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COMPARATIVE STUDY ON CHILDREN’S
IMMUNE POWER

(Consanguineous Married Parents VS Non-Consanguineous Married Parents)
ABSTRACT

Immune power is playing an important role in our human body. This research is mainly aims to
create an awareness based on this topic particularly to the rural people. | prepared a survey form

which includes,

> Family information
> Food habits
> Personal health history

> Family health history

| collected information from various places in Melur and | separated the survey form as both
consanguineous a non-consanguineous married parents. | analyzed the survey form of both
consanguineous and non-consanguineous married parent’s children with the help of Microsoft
excel sheet. And I collected accurately 3 ml of blood from selected subjects with the help of a
trained biochemist. And | tested the blood samples in a clinical laboratory for differential count
of white blood corpuscles, albumin and globulin count. | analyzed both reports to find answerto
my question whether the consanguineous parent’s children are affected with genetic problem,

physical disability and any health problems.




INTRODUCTION

Immune power is a natural defense system that provides resistance to our body and helps in
fighting the diseases and infections. Immunity power acts as a shield and soldier, it protects and
keeps away the diseases and illnesses from attacking our body. It is a state of having balanced
multi-cellular organisms in body to protect against several diseases and infections. Immunity
power is very important for each and every individual to stay healthy and fit. It not only protects
our body from common cold and flu but also from serious health issues like Asthma disorders,
allergies and some cancers. Immune power attacks foreign invaders attacking and causing harm
to our health by using body fluids. Our immune system protects our body continuously from

foreign substances or allergens like viruses, bacteria, parasites and fungus.

There are two types of immunity power like active immunity power and passive immunity

power.

= Active immunity power: It is a state where our body’s own cells produce antibodies to
fight against the foreign substances and to protect our body.
= Passive immunity power: When our body fails to develop antibodies, readymade

antibodies is injected into our body to protect against these invaders.

The immune power plays a major role in every human-being. The illness rate is depends

upon the immune power. Nowadays the disease rate is highly increasing due to the different;

food habits,

personal health habits,

= environmental pollution,

and heredity.




All these differences affect each & every human being’s immune power. This immune power
varies mainly with their family health conditions particularly the drastic changeover between the

consanguineous and non-consanguineous parent’s children.




STATEMENT OF THE PROBLEM

| am living in Mohamathiyapuram, Melur where most of the children are facing health problems
often. | try to find out the reason in various aspects. First | studied the reasons for acquiring
diseases. There are lots of reasons like food habits, environment pollution, heredity and so on.
Whatever the reasons may be, if the immune system of the humans function properly then

humans can fight against diseases.

I am very eager to find the factors that can affect the immune system. | studied that the
relationship between the parents has some impact on the immune system. Suddenly |
remembered most of my neighbours and my family preferred consanguineous marriage for
various reasons like safety, asset and so on. So | decided to do a research to find whether the
immune power of the children’s of consanguineous parents differ from the immune power of the
children’s of non- consanguineous parents. Thereby | want to create awareness among the rural

areas where the consanguineous marriages are very common.

HYPOTHESIS

Children of Non-consanguineous married parents have high immune power rather than

consanguineous married parents.




DESIGN OF STUDY

INDEPENDENT VARIABLE:

e Human beings

DEPENDENT VARIALBE:
e White Blood corpuscles count
e Range of globulin
e Range of albumin

e Immune power

CONTROLLED VARIABLES:
e Method of testing

e Survey list

MATERIALS:
e Blood samples
e Survey form

e Children of different parents




PROCEDURE:

e Prepare a survey form which includes,
= Family Information
= Food Habits
= Personal Health History
= Family Health History

e Collect the information from various subjects in Melur.

e Separate the survey form as consanguineous married parents and non-consanguineous
married parents’ children.

e Analyze the survey form of both consanguineous and non-consanguineous married
parents’ children information with the help of Microsoft Excel sheet.

e Prepare a consolidated master table for the survey form and conclude the result for the
higher immune power.

e Collect the blood samples (approximately 2 ml) from the selected subjects with the help
of a trained biochemist.

e Test the blood samples in a clinical laboratory for differential count of White blood
corpuscles, Albumin & Globulin count.
Analyze the blood report and the survey report for studying the impact of consanguineous

marriage on immune power.




