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Abstract
Objective: The aim of this study is to find out the causes/afiability in prevalence rates of communicable
diseases among school going students of MultalRakistan.
Methodology: This case control trial was conducted in privatel &ovt. schools present in urban locality,
Multan. This study was completed in 7 months (M&1& to November 2016) and parents of all the stisden
under trial were asked for informed consent. Altotamber of 100% (n=186) were taken in this studg a
online source Openepi.com was used for calculasiagple size. All the students were selected berptt
method. Computer software SPSS version 23.2 wakfoseomplete data entry and analysis. All thecdesve
variables like onset of action and age were preseas SD and mean. Statistical test ANOVA was edpid
find the significance among all groups. Chi squeast was applied for analysis of continuous stat®ray
groups. P value 0.05 was to be considered as signif
Results: There were 100% (n=186) children, in this stublye mean age of the children was 7.79+1.55 years.
(Range: 4 to 10years). There were 41.9% (n=78)hil between 4-7 years and 58.1% (n=108) children
between 8-10 years. There were 43.5% (n=81) maldss&6.5% (n=105) females. There were 58.6% (n=109)
children studied in government schools and 41.4%/ i studied in private schools. 44.6% (n=83) alkifd
belonged to urban areas and 55.4% (n=103) belommadral areas. Communicable diseases were natdtigi
children, as TB 3.2% (n=6), diarrhea 32.3% (n=603laria 7% (n=13), flu 43% (n=80) and scabies 14.5%
(n=27). Association was found between communicalilease with gender (p=0.049) and stratified age
(p=0.000) except school type (p=0.915) and loc#fity0.221), according to chi-square.
Conclusion: The whole study reveals that the prevalence offiéa, TB, malaria, flu and scabies were higher in
females comparative to male students. The commbieiciseases prevalence was also higher in Golib@s
than private sector.
Keywords: Variability, prevalence, correlation, communicabte school going.

Introduction:

Communicable diseases are contagious that spreau dne person tanother persdfl. There are various
communicable diseases like malaria, measles, imflaiesalmonella, flu, Hepatitis B, T.B, Ebola, Hfllenza
type b and MRSK. They are caused by virus, bacteria, fungi andgites and they could easily be caught by
other person by direct or indirect contact. They spread through many ways such as breathing, ctontth
blood fluid, travel through air and by being bitteyninsects. In developing countries i.e. Pakistammunicable
diseases are still the main cause of desolate, yramkl mortality in childréff. This is incompatible to the
groomed states where injuries are the main causeisabilities and death. Besides the developments a
discoveries of vaccines and antimicrobial treatmeibis surprising that communicable diseasekatdount for
three over fourth of children mortality and moripjdin developing countrié$, Unfortunately in the rank of top
ten countries Pakistan is on eighth among themisRakbears 90 percent of burden of communicalseadies.
The main cause of death of over 60 to 70 perceiitiren is communicable diseases. The symptoms of
communicable diseases include fever, coughingydatimuscles ache, headache, and fver

Communicable diseases are the major children &illéwo third of children never see their sixth lidy. The
mortality and desolate rate in Pakistani childrewery high as 58.02, 77.84 and 95.89 per 1,0@Hivths of
children under one month, one year, and five yeespectivel{f!. According to a research about 1.5 to 2 million
children die of pneumonia, diarrhea and hepatiti Bese diseases kill 30 to 40% of children in Baki. In
Diarrhea there is frequent discharge of liquid $eard it is a condition in which loose motion oacurrhe death
rate of children due to measles in Pakistan is abaut 18000 to 22000 per year although vaccineméasles
are also available. Like measles, Tuberculosis imaor killing disease in children. T.B is caused b
Mycobacteriurf!. Its way of transmission is air. H. Influenza typand Rota virus are also other communicable
diseases which are the main cause off mortality modbidity in children. Influenza is called ‘theufl Its
symptoms include runny nose, coughing, fever amd gwoat. It is caused by influenza virus. ScaBdsghly
communicable disease that is caused by Sarcopabied’. Its transmission takes place from skin to skid an
Its main symptom is severe itching. Its treatmentudes tropical and oral drugs. Being a highlastisr prone
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county contaminated water and floods affect différgieographical zones and also damage the health
infrastructur€’. This is also problem in Pakistan especially wéthdents, are at high risk of contracting
communicable diseases. There is no national guielédi provide a structure for the care of publid aecondary
schools from these diseases. It is a big reasamtoy about the students and their health. Therneéd to make
polices to control the communicable diseases idestts. And develop attainable intercede progranaitress

the communicable diseases load in scHfbls

Many studies have been done regarding the vatialofiprevalence of communicable diseases in schoivlg
student but no study has yet been done at local Evd school going students are being neglectedtantly.
So, for this purpose trial has been designed.

