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Parent-Reported Prevalence of
Chronic Health Conditions in

School-Aged Children in Kayseri, Turkey

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: The aim of this study is to determine the parent-reported prevalence of  chronic health
conditions (CHC)  and affecting factors in school-aged children. MMaatteerriiaall  aanndd  MMeetthhooddss::  This cross-sectional study
was conducted in Kayseri, Turkey, in 2005. A questionnaire was applied to parents of the 4847 children aged 7-
17 years in randomly selected 20 primary schools out of 99. CHC were defined as a condition being diagnosed in
advance by physician which interfered with daily disfunctioning during three months in the last year. RReessuullttss::
Of the children 35.3% had one or more chronic conditions. Teeth and periodontal diseases (32.8%), visual im-
pairments (30.8%) and urinary incontinence (14.8%) were the most commonly reported conditions. Arthritis,
musculoskeletal impairments  and  tic disorders were significantly higher in 13-17 age groups. While urinary in-
continence were found to be more prevalent in boys and 7-12 age groups whereas visual impairments were sig-
nificantly higher in girls and 13-17 age groups. Speech impediments were significantly higher in boys than in girls
and teeth and periodontal diseases in 7-12 age groups than 13-17 (p< 0.01). The prevalence of CHC among chil-
dren was higher from families low-educated and low-income compared with ones had higher socioeconomic
state. Arthritis was 2.3 [95% Confidence Interval (CI): (1.5-3.5), mental impairments 2.4-3.6 (1.3-4.5, 1.4-9.5 re-
spectively), asthma 2.2 (1.2-3.8), urinary incontinence, tic disorders and school phobia 1.7 (1.2-2.4, 1.2-2.5, 1.1-
2.7 respectively), teeth and periodontal diseases 1.3  times (1.1-1.6) were higher in children from low-educated
parents]. The prevalence of depression, hearing impairments were 2.1 (1.4-2.9, 1.3-3.3 respectively), arthritis,
teeth and periodontal diseases 1.6 times (1.0-2.5, 1.3-1.9 respectively) were higher in children from low-income
parents. CCoonncclluussiioonn::  Parent-reported prevalence of chronic conditions in school-aged children, is quite high, and
more closely associated with family ecology. Teeth and periodontal diseases, visual impairments and urinary in-
continence were the most commonly reported conditions. So, chronic conditions in childhood must be examined
as a major public health problem and taken into account impact of the family ecology on prevalence of CHC
while were determining health policies. 

