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Abstract
Kidney dysfunction has become an emerging health concern among adolescents due to unhealthy lifestyle
habits, poor dietary practices, inadequate hydration, and limited awareness of kidney health. This study
aimed to determine the prevalence of kidney dysfunction and identify its associated risk factors among
public school learners at La Union National High School in the City of San Fernando, La Union. A
descriptive cross-sectional research design was employed involving sixteen (16) high school students. Data
were collected through anthropometric measurements, vital sign assessments, structured questionnaires,
and laboratory urinalysis, including microalbumin testing. The findings revealed a high prevalence of early
kidney dysfunction, with 62.5% (n=10) of respondents exhibiting clinical signs of renal abnormalities as
validated by physician assessment. While the majority of participants maintained a normal Body Mass
Index (BMI) and blood pressure levels, a significant statistical difference in dysfunction prevalence was
observed when categorized by grade level. Conversely, no significant association was observed between
kidney dysfunction and identified risk factors, including dietary intake, hydration practices, drug use, and
family history. These results underscore the importance of routine school-based kidney health screening

and early preventive measures to identify asymptomatic learners at risk, thereby supporting long-term renal

health.
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1. Introduction
Kidney health plays an important role in maintaining the body's internal balance by regulating fluid
levels, removing metabolic waste products, and controlling electrolyte concentrations. Despite its
importance, kidney dysfunction may remain asymptomatic in its early stages, making early
detection essential to prevent long-term complications.
Among adolescents, lifestyle behaviors such as poor dietary intake, inadequate hydration, and
improper medication use may contribute to renal health risks. Environmental factors and increasing
accessibility to processed foods high in sodium and preservatives may further contribute to
potential kidney dysfunction among school-aged individuals.
School-based health screening programs offer an opportunity to identify potential renal
abnormalities early. Urinalysis is widely recognized as a simple, non-invasive diagnostic method
that can detect early markers of kidney dysfunction such as proteinuria, hematuria, and
microalbuminuria.
This study was conducted to detect early kidney dysfunction and identify its associated risk factors
among public school learners in La Union National High School, City of San Fernando, La Union.
2. Objectives
The study aimed to detect early kidney function changes through urinary biomarkers among public
school learners in San Fernando City, La Union.
Specifically, the study sought to:
1. Assess the health profile of the respondents based on:

a. BMI

b. Pulse rate

c. Blood pressure

d. Temperature
2. Determine the demographic profile of the respondents in terms of:

a. age
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b. sex

c. grade level
3. Determine the prevalence of kidney dysfunction among the respondents based on urinalysis and
physician-validated findings.
4. Determine whether there is a significant difference on the prevalence of kidney dysfunction
among learners when grouped according to their health and demographic profile?
5. Identify the risk factors associated with kidney dysfunction in terms of:

a. family history

b. dietary intake

c. hydration practices

d. drug intake
6. Determine whether there is a significant relationship between the prevalence of kidney

dysfunction and the identified risk factors.

3. Materials and Methods

3.1. Research Design
This study employed a descriptive cross-sectional research design, which involves
collecting and analyzing data from a defined population at a single point in time. This
approach allowed the researchers to determine the prevalence of kidney dysfunction and
identify potential associated factors without manipulating variables.

3.2. Population and Locale of the Study
The study was conducted at La Union National High School, located in the City of San
Fernando, La Union, Philippines. A total of sixteen (16) learners, who are 8 from grade 8
and 8 from grade 11, participated in the study. Participants were selected using stratified

sampling to ensure representation across grade levels.
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Students were eligible if enrolled in the school, had no diagnosed kidney disease, and
submitted parental consent and assent forms. Those with kidney disorders or severe
medical conditions were excluded.
3.3. Inclusion and Exclusion Criteria
Participants included students who:
a. Were officially enrolled from Grades 7 to 12
b. Had no known diagnosis of chronic kidney disease
c. Provided informed assent
d. Had parental or guardian consent
Students with diagnosed kidney disease or chronic medical conditions requiring continuous
medication were excluded.
3.4. Data Gathering Tools
The study utilized the following instruments:
1. Urinalysis Testing
Midstream clean-catch urine samples were collected in sterile containers to
undergo:
a. Physical examination (color and clarity)
b. Chemical testing using reagent strip dipsticks
c. Microscopic examination for cells and formed elements
d. Microalbumin testing to detect early kidney damage
2. Structured Questionnaire
The questionnaire collected demographic information and assessed risk factors
related to kidney dysfunction. It consisted of sections on family history, dietary
intake, hydration practices, and drug intake.
3. Anthropometric and Vital Signs Assessment