COLLECTION OF DATA

Survey Questionnaire

ARRAHMAAN INTERNATIONAL SCHOOL

Survey form-Compareative Stedy on Children's Immune power (Consanguineous married Parenits Fs Non-
Consanguineous married Parenis)

Creneral information

MName Phone Murmber:
Age
Size ofthe fanily
Physically disabled Yes/ Mo ; Ifyes,
Elood Group
Weight
Height
Preszure {Monmal’ High/Tow)
Besidential place {Pural’ Urban)
L. Family Information:
5 No Questions Answer Description
1. At what aps your mother pot marriad? Early Marriapa/ Lata hiarriapa/
MNormal
2. At what ape your father got marriad? Early Marriapa/ Lata Marriapa/
MNormal
3 Ara your fathar and mother closaly ralated? Yas! No Consanguineous marriage’
Non-Consanguineous
marriage
4. If ves, how they are related?
3. Dioas your mother have any physical disabilitias? Yas/ No Ifvas,
[3 Does wour father have any physical disabilitias? Yas/ No Ifwvas,
1. How many siblings do vou hava?
B. Among vour siblings what is your position?
II. FoodHabits:
5 No QUESTIONS Answer Description
1. Do wou skip wour breakfast? Often/Sometimes
Mever
Z Ara you taking your food on tima? Oftan/Somatimas
Mavar
3. Ara you drinking anouph waterT Yas/ No If Yas,
If Mo,
{How much™)
4. What is tha soures of drinking water? Straat tap water/ | If straat tap water, than
R water for
Purification.




LN

Ars wvou a Vegstarian or MNon Vegstarian?

Vagstarian
g. What is the most favourits food?
7. What is vour favourite baveraga? Tea' Coffza’ Others
B How often do vou take beverags per day? Onca/ Twica/ Thrica/ hManw times/ Naver
9. Ara vou taking heslthw foods? (Example: Cerzals, Yas/ No If Yas,
pulsas, nuts, fruits, vegatablas ...}
If Mo,
10. | Do wou prafer frash foods than packed foods? Yas/ Mo
11. | Do vou prafar steamad foods than fried foods? Yaz/ No
1Z. | From whera vou ara buving the fruits and vegstablas7 Suparmarksts
Local markets
Kitchen Garden
13, [ Do woutake the foods which are keptin rafriperator? | Often/Somestimas
Haver
14. | How often do vou take junk foodsT Daily! Someatimas
Nawar
15, | How often do wou taks hotsl foods? Daily! Someatimas
Neawver
16. | Do vou allergic to any food? Yas/ Mo If Yas,
II. Personal Health History:
5. ND QUESTIONS Answer Description
1. Do voutake proper vaccination from vour childhood? Yas/ Mo
. How long do vou slaep par day?
3. How often do vou get sickin a month? Often/Sometimas
Nawar
4. For the past six months, what type of diseass did wou
gzt oftan”
5. How long did the sickness take to cura?
g, Do vouhave anw skin allargv? Yas/ No If Yas,
7. Do vouhave any dustallargy? Yas/ No If Vas,
B Do vou gat tired sasily? Yas/ No If YVas,
9. Do vou have anv deficiency dissasa? Yes/ Mo If Yas,
10. | Are vou a diabatic patiant? Yas/ No If Yas,
11. | Are voutaking an¥ regular madicines for any
diseases? Yes/ Mo IfYas,
1Z. | Does vourwound take too long to heal? Yas/ No If Yas,
13. | Does vour body adapt to avery ssason? Yas/ No IfNo,
14. | Do vouhava the habit of smoking’ alecholic intaka
tobacco intaka? Yes/ Mo If Yas,




IV. Family Health History:
5. NOD QUESTIONS Answer Description
1. Ara vou or anv of vour siblings, a pramatura baby? Yas/ No If Yeas,
2. Does vour family have any gsnstic dissase? Yas/ No If Yas,
3. Is that genatic disease paternal dominatad or maternal | Patarnal/ Maternal
dominated?