KKeeyy  WWoorrddss::  Population; chronic disease; prevalence 

ÖÖZZEETT  AAmmaaçç::  Bu çalışmanın amacı, okul çağı çocuklarında bildirilen kronik sağlık sorunları prevalansını ve
etkileyen faktörleri belirlemektir. GGeerreeçç  vvee  YYöönntteemmlleerr::  Kesitsel nitelikteki bu çalışma, 2005 yılında Kayseri’de
yapılmıştır. Doksan dokuz ilköğretim okulu arasından rastgele örnekleme tekniği ile seçilen 20 okulda 7-17 yaşları
arasındaki 4847 öğrenci ailesine anket uygulanmıştır. Daha önce hekim tarafından tanılanan ve son bir yıl içinde
çocuğun en az üç ay süre ile günlük yaşam aktivitelerini sınırlayan durumlar kronik sağlık sorunu olarak
tanımlanmıştır. BBuullgguullaarr::  Çocukların %35.3’ü bir veya daha fazla kronik sağlık sorununa sahipti. Diş ve diş eti
hastalıkları (%32.8), görme bozuklukları (%30.8) ve idrar kaçırma (%14.8) en sık bildirilen sorunlar arasında idi.
Artrit, kas-iskelet sistemi yetersizlikleri ve tik bozukluğu 13-17 yaş grubunda anlamlı düzeyde daha yüksekti (p<
0.05). İdrar kaçırma erkeklerde ve 7-12 yaş grubunda daha yaygın iken, görme bozuklukları kızlarda ve 13-17 yaş
grubunda fazla idi (p< 0.01). Konuşma bozuklukları kızlara göre erkeklerde, diş ve diş eti hastalıkları 13-17 yaş
grubuna göre 7-12 yaş grubunda anlamlı düzeyde daha yüksekti (p< 0.01). Kronik sağlık sorunları prevelansı
sosyoekonomik statüsü iyi olanlara göre, düşük gelirli ve eğitim düzeyi yetersiz aile çocuklarında anlamlı düzeyde
daha yüksekti. Eğitim düzeyi düşük aile çocuklarında artrit 2.3 [%95 Güven Aralığı (GA): (1.5-3.5), mental
yetersizlik 2.4-3.6 (1.3-4.5, 1.4-9.5 sırasıyla), astım 2.2 (1.2-3.8), idrar kaçırma, tik bozukluğu, okul korkusu 1.7
(1.2-2.4, 1.2-2.5, 1.1-2.7 sırasıyla, diş ve dişeti rahatsızlıkları prevelansı 1.3 kat (1.1-1.6) daha yüksekti]. Aylık
geliri düşük aile çocuklarında depresyon, işitme bozuklukları 2.1 (1.4-2.9,1.3-3.3 sırasıyla), artrit, diş ve diş eti
rahatsızlıkları prevalansı 1.6 kat (1.0-2.5, 1.3-1.9 sırasıyla) daha yüksekti. SSoonnuuçç::  Bildirilen kronik sağlık sorunu
prevalansı okul çağı çocuklarında oldukça yüksek olup, aile çevresi ile yakından ilişkilidir. Diş ve diş eti
rahatsızlıkları, görme bozuklukları ve idrar kaçırma en sık bildirilen sorunlardır. Dolayısıyla, çocukluk dönemi
kronik sağlık sorunları ciddi bir halk sağlığı sorunu olarak değerlendirilmeli ve sağlık politikaları belirlenirken aile
çevresinin kronik sağlık sorunları prevalansı üzerine etkisi göz önünde tutulmalıdır.
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e alth po licy ma kers  at the na ti o nal and in-
ter na ti o nal le vel re qu i re qu a lity ba se li ne
in for ma ti on abo ut the pre va len ce of chro -

nic physi cal he alth con di ti ons and di sa bi lity among
chil dren and the im pact of the se he alth prob lems
in or der to de ve lop po li ci es. The know led ge ba se
con cer ning the pre va len ce and im pact of child ho -
od chro nic ill nes ses and di sa bi li ti es is li mi ted in
Tur key, whi le se ve ral re se arc hes per ti nent to the
epi de mi o lo gic fe a tu res of chro nic he alth con di ti -
ons/im pa ir ments in chil dren ha ve be en con duc ted
in ot her co un tri es ava i lab le.1-5

In the li te ra tu re, es ti ma tes of the pro por ti on
of chil dren  with one or mo re chro nic he alth con-
di ti ons ran ge from less than 5% to mo re than 30%.4

Ne wac heck and Tay lor fo und that among 31.5% of
US chil dren un der age eigh te en we re with chro nic
physi cal he alth con di ti ons/im pa ir ments.1 Ho me
en vi ron ment; fa mily in co me, edu ca ti on or oc cu pa -
ti on  of the pa rent  is im por tant for chil dren’s men-
tal he alth and de ve lop ment.6 Po verty, low
edu ca ti on or oc cu pa ti on of the pa rent are mo re clo -
sely as so ci a ted with in cre a sed risk of chil dren’s ac-
ci dents and ill ness.7,8 Pre va len ce of chro nic he alth
con di ti ons/im pa ir ments we re hig her for ol der 
chil dren, boys and chil dren from low-in co me and
low-edu ca ted and sing le-pa rent fa mi li es.2,9