Methodology:

After taking the ethical grant from the ethics auity of the all the schools respectively, thiseasntrol trial
was conducted in private and Govt. schools presentban locality, Multan. This study was compleiad/?
months (May 2016 to November 2016) and parentdl ¢fie@school under trial were asked for informeahgent.
Parents and students were also completely bridfedtaheir participation in study, its procedure dis purpose
also. A total number of 100% (n=186) were takerthis trial and online source Openepi.com was used f
calculating sample size. All students were in isi@a criteria and those who were suffering fromidakisease;
congenital disease, physical and mental disorddrraalignant disease were excluded from the studyncH,
students were selected by using lottery method.

Many tools for data analysis and collections wesedu Like use of a questionnaire to gather data and
information on local schools level. The data anfibrimation include the size of school, location ehagol,
morbidity and mortality of students, type of schophrticularly hostels, hostels rooms including cipg
between beds, the hostels mess including the cnpclle classrooms and the spacing between deslasses

all were observed by using an observation scheduleined group debate guide listen and collect dah
information from various people to confirm datarfréocal levels. Motive cases contain groups a conicable
diseases regulation system and insight of skilladebknowledge. Some students never report aboirt the
clinically confirmed diseases in the questionnaivere taken to the nearest health facility for meldic
examination. The observed medical examination tesuld the test with blood slides for malaria waositive.
Mycobacterium tuberculosis had a positive cultufécl confirms tuberculosis infection. A satisfagt@putum
sample had more than 20 to 30 leukocytes and lems 15epithelial cells per minor field. Klebsiellg,
pneumonia and staphylococcus species were the itgajorquent pathogens that were noticed. Sensitivi
testing was performed for constructive outcomeitResguick urine antigen testing is in favor of eumonia.
Positive stool tests for Clostridium difficile foespondent comprising diarrhea. Other tests dome are antigen
test for rotavirus, antigen test for pathogen Bwaamoeba, Parvum, Histolyca, and Giardia lamlais and
parasites examination.

All the data was properly recorded and Computetwaot SPSS version 23.2 was used for completeeatdits
and analysis. All the descriptive variables likesetnof action and age were presented as SD and Stistical
test ANOVA was applied to find the significance amgaall groups. Chi square test was applied foryammalof
continuous stats among groups. P value 0.05 whs tmnsidered as significant.

Results:

Overall, there were 100% (n=186) children, in thisdy. The mean age of the children was 7.79+1essy
(Range: 4 to 10years). There were 41.9% (n=78)dhil between 4-7 years and 58.1% (n=108) children
between 8-10 years. There were 43.5% (n=81) malds&6.5% (n=105) females. There were 58.6% (n=109)
children studied in government schools and 41.4%/ i) studied in private schools. 44.6% (n=83) aikifd
belonged to urban areas and 55.4% (n=103) belotogeatal areas.(Table. 1).

Communicable diseases were noted, in the childeenTB 3.2% (n=6), diarrhea 32.3% (n=60), malaria 7%
(n=13), flu 43% (n=80) and scabies 14.5% (n=27)b{@a3). Association was found between communicable
disease with gender (p=0.049) and stratified ag®.(00) except school type (p=0.915) and localityQ.221),
according to chi-square. (Table. 2).
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Table. 1: Demographic Variables: (n=186)

Characteristics Frequency Percentage (%)
Gender
Male 81 43.5
Female 105 56.5
Total 186 100.0
School Type
Government 109 58.6
Private 77 41.4
Total 186 100.0
Locality
Urban 83 44.6
Rural 103 55.4
Total 186 100.0
Stratified Age
4-7 years 78 41.9
8-10 years 108 58.1
Total 186 100.0