4, Do vou or anv of vour siblings have the same ganatic Yas/ No If Yeas,
diseasenow?

5. Do vou or did anvons in vour family have anv long- Yas/ No If Yes,
term health problems, like heart dis=ase, disbatas,
kidnev dizease, bleeding disorder, or lung dissasza?

5. Do vou or did anvons in vour family have any health Yas! No If Yas,
issues liks high blood prassura, high cholastarol, or
asthma?

7. Dioes anyone in our family have any othar sericus Yas/ No If Yes,
illnssses, such as cancer, stroka,
Alzhsimer's/dementia, genatic birth disordar, or
osteoporosisT

B. Diid wour late ralatives have health problems? Yas! No If Yas,

3, What wers the issuss and whan wers they diagnosad?

10. | How old wars thew when thev disd?

11. | What wers tha reasons for their deathsT

Summary of the report:




Photographs
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OBSERVATION IN CLINICAL LABORATORY

[
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Qualitative Data

SUMMARY OF SURVEY REPORT

l. NON-Consanguineous Marriage Parent’s Children

A. GENERAL INFORMATION:

SNE GENDER AGE PARENT MARRIAGE
' M F BELOW 15 ABOVE 15 EARLY NORMAL
1 25 30 50 05 27 28

B. FOOD HABITS:

SKIPPING SOURCES OF VEGETARIAN NON- JUNK FOOD
BREAKFAST WATER VEGETARIAN EATING
Yes No RO TAP Yes No

WATER | WATER 12 43
28 27 41 14 9 46

C. PERSONAL HEALTH HISTORY:

. . Deficiency disease
Complete vaccination Skin allergy Dust allergy having having members
members
Yes No Yes No Yes No Yes No
55 - 16 39 5 50 7 48

D. FAMILY HEALTH HISTORY:

Is you are a premature Family genetic Transfer of genetic Abortion
baby disease disease —siblings
Yes No Yes No Yes No Yes No
11 44 16 39 5 50 14 41
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Il. Consanguineous Marriage Parent’s Children

A. GENERAL INFORMATION:

S GENDER AGE PARENT MARRIAGE
' M F BELOW 15 ABOVE 15 EARLY NORMAL
1 19 20 21 18 20 19
B. FOOD HABITS:

SKIPPING SOURCES OF VEGETARIAN NON- JUNK FOOD
BREAKFAST WATER VEGETARIAN EATING
Yes No RO TAP 07 32 Yes No

WATER | WATER
09 30 23 06 26 13

C. PERSONAL HEALTH HISTORY:

. . Deficiency disease
Complete vaccination Skin allergy Dust allergy having having members
members
Yes No Yes No Yes No Yes No
39 - 15 24 05 34 05 34
D. FAMILY HEALTH HISTORY:
Is you are a premature Family genetic Transfer of genetic .
. . R Abortion
baby disease disease —siblings
Yes No Yes No Yes No Yes No
05 34 23 16 03 36 04 35

14




Ishanth oiagnostics

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG

Blood Report of the selected subjects

Contcaie . 180915186387
: Potient 1D ISL25529
PNome  :SELVIR.THAMIRA THASNEEM  AGESY/F Collected Oote:  08.10.18
Received Oote:  08.10.18
Refoy  :DRASYED MUBARAKMD.(AM)., Reported Date:  08.10.18
Final Test Report 5
Specimen  Test No Result Units Reference Range
€OTABood
Ceficounter Total WBC Count 9,700 ceivcumm  so01000
i ial
Neutrophils 50 % 06
Lymphocytes a5% 0
Eosinophils 05% 0308
BIO-CHEMISTRY
SERUM  Total Protein 6.0 /o soa3
SERUM  Albumin 37w 1250
Globulin 23 a0 2538
A/GRATIO: 16
WGHT:  117CM
WEGHT:  17KG
o 90/70Mm/Hg

£nd of Report

TIShanth oiagnostics

Fully Automated Lab, 3 Part Cel Counter, Digital X-Ray & £CG.

