 

hospital for maternity and child care situated 

at Azimpur and Mohammadpur Fertility 

Center were selected on the basis of 

convenience and accessibility. The total 

period of the study was from July, 2014 to 

May 2015.  Study population is all pregnant 

women including this study who aged 

between 16 to 40 years. Data were collected 

from 80 pregnant women, through face to 

face interview by pretested questionnaire. 

Data were analyzed by using software SPSS 

version20.
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Results: 
 

The results of this cross sectional retrospective study are described below by figures and tables: 
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The figure shows that most of the respondents (51%) were belong to 18-23yrs aged group and 
36% were 24-28yrs aged group and 10% were 29-35 yrs aged group and rest 3% were more 
than 36yrs aged. 
 

 
40.00%       

 

35.00%       
 

30.00%       
 

25.00%       
 

20.00%       
 

15.00%       
 

10.00%       
 

5.00%       
 

0.00%    
Bachelor 

 
Technical/O  

 
<Class 10 SSC HSC Master's  

 
Degree ther  

     
 

Series 1 22.50% 31.25% 35% 8.75% 1.25% 1.25% 
 

 
 

 

 

Figure 1: Distribution of pregnant mother by age group. 

Figure 2: Distribution of pregnant mother by education level of respondents. 
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This figure shows that most of the respondents (35%) were H.S.C. level educated and 31.25% 
were S.S.C. level, 22.5% were class 01-10 level, 8.75% were Bachelor degree level, 1.25% were 
Master’s degree level and 1.25% were from technical or other. 
 

Table 1: Distribution of responded by monthly income of the Family 
 

Family Monthly Income Frequency (N) Percentage (%) 

<less than 10,000 16 20% 

10,000-20,000 43 53.75% 

30,000-40,000 19 23.75% 

40,000-50,000 2 2.5% 

>50,000 0 0% 

Total 80 100% 

 

This table shows that majority (53.75%) respondents has 10-20 thousand monthly family 
income and 23.75% has 30-40 thousand, 20% has less than 10 thousand and 2.5% has 40-50 
thousand. 
 

 
 

 Yes  No 
 
 
 
 

71.25% 
 
 
 

28.75%  
 

 
 
 
 
 
 
 
 
 
 
Majority of respondent (71.25%) was not service holder and 18.75% were service holder. 
 
 
 
 
 

Figure 3: Distribution of pregnant mother by service. 
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Table 2: Distribution of respondent by Gestational age 
 

Gestetional age of 
respondents (weekes) Frequency (N) Percentage (%) 

28-31 15 18.75% 

32-35 45 56.25% 
>35 20 25% 

Total 80 100% 
 
The table shows that majority 56.25% mother’s gestational age were 32-35 weeks, 25% were 
more than 35 weeks and 18.75% were 28-31 weeks of gestational age. 
 
 

Table 3: Mean. SD and Median for Hb level of pregnant mothers 
 

 Mean Hb (g/dl) ±SD Median Hb (g/dl) 

Anemic 
 

10.17 0.770 10.50 

Non- anemic 
 

12.01 0.879 11.70 

 

This table revealed the mean Hb level. It shows that Mean Hb level for anemic  
respondent is 10.17 (±0.77) and 12.01 (± 0.879) for non-anemic. 
 
Table 4: Distribution of pregnant mother by level of anemia in different trimesters 
 

 1st Trimester (%) 2nd Trimester (%) 3rd Trimester (%) 

Mild anemia 
 

83 80 95 

Moderate Anemia 
 

28 62 60 

Severe Anamia 
 

30 16 29 

 
This table shows that 83% of respondent were mild anemic in 1st trimester. Majority 80% were 
mild anemic in 2nd trimester and it increased to 95% at 3rd trimester. 28% were moderate 
anemic in 1st trimester. 62% were moderate anemic in 2nd trimester and it deceased to 60% at 
3rd trimester. 30% were severe anemic in 1st trimester and it decreased to 16% at 2nd trimester 
and again increased 29% at 3rd trimester.  
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Table 5: Distribution of pregnant mother by BMI 
 

BMI Range Classification Percentage (%) 

<19 Under weight 22.5% 

20-23 Normal healthy 61.25% 

24-26 Over weight 15% 

27-29 Mild obese 1.25% 

>30 Obese  

 

This table shows that majority of respondents (61.25%) were in normal health, 22.5% were 
under weight and 15% were overweight. Only 1.25% were mild obese but no obese was found. 
 
Table 6: Distribution of pregnant mother by Anemic and Non-anemic by their Age 
 

 Anemic 
 

Non Anemic 

Percent 

(%) 

Number 

(N) 

Percent 

(%) 

Number 

(N) 

18-23 26% 20 74% 60 

24-28 32% 25 68% 55 

29-32 30% 24 70% 56 

33-35 35% 28 65% 52 

>36     
 

This table shows that 26% were anemic and 74% were non anemic belong to 18-23yrs aged 
group.32% were anemic and 68% were non anemic belong to 24-28yrs aged group.30% were 
anemic and 70% were non anemic belong to 32-35yrs aged group. 
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Majority of pregnant mothers (63.75%) had her 1st pregnancy.18.75% had 1-3yrs gap, 7.5% had 
4-5yrs gap, 7.5% had 6-7yrs gap and only 2.5% had 11-24yrs gap between their present and 
previous pregnancy.  
 
Table 7: Distribution of respondent by IFA tablet taken. 
 

Do you take IFA tablet Frequency (N) Percentage (%) 

Yes 49 61% 

No 31 39% 

Total 
 

80 
100 

This table expressed that most of the mothers (61%) had taken IFA tablet and 39% negatively 
replied. 
 
Table 8: Distribution of respondent by taking any Vitamin supplement 
 

Any Vitamin Supplement Responses 

 Number Percentage 

Vit B 7 8.7% 

Vit C 6 7.5% 

Folic Acid 13 16.25% 

Multivitamin 54 67.5% 

Total 80 100% 
 
This table shows that 67.5% mother positively answered about taking Multivitamin.8.7% 
mothers consumed Vitamin-B and 7.5% consumed Vitamin-C. Others (16.5%) took folic acid 
tablet. 
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Discussion : 
 

In this cross sectional retrospective study 

data was collected form Azimpur and 

Mohammadpur in Dhaka city. In this study 

maternal anemia were assessed by using 

maternal hematology data. Along with 

maternal demographic, anthropometric, 

disease and dietary data also collected to 

identify the relative factors. 
 

The result of this study conducted in a 

representative group of Bangladesh pregnant 

mother showed the anemia status. 80 

purposively selected participants attend in 

this study in which most of the respondents 

(51%) were belong to 18-23yrs aged group 

and 36% were 24-28yrs aged group and 10% 

were 29-35yrs aged group and rest 3% were 

more than 36yrs aged. 
 

Most of the respondents (35%) were H.S.C. 

level educated and 31.25% were S.S.C. level, 

22.5% were class 01-10 level, 8.75% were 

Bachelor degree level, 1.25% were Master’s 

degree level and 1.25% were from technical 

or other. Majority (53.75%) respondents has 

10-20 thousand monthly family income and 

23.75% has 30-40 thousand, 20% has less 

than 10 thousand and 2.5% has 40-50 

thousand. Majority of respondent (71.25%) 

was not service holder and 18.75% were 

service holder. 
 

Majority 56.25% mother’s gestational age 

were 32-35 weeks, 25% were more than 35 

weeks and 18.75% were 28-31 weeks of 

gestational age. Mean Hb level for 

anemicrespondent is 10.17 (±0.77) and 12.01 

(± 0.879) for non-anemic. 83% of respondent 

were mild anemic in 1st trimester. Majority 

80% were mild anemic in 2nd trimester and it 

increased to 95% at 3rdtrimester. 28% were 

moderate anemic in 1st trimester. 62% were 

moderate anemic in 2nd trimester and it 

deceased to 60% at 3rd trimester. 30% were 

severe anemic in 1st trimester and it 

decreased to 16% at 2nd trimester and again 

increased 29% at 3rd trimester. 
 

Majority of respondents (61.25%) were in 

normal health, 22.5% were under weight and 

15% were overweight. Only 1.25% were mild 

obese but no obese was found. 26% were 

anemic and 74% were non anemic belong to 

18-23yrs aged group. 32% were anemic and 

68% were non anemic belong to 24-28yrs 

aged group. 30% were anemic and 70% were 

non anemic belong to 32-35yrs aged group. 
 

Majority of pregnant mothers (63.75%) had 

her 1st pregnancy.18.75% had 1-3yrs gap, 

7.5% had 4-5yrs gap, 7.5% had 6-7yrs gap and 

only 2.5% had 11-24yrs gap between their 

present and previous pregnancy. Most of the 

mothers (61%) had taken IFA tablet and 39% 

negatively replied. 
 

 

Conclusion: 

Bangladesh already gained the MDG5. That 

was “Reduce by three quarters, between 

1990 and 2015, the mortality ratio”. 

Bangladesh’s current MMR is about 194 
maternal deaths per 1,00,000 live births, but 
between 1998-2001 this averaged 322 per 
year and in the intervening years, notes the 
Lancet, the country beat all expectations with 
a deadline of 5.6% a year. This means MMR 
in Bangladesh has fallen by more than 66% 
over the last two decades. But still mothers 
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are suffering from anemia. Anemia is a major 
cause of maternal mortality. Anemia in 
pregnancy is associated with adverse 
consequences both for the mother and the 
foetus. Studies have shown that the adverse 
consequences of maternal anemia may affect 
not only the neonate and infant but also 
increase the risk of non-communicable 
diseases when the child grows into an adult 
and at risk of low birth weight in the next 
generation. 
Anemia is associated with many factors: 
wrong food habit, lack of hygiene practice, 
worm infestation, any chronic disease can 
cause anemia. 
This study shows that majority of mothers 
started their pregnancy with anemia. That 
may cause adverse effect on her foetus. 
Though none of them were severely anemic. 
IFA tablet can improve HB status. Maternal 
diet is also an effective factor to reduce 
anemia. Our awareness about pregnant 
mother and necessary care can reduce 
anemia and it would help us to make us a 
healthy nation. 
During pregnancy efforts should be made 
towards early diagnosis and treatment of all 
anemic women before delivery. Qualified 
nutritionist should be integrated in the 
management of anemic pregnant women. 
Medical officers in charge of the treatment 
should endeavor to do further investigation 
on anemic pregnant to identify the etiology 
whenever possible. 
 

Recommendation: 
 

Despite of government’s many steps to 
reduce anemia, still anemia is a great public 

health problem in Bangladesh. Awareness 
should rise. Extra care and awareness can 
reduce maternal anemia. To prevent anemia 
in pregnancy steps should be taken from the 
adolescent period which is a stage when a 
girl can become anemic easily. If a girl 
becomes pregnant with anemia she will 
suffer a lot of complications and it also 
affects her baby too. So, awareness should 
take place from adolescence period. As blood 
volume increases in pregnancy period so a 
mother should consume protein, iron and 
vitamins rich food to supply the demand of 
both. Iron and vitamin supplements should 
include. Infectious diseases and infestations 
should be prevented. Appropriate dietary 
habits and hygiene practice can reduce 
prevalence of anemia. So, IFA 
supplementation program should be more 
successful and government should take more 
effective steps to rise community awareness 
and prevent anemia. Along with nutritional 
knowledge and awareness about anemia 
should developed in the family members of 
pregnant mothers. Anemic mothers should 
eat animal source foods cause it contains 
vitamin B12  and heme iron along with 
vitamin C rich food, because iron cannot be 
absorbed without vitamin C. Dried fruit and 
nuts provide iron and green leafy vegetables 
contain folic acid. So, anemic pregnant 
mother should eat these foods regularly.  
Misconception about some foods or food 
taboos during pregnancy can be eliminated 
by raising public awareness. Specific nutrition 
education with dietary advices on quality, 
quantity and frequency should be applied. 
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Occupational Stress among Nurses in Selected Hospitals 

Robert Mrinmoy Khan1, Hasan Ul Haider2, Rubaiul Murshed 3, M Shahjahan4 

 

ABSTRACT 
 

This cross-sectional study was carried out to determine the level of occupational stress among nurses in selected 
hospitals. Results show that 71.8% of the nurses had degree on diploma in nursing and midwifery, 99.4% nurses 

were working as Senior Staff Nurse. Average length of service of the nurses was 14.74 years (SD 9.133) and 

average working hours per day was 7.89 (SD  2.332) and 50.0% of the nurses worked 7 hours per day. Two-third 
of the nurses (64.4%) had no professional training. 35.1% of the nurses had moderate stress, 28.2% had no stress, 
17.2% had severe stress, 15.5% had mild stress and 4% had extreme stress. Mean score of overall occupational 
stress was 31.64± 15.423 indicating moderate occurrence of stress among nurses. The overall prevalence of 
occupational stress among nurses was 52.9% i.e. more than half of the nurses experienced job related stress. The 
most stressful job-related stress conditions perceived by the nurses were: physician not being present when a 
patient dies, attend to too many patients at the same time, Physician’s availability in medical emergency, Fear of 
making a mistake in treating a patient and Feeling helpless in the case of patient who fails to improve. There was 
significant association found between age, education, monthly income, length of service, duty hours per day, 
professional training with experience of work related stress among nurses. Findings revealed that more than half 
of the nurses are experiencing work related stress and of them they are experiencing moderate level of stress 
which needs to address. The life style modification, coping strategies will be useful in handling the stress in a 
healthy way. 
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Introduction

Introduction:

Nursing is generally perceived as demanding 

profession. Along with the increased demand 

and progress in the nursing profession, stress 

among the nurses has also increased. Stress 

is experienced when demands made on us 

outweigh our resources [1]. Selye’s General 

Adaptation Theory (Selye, 1976) described 

stress response as bio physiologic in nature 

[2]. When the person is subjected to a 

stressor, a characteristic syndrome of 
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physical reactions will occur. The stress 

concept can also be seen as active in a 

holistic view of the person [15]. The stress 

response can be physical, psychological, 

emotional or spiritual in nature and is usually 

a combination of these dimensions. Stress, 

similarly, can arise from one or more 

dimensions and can be either internal or 

external [3]. A moderate level of stress or 

“Eustress” is an important motivating factor 

and is considered normal and necessary. If 

stress is intense, continuous, and repeated, it 

becomes a negative phenomenon or 

“Distress,” which can lead to physical illness 

and psychological disorders [2]. It is usually 

observed that nursing profession undergoes 

tremendous stress which effect on work 

performances of nurses and ultimately 

affects the patient care [1]. Chronic stress 

takes a toll when there are additional stress 

factors like home stress, conflict at work, 

inadequate staffing, poor teamwork, 

inadequate training, and poor supervision. 

Stress is known to cause emotional 

exhaustion in nurses and lead to negative 

feelings toward those in their care [4].In U S, 

it is estimated that work stress costs the 

nation billions of dollars a year in lost 

productivity, health care expenses, and 

stress-related lawsuits [5].Research studies 

on stress in nursing have identified a variety 

of stressors include poor working 

relationships between nurses and doctors 

and other health care professionals, 

demanding communication and relationships 

with patients and relatives, emergency cases, 

high workload, understaffing and lack of 

support or positive feedback from senior 

nursing staff, role conflict, home-work 

imbalance Stress has a cost for individuals in 

terms of health, well-being and job 

dissatisfaction, as well as for organizations in 

terms of absenteeism and turnover, which in 

turn may impact upon the quality of patient 

care[6],[16],[17],[18],[19].Multinational study 

by WHO on migration and mobility of nurses 

found that inadequate working condition was 

main factor driving nurses’ mobility [7]. 

