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Health status and health needs of ornhan children in
Kathmandu. Nepnal

Sineh S*. BC RK". Simkhada P°. and Van Teiilineen E°
Abstract

The first children’s home in Nebal was established more than 100 vears ago. There were
verv few child homes until 1990. However. their numbers have dramaticallv increased in the
recent vears. Since there has been no svstematic studv of health status and health needs of
orphan children. the nronosed studv was carried out to fill this information ganb.

Introduction

To describe the health nroblems among orphan children of Kathmandu vallev. Nepal and
important causes of becoming ornhan

Obiectives

The cross-sectional descrintive studv was carried out in purnoselv selected 22 orphan
centers covering of Kathmandu vallev. Health related information on individual children
less than 18 vears was collected. Altogether information on 536 children was collected.

Methods

Ninetv three nercent children were found sick during the studv neriod. There were children
who suffered with waterborne disease (19.4%). skin disease (13.4%). coughing problem
(22.2%). disabilitv (12%). eve/ENT problem (12%). dental nroblem (8%). malnutrition (65.3%)
and other health nroblems (<5%). There is a significant difference observed between male
and female children suffering with the tvnes of malnutrition distribution. Similar result is
also found in their age. caste and religion distribution.

Results

Significant differences were found between male and female children suffering with disabilitv.
Similar result is also found in their caste and religion distribution. Significant difference is
also observed between pre-nrimarv. nrimarv and lower secondarv and above education
holders suffering with dental nroblem.

Maior health nroblems among ornhan children of Kathmandu are waterborne disease. skin
disease. eve/ENT. coughing. malnutrition. disabilitv and eeneral sickness. and the most
important cause of becoming ornphan was narent death.

Conclusion

Kev words Health nroblem. Orphan children. Orphan home.

Introduction

Present dav children’s homes are the modern dav
version of the orphanages of the past. There was a
ranid increase in the number of children’s homes.
esneciallv after the First World War. This was
necessitated bv the large scale disnlacement and
hardshios of the neople in several countries due to
the war'.

In Nenal. the first children’s home which was
established formallv in 1953 was known as
‘Parovkar Anathalava’. Similar homes called “Dudh
Khane Bachha Palne Adda” (office for care of

infants) and “Charitable Societv” was started
informallv in 1919 and 1904 in Sifal and Tribureshwor
of Kathmandu district.resnectivelv. Besides this.
children’s home called “Handikhane Pathsala”
which started informallv in 1914. is now one of the
leadine formal children’s home in Biratnagar?.

Anecdotal information nrovides a pnicture of an
increasing number of children’s homes in the urban
areas in recent vears. especiallv in the Kathmandu
vallev. where the number of children from outlving
districts and specificallv those imvnacted bv the
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insurgencv is increasing at an alarming rate®. However.
the situations of their health nroblems have not been
assessed nronerlv. The main obiectives of the studv
were to describe the health nroblems among ornhan
children of Kathmandu vallev. Nenal and important
causes of becoming orphan.

Methods

Cross-sectional descrintive studv was adonted to
carrv out the studv in 2006. The snecific areas
identified for this studv was the Kathmandu district.
There were 22 orphan centers purnosivelv selected
for the studv (Table A). These areas were selected
because most of these centers (children’s homes)
were expvected to be located there. All of those
selected children’s homes in the district were visited.
Five hundred thirtv six children (males 353 and
females 183) were included for the studv nurnose
from 22 orphan centers existed in the Kathmandu
district. This studv considers onlv children below 18
vears of age for whom detailed health related
information was collected. The children’s homes in
the studv areas were identified through the review
of lists of orphan centers prenared bv the central
level supporting institutions which are comorised of
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both government and non-government organizations
such as Ministrv of Women. Children and Social
Welfare. Ministrv of Local Develonment. Social
Welfare Council. UNICEF. Child Workers in Nenal
Concern Center. Child NGO Federation. etc.

About 30 percent of the orphan children from
Kathmandu district were covered bv the studv. Data
for the studv was collected through individual
interviews. review of records and direct observations
and measurements. Informed consent was taken
before data collection. Nenal Health Research
Council nrovided the ethical nermission to carrv out
the studv in the field settings.

Data were collected in auantitative and auantifiable
aualitative form. These date sets were entered into
the computer in data entrv nack of SPSS software
and edited. Ninetv five nercent of significant
difference was used for level of significance.
Descrintive statistic such as freauencv distribution
and mean were used to describe the general
characteristics of the samnled nonulation. Chi-sauare
test was aonlied for significant difference between
socio-demogranhic factors and health nroblems.

