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ABSTRACT

In India,Anaemiaandzincdeficiencyisacomprehensiveworldwidehealthissueamongchildren.Maximumstudies belong to
anaemia in children aged lower than five years. This study is associated to find out anaemia, zinc deficiency andallied
among children of age group 5-9 years using a national survey report Comprehensive National Nutrition Survey {2016-
18}. Inthis study, we have taken sample size of 14664 children of aged 5-9 years who are anaemic and having zinc
deficiency. The analysisof result includes mainly three background characteristics- characteristics of children,
characteristics of mothers, and household. Thestudy uses binary logistic regression analysis as a tool to calculate
predictors of anaemia in the selected sample. The outcomeindicates that a small level of zinc, vitamin B12, iodine, iron
and folate were connected with high anaemia in children. Anaemic children of age 5-9 years need improvements in
deficiencies of micronutrient and nutritional level and also investment in socioeconomicstatusandmother ’seducation.

Keywords: Anaemia,Haemoglobin,zinc,Micronutrient,socio-economicetc.

1. INTRODUCTION
Micronutritionaldeficienciesarebecomingacommonproblemworldwide.Outofthese,anaemiaisthemostcommon
deficiency. Developing countries like India show bigunequaloccurrenceofanaemiathereasonsbeingpoverty,unbalanced
diet, few diseases, pregnancy and lactation, andlack of availability of services related to health. Prevalence
ofanaemiaisdefinedinchildren5-9yearswas41%t069%andinadolescents12-18yearswas16%to84-3%years.Forchildren
agedSyear, the level of haemoglobin<112 g/L andfor children aged 6-11 year, haemoglobin level <118 g/L wasdefined
asanemic.(CNNS, 2016-18).

Thisarticleevaluatesthechiefroleofnutritioninchildhealth with a focus on low and middle-income group. It wasfound that
anaemia has significant adverse effect on childrenbecause oftheir rapid growth andassociatedhigh iron andzinc
requirements. Childrensuffering from this problem ormalnutritionhavegreaterdeathrates,pooracademicperformance and
lower earning capacity compared to adults[18]. It not only affects the present health status of a person,but it also has a
deleterious effect in the future. Anaemia is amain worldwide health issue [20] .It is one among the mostcommon
haematological abnormalities found in children. Soitisnecessarytounderstandthereasonsofoccurrenceofanaemia and its
cure.Anaemia is a medical situation the countof red blood cell is less than the required level. Anaemia
inmen,isestablishedwhenthelevelofhaemoglobinislessthan13.5gram/100mlandthelevelofthesamebeinglessthan
12.0gram/100mlinwomen.Redbloodcellscontainhaemoglobinwhichisaproteinthatcarriesoxygeninthebloodstream. Anaem
iaisatermthatdescribesasituationwhen there is not proper formation of haemoglobin, growthand red blood cells. The
results in adverse can effects on thedevelopmentofbrainaswellaspsychomotordevelopment[17]. The deficiency of iron,
shortage of zinc, vitamin A andB12 aremain reason of anaemia.Thepoor dietary patternfollowedbyhighersocio-
economicgroupwith moreofSnacks and junk foods, which lack micro-nutrients
explainingthehigherprevalenceofanaemia amongthem([30].

In developing country, the deficiency of vitamin A is more ascompared to developed country nearly 25% of rural
childrenhaddeficiencyofvitaminAcomparedtol5%inurbanchildren. Deficiency of vitamin A indicates a critical
masseshealth issue in children having age 24 -59 months. A problemof data limitation has arisen in responsibility for
anaemia inchildren[24].

Zinc plays an important role in body’s normal functioning ofbody and is associatedwith various
enzymesystems.Zincshows a serious part in ordinary working of body system ofenzyme. Anaemia is commonly
expected with iron deficiencycaused by Low haemoglobin concentrations. Gradually
more,theroleofsupplementarynutritionalandnon-nutritionalelementsasanalystsofhaemoglobinarebeingrecognized.
Deficiency of zinc may affect globally up-to 2 billion people.In children the sane can result into delayed growth and
hasbeen proved to be the reason of stunted growth in 1/3 of totalpopulation. Lack of Zinc in children was 62.8% also
related toanaemiaininfantsandyoungchildren[4].