Ac cor ding to the World He alth Or ga ni za ti on’s
de fi ni ti ons; he alth con di ti ons are con si de red chro nic
when they are long-term (at le ast thre e months’ du-
ra ti on) or are of a per ma nent na tu re, which in ter fe -
red with da ily func ti ons du ring the last ye ar. He alth
con di ti ons are di se a ses and di sor ders, in ju ri es, and
re la ted he alth prob lems, such as kid ney di se a se, ast -
hma, and epi lepsy. Im pa ir ments are de fi ned as
“prob lems in body, func ti on or struc tu re such as a
sig ni fi ca ti on de vi a ti on or loss”. Im pa ir ments, li ke
he alth con di ti ons, oc cur at the body systems le vel,
but are func ti o nal or struc tu ral in na tu re rat her than
bi o lo gi cal, bi oc he mi cal, ne u ro lo gi cal. Im pa ir ments
af fect bo dily fun ti o ning that is non-pur po si ve or
spon ta ne o us in na tu re such as sen sa ti on of pa in, ar-
ti cu la ti on dif fi cul ti es, and he a ring loss.10,11

The aim of this study is to de ter mi ne the pre -
va len ce of chro nic he alth con di ti ons/im pa ir ments
in scho ol-aged chil dren ba sed on pa rent-re por ters,

and to identfy the re la ti on bet we en the se con di ti -
ons  and the so ci o-eco no mic sta tus of the ir pa rents.

MA TE RI AL AND MET HODS

This cross-sec ti o nal study was con duc ted in Kay-
se ri, Tur key, in 2006. Ni nety-ni ne pri mary scho ols
in Kay se ri we re stra ti fi ed ac cor ding to the so ci o e -
co no mic le vels of the fa mi li es of the chil dren as:
wel fa re, midd le and po or and with simp le ran dom
samp ling tech ni qu e, 20 pri mary scho ols, wel fa re
(7), midd le (6) and po or (7) we re inc lu ded in the
samp le, 1/5 from each stra tum. Out of the 20 scho -
ols, eight clas ses from each scho ol - one class from
each gra de -first to eigth, which co ve red a to tal of
4847 scho ol age chil dren 7-17- we re se lec ted. A qu -
es ti on na i re was used for the pre sent study. The qu -
es ti on na i res we re  send to the fa mi li es of the
chil dren, ans we red by the ir pa rents -es pe ci ally
mot hers- and then the qu es ti on na i res we re ta ken
to the scho ols by the chil dren, which is how the
da ta was gat he red. In to tal, the pa rents of 4508
chil dren ans we red the qu es ti on na i res.

The con di ti ons ob ser ved in at le ast thre e
months or mo re we re con si de red as chro nic con-
di ti ons. Con di ti ons emer ged un der thre e he a dings
(i) chro nic di se a se, (ii) physi cal im pa ir ments, and
(ii i) emo ti o nal/be ha vi o u ral di sor ders. The list of
chro nic di se a se inc lu ded te eth and pe ri o don tal di-
se a se, fre qu ent or re pe a ted in fec ti ons, ast hma, art -
hri tis or rhe u ma tism, skin di se a ses and “ot her” ca t-
e gory. The “ot her” ca te gory inc lu ded di se a ses of
di ges ti ve and im mu ne system, epi lepsy, kid ney di -
se a se, di a be tes tip-I, he art di se a se, ne op lasms, en-
doc ri ne, blo od di sor ders, se ve re ha e dac he, high
blo od pres su re, he pa tit-B, and con vul si ve di sor der,
which analy sed to get her be ca u se each of the se con-
di ti ons had a lo wer fre qu ency. The list of physi cal
im pa ir ment inc lu ded vi su al, he a ring, spe ech, mus-
cu los ke le tal, and  men tal di sa bi lity. The list of emo-
ti o nal/be ha vi o u ral di sor ders inc lu ded uri nary
in con ti nen ce, tic di sor der, dep res si on and scho ol
pho bi a, and drug abu se.

