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Medical Problems in young children

Out of numerous medical problems I have listed only few which are most common and
preventable.

1.Obesity

The global prevalence of obesity has doubled from 1990 to 2015. Worryingly, the increase is
more in children than in adults. In just three decades, the number of school-going children and
adolescents with obesity has increased by 10-fold, and the International Association for the Study
of Obesity (IASO) and International Obesity Task Force (IOTF) reckon that 200 million school
children worldwide are either overweight or obese.

The prevalence of obesity among 5- to 19-year-old Indian children, ranged between 3.6 and
11.7%. It is predicted that by 2025 there will be 17 million obese children in India.
Urbanisation is the single most important factor linked to obesity in India.

Childhood obesity is now an epidemic in India. With 14.4 million obese children, India has the
second-highest number of obese children in the world, next to China. The prevalence of
overweight and obesity in children is 15%. In private schools catering to upper-income families,
the incidence has shot up to 35-40%, indicating a worrying upward trend.

e A survey has revealed that 30% of children attending private schools in Delhi are
obese and many of them suffer from pre-diabetic and hypertensive conditions.
Data for the Capital (Delhi NCR ) show that prevalence of obesity among adolescent
children (14-17 years of age) was 29% in private schools and 11.3% in government-
funded schools in 2016.

Causes of Childhood Obesity:

The fundamental cause of childhood obesity is an imbalance between calories consumed
and energy spent. Indians are genetically predisposed to obesity. However, the rapid
increase in childhood obesity is largely due to environmental influences. Economic
prosperity leads to a change in diet from traditional to ‘modern’ foods, rich in fat and
sugar. Urbanization leads to an increase in sedentary lifestyles and a decline in physical
activity.

Health Implication of Childhood Obesity:
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Childhood obesity has serious health implications. Obese children are at increased risk of
hypertension, osteoarthritis, high cholesterol and triglycenides, Type 2 diabetes, coronary
heart disease, stroke, gallbladder disease, respiratory problems, emotional disturbances,
and some cancers. Two in three obese children will remain obese as adults and at risk for
adult lifestyle diseases. India is projected to become the diabetes capital in the world.

Prevention of Childhood Obesity

According to WHO, childhood obesity is one of the most serious public health challenges
of the 21st century. Prevention of childhood obesity is vital, especially since we know
that the treatment of obesity is extremely difficult. Proven and simple strategies to prevent
obesity include:

Rule out medical disorders especially endocrinal and metabolic disorders.

Increase quality of food, it should be as close to nature as possible. Traditional Indian diet
should be preferred over fast foods and western diets.

* Increase fruit and vegetable intake.

* Reducing TV or mobile viewing. Eating while viewing TV or mobile is a major cause
of excess food intake. TV commercials lead children towards fast foods,

* Reduce sugar intake. Sugar 1s now called the new ‘tobacco’ and must be limited at all
ages. Water 1s encouraged instead of sweetened drinks.

* Encourage physical activity. It is a struggle to ensure active lives in children, due to
limited time and academic pressures. Parents need to facilitate physical activity in young
children, and 60 minutes of daily vigorous physical activity in older children.

* Yoga, meditation at-least for 15 minutes 5 days a week will be very helpful.
* Parents will have to adopt 1t at first to become role models.

2.Anaemia

Anaemia is a condition in which the number of red blood cells (RBCs), and consequently
their oxygen-carrying capacity, is insufficient to meet the body’s physiological needs.
The function of the RBCs is to deliver oxygen from the lungs to the tissues and carbon
dioxide from the tissues to the lungs.

Iron deficiency is thought to be the most common cause of anaemia globally, but
other nutritional deficiencies (including folate, vitamin B12 and vitamin A), acute and
chronic inflammation, parasitic infections, and inherited or acquired disorders that affect
Hb synthesis, red blood cell production or red blood cell survival can all cause anaemia.

Iron deficiency anaemia results in impaired cognitive and motor development in
children and decreased work capacity in adults . The effects are most severe in
infancy and early childhood. Iron deficiency anaemia also adversely affects the
body’s immune response.

A recent study in NCT of Delhi conducted amongst children 6-35 months of age
documented the prevalence of anaemia as 69%. The prevalence of mild moderate and
severe anaemia in this age group was reported as 22, 43 and 4% respectively. The
prevalence of anaemia in school going girls was higher as compared to boys (70.5% vs.
61.9%), the difference was not statistically significant.
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Iron deficiency anaemia is the most common form of anaemia among younger
children and anaemia of other causes among 5-9-year-old children and adolescents.
Folate or vitamin B12 deficiency anaemia accounts for more than a third of anaemia
prevalence. Anaemia prevention efforts should focus on strengthening the existing
iron and folate supplementation programmes and prevention of folate or vitamin
B12 deficiency anaemia.

What are the signs and symptoms of anaemia?

Several signs and symptoms occur in all types of anaemia, such as fatigue, shortness of
breath and feeling cold. Others include:

* Dizziness or weakness.; Headache; Sore tongue.

» Pale skin, dry skin, or casily bruised skin.

* Unintended movement in the lower leg (restless legs syndrome); Fast heartbeat.
Management of anaemia.

While some types of anaemia are short-term and mild, others can last throughout a
lifetime. There are several ways to help manage anaemia, including:

* Following a healthy diet; Drinking enough water to stay hydrated.