2.SUBSTANCESANDTECHNIQUES

2.1  DataSource

ThisinvestigationusesdatafromtheCNNS(report)in2016t018. Theworldwidepressureoflackofnutritionisexcessively more,
out of total data,50 percent (%) deathshaving age below 5 years children related to malnutrition [19].The CNNS (2016-
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18) is the major micronutrient study everdone and included worldwide data. This study was analyzed torecognize lack
of micronutrient which is associated to anaemiain school-age children 5 to 9 years. The survey was appliedunder the
supervision of the UNICEF, MoHFW, the us
CDCandaTechnical AdvisoryGroup(TAG).Thedatawasinvestigatedby4surveyagencies,twoqualitymechanismlaboratories
areAlIMSandNIN(NationalInstituteofNutrition),oneassuranceteamactinthefield,oneisfieldandlab-
basedassuranceteamClinicalDevelopmentServicesAgency,onemainlaboratoryandassistingmanagementagency
Population Council. Survey agencies namely, Indianinstitute of Health Management Research, Jaipur, Gkf ModePvt.
Ltd., New Delhi, KANTAR Public New Delhi, SIGMAResearch andConsulting Pwvt. Ltd., For survey
data,thirdlevelofeminenceassurancewasgivenbyPGIMER;Chandigarh,UNICEFandPopulationCouncil.ButatInternational
level,finalapprovalreceivedbyPopulation’sCouncilIRB (InstitutionalReviewBoard),NewY ork.

2.2 SampleDesign

The CNNS sample was collected in multi-stage preferred withhousehold characteristics and children having age 5 to 9
yearsthroughout30statesofindia. Inruralarea,samplewascollected in two levels: In first level, data is collected
throughprobability proportion sampling involved Primary SamplingUnit’s. In second level, data is collected through
systematicsampling involved households. At the primary stage, the list ofvillages provided by the 2011 census as the
sampling framewas designed in provincial zones and the list of urban wards ofthat state in 2011. PCA stratified through
topographical localeaslikelihoodrelativetomeasurestrategywasoutlinedinurban areas .The next following stageinvolves

one CensusEnumeration Block by arbitrarily selection from
individuallyselectedward. Thesamplingofthirdstageinvolveshouseholds by randomly selection from  Census
EnumerationBlock(CEB).

2.3 SampleSize

In this survey, the collectedsample size was around 38355school aged children 5 -9 years out of 122100young
peoplefrom 2035 essential testing units 0 -19 years over 30 states ofIndia. The reaction rate was 97.8% for age gather 5-
9 years inthis study.61% sample was collected of 5- 7 years of schoolaged children and left over 39% sample were of 8-
9 a longtimechildren. 42 % mothers having children of age 5 to 9years never attended school. The full test measureof
14664children had anaemia in this study. For biological sample,
theresponseratewas75%.[7].FortheCNNS,thechildrenofage5to9yearswereinterviewedwithhelpfromparents/Caregivers.
2.4 MainVariable

Forthisstudy,Anaemiainchildrenhavingagevaryingbetween 5-9 years was the diverse result. if the quantity
ofhaemoglobin is less than <) 11.5¢/dl in children then
thelevelofanaemiawascategorizedbyl. Ifthequantityofhaemoglobinisgreaterthan(>)11.5g/dl(anemic),thenthelevelofanae
miainchildrenwascategorizedby0.[22].Furthermore, the data in this survey was balanced for the levelof
haemoglobinforthe height with study identification zonesgreater than (>) 1000 meters used for superior results[7],
[22].Moreover,withtheuseofcyanmethaemoglobinmethod, deficiencyofironwasmeasuredusinghaemoglobinconcentration
got from venous entire blood. The significanceof the cyan methaemoglobin method to measuring level ofhaemoglobin
wasrecordedinthe study.[14].

2.5 PredictorVariables
Theseexpressivefactorswereconsideredinto3bunchesspecifying:1)characteristicsofchildren2)maternalcharacteristics3)
characteristicsofhousehold.

2.5.1  ChildrenCharacteristics

Micronutrients have important command on anaemia.[10]. Themicronutrients contain Zinc, Folate, Vitamin B12,
Vitamin D,and lodine as the indicator in this analysis. In this paper, weenrolled multivitamin supplementation, IFA and
dewormingdose  and  Children’s  (male &  female) of age group  5-7  yearsoldand8-
9yearsoldhasbeenconsidered[7].Children’stutoringstatus hadnoted rightnowgoing &notattending.