In mul tip le lo gis tic reg res si on mo del, the de-
pen dent va ri ab les we re chro nic he alth con di ti ons
and  in de pen dent va ri ab les  we re age and so ci o-
eco no mic fac tors. The par ti ci pants we re di vi ded in -
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to two age gro ups, (1) 7-12 ye ars old; (2) 13-17 ye -
ars old. So ci o-eco no mic va ri ab les inc lu ded pa ren tal
edu ca ti on, pa ren tal oc cu pa ti on and ho u se hold
monthly in co me. Pa ren tal edu ca ti on was ba sed on
both ma ter nal and pa ter nal edu ca ti on. A dic ho to -
mo us va ri ab le ca te gory was de pend as “low” if both
pa rents we re il li te ra te and/or had a ma xi mum 5-
ye ar edu ca ti on, and as “high” if one or both pa rents
had 9-ye ar and mo re edu ca ti on. The pa rents’ oc cu -
pa ti ons we re di vi ded in to fo ur gro ups ba sed on the
hig hest oc cu pa ti on of one of the pa rents: 1. clerk,
2. emp lo yed, 3. self-emp lo yed, 4. unemp lo yed. 

Fa mily in co me was me a su red as the fa mily’s
monthly in co me af ter tax de duc ti on. The va ri ab le
was di vi ded in to thre e qu ar ti les very low (less than
mi ni mum wa ge (220 $), and fa vo rab le (220-633 $)
in co me. Ap pro val for the study was ob ta i ned from
the Er ci yes Uni ver sity Faculty of Me di ci ne Et hics
Com mit te e and writ ten con sent was ob ta i ned from
the pa rents of chil dren pri or to the study.

STA TIS TI CAL ANALY SIS

Chi-squ a re tests we re used to de ter mi ne sig ni fi cant
dif fe ren ces in pro por ti ons among ca te go ri cal va ri -
ab les. Mul tip le lo gis tic reg res si on (back ward: wald)
analy ses was per for med to analy ze the ef fects that
fac tors which are de ter mi nants in pre va len ce of

chro nic he alth con di ti ons inc lu de age, ma ter nal
and pa ter nal edu ca ti on and oc cu pa ti on, fa mily in-
co me, and con san gu i ne o us mar ri a ge. Odds ra ti os
and 95% con fi den ce in ter vals we re cal cu la ted
using mul tip le lo gis tic reg res si on for each mo del.
All sta tis ti cal analy ses we re cal cu la ted by SPSS ver-
si on 13.0 (Il li no is, Chi ca go, USA). The re fe ren ce
ca te gory has the odds va ri ab les 1 and no con fi den -
ce in ter val. Two-ta i led p-va lu es of < 0.05 we re con-
si de red to be sig ni fi cant.

RE SULTS

Of all the chil dren’s fa mi li es, 46% had low in co me,
37.7% we re wor ker, 7% we re unemp lo yed and
15% had no so ci al se cu rity. Of the fat hers 56.5%
had gra du a ted se con dary scho ol and over. Of the
mot hers 57.6% we re with or less than pri mary
scho ol edu ca ti on and 90.6% we re ho u se wi ves. As
shown in Tab le 1, 35.3% of all the chil dren ha ve
one or mo re chro nic he alth con di ti ons. Twenty-
two percent we re re por ted to ha ve one, 7.8% two,
and 5.2% thre e or mo re chro nic he alth con di ti ons.   

The most com monly re por ted chro nic con di -
ti ons inc lu ded te eth and pe ri o don tal di se a ses
(32.8%), vi su al im pa ir ments (30.8%), uri nary in-
con ti nen ce (14.8%). Ot her re la ti vely com mon con-
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Overall % 95% CI*
Children with no health problem 2916 64.7 63.2-66.0

