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Objective: To determine the prevalence of screen-viewing and factors affecting this
behavior among children aged less than two years in Suva, Fiji. Methods: This cross-
sectional study was conducted at three randomly selected maternal and child health (MCH)
clinics among parents or accompanying guardians of 379 children. Data collection was
carried out using a 20-item self-administrated questionnaire. Results: The prevalence of
screen-viewing in children was 66.2%. Screen-viewing was more prevalent in children
aged 12-24 months (89%) than in children below 12 months (57%). The risk of screen-
viewing was high among those who had parents as daytime caregivers (RR (95% CI) = 0.93
(0.82 - 1.04), P=0.001), iTaukei (RR (95% CI) = 0.79 (0.71-0.87), P=0.001), and children
younger than 12 months (RR (95% CI) = 0.64 (0.57-0.71), (P=0.001). Results show that
availability of screen devices at home is significantly related to children’s screen viewing
(RR (95% CI) =1.03 (0.64-1.65), P=0.03). Conclusion: The study found early exposure and
early adaptation to screen-viewing in children due to several determinants, and suggests
the need for anticipatory guidance to parents.
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he screen device is a major part of the

contemporary life for children [1]. Now, more

than ever, children from a very young age are

allowed unlimited access to a wide variety of
screen devices, and the prevalence is increasing [1-4].
Excessive screen-viewing has been linked to several
pediatric health determinants and outcomes [5-6], and
variousrisk factorsfor thisbehavior [2-3,7,8]. Itisimportant
to be cautious about screen-viewing by children bel ow two
yearsasthey areinacritical developmental period of their
life

InFiji, thereare213 004 children aged younger thanfive
yearsand of these 91 830 arefromthe Suvasub-division[9].
The aim of this study was to determine the prevalence of
screen-viewing, and analyze the associated factors among
children under twoyearsin Suva.

METHODS

A cross-sectional study was conducted at three maternal
and child health (MCH) clinics, randomly selected fromthe
eight designated MCH clinics in the Suva subdivision.
These included the Nuffield, Vdelevu and Makoi MCH
clinic. Weenrolled caregiverswho brought at least onechild
younger thantwo yearsto theclinics, and whowerelivingin
Suva for more than one year and attending the three MCH
clinicsduring the study period.
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Thetotal population of childrenyounger thantwo years
wasobtained from the Expanded Program on Immunization
(EP!) monitoring registersof thethreeM CH clinics. Thetotal
population of registered children lessthan two years at the
threeclinicswasfound to be 5832. A proportiona sampling
method was then used to calculate the sample size using a
5% margin of error and 95%Cl of parentsor accompanying
guardians of children aged less than two years at the three
selected clinics. Considering a 5% non-response rate, the
total samplesizefor thisstudy was379.

A 20-item questionnairewasadministered directly by the
researcher. The questionnaireincluded aset of standardized
questions that included demographic characteristics (age,
place of recruitment, childbirth order, number of children,
ethnicity and daytime caregiver arrangement), and the
screen viewing behaviors (watching/engaging with screens
for sometime) of the children. Pilot testing was done at the
Makoi and Nuffield MCH clinics with a sample of eight
volunteer participants who met the inclusion criteria of the
study, ensuring that the questionnaire was readable and
understandable by participants. It was aso tested by the
study supervisors to validate the content of the tool.
Following the pre-test, minor changes were made to the
questions and structure of the data collection tools.

The outcome variable for this study was infant/toddler
screen time, which was defined as the time spent watching
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screens such as television, DVDs, videos, smartphones,
tabletsor computersby children below the age of two years.
Additional variables such as socio-demographic charac-
teristicswere studied asconfoundersto explorerel ationship
with the main predictor (screen time). This included
childbirth order, age of child (months), ethnicity, daytime
caregiver arrangements, child’s screen-time, fre-quency of
screen-viewing and availability of screendevices.

Datacollectionwasdonefrom 1 March - 30 September,
2019. Theresearcher organized aninitial meeting with the
Sub-Divisiona Medica Officer (SDMO) and sister-in-charge
of thethree M CH clinics. A week earlier than the actual data
collection, an awareness meeting was aso done with the
medical officer, S ster-in-chargeand zone nurses of theMCH
clinics to highlight the importance of this study and the
support needed fromtheclinics.

During the data collection period, the participants at
eachMCH clinicswereinvited to respond to an anonymous,
one-on-one questionnaire administered by the researcher,
while waiting to see the healthcare providers at the clinics.
With support of the MCH nurse on duty, an announcement
about the study was done to al waiting participantsin the
three major languages, English, Hindi and iTaukei. In the
announcement, information about the survey was shared
and an open invitation made to potential participantsto be
part of the study. Recruitment of participantswasdoneby the
researcher. Participantswho brought morethan onedligible
child to the clinic completed the questionnaire only for the
youngest child. For those who volunteered to participate, a
next round of one-on-one information was provided.
Participants provided informed verbal and written consent
prior totaking part inthe study. Questionnaireswerefilledin
by the researcher with each participant at a designated
confidentia spacewithintheMCH clinic. Trandation of the
guestionnaire was donein Hindi and i Taukei depending on
the need of participants. In cases where both parents were
present, both were included when filling the questionnaire
and it was | eft to the parents to decide who took the lead in
answering.