* Exercising regularly. However, if you have been weak, you should begin exercising
cautiously. Check with your healthcare provider about ways to exercise safely.

* Avoiding exposure to chemicals that set off anaemia; Washing your hands often to
avoid infection; Taking good care of your teeth and going to the dentist regularly.
Iron and folic acid supplements help. Deworming tablets 6 monthly helps the
formation of worms.

Some things have been shown to impair iron abserption. You should not take
calcium and iron supplements at the same time.

In general, you should eat iron-rich foods and foods that provide vitamins B12, B9 and C.
This means that you can enjoy plenty of good food that is for you, whether you eat meat
or not. You can get iron from plant sources like lentils, spinach and pistachios. You can
get iron from protein sources like lean beef and turkey. Whole grains and dark leafy
vegetables are good sources of B vitamins. Some foods are even fortified with iron.

Citrus fruits, berries and other vitamin C-containing foods like peppers and tomatoes
improve iron consumption. It is a good idea to get advice from your healthcare provider
or perhaps from a registered dietitian about the best ways to eat when you have anaemia.
Also, make sure that grape fruit does not interfere with any of your medications.

3.Weak eves

Excessive TV watching from the very early age results in poor eye sight.

Since parents are engaged in their own lives and joint family structure broken in India,
young children are forced to stay at home and watch TV which becomes a habit later
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own.
Young babies are subjected to TV watching very soon after birth due to parental
compulsions.

Now a days Young children are addicted to mobile phones which leads to various eye
problems.

Ultimately resulting in defective vision.

Many children who do not perform well at school may not be unintelligent but may
actually have poor eye sight or poor hearing. resulting in poor performance.

No artificial intelligence 1s a substitute of parental up bringing.

The fast moving pictures of the TV damage eyes and brains of your children .
Avoid excessive TV and Mobile watching for better eyes.

4.Depression

Depression is gradually increasing in Indian children.
Causes

1.Abuse of any kind

2 Bullying by peer groups and teachers

3.Poor teacher and student bonding

4 Lack of friends

5.Competetive behaviour

6.Unable to cope up with academic stress.

7. Domestic violence at home.

8.No psychological support at home and school

Syvmptoms

Children remain isolated, eats poorly or excessive. Becomes very silent or aggressive.
Disinterested in most of the normal things. Gradual deterioration in performance at
school.

Poor concentration, feels like staying alone. doesn't talk much. doesn’t express.

How to support

Parents must engage such children. try to find out cause, talk to their children, become
their best friends. If required should take help of a child psychologists.

At school teachers must be made aware that bullying happens at schools. Child abuse 1s
not rare. Teachers may become the best counsellors.

Moral training and watch of all 4th grade employees like guards, drivers. cooks,
gardeners etc must be undertaken by the schools. These employees are uneducated and
likely to be the culprits. Nurse or doctor at the medical room can also be good source of
help.

5.Poor food habits

Parents are moving away from traditional food to more westem food.

Good balanced diet is a must for proper growth.

Low sugar, low salt, fibre rich, milk plenty of green vegetables. seasonal fiuits. eggs. fish
must be part of food habits of children.

Only little oil should be used. Oil should be changed every 2 monthly. Deep fry food
should be avoided as far as possible. Junk food fast food should not be sold in schools.
Schools should ensure that only properly cooked fresh natural traditional foods are
available in school canteens.

Whole family must eat together at least 1 meal per day. It increases family bond and
comforts the child.
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Food must be eaten at a separate place and not in bedrooms.
TV and Mobile should not be watched while eating.

6.Improper toilet training

Totlet training is a very important aspect in child's life.

Children should get up brush their teeth. drink 1 glass wamm water and sit in toilet for at
least 30 minutes daily even if they don't pass stools.

They should do it every day.

Post passing stools children must be trained to wash from the back.

Hand should reach the anal area from back and cleaned by moving hand
bhackwards.

This 15 especially useful in a female since it reduces chances of genital infections and
wnnary tract infections.

This training should be started as early as possible.

Appropriate hand washing must be explained to children. With soap and water for at least
30 seconds at best 1 minute.

Indian toilets shall be better since it also helps in reducing osteoarthritis and helps in
complete bowel evacuation.

BY

DR. NISHANK SHEKHAR

MBBS, DNB, PGDCC

PHYSICIAN AND CLINICAL CARDIOLOGIST, DR. SHEKHAR'S HEALTH CARE CENTER, NOIDA
VISITING CONSULTANAT, YATHARTH HOSPITAL, NOIDA

FORMERLY AT

FORTIS HOSPITAL NOIDA, MAX HOSPITAL DELHI, MEDANTA HOSPITAL GURUGRAM
PRESIDENT ILA FOUNDATION

DIRECTOR DAKSHIN KALI HEALTH CARE PRIVATE LIMITED
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SARASWATI SHISHU MANDIR, SOUL OF EDUCATION AND INDIAN CULTURE

Saraswati Shishu Mandir is developing this type of

education system in the Indian society, by which such

young generation can be created which is Hindutv  a,
patriotism, a good perso n, cultured, devoted to nation  and for whom
nati on is first and always first.

Shweta Tiwari

Aditya Tiwari , I-A
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