Nurses perhaps are the best friend of 

patients. Though they get paid for the job, 

the care and concern them exhibit for the 

patient is unparalleled and most of the time 

goes beyond any financial remuneration. 

There are instances where nurses experience 

high stress level that leads to negative work 

environments that rob nurses of their spirit 

and passion about their job. Consequently, 

unsatisfied workers might lead to burnout, 

where burnout associated with stress has 

been documented in healthcare professionals 

including nurses and is considered as one of 

the potential hazards occurring among 

individuals who do “people work” [4]. 

However, there are times when nurses find 

themselves in “Burnout situations manifested 

by emotional exhaustion, detachment, and 

lack of drive and enthusiasm to work and 

achieve. Among healthcare professionals, 

nurses have been found to be most prone to 

burnout. Moreover, studies have shown that 

burnout among nurses has a negative effect 

on the quality of patient care and patient 

satisfaction. Burnout and low Job satisfaction 

indeed contributes into the nurses’ 

inefficiency and affects their dedication to 

job quality and care given [8]

 

Methods and Materials: 
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A cross-sectional study design was employed 

in this study. The study was carried out for a 

period of 4 months starting from 14 August, 

2016 to 15 December, 2016. Selected 

hospitals were in Dhaka City and Dinajpur 

District. Study population comprised of 

clinical nursing staff working in the selected 

hospitals. All clinical nurses who worked 

more than three years on regular monthly 

payment were involved in this study.Nurses 

absent during data collection were 

excluded.The sample size for the proposed 

study is 174.Two private hospitals from 

Dhaka and one Philanthropic hospital from 

Dinajpur District having more than 100 beds 

were selected purposively. Then the lists of 

nurses working more than 3 years were 

collected from the selected three hospitals. 

There were in total 405 nurses. Then from 

the list 174 nurses were selected 

proportionately from each hospital as sample 

size. Of the total samples (174), 46% i.e. 80 

nurses were selected from Holy Family 

Medical College, 39% i.e. 68 nurses from Ad 

Din Medical College and 15% i.e. 26 nurses 

were selected from LAMB Hospital 

proportionately. Simple random sampling 

method was applied while selecting 

respondents from each hospital. Facility wise 

sample distributions are given in the chart 

below. Data were collected by self-

administered semi-structured questionnaire. 

Before starting data collection the 

questionnaire was pre-tested with 10 (ten) 

nurses similar to the study population 

outside the selected sample area and then 

after necessary modifications were done and 

finalized. Then required questionnaires were 

distributed among the nurses of the selected 

hospitals according to the selection criteria. 

There were three parts in the questionnaire: 

A: Socio-demographic related information, B: 

Occupation related information and C: 

Occupational stress related variables consist 

of 21 items developed through using the 

nursing stress scale, which was developed by 

Gray-Toft & Anderson (1981) to identify the 

presence and sources of work related stress. 

A scoring system was used ranged from 0 to 

4 as follows: 0 (no stress), 1 (mild stress), 2 

(moderate stress), 3 (severe stress), and 4 

(extreme stress) with a total work related 

stress scale of 84. For calculating prevalence 

of stress among the nurses, the total work 

related scale was divided into two categories: 

Presence of work related stress or absence of 

work related stress according to the mean 

score of the total work related stress (31.64 ± 

15.423 standard deviation) that is, who were 

scored above the means was diagnosed as 

having work related stress and those below 

the mean with no work related stress.The 

entire filled-in questionnaires were checked 

for accuracy, consistency and completeness 

and then entered the data into the 

computer. Data entry, cleaning and grouping 

were done with Statistical package for the 

Social Sciences (SPSS) database program 

version 16. Data analysis was done by using 

the SPSS 16. The results were summarized 

and presented by tables, frequency and 

percentage distributions, mean, standard 

deviation, cross tabulation etc. 
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Results:  
 

The present cross-sectional study was 

conducted to determine the level of 

occupational stress among nurses in selected 

hospital. Data were collected by self-

administered semi-structured questionnaire 

from 174 nurses of selected 3 hospitals (Holy 

family Medical College Hospital – 80 and Ad 

Din Medical College – 68, LAMB Hospital – 

26). This chapter presents the findings of the 

study.Overall mean age of the nurses was 36 

years (SD 9.458). Findings show that two-

fifth (40.2%) of the nurses were in the age 

group 21-30 years, followed by 39.1% of the 

nurses were in the age group 41-50 years, 

17.2% in the age group 31-40 years and 3.4% 

in the age group 51-60 years. The majority 

97.1% of the nurses was female and 2.9% 

were male.  Most of the nurses (86.8%) were 

married and 13.2% nurses were single. More 

than half (56.3%) of the nurses were Muslim, 

29.9% were Christian and 13.8% were Hindu.  

Regarding the status of literacy, it has been 

found that half of the nurses (50.6%) 

completed HSC, followed by 40.2% 

completed SSC, 8.0% completed B.Sc/ BA and 

1.1% completed other (higher) degree.  

Average monthly income of the nurses was 

Tk. 36389.83 (SD  Tk. 14956.807). More 

than a quarter (30.5%) of the nurses had 

monthly income within Tk. 20001.00-

35000.00, followed by 27.0% monthly income 

had within Tk.35001.00 – Tk.50000.00; 21.3% 

had Tk. More than 50000 and had at or 

below Tk. 20000.00 respectively.  On an 

average monthly ‘family income’ of the 

nurses was Tk. 71287.53 (SD  29669.119). 

Nearly two-fifth (39.1%) of the respondents 

had monthly family income >Tk.75000.00, 

followed by 29.9% had monthly family 

income within Tk. 25001.00 – Tk.50000.00, 

27.6% within Tk. 50001.00-75000.00 and 

3.4% upto Tk. 25000.00.The study shows the 

professional qualification of the respondents. 

More than two-third  (71.8%) of the nurses 

had degree on diploma in nursing and 

midwifery, followed by B.Sc. in nursing 

(26.4%), MPH/M.Sc. in nursing (1.1%) and 

B.Sc. in public health nursing (0.6%). There 

was no much difference found between the 

three hospitals.  And, findings show that all 

the nurses (173: 99.4%) were working as 

Senior Staff Nurse except 1 nurse who 

worked as Assistant Nurse.  

Regarding service length, average length of 

the service of the nurses was 14.74 years (SD 

9.133). Nearly half (43.7%) of the nurses 

length of service was upto 10 years, followed 

by 36.2% respondents length of service was 

more than 20 years and 20.1% was within 11-

20 years. On average working hours of the 

nurses was 7.89 (SD  2.332) hours per day. 

Half (50.0%) of the nurses worked 7 hours 

per day, whereas, 43.1% nurses worked 8 

hours and the rest 6.9% nurses worked more 

than 8 hours per day. Findings show that 

nearly two-third of the nurses (64.4%) had no 

professional training and more than one third 

(35.6%) of the nurses had any professional 

training.
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Levels of severity of the occupational stress by each of the items of sources are given  below 
(table 1). 
 

Table 1: Source of occupational stress among the Nurses and severity (n = 174) 

Sources of occupational 

stress (21 items) 

Extremely 

(4) 

Quite a bit 

(3) 

Moderate 

(2) 

A little (1) Not at all 

(0) 

Mean ± 

SD 

Rank  

Physician not being 

present when a 

patient dies 

56 28 31 22 37 
2.25± 

1.541 
1 

32.2% 16.1% 17.8% 12.6% 21.3% 

Attend to too many 

patients at the same 

time  

32 40 56 15 21 

2.16 ± 
1.316 

2 
18.4% 23.0% 32.2% 9.2% 17.2% 

Physician’s 

availability in medical 

emergency 

9 75 54 4 32 
2.14± 

1.176 
3 

5.2% 43.1% 31.0% 2.3% 18.4% 

Fear of making a 

mistake in treating a 

patient 

 

28 38 46 46 16 

2.09 ± 
1.222 

4 
16.1% 21.8% 26.4% 26.4% 9.2% 

Feeling helpless in 

the case of patient 

who fails to improve 

11 56 53 14 40 

1.91± 

1.255 
5 

6.3% 32.2% 30.5% 8.0% 23.0% 

4.0% 1.1% 8.6% 47.1% 39.1% 

0.0% 0.6% 12.1% 42.5% 44.8% 

 

Table 1 shows that ‘Attend to too many 
patients at the same time’ as a cause of 
stress reported by majority (32.2%) of 
nurses as a moderate occurrence of stress.  
‘Fear of making a mistake in treating a 
patient’ as a cause of stress is reported by 
26.4% of nurses as moderate and another 
26.4% as a little occurrence of stress. 
‘Physician not being present when a patient 
dies’ as a cause of stress reported by nearly 
one third (32.2%) of the nurses as 

extremely occurrence of stress. ‘Feeling 
helpless in the case of patient who fails to 
improve’ as a cause of stress is reported by 
32.2% of the nurses as quite a bit 
occurrence of stress and 30.5% reported as 
moderate occurrence of stress. ‘Physician’s 
availability in medical emergency’ as a 
cause of stress reported by less than half 
(43.1%) of the nurses as quite a bit 
occurrence of stress and 31.0% reported as 
moderate occurrence of stress. Overall 
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levels of severity of the occupational stress 
on all the sources of stress combindly are 
presented in the table 2 below.  The overall 
level of job related stress has been 
calculated by adding all stress scales items 
scores. A minimum score of 0 and a 
maximum score of 84 was possible, the 
higher the score indicates the higher level 
of stress. The minimum total stress score 

achieved by the nurses was 4 and maximum 
70.On the basis of this score, the levels of 
severity of occupational stress among nurse 
was classified as: no stress: 4-16 stress 
scores, mild stress: 17-29 stress scores, 
moderate stress: 30-42 stress scores, severe 
stress: 43-55 stress scores and extreme 
stress: 56-70 stress scores (Table 2). 

 

Table 2: Overall level of occupational stress among the nurses working in the selected 
hospitals (n=174)  
 

Level of occupational stress n % 

No stress (4-16 scores) 49 28.2 

Mild stress (17-29 scores) 27 15.5 

Moderate stress (30-42 scores) 61 35.1 

Severe stress (43-55 scores) 30 17.2 

Extreme stress (56 -70) scores) 7 4.0 

Total  174 100 

Mean ± SD 31.64 ± 15.423  

Minimum and Maximum 4, 70 

 

The study findings revealed that 35.1% of the nurses had moderate stress, 28.2% had no stress, 
17.2% had severe stress, 15.5% had mild stress and 4% had extreme stress. Mean score of 
overall occupational stress was 31.64± 15.423 indicating moderate occurrence of stress among 
nurses (Table 2).   
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Association between socio-demographic and job characteristics and job related stress  
 

Table 3 below shows the stress level by age among the nurses working in the selected three 
sample hospitals. 

 

Table 3: Association between age and level of stress among the nurses (n=174)  
 

Age group Job related stress  

p-value Present: Having job 
related stress 

Absent: No job related 
stress 

n % n % 

21-30 years 25 35.7 45 64.3  

0.001 

 

31-40 years 15 50.0 15 50.0 

41-50 years 48 70.6 20 29.4 

51-60 years 4 66.7 2 33.3 

Total 92 52.9 82 47.1 

 

Findings show that job related stress is more common among the higher age group 41-50 years 
(70.6%) and 51-60 years (66.7%) than that of the younger age group 21-30 years of the nurses 
(35.7%) and the difference was statistically significant ( p < 0.05).  
 

Table 4 below shows the job related stress level by gender of the nurses working in the selected 
three sample hospitals. 
 

Table 4: Association between gender and level of stress among the nurses (n=174)  
 

Gender  Job related stress  

p-value Present: Having job 
related stress 

Absent: No job related 
stress 

n % n % 

Female 91 53.8 78 46.2 0.135 

(>0.05) Male  1 20.0 4 80.0 

Total 92 52.9 82 47.1 

 

There was no association found between gender and job related stress among nurses, there 
was no any statistical significant association (p>0.05).   
There was no association found between marital status and job related stress among nurses, 
there was no any statistical significant association (p>0.05). Findings show that single and 
married among both of the group majority of the nurses have job related stress, 60.9% and 
51.7% respectively.   
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Table 5 below shows the job related stress level by educational qualification of the nurses 
working in the selected three sample hospitals. 
 
Table 5: Association between academic qualification and level of stress among the nurses 
(n=174)  
 

Academic qualification Job related stress  
p-value Present: Having job 

related stress 
Absent: No job related 

stress 

n % n % 

SSC 51 72.9 19 27.1  
0.000 

 
HSC 30 34.1 58 65.9 

BSc/BA 9 64.3 5 35.7 

Others  2 100 0 0 

Total 92 52.9 82 47.1 

 

Findings show that job related stress is more common among the less academic qualification 
group SSC (72.9%) and the difference was statistically significant (p < 0.05).  
 
Table 6 below shows the job related stress level by monthly income of the nurses working in 
the selected three sample hospitals. 
 

Table 6: Association between monthly income and level of stress among the nurses (n=174)  
 

Personal monthly 
income of the nurses 

Job related stress  
p-value 

Present: Having job 
related stress 

Absent: No job related 
stress 

n % n % 

Up to Tk. 20000 17 45.9 20 54.1  
0.001 

 
Tk. 20001-35000 17 32.1 36 67.9 

Tk. 35001-50000 32 68.1 15 31.9 

More than Tk. 50000 26 70.3 11 29.7 

Total 92 52.9 82 47.1 

 
Findings show that job related stress is higher among the income groups more than Tk. 
50000.00 (70.3%) and Tk. 35001-35000 (68.1%) of nurses. On the other hand, among the 
income group Tk.20001.00-Tk.35000.00 and Tk. Upto 2000.00 majority of the nurses have no 
job related stress (67.9% and 54.1% respectively). The difference was found statistically 
significant (p < 0.05). 
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Discussion:  

This cross-sectional study was conducted 

todetermine the level of occupational stress 

among nurses in selected hospitals. Data were 

collected by self-administered semi-structured 

questionnaire from 174 nurses of selected 3 

hospitals.  
 

In present study, the mean age of the nurses 

was 36 years (SD  9.458) which was similar 

to an Indian study20 where the average age of 

nurses was 32.5 years. Out of 174, two-fifth 

(40.2%) of the nurses was in the age group 

21-30 years and 39.1% of the nurses were in 

the age group 41-50 years. Majority 97.1% of 

the nurses were female and 74.1% belonged 

to the nuclear family. Average family 

members of the respondents were 4.62 (SD  

1.984). More than two-thirds (68.4%) of the 

nurses had 4-6 family members. Majority of 

the nurses (74.1) were belonged to the nuclear 

family and 24.4% were from joint family. 

Average family members of the respondents 

were 4.62 (SD  1.984). More than two-thirds 

(68.4%) of the nurses had 4-6 family 

members. Average monthly income of the 

nurses was Tk. 36389.83 (SD  Tk. 

14956.807). More than a quarter (30.5%) of 

the nurses had monthly income within Tk. 

20001.00-35000.00. On an average monthly 

family income of the nurses was Tk. 71287.53 

(SD  29669.119). Nearly two-fifth (39.1%) 

of the respondents had monthly family 

income >Tk.75000.00.  
 