Table A: Distribution of sampled orphan children in different Ornhan Centers in Kathmandu vallev

S.N. Names of Male Female Total
Orphan Centers n n n
1. Bal Asha Kendra 3 4 7
2. Bal Balika Shahavog Nenal 7 0 7
3. Bal Batawaran Nepal 6 1 7
4. Om Sai Ram Bikash 9 3 12
5. Survodava Anathalava 17 1 18
6. Nenpal Bal Griha 10 4 14
7. Nenalma Bhavaka Anath Balbalika Sudar Kendra 14 8 2
8. Shahara International 12 8 20
9. Anath Bal Sadak Punarsthanana Kendra 15 5 20
10. Manabiva Sarokar Kendra 24 8 32
11. Umbrella Oreanization 21 11 32
12. Sri Matri Nevnal Anang Sang 21 15 36
13. Pabitra Sang 13 5 18
14. Parbananda Ashram 47 3 50
15. Naba Yuva Bal Sudhar Sang 26 12 38
16. Shersang Orphanage 8 1 9
17. Child Heaven 7 15
18. Nenal Children Organization 2 9 31
19. Buddha Academv 39 35 74
20. Nenal Bon Communitv School 12 18 30
21. Bright Horizon Children 7 7 14
22. Maiti Neval 13 17 30
Total 353 183 536
(65.9%) (34.1%)
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Results

Table 1: Univariate analvsis of continuous variable

Health status and......

Variable Min Max Mean SD
Age 3 18 99 2.96
Height (cm) 45 168 1262 16.6
Weight (ke) 9 62 2727 921
Duration of sleeping (hrs) 3 13 92 1.11
Time of going for sleenine (bm) 6 12

Time of getting un (am) 2 8

Time of morning meal (am) 5:35 12:45

Time of evening meal (bm) 5:00 12:00

The minimum and maximum ages of samnled nopulation
were 3 and 18 vears resnectivelv. Their height was
measured in centimetre and found to be in the range
of 45 to 168 cm. Similarlv. the weight of the children
was found in the range of 9 to 62 kilograms. The
mean duration of their sleening was measured as 9

Table 2: Maior reasons of becoming ornhan

hours 20 minutes. Thev went on sleening after 6 nm
onwards and all of them found slent at 12 nm. It was
found that some children got un verv earlv in the
morning while some slent till 8 am. Thev took their
morning and evening meal in the range of 5:35 am to
12:45 nmand 5:00 om to 12:00 nbm respectivelv (table 1).

Reasons Male (n=353) Female (n=183) Total (N=536) P value®
of Death of n %* n %? n %

Parent

Economical 203 57.5 A 514 297 554 0.007
Natural Disaster 80 22.7 31 16.9 111 20.7

Conflict. Accident 70 19.8 58 31.7 128 239

and others

a: Column percentage to indicate the distribution of maior reasons of becoming ornhan

b: Compare the significance difference between male and female

Most of the children (55.4%) became orphan due to
noor economical condition of their narent while rest
became orphan because of natural disaster. conflict
and accidental reasons. Significant differences were
found between male and female orphan children in
their reasons of becoming orphan distribution (table 2).
Maior health problems such as waterborne disease.
skin disease. hepatitis. HIV/AIDS. eve/ENT. respiratorv.
coughineg. trauma/iniurv/burn. heart. orthonedic.
mental. malnutrition. disabilitv and sickness among
sampled children were assessed.

Maioritv of children (93%) were found to be sick
during the studv neriod. There were 19.4 percent of
children who suffered with waterborne disease while
13.4 percent children suffered with skin disease.
Coughing problem was found among 22.2 percent
children. Nearlv 12 percent children were suffered
with disabilitv and eve and ENT nroblem. It was also
found out that 8 nercent children were suffered with
dental nroblem. Nearlv one third of the children
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suffered with some form of malnutrition (first degree
35%. second degree 22% and third degree 8%). Rest
other nroblems were found among less than or
around 5 vnercent of the children.

There is strong evidence against null hvoothesis of
no association between male and female children
suffering with the tvnes of malnutrition distribution
(table 3.1). Similar result is also found in their age
(table 3.2). caste (table 3.4) and religion (table 3.5)
distribution. There is a significant difference
observed between male and female children suffering
with disabilitv (table 3.1). Similar result is also found
in their caste (table 3.4) and religion (table 3.5)
distribution. Significant difference is also observed
between pre-primarv. primarv and lower secondarv
and above education holders suffering with dental
problem (table 3.3).