Children with one or more  chronic conditions 1592 35.3 33.9-36.7

Children with one condition 1004 22.3 21.0-23.1

Children with two conditions 353 7.8 7.0-8.6

Children with three or more conditions 235 5.2 4.5-5.9

Sociodemographic Children with chronic Children without chronic 
variables health condition health condition Total

n % n % n % p
Gender

Boys 799 36.3 1401 63.7 2200 48.8 < 0.05

Girls 733 34.4 1515 65.6 2308 51.2

Total 1592 35.3 2916 64.7 4508 100.0

Age groups

7-12 1258 36.0 2237 64.0 3495 77.5 > 0.05

13-17 334 33.0 679 67.0 1013 22.5

Total 1592 35.3 2916 64.7 4508 100.0

TABLE 1: Prevalence of chronic health conditions among schooll-aged children.*

*n= 4508.
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di ti ons inc lu ded spe ech im pe di ments (11.8%), fre-
qu ent or re pe a ted in fec ti ons (9.6%), and dep res si -
on (9.2%). The le ast pre va lent con di ti on was
di se a ses of skin (3.6%) and mus cu los ke le tal im pa -
ir ments (3.0%) and drug abu se (0.3%). 

Ex cept for a few con di ti ons, chro nic he alth
prob lems we re fo und to be slightly mo re pre va lent
among boys and ol der chil dren. Art hri tis, mus cu -
los ke le tal im pa ir ments  and  tic di sor ders we re sig-
ni fi cantly hig her in 13-17 age gro ups than 7-12 (p<
0.05). Whi le uri nary in con ti nen ce we re fo und to
be mo re pre va lent in boys and 7-12 age gro ups
whe re as vi su al im pa ir ments we re sig ni fi cantly hig -
her in girls and 13-17 age gro ups (p< 0.01). Spe ech
im pe di ments we re sig ni fi cantly hig her in boys
than in girls and te eth and pe ri o don tal di se a ses in
7-12 age gro ups than 13-17 (p< 0.01) (Tab le 2).

In the mul tip le lo gis tic reg res si on (back ward
step wi se: wald) analy ses; the ma jo rity of  di ag nos -

tic ca te gory sho wed a so ci al gra di ent in pre va len -
ce ac cor ding to one of so ci o-eco no mic va ri ab les.
The pre va len ce of chro nic he alth con di ti ons among
chil dren was hig her in low-edu ca ted and low-in co -
me fa mi li es com pa red with the fa mi li es who had
high so ci al clas ses. Whi le the pre va len ce of te eth
and pe ri o don tal di se a se is 1.7 ti mes (CI= 1.3-2.2)
hig her in chil dren aged 7 to 12, con ver sely vi su al
im pa ir ments 1.7 (CI= 1.2-2.0) and tic di sor ders 2.5
(CI= 3.3-1.2) ti mes lo wer in the sa me age gro up.
The pre va len ce of te eth and pe ri o don tal di se a ses
was 1.3 ti mes (CI= 1.1-1.6), ast hma 2.2 ti mes
(CI:1.2-3.8), art hri tis or rhe u ma tism 2.3 ti mes
(CI:1.5-3.5), uri nary in con ti nen ce, tic di sor ders and
scho ol pho bi a 1.7 ti mes (CI= 1.2-2.4, 1.2-2.5, 1.1-
2.7 res pec ti vely), men tal im pa ir ments 2.4-3.6 ti mes
(CI= 1.3-4.5, 1.4-9.5 res pec ti vely) is hig her in low-
edu ca ted pa rents com pa red to in high-edu ca ted
ones. The pre va len ce of dep res si on and he a ring im-
pa ir ments was 2.1 ti mes (CI= 1.4-2.9, 1.3-3.3 res -

Gender Age groups
n Boys Girls 7-12 13-17

1592 (n= 793) (n= 799) p (n= 1258) (n= 334) p
Conditions % % % %
Chronic diseases