Similar findings were noted in an Indian study 

by Apeksha Gulavani1 & Mahadeo Shinde 29, 

30, where 54% nurses were in age group of 21 

to 30 years, maximum 88% of nurses were 

working as staff nurses, being female with sex 

86% and 57%were married where as 

maximum 45% with no child, maximum 60% 

nurses were with professional education of 

RGNM, 51% were having below 5 years of 

experience and 68% belong nuclear family 

with maximum 35% were having more than 

three dependent member in their family. 
 

More than two-third (71.8%) of the nurses 

had degree on diploma in nursing and 

midwifery, followed by B.Sc. in nursing 

(26.4%), MPH/M.Sc. in nursing (1.1%) and 

B.Sc. in public health nursing (0.6%). In this 

study 99.4% (173) nurses were working as 

Senior Staff Nurse. Regarding service length, 

average length of the service of the nurses 

was 14.74 years (SD 9.133). Nearly half 

(43.7%) of the nurses length of service was 

upto 10 years, followed by 36.2% respondents 

length of service was more than 20 years and 

20.1% was within 11-20 years. On average 

working hours of the nurses was 7.89 (SD  

2.332) hours per day. Half (50.0%) of the 

nurses worked 7 hours per day, whereas, 

43.1% nurses worked 8 hours and the rest 

6.9% nurses worked more than 8 hours per 

day. Majority (99.4%) of the nurses shifting 

type was at all shift. Two-third of the nurses 

(64.4%) had no professional training and 

35.6% respondents had any professional 

training. 
 

In further studies, the mean of working-

experience of the nurses was 7.8 years and 16 

years (20, and 31 respectively). In another 

study 18 the work experience of nurses was 

from 1 year to 16 and above years. In a study 

it was reported that majority (52.6%) of the 

nurses had up to 10 years of experience. In 

this study also majority (66.0%) have work 

experience up to 10 years. The overall 

working experience ranged from 1 year to 30 

years. 
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This study finding revealed that mean overall 

job-related stress level was 31.64 ± 15.423. 

Moreover, 35.1% of the nurses had moderate 

stress, 28.2% had no stress, 17.2% had severe 

stress, 15.5% had mild stress and 4% had 

extreme stress. In contradiction to current 

study, astudy finding32 shows that 42% of the 

sample had severe stress, 34% had moderate 

stress, 14% had mild stress and 10% very 

severe stress, which shows the severe and 

very severe stress level higher than this study. 

This discrepancy may be due to a 

staffing/workload difference of these two 

studies. In a study33 resulted that 36.60% 

nurses had moderate stress following the 

highest pattern, 61.51% majority of nurses 

having severe stress related to job. In another 

study20 resulted that 87.4% of the participants 

found their job stressful but 32.2% found it 

extremely stressing. In another study34 no 

nurse claimed to be stress free unlike 46.7% 

showed mild stress, followed by 40% 

moderate and only 13.3% severe stress. In a 

study35 the mean of the stress was 30.39 ± 

7.27 which is similar to the current study 

(31.64 ± 15.423). In contradiction to current 

study, a study done in South West Ethiopia 

showed that mean overall stress level 58.08 ± 

12.62 which is higher than the current study. 

This discrepancy may be due to a 

staffing/workload difference of these two 

studies36.  
 

In the current study the most stressful job-

related stress conditions perceived by the 

nurses were: physician not being present 

when a patient dies, attend to too many 

patients at the same time, Physician’s 

availability in medical emergency, Fear of 

making a mistake in treating a patient and 

Feeling helpless in the case of patient who 

fails to improve. 
 

In this study the prevalence of job related 

stress among the nurses is 52.9% i.e. more 

than half of the nurses experienced work 

related stress, which is nearly similar to a 

study Error! Reference source not 

found.where the overall prevalence of work 

related stress among all studied nurses was 

45.5%. By studying the association between 

age (p= 0.001), Gender (p = 0.135), marital 

status (p = 0.410), education (p= 0.000), 

monthly income (p=0.001), length of service 

( p = 0.000), duty hours ( p = 0.000), 

professional training (p= 0.000) with 

experience of work related stress among 

nurses, there was statistically significant 

association found (p < 0.05) in all except 

gender and marital status  where p >.005.

 

Conclusion: 

 
 

This cross-sectional study was conducted to 

determine the level of occupational stress 

among nurses in selected hospitals. Results 

show the mean age of the nurses was 36 years 

(SD  9.458),  97.1% nurses were female, 

74.1% belonged to the nuclear family, 

average family members were 4.62 (SD  

1.984),  Average monthly income of the 

nurses was Tk. 36389.83 (SD  Tk. 

14956.807) and average monthly family 

income was Tk. 71287.53 (SD  29669.119). 

71.8% of the nurses had degree on diploma in 

nursing and midwifery. Rest of other were 

B.S.C in Nursing, MPH, M.Sc in Nursing. 

Average length of the service of the nurses 

was 14.74 years (SD 9.133) and nearly half 

(43.7%) of the nurses length of service was up 

to 10 years, average working hours per day 

was 7.89 (SD  2.332). Half (50.0%) of the 

nurses worked 7 hours per day. Majority 
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(99.4%) of the nurses shifting type was at all 

shifts. More than one third (35.6%) of the 

nurses had any professional training. 35.1% 

of the nurses had moderate stress, 28.2% had 

no stress, 17.2% had severe stress15.5% had 

mild stress and 4% had extreme stress. Mean 

score of overall occupational stress was 

31.64± 15.423 indicating moderate 

occurrence of stress among nurses. The 

overall prevalence of occupational stress 

among nurses was 52.9% i.e. more than half 

of the nurses experienced job related 

stress.The most stressful job-related stress 

conditions perceived by the nurses were: 

physician not being present when a patient 

dies, attend to too many patients atthe same  

time, Physician’s availability in medical 

emergency,Fear ofmaking a mistake in  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

treating a patient and Feeling helpless in the 

case of patient who fails to improve. There 

was significant association found between 

age, education, monthly income, length of 

service, duty hours per day, professional 

training with experience of work related stress 

among nurses, except gender and marital 

status.  

Findings revealed that nurses are experiencing 

moderate level of stress which needs to 

address. The life style modification, 

coping strategies will be useful in handling 

the stress in a healthy way.Further bigger 

studies should be carried out to reveal the 

causes of occupational stress among nurses of 

different levels. 
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Current Status of Telemedicine in Bangladesh 

 

Refaya Noor1, Md. Aminul Hasan2, Nuhad Raisa Seoty3, Nawzia Yasmin4 

 
ABSTRACT 

 

Telemedicine is very useful in health sector of Bangladesh where distribution of health resource is asymmetrical. 
This study focuses on the current status of telemedicine sector with challenges & improvement plans. There are 84 
telemedicine centers under DGHS now. A descriptive cross sectional study was done where data collection was 
done in 7 telemedicine centers in Dhaka among 150 respondents. 30.67%  had 2-6mnths, 40.67% had >6mnths-
1yr, 21.33% had >1-3yr , 6.67% had 3-5yrs & 0.66% had >5yrs of experience in this sector. 61.33% of the 
respondents was not satisfied by providing telemedicine. Benefits of it were support to rural & remote population 
(46.1%), instant access (40%), proper referral (17.5%), less transport cost (5.8%), emergency cases (8.3%), less 
patient load on OPD (7.5%), follow up (4.1%) & others. The main challenges of this service were lack of trained 
staff (30%), illiteracy (23.3%), IT support lackings (14%), internet error (16%), lack of realistic policy (10%), lack of 
investigation facility in UHC (9.3%), bad camera quality (8%) & others. The common ailments in telemedicine were 
seasonal infections (32.7%), referral (20.7%), skin & STD (19.3%), GIT & nutritional disorders (13.3.%), pregnancy & 
family planning related case (12.7%), follow up for chronic diseases (10%), menstrual disorders (6.7%), 
undiagnosed case (6%), trauma (6%), neuromuscular disorder (5.4%), eye & ENT cases (5.3%) & others. Many 
realistic suggestions were given by respondents to improve this sector. Both the government & private sectors 
need to assign health resources to improve this service throughout Bangladesh. 
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Introduction:  
 

The use of information technology 
constitutes an integral component of the 
daily life. As a part of modern ICT, computers 
and the internet have changed the way of 
how people communicate and exchange 
information to each other. The development 
of this technology and telecommunication 
services has had a significant impact on 
quality of health care especially for rural 
areas where access to quality health care has 
usually been an obstacle. Telemedicine is one 
of those technologies that have brought an 
opportunity for people who are living in rural 
areas to gain better accessibility and quality 
of healthcare services. This service includes 
all the activities of the medical practice like 
diagnosis, treatment, prevention, education 
and research. The goal of telemedicine is to 
bridge the gap between high demands and 
limited access to healthcare. 
Telecommunication technologies comprise a 
variety of advanced, computerized 
equipment that are allowing physicians, 
nurses, and other healthcare professionals to 
provide complex healthcare thousands of 
miles away from the location of service.The 
implementation of telemedicine is more 
effective in developing countries like 
Bangladesh. The successful adoption of 
telemedicine technology relies on the 
recognizing of barriers to telemedicine. 
Research has shown that lack of knowledge, 
skills, and training among users, along with 
factors such as a lack of technical expertise, 
initial costs, and reimbursement issues are 
important barriers to the use of 
telemedicine.1the integration of information 
and communications technologies in the 
health system of a developing country faces 
several challenges and constraints.2 

Bangladesh is an over-populated country. It is 

difficult to ensure health management for all.  

 

Moreover, most of the people do not get 

proper health care management because of 

poverty. Therefore, population based 

preventive strategy is crucial for Bangladesh 

to slow down these problems. The health 

system of Bangladesh is haunted by 

challenges of accessibility and affordability. 

Despite impressive gains in many health 

indicators, recent evidence has raised 

concerns regarding the utilization, quality 

and equity of healthcare. In the context of 

new and unfamiliar public health challenges 

including high population density and rapid 

urbanization, m-health & telemedicine are 

being promoted as a route to cost-effective, 

equitable and quality healthcare in 

Bangladesh.3 

 

Methods and Materials: 
 

It was a descriptive cross-sectional study 
done among physicians in selected seven 
telemedicine centers in Dhaka from 
November 15, 2017 to March 14, 2018. Data 
regarding existing policies of telemedicine, 
secondary data on currently functioning 
telemedicine centers & monitoring system 
were collected by interviewing key informant 
in DGHS (System analyst of MIS) & data 
regarding technological factors were 
collected by interviewing key informant in 
Kazla technologies Ltd (Manager) which is 
providing entire IT support to telemedicine 
service. Data on perception of service 
provider physicians were collected by semi-
structured pre tested self-administered 
questionnaire. 
Ethical issue: 

Permission from concerned authorities was 

taken before data collection in telemedicine 
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centers. The study participants were given 

clear explanation regarding the objectives of 

the study. Informed verbal consent of the key 

informants & respondents were taken. 

Respondents had every right to withdraw 

from the procedure at any time during data 

collection. 

 

Data management: 

All data was checked for its correctness & 

completeness then coding & classification 

was done. Data was then entered into 

personal computer in SPSS. Data analysis was 

done by IBM SPSS 20 version. Appropriate 

statistical tools were used to represent data. 

 

 

 

Results: 

In rural areas telemedicine services is 

functional uptoupazilla health complex. 

These centers give service 6days/week 9am-

2pm except government holidays. Among 

current 84 telemedicine centers, 8 at the 

specialized hospitals, 7 at Medical College 

Hospitals, 11 at District Hospitals, 57 at UHCs, 

1 at MIS monitoring cell DGHS. There is an 

online database for the audio & video 

records & updating information after each 

consultation given by telemedicine. There is 

also a direct video monitoring system for 

every centre. A report is made in every three 

months with the updated data.The IT support 

is provided by Kazla Technologies Ltd in three 

areas: logistics, manpower & 

troubleshooting.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



Police Hospital Journal of Medical Sciences 

61 
 

Table 1:Frequency distribution in respondents in relation to age,sex,religion,experience in 
telemedicine (n=150) 
 

Age Frequency Percentage (%) 

25-34yrs 97 64.7 

35-44yrs 34 22.7 

45-54yrs 19 12.7 

Sex   

Male 68 45.3 

Female 82 54.7 

Religion   

Muslim 114 76 

Hindu 34 22.7 

Christian 2 1.3 

Experience in telemedicine   

2-6months 46 30.7 

>6months-1yr 61 40.7 

>1-3yrs 32 21.3 

3-5 yrs 10 6.7 

>5yrs 1 0.7 

 

84.67% respondents expressed their interest in promoting telemedicine sector. 120 
respondents thought telemedicine is useful in our country & 30 of them thought it was not 
useful. 61.33% (92/150) of the respondents was not satisfied by providing telemedicine & 
38.67% (58/150) was satisfied.The average number of consultations made by respondents was 
1-5 patients (39.3%), 6-10 patients (28%), 11-20 patients (18.7%), >20 patients (13.3.%). The 
average duration of each consultation was 5 mins (25.3%), 6-10 mins (59.3%),11-20 mins (12%), 
21-30 mins (5%). 
 
 
 
 
 
 
  



Police Hospital Journal of Medical Sciences 

62 
 

Table 2: Benefits of telemedicine according to respondents (Multiple response) 
 

Benefits Frequency Percentage(%) 

Beneficial to rural & remote population 56 46.7 

Instant access to physicians 48 40 

Cost effective 26 21.6 

Proper referral giving 21 17.5 

Emergency situation 10 8.3 

Less patient load in health care  facilities 9 7.5 

Less/no transportation 7 5.8 

Follow up 5 4.1 

Others 7 5.6 

 
*Others (complete treatment in some cases, demonstration of exercise, follow up of patients, 
2nd opinion seeking & medium of health education). 
 
Table 3: Challenges of telemedicine service delivery (Multiple response) 
 

Challenges Frequency  Percentage(%)  

1. Lack of trained health personnel  45  30.0  

2. Illiteracy of patients  35  23.3  

3. Network & internet connection error  24  16.0  

4. Lack of IT support  21  14.0  

5. Lack of realistic policy  15  10.0  

6. Lack of investigation facility in UHC  14  9.3  

7. Bad camera quality  12  8.0  

8. Loss to follow up  10  6.6  

9. Inefficient MO  9  6.0  

9. SACMO issue  8  5.3  

10. Others *  46  30.0  
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Others* (absence/delay of doctors in attending, lack of presentation skill of IT staff, bad quality 
radiology, unplanned schedule, no need based roaster for sub speciality, demands of local 
influential people, dissatisfaction of doctors, misspell drug name due to bad audio, lack of 
advertising, privacy issue & social taboo, unavailability of view box, topical drugs,special 
medical tools, advanced Xrays in UHC& frequent change of consultants & poor management). 
 