Data analysis. Datawas entered in KoBo Toolbox for data
cleaning and coding and then transferred to Microsoft Excel
for analysis. Datawas analyzed using descriptive statistics.
Chi-sguare test was used for categorical variablesto assess
therelationship betweenrisk factorsand screenviewing. AP
valuelessthan 0.05wasconsidered statistically significant.

RESULTS

A total of 361 participants (88.9% responserate) answered
the questionnaire completely and were included in the
andysis. The sudy participants responding were
predominantly femal e (82%). Magjority (69.8%) of children

INDIAN PEDIATRICS

SCREEN-VIEWING IN CHILDREN IN FiJ

Tablel Demographic Characteristicsof Participants (N=361)

Characteristic No. (%)
Place of recruitment

Makoi MCH clinic 136 (38)
Nuffield MCH clinic 124(34)
VaeevuMCH clinic 101 (28)
Childbirth order (n=355)

Youngest child 190(53.5)
First born 154 (43.4)
Middlechild 11(3.1)
Daytime caregiver arrangement (n=355)

Parents 252(71.0)
Grandparents 72(20.3)
Nannies 20(5.6)
Home-based caregiver 11(3.1)
No. of children at home (n=358)

1 109 (30.4)
2 126 (35.2)
>2 123(34.4)
Ethnicity

i Taukei 267 (74.0)
Fijian of Indian descent 76(21.1)
Others 18(5.0)

were younger than 12 month, and were the youngest child
(53.5%) inbirthorder (Tablel).

Theprevaenceof screenviewinginunder two-year-olds
wasfound to be66.2%; higher in 12-24 months(89.9%) than
inchildrenbelow 12 months (57.1%). Most children (33.4%)
used screens severa times aweek, regardless of age while
27.5% watched screens several times aday; 6.3% watched
screens once a day. Most children (59%) spent less than 2
hours per day as screen time, while 41% spent two or more
hours on screen per day. Television was the most popular
form of screen-viewing, followed by smartphones. Themain
reasonsgiven for children’sscreen time usewere: used asa
distractiontool (29.9%); to calm child or to prevent negative
behavior (26%); and educationd use (22%). Other reasons
given for children’s screen use were as part of family time,
and usedfor thetoddler torest. Mg ority of children (98.1%)
had screen devices at home, and it was significantly related
tochildren’ sscreen-viewing[RR (95% Cl) =1.03(0.64-1.65);
P=0.03]. Themost common deviceused for screenviewing
activity waseither television (51%) or smartphones (45%).

Frequency of screen-viewing was high among first-
borns (76.6%) (P=0.03), in children who had nannies as
daytime caregivers (95%) (P=0.01) and in Fijiansof Indian
descent (80.3%) (P=0.002). The factors associated with
screen-viewingareshowninTablel |
DISCUSSION

This study found that preval ence of screen-viewing ishigh
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Tablell FactorsAssociated With Screen-Viewingin Children
(Aged<2years) in Fiji

Factors Screenviewing RR(95%CI)
Parentasmajor caregiver 160 (63.5) 0.93(0.82-1.04)
Ethnic group

i TaukeiaP 167 (63.7) 0.79(0.71-0.87)
Fijian of Indian descent 61(80.3)

Age<12mo? 144 (57.1) 0.64(0.57-0.71)

Values in no. (%). 28P=0.001, PCompared to Fijian of Indian descent.

(66.2%) and that children are spending asubstantial amount
of timeinfront of screens. Thiswasconsistent with previous
research[5,10,11,12], witharound 40% of childrenunder two
years watching more than two hours of television per day
[10,11]. This study also found that screen-viewing is more
prevalent in children 12-24 months, similar to resultsof the
study by Barber, et al. [13] that also showed that child TV
timeincreased with ageinanon-linear way. Thefindingsare
consistent with another study, which found that most
children start using mobile devices in their first year of
life[14].

The main screen devices, as highlighted by the study,
included television and smartphones. These findings were
consstent with the findings of a previous study in
Philadelphia[14]. Childrenweremorelikely to view screens
when under care of grandparents than with parents. An
associ ation wasa so found between themajor ethnic groups
and screenviewing, Similar to apreviousreport in 2-3-year-
olds [15]. This association with ethnicity implies that
culturally specific interventions may be required to address
thescreen-viewingissue.

Resultsof thisstudy cannot begeneralizedtoall children
inFiji asthe diversity of the study interms of ethnicity was
not fully proportional and representative, as iTaukel were
over-represented. The baselinedemo-graphical information
did not show equal representation of sampleintermsof age
and ethnicity.

Prevalence of screen-viewing is high in children aged
lessthantwoyearsin Suva, Fiji. Thishigh prevaencerateisa
concern giventhe WHO recommendation of no screentime
for children below twoyears. Moreresearch isnecessary on
the types of interventions that can mitigate the effects of
screen exposure in children’s development. Anticipatory
guidance and aternatives to screen viewing activity that
support positive development should be made available to
familiesattending pediatric practicesand MCH clinicsin Fiji.
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