2.5.2  MaternalCharacteristics

In Maternal characteristics, mother’s age is described as below30 years and over 30 years. Tutoring is described
differentcategories as informal Education, up to essential level, overessentialto auxiliarylevel,andover auxiliarylevel.
2.5.3  HouseholdCharacteristics

If straight data on earnings and usage is not accessible in
thefamilysurveys,thencenteredontheownershipoffamilyresources,therichesfileismeasuredandutilizedasasubstitution ~ for
determining the financial position offamily[9]. Moreover, considers have claimed riches file shows theheight of success
is same with income size & expenditure.Broadly tried in many nations to find the disparities within theeconomic
position of the family [26]. In this ponder, riches
listiscalculatedbyemployingPCA(principalcomponentanalysis)strategywithextendofstrongresourceproprietorship, of
lodging features, reach to advantages, andfoundation. Analytically, Wealth index is divided into threetypes: destitute,
center, and wealthy. As Religion is consideredinto Hinduism, Muslim, Sikhism and other ones. Caste is
alsoconsideredasBackwardClassandScheduledCasteandOthers. The  locations  are  describedas  North,West,
East,south&Middle North-East.

3.StatisticalAnalysis

In this paper, bivariate analysis and Descriptive had used toexamine the prevalence of anaemia and rate conveyance
inwith sample of 14664 children having age of 5 to 9 years
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old. Thestudywilldiscusschildren,maternalandfamilycharacteristics. The  Binary  Logistic  Descriptive  economic

ondichotomous subordinate factors in children having age 5 to 9yearsoldinindia.

Tablel.Thepercentagedistributionofchildrenhavingageof5to9years(whoseanaemiatestdone)bychosenChildrencharacteris
tics inIndia(TotalSample-14664)(CNNS Report, 2016-18)

Multi
Zinc (Vitamin| Iodine |vitamin Deworm| IFA Sex Age (in years) | Schooling |
deficie| B12 |deficient| tablets ing tablets M F 5—7 7-9 | C.A. |CN.A,
nt |deficient taken | tablets | taken

taken
16.7 17.1 4.3 10.3 40.3 9.6 51 49 59.5 40.5 | 92.3 7.7
2447 2506 632 1505 5908 1406 7476 | 7188 8728 5036 | 13529 1135

o C.A.- Currently Attending,C.N.A. — Currently Not Attending
Source:TheComprehensiveNationalNutritionSurvey(2016-18)
Table2. Thepercentagedistributionofchildrenhavingageof5to9years(whoseanaemiatestdone)bychosenMaternal’scharacte
ristics inlndia(CNNSReport, 2016-18)

Mother'sAge Mother'sSchooling
<30 >=30 [NoFormalSchoolin|  Up-toPrimary Aboveprimaryto AboveSecondary
g Secondary
38.6 61.4 39.5 16.7 31.7 12.1
5659 9005 5789 2450 4648 1776

Source:TheComprehensiveNationalNutritionSurvey(2016-18)
Table3.Thepercentagedistributionofchildrenhavingageof5to9years(whoseanaemiatestdone)bychosenHousehold’scharac
teristics inlndia(CNNS Report, 2016-18)
Wealth Quintile Residence ‘ Religion Caste Region
Poor |Middle Rich | Rural | Urban | Hindu [Muslim Others| SC/ST| OBC |Others  North | Central | East North-astf West | South

383 | 211 | 406 52 243 ‘ 809 | 142 49 | 348 | 402 25 12.6 277 275 3.6 129 | 15.7

5616 | 3094 | 592 | 11029 | 3635 | 11857 | 2087 | 721 | 5106 | 5889 | 3667 | 1851 | 4065 | 4033 521 1889 | 2307