Pr.Name

SELVILA.RASITHA AGESY/F
Ref By {DR.K.SYED MUBARAK.MD. (AM),,
Final Test Report
L

tiaBosd HAEMATOLOGY
Ceficounter  Total WBC Count

Neuitroohils
tymphdcytes
Eosinophils

SERUM
SERUM

Total Protein
Albumin
Globulin
A/G RATIO :

Camhcate N, - SONISISNET

150 9001 : 2015 Certified
Patient10; 15125523
Colected Dote:  08.10.18
Received Dote:  08.10.18
Reported Dote:  08.10.18
Result  Units
10,100 cetvovmn 3000 1000
61 wa
3w B0
06% 0308
5.6 il Y
3.6 ya 140
2.0y 2535
18

15

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & £CG.

Corticum N 160018150067 *

150 9001 : 2015 Certified Laboratory

Patlent 10:  ISL25533
PriNsme  :MST.S.MOMAMMED ATHAF  AGE:SY/F Collected Dote :  08.10.18
Received Dote ;  08.10.18
Refey :DR.K.SYED MUBARAX,MO.,(AM)., Reported Dote :  08.10.18
) Final Test Report
Specimen _ Test Nome
Celicounter Total WBC Count 11,400 celiv/oumm 500010000
Differential Count :
Neutrophils 52 % 0
Lymphocytes 43w »a0
Eosinophils 0S5» o308
BIO-CHEMISTRY
SERUM  Total Protein S5 ya 604y
SERUM  Albumin 3.9 ya 180
Globulin 1.6 o 1538
A/GRATIO : 24
HIGHT :  122CM
WEIGHT:  19KG
L 100/70Mm/Hg

Canticun Vo | SONS1SIT

1509001 : 2015 Certified Laborator

Potlent iD:  ISL25526
g Colfected Dote :  08.10.18
MST.NAHAMED ADHIL  AGESY/M
frame Received Date:  08.10.18
Reported Date:  08.10.18

Ref By DR.K.SYED. MUBARAK,MO..(AM).,

Finol Test Report
R it Units e

totamecd HAI
Catounter Total WBC Count 10,200 cebs/cumm 500030000
it N
neutraghile 4 0o
Lymphacytes S1% 50
Eosinophils 05 % 0308
SERUM  Total Protein 5.5 ya sony
SERUM  Albumin 3.9 wa 1250
Globulin SR aaas
A/GRATIO:
MIGHT : 118CM
WEIGHT:  18KG
o 110/70Mm/Hg

End of Report




léha nth Diagnustiqzjs"

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & £CG

Ishanth bpiagnostics

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG.

[

150 9001 :2015 Certified La

IS0 9001'; 2015 Certified Laboratory
Potlent 10 ISL25524

. Pacient 1D :
Piiome  MST.MMUMAMMED IBRAMIM  AGESY/M Collected Oote :  08.10.18 pome  SELVLR.SYED AUFATHIMA SOWM!  AGESY/F " Collected Date
Received Dote 08.10.18 Recewed Dote
Ref By :DR.K:SYED MUBARAK,MOD..(AM)., Reported Dote . 08.10.18 Ref by OR.K.SYED MUBARAX,MO..(AM)., Reported Dote
Final Test Report Final Test Report
Specimen_ Test Nome [0 Reference Ronge Specimen  Test Name Result  Units Reference Range
oasoos HAEMATOLOGY wiasieod HAEMATOLOGY
Colkouster  Total WBC Count + 31,300 convcumm 30830000 Ceikcounter Total WBC Count 11,700 cetiveumm  scosa00m
Differential Count Differential Count
Neutrophils g 57 % bl Neutrophils 54w ne
Lymphocytes ¢ 38 B0 Lymphocytes 0% 540
Eosinophils 05% o308 Eosinophils 06 038
BIO-CHEMISTRY BIO-CHEMISTRY
SERUM  Total Protein 52 we co8) SERUM  Total Protein 5.5 gel son)
SERUM  Albumin 36 ye ¢ s | SERUM  Albumin . 34ye 250
Globulin 1.6 we asas Globufin 21ye 1513
A/GRATIO: 22 A/G RATIO : 16
WIGHT : 127¢m MIGHT : 119CM
WEIGHT:  21KG WEIGHT: 206G
o 80/60Mm/Hg . - 7 100/60Mm/Hg