Table 4: Common ailments in telemedicine (Multiple responses) 
 

Ailments  Frequency Percentage (%) 

1. Seasonal infections  49 32.7 

2. Referral  31 20.7 

3. Skin & STD  29 19.3 

4. GIT & nutritional disorders  20 13.3 

5. Pregnancy & family planning related cases  19 12.7 

6. Chronic disease follow up  15 10.0 

7. Menstrual disorders  10 6.7 

8.Trauma & emergency case  9 6.0 

9. Undiagnosed case  9 6.0 

10. Neuromuscular disorders  8 5.4 

11. Eye &ENT  8 5.3 

12. Others *  24 15.1 

 
Others* (allergy, congenital anomalies, CVD, dental case, endocrine case, follow up, infertility & 
abortion, minor surgical complications, pediatric medicine, pediatric surgery, psychiatry, PVD, 
radiotherapy, COPD & asthma, TB & combined cases) 
 
Suggestions given by respondents to improve 

this sector in were develop IT with camera 

quality (27.3%), advertisement & awareness 

of mass people (22%), increase literacy rate 

(20%), planned roaster involving OPD 

(14.7%), development of efficient manpower 

(14.7%), need based realistic policy (12.7%), 

improvement of investigation facility in UHC 

specially immunological tests (6%), 

assignment of separate MO (6%), proper 

referral system maintaining order of seniority 

(5.3%), arrangement of  view box in UHC 

(2%), provision of special medical 

instruments e.gSnellen chart, lens box, 

refractometer, opthalmoscope,otoscope 

(2%), involvement of all specialities in tertiary 
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centers (1.3%), need based roaster for sub 

specialities (1.3%), improvement of radiology 

(1.3%), better management (1.3%), coverage 

of all UHCs (1.3%), assignment of female MO 

in Gynae&Obs cases (0.7%), consultation of 

common cases by UHC (0.7%), seeking 

opinion from all civil surgeons (0.7%), 

separate health resource for telemedicine 

(0.7%) & establishment of private centers 

(0.7%).

 
Table 5: Cross tabulation between level of physicians & interest in promoting telemedicine 
 

Level of physicians Interest in promoting 
telemedicine 

 p value 

 Yes No Total 0.03 

Medical officer 29.1% (37)  4.3% (1)  25.3% (38)  

Trainee 37.8% (48)  43.5% (10)  38.7% (58)  

Specialist  33.1% (42)  52.2% (12)  36% (54)  

Total  100% (127)  100% (23)  100%(150)  
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Discussion: 
 

At present there are 84 government 

telemedicine centre in Bangladesh in 8 

divisions : Dhaka (22), Rajsahi (13), Sylhet (5), 

Barisal (5), Ctg (12), Mymensingh (2), Khulna 

(10) &Rangpur (15). Video conference call are 

given from UHC to tertiary centers for patient 

appointment, from those centers 

doctors(Medicalofficer/Registrar/Consultant/

Assistantprofessor/Associate 

professor/Professor) consult with patient & 

refer if necessary.Seven centers from Dhaka 

district were selected for data collection 

regarding perception of the physicians in 

telemedicine; Dhaka Medical College 

Hospital, Sir Salimullah Medical College 

Hospital, ShahidSuhrawardy Medical College 

Hospital, NIO,NITOR,NICRH,NIDCH. 150 

physicians were interviewed. 84.67% 

respondents expressed their interest in 

promoting telemedicine sector in 

Bangladesh, physicians who were trainee, 

expressed more interest than other two 

groups. 80% of respondents thought 

telemedicine was useful in our country. 

Another study done on physicians in Dhaka 

reveals similar results: 82% of the 

respondents had expressed interest to 

promote this sector.161.33% of the 

respondents was not satisfied providing 

telemedicine as they were not able to 

examine the patients by themselves whereas 

in an Indian study, satisfaction rate is higher; 

82% of the physicians were satisfied with 

telemedicine service giving.4This may be due 

to their need based systemic approach & 

more resources than our country. 

 

 
In this study, benefits of telemedicine 

according to respondents’ perception were; 

benecial for rural & remote population 

(46.1%) ,instant access to doctors (40%), 

proper referral giving (17.5%), less/no 

transport cost (5.8%), emergency situation 

when moving the patient to tertiary centre is 

time consuming (8.3%), less patient load on 

health care facilities (7.5%), follow up (4.1%), 

complete treatment through video 

conferencing in some cases (1.6%), 

demonstration of exercise (0.8%), satisfaction 

of the patient to consult a tertiary level 

physician (1.6%), 2nd opinion in complicated 

cases (0.8%) & medium of health education 

(0.8%). Another study done in Chakaria, 

Bangladesh shows similar results regarding 

the benefits of this service in some points 

such as emergency cases (8%) & less/no 

transport cost (6%).5 Regarding the 

challenges faced by physicians in service 

deliverydiffers from country to country.In this 

study,main challenges were lack of trained 

staff(30%), illiteracy of the patients (23.3%), 

lack of IT support (14%), internet connection 

error (16%), lack of realistic policy (10%), lack 

of investigation facility in periphery (9.3%), 

bad camera (8%) etc whereas in an Indian 

studythose were technical issues (47%), time 

scheduling (39%) % network & internet 

connection error(14%).5  

A similar study done inChakaria, Bangladesh 

suggests advertising to create awareness, 

more provision for the underserved 

population, solving the technical problems as 

improvement plans in telemedicine 

sector.2Another qualitative study by Masud B 
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& Kumar V regarding telemedicine service 

improvement in developing countries 

reveals; provision of more resources & 

economic support,creating trained 

manpower, cultural and educational 

problems solving & development of standard 

policies 38% .6 In this study, suggestions 

given by respondents to improve this sector 

in Bangladesh were development of IT with 

camera quality (27.3%), advertisement & 

awareness of mass people (22%), increase 

literacy rate (20%), planned roaster involving 

OPD (14.7%), development of efficient 

manpower (14.7%), need based realistic 

policy (12.7%), improvement of investigation 

facility in UHC (6%), assignment of separate 

MO (6%), proper referral system (5.3%) etc 

which are somehow similar in some points 

compared to other studies. 

 

Conclusion: 
 

There were telemedicine centers in 55 

districts of Bangladesh. Among the 84 

centers 57 were located in UHCs. Major 

benefits of telemedicine were support to 

telemedicine consultations. Overall mass 

awareness, advertisement & large scale 

studies in both primary & tertiary centers 

inrural & remote population, instant access 

to doctors & proper referral.The main 

challenges of this service were trained staff 

lacking, illiteracy, IT supportlackings, 

connection error &abscense of realistic 

policy.Most common ailments in 

telemedicine were seasonal infections, 

referral, skin & STD, GIT & nutritional 

disorders, pregnancy & family planning & 

chronic diseases.Majority respondents gave 

suggestion to improve this sector by 

developing IT, advertisement, increasing 

literacy, planned roaster, developing efficient 

manpower & realistic policy.Telemedicine as 

a part of e-health can play a crucial role in 

the health sector of a developing country like 

Bangladesh where resource is poor & 

majority health workforce reside in urban 

settings. The current policy & management is 

worth appreciating but more involvement of 

both private & government sector is 

needed.There must be a systematic guideline 

& a line of referral in conduction ofneeded 

further for it’s successful implementation. 
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Comparison between Ultrasonographically Measured Skin 
Thickness in Type 2 Diabetic Subjects with and 

withoutNeuropathy 
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ABSTRACT 
 

Diabetes Mellitus is defind as chronic/persistant hyperglycemia due to deficiency of Insulin secretion or of insulin 
action or both. An estimated 366 million people, corresponding to 8.3% of the world's adult population, live with 
diabetes in 2011. The number is expected to grow 552 million by 2030 (Mbanya et al, 2012). Prevalence of 
diabetes in Bangladesh reported from 4 % to 13 % among adults. Bangladesh currently has over three million 
people with diabetes and this number will reach 11 million by the year 2030 (ICDDR, B, Bulletin 2009). About 35% 
to 45% of diabetic patients have symmetric diabetic peripheral neuropathy (DPN).Diabetic peripheral neuropathy 
(DPN) is burning problem which affect the individual both physically and socially. It is assumed that 35% to 45% of 
diabetic patients have symmetric diabetic polyneuropathy. Due to increase incidence of diabetes mellitus, DPN is 
increasing day by day. The diagnosis of diabetic peripheral neuropathy is based primarily on characteristic 
symptoms and is confirmed with a nerve conduction study (NCS).Nerve conduction study has generally been 
considered the gold standard for diagnostic testing in peripheral neuropathy though it is little painful due to the 
electrical shock but not dangerous to anyone (Simpson,2009). Patients with a permanent pacemaker or other such 
implanted stimulators must need special precaution before during nerve conduction study (Hoad-Robson, 2012). 
Nerve conduction study is time consuming, slightly invasive and generally not well tolerated for repeated 
evaluations. In contrast, sonographic examinations can be performed to assess peripheral nerves with less 
discomfort, more over it is painless, noninvasive, less expensive and to screen extensive length of nerves quickly 
with good resolution and have already been used for the evaluation of disorders of the peripheral nerves. Thus, 
this would be a beneficial tool for the doctor to assess and make quick decision about patient with diabetic 
peripheral neuropathy and to follow up the patients. 
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Introduction:  

An estimated 366 million people, 

corresponding to 8.3% of the world's adult 

population, live with diabetes in 2011. The 

number is expected to grow 552 million by 

2030 (Mbanya et al, 2012). Prevalence of 

diabetes in Bangladesh reported from 4 % to 

13 % among adults. Bangladesh currently has 

over three million people with diabetes and 

this number will reach 11 million by the year 

2030 (ICDDR, B, Bulletin 2009).  

As the prevalence of diabetes is rising, the 

systemic complications that include 

neuropathy, dermopathy, retinopathy, 

nephropathy and involvement of 

cardiovascular system are also increasing 

(Prahs et al, 2009).  

About 35% to 45% of diabetic patients have 

symmetric diabetic peripheral neuropathy 

(DPN).  

Normal thickness of skin is about 1-2mm, in 

eyelid is about 0.5mm, in palms and soles is 

about up to 6mm (Richardson et al, 2003). 

Diabetes mellitus was generally associated 

with a thickening of the skin (Watanabe et al, 

2010), measurable via ultrasonography, and 

this thickening might increase with age in all 

diabetic patients, unlike normally aging skin. 

Persons with diabetes tend to have thicker 

skin than their non-diabetic counterparts.  

Forst et al, 1994 observed that presence of 

diabetes mellitus was generally associated 

with measurably thickened skin. Using high-

resolution ultrasound, it can be 

demonstrated that diabetics have thicker 

forearm skin than their age and sex-matched 

nondiabetic counterparts. Most studies have 

used the upper extremity skin in evaluating 

skin thickness, and it may not be a valid 

conclusion that diabetic skin is thickened at 

other sites. It appears to be a safe 

observation that patients with diabetes 

mellitus have thicker skin on their 

extremities. 

Using high resolution ultrasonography, It was 

able to show a significant increase in skin 

thickness at the forearm (P < 0.05), thigh (P < 

0.001) and lower limb (P < 0.05) of diabetic 

patients, most prominent at the thigh In 

addition, skin thickness was not related to 

the duration of diabetes, age or HbA1C%. A 

close association was found between diabetic 

neuropathy and increasing skin thickness. 

Diabetic patients with neurological disorders 

had a significant increase in skin thickness 

versus diabetic patients without neuropathy.  

Methods and Materials:  

This case-control study was carried out on 

112 subjects aged 35-65 years in the 

department of Radiology and Imaging, 

BIRDEM from July 2013 to June 2014. Out of 

them 56 diabetic patients with neuropathy 

were considered study group and 56 diabetic 

patients without neuropathy subjects were 

considered as control group. Study period 

was two years, starting from 1st July, 2013 to 

30th June, 2014. The study was carried out in 

the department of Radiology and Imaging, 

BIRDEM in Collaboration with the 

department of Neuromedicine, BIRDEM.  

The objectives of this study along with it’s 

procedure risks and benefit were fully 

explained to the subjects in easily 
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understandable local language and then 

informed written consent was taken from 

each patient. Statistical analyses of the 

results were done by computer software 

device as statistical packages for social 

science (SPSS). The results were presented in 

tables, figures, diagrams etc. A value of p< 

0.05 was considered statistically significant. 
 

Differencebetween the skin thickness in type-

II diabetic patients with peripheral 

neuropathy and without neuropathy subjects 

were analyzed bythe unpaired student “t” 

test. 

 

 

 

Results:

 A total number of 112 subjects were 

enrolled in this case control study in the 

department of Radiology and Imaging, 

Bangladesh Institute of Research and 

Rehabilitation in Diabetes, Endocrine and 

Metabolic Disorders (BIRDEM) during two 

years study period to find out the relation 

between ultrasonographically measured skin 

thickness with peripheral neuropathy in type 

2 diabetic subjects. For this purpose, 56 

diabetic adult patients with peripheral 

neuropathy diagnosed by nerve conduction 

study were considered study group and 56 

diabetic adult subjects without peripheral 

neuropathy were considered as healthy 

control subjects. 

All the selected subjects underwent gray 

scale ultrasonogram (USG) of above 

mentioned skin areas to measure thickness in 

mm. Observations of the study were 

analyzed to compare the skin thickness with 

and without  peripheral neuropathy in type 2 

diabetic subjects. 

 The result of the study is presented below

 

Table 1: Age distribution of the control subjects without peripheral neuropathy (n=56). 

Age 
(in years) 

Number of control 
subjects 

Percentage 
 

  31-40      17       30.35% 

  41-50      30     53.57% 

  51-60      09     16. 08% 

  Total       56      100% 

  Mean ± SD                                                 46.85 ± 8.84 years 

  Range                            36-60 years 
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A total of 50 control subjects without peripheral neuropathy were included in the study. They 

were divided into three age groups. The mean age was 46.85 years with standard deviation (SD) 

± 8.84 years and their age ranged from 35 to 60 years in control group. Maximum numbers 

were found in the age group of 40-49 years. The results are shown in the table 1.  

 

 Table 2: Age distribution of the type-II diabetic patients with peripheral neuropathy (n=56) 

 

A total of 56 Type-II diabetic patients with peripheral neuropathy were included in the study. 
Their age ranges from 35-65 years. They were divided into four age groups. The mean age was 
50.84 years with standard deviation (SD) ± 8.13 years. Maximum numbers were found in the 
age group of 40-49 years. Age distributions are shown in the table 2.  
 

Table 3: Comparison between age distribution of the healthy adult control subjects and type-
II diabetic patients with peripheral neuropathy (n=112)  
 

Diabetic subjects  

with neuropathy 

(in years) 

Control subjects 

(in years) 

        t value        p value 

50.84 ± 8.13 46.85 ± 8.84 4.56 0.114 

 

Analysis revealed that no statistically significant (p>0.05) mean age difference between control 

and diabetic groups in unpaired”t” test (Table 3). 
 

*P value was achieved from unpaired t-test and was considered as significant where it was 
less than 0.05. 

Gender distribution of the subjects without peripheral neuropathy (n=56) 

Out of 56 diabetic control subjects male were 52 (57.8%) and female were 38 (42.2%). The 

results are shown in figure 01. 

Age 
(in years) 

Number of patients 
 

Percentage 
 

31-40 13 23.21% 

41-60 27 48.21% 

51-60  12 21.42% 

≥61 07 07.14% 

Total 56 100% 

Mean ± SD                   50.84 ± 8.13 years  

Range 37 -  65  years  
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Fig 01:  Pie diagram showinggender distribution of the control subjects 
Gender distribution of type-II diabetic patients with peripheral neuropathy (n=56) 

This study was carried out in 56 type-II diabetic patients with peripheral neuropathy. They were 
also divided into male and female groups. Out of which 46 (51.1%) were male and rest 44 
(48.9%) were female patients. The results are shown in figure 1. 

