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ABSTRACT

Background: Presentation of disease is key to make clinical decisions. This study is conducted to classify the disease
patterns among the hospitalized children in Patuakhali Medical College Hospital.

Methods: This study was carried out in the department of Paediatrics, Patuakhali Medical College Hospital during
January 2020 to December 2021. The study was conducted on 500 children between the ages of 0 and 6 who were
admitted into hospital using questionnaire to the guardian of the children and analyzing hospital data.

Results: Two-third babies (74.4%) belonged to age 1-2 years. Male female ratio was about 6:4. About half of the
babies (51.2%) had cesarean section. Respiratory tract infection was most prevalent (336 cases, 67.2%), followed by
gastrointestinal infections like enteric fever (122 cases, 24.4%), diarrhoea (38 cases, 7.6%) and abdominal pain (27

cases, 5.4%). And septicemia (87 cases, 17.4%), allergies (61 cases, 12.2%).
Conclusion: Respiratory tract infections are prevalent followed by gastrointestinal diseases with male

preponderance.
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INTRODUCTION

Periodic reviews of morbidity and mortality
at medical facilities can generate important
information because it represents what is
happening in a community.! Child health is a
critical issue in the world. The Patuakhali
Medical College Hospital (PKMCH) is a
prominent tertiary care hospital in
Patuakhali and Barguna districts of south
Bangladesh, serving a large population that
includes a considerable number of children.
Despite progress in healthcare, child
mortality rates remain high in Bangladesh,
with preventable diseases accounting for a
significant portion of deaths.?

Bangladesh has made progress in reducing
child mortality in recent years, with the
under-five mortality.3 Despite this progress,
the rate of child mortality in Bangladesh
remains high, with preventable diseases

such as pneumonia, diarrhea accounting for
a significant portion of deaths.* Children in
Bangladesh face a significant burden of
morbidity due to infectious and non-
infectious diseases.”

Understanding the disease profile of
children admitted to the PKMCH is essential
for improving the quality of care provided to
these patients. This study aims to provide a
comprehensive disease profile of children
admitted to the PKMCH over a two-year
period. The objective is to identify the most
prevalent diseases, their clinical
presentations, and outcomes.  This
information can help healthcare providers
develop targeted interventions to improve
diagnosis, treatment, and management of
diseases in children, ultimately contributing
to improved health outcomes.
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METHODS

The present descriptive observational study
was carried out in the Department of
paediatrics, Patuakhali Medical College
Hospital during January’ 2020 to December’
2021. Children between the ages of 0 and 6
years who had been admitted were included
in the study. Data was collected using the
guestionnaire to the guardians of the
children and hospital records reviewed and
analyzed. Microsoft Excel was used to enter
the data that had been collected, and the
software Statistical Package for Social
Sciences (SPSS) version 23.0 was used to
analyze the results. Standard deviation,
mean, and other descriptive statistical
metrics were used.

RESULTS

Out of the 500 sick children, two-thirds were
under 2 years old, while the remainder were
between the ages of 3 and 6. Male female
ratio was about 3:2 and about half of them
had cesarean section (Table 1).

Table 1: Demographic characteristics of the
babies (n=500)

Frequency Percentage

Age (years)

1-2 372 74.4

3-4 50 10.0

5-6 78 15.6
Sex

Male 306 61.2

Female 194 38.8
Mode of delivery

NVD 244 48.8

Cesarean section 256 51.2

Most of the children were in supplementary
foods among them lactogen milk was
common (42%) and mean duration of
exclusive breast feeding was 3.9£2.5 months
(Table 2).
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Table 2: Feeding status of the babies (n=500)

Mean 1SD
Duration of exclusive 39 2.5
breast feeding
(months)
Range (min-max) 0.1 -18.0

Supplementary food FrequencyPercentage

Lactogen milk 210 42.0
Cow milk 144 28.8
Packet milk 39 7.8

Most (67.2%) of the admitted children has
suffered from respiratory tract infections
(RTI) followed by gastrointestinal infections
like enteric fever 24.4%, diarrhoea 7.6%,
abdominal pain 5.4% (Table 3).

Table 3: Disease of the babies (n=500)
Disease Frequency Percentage

Respiratory 336 67.2
Tract Infection
Enteric fever 122 24.4
Septicemia 87 17.4
Allergy 61 12.2
Diarrhea 38 7.6
Anaemia 28 5.6
Abdominal pain 27 5.4
Febrile 26 5.2
convulsion
Meningitis 11 2.2
Nephrotic 10 2.0
syndrome
Urinary tract 7 1.4
infection
Neonatal 6 1.2
jaundice
Miscellaneous 5 1.0
Poisoning 1 0.2
Skin infection 1 0.2
DISCUSSION

In this present study, 306 children (61.2%)
were male, and the age group of 1-2 years
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accounted for 372 children (74.4%). Rahman
et al. reported a male to female admission
ratio of 1.5:1 over one year, with 73% of
patients being under 5 years old.® In a study
of children under 2 years old, Stewart et al.
found a male proportion of 50%, while
Browne et al. reported 58% male
participants.”2 Hasan et al. reported an
average male to female ratio of 1.5:1 upon
admission.!

In this study mean duration of exclusive
breast feeding was 3.9 months (+2.5) which
is shorter than the standard duration of six
months.® This is a cause of high infection in
this study as breastfeeding reduces the risk
of infectious diseases in childhood and
infants.10

As per the findings of the present study,
respiratory tract infections were the most
prevalent type of infection, accounting for
336 cases (67.2%). Rahman et al. also
reported acute respiratory infection (ARI) as
common type of infection (25%).° In a study
conducted in Korea, pneumonia was found
to be the most prevalent condition requiring
hospitalization (17%).° Other studies have
also reported pneumonia as a common
reason for admission, such as Muluneh et al.,
who found pneumonia as a reason for
admission in 38.6% of total admissions in
their study.%12 Similarly, in India, Nagaraj et
al. found acute bronchiolitis (33%),
bronchopneumonia (25.3%), and asthma
(16.3%) to be common respiratory
illnesses.!3

Moghaddam et al. reported that respiratory
tract and gastrointestinal illnesses had the
highest rates of 40.1% and 37.2%,
respectively.’* Among respiratory tract
ilinesses, bacterial pneumonia was the most
common (30.1%). It is worth noting that
acute respiratory tract infection (ARI) is the
primary cause of morbidity and mortality in
both developing and developed countries.!?
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In 2010, WHO identified respiratory
disorders as the second leading cause of
death in children under the age of five, with
pneumonia being one of the top three
causes of neonatal mortality.'®
Gastrointestinal problems including
diarrohea, abdominal pain, enteric fever
were the second commonest causes of
hospital admission.

The high frequency of respiratory tract
infections among hospitalized children is
concerning. Identifying the types of
infections that are most prevalent in a region
is important to conduct studies that
investigate the disease profile among
hospitalized children in different settings.

CONCLUSION

Respiratory tract infections are prevalent
followed by gastrointestinal diseases with
male preponderance.
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