Source: The Comprehensive National Nutrition Survey(2016- 18)
Tablel: The occurrence of anaemia among children havingage (5-7) was 60%(8728), of age (8-9) was 40% and
equallydistributed by sex (51% male, 49% female). Introduction ofdeficiencies occurred in the form of zinc deficient
16.7%,VitaminB1217.1%,lodinel4.3%.Theconsumptionoftabletsofmultivitamin,dewormingandiFAwas10.3%,40.3%
and 9.6% respectively.Table2: A larger proportion ofmother’s age above 30 (61.4%)had no formal
education(39.5%),theirschoolingfromprimarytosecondarywas31.7% and above secondary was 12.1%. Table3: The
richesrecordcouldbequintile,soitissimilarlydisseminatedoverthe test populace at the national level. However the
CNNSreport affirms that 5616 children out of 14664 belong to poorfamilies, 5952 children from rich families in which
11029rural,3635urbanbackground. Accordingtosurvey,themajority 81%ofHindureligion,14.2%Muslims&4.9%from
other religion. Around 40% of the children belong tobackward classes (OBC), 34.8% from scheduled castes (SC)
/scheduled tribes (ST). In India, overall prevalence of
anaemiaofchildrenhavingagebetween5to9yearsoccurredindifferentregionsi.e.East(27.5%),west(12.5%),North(12.6%),So
uth(5.7%),and central region(27.7%).
Table4.Percentagedistributionofprevalenceofanaemiainchildrenhavingagebetween5-
9yearswithChildrenbackgroundcharacteristics, CNNS(2016-18).(PercentageofPrevalenceofAnaemia
(Haemoglobinlevel<11.5g/dl))

(India— 23.4%)

Vitamin B12Level Age (in years)
Zinc Level Todine Level | Multivitamin | Deworming IFA Sex Schooling

Normal| Low | Normal | Low |[Normal Low \ Yes No Yes No Yes | No M F 57| 79 CA  CNA

19.7 | 231 205 211 | 194 | 216 | 19 203 | 189 | 214 | 227 | 198 | 222 | 247 |278| 17 | 227 2

Source:TheComprehensiveNationalNutritionSurvey(2016-18)
Table5:Percentagedistributionofprevalenceofanaemiainchildrenhavingagebetween5-9yearsinMaternal’ sbackground
characteristics, CNNS (2016-18)

Mother'sAge Mother'sSchooling
<30 >=30 No UptoPrimary Above primary | AboveSecondary
FormalSchooling toSecondary
25.9 21.8 27.5 25.7 20.5 14.4

Source:TheComprehensiveNationalNutritionSurvey(2016-18)
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Table6:Percentagedistributionofprevalenceofanaemiainchildrenhavingagebetween5-9yearsinHousehold’sbackground
characteristics,CNNS (2016-18)

Wealth Quintile Residence Religion Caste Region
Poor |Middle| Rich |Rural| Urban | Hindu [Muslim| others | SC/ST | OBC | Others | North | Central | East |North-ast| West | South
296 | 223 | 181 [243] 206 | 235 | 222 [ 257 | 288 | 206 | 205 | 159 224 | 305 | 309 | 241 | 165

Source: The Comprehensive National Nutrition Survey(2016- 18)
Table4: Thisstudyprovidesrundowninformationaboutdeficienciesofmicronutrientinanaemicchildren. Theoccurrenceofana
emiawas23.4%inchildrenhavingagebetween5-9yearsinindiaandalsohadnormalzincdeficiency 19.7% & low 23.1%.
Nearly one fifth (20.5%) hada deficiency of low vitamin B12, 194% had a normal
lodinedeficiency&19%ofmultivitamin. ThepresentstudyrevealedthattherateofIFAwas22.7%,childrenwereequally
dispersed by sex in both age categories 22.2% male &24.7%female.Thepercentageofchildren5-
Tyearswas27.8%female&8-9yearswas17%,therateofcurrentlynot
attending the school was 32%. Table5: A larger proportion ofmothers aged below 30 was 25.9% and above 30 was
21.8%.The mothers who had no formal education 27.5% but uptoprimary schooling was 25.7% & above secondary
wasl4.4%.Table 6:About29.6%childrenbelongtopoorfamilies,24.3% of rural areas, 20.6% of urban area, 23.5% of
hindureligion,25.7%ofotherreligion,28.8%ofscheduledcaste/scheduled tribes, 20% of OBC & 20.5% of other caste.The
results of the present study was relatively higher thanreports from Eastregion (30.5%),Central30.50%,North-
East30.90%,North15.9%, West24.10%&South16.50%.
Table7:OddRatioshowingtheadjustedeffectofzincdeficiencyonanaemiainchildrenofage5s-
9,Indiawithchildren’scharacteristics, CNNS (2016-18)