£nd of Report B

Ishanth Diagnostics

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG

Cortiuste Mo | 0% 10067

15O 9001 : 2015 Certified Laboratory

oty B / 1S0 9001 : 2015 Certified Laboratory]

Contheate M. 18081815600

: 21 Collected Dote =~ 08,10.18
Piome  SELVLPALSHIFA AGESV/F e 3 sl S
Received Dote . Prome  SEIVLR.TMANSEEN NISHA  AGESY/E a P
Ref by DR.K.SYED MUBARAK,MD.,(AM)., Reported Oote :  08.10.18 obected.
Final Test Report Recoved Oote:  08.10.18

Ref oy DR.K.SYED MUBARAK,MD.,(AM).,

Units Reference R Reported Dote:  08.10.18
Final Test Report
(oA Bed Test Nome
Cetcounter  Total WBC Count 10,200 colsfoumm 500010000 —
n
+ Celcounter Total WBC Count 6,000
Neutrophils S8 % aad 000 cety/eumm 3000w
Lymphocytes 36 % 2540 X 'D":%'"J_:'me
Eosinophils 06% 0395 " - 43w 048
. Sosk 52x 2540
10-CHEMISTRY ’ . 05 o0
SERUM  Total Protein 5.6 gt () BO-CevSTRY
SERUM  Albumin . 37wa 1280 SERUM  Total Protein Y i o=
Globulin 1.9 ya 1338 2 SEMUM " ;’5 - 3
A/GRATIO : 19 m“'w“ I-.\ ! 1130
A/GRATIO :
HIGHT :  122CM
WEIGHT:  21XG oy uten
8P 100/70Mm/Hg WEIGHT:  25KG
o 90/60Mm/Hg

JEPSS— End of Report T ——

End of Report -
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Ishanth piagnostics

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG

PrNome

SSELVLR.AIMAN HUDHA

AGESY/F

Ref 8y :DR.K.SYED MUBARAK,MD.,(AM).,
X Final Test Report
Specimen Test Nome
oTAtioos HAEMATOLOGY
Celkounter  Total WBC Count
Differential Count
Neutrophils
Lymphocytes
Eosinophils

BIO-CHEMISTRY
SERUM  Total Protein
SERUM  Albumin

Globulin

A/GRATIO:

HIGHT:  113CM
WEIGHT: 18 KG
8/p: 90/70Mm/Hg

End of Report

Ishanth DiagnosticsH

Tully Automated Lab, 3 Part Cell Counter, Digital X-Ray & £Cd
4 v

Pt Nome SELVIN.SAFREEN AGESY/F

Reftly  DRK.SYED MUBARAKMOD.(AM),
Final Test Report

Test Nome

Cartteata tio. 150918150967

1S0 9001 : 2015 Cer

ed Laborator|

Potient ID:  ISL25515
Collected Date:  08.10.18
Received Date:  08.10.18
Reported Date:  08.10.18

Result Units

14,300 cetv/cumm 500030000

63 % 08

6% 240+
05% 0308
62 ya reey
39 ya 1250
23ya | ass
17

T —

150 9001 : 2015 Cer! Laborator|
' Potint 0: 15125532
Collected Dote :  08.10.18
Received Dote:  08.10.18
Reported Dote :  08.10.18

Units

COTA Bood \(
Cetcounter  Total WBC Count

SERUM  Total Protein
SERUM  Albumin

6,100 cohyeumm w0030

58w 5048

LR 340
07x 0303
54 pa o8y
X 240
18 ya 1538
2.0

17

Cencate No. : 150015150067

Piome  SELVLAJUVAIRIYA  AGE:SY/F “’:‘;2”" Istass17
Collected Date :  08.10.18
Refty  DRKSYED MUBARAKMD, (AM),, Jecetnd Dove: - 083008