Mean+S.D

Age 7.79%1.55 years
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Table. 2: Association of Communicable Diseases withender, school type, Locality and age

Communicable disease Total P-value
Variable
B Diarrhea Malaria Flu Scabies
Male 2 19 8 35 17 81
Gender
Female 4 41 5 45 10 105 0.049
Total 6 60 13 80 27 186
School Govt. 4 34 9 47 15 109
- 0.915
type Private 2 26 4 33 12 77
Total 6 60 13 80 27 186
Locality Rural 1 32 6 46 18 103
0.221
Urban 5 28 7 34 9 83
Total 6 60 13 80 27 186
Stratified | 4-7 years 6 60 12 0 0 78
Age 8-10 years 0 0 1 80 27 108 0.000
Total 6 60 13 80 27 186
Table. 3: Distribution of communicable Diseases
Disease Frequency Percentage (%)
B 6 3.2
Diarrhea 60 32.3
Malaria 13 7.0
Flu 80 43.0
Scabies 27 14.5
Total 186 100.0
Discussion:

School children are foundation groups in the traesion of various communicable diseases, and aptaipa
basic role in the dispersal of disease across mumescalds”. However, there is currently little comprehensive
information about the activities of this epidemigilcally important age group. Major efforts have teeade in
current days to measure human communal incorporatitterns with a view to improving our perceptdfehe
transmission dynamics of diseB8e There has been a particular focus on enumerdtiegsum of relations
between different age groups. Studies have congligtehown that school-aged children make large ens of

communal associates, principally with other scheged children.
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Many studies have been done causes of variability in prevalence rates of comicable diseases among
school students!. These studies also explain that school goingestisdtransmit the communicable dise&kes
Some of these studies are mentioned below.

A recent study was done in 2017 Walker et al*“; the aim was to know the prevalence and assoniatith

health-related quality and scabies in school gahidren in southern Ethiopia. This result explamsigh
prevalence of skin disorders affecting studenending the Adam School, Ethiopia. The data areistarg with
previous studies of schoolchildren in Ethiopia atemonstrate high levels fungal infections. Acne @ik

were also common in the students. And one maintpeas the gender difference boys were more likelpe
affected than girls. Scabies was diagnosed in %) students (n=19) out of 122 students (n=122&

consequences of this study resemble to a largatetdeour results. In our study the total numbestfdents
were 186 (n=186) out of 186 students 27 (n=27) vedfected with scabies. The results were 14.5%.080,
study explains Scabies is a skin disease thatugifironinor bacteria can lead to severe difficuliiestudents.

David Otieno Odongo et al studied tuberculosis @1& this explained that Tuberculosis had been more
challenging, with high tuberculosis (TB) prevalemde319 per 10,000 students. The results of thidysivere
3.30%44.

Hans J. Overgaard et al studied diarrhea in schoiwlg children in 2016, they observed 28% studerdse
affected by diarrhea. The results of this studyoimatith the results of our studyt

There is Another study by Edward Goldstein in 20h7nfluenza, in this study there were studemtsge 14-
17 years for 7 (n=7) out of 15 (n=15) mean 46%lsiits were caught by influef?a This study also resembles
with our results. As table 3 explains that 43% @)8&tudents effected with flu. In all communicabliseases flu
spreads around the world iryearly outbreakesulting in about three to five million casessefere illness and
about 250,000 to 500,000 deaths in childfén

The study on transmission of malaria by Janitor Réhirwa and Simon J. Broker et al; in 2014 got zin@
result§®!. The result of this study was 5.5%. In which thedent of age 7 to 15 years were notit&dThis
study resembles with our results.

All these studies show that there is large preaente of communicable diseases in school goiiidreh and
mostly this large epidemiological group is beingdged constantly.

Conclusion

The whole study reveals that the prevalence aflii@, TB, malaria, flu and scabies were highefeimales
comparative to male students. The communicableagésgrevalence was higher in Govt School than fgriva
sector.

Limitation:

This trial was designed on local level and smathbars of the school going students were includedimtrial.
For better results and recommendations more stadéesecommended of other students and schools.
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