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Abstract: 

Objectives: There are 2 types of the ARTI (Acute Respiratory Tract Infections) as upper RTI & lower RTI. These acute 

diseases are very frequent in the childhood period. The objective of this research work was to find out the risk factor 

for the lower RTI (Respiratory Tract Infections) in our areas.  

Methodology: Total 350 children who appeared at Pediatric ward of Allied Hospital Faisalabad, suffering from lower 

RTI were the part of this study. The record of the information about their checkups, previous history, family history 

of infection & data about the factors of environment, maintained. All these information recoded on a special organized 

Performa.  

Results: The evaluation of the deficiency of vaccination, duration of feeding through breasts, age at the time start of 

milk of cow, asthma history in family & food allergy, the amount of the admitted patients in same room, amount of the 

people who were living in the same house and smoking cigarettes around those children carried out for the availability 

of the lower respiratory tract infections & risk factors of this complication observed as 1.690, 1.710, 1.610, 1.690, 

1.20, 

1.470, 1.560 and 2.630 ties increased.  

Conclusion: Standard clinical diagnosis of disease, precise & proper use of antibiotic, proper nutrition, betterment 

in the social and economic condition and purging of the factors of environment will decrease the rate of morbidity & 

mortality among children because of lower RTIs.  
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INTRODUCTION: 

ARTIs are the most common diseases in small 

children. Majority of these complications are upper 

RTI. Pneumonia, bronchiolitis and croup syndrome 

can be the part of lower RTI because this region 

consists larynx and lower part. Lower RTI is very 

frequent complication in the whole world among 

children and it is also the reason of the mortality of the 

children having less than 5 year of age in the 

undeveloped countries as well as the countries which 

are under development. In the countries which are 

under development as in Pakistan, less weight at the 

time of birth, lack in nutrition & high amount of 

populations are the risk factors of high frequency of 

morbidity & mortality due to lower RTI [1]. There are 

high occurrence of these infections in the children 

exposed to smoking which can lead to asthma or 

sudden mortality of the child [2]. There is a high 

prevalence of the coughing, wheezing & infection of 

pulmonary in the children whose mothers are habitual 

of smoking. It depends upon the quantity of the 

cigarettes used by the mothers [3]. In accordance with 

the data of 1999 of WHO, 10.50 million children 

having the age of less than 2 years are losing their lives 

every year in the whole world because of these 

preventable diseases. Lower RTIS are the cause of 

28.0% deaths of children [4]. In accordance with the 

collected information of health ministry of Pakistan, 

lower RTI are the reason of deaths between 0 to 4 

years at frequency of 40.0% [5]. In this research work, 

we aimed to find out the risk factors of lower RTI in 

terms of less social and economic level in our areas. 

 

METHODOLOGY: 

This research work conducted in Allied Hospital 

Faisalabad. If the patients found with neither expose to 

chemicals, nor have any chronic disease and they were 

willing to participate were the part of this study. 

Patients suffering from severe diseases, children with 

extreme complications of neurological & metabolism 

and children having less than 30 days of age were not 

the part of this research work. The data related to lower 

RTI decreases with the passage of time [6, 7]. The 

questioning about the signs & symptoms in the last 

fifteen days of disease carried out from patients. Total 

350 patients who were fulfilling the standard were the 

part of this research work. The record of previous 

information, anamnesis, history of other family 

members, and data about the factors of environment 

maintained on the form. Crossing greater than 4 lower 

RTIs declared as recurrent lower RTI. The gathered 

information to find out the risk factors of lower RTI 

was under analysis with the utilization of SPSS.  

 

RESULTS: 

Total 350 patients of Lower RTI were the part of this 

work. Seventy percent (n: 207) were the male patients 

and thirty percent (n: 143) were girls. The risk of the 

lower RTI in the male patients was 1.830 times greater 

than the females. The average age of the patients was 

28.30 ± 22.80 months & average weight at the time of 

birth was 3073.70 ± 409.50 g. the average of the 

mothers of patients was 27.50 ± 5.80 years. When the 

evaluation of these patients carried out regarding the 

level of the qualification of mothers, the average level 

of education was below eight years. The risk of lower 

RTI in the infants whose mothers found with < eight 

year qualification was 2.070 times greater than the 

infants whose mothers found with higher education as 

described in Table-1.  

 

Table-I: Some Factors Which Cause LRTI. 