. Final Test Report Dote: 08.20.18

Specimen Test Nome
torasios HAEMATOLOGY Resuk Units Reference Range
i 10,000

Cetcounter Total WBC Count

Differential Count 104400 catcumm. s
Neutrophils z
Lymphocytes = - ;; (s 065
Eosinophils fut 140
04x 0303
BIO-CHEMI
SERUM  Total Protein
SERUM  Albumin 5.9 gral preey
Globulin 36wa 1230
A/GRATIO: 23 ya 1338
16
HGHT:  1210m
WEGHT:  21KG
L 100/80Mm/Hg
£nd of Report

Ishanth Diagnush’cs-&

&
Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG

P ———_

Comtee o 5OMS150087
150190017 2015(Certified Laborato

Potient 1D:  ISL25528

PriNome  :SELVI.A.NATHIRA Asz:av/i Collected Date:  08.10.18
Received Date:  08.10.18
Refy :DR.K.SYED MUBARAK,MD.,(AM)., Reported Dote :  08.10.18
Final Test Report
Sj en  Test Name Resuft =
torasicod HAEMATOLOGY
Celkounter  Total WBC Count 9,400 celi/eumm  5000-10,000
Differential Count
Neutrophils a2y 065
Lymphocytes 53 % 540,
Eosinophils ‘oS 0398
BIO-CHEMISTRY
SERUM  Total Protein 5.5 ya so83
SERUM  Albumin 3.9 yar 3250
Globulin L SA -
AJGRATIO:
HIGHT : 126CM
WEIGHT:  21KG
/P : 90/70Mm/Hg
Y £nd of Report —
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Ishanth Diagnostics;

)
Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & [CG %

QL

ot o SATSIUAT

150 9001 : 2015 Certified Laborator

ey

Potient10:  ISL25519
PiName  MSTAMONAMMED AADHIL  AGE8Y/M Collected Dote:  08.10.18
Received Oote:  08.10.18
Ref ey DRK.SYED MUBARAX,MD.,(AM)., Reported Dote:  08.10.18
Finol Test Report
wrAsoed
Cefcounter Total WBC Count + 7,800 cotuiume 0030008
Differential Count
Neutrophils a7 we
Lymphocytes a8 % 340
Eosinophils 05» 03¢5
BIO-CHEMISTRY
SERUM  Total Protein 5.4 ya w0
SERUM  Albumin 38 ya 1250
Globulin 16 ya 1535
AJGRATIO : 24
|
| MIGHT : 123cm
| WEIGHT:  18KG

o 80/40Mm/Hg.

1SO 9001 : 2015 Certified Laboratory

Patient 10 ISL25530
MNome  SIVISNUMAIRA  AGESY/F Collected Dote:  08.10.18
Received Oote:  08.10.18
Ret by “DRKSYID MUBARAK MO, (AM)., Reported Dote:  08.10.18
Final Test Report
Specimen  Test Nome Resu Units eference Ronge
(wiameet HALMATOLOGY
Cebouner Total WBC Count 9,800 ceavoumm 3000 10.000
Neutrophils 55w »6
Lymphocytes a0 £
Cosinophily 05» 0308
SERUM  Total Proteln 59 g ana3
SERUM  Albumin 36w 1240
Globulin 23 ya 533
AJGRATIO : 16
NIGNT : 121cm
WEGHT:  24KG
e 90/60Mm/Hg

nd of Report

18
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Ishanth Diagnustic

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & £C

150 9001 : 2015 Certified Laboratory

Potient1:  1SL25522
Pevame  :MSTAMONAMED ASKAR AGESY/M Collected Dote:  08.10.18

Received Dote:  08.10.18
Ref By :DR.K.SYED MUBARAK.MD.,(AM)., Reperted Dote:  08.10.18

Final Test Report

rorasicss HAEMATOLOGY

Cetkounter  Total WBC Count 10,100 cetyjeumm 001000
Differential Count
Neutrophils 55% 048
Lymphocytes 39 B
Eosinophils 06 0303
SERUM  Total Protein 5.7 ve o
SERUM  Albumin 38 ya 1250
Globulin 19 ya 1838
AJGRATIO: 20
WGHT:  121CM
WEGHT:  24KG
e 100/80Mm/Hg.