Vitamin B12 Multivitamin Age (in vears)
Zinc Level Level Todine Level Deworming IFA Sex Schooling
Normal | Low | Normal | Low | Normal | Low  Yes| No |Yes| No |Yes| No |M | F 37 79 |CAl CNA
125" 0.97 | L17 | 105 LIT 0.97 | L11° 0.68 02

***_P<0.01,**-P<0.05,*-P<0.1
Source: TheComprehensiveNationalNutritionSurvey(2016-18)

Table8:OddRatioshowingtheadjustedeffectofzincdeficiencyonanaemiainchildrenofage5s-
9withparentalcharacteristics,India, CNNS(2016-18)

Mother's Age Mother's Schooling Mother's work status
No Formal Above
<30 >=30 Schooling Upto primary to Above |Non-working| Agricultural | Other work
Primary | Secondary | Secondary work
0.847 0.99 0.83" 0.73™" 1.07 1.08
[Father’s schooling Father’s work status
No Formal Above Above | Agnculture | Production | Servicework otherwork
schooling Upto Primary primaryto | Secondary Work work Not working
Secondary
0.85" 0.707 0.727™ 1.03 1.02 1.03 113 |

***_P<0.01,**-P<0.05,*-P<0.1
Source:TheComprehensiveNationalNutritionSurvey(2016-18)
Table9:OddRatioshowingtheadjustedeffectofzincdeficiencyonanaemiainchildrenofage5s-
9,Indiawithhousehold’scharacteristics, CNNS (2016-18)

Wealth Quintile Residence Religion Caste Region
Poor | Middle \ Rich | Rural | Urban | Hindu | Muslim | others | SC/ST| OBC |OthersNorth Central| East | North-East | West|South
206 | 0817 068 1.00 084 | 071 0.75™ 069 126" | 1907 | 146™ 13577078
\ Y

**%.p<0.01,**-P<0.05,*-P<0.1

Source: The Comprehensive National Nutrition Survey,(2016-2018)
Table7:revealsahighdeficiencyofzincduringanaemiaamongchildrenofagegroupbetween5to9yearswas(1.25, -
p<0.01).TheprevalenceofvitaminsB12&iodinedeficiencywas0.97&1.17withnomultivitamin1.05&nodeworming(1.11, -
p<0.1),IFAwas0.97%.Theratioofzincdeficiencyinfemale(1.11,-p<0.1)ofage8-9year90.68,-
p<0.01)withcurrentlynotattendingschool(1.02). Table8:Women’sinterestsinstudyandworkstatuswereknownstatisticallyca
Iculatedconnectedwithanaemia.Accordingtostudy,theratio of mother’s age > 30 was (0.84, -p<o.0l), schooling up
toprimarylevel0.99,aboveprimarytosecondary(0.83,-p<0.05)andabovesecondary(0.73,-
p<0.5)withagriculturework1.07andotherwork1.08.Similarlytheratiooffather’seducationuptoprimarylevel(0.85,-
p<0.1),primarytosecondary(0.70,-p<0.01)abovesecondary(0.72,-p<0.01),workstatus inservicel.02,
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productionandotherfieldaresamel.03 but maximum ratio 1.13 is without work. Table9: Theriches record could be a
quintile and it is similarly
conveyedoverthetestpopulaceatthecountrylevel. HowevertheCNNSreportaffirmsthattheratioofchildrenbelongtomiddle

families 0.83, -p<0.05 with 1.00 urban According tosurvey, high prevalence of Muslim children 0.84, -p< 0.05 andother
religion 0.77, -p<0.01 with backward class (OBC) 0.75,-P<0.01 and others 0.69, -P<0.01. The presence of anaemia
inour study is higher in east region 1.90, -P<0.01, -P<0.01, west1.35,-p<0.05,central1.26,-p<0.05and south0.78,-p<0.05.