 
 

Fig 02:  Pie diagram showinggender distribution of diabetic patients with neuropathy 
Table 4: Comparison between mean skin thickness (mm) of upper extremity in patients with 
peripheral neuropathy that without peripheral neuropathy subjects (n=112). 

 

 

42.59%
57.41%

Female Male

48.22%51.78%

Female Male

Subjects Mean±SD 
(mm) 

Range 
(mm) 

t value p value 

Without 

neuropathy 

With neuropathy 

0.91 ±0.43 

 

2.73 ± 0.95 

0.05-1.50 

 

1.60-3.34 

 

64.73 

 

 

0.001 
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*P value was achieved from unpaired t-test and was considered as   significant where it was 
less than 0.05. 
 

The mean skin thickness of superior extremity was 0.91 ±0.43 mm (mean + SD), ranged 0.05-1.5 
mm in control subjects and in subjects with peripheral neuropathy, the mean cross-sectional 
area of median nerve was 2.73 ± 0.95mm (mean + SD), ranged 1.60-3.34 mm. Skin thickness of 
superior extremity was significantly more in patients with peripheral neuropathy than those 
without peripheral neuropathy. The result is shown in table 4. 
 

 
 

Figure 03: Bar diagram showing Comparison between mean skin thicknesses (mm) of upper 
extremity in patients with peripheral neuropathy that without peripheral neuropathy 
subjects. 
 

Table 5: Comparison between mean skin thickness (mm) of lower extremity in patients 
withperipheral neuropathy that without peripheral neuropathy subjects (n=112) 

 

*P value was achieved from unpaired t-test and was considered as significant where it was 
less than 0.05. 
 

Without neuropathy

With neuropathy

0.91

2.73

Subjects   Mean±SD 

  (mm2) 

Range 

(mm2) 

 t value p value 

Without 

neuropathy 

With neuropathy 

1.00 ±0.50 

 

2.81 ± 0.94 

0.05-1.50  

 

1.60-3.34 

 

  72.48 

 

 

 0.001 
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Figure 04: Comparison between mean skin thickness (mm) of lower extremity in patients with 
peripheral neuropathy that without peripheral neuropathy subjects. 
 

The mean skin thickness of inferior extremity was 1.00 ±0.50 mm (mean + SD), ranged 0.05-

1.50 mm in control subjects and in subjects with peripheral neuropathy, the mean cross-

sectional area of median nerve was 2.81 ± 0.94mm (mean + SD), ranged 1.60-3.34 mm. Skin 

thickness of inferior extremity was significantly more in patients with peripheral neuropathy 

than those without peripheral neuropathy.  The result is shown in table 5. 

 

 

 

 

 

 

 

 

  

Without neuropathy

With neuropathy

1

2.81
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Discussion: 

Age of the study subjects ranged from 35-65 

years. Statistical analysis revealed that no 

statistically significant (p>0.05) mean age 

difference between control and diabetic 

groups in unpaired ”t” test. Out of 56 

diabetic control subjects male were 52 

(57.8%) and female were 38 (42.2%). In 

peripheral neuropathy group, 46 (51.1%) 

were male and rest 44 (48.9%) were female 

patients.In current study, mean skin 

thickness of superior extremity of control 

subjects were 0.91 mm with standard 

deviation (SD) ± 0.43 mmand the thickness 

ranged from 0.051 to 1.50 mm in control 

group. Mean skin thicknesses in subjects with 

peripheral neuropathy were 2.73 mm with 

standard deviation (SD) ± 0.95 mmand the 

thickness ranged from 1.6 to 3.34 mm in 

control group. The mean skin thickness of 

inferior extremity in control subjects were 

1.00 mm with standard deviation (SD) ± 0.50 

mmand the thickness ranged from 0.05 to 

1.50 mm in control group. The mean skin 

thicknesses of inferior extremity in subjects 

with peripheral neuropathy were 2.81 mm 

with standard deviation (SD) ± 0.94 mmand 

the thickness ranged from 1.6 to 3.38 mm in 

control group. Skin thicknesses of both 

superior and inferior extremities were 

significantly more in patients with peripheral 

neuropathy than those without peripheral 

neuropathy.  These findings supported the 

fact that diabetes mellitus was a common 

condition which frequently had skin 

manifestations particularly thick skin. The 

attachment of glucose to protein may result 

in a profound effect on structure and 

function of that protein, and account for 

clinical manifestations of the disease. It had 

been suggested that increased cross linking 

of collagen in diabetic patients is responsible 

for the fact that their skin is generally thicker 

than that of non-diabetics (Brik et al, 1991).In 

present study, skin thickness in mmof 

superior and inferior extremities was 

significantly (p is less than 0.05) related with 

duration of diabetes, level of RBS and HbA1C. 

The mean duration was 12.79 ± 4.99 years 

with neuropathy and 10.23 ±5.62 years in 

subject without neuropathy. No difference 

between in duration of diabetes was 

observed between two groups. Derraik et al. 

(2013) assessed the association between skin 

thickness and glycaemic control in children 

diabetes and found that poorer glycaemic 

control (increasing HbA1c values) was 

associated with greater thickness of the 

dermis (p = 0.015). Collier et al. (1989) 

reported that skin thickness was primarily 

determined by collagen content and was 

increased in insulin-dependent diabetes 

mellitus (IDDM). With univariate analysis, 

skin thickness was increased and significantly 

related to duration of diabetes (P less than 

.001), previous glycemic control (P less than 

.001) in their study. Forst et al, (1994) 

revealed that, skin thickness on the 

extremities of patients with diabetes mellitus 

has been described. Using high resolution 

ultrasonography, they were able to show a 

significant increase in skin thickness at the 

forearm (P < 0.05), thigh (P < 0.001) and 

lower limb (P < 0.05) of diabetic patients, 

most prominent at the thigh. But they did not 
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found any significant difference in skin 

thickness with the duration of diabetes, age 

or HbA1C%. So, the skin thickness of 

extremitieswere increased in diabetic 

patients with peripheral neuropathy study 

group compared to control group without 

peripheral neuropathy. So, statistically 

significant difference of skin thickness of 

superior and inferior extremities between 

the groups was observed. So, Null hypothesis 

is rejected at p=0.001. Hence hypothesis of 

this study is accepted. 
 

Conclusion: 
 

From the findings of present study it can be 

concluded that, there was statistically 

significant difference between skin thickness 

of superior and inferior extremity measured 

by 2D-B mode high resolution 

ultrasonography in type-II diabetic patients 

with peripheral neuropathy and those 

without peripheral neuropathy (control) 

subjects included in this study. Increased 

thickness of skin (≥1.5mm) in selected parts 

of superior and inferior extremities in type-II 

diabetic patients may predict the presence of 

diabetic peripheral neuropathy. 
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The Knowledge and Practice of Self-breast Examination among 
Medical Staff of a Selected Tertiary Care Hospital 

Farzana Tabassum 1, Nabila Ahmed 2,ZaforMdMasud 3, Momotaz Mohal 4, Golapy Parvin 5, Sultana 
Jebunnahar 6, Fatema Khanom 7, Sarah Kishwar Tabassum 8, Elias Bhuiyan 9,FarzanaHoque Khan 10 

ABSTRACT 

Breast cancer appears to be a disease of both the developing and developed worlds. Among Bangladeshi women, 
breast cancer is the leading cause of cancer-related deaths. To determine levels of knowledge and practice of self-
breast examination and to evaluate health beliefs concerning the model that promotes breast self- examination 
(BSE) in a group of women aged 20– 65 years.This descriptive study was conducted on 571 women of aged 20-65 
years, who were staffs and female students of Bangladesh Medical College Hospital. Informed consent was taken 
from the participants. Sampling technique was purposive. They filled up the “Self-Breast Examination form” and a 
self-administered questionnaire. The questionnaire consisted of socio demographic variables and variables about 
knowledge and practice of self-breast examination. Collected data were analyzed by SPSS.A total of 571 
participated in this study. Majority (70%) were in the age group of 20-29 years. Most of the participants (43.8%) 

were nurse followed by 23.5% female medical students.Only 5% responder had previous breast problems. 7.5% 

(43) had history of breast cancer in family. Near58%(332) respondents had knowledge of SBE and 42%(239) had 
no knowledge of SBE. About 48.2% (275) respondent performed SBE, among them 5% did SBE regularly, 43.2% 

did SBE irregularly and 51.8% (296) respondents never performed SBE.About 100% of the participants believed 
that BSE is important to detect a breast lump in an early stage and can help to reduce morbidity and mortality. The 
breast self-examination rates were insufficient in the study group. In addition to training women breast self-
examination for early diagnosis, the breast cancer risk questionnaire - an easy, simple and cost-effective tool –may 
be recommended to administer in the primary health care centers. 
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Introduction: 
 

Breast cancer is the most frequent type of 

cancer and cause of death in women all over 

the world.1, 2Breastcancer (BC) composes 

about 23.0% of all cases of cancer in women 

with 1.38 million new cases in the world 

every year, so it is a major public health 

concern.3According to the World Cancer 

Report published in 2008 by the World 

Health Organization (WHO), breast cancer is 

one of the most frequent types of cancers in 

women globally.4,5In 2013, 1,8 million breast 

cancer cases and 464 million deaths were 

reported in the world.6,7  
Early diagnosis is the most effective way for 

health protection and disease prevention and 

to reduce the morbidity and mortality in 

breast cancer. Clinical breast examination 

and mammography are the primary methods 

recommended for the early diagnosis of 

breast cancer.8Although there are various 

views and studies about the effectiveness of 

self-breast examination (SBE), it is 

recommended to detect the palpable breast 

tumors and it is stated to be effective for 

increasing awareness of breast health in 

women especially in developing and under-

developed countries.9 

Many women miss early detection and 

treatment opportunities due to lack of 

knowledge, information, and awareness of 

BC, as well as cancer screening practices. 

Hopefully, the outcome of this study will help 

to raise awareness among females 

andimprove future research in BC.The 

purpose 

 

 

of this study was therefore to determine the 

knowledge, perception and practice on BC 

screening and to find out 

sociodemographicdata, knowledge and 

perception of BC and practice of BSE among 

female staff and students of Bangladesh 

Medical College and Bangladesh Medical 

College Hospital. 
 

Methods and Materials: 
 

We conducted a cross-sectional, descriptive 

study to identify the level of awareness and 

practice about BC screening among the 

students and female staff of Bangladesh 

Medical College &Hospital. It was conducted 

on both the Campuses of Bangladesh Medical 

College and Bangladesh Medical College 

Hospital, and the study period was from 

October 2016 to March 2017. The sample 

size was 571.The questionnaire comprised of 

sociodemographic variables, including 

characteristics such as the respondent's age, 

current marital status, level of education, 

family type was assessed. All the female 

students and staff who agreed to participate 

and were available during the study period 

were included. The respondents were 

informed about the study and the consent 

was taken through the informed consent 

form. Study participants were distributed a 

questionnaire. Participants’ responses and 

information were kept strictly confidential, 

and the raw data were then collected and 

entered into the Microsoft Excel and was 

analyzed by using the SPSS. 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351462/#b1-jbh-13-1-34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351462/#b2-jbh-13-1-34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5351462/#b3-jbh-13-1-34
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Results: 

Table 1: Sociodemographic features of the study group(n-571) 
 

Age group Number  Percent 

20-29 
30-39 
40-49 
50-59 
60-69 

400  
101  
53 
14 
3 

70 
17.7 
9.3 
2.4 
0.6 

 

Marital status Number  Percent 

Unmarried 
Married 

312 
259 

54.6 
45.4 

Profession of participant Number  Percent 

Nurse 
Doctor 
Medical Student 
Attendant/ Cleaner 

250 
92 
134 
95 

43.8 
16.1 
23.5 
16.6 

 

A total of 571 participated in this study. The participants’ age range was 18–64 years; majorities 
(70%) were between 20-24 years. About 54.6% were unmarried and 45.4% were married. 

Most of the participants (43.8%) were nurse followed by 23.5% female medical students. 
 
Table 2: Distribution of previous history of breast problem (n=571) 

Previous history of Breast Problem Number  Percent 

Present 
Absent 

28 
543 

4.9 
95.1 

Table 2 shows majority 95.6 % had no history of previous breast problem and 4.9% had 
previous history of breast problem. 
 
Table 3: Distribution of family history of breast cancer (n= 571) 

Family History of BC Number  Percent  

Present 
Absent 

43 
528 

7.5 
92.5 

 

Out of 571 participants 92.5% had no family history and 7.5% had family history of breast 

cancer. 
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Table 4: Status of knowledge about Self Breast Examination (n=571) 

Knowledge about SBE Number  Percent 

Present 

Absent 

332 

239 

58.1 

41.9 
 

About 58.1% had knowledge about SBE and 41.9% had no knowledge about SBE. 
 

Table 5: Source of knowledge about SBE (n=571) 

Source of knowledge of SBE Number Percent 

Institute 

Digital/Print media 

Family/Friend 

474 

76 

21 

83 

13.3 

3.7 

 
 

Of the 571 participants 83% participants’ source of knowledge was institute, 13.3% was 
digital/print media and 3.7% was from family and friend. 
 

Table 6: Status of Practice of SBE (n=571) 

A) Ever Performed SBE Number  Percent 

No 
Yes 
Regular 
Irregular 

296 
275 
28 
247 

51.8 
48.2 
10.2 
89.8 
 

B) How Many times 
performed SBE in last year 

Number  Percent 

Never 
1-2 times 
5-6 times 
12 times 

296 

85 

162 
28 

51.8 
14.9 
28.3 
05.0 

 
 

Table 6A shows 51.8% participants did not ever perform SBE and 48.2% performed SBE of 
which only 10.2% did regularly and majority (89.8%) did irregularly. Again table 6B shows out 
of 571 participants only 5% did SBE regularly, 43.2% did SBE irregularly. 

About 100% of the participants believed that BSE is important to detect a breast lump in an 
early stage and can help to reduce morbidity and mortality. 
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Discussion: 
 

The literature supports the argument that 

regular practice of SBE influences treatment, 

prognosis and survival rates.11, 12In this study 

only 5 % of the participants reported 

practicing SBE on a regular monthly basis 

while 43.2% stated that they examined 

themselves irregularly. Similarly, some 

studies have reported that less than half of 

their study groups actually practice BSE 

monthly.13, 14In contrast, some studies have 

found that the majority of older women 

performed breast screening activities on a 

regular basis.15, 16In this study, there was no 

statistically significant association between 

the different age groups and BSE.  
 

