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The concepts of socioeconomic status (SES)
and social class, and their relation to differential
rates of death and disease in developed countries, are essential to understanding the social
nature and context of sickness and health care
in western societies.'2 The operational concept
of socioeconomic status, however, and how it
relates to disease is often ambiguous. In many
developing countries, where local economies
differ from western industrial economies,
socioeconomic status measured by western concepts (for example, monetary income)
may be irrelevant and inaccurate.2 Culturally
appropriate, community based socioeconomic
indices that reflect differential access to economic assets could elucidate control of the stock
of wealth, rather than the flow of wealth.2 Furthermore, such indices would enhance the utility of integrating concepts from medical anthropology and social epidemiology in addressing
health research in developing countries. These
measures subsequently could be used in epidemiological analyses of morbidity and mortality
in developing countries.
Socioeconomic status has been directly
implicated in the epidemiology of childhood
diarrhoea in other studies,' and indirectly
implicated with diarrhoea as a correlate of other
sociocultural risk factors.45 We were interested
in investigating the relationship between access
to useful village economic resources (for example, livestock) and the prevalence of childhood diarrhoea in a remote Kashmiri Himalayan village.
Methods: This study was conducted in one
of several isolated villages of the Kashmiri
Himalayas. Mothers in 23 households were
interviewed about their children's health, particularly their children's recent diarrhoeal history, and about household land and animal
ownership. To ascertain a measure of socioeconomic status, we constructed an index based on
ownership of the two most economically productive animals in this region cows and sheep.
-

Socioeconomic status (SES) construction and household diarrhoea prevalence
SES category Animal ownership

High
Middle
Low
*

2 cows and 3 sheep
>2 cows or >3 sheep
<2 cows and <3 sheep

No in

1+

children

category

with diarrhoea*

7
8
8

85.7(6)
750 (6)
625(5)

Diarrhoea in household children within the prior three months.

OR

3-6
18
10

Households were divided into three groups
according to ownership of more or less than the
median number of cows and sheep for the
village (table). Diarrhoeal history was provided
by the mothers using critical events anchoring
to retrospectively measure childhood diarrhoea
during the previous three months. Because of
the difficulties associated with retrospective
recall of diarrhoeal episodes, we structured
questions to assess prevalence using conceptually useful time anchors (for example, has the
child had diarrhoea since Ramadan) rather than
actual time frames of interest (for example three
months before the interview). Although we had
a working knowledge of some of the local vocabulary, we used an interpreter fluent in English,
Kashmiri, and the local dialect and taped interviews to verify translation accuracy with other
interpreters. Our project, conducted with the
cooperation of the Sher-I-Kashmir Medical
Institute, was approved by the SUNY-Buffalo
Institutional Review Board.
Results: As shown in the table, seven households were considered high SES, eight were
considered low SES, and the remaining eight
households represented middle SES.
The prevalence of childhood diarrhoea in the
previous three months was highest among children in the high SES group (OR= 3-6), followed by children in the middle SES group
(OR= 1- 8), and finally by children in the low
SES group (OR = -0). Furthermore, boys were
more likely to have had diarrhoea during the
prior three months than were girls (54-3% and
32-7%, respectively).

Discussion: The prevalence of childhood
diarrhoea in this Kashmiri village was highest
among children in the "wealthiest" households.
This finding is partially explained by the construct of the SES index itself: children, particularly boys, in high SES households were
exposed to more animals and therefore to more
parasites which cause diarrhoea. Furthermore,
as the typical Kashmiri house is a three storey
dwelling with the animals housed on the first
floor, children in high SES families (or, families
with a greater number of animal resources) are
at highest risk of diarrhoea. Kashmiri boys,
who are responsible for much of the animal
care, are at highest risk for diarrhoea in this
village. The prevalence of childhood diarrhoea
in this area, therefore, was associated with
greater animal exposure and therefore with
greater control of economic resources. We con-
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sider our findings suggestive and somewhat
unexpected, and we intend to explore the associations between animal ownership, housing
style, and diarrhoea prevalence in future studies
in the area. Furthermore, we hope to explore
other environmental exposures (for example,
source and storage of drinking water) which
may also account for the variations in diarrhoea
prevalence that we observed.