Ishanth Diagnostic

150 9001 : 2015 Certified Laboratory

Potient10: 1125514
2t Nome MST.EMUNAMAAD FANIM AGESY/M Collected Dote :  08.0.18

Recetved Dote . 08,1018
el 8y DRA.SYED MUBARAX, MO, (AM)., Reported Dote ;08,1018

Final Test Report

Cescovmtr 10,200 cetveumn w200 1000
Differential Count s
Neutrophils 46 06
Lymphocytes. 50 % »na
Eosinophils 04 o308
BIO-CHEMISTRY
SERUM  Total Protein 6.1 ya oy
SERUM  Albumin 4.0y 1250

Globulin s

AJGRATIO :

HGNT:  120CM

WEIGHT:  24XG

o 70/60Mm/Hg

—_— End of Report —




Ishanth Diagnostics:

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & (€0

P

PMiNome  SELVLKLAAYSHA SULTHANA AGE:BY/F

Ref oy OR.K.SYED MUBARAX,MD.,(AM).,
Final Test Report

Specimen  Test Nome
(orAsiood HAEMATOLOGY
Cecounter Total WBC Count

Differential Count

Neutrophils

Lymphocytes

Eosinophils

SERUM  Total Protein
SERUM  Albumin

A/GRATIO :

LH 80/60Mm/Hg

e €nd of Report

Ishanth piagnostics

Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & ECG
| ‘@’

PtNome

it

Potlent 1D :
Collected Dote :
Received Dote :

7,700 coseseumen

56 %
5%
05%

5.7 ya
3.7 ya
2.0pe
19

st

1SO 9001 : 2015 Certified Laborato,

1sL25527
08.10.18
08.10.18
08.10.18

Range

w0

Ishanth Diagnustics‘

| Fully Automated Lab, 3 Part Cell Counter, Digital X-Ray & 1€ ;

Potient 10 :

P2 Nome MST.CMONAMED ANAS  AGE:8Y/F Collected Dote :
. Received Dote

Ref By DR.K.SYED MUBARAK.MD.,(AM)., Reparted Dote :

Final Test Report

Test Nome Result

Cetcounter Total WBC Count 11,600 cote/cumm
Neutrophils . 67
Lymphocytes 28
Fosinophils 05%
BIO-CHEMISTRY

SERUM  Total Protein 5.6 g

SERUM  Albumin 38 ya
Glodutin 1.8 yat
A/GRATIO: 21

WOGHT:  27KG
o 110/60Mm/Hg

Cortheats o

pat
MST.RSHAHEEN ALl AGE:8Y/M cwm::‘:
e
R
RefBy  :DRK.SYED MUBARAKMD, (M), nmm“m:"
te
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GRAPHICAL REPRESENTATION

A. Graphical representation of the Survey report
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The survey based on the family information has various different values. This graph clearly

shows the % of the non-consanguineous is lesser than the consanguineous parent’s children.
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shows the % of the non-consanguineous is lesser than the consanguineous parent’s children.

This graphical representation of both consanguineous and non-consanguineous parent’s children
information does not have much differentiation based on these 4 aspects. But slightly the % is
higher in the consanguineous parent’s children in their personal and Family health information

data’s.
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B. Comparison of blood report-Male
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b. WBC Count
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C. Comparison of blood report-Female
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b. WBC Count
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RESULTS AND DISCUSSION

A. Based on my Survey Report

Abortion rate is high among the consanguineous married parents. The abortion is due to
two major reasons:

1. Natural Abortion

2. Doctor suggested aborting due to physical disability of the children.

Rate of abortion is less in the non-consanguineous married parents.

Consanguineous married parent children have different health condition among their first
and second children.

The 1% children have high immune power than the 2" children in both consanguineous
and non-consanguineous parents.

The consanguineous parent’s children are affected by the genetic problems, physical
disability and mental problems highly than the non-consanguineous parent children.
Non-consanguineous parent children also have the minor health problems due to the
different food habits.