Weak evidence is also observed against null hvnothesis
of no association between male and female children
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in their sickness status (table 3.1). Rest other health (table 3.1.3.2.3.3.3.4and 3.5).
nroblems are not found statisticallv sienificant

Table 3.1: Distribution of health problems among ornhan children categorized bv sex

Health Problems Male (n=353) Female (n=183) Total (N=536) P value®
n % N %* N %?

Waterborne Disease

Yes 4 18.13 40 21.86 104 19.40 0.301

No 2890  81.87 143  78.14 432 80.60

Skin Diseases

Yes 47 13.31 25 13.66 2 1343 0911

No 306 86.69 158 8634 464  86.57

Henatitis Disease

Yes 14 397 8 437 2 4.10 0.822

No 339 96.03 175  95.63 514 9590

HIV/AIDS Disease

Yes 5 142 0 0.00 5 0.93 0.106

No 348  98.58 183 100.00 531 99.07

Dental Problem

Yes 29 82 15 82 4 82 0.994

No 324 918 168 918 492 912

Eve/ENT Problem

Yes vig) 11.90 2 12.02 4 11.94 0.967

No 311 88.10 161 87.98 472 88.06

Resniratorv Problem

Yes 19 538 12 6.56 31 58 0.581

No 334 9462 171 93.44 505 942

Coughing Problem

Yes &4 23.80 35 19.13 119 2220 0217

No 269 7620 148  80.87 417  77.80

Trauma Iniurv and Burn Problem

Yes 13 3.68 11 6.01 24 448 0.217

No 340 9632 172 9399 512 9552

Heart Problem

Yes 5 142 2 1.09 7 131 0.754

No 348  98.58 181 9891 529  98.69

Orthonedic Problem

Yes 3 0.85 0 0.00 3 0.56 0.211

No 350  99.15 183 100.00 533 9944

Mental Problem

Yes 5 142 2 1.09 7 131 0.754

No 348  98.58 181 9891 529  98.69

Malnutrition

Normal & 2323 14 5683 186 3470 0.001

19 degree 135 3824 53 28.96 188  35.07

20 degree 98 27.76 2 12.02 120 2239

30 degree 38 10.76 4 2.19 vi9) 7.84

Status of having disabilitv

Yes 4 9.63 30 16.39 4 11.94 0.022

No 319 9037 153 83.61 472 88.06

Status of getting sickness

Yes 333 9433 165 90.16 498 92091 0.074

No 20 5.67 18 9.84 38 7.09

a: Column nercentage to indicate the distribution of health nroblems
b: Comnare the significance difference between male and female
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Table 3.2: Distribution of health problems among ornhan children categorized in age srouns

Health 10 and above vrs 5 and below 10 vrs Below 5 vrs Total P value®
Problems (n=315) (n=171) (n=50) (N=536)

N % ® n % n %? N %?
Waterborne Disease
Yes 4 203 32 18.7 8 16.0 14 194 0.744
No 251 79.7 139 81.3 i) 84.0 432 80.6
Skin Diseases
Yes 40 12.7 23 135 9 18.0 72 134 0.594
No 275 873 148 86.5 41 82.0 464 86.6
Henatitis Disease
Yes 11 35 6 35 5 10.0 2 4.1 0.088
No 304 96.5 165 96.5 45 90.0 514 959
HIV/AIDS Disease
Yes 4 13 1 0.6 0 0 5 09 0.582
No 311 98.7 170 994 50 100 531 99.1
Dental Problem
Yes 26 83 14 82 4 8 4 82 0.998
No 289 91.7 157 91.8 46 2 492 912
Eve/ENT Problem
Yes 36 114 2 129 6 12.0 4 11.9 0.897
No 279 88.6 149 87.1 44 88.0 472 88.1
Resniratorv Problem
Yes 17 54 12 7.0 2 4.0 31 58 0.652
No 298 94.6 159 93.0 48 96.0 505 94.2
Coughing Problem
Yes 75 238 33 193 11 220 119 22 0.520
No 240 762 138 80.7 39 78.0 417 778
Trauma. Iniurv and Burn Problem
Yes 18 57 6 35 0 0 24 45 0.146
No 297 943 165 96.5 100 100 512 955
Heart Problem
Yes 4 13 3 1.8 0 0 7 1.3 0.628
No 311 98.7 168 98.2 50 100 529 98.7
Orthonedic Problem
Yes 3 1.0 0 0 0 3 0.6 0.347
No 312 99.0 171 100 50 100 533 994
Mental Problem
Yes 3 1.0 3 1.8 1 20 7 1.3 0.684
No 312 99.0 168 98.2 49 98.0 529 98.7
Malnutrition
Normal 107 34.0 49 28.7 30 60.0 186 34.7 0.001
1° deoree 91 289 &4 49.1 13 26.0 188 351
20 deoree &2 26.0 33 193 5 10.0 120 24
30 deoree 35 11.1 5 29 2 40 9 78
Status of having disabilitv
Yes 40 12.7 18 105 6 12.0 4 119 0.780
No 275 873 153 89.5 44 88.0 472 88.1
Status of getting sickness
Yes 296 94.0 157 91.8 45 99.0 498 929 0474
No 19 6.0 14 82 5 10.0 38 7.1