Risk Factors LRTI (+) LRTI (-) 
Relative 

Risk 
95% CI 

Gender 
Male 24.0 119.0 1.00 0.470-0.970 

Female 56.0 151.0 1.83 1.040-1.490 

Maternal Education Level 
>8 years 24.0 127.0 1.00 0.440-0.910 

<8 years 56.0 143.0 2.07 1.100-1.580 

Vaccination Status 
Complete 74.0 264.0 1.00 0.880-1.000 

Incomplete 6.0 6.0 1.69 1.110-10.170 

Feeding with Breast milk 
>6 months 58.0 221.0 1.00 0.760-1.050 

<6 months 22.0 49.0 1.71 0.970-2.340 

Beginning Cow milk 
>12 months 48.0 191.0 1.00 0.690-1.030 

<12 months 32.0 79.0 1.61 0.980-1.890 
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History of Asthma 
Negative 66.0 240.0 1.00 0.830-1.030 

Affirmative 14.0 30.0 1.69 0.870-2.820 

Food Allergy 
Negative 74.0 253.0 1.00 0.920-1.050 

Affirmative 6.0 17.0 1.20 0.480-2.920 

Room members 
<3 48.0 186.0 1.00 0.710-1.060 

>3 32.0 84.0 1.47 0.930-1.770 

Family history of URTI  
Negative 40.0 171.0 1.00 0.640-1.030 

Affirmative 40.0 109.0 1.56 0.980-1.670 

Smoking Around Baby 
Negative 32.0 172.0 1.00 0.470-0.830 

Affirmative 48.0 98.0 2.63 1.300-2.090 

 

 

When the evaluation of the status of vaccination, 

period of feeding through breasts, age at the start of 

milk of cow, family background about disease of 

asthma, food allergy, quantity of the patients getting 

treatment in the same room and family members who 

were living in the same home carried out for the 

availability of lower RTI, we found the 1.690, 1.710, 

1.610, 1.690, 1.20, 1.470, and 1.560 fold enhancement 

in the development of the risks of lower RTI as 

available in Table-1. We also noticed that cigarette 

smoking near to the children enhanced the risk of 

lower RTI 2.630 times (Table-1). 
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DISCUSSION: 

Lower RTI is very common reason of high rate of 

mortality & morbidity among children in the whole 

world [8]. In the year of 2002, Lower RTI was the 

reason of 3.90 million mortalities in the whole world 

according to the data of WHO. Lower RTI consists 

6.90% deaths because of diseases of infection & it is 

the cause of under five year mortality [4]. In various 

research work, males were more prone to the risk of 

having lower RTI as compared to females. So, gender 

of male is very sensitive against factors of genetic & 

environment [9]. In this research work, gender of male 

discovered to have 1.830 times greater risk as 

compared to girls for developing the lower RTI. The 

association among education of mother & health of 

child should be well acknowledge [7, 10]. Etiler [7] 

have assessed the association between level of 

education of mothers & lower RTI development. 

Outcome of this study was similar to previous works. 

In the same manner, we found that risk of lower RTI 

in the children whose mothers were < 8 years of 

education was 2.070 times greater than the patients 

whose mothers have greater level of education (Table-

1). 

 

Vaccination is very necessary to control the infections, 

we found 1.690 high danger of Lower RTI in children 

found with improper vaccination. The occurrence of 

Lower RTI & other GI diseases were less in the 

children who were on breast feeding [11]. The 

reduction in the breast feeding leads to the prevalence 

of the diseases of respiration [2, 13]. Sipahi concluded 

that allergy due to cow milk was the cause of recurrent 

lower RTI in 11.10% patients [14]. The involvement 

of the lower tract of respiration has association with 

the high delay in the initiation of the symptoms [15]. 

The danger of lower RTI was 1.560 times greater in 

the patients who were living in the house where the 

other patients were present. The contact with the 

passive smoking is also a risk factor of these infections 

of respiratory function [16-18].  Prolonged symptoms 

after the treatment were available in the patients who 

found exposed to passive smoking [19].  

 

In some research woks on the same literature in 

Turkey showed that the rate of determined passive 

drinking with cotinine calculations changes from fifty-

three to eighty-five percent in the children [20, 21]. 

This research work has demonstrated that divulging 

into 2nd hand smoking found with 2.630 times high risk 

in the patients suffering from lower respiratory tract 

infections. “The agreement of the children right” gave 

the right to every children to have a good health [22]. 

More than half quantity of the children are exposing to 

passive smoking in the whole. The prevention 

measures are very vital for the health of children. 

 

CONCLUSION: 

This current research work showed that social & 

economic condition and the factors of the environment 

are the cause of the risk factors of lower RTI. Its 

relationship with the high education of mother & 

smoking supports this point. Social & economic 

condition affects the level of mother education. We 

cannot under estimate the social & economic as well 

as factors of environment in lower RTI control which 

is one of the vital reason of morbidity & mortality in 

our region.  

 

REFERENCES: 

1. WHO: Integrated Management of Childhood 

Illness (2003). http://www.who.int/child-

adolescent-health.  