Teeth and periodontal diseases 522 33.0 32.5 NS 34.9 24.9 < 0.001

Frequent or repeated infections* 153 9.9 9.3 NS 10.1 7.8 NS

Arthrithis 107 6.4 7.1 NS 6.0 9.3 <0.05

Asthma 81 5.3 4.9 NS 5.4 3.9 NS

Skin diseases 57 3.6 4.0 NS 3.2 5.1 NS

Any other**  177 11.1 10.6 NS 10.5 13.5 NS

Physical impairments

Visual  impairments 490 27.5 34.0 < 0.01 27.0 44.9 < 0.001

Speech impediments 188 14.1 9.5 < 0.01 12.3 9.9 NS

Hearing  impairments 83 5.4 5.0 NS 4.8 6.6 NS

Mental  impairments 61 4.3 3.4 NS 4.1 3.0 NS

Musculoskeletal impairments  48 3.1 2.9 NS 2.5 4.8 < 0.05

Emotional/behavioral disorders

Urinary incontinence 235 17.3 12.2 < 0.01 17.8 3.3 < 0.001

Psychiatric problems 147 9.5 9.0 NS 8.7 11.4 NS

Tic  disorders 110 6.9 6.9 NS 5.1 13.8 < 0.001

School phobia 101 6.3 6.4 NS 6.8 4.8 NS

Drug abuse 5 0.5 0.1 NS 0.2 0.6 NS

TABLE 2: Prevalence of chronic health conditions  among  school-aged children  by gender and age groups 

1592: Number of the children with chronic health conditions. A child may have one or more chronic health conditions.
*Diseases  of organ  (otitis media,  pharyngitis etc.)
**Any other: Diseases of digestive, immune and endocrine system, epilepsy, kidney disease, diabetes tip-I, heart disease, neoplasms, blood disorders, severe headache, high blood
pressure, hepatit- B, convulsif disorder. 



pec ti vely), art hri tis or rhe u ma tism, and te eth and
pe ri o don tal di se a ses 1.6 ti mes (CI= 1.0-2.5, 1.3-1.9
res pec ti vely) hig her in low-in co me pa rents com-
pa red to tho se in fa vo rab le-in co me ones. The pre -
va len ce of vi su al im pa ir ments was 1.6 ti mes (CI=
1.2-2.0) lo wer  in chil dren, who se mot hers we re
ho u se wi ves com pa red to tho se wor king out of
(Tab le 3). 

DIS CUS SI ON 

Chro nic he alth con di ti ons are an im por tant pub lic
he alth prob lem which is se en mostly in the child-
ho od. It is es ti ma ted  that the in ci den ce of chro nic
con di ti ons  has be en in cre a sing, es pe ci ally in de ve -
lo ping co un tri es. Li mi ted he alt hca re ac cess, lack of
re cog ni ti on of chro nic con di ti ons se ve rity by pa-
rents or physi ci ans, psycho so ci al dysfunc ti on of the
child and fa mily and de lays in ac ces sing ap prop ri -
a te me di cal tre at ment con tri bu te to in cre a sing the

mor bi dity and mor ta lity of chro nic  con di ti ons.

We sho uld ke ep in mind that this study’s re-
sults  are ba sed on pa rent in ter vi ews. The va li dity
of using ho u se hold sur veys  to es ti ma te pre va len ce
of child ho od chro nic con di ti ons and di sa bi lity has
be en qu es ti o ned be ca u se es ti ma tes are ba sed on
adults, not on cli ni cal tes ting or me di cal exa mi na -
ti ons. So, res pon dents are mo re li kely to re port
chro nic con di ti on  eit her un der or over ac tu al, de-
pen ding on con di ti ons with litt le im pact or in 
con trast, and are as so ci a ted with em bar rass ment or
stig ma.5  Be ca u se of that, pre vi o us re se arc hes ha ve
shown that pa rent re ports are ge ne rally va lid.4,12,13

The re por ted pre va len ce of 35.3% of Tur kish
chil dren aged 7 to 17 ha ving one or mo re chro nic
he alth con di ti ons is com pa rab le with the fin dings
pre vi o usly con duc ted in Tur key and ot her de ve lo -
ped co un tri es exa mi ning the pre va len ce of chro nic
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Predicting variables
Chronic health condition/impairment Age Parental Monthly 

groups (year) education‡ income Presence of 
(7-12 vs 13-17) (Low vs high) (Low/favorable) intermarriage
OR*(95%CI**) OR*(95% CI**) OR*(95% CI**) OR*(95% CI**)