a: Column percentage to indicate the distribution of health nroblems
b: Compare the significance difference between age erouns of 10 and above vears. 5 and below vears and below 5 vears.

43



Journal of Nenal Health Research Council Vol.5 No.2 October 2007 Health status and......

Table 3.3: Distribution of health problems among orphan children categorized into their educational status

Health Lower secondarv Primarv (n=304) Pre-orimarv Total (N=536) P value®
Problems and above (n=93) (n=139)

N % ® n % n %? N %?
Waterborne Disease
Yes 20 215 57 18.8 27 194 14 194 0.841
No 3 785 247 81.2 112 80.6 432 80.6
Skin Diseases
Yes 15 16.1 38 125 19 13.7 72 134 0.665
No 78 83.9 226 875 120 86.3 464 86.6
Henatitis Disease
Yes 1 1.1 14 46 7 50 2 4.1 0.263
No 2 989 302 99.3 137 98.6 531 99.1
HIV/AIDS Disease
Yes 1 1.1 2 0.7 2 14 5 09 0.721
No 2 989 302 99.3 137 98..6 531 99.1
Dental Problem
Yes 14 15.1 19 63 11 79 4 82 0.025
No 79 84.9 285 93.7 128 92.1 492 912
Eve/ENT Problem
Yes 10 10.8 39 12.8 15 10.8 4 11.9 0.768
No 83 89.2 265 872 124 89.2 472 88.1
Resniratorv Problem
Yes 4 43 15 49 12 8.6 31 58 0.241
No 89 95.7 289 95.1 127 914 505 94.2
Coughing Problem
Yes 14 15.1 77 253 28 20.1 119 22 0.090
No 79 84.9 227 74.7 111 799 417 77.8
Trauma. Iniurv and Burn Problem
Yes 7 75 14 46 3 22 24 45 0151
No 86 925 290 954 136 97.8 512 955
Heart Problem
Yes 0 0 6 20 1 07 7 1.3 0.265
No 993 100 298 98.0 138 993 529 98.7
Orthonedic Problem
Yes 1 1.1 1 03 1 0.7 3 0.6 0.671
No 92 989 303 99.7 138 993 533 994
Mental Problem
Yes 1 1.1 4 13 2 14 7 1.3 0972
No 2 989 300 98.7 137 98.6 529 98.7
Malnutrition
Normal 29 312 109 359 48 345 186 34.7 0.480
1° deoree 34 36.6 98 322 56 40.3 188 351
20 deoree 21 2.6 70 23.0 29 209 120 24
30 deoree 9 9.7 27 89 6 43 9 78
Status of having disabilitv
Yes 14 15.1 35 115 15 10.8 4 119 0.581
No 9 84.9 269 88.5 124 89.2 472 88.1
Status of getting sickness
Yes 83 89.2 285 93.8 130 935 498 929 0317
No 10 10.8 19 6.3 9 6.5 38 71

a: Column percentage to indicate the distribution of health nroblems
b: Compare the significance difference between the educational status of lower secondarv and above. primarv and pre-brimarv.
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Table 3.4: Distribution of health problems among ornhan children categorized into their cast tvnes

Health Brahamin/Chhetri Janaiati (n=332) Dalits and Total (N=536) P value®
Problems (n=155) others (n=49)