Although 58% of the women in this study 

reported having heard or read about breast 

cancer, 83% of whom had acquired the 

information from institute. Nearly 13% of the 

study group reported their main source of 

information on SBE was obtained from the 

TV/radio or internet. In Hyun's study also 

reveals that women who are taught to 

perform SBE have a better level of knowledge 

about breast cancer.18 Similarly, in 

Jirojwong's study, it was found that 

sociodemographic variables were not 

effective on SBE practice.19 

 

In this study seriousness, susceptibility and 

motivation were not significantin explaining 

 

BSE performance on a regular basis, but 

increased confidence, BSE-benefit and 

reduced SBE-barriers were significantly 

associated with it. Benefits were a significant 

variable predicting BSE. It was supported by 

the findings of American studies that have 

reported where women who perceived more 

benefits from BSE behavior were more likely 

to perform BSE.20,21In contrast, in other 

studies with Asian women such as from 

Korea, Hong Kong and Jordan, benefits were 

not significant variables.22 

Conclusion: 

Our results indicate that an increase in BSE 

practice may be achieved through 

enhancement of breast cancer awareness 

and possibly by reducing barriers.  83% of 

the participants that reported ever hearing or 

reading about breast cancer from institute, 

13.3% of participant mentioned 

Television/radio and other digital media as 

their main source of information.  So, the 

role of institutionalhealth care workers as an 

information source in breast cancer should 

be increased. Further research is 

recommended using a larger sample size with 

women in rural and urban areas, including 

the cost-effectiveness of designing and 

implementing preventive care. 
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Menstrual Hygiene: Knowledge and Practices among 
Adolescent Girls in a Selected District of Bangladesh 

Gayotri Rani Borua1, S M.Shahidul Islam2, Abu Jamil Faisel3 
 

 
ABSTRACT 

 
 

The objective of the study is to assess the level of knowledge and awareness among adolescent girls regarding 
menstrual hygiene in a selected district of Bangladesh.This descriptive, cross-sectional study was conducted from 
August to December. Data were collected from 382 purposively selected adolescent unmarried school girls aged 
12-16 years and studying in class VII to X, through face to face interview by pretested questionnaire. The result of 
the study revealed that 37.6% were had average knowledge, 23.5%were had very poor knowledge, 20.6% were 
had poor knowledge on menstrual hygiene. More than half of the study population (51%) were used sanitary pad, 
40.2% were used oldclothes as absorbent of menstruation. 87.8% were not changing napkin in school during their 
menstruation and among them 78.6% were not changing napkin due to unfriendly environment and limited access 
of gender sensitive latrine in their schools. By the overall practices of menstrual hygiene, it was found that among 
the respondent 38.6% were had very poor practices, 32% were had average practices, 19.3% were had poor 
practices, and only 8.5% were had good practices of menstrual hygiene.The study revealed that higher percentage 
of participants was not using sanitarynapkins, although their knowledge regarding menstrual and its hygiene is not 
satisfactory. Implementation of school health programs for adolescents should emphasis on knowledge on 
menstruation and menstrual hygiene management. 
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Introduction: 
 

World Health Organization defines 
adolescents as people between 10 and 19 
years old1. It is a unique period of age 
characterized by significant physical, 
cognitive, emotional and social changes1. It is 
a time when development sets the course for 
either a healthy or unhealthy adulthood3. 
Adolescence is marked in girls with the onset 
of menstruation. Adolescent girls who are 
experiencing menstruation for the first time, 
menstrual hygiene management (MHM) is 
constrained by environmental, social, 
economic and cultural factors such as 
expense of commercial sanitary napkins, lack 
of water and latrine facilities, lack of private 
rooms for changing sanitary pads, limited 
education about the facts of menstrual 
hygiene and an estimated 1.3 million 
adolescents died in 2012, mostly from 
preventable or treatable causes6,4. 
 

Adolescence is a period of rapid transition 
from girlhood to womanhood. The onset of 
menstruation is one of the most important 
changes that occur for girls during the 
adolescent years.1 The first menstruation 
(menarche) occurs between the ages of 11 
and 15.2 3 Poor menstrual hygiene and 
inadequate self-care are major determinants 
of morbidity and other complications among 
this age group. Some of these problems 
include urinary tract infections, scabies in the 
vaginal area, abnormal abdominal pain, 
absence from school, and complications 
during pregnancy.4,7 

 

In many areas of developing countries, a 
culture of silence surrounds the topic of 
menstruation and related issues.8,9 As a 
result, many young girls lack appropriate 
information on menstrual hygiene. Infections 
due to lack of hygiene during menstruation 

have been reported in many studies.10,15 
They also revealed that most adolescent girls 
had incomplete and inaccurate information 
about menstrual physiology and hygiene. The 
menstrual information they did have was 
acquired primarily through mothers, 
television, friends, teachers and relatives. 
 

Many studies have revealed that most of the 
adolescent girls had incomplete and 
inaccurate information about the menstrual 
physiology and hygiene. It also revealed that 
mothers, television, friends, teachers and 
relatives were the main sources which 
provided information on menstruation to the 
adolescent girls 11,12,13. Good hygienic 
practices such as the use of sanitary pads and 
adequate washing of the genital area are 
essential during menstruation. Women and 
girls of the reproductive age need access to 
clean and soft, absorbent sanitary products 
which can in the long run, protect their 
health14. Menstrual hygiene and management 
will directly contribute to (MDG)-2 on universal 
education, MDG-3 on gender equality and 
women empowerment16. 
 

However, the attention on this issue is far 
from sufficient and even the literature on 
gender mainstreaming in the sanitary section 
is silent on the issue of menstrual 
management13. A key priority for women and 
girls is to have the necessary knowledge, 
facilities and the cultural environment to 
manage menstruation hygienically and with 
dignity. Very few studies have included the 
detailed aspects of the menstrual practices 
among adolescent girls. It was therefore 
considered as relevant to investigate the 
menstruation related knowledge and 
practices among the school going adolescent 
girls.
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Methods and Materials: 

A cross sectional carried out to assessthe 

level of knowledge and practices on  

menstrual  hygiene  among  school  going  

adolescent  girls  in  Narsingdi district of 

Bangladesh. Study area was selected rural 

area in Narsingdi district of Bangladesh. 

Study period was 4 months starting from 

August 2017 to December 2017. The study 

populations were adolescent girls who are in 

the ageing 12 to 16 years. Sample size of this 

study was 382.Samples (adolescent girls) 

were selected purposively from the rural side 

schools of Narsingdi district. Inclusion criteria 

of this study was all adolescent girls who are 

age in 12-16 years old (in the class of vii-X) 

and exclusion criteria was Physically and 

mentally ill adolescent girls who were unable 

to participate during the time of data 

collection.

 
Results: 
 

This cross-sectional study was conducted aim to assessthe level of knowledge and practices on 
menstrual hygiene among school going adolescent girls in Narsingdi district of Bangladesh.The 
respondents of this study were interviewed by using a semi structure questionnaire. 
 
Table-1: Distribution of respondents by age (n=382) 
 

Age Frequency (n)  Percentage (%) 

12 years 55  14.4 

13-16 years 327  85.6 

Total 382  100.0 

Mean 13.93   

Mode  13 years 

Median  14 years 

Minimum  12 years 

Maximum  16 years 
 

Above table shows the distribution of respondent by the age and it was found that among the 
respondent 86% were in 13 to 16 years of age and 14% were in 12 years of age. The mean age 
of the respondent was 13.93 years, maximum age was 16 years and minimum age was 12 years. 
 
 
 
 
 
 
 
 
  



Police Hospital Journal of Medical Sciences 
 

90 
 

Graph-1: Distribution of respondents by grade (n=382): 
 
 
 
 

 
Above graph shows the distribution of respondent by the level of education and it was found 
that among the respondent 36.13% were studies in class X, 32.46% were in Class VIII, 16.23% 
were in Class VII, and 15.18% were studies in Class IX.  
 
 
 
Graph-2: Distribution of respondents by mothers’ occupation (n=382): 
 
 
 
 
 
 
 
 
 
 
 
 
Above table shows the distribution of respondent by occupation of female guardian and it was 
found that 80.89% were housewife, 12.30% were service holder, and 3.4% were garments 
labor. 
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Table-2: Distribution of respondents by monthly family income (n=382): 
 

Monthly Family Income (TK.) Frequency (n)  Percentage 9%) 

5000-10000 146  38.0 

11000-15000 101  26.0 

16000-20000 88  23.0 

> 20000 47  12.0 

Total 382  100.0 

Mean 17657.07 

Median 12000.00 

Mode  8000 

Minimum  5000 

Maximum  60000 
 

Above table shows the distribution of respondent by monthly family income and it was found 
that 38% were 5000-10000 TK., 26% were 11000-15000TK., 23% were 16000-20000TK., and 
12% were more than 20000TK. Monthly income. 
 
Table-3: Distribution of respondents by menstruation problem (n=306) 
 

Any menstruation problem Frequency (n) Percentage (%) 

Yes 196 64.1 

No 110 35.9 

Total 306 100.0 
 

Above table shows the distribution of respondent by menstruation problem and it was found 
that 64.1% were menstruation problem and 35.9% were not. 
 
Table-4: Distribution of respondents by the school attendance during menstruation (n=306): 
 

School Attendance Frequency (n) Percentage (%) 

Attend regularly 271 88.6 

Not attend 35 11.4 

Total 306 100.0 
 

Above table shows the distribution of respondent by the school attendance during 
menstruation and it was found that among the respondent 88.6% were attend regularly and 
11.4% were not attend at the school during menstruation. 
 
 
 
 
  



Police Hospital Journal of Medical Sciences 
 

92 
 

Table-5: Distribution of respondents by the overall knowledge on menstrual hygiene (306): 
 

Level of knowledge Frequency (n) Percentage (%) 

Very poor knowledge 72 23.5 

Poor knowledge 63 20.6 

Average knowledge 115 37.6 

Good knowledge 51 16.7 

Excellent knowledge 5 1.6 

Total 306 100.0 
 

Above table shows the distribution of the respondent by the overall knowledge on 
menstruation hygiene and it was found that 37.6% were had average knowledge, 23.5% were 
had very poor knowledge, 20.6% were had poor knowledge, 16.7% were had good knowledge, 
and 1.6% were had excellent knowledge on menstrual hygiene.  
  
Table-6: Distribution of the respondents by using sanitary materials during menstruation 
(n=306): 
 

Use sanitary materials Frequency (n) Percentage (%) 

Yes 306 100.0 

No 0 0.0 

Total 306 100.0 
 

Above table shows the distribution of respondent by the using sanitary materials during 
menstruation and it was found that among the respondent 100% were used sanitary materials 
during their menstruation. 
 
Table-7: Distribution of the respondents by using type of materials and during menstruation 
(n=306): 
 

Type of materials Frequency (n) Percentage (%) 

New Clothes 27 8.8 

Old Clothes 123 40.2 

Sanitary pad 156 51.0 

Total 306 100.0 
 

Above table shows the distribution of respondent by the using type of materials during 
menstruation and it was found that 51% were used sanitary pad, 40.2% were used old clothes, 
and 8.8% were new clothes. 
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Table-8: Distribution of respondents by the changing napkin during menstruation in school 
(n=271): 
 

Changing napkin during school Frequency (n) Percentage (%) 

Yes 33 12.2 

No 238 87.8 

Total 271 100.0 
 

Above table shows the distribution of respondent by the changing napkin in school during 
menstruation and it was found that among the respondent 87.8% were not changing napkin 
and 12.2% were changing napkin in school during their menstruation. 
 
Table-9: Distribution of respondents by the cause of not changing napkin in school during 
menstruation (n=238): 
 
 

Cause of not changing napkin Frequency (n) Percentage (%) 

Not environment 187 78.6 

No need 29 12.2 

Feeling shy 22 9.2 

Total 238 100.0 
 

Above table shows the distribution of respondent by the cause of not changing napkin in school 
during menstruation and it was found that 78.6% were said not environment in school, 12.2% 
were thought no need to change and 9.2% were said feeling shy for not changing napkin in 
school during menstruation. 
 
Table- 10: Distribution of respondents by the habit of washing vagina during menstruation 
(n=306): 
 

 Habit of washing vagina during   
Frequency (n) 

  
Percentage 9%) 

  
 

menstruation 
      

         

 Clean water  47  15.4   

 Savlon with hot water 5  1.6   

 Savlon with water 15  4.9   

 Salt with water 16  5.2   

 Soap with water 59  19.3   

 Toilet paper 18  5.9   

 Only water 146  47.7   

 Total 306  100.0   
 

Above table shows the distribution of respondent by the habit of washing vaginal during 
menstruation and it was found that 47.7% were used only water, 19.3% were used soap with 
water, 15.4% were clean water, 5.9% were used toilet paper, 5.2% were used salt with water, 
4.9% were used savlon with water, 1.6% were used savlon with hot water. 
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Table-11: Distribution of the respondents by the habit of hand washing after use of toilet 
during menstruation (=306): 
 

 Habit of hand washing after use toilet   
Frequency (n) 

  
Percentage (%) 

  
 

during menstruation 
      

         

 Dettol with water  36  11.8   

 Plain water 76  24.8   

 Soap with water 194  63.4   

 Total 306  100.0   
 

Above table shows the distribution of respondent by the habit of hand washing after use of 
toilet during menstruation and it was found that among the respondent 63.4% were used soap 
with water, 24.8% were plain water, and 11.8% were use dettol with water. 
 
Table-12: Distribution of the respondents by the consultation with whom regarding 
menstruation (n=306): 
 

Consult regarding  
Frequency (n) 

  
Percentage (%) 

 
 

menstruation     
 

      
 

Elder sister 57  18.6  
 

Sister in law 217  70.9  
 

Mother 31  10.1  
 

Teacher 1  .3  
 

Total 306  100.0  
 

 

Above table shows the distribution of respondent by the consultation with whom regarding 
menstruation and it was found that 70.9% were consult withsister in law, 18.6% were consult 
with elder sister, 10.1% were consult with mother, and only 0.3% were consult with teacher. 
 
Table-13: Distribution of the respondents by the overall practices of menstrual hygiene 
(n=306): 

 

Level of practices Frequency (n) Percentage (%) 

Very poor practices 118 38.6 

Poor practices 59 19.3 

Average practices 98 32.0 

Good practices 26 8.5 

Excellent practices 5 1.6 

Total 306 100.0 
 

Above table shows the distribution of the respondent by the overall practices of menstrual 
hygiene and it was found that among the respondent 38.6% were had very poor practices, 32% 
were had average practices, 19.3% were had poor practices, 8.5% were had good practices, and 
1.6% were had excellent practices. 



Police Hospital Journal of Medical Sciences 
 

95 
 

Discussion:  
 

This school based cross-sectional study tried 

to assess the level of knowledge and 

practices on menstrual hygiene among 

school going adolescent girls in Narsingdi 

district of Bangladesh. The respondents of 

this study were interviewed by using a semi 

structure questionnaire. 

The present study revealed that the mean 

age of 13.93 years, maximum age was 16 

years and minimum age was 12 years. Thirty-

six percent were study in class X, one third 

was in Class VIII, sixteen percent were in 

Class VII, and fifteen percent were study in 

Class IX.By the occupation of the adolescent 

girls, there is a need to mobilize adolescent 

girls to use sanitary pads. The reproductive 

health implications of menstruation and its 

management, and its effect on the quality of 

life which permeates school and other social 

activities are many for the adolescent school 

girls. These invariably call for an urgent 

address by all the stakeholders-family, school 

community, civil society, and service 

providers to entrench correct menstrual 

perceptions and to enable proper hygiene 

practices amongst this segment of the 

population. In Bangladesh, all organizations 

which work on reproductive health should 

work adequately on the neglected issue of 

female guardian were found that more than 

four-fifth were housewife, twelve percent 

were service holder and only four percent 

were garments worker.  
 