4. DISCUSSION

This study examined the presence and main factors related toanaemiaamonglndianchildrenageing5to9years. Therecord
describes the recent study peculiarly as the utilised datafrom the worldwide famous comprehensive national
nutritionsurvey.Furthermore,thestudyistooexclusivetocoveranaemia in children having age between 5 to 9 years.
Theprevious research papers mostly connected with anaemia haveshown the results among children under the age of
five years[2].Inthisstudywehavediscussednumerousessentialoutcomes.  First, anaemia dueto deficiency of
micronutrientsin children having age between 5 to 9 years who had a
lesslevelofzinc,iodine,vitaminB12andmultivitaminsweregreater precisely have anaemia. The main cause of anaemia
inchildren having age between 5 to 9 years due to deficiency ofzinc.[3]. Next, children having age between 5 to 7 years
weremost expected to suffer from anaemia comparatively
childrenhavingage8to9years. Asmother’sageabove30wasassociated with less risk of anaemia in their children.
Educatedparentswerelessassociatedwithriskofanaemiaamongchildren. Thereareimportantsocio—
financialimbalancescorrelatedwiththeriskrelatedtoanaemiainindia.Inhousehold characteristics of wealth quintile, the rich
familieshave less risk of anaemia in children. Urban children were lessassociated with anaemia than rural children. The
anaemic ratein Southern region of India was lower and in eastern region ofthecountrywashigher
comparativelyNorthernregion.

Thepredominanceofanaemiainchildrenageingbetween5to7 years was found to be 27.80 % comparatively decreased in
theratio of children of aged 8-9 years which was found to be 17%.The presence of anaemia found in the present study
was 58.70%among children of aged below 5 years.[2]. Moreover, the rate ofanaemia was lower in children having age
between 5 to 9 yearsthanotheragesofchildren(belowfiveyears,adolescentage).BetweenNFHS-4(2014-2015)andNFHS-
5(2019-2020),theanaemic rate among children of age more than 6 months and upto 59 months has increased from 53.80
percent (%) to 68.90percent(%)andinadolescentwomenofaged15-19yearswas49.7percentto57.2percent. Anew  study
examinedthatinindia, the rate of anaemia among children ageing between 12
to23monthswas68.1%,childrenofaged24to35monthswas58.7 %, children of aged 24 to 35 months was 58.7 %,
childrenof aged36 to 47 months was 49.4 % and children of aged 48 t059 months was 42.7 %.[1]. The vital role of
micronutrients paysfor the growth of children also with micronutrient deficiencymay lead to anaemia in children.[13].
The finding of this papershowed a good relationship among development of lower levelofzinc,iodine,vitamin-
Bl12&anaemia.lnpreschool-agechildren, anaemia deficiency with vitamin A was 20-5 %, Zincwas44-5
%andvitaminDwas39-60 %;nearly33.3%ofchildren were anemic, and Fe deficiency children was 10-7
%][11].Withthecoordinationofpreviousstudies,apositiverelationexaminedbetweendeficiencyofmicronutrientandanaemia. [
6]. Iron deficiencyeffects to anaemia which is linkedwith the development of physical and mental coordination
ofchildren. The adverse effect of iron deficiency mostly found ininfantleadstoanaemia.[21].Haemoglobin levelcan
alsobeimproved with the intake of zinc because the intake of very lowlevel of zinc originates to be connected with high
occurrence
ofanaemiainchildren.[29].Zincdeficiencyisconsideredbygrowthretardation,lessenedimmunefunctionandlossofappetite. In
maximum cases, the deficiency of zinccauses hairloss,diarrhoea,hairloss,eyeandskinlesions.[28]

This study could not originate an important relationship betweenthe intake of amount of vitamin B12 and anaemia
probability inyoungster. Though,paststudiesexaminedtheconstructiveconsequence of vitamin B12 in refining the level of
anaemia[25]. The deficiency of Folic acid is less likelyto found andmostly seen with deficiency of iron. The deficiency
of VitaminB12is considerably rare to found.[21] This record reported atransposed link amongintake of Vitamin D and
refining thelevelofanaemiaamongchildren;whoconsuminglessrecommended Vitamin D has lower risk of anaemia.
Though, itisexaminedintheirrecognizingthecorrelationbetweenVitamin-Dandanaemiclevelin children.[16].Then
thebaddietary trends obeyed by higher socio-economic group takingmaximum quantity of fast foods, that have few
micro-nutrientselaboratethehigheranaemicprevalenceamongthem.