N % ® n % n %? N %?
Waterborne Disease
Yes 28 18.1 65 19.6 11 24 14 194 0.769
No 127 81.9 267 804 38 77.6 432 80.6
Skin Diseases
Yes 23 148 41 123 8 163 72 134 0.621
No 132 852 291 87.7 41 83.7 464 86.6
Henatitis Disease
Yes 5 32 15 45 2 41 2 4.1 0.799
No 150 96.8 317 955 47 959 514 959
HIV/AIDS Disease
Yes 2 13 3 09 0 0 5 09 0.712
No 153 98.7 329 99.1 49 100 531 99.1
Dental Problem
Yes 16 103 26 78 2 4.1 4 82 0.352
No 139 89.7 306 922 47 959 492 912
Eve/ENT Problem
Yes 20 129 41 123 3 6.1 4 11.9 0413
No 135 87.1 291 87.7 46 939 472 88.1
Resniratorv Problem
Yes 10 6.5 17 5.1 4 82 31 58 0.636
No 145 93.5 315 94.9 45 91.8 505 94.2
Coughing Problem
Yes 33 213 73 220 13 265 119 22 0.735
No 122 78.7 259 78.0 36 735 417 77.8
Trauma. Iniurv and Burn Problem
Yes 5 32 16 48 3 6.1 24 45 0.616
No 150 96.8 316 952 46 939 512 95.5
Heart Problem
Yes 2 13 5 15 0 0 7 1.3 0.687
No 153 98.7 327 98.5 49 100 529 98.7
Orthonedic Problem
Yes 2 13 1 03 0 0 3 0.6 0.339
No 153 98.7 331 99.7 49 100 533 99.6
Mental Problem
Yes 3 1.9 3 09 1 20 7 1.3 0.577
No 152 98.1 329 99.1 48 98.0 529 98.7
Malnutrition
Normal 42 271 130 392 14 28.6 186 34.7 0.004
1° degree 51 329 121 364 16 32.7 188 351
20 deoree 46 29.7 63 19.0 11 24 120 24
30 deoree 16 103 18 54 8 163 9 78
Status of having disabilitv
Yes 27 174 32 9.6 5 102 4 119 0.044
No 128 82.6 300 904 44 89.8 472 88.1
Status of getting sickness
Yes 143 23 308 2.8 47 959 498 929 0.676
No 12 7.7 24 72 2 4.1 38 71

a: Column percentage to indicate the distribution of health nroblems
b: Comnare the significance difference between their cast tvnes of Brahamin/Chhetri. Janaiati and Dalits and others
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Table 3.5: Distribution of health nroblems amone orphan children categorized into their religion tvnes

Health Buddhist Hindu Others Total P value®
Problems (n=244) (n=237) (n=55) (N=536)

N % ® n % n %? N %?
Waterborne Disease
Yes 48 19.7 45 19.0 11 20.0 14 194 0.975
No 196 803 192 81.0 4 80.0 432 80.6
Skin Diseases
Yes 29 119 33 139 10 182 72 134 0.445
No 215 88.1 204 86.1 45 81.8 464 86.6
Henatitis Disease
Yes 13 53 5 2.1 4 73 2 4.1 0.094
No 231 94.7 232 979 51 9.7 514 959
HIV/AIDS Disease
Yes 2 0.8 3 1.3 0 0 5 09 0.658
No 242 99.2 234 98.7 55 100 531 99.1
Dental Problem
Yes 24 9.8 16 6.8 4 73 4 82 0452
No 220 90.2 221 932 51 9.7 492 912
Eve/ENT Problem
Yes 32 13.1 25 105 7 12.7 4 11.9 0.674
No 212 86.9 212 89.5 48 873 472 88.1
Resniratorv Problem
Yes 14 57 15 6.3 2 3.6 31 58 0.742
No 230 943 222 93.7 53 96.4 505 94.2
Coughing Problem
Yes 48 19.7 62 262 9 164 119 22 0.126
No 196 80.3 175 73.8 46 83.6 417 77.8
Trauma. Iniurv and Burn Problem
Yes 11 45 10 42 3 55 24 45 0.923
No 233 95.5 227 95.8 52 94.5 512 95.5
Heart Problem
Yes 3 12 3 13 1 1.8 7 1.3 0.939
No 241 98.8 234 98.7 54 98.2 529 98.7
Orthonedic Problem
Yes 0 0 2 0.8 1 1.8 3 0.6 0.194
No 244 100 235 99.2 4 982 533 994
Mental Problem
Yes 1 04 4 1.7 2 3.6 7 1.3 0.128
No 243 99.6 233 98.3 53 96.4 529 98.7
Malnutrition
Normal 97 39.8 71 30.0 18 32.7 186 34.7 0.002
1° deoree 88 36.1 73 30.8 27 49.1 188 351
20 deoree 46 189 66 278 8 14.5 120 24
30 deoree 13 53 27 114 2 36 9 78
Status of having disabilitv
Yes 19 78 37 15.6 8 14.5 4 119 0.025
No 225 922 200 844 47 85.5 472 88.1
Status of getting sickness
Yes 227 93.0 222 93.7 49 89.1 498 929 0.489
No 17 7.0 15 6.3 6 109 38 7.1

a: Column percentage to indicate the distribution of health nroblems
b: Comnare the significance difference between their religion tvnes of Buddhist. Hindu and others.
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Discussions