Among the respondent about twelve percent 

were not attend at the school during their 

menstruation whereas similar study was 

conducted in Chittagong division among the 

adolescent school girls and found that almost 

thirty-nine percent of total respondents was 

being absent in school at least one day.ii 

 

By the knowledge, among the respondent it 

was found that about eighty-seven percent 

were attend in school regular during their 

menstruation. By the overall knowledge on 

menstruation hygiene it was found that 

about thirty-eight percent were had average 

knowledge, twenty-three were had very poor 

knowledge, one-fifth were had poor 

knowledge and about seventeen percentages 

were had good knowledge on menstrual 

hygiene. Similar study was conducted in the 

hill tract area of Bangladesh and found that 

forty-eight percent were had goodknowledge 

and seven percent had excellent knowledge 

on menstrual hygiene.By the using sanitary 

materials during menstruation found that all 

of the respondent were used sanitary 

materials during their menstruation and 

among them almost half of them were used 

sanitary pad, forty percent were used old 

clothes, and about nine percent were used 

new cloths whilst similar study was 

conducted among school going adolescent 

girls and found that eighty-six percent were 

used old cloths and ten percent were used 

one-time pad as absorbent during 

menstruation. Almost eighty percent were 

not changing napkin in school during their 

menstruation and among them about 

seventy-nine percent were not changing 

napkin due to lack of environment and 

inaccessibility of gender sensitive latrine. 
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Similar findings also revealed by a similar 

which was conducted among school 

adolescent girls and found that 82% were 

thought that school facilities were not 

appropriate for managing menstrual 

hygiene.vii 
 

The study explored the habit of cleaning 

vagina during their menstruation and it was 

found forty-eight percent were used only 

water, nineteen percent were used soap with 

water, about sixteen percent were used 

clean water, six percent were used toilet 

paper, five percent were used salt with 

water, and only two percent were used 

savlon with hot water. 
 

By the habit of hand washing after use of 

toilet during menstruation, the study found 

that about sixty-four percent were used soap 

with water, one-fourth were used plain 

water and twelve percent were used Dettol 

with water for handwashing during their 

menstruation. More than seventy percent 

were consult with sister in law, eighteen 

percent were consult with elder sister, ten 

percent were consult with mother, and less 

than 1% were consult with teacher regarding 

menstruation and its problem. By the overall 

practices of menstrual hygiene, it was found 

that about thirty-seven percent were had 

very poor practices, thirty-two percent were 

had average practices, nineteen percent 

were had poor practices, and only nine 

percent were had good practices on 

menstrual hygiene. 

 

 

 

Conclusion: 

The study concluded that:Four-fifth were had 

experience of menstruation and among them 

two-fifth were age of first menstruation were 

in 14 years, thirty-six percent were in 13 

years of age, and mean age of the first 

menstruation was13.4 ± 6.  Eighty-six percent 

were had regular menstruation and among 

them forty-four percent were had 3 days of 

menstrual duration, thirty-six percent were 

had 4 days, eleven percent where had 5 days 

of menstrual duration and among them sixty 

percent were had menstrual problem.   
 

Only eight percent of the respondent had 

knowledge on the cause menstruation and 

among them about seventy percent had 

proper knowledge on related reproductive 

organ of menstruation. About sixty-eight 

percent were thought that the menstrual 

blood is the bad blood; twenty-one percent 

were thought it is unnecessary blood of the 

body. Thirty-seven percent were heard about 

miss period earlier and among them about 

forty-eight percent were thought that 

anemia is the cause of miss period, thirty-five 

percent were thought that hormonal 

problem is the cause of miss period. By the 

overall knowledge on menstruation hygiene 

it was found that about thirty-eight percent 

were had average knowledge, twenty-three 

were had very poor knowledge, one-fifth 

were had poor knowledge and about 

seventeen percentages were had good 

knowledge on menstrual hygiene. Similar 

study was conducted in the hill tract area of 

Bangladesh and found that forty-eight 

percent were had good knowledge and seven 
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percent had excellent knowledge on 

menstrual hygiene. 
 

By the using sanitary materials during 

menstruation found that all of the 

respondent were used sanitary materials 

during their menstruation and among them 

almost half of them were used sanitary pad, 

forty percent were used old clothes, and 

about nine percent were used new cloths. By 

the habit of drying used cloths of 

menstruation and it was found that about 

thirty percent were dry in the beneath of 

other cloths by sunlight, about twenty-three 

percent were hanging in the toilet, nineteen 

percent were dry by the hit of cooking stove, 

fifteen percent were in the hidden place of 

house, eleven percent were dry in the 

sunlight openly. Almost eighty percent were 

not changing napkin in school during their 

menstruation and among them about 

seventy-nine percent were not changing 

napkin due to lack of environment and 

inaccessibility of gender sensitive latrine.  
 

The study explored the habit of cleaning 

vagina during their menstruation and it was 

found that forty-eight percent were used 

only water, nineteen percent were used soap 

with water, about sixteen percent were used 

clean water, six percent were used toilet 

paper, five percent were used salt with 

water, and only two percent were used 

savlon with hot water. Half of the respondent 

were taken bath during their menstruation 

and half of them were not taken bath. 
 

By the habit of hand washing after use of 

toilet during menstruation, the study found 

that about sixty-four percent were used soap 

with water, one-fourth were used plain water 

and twelve percent were used Dettol with 

water for handwashing during their 

menstruation. More than seventy percent 

were consult with sister in law, eighteen 

percent were consult with elder sister, ten 

percent were consult with mother, and less 

than 1% were consult with teacher regarding 

menstruation and its problem. By the overall 

practices of menstrual hygiene, it was found 

that about thirty-seven percent were had 

very poor practices, thirty-two percent were 

had average practices, nineteen percent 

were had poor practices, and only nine 

percent were had good practices on 

menstrual hygiene. 
 

Recommendations: 
Based on the findings, this study 

recommends the followings; 

This study has highlighted the need of 

adolescent girls to have accurate and 

adequate information about menstruation 

and its appropriate management. Formal as 

well as informal channels of communication 

such as mothers, sisters and friends, need to 

be emphasized for the delivery of such 

information. In view of the vital role of the 

mothers, it is very important that the mother 

be armed with the correct and appropriate 

information on reproductive health, so that 

she can give this knowledge to her growing 

girl child. It is also essential for the teachers, 

who may not have the necessary skills to 

impart reproductive health education, 

including menstrual hygiene to their 

students. They have to be given requisite 

skills – usually through training or workshops. 
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Much more efforts are needed to curb the 

misbeliefs and taboos among the adolescent 

school girls. 
 

There is a strong need to address issues like 

the restrictions which are imposed on or 

practiced by the adolescent school girls in the 

rural areas. Considering the lesser use of 

sanitary pads by the urban and rural 

adolescent girls, there is a need to mobilize 

adolescent girls to use sanitary pads. The 

reproductive health implications of 

menstruation and its management, and its 

effect on the quality of life which permeates 

school and other social activities are many 

for the adolescent school girls. These 

invariably call for an urgent address by all the 

stakeholders-family, school community, civil 

society, and service providers to entrench 

correct menstrual perceptions and to enable 

proper hygiene practices amongst this 

segment of the population. In Bangladesh, all 

organizations which work on reproductive 

health should work adequately on the 

neglected issue of menstrual hygiene and 
management.  
 

Mother can play a significant role in the 
knowledge phase by providing adequate 
knowledge and share her experience with 
adolescent girls before their menarche. 
School female teachers can play a big role in 
knowledge phase and ensuring perfect 
hygiene practice by sharing relevant 
information. Teachers can break all the 
wrong beliefs and unnecessaryshyness of 
girls and give idea about reproductive health. 
Through workshops and seminars school 
authority can ensure a perfect sanitation and 
hygiene practice among the menstrual girls. 
 

To maintain proper menstrual hygiene and 
retain the constant attendance, 
infrastructural development should be 
conveyed after analyzing the lacking things. 
Low cost napkin technology and availability 
of sanitary napkin as like as daily 
commodities should introduced. Local 
governments and local public health 
department should have sufficient stock at 
their health complex. 
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ABSTRACT 

 

The objective of the study is to assess the level of knowledge on Malnutrition and its effect to the Child among the 
Urban Mothers in Bangladesh. This descriptive, cross-sectional study was conducted from September, 2016 to 
February, 2017. Data were collected from 133 mothers who have children below 5 years of age residing in the 
selected areas. The inclusion criteria was mothers who had a child below the age of 5 and can understand the 
nature and purpose of the study, who were physically fit, all socio economic status were included in the study. 
Mothers who have a child below the age of 5 and who are severely ill and who can’t understand the importance of 
the study were excluded from the study were excluded from the study. The study found that about half of the 
respondents had knowledge on mixed food and consequences of malnutrition. The lack of awareness among rural 
mothers in the country is alarming. Few are conscious about the proper diet of an infant; many were ignorant 
about the aggravating effect of malnutrition. Diarrhea and pneumonia are responsible for 36% of deaths among 
children aged 1-5 in Bangladesh. It is concluded that about half of the respondents had knowledge on starting time 
of weaning food, mixed food and consequences of malnutrition. Overall knowledge on malnutrition among 
mothers was not good and need to be improved. 
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Introduction:
 

Hunger and malnutrition remain among the 

most devastating problems currently facing 

the majority of the world’s poor (1). 

Conventionally, the nutritional status of 

under-five children is one of the acceptable 

indicators of households’ well-being (2). 

However, child malnutrition has worsened 

significantly over the past few decades in 

many developing countries (3). Without 

appropriate policy interventions, the hope of 

achieving the Millennium Development Goals 

(MDGs) is bleak. This is because adequate 

nutrition is a fundamental requirement for 

children healthy living and development (4). 

Department of Census and Statistics (DCS) 

(2003) found that in Sri Lanka, the key factor 

explaining stunting, wasting and under-

weight in children were age of the child, 

sector of residence (urban or rural), work 

status of mother, access to media by the 

mother, mother’s educational level, and type 

of toilet. Shah (2003) analyzed the 

prevalence and correlates of stunting among 

children in rural Pakistan. Using data from 

1878 children that were less than 3 years of 

age, their results showed that 26 percent, 55 

percent and 15 percent of the children were 

wasted, stunted and wasted/stunted 

respectively. It was further revealed that 

mothers who were illiterate and fathers that 

were earning less than $20 per month were 

more likely to have stunted children. Also, 

Silva (2005) analyzed the determinants of 

child malnutrition in Ethiopia. The result 

showed that child’s age, mother’s height, 

household wealth, educational levels of the 

mothers and access to good water explain to 

a large extent the nutritional status of 

children(7). 

Gunasekara (1999) found that the 

employment status of mothers, the number 

of living children, the level of education of 

the mother and non-involvement of the 

mothers in the rural labour market 

significantly reduced the incidence of 

stunting, wasting and underweight among 

children in Sri Lanka. Christiansen and 

Alderman (2001) measured child 

malnutrition in Ethiopia using height-for-age 

z-score. It was found that gender of the child, 

household resources, food prices, maternal 

education and strengthening of nutritional 

knowledge of the community through child 

growth monitoring or nutritional education 

are the key determinants of chronic growth 

disturbances. (8) 

 

Methods and Materials: 
 

This study was a descriptive type of cross-

sectional study. The study was conducted in 

selected areas of Dhaka city (Mohammadpur, 

Gulshan and Jatrabari). All mothers who have 

children below 5 years of age residing in the 

selected areas and fulfill the eligibility criteria 

were my study population. Mothers who 

have a child below the age of 5 and who are 

physically fit and mothers of all socio 

economic status were included in the study. 

This study was conducted for the period of 6 

months [From September, 2016 to February, 

2017]. Sample size was 133 and sampling 

technique was convenient. 
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Results: 

This cross-sectional study was conducted aim 

to assess the level of knowledge on 

Malnutrition and its effectto the Child  

 

 

 
among the Urban Mothers in Bangladesh. 

The respondents of this study were 

interviewed by using a semi structure 

questionnaire.

Table 1:  mean age in years of the respondents  

 Mean (±SD) 

Age in years   19.55 ± 3.0 

 

Mean monthly family income of respondents was 156.84±29.53 USD 

 
Table 2: frequency distribution of the respondents according to their occupation  

Occupation 

 Frequency Percentage  

Housewife 63 47 

Service 37 28 

Business 4 3 

Others 29 22 

Total 133 100 
 

Nearly half of the respondents were housewife, 28% service holders and 22%in other 
professions. 

 
Table 3:  mean monthly family income of respondents 

 

 
 

Mean monthly family income of respondents was 156.84±29.53 USD 
 
  

Monthly family income (USD)                                  156.84±29.53 
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Table 4: distribution of the respondents according to their education 

Education Frequency Percentage 

Illiterate 30 22 

Primary 25 19 

Class VІІІ 33 25 

Secondary School Certificate 20 15 

Higher Secondary Certificate 17 13 

Graduation 8 6 

Total 133 100 
 

Most of the respondents completed below SSC level education.25% completed class VІІІ,19% 
primary level education and15% secondary school certificate.   
 

Table: 5: distribution of respondents according to their total family income 

Total family earning Frequency % 

Less than 5000 3 2 

5001-10,000 23 17 

10,001-15,000 55 41 

15,001-20,000 27 20 

Above 20,000 27 20 

N=133 133 100 
 

Table 5 shows that, 41% respondents family earns 10 thousand to 15 thousand taka while 20% 
respondents family each earn 15 thousand to 20 thousand and above 20 thousand respectively. 
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Figure 1: Distribution of respondents according to the times of meal a day 
 

 

Figure 1 shows that, 91% respondents have 3 times meal a day. 

 

 Figure 2: Distribution of the respondents by knowledge on weaning food 

 

The pie chart shows 76% had knowledge on weaning food and 24% did not have knowledge on 
weaning food.  
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Figure 3: Distribution of the respondents by knowledge on starting time of weaning food 

 

Figure 3 shows that, 43% respondents had knowledge on starting time (after age of six months) 
of weaning food. 36%  mothers started weaning after 5 months of age and 16% started 
weaning after 7 months of age. 
 

Table 6: Distribution of the respondents by knowledge on khichuri (mixed food) 
 

Knowledge on khichuri Percentage 

Yes 46 

No 54 

Total 100 
 

Table 6 demonstrates that, 46% had knowledge on khichuri and 54% did not have knowledge 
on mixed food. 
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Table 7: Distribution of the respondents by knowledge on consequences of malnutrition 

Knowledge on 
consequences of 

malnutrition 

Frequency % 

Stunting 4 3 

Wasting 7 5 

Mental retardation 8 6 

Night blindness 16 12 

Pneumonia 29 22 

Diarrhea 69 52 

Total 133 100 
 

Table 7 shows that, About 52%, 22%, 12%, 5% and 3% respondents stated that diarrhea, 
pneumonia, night blindness, wasting and stunting were the consequences of malnutrition 
respectively. 

 
Table 8: chi square value of the knowledge level of mother and malnutrition among the 
children 
 

 Malnutrition No malnutrition total 

Knowledge 2 73 75 

No knowledge 41 17 57 

Total 43 90 133 
 

From here we get chi square value to be 69.174 and p <0.0010. hence we can say that 
knowledge level of mother and malnutrition among the children has a very strong association. 
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Discussion:  
 

 

Nearly 41 million people of Bangladesh lived 

in urban areas, of which around 7 million are 

slum dwellers who lead a worse life than 

village people. The mortality rate of under-

five children in is 50% higher than in rural 

areas. The present study found that 43% of 

the respondents had knowledge on starting 

time of weaning food. Several studies have 

reported low levels of awareness of mothers 

regarding appropriate breast feeding 

practices in Bangladesh. These portions of 

mothers need to be educated and motivated 

about the usefulness and proper use weaning 

food by the concern agencies for the 

betterment of health status of the children. 