Baseline measurements included:
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a. Height and weight for Body Mass Index (BMI)
b. Blood pressure
c. Pulserate
d. Body temperature
e. Respiratory rate
3.5. Urine Collection and Laboratory Analysis
All collected urine specimens were transported at 2—8 °C and processed within 1-2 hours
to ensure sample integrity. Laboratory analysis followed standardized urinalysis
protocols; all results were validated by a licensed medical technologist and formally
interpreted by a physician.
3.6 Data Collection
Data were collected using a structured questionnaire answered by parents or guardians.
The questionnaire collected information on respondents’ demographic profiles, family
history of kidney disease, dietary intake, hydration practices, and drug use.
Physiological measurements were also taken, including height, weight, pulse rate, blood
pressure, and body temperature. Body Mass Index (BMI) was computed using the
standard formula: weight in kilograms divided by height in meters squared.
3.7. Data Analysis
The collected data were organized, encoded, and analyzed using appropriate statistical
methods. Descriptive statistics, including frequency counts, percentages, and measures of
central tendency, were used to summarize the demographic characteristics, physiological
measurements, lifestyle factors, and urinalysis results of the respondents.
To determine the relationship between kidney dysfunction and the identified risk factors,
inferential statistical tests were applied. The Chi-square test of independence was used to
examine the association between categorical variables, including demographic profile,

dietary intake, hydration practices, family history, drug intake, and kidney dysfunction.
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Furthermore, Analysis of Variance (ANOVA) was utilized to determine whether
significant differences existed among selected physiological variables, including Body
Mass Index (BMI), pulse rate, blood pressure, and body temperature, in relation to kidney
dysfunction. A significance level of 0.01 was used for all inferential tests in the study.
4. Results
The results present the health profile of the respondents, their lifestyle-related risk factors, and the
prevalence of kidney dysfunction based on urinalysis screening.
4.1 Health Profile of the Respondents
Among the sixteen respondents, the majority were classified under the normal Body Mass
Index (BMI) category, with ten respondents (62.5%). Three respondents (18.8%) were
classified as overweight, one respondent (6.3%) was obese, one respondent (6.3%) was
underweight, and one respondent (6.3%) exhibited moderate to severe thinness.
4.2 Dietary Intake
The dietary intake assessment revealed that most respondents demonstrated good dietary
practices. Thirteen respondents (81.3%) were classified under good dietary intake. One
respondent (6.3%) demonstrated excellent dietary intake, one respondent (6.3%) exhibited
fair dietary intake, and one respondent (6.3%) reported poor dietary intake.
4.3 Hydration Practices
Hydration practices showed that nine respondents (56.3%) had excellent practices, while 6
respondents (37.5%) had good practices. One respondent (6.3%) exhibited fair hydration
practices, and none were categorized as having poor hydration practices.
4.4 Family History of Kidney Disease
Most respondents reported no family history of kidney disease, indicating that the majority
were categorized under the no-risk group. A small number of respondents were classified
as medium- or high-risk.

4.5 Prevalence of Kidney Dysfunction
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Urinalysis screening identified 10 respondents (62.5%) with possible kidney dysfunction,
while 6 (37.5%) were categorized as having normal kidney function based on laboratory
findings and physician interpretation.
4.6 Relationship Between Risk Factors and Kidney Dysfunction
Statistical analysis revealed no significant association between kidney dysfunction and
demographic variables, including age, sex, and grade level. Similarly, physiological
indicators, including BMI, pulse rate, blood pressure, and body temperature, were not
significantly associated with kidney dysfunction.
Lifestyle-related factors, including family history, dietary intake, hydration practices, and
drug use, also showed no statistically significant association with kidney dysfunction
among the respondents.
5. Discussion
The findings of this study provide insight into the kidney health status of public school learners. Most
respondents demonstrated normal BMI and generally good lifestyle practices, including acceptable
dietary intake and hydration habits. These results suggest that most participants maintained relatively
healthy behaviors.
Despite these favorable indicators, urinalysis screening revealed that several respondents exhibited
possible signs of kidney dysfunction. This finding underscores the importance of laboratory
screening, as kidney abnormalities may occur even in individuals without obvious symptoms or risk
factors.
The absence of significant relationships between kidney dysfunction and the examined demographic,
physiological, and lifestyle factors may be attributed to the study's small sample size. Nevertheless,
the results emphasize the value of early screening to identify potential renal abnormalities in
adolescents.
School-based urinalysis screening programs may therefore serve as an effective strategy for early

detection and monitoring of kidney health among students.
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6. Conclusion

This study screened for kidney dysfunction and examined its associated risk factors among public
school learners in La Union National High School. The findings showed that while most
respondents demonstrated generally healthy physiological and lifestyle profiles, several learners
exhibited urinalysis findings suggestive of possible kidney dysfunction.

No significant relationship was found between kidney dysfunction and the examined demographic,
physiological, or lifestyle-related risk factors. These results highlight the importance of early
screening to detect potential kidney abnormalities in adolescents.

Implementing school-based kidney health screening programs may support early detection and
raise students' awareness of kidney health. Future studies involving larger sample sizes are

recommended to further explore potential risk factors for kidney dysfunction.
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