This studv has exnlored manv issues on orphans
who are living in orphanages in the Kathmandu
district. The studv indicated that most of the children
(93%) were found to be sick during the studv period.
This mav be the result of unhveienic/sanitarv
conditions for the children in the orphanages. Other
important reasons were unhealthv eating habits and
irregular sleening time. Other studv showed contrarv
to this finding*.

Both communicable and non communicable diseases
were identified in the ornhanages of Kathmandu
district. Water-borne. air-borne and skin diseases
were identified as part of the communicable diseases
while orthonedic. ENT. dental. heart nroblem and
disabilitv were found as non-communicable diseases.
Water-borne and air-borne diseases were found to
be soreading seasonallv. Mental diseases
(nsvchological rarelv). different tvnes of health
imnairment. communicable diseases like hepatitis “B”.
and HIV/AIDS have been detected (in small numbers)
among the children. These children might carrv HIV
infection from their narents.

It was found out that waterborne disease (19.4%)
was a freauentlv encountered nroblem among
children. This mav be because of not prooerlv
washing their hand before meal and drinking
unhvegienic water. Other nroblem found out was 13.4
percent children suffering from skin disease which
was because of not taking bath regularlv. lack of
cleanliness. and less consumotion of food
sunpnlements like Vitamin A and milk. This is relativelv
the same finding comnared to the national estimates®
which indicated that skin disease was the number
one disease in Nenal and water borne disease was
again number one among children.

Furthermore. it was renorted that 22.2 percent
children were suffering from coughing nroblem. This
might be because of their exnosure towards dustv
environment since some orphanages were situated
near the factorv.

Nearlv 12 percent children were suffered with
disabilitv which included phvsical handicans and
mental retardation. This mav be due to not having
Polio vaccine. and getting nhvsical troubles bv care
givers in the ornphan homes. Similar nercent of
children were also suffered with eve and ENT
problem. This mav be due to not taking bath regularlv.
not keening cleanliness. and the consumntion of less
food supnlements like Vitamin A. milk and fruits. This
is relativelv more compared to the national estimates’.
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It was indicated that nearlv one third of the children
suffered with some form of malnutrition (first degree
35%. second degree 22% and third degree 8%). This
mav be because of not eating nroner diet and not
involving in extracurricular activities. The studv
conducted in Pakistan also showed the similar
findines® but the findinegs did not corresnond to
national estimates’.

It was also found out that 8 percent children were
suffered with dental nroblem which mieht be
correlated with their tooth brushine nractices.

It was indicated that there is a significant difference
observed between male and female orphan children
in their reasons of becoming orphan distribution
such as death of their parent. economical. natural
disaster. conflict and accidental reasons. This mav
be due to socio-cultural. environmental and political
aspects of Nenalese context. However. most of the
children (55.4%) became orphan due to poor
economic condition of their narent.

It was also reported that there is a significant
difference observed between male and female
children suffering with the tvnes of malnutrition
distribution. This was due to the differences in bodv
structure and develonment pattern between the
sexes. Similar result is also found in their age. caste
and religion distribution. Studv conducted in
Malawi® showed that orphan children over the age
of 5 vears were less stunted and wasted than ornphans
and non-ornhans in village setting.

It was also indicated that there is a significant
difference observed between male and female
children suffering with disabilitv. This mav be due to
socio-cultural aspects of Nenalese context. Similar
result is also found in their caste and religion
distribution.

It was observed that significant difference is also
observed between pre-nrimarv. nrimarv and lower
secondarv and above education holders suffering
with dental nroblem. This mav be due to increasing
their knowledge level regarding for caring their dental
problem.

Conclusion

It is concluded that the maior health nroblems among
orphan children of Kathmandu are waterborne
disease. skin disease. hepatitis. HIV/AIDS. eve/ENT.
respiratorv. coughing. trauma/iniurv/burn. heart.
orthonedic. mental. malnutrition. disabilitv and
general sickness.
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It is also concluded that the important causes of
becoming orphan were economical. natural disaster.
conflict and accidental reasons.
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