Arthritis - 2.3 (1.5-3.5) † 1.6 (1.0-2.5) -

Teeth & periodontal diseases 1.7 (1.3-3.2) 1.3 (1.1-1.7) ‡ 1.6 (1.3-1.9) 1.4 (1.1-1.7)

Asthma - 2.2 (1.2-3.8) § - -

Frequent or repeated  infections 2.5 (1.0-6.5) - - -

Visual impairments 0.6 (0.5-0.8) - - 1.3 (1.1-1.7) 

Speech impediments - - 1.7 (1.3-2.3) -

Hearing impairment - - 2.1 (1.3-3.3) -

Mental impairment - 3.6 (1.4-9.5) §

- 2.4 (1.3-4.5) † -

Urinary incontinence 6.4 (3.5-11.9) 1.7 (1.2-2.4) § 1.8 (1.3-2.4) -

Tic disorder 0.4 (0.3-0.8) 1.7 (1.3-2.5) † - -

Depression - - 2.1 (1.4-2.9) -

School phobia - 1.7 (1.1-2.7) † 1.9 (1.2-2.3) -

TABLE 3: Multiple logistic regression analysis for models predicting variables of the prevalence in school-age children with
chronic health conditions (n:4508).

* OR: Odds ratio,
**CI: Confidence interval,
Note. Independent variables were age, maternal and paternal  education and, occupation,  monthly income, intermarriage. After multiple regression, only the variables listed in the
table were significantly associated with chronic health conditions.
-Dropped in model,
‡: Maternal and paternal education,
†: Paternal education,
§: Maternal education.



ill ness among scho ol-aged chil dren. In pri or pre -
va len ce stu di es using ot her da ta so ur ces, pre va len -
ce es ti ma tes for child ho od chro nic con di ti ons ha ve
ran ged from less than 5% to mo re than 30%. This
pre va len ce was fo und as 14% by Cad man et al.,
14.5% by Gro holt et al., 30.3% by Mcdo u gall et
al.2,3,5 Our re sults al so ge ne rally dif fe red from pre-
vi o us re se arc hes re gar ding the pre va len ce mul tip -
le chro nic con di ti ons and the types of con di ti ons
that are most and le ast pre va lent. In this study, the
pre va len ce  ra te of chro nic con di ti ons was hig her
than re sults of si mi lar stu di es. High re por ted pre va-
len ce is mo re li kely to be af fec ted by da ta col lec ti -
on met hods and/or de pen ding on itself the chro nic
con di ti on and do not know how to iden tify child’s
he alth con di ti on re cently.14 Anot her, most re cent
stu di es of NHIS in ter vi e wing met ho do logy re por -
ted bet we en 8% and 12% of the con di ti ons in in-
ter vi ews we re not fo und on me di cal re cords.1

In pre vi o us re se arc hes which we re con duc ted
in de ve lo ped co un tri es; ast hma di se a ses of al ler gic
di se a ses of res pi ra tory system, fre qu ent or re pe a ted
ear in fec ti ons im pa ir ment of spe ech we re fo und to
be the most pre va lent types of con di ti ons.1,2,7 Ho w-
e ver, in our study was fo und that te eth and pe ri o -
don tal di se a ses, im pa ir ment of vi su al and uri nary
in con ti nen ce we re fo und to be the most pre va lent
con di ti ons whi le ast hma, ec ze ma and di se a ses of
skin we re the le ast pre va lent. 