2. Arseven O, Ozlu T, Aydin G. Toraks Dernegi 

cocukluk caginda TKP tani ve tedavi rehberi. 

(Guide to diagnosis and treatment of childhood 

CAP Thoracic Society). Turk Toraks Degisi 

2002; 3:1-15. 

3. Harrison LH, Moursi S, Guinena AH, Gadomski 

AM, El- Ansary KS. Khallaf N. Maternal 

reporting of ARI in Egypt. Int J Epidem. 

1995;24(5):1058-1063. 

4. Etiler N, Aktekin MR. Frequency of lower 

respiratory tract infection and influencing factors. 

Turgut Ozal Tip Mekezi Dergisi. 2000;7(3):208-

214. 

5. Yilmaz G, Uzel N, Isik N, Ugur S, Aslan S, Badur 

S. Akut alt solunum yolu infeksiyonu olan 

cocuklarda viral etkenler ve respiratory syncytial 

virüs alt gruplari. (Acute lower respiratory tract 

infection in children with viral and respiratory 

syncytial virus sub-groups of factors). Turkish J 

Infection. 2000;14(2):157–164. 

6. Tanir G, Aytekin C. Cocuklarda alt solunum yolu 

enfeksiyonlari. (Respiratory tract infections in 

children). STED 2001;10(10):382-385. 

7. Rasul CH, Kabir A, Rashid AKMM, Mahboob 

AKMM, Hassan MA. Role of antibiotic in the 

outcome of bronchiolitis. Pak J Med Sci. 

2008;24(5):707-711. 

8. Victora CG, Fuchs SC, Flores JA, Fonseca W, 

Kirkwood B. Risk Factors for pneumonia among 

children in a Brazilian Metropolitan area. 

Pediatrics. 1994;93(6):977-985. 

9. Wright AL, Holberg CJ, Taussig LM, Martinez 

FD. Relationship of infant feeding to recurrent 

wheezing at age 6 years. Arch Pediatr Adolesc 

Med. 1995; 149:758-763. 

http://www.who.int/child-adolescent-health
http://www.who.int/child-adolescent-health


IAJPS 2019, 06 (04), 8057-8061                Muhammad Usman et al                  ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 8061 

10. Environmental tobacco smoke: a hazard to 

children. American Academy of Pediatrics 

Committee on Environmental Health. Pediatrics. 

1997; 99:639-642. 

11. Wafula EM, Limbe MS, Onyango FE, Nduati R. 

Effects of passive smoking and breastfeeding on 

childhood bronchial asthma. East Afr Med J. 

1999; 76:606-609. 

12. Price JA. Nonpharmacologic means of preventing 

asthma. Lung 1990;168(Suppl):286-291. 

13. Cushing AH, Samet JM, Lambert WE. 

Breastfeeding reduces risk of respiratory illness in 

infants. Am J Epidemiol. 1998; 147:863-870. 

14. Convention on the Rights of the Child. 

http://www.finfo. dk/relationships-and-family-

en/children/convention-onthe- rights-of-the-

child?set_language=en Date of 

access:12.12.2005. 

15. Keskinoglu P, Cimrin D, Aksakoglu G. The 

impact of passive smoking on the development of 

lower respiratory tract infections in children. J 

Trop Pediatr. 2007; 53:319-324. 

16. Sipahi T, Tezic T, Ipekcioglu H, Uzel G. 

Recurrent or Persistent Lower Respira Tory Tract 

Infections in Infancy: A Study of 99 Cases. 

Turkiye Klinikleri Pediatri Dergisi. 1994;3(3):99-

103. 

17. Heiner DC. Respiratory diseases and food allergy. 

Ann Allergy. 1984;53:657-664 

18. Holberg CJ, Wright AL, Martinez FD, Ray CG, 

Taussig LM, Lebowitz MD. Risk factors for 

respiratory syncytial virus associated lowe 

respiratory illness in the first year of life. Am J 

Epidemiol. 1991; 133:1135-1151. 

19. Mcintosh K. Respiratory syncytial virus. 

Behrman RE, Kliegman RM, Jenson HB, eds. 

Nelson Textbook of Pediatrics. 18th ed. 

Philadephia: WB Saunders. 2007: 1388- 1390. 

20. Couriel JM. Passive smoking and the health of 

children. Thorax. 1994; 49:731-734. 

21. Abulhosn RS, Morray BH, Llewellyn CE, 

Redding GJ. Passive smoke exposure impairs 

recovery after hospitalization for acute asthma. 

Arch Pediatr Adolesc Med. 1997; 151:135-139. 

22. Boyaci H, Duman C, Basygit I, Ilgazli A, Yildiz 

F. Determination of environmental tobacco 

smoke in primary school children with urine 

cotinine measurements. Tuberk Toraks. 2004; 

52:231-236. 

 

http://www.finfo/