Poor weaning knowledge was found in high 

(56 and 48) in case of early and late weaning 

time categories compared to normal weaning 

time. This finding might be due to lack of 

awareness or knowledge about proper time 

of weaning.  

The present study found that about half of 

the respondents had knowledge on mixed 

food and consequences of malnutrition. The 

lack of awareness among rural mothers in the 

country is alarming. Few are conscious about 

the proper diet of an infant; many were 

ignorant about the aggravating effect of 

malnutrition. Diarrhea and pneumonia are 

responsible for 36% of deaths among 

children aged 1-5 in Bangladesh. According to 

the latest national Child and Mother 

Nutrition Survey (CMNS), only 30.9% of rural 

mothers have proper knowledge regarding 

the importance of exclusive breastfeeding in 

the first six months of life, and only 38.8% 

knew the proper age of complementary 

feeding. Maintaining a balanced diet is crucial 

in avoiding malnutrition. The people of the 

country, especially in the rural areas are not 

properly informed about the importance of 

having a balanced diet. 
 

The time was not enough to cope up with the 

real picture of the level of the knowledge of 

the mothers. So we should be more 

conscious about this issue both in social and 

national level. 
 
 

 

 

 

Conclusion:  

It is concluded that about half of the 

respondents had knowledge on starting time 

of weaning food, mixed food and 

consequences of malnutrition. Overall 

knowledge on malnutrition among mothers 

was not good and need to be improved. 
 

Recommendation: 

1.  Mass media should be widely used to 

increase the level of knowledge of mothers 

on malnutrition.  

2. Health campaigns should be organized to 

literate people about malnutrition and its 

effects and also how to get away from 

malnutrition. 

3.  After delivery the mothers should be given 

proper counseling about nutrition and 

malnutrition. 

4.  During ANC and PNC visits the mothers 

should be illustrated and explained about the 

various form of nutrition and malnutrition. 
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ABSTRACT 

 

Formal assessment could ensure all junior doctors receive feedback about their performance in the workplace 
early in their career, essential for professional development. This study was aimed to analyze the situation of 
assessment system for intern doctors in different medical college hospitals of Bangladesh. This descriptive, cross-
sectional study was carried out at 9 medical college hospitals (4 govt. and 5 non govt.) for a period of one 
year(July2016-June 2017) among 52 teachers and 445 intern doctors. Convenience sampling technique was 
administered. Data were collected by using self administered semi structured questionnaire. Data analysis was 
done using SPSS version 19.0 software. The study revealed that the medical college hospitals under this study had 
mostly satisfactory internship training facilities. About 56% interns responded negatively about the utilization of 
logbook in each major discipline rotation. Around 54% of them responded negatively about the practice of 
assessment system in their institute. About 42.3% of teachers were not satisfied with the current practice of 
assessment system of interns in their institute. However 27.5% teachers said that they arranged assessment 
always and 27.5% said that most of the time they arranged assessment for interns. About 35.5% interns blamed 
lack of interest of teachers about assessment of interns but 40% of teachers said work overload is the most 
important among the barriers in implementing assessment system for interns. Around 42.1% interns suggested 
that existing logbook should be properly used and 48.9% of them suggested that the entire training should be 
under close supervision of the supervisors. Majority of the teachers were in favor of assessing interns on regular 
work along with formal assessment, they suggested regular morning session, ward round and bedside teaching 
should be ensured for the improvement of the standard of training. Proper utilization of logbook, successful 
implementation of assessment system with feedback, active monitoring committee for the interns were 
recommended by the study.  
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Introduction:

Assessment and evaluation are crucial steps 
in educational process that play major role in 
the process of  medical education, in the lives 
of  medical students, and in society by 
certifying competent physicians who are able 
to take care of the public. (Tabish,2010).Most 
commonly, interns work as part of 
multidisciplinary team where the interns is 
the  most junior doctor of a hospital. During 
this time, the intern will learn to make clinical 
decisions in a supervised environment and 
have direct responsibility being monitored 
and graded according to their level of 
experience (Medical Council of Ireland, 
2012).Internship training is a pre-requisite for 
BM&DC registration. It is desired that this 
training will make the interns equipped to 
serve people with safe and good quality 
patient care. At the end of the training their 
clinical performance should be assessed 
properly to get competent physicians who 
will be able to provide safe health care to the 
community. The internship training period is 
the vital time for the newly graduated 

doctors to attain the clinical competencies 
essential for their career. It is the opportunity 
to apply, consolidate and expand one’s 
clinical knowledge and skills, and 
progressively increase one’s responsibility for 
providing safe patient care. Performance 
appraisal is an essential system to assess the 
achievement of clinical competencies by the 
intern doctors.   In the undergraduate 
setting, the ideal logbook is a tool that guides 
medical students through their clinical 
rotation by highlighting important clinical 
objectives, promoting self-reflection and 
providing opportunity to obtain feedback 
from preceptors. Intern doctors are the 
product of our MBBS curriculum. The study is 
designed to identify the current practice of 
assessment system for intern doctors in 
medical college hospitals of Bangladesh and 
to evaluate the extent of use of logbook by 
the interns. The intention of doing the study 
is to find ways and means for better 
implementation and further improvement of 
the system. 

Methodology: 

The study was a descriptive type of cross-

sectional study. It was carried out at 9 

medical college hospitals(4 govt. and 5 non 

govt.) for a period of one year(July2016-June 

2017) among 52 teachers and 445 intern 

doctors of selected medical college hospitals. 

Out of total 9 medical colleges hospitals  one  

government  and one non government 

medical college hospitals were from outside 

Dhaka city and the rest were from Dhaka 

City. Convenience sampling technique was 

used for the study. The available and willingly 

participating intern doctors who completed 

at least one major department either 

Medicine or Surgery or Obstetrics & 

gynaecology of the selected medical colleges 

hospitals of Bangladesh and available and 

willingly participating teachers who  

facilitated internship training program of 

selected medical colleges  hospital of  

Bangladesh were included in the 

study.Participants who were unwilling to 

participate in the study or not available 

during the data collection period and 

foreigner intern doctors were excluded from 

the study. Data were collected by using self 

administered semi structured questionnaire 

from intern doctors & teachers. After 
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collecting responses, data were checked 

randomly for inconsistent and missing data 

to reduce errors. Collected data were 

analyzed and represented through the use of 

SPSS v 19.0 software. 

Results: 
A five point Likert scale was used in the questionnaire were *SDA= Strongly Disagree=1, DA= 

Disagree=2, NAND=Neither agree nor disagree=3,  A= Agree=4,  SA= Strongly Agree=5 were 

depicted to express the extent of agreement and disagreement. For each variable frequency 

distribution was calculated. Mean were also calculated in some cases. 

 

Interpretation of the mean score was as follows: 

5= No need of further improvement, as it  has reached a good standard 

4 to <5 = Very minimum efforts are needed to reach a good standard 

3 to <4 = Some efforts are needed to reach a good standard 

2 to <3=  Moderate efforts are needed to reach a good standard 

1to<2=Considerable efforts are needed to reach a good standard  
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Table 1: Distribution of interns response regarding use of logbook 

Statements in relation to 
interns responses 

Extent of agreement and disagreement 
frequency (%) 

 
 
Total 

 
Mean 
(±SD)  

SDA 
 
DA 

 
NAND 

 
A 

 
SA 

Logbook is useful as a guide 
for training 

31 
(7%) 

29 
(6.6%) 

55 
(12.5%) 

207 
(46.9%) 

119 
(27%) 

441 3.80 
1.120 
 

Filled up honestly 40 
(9.1 %) 

64 
(14.6%) 

51 
(11.6%) 

168 
(38.3%) 

116 
(26.4%) 

439 3.58 
1.270 
 

Filled up at the end of each 
rotation, just to take a 
signature 

69 
(15.6%) 

61 
(13.8%) 

51 
(11.5%) 

190 
(43%) 

71 
(16.1%) 

442 3.30 
1.322 

Got feedback immediately 
after completion of each 
component skill by the 
Supervisor 

39 
(8.9%) 

89 
(20.3%) 

84 
(19.1%) 

155 
(35.2%) 

73 
(16.6%) 

440 3.30 
1.218 

Used as document of 
achievement of training 

29 
(6.6%) 

61 
(13.9%) 

68 
(15.5%) 

211 
(48.1%) 

70 
(15.9%) 

439 3.53 
1.116 

 

About 43% agreed that they filled up the logbook just to take a signature, however, 
38.3%agreed that they filled it up honestly but 48.1% agreed that logbook is used as document 
of achievement of training. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Interns response about the utilization of logbook in each major (Medicine, Surgery,  
Obs& Gynae) discipline rotation 
 

44%

56%

Yes No
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About 56% interns thought that logbook was not properly used and 44% thought that logbook 
was properly used.(fig 1) 
 

 
 

Figure 2 : Responses of interns and teachers about assessment techniques practiced in their 
institutes. 
 

The study revealed that, about 48.1% teachers thought that interns just only fill the logbook as 
a pre requisite of training; however, 40.4% thought that interns fill the logbook sincerely in 
each rotation of training;About 54% interns were negative about practice of assessment system 
in their institute. The study showed that, about 27.5% teachers said that they always arranged 
assessment. Whereas, 23.5% never arranged assessment for interns at the end of each 
rotation. Interestingly interns and teachers differ significantly in the study. About 46.6% interns 
stated that, they were assessed during regular work, whereas 10.8% teachers gave their 
opinion in favor of assessment during regular work, About 29.5% interns told that they were 
assessed by OSCE but 8.1% teachers said they used OSCE as method of assessment.(See fig 2) 
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Table 2: Distribution of Interns opinion about the barriers in implementing assessment 
system in their institutes 
 

The barriers in implementing performance appraisal 
system in their institute 
 

Frequency Percent 

Shortage of clinical teachers  53 17.9 

Lack of interest of teachers about assessment of interns 105 35.5 

Time constrains 54 18.2 

Work load of the supervisor 34 11.5 

Administrative problem 45 15.2 

Lack of interest of inters for assessment  5 1.0 

Total 296 100.0 
 

Table 3: Distribution of teacher’s response regarding barriers of implementing assessment 
system for interns 
 

Barriers of implementing appraisal system for interns 
 

Frequency Percent 

Lack of manpower 4 16 

Work overload 10 40 

Time constrains 2 8 

Lack of interest of teachers for performance assessment of 
interns 

7 28 

 Lack of interest of interns for assessment 2 8 

Total 25 100 
 

About 35.5% interns blamed lack of interest of teachers about assessment of interns, however,  
about 40% teachers blamed work overload, is the most barrier in implementing assessment 
system in their institute. About 32.6% teachers were in favor of ensuring regular CME, training, 
morning session, ward round, bedside teaching as ways of improvement of assessment system. 
However, 33.5% interns suggested that entire training should be under close supervision to 
improve the assessment system, Both the teachers and interns gave emphasis on ensuring 
proper supervision of monitoring committee for internship training. Both the respondent 
groups thought that motivation of teachers and interns both is necessary to overcome the 
barriers. Sincerity and accountability towards own duties can bring the success. 
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Discussion: 
 

In this study, about 48.1% agreed that 
logbook is used as document of achievement 
of training. In another study done in King 
Abdul Aziz University, Jeddah, Saudi Arabia, 
illustrated that 68.5%of respondents agreed 
that logbook is a useful assessment format. 
(Nahla Khamis Ibrahim, et al.2013).About 
40.4% teachers thought that interns filled the 
logbook sincerely in each rotation of  training 
but 48.1% teachers thought interns just only 
filled the logbook as pre requisite of 
training.Around15.4% of them believed that 
interns only signed the logbook without 
supervision. The present study revealed,  54% 
of interns gave negative response about the 
practice of assessment system in their 
institute. About 42.3% were not satisfied with 
the current practice of assessment system in 
their institute. Interestingly interns and 
teachers differ significantly. About 46.6% 
interns stated that, they were assessed 
during regular work, whereas 10.8% teachers 
gave their opinion in favor of assessment 
during regular work. Around 56.7% teachers 
assessed their interns by using logbook, 
however, 21.2% interns told they were 
assessed by using logbook. About 29.5% 
interns told that they were assessed by OSCE 
but 8.1% teachers told in favor of OSCE. 
According to BM&DC guideline, after 
completion of each component the interns 
have to appear assessmentexamination by 
OSCE and feedback will be given to interns. 
The assessment will be arranged by unit 
Head of the each component.(Bangladesh 
Medical and Dental Council,2002) 
A study reported that the majority (97.6%) of 
students believed that MCQ was frequently 
used method of evaluation in a clinical 
setting. OSCE (92.8%) and logbook (86.7%) 
were the next common methods. (Zadeh et 
al., 2012). 
In this study, 35.5%  interns thought lack of 
interest of teachers about assessment of interns 
is the barrier inimplementingassessment 

 
system in their institute.However,40% 
teachers blamed workload as a barrier in 
implementing assessment system for interns 
in their institute.  
The present study revealed,42.1% interns 
thought, the existing logbook should be 
properly used, about 48.9% thought the 
entire training should be under close 
supervision of the supervisor for proper 
implementation of assessment system in 
their instituteWhereas, significant number of 
teachers suggested that ensuring regular 
morning session, ward round, bedside 
teaching and CME, assessment during regular 
work with immediate feedback and 
increasing the number of supervisor can be 
the initiatives to improve the assessment 
system. 
A study performed in UK  revealed, one long-
term solution for might be to incorporate 
‘training the trainers’ into the curriculum, so 
that doctors in training are themselves 
learning to become the trainers of the future 
(Vassilas et al, 2003). 
 

Conclusion : 
In the conducted study, majority of the 
interns and teachers responded negatively 
about the   about the current practice of 
assessment system in their  institutes. There 
is a big gap between current practice of 
assessment system and the system outlined 
in the logbook. 
 

Recommendation : 
 

Proper utilization of logbook, successful 
implementation of assessment system with 
feedback, active monitoring committee for 
the interns were recommended by the study. 
Further, extensive studies are required to 
overcome the barriers and proper 
implementation of assessment system for 
intern doctors was also recommended. 



Police Hospital Journal of Medical Sciences 

118 
 

References 

1. Medical Council of Ireland, 2012 –https://en.m.wikipedia.org>wiki.Media 

2. Bangladesh Medical and Dental Council.2012.’BM&DC Curriculums.’ Retrieved August 2015,  from 

BM&DC:http//bmdc.org.bd/mbbs-curriculum-update- 2012 

3. Christopher A. Vassilas,Nicholas Brown,David wall& Hester Womersley;Advances in Psychiatric 

Treatment(2003),vol.9,308-315 

4. Jalil Kuhpayeh Zadeh, Helen Dargahi, Jila Shajari, Rafei Ali, Mahsa Narenjiha, Soudabeh Afsharpour, 

Darioush Mehdivarzi Creative Education 2012. Vol.3, Special Issue, 946-950 Published Online October 

2012 in SciRes (http://www.SciRP.org/journal/ce) 

5. Nahla Khamis Ibrahim, Budoor Mohammed Al-Sharabi,Rasha Abdullah Al-Asiri, Najat   Abdullah 

Alotaibi,WejdanIbrahimAl-Husaini,HussaAdel AlTabish, A. (2010). Assessment Methods in medical 

education. International Journal of Heaith Sciences, 2, 3-7. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.scirp.org/journal/ce