In ad di ti on, as in the pre sent  study, in ot her
stu di es, vi su al, spe ech and he a ring im pa ir ments
we re re por ted con di ti ons in the first thre e deg re es
alt ho ugh align ment may chan ge a litt le.2,4,5 Ho we -
ver, an in te res ting fin ding in our study is that the
pre va len ce ra te of  uri nary in con ti nen ce was fo und
to be slightly lo wer than in so me epi de mi o lo gi cal
re se arc hes con duc ted in Tur key.15-19 Whi le the per-
cen ta ge uri nary in con ti nen ce was 14.8% in our
study the ot her re se arc hes con duc ted in co untry-
wi de we re ran ging from 11.5% to 20.8%. In se ve -
ral stu di es con di ti ons, uri nary and rep ro duc ti ve
systems, men tal il lnes ses, and can cer we re most li -
kely to be un der re por ted in pa rent in ter vi ews, as-
so ci a ted with em bar rass ment or stig ma.6,20 Our
re sult may al so be af fec ted from si mi lar fac tors.

In our study, the pre va len ce ra te of spe ech im-
pe di ments (11.8%) we re fo und to be hig her in the
re se arc hes con duc ted in the sa me are a or in ot her
co un tri es for merly (3.8% and 3-4% res pec ti -
vely).21,22 In this study, re por ted pre va len ce of tic
di sor ders (6.9%) is bet we en re fe ren ce po ints that
iden ti cal with the stu di es, 2.6% by Üna lan et al,
2.6% by Ste fa noff et al, and ran ged from 1% to 13%
by Çu ha da roğ lu et al, 4% by Ja mes & Leck man, and
20% by Abe & Oda per for med be fo re.23-27

Chro nic he alth con di ti ons we re fo und to be
slightly mo re pre va lent among boys as so ci a ti ons
that ha ve be en re por ted el sew he re.1,2,28 Es pe ci ally,
the ra tes of spe ech im pe di ments and uri nary in con-
ti nen ce we re sig ni fi cantly hig her  in boys,  as in the
pre vi o us stu di es.1,5,20 In ad di ti on, uri nary in con ti -
nen ce we re fo und to be mo re pre va lent for 7-12
age gro ups in con trast, vi su al im pa ir ments and tic
di sor ders for 13-17 age gro ups. Just as the so ci o e -
co no mic sta tus of the fa mily can inf lu en ce child
he alth, as it is al so an im por tant fac tor in the out-
co me of a chro nic child ho od ill ness. In our study,
the ma jo rity of  di ag nos tic ca te gory sho wed a so ci -
al gra di ent in pre va len ce ac cor ding to one of so ci -
o-eco no mic va ri ab les. Te eth and pe ri o don tal
di se a ses, art hri tis or rhe u ma tism, ast hma, men tal
and tic di sor ders, uri nary in con ti nen ce, scho ol
pho bi a, spe ech im pe di ments, he a ring im pa ir ments
and dep res si on we re (1-4 ti mes) hig her in chil dren
who had low-edu ca ti on and low-in co me pa rents
com pa red to high-edu ca ted and midd le or fa vo -
rab le-in co me ones. 

The fin dings in our study con firm to ot hers re-
por ting a link bet we en low so ci o-eco no mic sta tus
and ad ver se he alth out co mes.1,2,7-10 In the se stu di es
the pre va len ce of chro nic con di ti ons was fo und
hig her in chil dren li ving with low-edu ca ted, wor -
ker or low-in co me pa rents than in chil dren who se
pa rents had bet ter so ci o e co no mic sta tus. Un for tu -
na tely, the re la ti on bet we en chro nic con di ti ons in
child ho od and fa mily eco logy  was exa mi ned only
in a few stu di es.

In sum, chro nic he alth con di ti ons are com mon
in scho ol-aged chil dren, must be exa mi ned as a ma -
jor pub lic he alth prob lem. The pre va len ce of chro -
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nic he alth con di ti ons had sho wed so ci al gra di ent
with fa mily eco logy. Age, pa ren tal edu ca ti on and
monthly in co me we re the stron gest pre dic tors for
high pre va len ce. So, this re la ti ons hip must be fa -

ced by so ci ety and ob ta i ned fin dings sho uld be used
to de ter mi ne whet her the se com mon con di ti ons
are pre ven tab le with me di cal, so ci al and pub lic he -
alth po li ci es.
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