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Objective: To evaluate economic status of the parents of malnourished
thalassemia major patients admitted in hospitals of Quetta

Methodology: This cross-sectional study was conducted at Bolan Medical
Hospital (BMCH), and Sandeman Provincial Hospital (SPH), Quetta from July to
Sept 2020. A sample size of 100 was calculated by using the sample size
calculation formula. Parents of malnourished patients, admitted in the pediatric
wards were included while rest of the parents with the problems other than the
malnutrition were excluded. Data were collected by preformed structured
questionnaire via systematic random sampling. Ethical consideration was taken
from Institutional Review Board (IRB) of Health Services Academy (has) and the
participants prior to the study. Data were analyzed by using the SPSS version 20.
2 Chi square test was applied, P-value < 0.05 was taken as significant

Results: Among 100 respondents, 65 were males and 35 were females. About half
(47%) subjects were accompanied with father. 75% of the respondents having 1
to 11 family members, while 64% of the thalassemia major patients told that their
parents were cousins. All participants reported no assets like their own home,
car, bank balance, and even the animals. About 61% of the parents of thalassemia
major had their monthly income in between 10,000 rupees to 15,000 rupees.
There was insignificant relationship between gender, average income per month
with level of satisfaction (p-value 0.086, 0.298) respectively.

Conclusion: All the participants said that government should launch a nation-
wide program for inexpensive treatment of thalassemia major. All of the parents
had no assets and their monthly income was very low, so they have to spent their
money to come to hospital.
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Introduction

harms.! Malnutrition is common. Thalassemia is
autosomal recessive single-gene disorder because of

Acceptable nutrition, start in early stages of life, is critical
to ensure upright physical and mental progress and long-
term health. Malnutrition or malnourishment is a condition
that results from eating a diet in which nutrients are either
not enough or are too much such that the diet causes health

imbalance in production of a-globin and B-globin chains,
having an impact on the nutritional status. Malnutrition is
among one of effects of a thalassemia due to fast
erythrocyte turnover. According to global data, 7%
populace is carrier of thalassemia traits. About 300,000 to
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500,000 babies yearly are born with the
hemoglobinopathies.? Asian countries suffer from high
prevalence malnutrition.® Severe childhood malnutrition
harms development and growth.*  Furthermore,
undernutrition causes raise of healthcare costs, and
contraction of economic development. ®

Undernourishment is most frequently due to not enough
good food being available to eat. Additional reasons of
malnutrition comprise anorexia nervosa and bariatric
surgery. Energies to improve nutrition are some of the
greatest effective forms of development aid.?

Closely 1 billion people were undernourished; 1 billion of
them were previously overweight and obese and nearly 2
billion were misery from hidden starvation globally.
Systematic review and meta-analysis of literature
confirmed the nutritional issues of under-five children.
Factors like food insecurity coping strategies, the health
status of children, maternal health, political systems the
country, and communities cultural background were major
determinants of under-five children malnutrition.® 3.1
million children died because of malnutrion in 2020. 7

Study in Bangladesh showed that the Malnutrition is one
of the important public health concerns in developing
countries and the leading cause of child mortality.
Malnutritional problem is multi-dimensional, having
connections to social, economic and demographic
conditions.®

Good sanitation also plays a major role. Children residing
in the region, where hygiene conditions are bad are at high
risk of developing malnutrition.®

Immune system of the malnourished children gets vey
week that can lead to the attack of the severe infections and
vaccines play major role in preventing the child from
different diseases. If the children get vaccinated then there
will be less odds of the children to get sick and end up as
malnourished.”

Study has shown that malnutrition upsurges Hospital
admissions, hospital stay, as well as hospital readmission
following discharge from hospital. Public spending on
malnutrition was estimated to be £19.6 billion in England
in 2011-12, or additional than 15% of the total spending
on health and social care.!* Undernutrition is often
associated with poverty and high food prices. 14

Obijective of this study was to evaluate economic status of
the parents of malnourished thalassemia major patients
admitted in hospitals of Quetta.

Methodology

This cross sectional study was conducted at Bolan Medical
Hospital (BMCH), and Sandeman Provincial Hospital
(SPH), Quetta from July to Sept 2020. Sample size of 100
was calculated using the WHO calculator. 10% additional
sample was included to overcome loss of data.

Participants who do not have any other systemic disease,
don’t have hearing or talking issues, without any mental
confusion were included in this study. Rest of the parents
with the problems other than the malnutrition were
excluded. Data was collected by preformed structured
questionnaire via systematic random sampling. 5-item
Likert-type satisfaction scale was used. Responses were
scored as follows: (1) strongly disagree, (2) agree a little,
(3) agree moderately, (4) strongly agree, and (5) agree
completely. The higher the score, the higher the
respondent's level satisfaction.’®> Questionnaire was
divided in different portions that include the quantitative
portion having demographic information of the patient and
the parents, then the economic burden of the family by
asking the different questions regarding the disease
expenditure, parents earning and occupations. Ethical
Consideration was taken from IRB of HSA and the
participants prior to the study. Data was analyzed by using
the SPSS version 20. 2. Chi square test was applied, P-
value < 0.05 was taken as significant.