This study showed that parents’ education is a second analyticalfactor in determining the anaemia in children. Earlier
studiesemphasizedthesignificanceofguardian’seducationisdecreasing the anaemia level in children [5]. Mother’s
educationwith increased knowledge of required care regarding health andamount of diet in children is decreasing the
anaemia deficiencyinchildren.[8].

According to previous study the improving level of anaemia inchildren also positively correlated with mother’s
age.[12].Foryoung mothers , it is difficult to handlechild healthcare
withlimitedresourcesoftheirdiscarding,consequentialindeteriorationofhealthinchildren[12]. Thepoorlevelofanaemiainchil
drenmayassociatedwithSocio-demographicdrawbacks because of span of matured mothers. The children ofhigher
educated parents hadless anaemic comparatively lesseducatedparentschildren.[15].Moreover,mothersagedabove30 had
children with low level of anaemia due to some factorslikedurationofhavinga child.[27].
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Theanotherfactoriswealthwhichisalsolinkedwithanaemiain children. In our study, rich children had less anaemia than
inpoverty stricken. Many studies consistently have noted that thelevel of anaemia is low in children belonged to the rich
wealthquintile comparatively the poor wealth status.[1],[5]. In Easternregion, the level of anaemia in children is highest
comparativelytheNorthernregion.InSouthernregion,theexistenceofanaemia is lower in children having age between 5 to
9 years.AccordingtoPreviousstudies, IntheEasternregiontheanaemic level ismore in children ageing under five years and
inSouthern regionthelevel of anaemia is lower[1]. In SouthernRegion of India, the socio-economic status is better than
in
otherregionstheoutcomesinchildren.[23].InComprehensiveNationalNutritionSurvey,thedesignofsamplesizewasaccording
tostate levelonlynotadistrict level.
Furthermore, the present study is related to presence and factorsof anaemia in children having age 5 to 9 years only but
mostexamined studies are related to children having age between
OtoSyears. Thisrecordisnecessaryinthedirectionthatrestricted study has been commenced to find the occurrence
andfactors related to anaemia in Indian children ageing between 5 to9 years. factors of anaemia in children. having age
5 to 9 yearsonly but most examined studiesare related to children
havingagebetweenOto5years. Thisrecordisnecessaryinthedirection that restricted study has been commenced to find
theoccurrence andfactors relatedtoanaemiain Indian childrenageing between 5 to 9 years. Mostly 6 micronutrients has
beenexamined by sample of blood of this study population and it
canbecalculatedasonemajorstrengthsofthereportmoreinchildren ageing under five years and in Southern region
thelevelofanaemia islower.[1].
5. CONCLUSION
Thepriorstudiesrelatedtoanaemiaamongchildrenageingbetween0-5yearsinindia, thepresentdatacbservedthepresence  and
factors related to anaemia in children of age 5 to 9years.Theanaemiaisahealthproblemofmajorityofpopulation in Indian
nation. This paper described that one out ofeveryfourchildrenwasanaemicintheage5-
9yearsold.Furthermore,childrenhavinganaemiaexaminedbyparentscharacteristics anddomesticfactors. Thestudy
alsoobservedthat the level of anaemia was more in the children with lowerlevel of consumption of zinc, folate and
vitamin-A. Moreover,anaemia levelwas observedto be high in the children havingage between 5 to 7 years, It was also
observed in children whosemothersagewaslessthan(<)30years,whosemotherseducation was not formal, who belong to
poor background andwho were from SC/ST background also. The southern region’schildren were observed with lower
level of anaemia. So it issuggested that to commencefurther study which check theoutcomes of this study before we
might suggest likely policyimplications.Examinationsareneededtostudythedetailedcauses related with anaemia in those
children having age from 5to 9 years. With the policy prospectus, this is necessary to payattention on anaemia in
children between 5 to 9years of age.The parents of these anaemic children especially mothers needindulgence in
education to improve the social economic positionso that adequate nutritional level of children can be
maintained.ThestudycanhelpthepolicymakerstoDesignProperinterference with suitable steps that aimed to children of
aged 5-9 years old. Poverty is also main cause of childhood anaemia sosomeStrategiesshould be applied to minimize it.
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