Consanguineous parent children affect with lot of health problem particularly physical

disability rate is high.

B. Selected Blood Sample

After survey, | got various information from the 94 subjects. From that survey, | found
the similarity age group of 8 years children. Using this similarity | just moved on to the
blood test.

| collected blood samples from 19 subjects from the same age group. Among those
children only 4 are consanguineous children and others are non-consanguineous children.

With this help of blood report I conclude that both types of children have closer count.

C. Based on Blood Test Report

This blood report gave an accurate count for the Albumin & Globulin ratio, Total White
Blood Corpuscle count. By using this count I can able to clearly visualize the level of

both consanguineous and non-consanguineous parent’s children differences.
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The rate of all these count does not have much differentiation, so | conclude from this
graph, both have nearly similar amount of WBC, but the very slight differentiation occurs
in the consanguineous parent’s children.

The range of A/G ratio and White Blood Corpuscles (WBC) count does not have much
differentiation.

The level of count will differs between consanguineous and non-consanguineous parent’s
children.

The slight change over of their level of white blood corpuscles count, albumin, and
globulin count clearly indicates the lesser negative aspects of consanguineous
relationship.

This indicates the level of immune power is somewhat same to both the non-

consanguineous parent children’s and the consanguineous parent children’s.

. Based on Blood Test Report

Based on the survey list and blood test | can conclude my research that both types of
children have slight differentiation in their health issue and their family health record.

But most of the health issue like physical disability, skin allergies, heredity problems,
high abortion rate, psychological problems are seen common among the consanguineous
parent’s children than the non-consanguineous parent’s children.

Serious fact about the consanguineous is those children drown to disability and the
abortion rate is also high in the consanguineous parent’s children due to the improper
growth of the womb during their pregnancy time. This leads the way to most of the
parent’s are aborted their children because of doctor suggestion. Not only this happens in
the consanguineous parent’s alone; it also happens in the non-consanguineous parents.
But the rate of abortion, diseases and the disability is very low in the non-

consanguineous.

Finally I conclude that, both types of children have the same health problem due to these aspects;

Food Habits
Personal Health Information and

Heredity
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CONCLUSION

e My hypothesis, “Children of Non-consanguineous married parents have high immune power

rather than consanguineous married parents.” has been proved false.

e | learnt the functions of clinical laboratory in testing the blood samples for my various

subjects. That is very interesting learning experience for me.

From this I can’t able to conform clearly that the immune power is low in the consanguineous
parent’s children. But one thing clearly shows the consanguineous marriage is very danger to the

future children due to the easy transmission of diseases & heredity problems.

Difficulties faced:
e Selecting constant age subject was very difficult.
e | felt very difficult to convince the parents to give permission to take blood samples.

e Felt somewhat difficult in analyzing and preparing the excel sheet for the collected

information from the survey report
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APPLICATION

The immune system, which is made up of special cells, proteins, tissues, and organs, defends
people against germs and microorganisms every day. In most cases, the immune system does
a great job of keeping people healthy and preventing infections. But sometimes problems
with the immune system can lead to illness and infection.

Humans have three types of immunity — innate, adaptive, and passive:

Problems of the Immune System

Disorders of the immune system fall into four main categories:

= immunodeficiency disorders (primary or acquired)

= autoimmune disorders (in which the body's own immune system attacks its own tissue as
foreign matter)

= allergic disorders (in which the immune system overreacts in response to an antigen)

= cancers of the immune system

Lots of research is still undergoing on this topic consanguineous and non-consanguineous

marriage. Many researchers submitted more controversy results.

Consanguineous marriage is common in rural areas due to the villagers thought of holding

property within the family itself and the relationship maintenance. This research is mainly

due to create an awareness based on this topic particularly to the rural people with the

attested proof of the health reports.
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FUTURE ENHANCEMENT

| wish to do further research to find the accurate reason behind the immune power

differentiation from person to person and thereby how to boost up the immune power to fight

against the diseases.

| want to create awareness to the rural people about the major difficulties the children are

facing due to consanguineous marriage.
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