Results

Among the respondents more than half (65) out of 100
were males and 35 of them were females. Regarding the
age groups of the respondents about 35 were about 2 to 4
years of age group, about 48 were from 5 to 7 years of age.
About half (47%) were accompanied with father, about
quarter (25%) were accompanied with mother and 28% of
them were accompanied with both parents. 75% of the
respondents having 1 to 11 family members at their home
and 18% of them having 11 to 20 family members at their
home. 64% of the thalassemia major patients told that their
parents were cousins and 36% of the parents have non
consanguineous marriage. (Table I)

The economic evaluation of the parents of the thalassemia
major parents and found that about 100% having no assets
like their own home, car, bank balance, and even the
animals. About 61% of the parents of thalassemia major
had their monthly income in between 10000rupees to
15000 rupees and about 25% of the parents of the
thalassemia major children having 15000 to 20000 rupees
per month income. Seventy-two percent participants came
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from urban area, while 28% belonged to rural area. As
shown by table I1.

Table 1: Demographic characteristics of study population.

Demographic characteristic N %
Age groups:

2—4 years 35 35%
4 —7 years 48 48%
7 —10 years 9 9%
10 ---14 years 8 8%
Patient accompanied with:

Father 47 47%
mother 25 25%
Both 28 28%
Number of family members

1-10 75 75
11-20 18 18
21-30 7 7
Cousin marriage:

Yes 64 64
No 36 36
Table Il: Economic evaluation of the parents of
thalassemia major patients.

Economic evaluation N %
Assets if the family

No assets (no home, no vehicle) 100 100
Average income per month

10000Rs to 15000Rs 61 61
15001Rs to 20000Rs 25 25
20001Rs to 25000Rs 2 2
25001Rs to 30000Rs 12 12
Area came from

Urban 72 72
Rural 28 28
Table 111: Association between different variables with
level of satisfaction.

Variables Satisfied % Dissatisfied % P value
Gender

Male 52.3 477 0.086
female 68.6 314

Patient accompanied with

Father 59.6 404

Mother 60 40 0.855
Both 58 42

Average income per month

10000-15000rp 60.7 39.3
15001-20000rp 52 48

20001-25000rp 0 100 0.298
25001-30000rp 67.7 323

There was insignificant relationship between gender and
level of satisfaction (p-value 0.086). Similarly, an
insignificant relationship was also seen between average
income per month and level of satisfaction (p-value 0.298).
As shown by table I11.

Discussion

When talking about Asia, according to 2021 report, 1000
thalassemia patients were there in two cities of
Indonesia.’®* An Indian study found that 328 thalassemic
patients were malnourished.l” Primary-care physicians
play an important role in maintenance of general health of
these patients.® There is reduced nutrients intake and
hypoxia of gut resulting in poor appetite and
malabsorption. '° An individual’s capacity to access the
healthcare is interceded by socioeconomic status.20-22

In this study, almost half of participants were between 4 —
7 years age, which is different from another study where
merely 1.1% subjects were 4years of age. Twenty-five
percent children were accompanied by mothers, which is
one-third of the percentage reported by another author. %

Thalassemia is common in this region, as the results
showed the male are more effected than the females in
this blood related disorder, which means that males are
prone to have this disorder because females required two
effected genes and the males needs only one effected gene,
there was a difference the per month visits for the
transfusions because the parents who used to come for the
transfusion for 1 or 2 times per month they have to come
for 3 or even 4 times because of non-availability of the
blood whereas research conducted in Lahore Sir Ganga
ram hospital showed that there mostly the respondents
came once or twice for the transfusion but here the non-
availability of the blood made the respondents visits more
often, findings were not matching because of the non-
availability of certain blood groups here. 2

Cousin marriages were among 64% parents, which is
comparable to percentages of other investigations where
72% & 78.5% partakers were cousins. 252

The patients fear the financial problems because they are
mostly worked on daily bases and parents need to be
educated about the disease and also about the premarital
screening their level of stress depends on their
employment levels as well, findings of the study showed
that the circumstances in Iran and in our country is same a
similar study conducted in Iran published showed
employment status play very important role in stress
levels. 27

More than 80% of parents reported that they had their
monthly income in between 10000 rupees to 20000 rupees,
which is comparable to other studies where majority of
fathers reported monthly income of 10000-20000 Rs. 28
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In this study, an insignificant relationship was seen
between average income per month and level of
satisfaction (p-value 0.298). This is synchronized with the
findings of another study.?® Similarly, there was
insignificant relationship between gender and level of
satisfaction (p-values 0.086), which is same as that of
Bangladeshi study. %

Conclusion

All of the parents have no assets and their monthly income
was very low, so they have to spent their money to came
to hospital. All the patients said that government should
launch a nation-wide program for inexpensive treatment of
thalassemia major.
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